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ABSTRACT 

BACKGROUND: The child mortality is relatively high in a middle income country such as 

Ghana. Great achievements have been accomplished in order to reduce the under five 

mortality rate, likewise reach the millennium development goal to reduce child mortality. The 

nurses´ role to carry the capacity to face these challenges becomes a great part of their work. 

AIM: The aim of the study was to illuminate the experiences of nurses caring for ill children 

in Ghana and to gain a better understanding of the Ghanese perspective of important factors in 

pediatric care. METHOD: A qualitative method with semi structured interviews was 

performed. Five interviews were conducted with nurses at one pediatric ward in Ghana. The 

data was analysed using content analysis, Halldorsdottir´s theory was used as a raster 

throughout the paper. RESULTS: Two categories were identified and represent the results, 

Qualities and Strengths and Obstacles. The categories were found to be encompassed by nine 

subcategories, Feelings, Improvisation, Attitudes, Empowerment, Collaboration, Workload, 

Difficulties in the Nurse-Patient relationship, Contradictory experiences and Environmental 

challenges. CONCLUSION: The findings in this study suggest that the nursing care is 

largely affected by different factors in the nurses’ daily work. This can result in both a 

positive and negative impact on the nurse, patient and their relationship. CLINICAL 

RELEVANCE: Describing how nurses experience work in pediatric nursing care can 

contribute with a better knowledge of important factors in global nursing. 

 

KEYWORDS: Pediatric, Nursing care, Nurses Experiences, Ghana, Qualitative interview 

study 

 

 

 

 

 

 

 

 

 

 



 

 

 

SAMMANFATTNING 

BAKGRUND: Barnadödligheten är relativt hög i ett medelinkomstland som Ghana. Stora 

framsteg har gjorts för att minska dödligheten, likaså uppnå millenniemålet att minska 

barnadödligheten. Sjuksköterskornas roll att inneha kapaciteten för att bemöta dessa 

utmaningar blir en stor del av deras arbete. SYFTE: Syftet med studien var att belysa 

sjuksköterskors erfarenheter av att vårda sjuka barn i Ghana, samt att få en bättre förståelse av 

viktiga faktorer i pediatrisk omvårdnad från ett ghanesiskt perspektiv. METOD: En kvalitativ 

metod med semi strukturerade intervjuer utfördes. Fem intervjuer utfördes med sjuksköterskor 

på en pediatrisk avdelning i Ghana. Datan analyserades genom en innehållsanalys och 

Halldorsdottirs teroi användes som ett raster löpande genom rapporten. RESULTAT: Två 

kateorier identifierades och representerar resultatet Kvalitéer och Styrkor samt Hinder. 

Kategorierna omfattas av nio subkategorier, Känslor, Improvisation, Attityder, 

Empowerment, Samarbete, Arbetsbörda, Svårigheter i sjusköterske- och patientrelationen, 

Paradoxala upplevelser samt Hinder i miljön. SLUTSATS: Resultatet i den här studien 

föreslår att omvårdnaden till stor del påverkas av olika faktorer i sjuksköterskans dagliga 

arbete. Detta kan resultera i både en positiv och negativ påverkan för sjuksköterskan, 

patienten och deras relation. KLINISK BETYDELSE: Genom att beskriva hur 

sjuksköterskor upplever arbetet inom pedriatitisk vård kan detta bidra till större kunskap om 

viktiga faktorer inom omvårdnad globalt. 

 

NYCKELORD: Pediatrik, Omvårdnad, Sjuksköterskors erfranheter, Ghana, Kvalitativ 

intervjustudie 
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INTRODUCTION 

The world is in constant change and is facing several different challenges at different levels 

such as global warming, extreme poverty, pandemics, war, high rate of child mortality and 

much more. Meanwhile the international community also has evolved by developing and in 

some areas achieved goals for a more impartial and sustainable future. 

Ghana was the first Sub-Saharan country that achieved the Millennium Development Goal 

number one, dimidiation of extreme poverty. Within a period of five years Ghana also 

decreased their under-five mortality rate by a third. With our shared interest in Ghana as a 

prospering country and with our own curiosity to work within the healthcare sector, we 

wanted to understand the experiences of nurses working in a different setting in relation to the 

one we are custom to.  
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BACKGROUND 

History and politics 

The republic of Ghana was in the past known as the Gold Coast (United Nations Development 

Programme [UNDP], n.d). The country is located in West Africa at the Guinea bay, bordering 

to Burkina Faso, Togo and Cote d'Ivoire. The nation won independence from the British 

colonialist the 6th of March in 1957 (UNDP, n.d). Some rough year of corruption permeated 

the following years until 1981 when a movement towards economic stability and democracy 

was inserted. In a referendum, the year of 1992, a constitution for a multi-party system was 

approved and an era of democracy was initiated. Ever since, Ghana often serve as a role 

model for political and economic reform in Africa (UNDP, n.d). 

 

Ghana is a country rich of resources as gold, cocoa, oil and with the fastest growing economy 

in the African continent (UNDP, n.d). The Millennium Development Goal number one (See 

figure 1) was the eradication of extreme poverty and hunger through halving extreme poverty. 

Ghana was the first of Sub Saharan countries to achieve this. 

 

(Figure 1: www.worldbank.org) 

Recently the nation upgraded from being a low income country to a middle income country. 

Still the country faces some challenges when it comes to the health sector, primarily regarding 

Malaria that is the leading cause of death in Ghana. When it comes to school admission, 
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remarkable gaps still remains between the poor and the wealthy children in the country 

(UNDP, n.d). 

