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Introduction 
 

 Quality is rapidly growing as an important concern to both the health care providers and 

recipients of the services across the globe. In health care, quality is highly demanded and 

expected and the providers are judged by the quality of the services. India, with a population 

of 1.21 billion people is the world’s second most populous country after China. An estimate of 

26 million children are born every year and the uniqueness of children as a patient group leads 

to special requirements for assessing their health care quality. Literature suggests that most 

often children do not receive basic fundamentals of care or are often inappropriately managed. 

Therefore, measures are required to ensure that the care given to all children in health facilities 

is evidence-based, safe, effective, timely, efficient, equitable and appropriate for their age and 

stage of development, and that care provided is child and family centered. 
 

Objectives 
 

1. To describe the expectations of parents regarding the quality of    paediatric nursing 

care for hospitalized children.  

2. To develop an instrument (PNCQS-II) for evaluating the quality of  paediatric nursing 

care for hospitalized children.  



3. To evaluate the instrument in terms of validity and reliability of the scale  

4. To assess the quality of pediatric nursing care in a selected hospital using the developed 

instrument (PNCQS-II).  

5. To find association of pediatric nursing care quality with selected variables of parents 

and children.  

 

  

Methods 

In phase I of the study, expectations of parents concerning the quality of paediatric nursing care 

for hospitalized children was assessed by qualitative approach with phenomenological design, 

through the conduct of six focus group discussions, among 35 parents of hospitalized children, 

recruited by purposive sampling. Focus group discussions were conducted to elicit data and 

analyzed using simplified version of Hycner’sexplicitation process. The second phase was the 

development and evaluation of the instrument by using descriptive survey design, with 270 

parents of children admitted in selected hospitals. Third phase of the study assessed pediatric 

nursing care quality for hospitalized children using the developed instrument, PNCQS-III 

among 69 parents of hospitalized children, from Koshys Hospital, Bangalore. 

The gathered data was analyzed, and interpreted using descriptive (Frequency, Percentage, 

mean and standard deviation) and inferential statistics (Wilcoxon Signed Ranks Test, 

Cronbach's Alpha, Factor Analysis - Extraction Method: Principal Component Analysis and 

Rotation Method: Varimax with Kaiser Normalization, Pearson Chi Square, ‘t’ test, Mann 

Whiteny U test) using statistical package SPSS version 22. 

Results 
 

The main themes identified about the expectation of parents regarding quality of pediatric 

nursing care included, nurse characteristics, care activities and procedures, behavior and 

appearance, communication and interpersonal skills, attending child and family, provision of 

comfort and care, play and recreation, child oriented environment, and child and parent 

education. 

With regard to the development of instrument, process included construct identification based 

on themes from FGDs, literature reviews and discussion with experts, through which generated 

60 initial items. Ten experts from the field of pediatric medicine and nursing established the 

content validity of the tool. I-CVI values for all 60 items of Pediatric Nursing Care quality 

scale (PNCQS-0) was calculated and 5 items had value less than .78 for I-CVI, and those items 

were removed from the scale. S-CVI/Ave was also calculated for the scale and the value was 

.945 i.e. scale was highly acceptable.  

Construct & face validity of the instrument and reliability of the instrument PNCQS-II was 

calculated using the data collected from 270 parents of children. In the factor analysis, findings 

revealed 14 factors/dimensions in the instrument. Factors 10-14 contained only 2 items and 8 

items were removed due to redundancy with factor, and finally 9 factors were retained with 

percentage of variance as59.6 %. These factors were named as behaviour and appearance, 

communication and interaction, attending child and family, providing comfort, support and 

feeding, procedures, play and recreation, pediatric nursing care environment, and child and 



parent education. Accordingly, in the final scale model, 9 dimensions were identified with total 

47 items. 

After content validity, the revised version (PNCQS– I) was used to determine face validity. 

Most items in the scale were fully understood by the parents as it was structured based upon 

expectations of parents. 

The Cronbach’s alpha for the scale is .917, i.e. very high correlation and all dimensions were 

showing moderate- very high correlation with cronbatch’s alpha values between (0.677~0.874) 

showing that the scale is reliable. All the dimensions within the scale (PNCQS –II), were 

significantly correlated with each other showing the internal consistency of the scale as good. 

The test-retest ‘t’ values for various dimensions, behaviour and appearance, communication 

and interaction, attending child and family, providing comfort, support and feeding, 

procedures, play and recreation, pediatric nursing care environment , child and parent 

education, did not differ significantly. 

The quality of pediatric nursing care as assessed for 69 children using PNCQS-II showed 

35(50.7%) as good and 17 (24.5%) as very good 17 (24.5%) as average. Parents rated pediatric 

nursing care related to provision of comfort (Mean %93.1) the best followed by communication 

and interaction.(Mean %92.5) and attending child and family (91.6%).  

Least score was obtained for play and recreation (Mean %46) followed by child and parent 

education (Mean %74.3). And none of the demographic characteristics of parents and children 

or admission variables showed statistically significant association with PNCQ scores and soH1 

was rejected. 

Conclusion 

The study started with exploring the expectations of parents regarding quality of paediatric 

nursing care and then developed a tested instrument (PNCQS-II) for assessing the quality of 

pediatric nursing care for hospitalized children from parent’s perspective. At the end, paediatric 

nursing care quality assessment was done with the developed instrument and the areas scored 

least were play, recreation and parent child education. In order to improve the quality of 

paediatric nursing care on the basis of the present research result, an awareness to be created 

among the pediatric nurses regarding quality expectations that are to be considered while taking 

care of children in hospital settings. 

 
 


