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Abstract: It is important for health professionals working with children to be aware of all aspects of
children's rights. the study was conducted to determine the qualitative analysis of the knowledge of the
healthcare professionals working in pediatrics units on children's rights. Twenty health workers in the
pediatric units of an obstetric and children's hospital, nine physicians and eleven nurses, took part in
the research. Data were collected with the semi-structured interview technique using an 'information
form' and a 'structured interview form'. Data were then subjected to analysis. Two themes were
determined as "the views of healthcare professionals on children’s rights" and "what can be done to
better implement children’s rights™. In line with these themes; it was determined that healthcare workers
mostly focused on children’s right to life and development, and other rights were not mentioned much.
It was determined that healthcare professionals thought that training should be given to raise awareness
of children's rights. It is recommended that in-service training be provided to increase the knowledge
and awareness of children’s rights among health workers in pediatric units.
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1. Introduction

Right is the authority granted to individuals by legal rules and the legal order where laws are valid
[1,2]. Human rights, on the other hand, are generally expressed as rights that people have simply because
they are human. There is a basis of equality in human rights rules, it is universal. Therefore, it has high
moral quality [3,4]. The purpose of human rights is to ensure the development of innate and only human
qualities. It is within the scope of inalienable and non-assignable rights. Human rights are rights that
require respect everywhere and in any situation [5]. Patient rights are the implementation of basic human
rights in health services. Patient rights refer to the rights of individuals who need to benefit from health
services, which are guaranteed by International Conventions, Constitution of Turkey, Law, and other
legislation. The first official statement on patient rights is the Nuremberg Laws. The Nuremberg Laws
impose the responsibility of informing the patient and obtaining his consent before the procedure is
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performed. Many international declarations have been conducted on patient rights. "Declaration of
Helsinki" published in 1963, "Declaration of Lisbon Patient Rights" published by the World Medical
Association in 1981, "Declaration on the Improvement of Patient Rights in Europe" published in
Amsterdam in 1994 and The "Bali Declaration" published by the World Medical Association in 1995 is
among the most important studies in the field of patient rights [6,7]. Turkey also in the light of these
developments, in 1998, prepared by the Ministry of Health, "Patient Rights Regulation” was published
[5].

Patient rights are defined as a set of rules that all personnel in the health system should apply and
pay attention. In order to implement the rules, to provide the best health service, and to prevent violations
of rights; healthcare professionals should provide patients with a friendly, respectful, and reliable health
service [8].

With the development of patient rights, children's rights are also an issue that has come to the fore
again [9]. The United Nations Convention on the Rights of the Child, published in 1989, has special
importance for children's rights. This Convention is the first tool developed to cover all international
human rights that concern children only. This contract is part of almost all countries throughout the
world, Turkey has started to implement it on September 14, 1995. The Convention has four guiding
principles and these principles are essential requirements for the fulfillment of all children's rights. These
principles are categorized under four main groups: non-discrimination, the best interests of the child,
the right to life, survival, and development, and the right to respect the views of the child [10,11]. All
rights specified in the United Nations Convention on the Rights of the Child, published in 1989, should
also be implemented in health services [12]. Children have the right to be informed about the disease
and treatment according to their age and developmental period. Children have the right to participate in
any decision concerning their health condition. Every child has the right to be protected from
unnecessary medical treatment and examinations. Children have the right to be in an environment
suitable for their age and situation, with extensive opportunities for play, rest, and education. The
environment should be arranged in a way that suits the needs of the children and should have appropriate
personnel. Their education and empathy skills have the right to be cared for by health personnel who
can respond to the physical, mental, and developmental needs of children and the needs of their families.
Children should be approached with feelings and understanding, and they have the right to respect their
privacy at all times. Every child has the right to be protected from unnecessary medical treatment and
examinations [13].