 

Current situation 

In 2011 a five year program was launched in Ghana, the Evidence for action programme-

MamaYe [E4A]. The ambition of the E4A programme is to reduce child mortality further and 

to improve the maternal and new-born survival rate in six countries in Sub-Saharan region 

including Ghana along with Nigeria, Tanzania, Sierra Leone, Ethiopia and Malawi. The 

organization was funded by the United Kingdom Department for International Development 

and the idea is to use evidence and focused advocacy to gain greater accountability (Evidence 

for Action, 2015). 

 

In year 2003 National Health Insurance Scheme [NHIS] was implemented in Ghana. The aim 

was to provide health care to all citizens (Singh et al., 2015) with emphasis on maternal and 

child health, through removing cost as a barrier for health care. Even though the insurance is 

free of charge for children among others, expenses as transportation, processing fee and 

extreme poverty still exist as barriers. The most vulnerable persons in the system are the poor 

and least educated. For Ghana to come closer to reach the Millennium Development Goal an 

increased access to health care could assist (Singh et al., 2015). 

 

Health situation in Ghana 

According to the World Health Organization [WHO] 16 000 children under the age of five die 

each day around the world. The African region stands for the highest numbers in this category 

and to put it in perspective of the differences in world regions, it is seven times higher than 

the European region. Among the African region Ghana minimized their under-five mortality 

rate by 30 % from year 2003 to year 2008. In 2013 the under-five mortality rate was 78, 4 per 

1000 children under five years of age (World Health Organization, 2015b). 

A large number (47 %) of deaths in children in Ghana under 5 years is due to neonatal related 

causes. The neonatal related causes consist of asphyxia (13%), congenital malformations 

(5%), sepsis (9%), preterm (14 %), pneumonia (3 %) and other causes (3%). In non-neonatal 

related causes malaria stands for 11 % of all deaths in under five mortality rate and 7 % of the 

children under five years die from diarrhoea, 9 % from pneumonia, HIV/ AIDS encompasses 
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1 % and measles is eradicated. Furthermore 19% of the death of children under five is due to 

other causes (WHO, 2015a).  

 

Akim Oda is a village located in the Birim municipality (Ghana Health Service [GHS], 2015). 

It covers a region of about 500 sq. km where a greater part consist of rural area. As for 2015 

the leading cause for seeking hospital care in the area was related to malaria (21, 8%). Upper 

respiratory tract infections, and urinary tract infections has also shown an increasing trend. In 

the first half of 2015 the HIV rate in the municipality was 1, 31% with 6, 2 % of the 

population tested, as against 1, 0% in 2014. One of the mayor challenges the area is facing is 

the inadequate health equipment and logistics they have to deal with (GHS, 2015). 

 

Nursing care: 

The World Health Organization (2016) defines nursing as:  

Nursing encompasses autonomous and collaborative care of individuals of all ages, families, groups and 

communities, sick or well and in all settings. It includes the promotion of health, the prevention of 

illness, and the care of ill, disabled and dying people (Nursing, para. 2). 

According to Al- Hussein, Kumako, Ananga, Dzikunu and Richardsson (1993) several factors 

within the work environment in Ghana influenced the performance of nursing care. The lack 

of basic equipment and supplies affected the quality of the nursing care. Results also revealed 

that the discrepancy between educational levels among the nurses caused conflicts and 

thereby also affected the quality of the nursing care (Hussein et al., 1993). Nursing care is 

based on humanistic views of human beings and the nurse has the responsibility to promote 

health, prevent illness, to restore health and to alleviate suffering (ICN, 2006). Even though 

the nursing care is expected to carry out care that is based on humanistic views, it is obvious 

that different factors in Ghana will affect the quality of the nursing care. 

To define nursing care with high quality is challenging, studies suggest that the meaning of 

high quality nursing care is equivocal. Regardless of the claimed view of holism and 

humanism, the nursing care depends on “industrially derived structure-process-outcome 

model with emphasis on outcomes” (Gunther & Alligood, 2002, p. 353). 
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Nursing care in pediatrics 

In pediatric care there are differences in the methods of nursing care compared to adults, as 

children are dependent on their parents in their own health, development and growth. The 

degree of dependence is determined by the child’s age and developmental level, therefore 

when the child suffers from illness or injury they become even more dependent on both parent 

and the nurse. This requires that the nurse includes both the child and the parents while 

developing and planning the care for the child (Tveiten, 2000). 

 

According to United Nations Convention on the Rights of the Child [UNCRC] (United 

Nations [UN], 1989) it is a legal right for every child to obtain autonomy and a right to 

express their opinion and therefore also a part of pediatric care. Lowes (1995) found that 

despite that nurses efforts to exercise child’s autonomy or right to decision, it can sometimes 

be in conflict with her professional values and therefore be a complex matter to achieve 

(Lowes, 1995). Nurses found that restraints were used as a tool in some situations in pediatric 

care, questions at issue regarding autonomy were raised. The results revealed that physical, 

psychological and medical restraints were viewed as a part of pediatric nursing care. The 

restraints were necessary to provide a safe medical treatment, as an only option or to ease the 

nurses’ work (Kangasniemi, Papinaho & Korhonen, 2013). The way to achieve autonomy in 

pediatric care is a more equal distribution of power between the healthcare and the child, 

furthermore it is suggested that the nurses’ willingness to promote the child’s autonomy is 

dependent on how much the nurse values their own power (Lowes, 1995). Another facet of 

nursing is trust which is fundamental in all nurse –patient relationships to generate effective 

healthcare, especially in pediatric care. This phenomenon is strongly associated to the 

professional competence and social caring qualities of nurses as human beings. Also from an 

ethical point of view when this trust sometimes need to be broken in order to establish safe 

caregiving (Dinç & Gastmans, 2013).  

 

Theoretical framework 

The fundamental nurse-patient relationship is something Halldorsdottir (2008) emphasises in 

her nursing care theory as a central aspect of professional nursing care.  

Halldorsdottir (2012) advocates the importance of compassionate competence in her theory. 

The care should include not only the nurse herself, the patient and the family, it also 

comprises the colleagues, the profession of nursing along with the wider community. Along 
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with “ ... competence, wisdom, attentiveness, empowering communication and connection ... 

” (Halldorsdottir 2012, p.14). Furthermore the significance of the nurse own self- awareness 

which encompasses knowledge of oneself, understanding of oneself and then eventually 

development of oneself is emphasized (Halldorsdottir, 2012).  

 

Furthermore the relationship between the nurse and the patient is a central aspect of 

professional nursing care. In order for the nurse and the patient to develop their relationship it 

is essential for the nurse to be perceived by the patient as a nurse that cares both for the person 

and the patient. It is important to have knowledge, experience and finally to have the 

competence that is necessary within the nurses´ field of work. These three characteristics of a 

nurse are of great importance in correlation to professional nursing care. This brings trust, 

which is a vital part when it comes to developing the nurse-patient relationship from the 

patient's point of view (Halldorsdottir, 2008). Another essential aspect of nursing care is 

communication and connectedness, Halldorsdottir (2008) indicates this by using two 

metaphors in her theory of nursing care, the wall and the bridge. The wall represents the 

negative, where there is no communication and where there is an absence of nurse-patient 

relationship. From a patient's perspective while confronted with a situation that is perceived 

uncaring and as a result creating disconnection and distrust. On the contrary the bridge 

evolves from a mutual trust and the development of the nurse-patient relationship. This is 

symbolized by an openness in communication and a feeling of connectedness from the 

patient's perspective in the nurse-patient relationship (Halldorsdottir, 2008). 
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PROBLEM STATEMENT 

Ghana as a nation has made great progress in reducing the under five mortality rate. The 

numbers are still high and the target set for the Millennium Development Goal number four, 

reduction of child mortality by two thirds, will unlikely be reached. Nursing care is 

multidimensional and based on humanistic values, still it is difficult to define what high 

qualitative care comprises. Professional nursingcare is a central aspect in Halldorsdottirs 

theory, it emphasises the importance of the nurse-patient relationship using the wall and 

bridge metaphore as a tool.  With a high number of children at the wards, the specialized care 

they require, in combination with advantages and obstacles the nurses are facing, it is 

important to gain information about important factors in pediatric nursing care in Ghana. 

AIM 

The aim of this study was to illuminate the experiences of nurses caring for ill children in 

Ghana. To gain a better understanding of the Ghanese perspective of important factors in 

pediatric care a raster of wall and bridge was applied. 
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METHOD 

Design 

In this study a qualitative design was applied, relevant to the aim. Henricson and Billhult 

(2012) describe qualitative research as an approach where the spoken word for example 

becomes the object of analysis. This to create an insight and understanding of the studied 

individuals´ lived experiences of a phenomenon. As for qualitative design it is characterised 

by flexibility and adaption of the researchers, as well as an open approach to the field. Semi 

structured interviews with follow up questions were conducted. An interview guide consisting 

of 29 questions divided in 6 themes was used (See appendix IV). 

Setting 

The study took place at Akim Oda Government Hospital, a primary municipal hospital in the 

district of the Birim Central municipality (GHS, 2015). The municipality covers a population 

of 154,189 within about 250 different communities. An estimated 13, 6% of the population 

are children under the age of five years. The area is located in the Eastern Region of Ghana. 

In our particular setting at the pediatric ward, Akim Oda Government Hospital, they treated 

neonatal children from the age of one day up to thirteen years. Children up to the age of five 

were mostly represented at the ward. Two of the beds were reserved for children in need of 

intensive care. 

 

Sample 

Pilhammar Andersson (1996, referred in Carlson, 2012) appoints the importance of 

establishing a contact with one or several “gatekeepers”. The gatekeeper is of significance to 

get access to the field since the person has good knowledge about the environment.  

Prior to arriving in Ghana a contact was initiated with the principle from Akim Oda 

Community Health Nursing Training School [CHNTS ODA]. A project proposal 

recommendation letter was posted from Akim Oda Community Health Nursing Training 

School to the hospital. Once in the field, a contact was established with the Medical 

Superintendent of Akim Oda Government Hospital. Furthermore the acting charge nurse 

provided the authors with suitable informants. The inclusion criteria set for participation was 

a minimum of one year of experience within pediatric care. Five female and one male nurse 

participated in the study. The ages of the informants varied between 27-34 years with 

experience in pediatric care from 1, 5 -8 years. Danielson (2012) states that the number of 
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informants in the study is decided depending on what theoretical understanding it would give 

corresponding to the aim. The variety of work experience in pediatric care among the 

informants is displayed. 

 

Data collection 

A pilot interview was performed prior to the interview round and necessary revisions 

regarding the interview guide were made. The period of data collection took place in the week 

45, 2015. During the first week of the research period, the authors got acquainted with the 

personnel at the hospital. A presentation tour of the facilities and specifically the pediatric 

ward was given to the authors. 

 

At the ward the interviews were conducted individually by the two authors present. One of the 

authors conducted the interview while the other handled the recorders as well as taking, for 

the transcription essential notes. Shifting was applied prior to each interview. Two different 

recording devices were used for precautionary-reasons in the data collection. The first 

interviews were held at the entrance of the ward and the rest in a separate room that was 

provided. In either case people were able to walk in and out as well as interrupting the 

interview session. The time spent on one interview varied from 22 minutes up to 46 minutes. 