Healthcare professionals have to take children's rights into consideration while protecting and
improving the health and well-being of children. In this context, showing attitudes and behaviors in
accordance with the Convention on the Rights of the Child, such as ensuring the participation of the
child in the decision and treatment process and paying attention to the privacy of the child, increase
compliance with treatment, while wrong behaviors against the rights of the child may negatively affect
the physical and psychological health of the child. Knowing the extent to which the rights of hospitalized
children are actually respected by healthcare professionals is essential for the implementation of
children’s rights and for planning measures to guarantee their psychological and physical health in the
hospital. However, Bisogni et al. (2015) reported significant variations regarding the application of
children’s rights among different regions of Italy, and even among children’s hospitals and general
hospital pediatric units [14]. Kahriman et al. (2016) studied the thoughts of midwives and nurses who
provide health services to the pediatric age group on the rights of children. In the study, it is seen that
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midwives and nurses do not agree on the problems encountered in clinical practices regarding children's
rights [9]. There are a limited number of studies in the literature that examine healthcare professionals'
awareness of children's rights [14-19]. For this reason, discussing the thoughts and opinions of children's
rights of healthcare personnel, especially on scientific platforms can provide significant contributions.

2. Materials and Methods

2.1. Research Aim and Type

The research was performed to determine healthcare professionals’ perceptions concerning
children’s rights. A phenomenological approach, in a qualitative research design, was employed. The
phenomenological approach examines subjects on which awareness is present, but not deep and detailed
knowledge. At the same time, phenomenology focuses on revealing the individual’s experiences and
perceptions regarding a particular phenomenon or event [20,21].

2.2. Time and Place of the Research

The research was carried out in the pediatric clinics of an Obstetric and Children’s Hospital in a
province in Southeast Turkey between 1 July 2018, and 1 July 2019.

2.3. Research Population and Sample

The research was conducted with physicians and nurses working in an Obstetrics and Children's
Hospital. Physicians and nurses providing health services for pediatric patients were included in the
research. Detailed interviews are usually performed in phenomenological approaches, and small groups
are generally reported to be sufficient [22]. At the same time, data obtained when the saturation point is
reached are also reported to be sufficient [23,24]. Interviews were concluded when data began to be
repeated. The research was conducted with 20 health workers (9 physicians and 11 nurses).

2.4. Data Collection Tools

Data were collected using an information form and structured interview form involving health
workers’ descriptive characteristics.

The information form contained five questions concerning health workers’ socio-demographic
characteristics, such as sex, occupation, marital status, whether they had children, and professional
experience. In phenomenological approaches, data can be collected from individuals experiencing an
event using several methods, including artistic products, keeping a diary, reflection reports, artistic
content reflecting experience, and observation. The most commonly employed method is in-depth
interviews or focuses group interviews [25].

A semi-structured interview form was used in this research to determine participants’ perceptions
regarding children’s rights. The form was prepared by the authors based on the previous literature [26-
28]. A preliminary application was performed with three health workers before the study began. The
data obtained from these interviews were not included in the research. The questions on the structured
interview form were as follows:

e What kind of rights do children have? To what extent do you think children are aware of their
rights? What can be done to raise their awareness?

50



Int. J. of Health Serv. Res. and Policy (2021) 6(1):48-59 https://doi.org/10.33457/ijhsrp.830695

e Do you think there are any rights that children cannot benefit from? If you think there are rights
that children cannot use, which are these, and why cannot they benefit from them?

e What responsibilities do you think health workers have in the implementation of children’s
rights?

e  What do you think can be done in the hospital regarding the better implementation of children’s
rights?

2.5. Performance of the Research

The research data were collected using the in-depth interview method with healthcare
professionals. The place and time of the meeting were determined by establishing communication with
each participant before the interview. In the preliminary interview, participants were informed about the
scope and objectives of the research. Face-to-face interviews were held whenever the participants were
appropriate for the study. Participants were informed that they could leave whenever they wanted and
were free to answer any questions they wanted. Interviews were held in a quiet room in the hospital,
with the interviewer sitting opposite the healthcare professionals and at the same level. All face-to-face
interviews were conducted by a researcher. Voice recordings were taken during the interviews, with
prior permission. Interviews lasted approximately 20-30 min.

2.6. Statistical

The quantitative data were evaluated using the SPSS 21.0 package program. Descriptive statistical
methods (percentage, arithmetic mean) were used in the study. The qualitative data obtained in the
research were analyzed and interpreted using the ‘content analysis' method. The content analysis aims
to elicit relations and concepts capable of explaining data. Within that context, data were analyzed in
four stages — data coding, themes, the arrangement of data by codes and themes, and definition [20,29].