A total of eight interviews were performed, three of these were excluded from the study, 

because they did not meet the criteria set for participation. 

 

Data analysis 

The retrieved interview recordings were transcribed in detail into an electronic text document. 

Three days were spent, listening and typing. Due to dialect barriers along with background 

noises, certain parts were not captured by the authors. In order to maintain the confidentiality 

of the informants, an interpreter was not involved. Thereafter the data was verified by the 

authors to get accurate information.  

 

Each interview was coded with a number and a list was created for the codes that was kept 

only for the authors to see. Confidentiality of the data was held throughout the process, as 

well as limited access to the material with passwords, all locked in a secure environment. 

For the analysis, Graneheim (2004) content analysis method was applied. When a small 

number of informants participate in a study, a qualitative content analysis is suitable to use. 
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The unit of analysis was the conducted interviews from which texts were abstracted and 

coded. The analysis was focused on the manifest content of the text.  

According to Graneheim (2004) the first step of the analysis of the transcripted material is to 

be read as a whole, several times. The second step is to extract the data that is relevant 

according to the aim, so-called meaning units, this will later on be formed into categories or 

themes. It is of great significance to have the aim of the study in mind during the whole 

process of analysis (Graneheim 2004).  

Meaning units and sentences that responded to the aim was abstracted from the transcriptions. 

Thereafter the condensated units were labelled with a code of the phenomena. All for the aim, 

relevant data was sorted into subcategories and categories which represented the manifest 

content (See table 1). The data was further analyzed using Halldorsdottir’s (2008) wall and 

bridge theory. 

Table 1. Example of the analyzing process that was used in the study. 

Meaning unit Condensed meaning 

unit                 

Code Sub-

category        

 

Category 

“when maybe we are 

giving medication or the 

mother is performing 

something on the child 

and the child is not 

cooperating where the 

mother will say that I will 

call auntie nurse to come 

and inject you“ 

When the child is not 

cooperating, the 

mother will sometimes 

threat the child to call 

for the nurse to come 

and inject him or her. 

Nurse 

used 

as 

threat 

Difficulties in 

the Nurse-

patient 

relationship 

Obstacles 

 

According to Patton (1990, referred in Graneheim, 2004) the pre understanding of the 

researcher has an impact on the analysis of the data. The experiences, qualifications and 

training of the authors are of significance for the result of the research. In this study the 

researchers were the ones to collect the data as well as performed the analysis. 
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Ethical considerations 

Declaration of Helsinki (2013) highlights the importance to with take appropriate measures to 

protect the privacy of the individuals as well as confidentiality of their personal information 

”Every precaution must be taken to protect the privacy of research subjects and the 

confidentiality of their personal information” (Privacy and Confidentiality, para. 1). 

Ethical approval was given from the superintendent of medical department at Akim Oda 

Government Hospital as well as from the Community Health Nursing Training School in 

Akim Oda [CHNTS ODA] (See appendix I).  

 

An information leaflet about the study was handed out to the informants before-hand that 

stated that participation was voluntarily as well as the option to cancel participation at any 

point of the study (See appendix II). A written letter of consent in addition to oral information 

was presented at the immediate point prior to the interview session (See appendix III). A 

signature of the informants that indicated that they had read and understood the terms of the 

research and the participation was obtained. The authors certified with a signature, the 

witnessing of the signing by each individual as well as to assure confidentiality. 
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RESULTS 

The findings revealed two major themes, Qualities and Strengths, Obstacles. Later on the 

themes were sorted into subcategories that represents either Bridge or Wall in the pediatric 

care (See figure 2). 

 

Figure 2 

 

Qualities and strengths 

Feelings  

The nursing care was given with a sense of fulfilment and contributed to the nurses’ own 

satisfaction. Satisfaction was felt in the nursing care as a patient was improving in their 

condition from a poor state and could later on be discharged home. It was also described that 

a great proudness was felt as the children approached them after work in the village. 

Professional pride was also experienced, as they were recognized in the village as hard 

workers by relatives. Furthermore to meet their own expectations as nurses was also a factor 

that contributed to their satisfaction. 

Compassion was another feeling that was revealed as a part of the nurse both as a person and 

as a professional. It was revealed that it was hard to avoid to be personally involved in some 

Qualities and Strenghts

Feelings

Improvisation

Attitudes

Empowerment

Collaboration

Obstacles

Workload

Difficulties in the nurse-patient 
relationship

Contradictory experiences

Environmental challenges

B
ri

d
ge

W
all
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cases, some of the nurses were mothers themselves and described a sense of personal 

relationship to their patients, they related to their patients as their own children from time to 

time. 

Improvisation 

Improvisation was often applied in the care due to lack of resources. It was seen as a 

necessary tool in their way of working. They had to be creative in finding alternative solutions 

to be able to carry out the care. When there was limited access to materials and not all things 

were at hand to use, the alternative was to go to other wards looking for it, there is a choice to 

manage the situations or to ignore it.   

 

“Because you don’t have all the things at hand to use …. so either you improvise, or you 

don’t do what you have to do at all, you just ignore.” 

 

Another quality that was revealed as important was the ability to improvise in the treatment, 

to be able to adapt to challenging situations, as well as being patient and knowledgeable. 

Sometimes the children could be critically ill, this combined with the lack of resources 

required more patience in their approach. 

 

Attitudes 

A loving attitude towards children were seen as an important attribute as well as being 

confident and experienced while working in pediatrics. It was also revealed that it was valued 

with a positive attitude. Occasionally the nurses did not have all the right prerequisites to 

carry out the care they wished to but with a positive attitude they managed. Saving lives was 

the main mission within the care and it was obvious that the nurses were dedicated to do their 

best to achieve that. 

 

Empowerment 

To empower the patients as well as their families, different methods were applied at the ward. 

Family Focused Care was practised as well as teaching and other ways of providing with 

knowledge. Findings show that empowerment of the children as well as their families was 

treasured among the nurses. The majority of the families were present at the ward and 
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involved in the care of the child. The secure attachment bond between mother and child was 

mentioned by the nurses, so to have their mother around enabled the child to feel secure. 

 

When the child was discharged from the ward the nurses made sure that there continuously 

would be good care provided. The families were empowered due to involvment in the care, 

they were able to observe the way the nurse performed the care and be given information as 

well. This resulted in proper treatment when the child was discharged. When it comes to 

interaction with the families, the importance to be gentle around them even when challenges 

occurred was highlighted by the nurses. 

 

To empower the child, it was needed to adapt different methods in giving information, 

depending on the recipient. As with the older children, before performing a procedure on the 

child they made sure to explain the situation, and the child would not have a problem with it.  

Sometimes there was a need to repeat the information several times before the patient would 

understand. In other cases they would grasp it immediately. 

 

Collaboration 

Collaboration among the colleagues was a natural part of the work that helped to reduce the 

workload by exchange of knowledge as well as improving the care for the children. The 

communication was revealed to work well among the other professions and to have good 

interpersonal relationships with the colleagues was described as essential and contributed to 

satisfaction in the nursing care.  

 

“We work hand in hand, we work together.”  

 

Good communication skills with the children was also seen as an important tool, to enable the 

approach to the children so they would open up, which could lead to a better understanding 

and information regarding the issues with the children.  

 

Collaboration with the family is a vital part of the pediatric care and with every measures 

taken concerning the child a consent has to be given from the parents, who is the legal 

guardian. It also provides the nurses with information and brings attention to changes in the 

child's condition. When it comes to the health of the child, the relatives will be the first to 



 

15 

 

notice any behavioural changes in the child. Involvement of the relatives is therefore a crucial 

part of the nursing care and by letting them stay with the children, the relatives became more 

aware about the situation revolving around the children. To be able to continue the care, the 

family must be well informed to manage the care at home.  

 

Obstacles 

Workload 

Lack of time in combination with a high workload had a bad impact on the nursing care of the 

children. The situation resulted in deteriorations in care. There was a direct connection 

between the lack of staff and delays in the recovering time of the children, even causing 

deaths. The nurses felt that they could not take care of their patients as they wanted to. 

Prioritizing was at times needed during critical and acute situations to keep the patient alive. 

These situations resulted in limited amount of time spent on each child and insufficiencies in 

the nursing care. A conflict arose when the nurses were not able to perform the care they 

would prefer, due to lack of time. The care turned out to be rushed, mainly focusing on urgent 

situations. The nurses described this as the unsatisfying aspect of the work that they 

performed. In addition they experienced a distress over potential bad outcomes, at times when 

the workload made it hard to handle the situation. 

 

“So the workload is very much, it’s bigger than us, let me put it that way, it’s, it’s bigger than 

us.” 

 

The workload was somewhat decreased when the family of the child participated in the care. 

As for the nurses, they acknowledge that the only option is to do your best and you will 

manage. 

 

 

Difficulties in the nurse-patient relationship 

When it comes to the relationship with the relatives, the experience among the nurses was that 

they cause problems. The main issue mentioned was the non-cooperation between the nurse 

and the relatives. This led to a feeling of disorganization for the nurse as well as interruptions 

in the care. The nurse-patient relationship was affected negatively because of these issues. It 
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was also mentioned that to perform some procedures restraints were applied in the nursing 

care of the children. 

 

The relationship in between the nurse and the child faces difficulties. One of the challenges is 

the cooperation. Sometimes when the child recognizes the nurse in her uniform it would 

immediately start crying, which results in restraints to be able to perform procedures. In other 

cases the nurse would use threats as a method to make the child cooperate. Caring for children 

takes a lot of patience. 

 

“I know it’s because they are not used to me. You know children, when they don’t know you 

even when you, you want, want to pick them up they won’t come.” 

 

It was revealed that some of the mothers at the ward sometimes used the nurse to threaten 

their children. In cases when the child did not obey, the mothers would tell the child that she 

would call for auntie nurse to come and inject them. Essentially the intentions of the nurses 

was to have a good relationship with the children. It made it hard for them to maintain the 

relationship when relatives kept interrupting with the care and making scenes. Their anger 

towards the relatives was at times displaced and shifted towards the patient instead. 

 

Contradictory experiences 

It was revealed that the nurses felt contradictory emotions working at the pediatric ward. 

Challenges in the nursing care were obvious but at the same time seen as enjoyable and 

exciting. Furthermore feelings of sadness was experienced when they were not appreciated for 

the work that they had carried out. It occurred that the relatives would insult the nurse caring 

for their child. Whatever efforts that were done for the patient the relatives still would 

complain and shout at them. To be able to perform proper care to the patient, sometimes there 

was a need to be harsh on visitors. As for the nurse that was not brought up having to use bad 

language. Going against personal beliefs stirred up emotions in the nurse, all for the sake of 

the patient. 