In the first stage, the interviews that were recorded on audio were recorded on paper. In the next
step, the raw data obtained was carefully read by each researcher, and in this way, the whole data was
tried to be dominated. Then, using content analysis, the coding of the data was carried out by each author
separately. After this process, the themes, categories, and codes produced by each author were brought
together; As a result of the examination of similarities and differences, the final theme, category, and
codes were created. The opinions of the participants were conveyed by coding on the basis of
confidentiality, without giving their names. Accordingly, the participants were coded as "HP" to denote
"health professionals" and each participant was given numbers such as HP1, HP2, HP3 ... in addition to
their code. Two themes were thus established with the combined codes:

Theme 1. Health Workers’ Opinions on the Subject of Children’s Rights
Theme 2. What Can Be Done to Improve the Implementation of Children’s Rights?

Ethical Considerations

Ethical committee for the research was obtained before commencement from the Non-
Interventional ~ Clinical Research  Ethical Committee of the Adiyaman  University
(date:26.06.2018/decision no. 2018/5-19). Verbal and written consent was also obtained from health
workers agreeing to take part. The identities of the health workers were concealed during the reporting
of the research, with numbers being used instead of names. The research was conducted in accordance
with the Declaration of Helsinki.
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3. Results

Nine physicians and 11 nurses took part in the study. The mean age of the health workers was
33.00+4.14 years.

Seventy percent were women, 65% were single, 70% had children, and 75% had professional
experience greater than five years (Table 1).

Table 1. Health workers’ sociodemographic characteristics

Sociodemographic characteristics Mean+SD
Age 33.00+4.14
n %

Sex

Female 14 70

Male 6 30
Occupation

Physician 9 49

Nurse 11 51
Marital status

Married 7 35

Single 13 65
Children

Yes 14 70

No 6 30
Professional experience

0-5 years 5 25

More than 5 years 15 75

Two themes were determined in the research — ‘health workers’ opinions on the subject of
children’s rights,” and ‘what can be done to improve the implementation of children’s rights?’
Theme 1. Health Workers’ Opinions on the Subject of Children’s Rights

This section consisted of two sub-themes, awareness of children’s rights, and the situation
concerning benefitting from children’s rights.

This section consists of two sub-themes: statements of healthcare professionals about what
children's rights are, children's awareness of children's rights, and the state of enjoying children's rights.
Sub-theme 1: Statements and awareness of Children’s Rights

When healthcare professionals are asked what children's rights are; most of the participants
stated that children have the right to education, health, and life. The great majority of health workers
reported that children were unaware of their rights. They suggested such measures as provision of
education, public service announcements, educating families, and allowing children to express
themselves in order to increase awareness. Specimen comments are shown below:

“HP 2: They have rights to education, health, and play. Due to a lack of paternal awareness in
our society, with its inadequate education levels, children are unaware they have rights in the world
into which they are born.”

"HP 4: They have rights to life, health, and education. Children are not aware of their rights. A
level of awareness, therefore, needs to be created. Lessons could be given in school.

"HP 6: Children need to be protected. Children have the right to care under suitable conditions,
to play, and to education. Children are not at all aware of their rights. We must allow them the right to
express themselves so they can acquire awareness."
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“HP 10: Children have rights to education, teaching, shelter, protection, and health services.
Children can be made aware of their rights through education, and the majority of children are not
aware of all their rights.”

"HP 13: They have the right to love and be loved, to be valued, to raise objections, and to
complain of violence. Children's awareness of their rights varies depending on their age, place of
residence, and the family's financial means. Families have to be educated first, then children can be
shown educational material or visual aids explaining their rights, in kindergartens or schools, and if
necessary in a health clinic in villages."

“HP 16: They have the right to shelter, life, food, and education. Children are not aware of
their rights. In order for them to be aware of these rights, families have to be educated first, and families
need to be informed, depending on their sociocultural levels.”

Sub-theme 2: Children’s Ability to Benefit from Children’s Rights

Health workers stated that children were unable to benefit from such rights as shelter, education,
nourishment, and play for reasons including financial difficulties, parents being at work, prolonged
duration of education, and children being unaware of their own rights. Some specimen comments are
given below:

"HP 2: They may be unable to enjoy their rights to education, health, and spending sufficient
time with their families. They may be unable to benefit from their rights in Turkish society, with its low
socioeconomic and education levels."