 

Feelings of fear was expressed due to the lack of security at the ward. It worried the nurses 

that people from outside came in to the ward, with lack of control as result. Occasionally the 

nurses had to be vigilant as they were leaving work and walking around in the village, due to 
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unpleasant meetings with the relatives of the children. Another challenge that gave rise to 

resignation was when the nurses came to learn that the mothers of the children did not take 

proper care for their children as well as a feeling of insufficiency in the profession. 

 

The heavy workload at the ward affected the time off, it was emphasized how tiresome the 

work was. It was also revealed that the overtime at work affected the family life negatively. 

By the time the nurses got home, they were overworked. At the end of the day, how the nurse 

was going to feel was dependent on the status of their patients. When a child was critically ill, 

it affected the nurse emotionally during her time off. The nurse would keep thinking about the 

patients and contact the ward to see how the child was doing. 

 

Environmental challenges 

The environment at the ward was often described as challenging in the daily work. The main 

challenge was the lack of space in the work environment. To be able to perform proper care 

the ward was in need of more space. As for the neonatal children there was no separate 

section to care for their specific needs, they shared the same room as other pediatric patients. 

When there was nowhere to place the child, this affected the nurses negatively. The nurses felt 

as the setting added to a sence of no control in the care. 

 

“ … in this setting things are bound to happen … ” 

 

Sometimes the nurses had to run to other wards to get technical equipment in need of. The 

lack of resources at the ward was often mentioned in terms of the negative impact it added to 

the work environment. For the children the environment had a bad influence on the care, as 

when the nurse knew the needs of the child, but the material was missing. This affected the 

safety of the nurses as well, for example when they had to dress wounds without surgical 

gloves and instruments only with their bare hands. 

 

The psychosocial environment was described as poor. Many different aspects and factors 

causing this were mentioned. One of the main issues referred to was the stress they had to 

cope with on a daily basis, caused by a workload that exceeded the number of nurses on duty. 

The constant flow of people was mentioned as a problem at the ward. Since all the patients 

shared the same room, the confidentiality was impossible to uphold. The nurses expressed a 
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need of privacy to be able to perform the care. On the contrary the nurses experienced the 

collaboration with the family and visitors as challenging. At times they were faced with 

aggression when misunderstandings occurred. The discrepancy between cultural customs 

occasionally was the cause of misunderstandings at the ward. 

 

“ ... some even tend to psyche us, some become very aggressive … ” 

When it comes to the relationship with the relatives, the overall experience among the nurses 

was that they caused problem. The most important aspect mentioned was the non-cooperation 

between the nurse and the relatives, which meant a feeling of disorganization for the nurse as 

well as interruptions in the care. 
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DISCUSSION 

Discussion of methods 

Considering the experiences of the nurses a qualitative method was appropriate to apply 

(Danielson, 2012). With this method the informants were able to describe their situation 

themselves, using their own words. A semi structured approach was chosen to retrieve 

specific and detailed information about the experience of the nurses. The interview guide 

contained themes that considered to be relevant to the aim, which could have resulted in 

information that was missed out. The questions were open-ended and gave an opportunity for 

the nurse to speak out of her heart. 

In addition to the interviews, observations would have been suitable, to take into account the 

underlying culture of the environment, but was deselected due to lack of time. This could 

have verified or invalidated the information retrieved from the interviews and strengthen the 

credibility of the result. 

The interviews were held at two different places, in a private office and in a common 

boardroom. In either of the locations, flow of people kept coming in and out even 

interrupting. The impression through the interviews was that it did not affect the informants 

negatively. However the interviews would have been held in a private environment to avoid 

interruptions and thus retain the flow in the interview. The interview session was relaxed and 

more of a conversation as recommended in the literature (Danielson, 2012). A formal 

interview might diminish for the informant to open up. Still the interviewers could have been 

better prepared with the guide to optimize the interview session, as to know it by heart. 

An important factor regarding the sources is to be clear, critical and honest in how eventual 

error sources are assessed (Gustafsson, Hermerén & Petterson, 2011). It was experienced that 

during the period of performing the interviews some days were very busy at the ward. The 

data from the interviews performed on these days emphasized the workload. This might have 

led to a bias in the retrieved result. Still this gives a wider perspective of the nurses’ situation 

since some of the interviews were performed on calmer days. 

The limited amount of time provided to perform the research, brought on rush to the process 

in finding appropriate informants for the study. The literature describes the importance to 

meet prior to the interview and hand out the written information in good time (Kjellström, 
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2012). Due to different time perceptions and a lack of informants it was needed to perform the 

interview as soon as a volunteering informant was available. During this process the inclusion 

criteria set for the study was modified due to lack of informant, however they were still 

carefully selected. A total of eight interviews were performed and three of them were taken 

away due to too lack of experience in the field or inadequate qualification. The variety of the 

work experience and ages, and the number of years since they graduated among the 

informants led to broader spectrum of the nurses experiences. 

During our recruitment of informants, the charge nurse was requesting to see the interview 

guide in advance. However there were no objection in regards to the questions. The 

information thereafter was passed on to other nurses which might have led to bias in the 

result. They had the opportunity to prepare themselves and even to agree with one another on 

what to say. Due to the language barrier it was not always possible to capture what was 

communicated. Some of the questions in the interview guide were apparently unclear for the 

informants. As a consequence of this, leading questions were asked in some cases. However 

this data was disregarded from the results. 

Pilot interviews were performed prior to the data collection, and improvements of the 

interview guide was needed. Iterations, for the context irrelevant questions and changes of 

misleading phrases were identified and thereafter revised during the period of interviewing. 

However the changes were made to make the procedure of the interview smoother, none of 

the content was changed. Some questions in the interview guide might have been sensitive for 

the informants to respond honestly. However the confidentiality was emphasized and 

anonymity certified to uphold. 