“HP 3: They may not enjoy their rights due to families having insufficient financial or
psychological resources.”

“HP 6: In my opinion, children are unable to benefit from their right to play, because
educational activities are very lengthy and their families are always working.”

“HP 9: They cannot benefit sufficiently from their rights to education, play and nutrition
because of financial difficulties.”

“HP 11: There are rights they cannot benefit from. Not everyone can study under equal
conditions. The majority of children work out in the fields from early ages, or girls are married off
early.”

"HP 12: The right to education cannot be equally applied in all regions of Turkey. This derives
from families' lack of awareness."

“HP 13: Yes, there are rights they cannot benefit from. A child does not know that he has the
right to complain when violence is inflicted by his family, or else he cannot enforce that right, because
older relatives think that will be disrespectful.”

Theme 2. What Can Be Done to Improve the Implementation of Children’s Rights?

This theme was examined under two sub-themes, ‘health workers’ responsibilities toward
children’s rights,” and ‘measures that can be taken concerning children’s rights in hospital.’
Sub-theme 1: Health Workers’ Responsibilities toward Children’s Rights

Health workers made recommendations for the better implementation of children’s rights, such
as education, encouraging family planning, and raising parental and child awareness on the subject of
children’s rights. Some comments are given below:

"HP 13: Healthcare professionals must observe every child they encounter and must teach as
many parents and children as possible.”
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“HP 17: Responsibilities in the context of health must be explained, and families must be
informed about children’s rights. The relevant authorities must be informed if children’s rights are
suspected of being violated.”

“HP 20: Mothers and fathers must be given education, and must be informed about children’s
rights before the child is born.”

Sub-theme 2: Measures that can be Taken Concerning Children’s Rights in Hospitals

Healthcare professionals stated that in order for better use to be made of children’s rights, training
regarding those rights could be provided in the hospital, child play areas might be expanded, and
environments might be established in which children could stay with their families in hospital:

“HP 1: Education might be provided through awareness meetings, posters, presentations, and
written material.”

“HP 5: A large children’s play area should be constructed. Wards should be sufficiently large
and have sufficient capacity for children scheduled for admission.”

“HP 6: Play areas for children could be created on the wards, and they must be able to stay
with their families on the wards.”

"HP 10: There should be an exchange of information at every meeting with children. The poster
could be put up in hospitals for awareness purposes.”

“HP 13: Posters could be put up in hospital entrances, cartoons explaining children’s rights
could be shown, and training could be provided for families.

4. Discussion

In order to ensure that children benefit from children's rights, it is important that healthcare
personnel are aware of children's rights and provide health services accordingly. It is known that being
educated and informed about children's rights positively affects attitudes towards children's rights
[15,30]. According to the results of this study, healthcare professionals did not fully express children's
rights. In the study conducted by Oztiirk et al. (2018) to determine the knowledge levels of health
services vocational school students on patient and child rights, it was determined that students who have
knowledge about child and patient rights are more sensitive to these issues [16]. In the study in which
Kii¢iik Alemdar and Yilmaz (2019) examined the attitudes of pediatric nurses towards children's rights,
the nurses were asked whether they had information about children's rights. The majority of the nurses
stated that they have information about children's rights. It has been reported that nurses who are
knowledgeable about children's rights show a positive attitude towards children's rights [15]. In the study
in which Ergin et al. (2020) examined the knowledge, attitudes, and behaviors of physicians on
children's rights, it was determined that half of the physicians do not know the Convention on the Rights
of the Child, and physicians who do not know the contract show negative attitudes and behaviors
towards children's rights [17]. Similar to the literature, it was found in the study that healthcare
professionals did not have sufficient information about children's rights. For this reason, it can be said
that healthcare professionals are partially informed about children's rights.

In the United Nations Convention on the Rights of the Child, children's rights are included in four
main principles as non-discrimination, the best interests of the child, the right to life, survival, and
development, and the right to respect the views of the child [10,11]. The Convention on the Rights of
the Child guarantees all developmental areas of the child. The Convention on the Rights of the Child
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guarantees all developmental areas of the child. In this study, health professionals stated that children
have the right to education, health, and life, but did not emphasize the right to respect the views of the
child. The studies show that there are still deficiencies for children to fully benefit from their rights.
Research conducted among European countries has shown that children's participation in decision-
making is weak [31]. In the study conducted by Bisogni et al. (2015) on the implementation of sick child
rights in pediatrics units in Italy, nurses reported that the most common right of children to be with their
parents and to play is the right of the child to express himself or herself [14]. In this study, it was
determined that healthcare professionals did not mention the right to respect the views of the child, such
as expressing their own views and participating in decisions on matters that concern them. This situation
may negatively affect the attitudes, behaviors, and healthcare practices of healthcare professionals
towards children's rights. For this reason, if healthcare professionals learn about children's rights in all
aspects, they can also protect children's rights in health services provision.

It is very important for children to be aware of their rights and to be able to internalize them.
Knowing only some of their rights can cause children to violate one right while exercising another. For
example, when children exercise their right to play and recreation, they themselves may violate the right
to protection, the right to self-expression, or the right to education. Therefore, children also need to
know all children's rights [26,32]. In the study conducted by Kii¢iik Alemdar and Y1lmaz (2019), nurses
stated that children were not raised enough about children’s rights [15]. Similar to the study of Kii¢iik
Alemdar and Yilmaz, the majority of the healthcare professionals stated that the children were not aware
of their rights. There are studies in the literature that show that children do not have sufficient
information about children's rights [26, 33,34]. The awareness of healthcare professionals about
children's lack of knowledge on this subject can lead to their educational and advocacy roles for children.

The environment in which they socialize has an effect on the knowledge of children's rights. In
this context, different economic, socio-cultural environments, the perspective of the child, and the
implementation of children's rights affect the state of knowledge about children's rights. In different
studies, it has been reported that factors such as the parents' age, education level, and economic status
affect children's awareness of their rights [27,35,36]. In the study, healthcare professionals stated that
socio-demographic characteristics such as age, place of residence, and economic situation affect
children's awareness of their rights and that family and child education about children's rights is
necessary. It can be thought that healthcare professionals are aware of this situation and will implement
children's rights and provide consultancy by taking this situation into consideration in the provision of
health services to children.

The World Health Organization (2017) states that every child in the hospital should have the right
to respect the views in healthcare decisions that affect them and to receive information [37]. The child
and parents should be informed according to their age and understanding [38]. Health professionals
serving the pediatric age group have the responsibility of informing the child and family about children’s
rights and supporting the family, implementing children's rights within the health system, and defending
children's rights [13]. In this study, health professionals mostly stated that children and families should
be educated about children’s rights and children should be protected in cases of abuse. In addition, they
stated that in order to better implement children's rights, children and families can be informed about
children's rights with posters and televisions in the hospital environment, children's playgrounds can be
expanded, and environments, where children can stay with their families in the hospital, can be created.
In line with these results, it can be said that healthcare professionals are aware of their responsibilities
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in terms of children's rights. In their study, Fernandes Guerreiro (2014) found that attention has not cared
to children's right to play and learning in the hospital [18]. In the study of Bisogni et al. (2015), it was
reported that there are deficiencies in the implementation of the rights of hospitalized children in
pediatric units according to the perception of pediatric nurses [14]. In the study of Schalkers et al. (2016),
it was found that healthcare professionals thought that children were not active participants in health
services [19].

5. Conclusion

This research, performed in order to determine healthcare professionals’ perceptions regarding
children’s rights, revealed that although healthcare professionals had some knowledge of those rights,
particularly the rights to life and development, they require greater awareness of how children’s rights
can be implemented within the hospital environment. In addition, the fact that healthcare professionals
do not mention the right to respect the views of the child shows there is a serious need for education on
that subject. In the light of our findings, we recommend that classes involving children's rights be
included in the curricula of students in the field of medicine and health.

The awareness of children’s rights among healthcare professionals serving the pediatric age group
can also be raised through in-service seminars. Due to the lack of sufficient studies concerning children’s
rights in the literature, we recommend that particular priority be attached to these. Healthcare
professionals’ awareness of children’s rights can thus be increased, and procedures during diagnosis,
treatment, and care can thus be performed with a focus on the rights of the child.
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