Preconceptions of the authors regarding resources and hierarchy in Ghana might have led to a 

confirmation bias, where information was selectively noted that confirmed our own 

perceptions, for example by using follow up questions during the interviews. This data has not 

been placed with considerable emphasis in the result. 

The limited number of nurses that participated in the study could be considered as a weakness 

of the study. Still the number of nurses that participated in the study represented a greater part 

of the total number of nurses working at the ward. The result could still be seen as 

representative. 
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As to conduct the analysis, attention was given to previous experiences within the field of 

pediatric and neonatal care the researches have. The low level of experience was estimated by 

the authors to have none influence on the result.  

Throughout the report Halldorsdottirs’ wall and bridge theory was used as a raster. The use of 

a theory added another step to the analysis and had a clarifying effect on the result. In addition 

it contributed to a deeper and more dynamic discussion and helped to uphold the silver thread 

that runs throughout the report. 

Discussion of results 

The aim of the study was to illuminate the experiences of nurses caring for ill children in 

Ghana. To gain a better understanding of the Ghanese perspective of important factors in 

pediatric care. Wall and bridge was used as a theoretical framework throughout the discussion 

(Halldorsdottir, 2008). 

The results of this study displayed that there was a variety of factors that influenced a nurse 

experience of treating ill children in Ghana. It was explained that the involvement of the 

family both was a part of their source of frustration and help in the nursing care. Family 

focused care is presented with many challenges in pediatric intensive care, but the nurse does 

have distinctive position to cultivate the relationship along with providing the family with 

information and advocate for the involvement of the family (Butler, Copnell and Willets, 

2013). Even though it is a fundamental part to share information within family focused care, 

studies suggest that it is at times difficult to achieve, and therefore also decreasing the 

opportunity for equal partnership between the family and the healthcare. 

The frustration that the nurses was faced with, could potentially lead to a wall according to 

Halldorsdottir (2008). The frustration of feeling inadequate or having lack of resources could 

create difficulties for building bridges in the nurse-patient relationship by preventing the nurse 

to achieve the prerequisites in Halldorsdottirs theory. One of the prerequisites are to genuinely 

care both for the person as well as for the patient. By not having enough time with the patients 

and periodically only have time to attend the most critically ill children, it could suggest a 

wall in the nurse patient- relationship. 
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Mattson, Forsner, Castrén and Arman (2013) suggest that nursing care that is mostly 

medically orientated and not emphasizing other aspects of the nursing care, might cause 

unnecessary suffering and pain to the child, because it does not answer to all the needs of the 

child. If there is no trust the nurse-patient relationship might be jeopardized, resulting in a 

wall, due to the fact that the relationship cannot develop to the next level (Halldorsdottir, 

2008). It was found that if the nurse caused unnecessary suffering to the child while 

prioritizing only the medical needs, it was at risqué building a wall. This was sometimes the 

case since the nurses lacked the resources in form of staffing, which occasionally forced them 

to focus on the most critical cases. To reduce some of the suffering of the child, music and 

play could be useful tools in the care (Tondatti & Correa, 2012). It was shown that it assisted 

the nurses with the communication and relationships as well as decreasing the level of stress 

of the children. 

Expectations were at times not in congruence with the resources in the nursing care. Along 

with a high responsibility as a nurse, within a setting that was lacking safety and made the 

nurses feel less satisfied in their work. Oh and Gastmans (2015) measured the intensity level 

and frequency or moral distress in general and found that nurses felt a moderate level of moral 

distress intensity. It was found that the moral distress intensity was high in care situations 

lacking safety and proper care. The findings also suggested that nurses with different 

sociodemographic variables, such as nurses working at the same position for many years, 

older nurses or more experienced nurses, felt more frequently a moral distress. Causes of the 

intense moral distress were ineffective care, inadequate staffing of nurses, and lack of 

cooperative behaviour between patient and family members (Oh and Gastmans, 2015). Moral 

distress is a significant predictor of all three aspects of burnout. Nurses that work within fields 

such as intensive care, pediatrics and oncology has reported high levels of burnout (Hylton 

Rushton, 2015), therefore suggests that the nurses in the present study runs a higher risk of 

becoming burned out based on the findings. 

Studies also suggest that regardless of the experience of the nurse, the nurse will still be 

affected on both a professional and personal level when it comes to the death of children 

(Reid, 2013). Hilliard and O’Neill (2009) displayed through interviews with nurses the 

feelings of working at a pediatric burn unit. Satisfaction and reward was shown when the 

children were able to go home, conversely the nurses also describes the stress when they were 
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unable to relief the children’s discomfort after trying all available options. The nurses also 

brought up autonomy in their care, when given the child an option and including them in their 

care, they felt a greater satisfaction in the care (Hilliard & O’Neill, 2009). Furthermore it was 

discovered that nurses working within in pediatric intensive care units [PICU] felt that the 

ability to care for the dying child, having technical skills along with trust and communication 

had the deepest impact for them to stay at the PICU (Mahon, 2013). 

It was obvious from the present study that the nurses struggled with different external factors 

in their work environment, for example as space to facilitate the neonatal patients and 

equipment to dress wounds. Durso, Ferguson, Kazi, Cunningham and Ryan (2015) found that 

when the organization failed to provide for the needs of the nurses to be able to carry out 

nursing care, other strategies were used for them to manage demanding situations. They 

would for example shift focus from the obstacles towards the patient and seek to gain a 

greater understanding of the situation themselves. This through different strategies manage 

the threats that impede effective job performances. (Durso et al, 2015). The lack of equipment 

and organizational failures at the ward generated a problem solving behaviour among the 

nurses. Improvisation when the resources were not enough, was something that was rooted in 

the mind-set of the nurses. This is examples from the present study that shows how negative 

situations possibly can generate building of bridges in their daily work.  

Even though the nurses created strategies to cope and improvised in situations that were 

challenging, the nurse -patient relationship could be impaired and create a wall between the 

nurse and the patient (Halldorsdottir, 2008). It can be morally challenging to work within an 

environment that does not supply the nurse with the right prerequisites to carry out the care 

that she is trained to do. It is not solely morally challenging to work within an environment 

that does not provide for the nurse. According to Stone et al. (2007) it was shown that the 

working conditions for nurses influenced the result of the patient safety. Furthermore it is with 

high probability that patient safety could be improved if the working conditions for nurses 

was improved. Therefore it is of great importance for decision makers to take it into 

consideration as they make decisions related to the work conditions of the nurses (Stone et al., 

2007).   

On the other hand the qualities of the nurse was shown in the interviews to have an influence 

of the care. By having a mind-set that is focused on resolving the situation at hand, regardless 
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of the lack of resources, suggest attentiveness, wisdom and competence. Attentiveness is 

present when the nurse show heightened awareness during caring situations (Halldorsdottir, 

2012). Wisdom is developed through the interaction between experience and knowledge. 

Along with competence within the field of work, to be able to perform safe care, it is all part 

of compassionate competence.  

To develop the nurse-patient relationship the nurse must show that she genuinely cares both 

for the person and the patient. This could result in empowerment, which gives the patient a 

sense of wellbeing. If there is a lack of the relationship it will more likely be disempowering 

for the patient (Halldorsdottir, 2008). 

The effectiveness of empowerment to improve health care and prevent inequality is according 

to Wallerstein (2006) multidimensional. Empowerment of families has been shown to be most 

useful within mental health, comprising decreasion of anxiety and depression in caring for 

chronically ill children. Furthermore it is suggested that on an individual level the 

empowerment with characteristics that focus on supportive environment and discussion, 

encouragement of partnership and the control over the own condition, has an important 

meaning in the improvement of the quality of life and health in chronically ill patients 

(Wallerstein, 2006). Empowerment in pediatrics includes both the family as well as the child. 

The nurses emphasized empowerment by educating the mothers to be able to continue good 

care at home, along with adaptation of information. 

Conclusion 

The main findings in this study revealed factors that influences the nurses’ experiences in 

various ways, and the nursing care as a result of this. The influence can contribute with a both 

positive and negative effect on the nurse, patient and their relationship. The findings also 

shows coping strategies that the nurses used in challenging situations. Occasionally it 

contributes to the nurses’ creativity in finding solutions in challenging care situations. At 

other times it has a negative influence regarding the quality of the care. Overall, nursing care 

must be seen with a holistic view and include the nurses as well, to be integrated in the health 

care chain. 
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Clinical significance 

The working conditions has a great influence on the nursing care globally. By highlighting the 

factors that add up to the everyday clinical practice, an opening to improved health care 

outcome might be in sight. The keyfindings in the present study was discussed with articles 

conducted in the western world, this could suggest that the findings of those articles could be 

incomparable with the keyfindings. However, by comparing different settings it could give 

insights in how and in what extent the setting influence the experience of the nurse. 

Describing the experiences of nurses working in pediatric care will hopefully give light to the 

abilities and the obstacles that already exists in the field. By this a chance to improve and 

development will be possible.  

Suggestion for further research 

In order to reach the goal Millennium Development Goals set by the UN, factors that have an 

impact on the health status is important to detect. Further research in the field is needed in 

areas that need improvement. The fact that by optimizing the work conditions for the nurses, 

the nursing-care itself may be optimized.  

Authors contribution 

Throughout the process of this paper, the authors have been working together. Some parts of 

the thesis have been written individually but with an ongoing discussion all along. In this, 

both the authors are standing by the result of the process. 
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Interview guide 

 

Background data Age? 

How many years have you worked as a nurse? 

  How many years in pediatric care? 

How many years of experience of working with critically ill 

children do you have? 

Why did you start working in pediatrics? 

 

Topics and question related to the aim 

    

Workload:  How many children are approximately admitted to  

   the ward every week? 

Can you describe the most common cases coming to the ward and 

what age they are in? 

Can you describe your feelings regarding the workload in the 

ward? 

How does the workload affect you in the care of the children 

positively or negatively? 

 

Guidelines: Are there any guidelines in pediatric care that you 

follow, national or local?  

Which are these guidelines? 

How do you think it is possible to follow these guidelines?  

How is the availability of resources in the ward for following these 

guidelines? 

 

Environment:   

Psychosocial: Can you describe the collaboration between you and   

other professionals? 

How do you feel about this? 

How does this collaboration influence the care of the children?
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Physical:  How does the facilities at this ward influence your 

work with the care of the children? 

What resources do you have at your disposal for the care of the 

children? 

How does that influence you as a nurse in pediatric care? 

Which resources do you have at your disposal for the care of the 

children? 

Which resources are not available that you think should be 

provided? 

  

Experience:  What advice would you give to a nurse that is thinking of starting  

work in pediatric care? 

How do you interact with a child that is critically ill? 

Can you describe what you do when you interact? 

What would you say is important aspects when you interact with 

the child? 

What do you find most satisfying emotionally working with  

children? 

What do you feel most proud over as a nurse working in  

pediatrics? 

What do you find most challenging personally or emotionally for 

you as a nurse? 

Can you describe the last time you felt afraid while working here? 


