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ABSTRACT
Children treated with psychotropic medication have regular medication follow-ups with registered 
nurses (RNs) at the child and adolescent psychiatric outpatient care (CAPOC) unit, where RNs are 
responsible for ensuring that children can actively participate in their care on their own terms. This 
study explored how RNs in Swedish CAPOC units promote children’s participation in medication 
follow-ups. Five focus group interviews were conducted with in total 32 RNs, and the data obtained 
were analyzed by qualitative thematic analysis. Three themes demonstrate how RNs adapt the 
medication follow-ups to promote children’s participation: the first concerns balancing the needs 
and desires of both the child and the parents; the second involves recognizing each child based on 
their unique circumstances and interests; and the third theme is about how RNs adjust their 
communication to ensure that the child is given comprehensible information and has the 
opportunity to express themself. Our findings highlight how RNs promote children’s participation in 
medication follow-ups and the challenges they encounter in accordance with child-centered care. 
In this three-way relationship with RNs, the child, and parents, RNs need to balance between the 
child’s perspective and the parents’ needs and desires.

Introduction

Children have the right to participate in all situations of their 
concern (SFS, 2017; United Nations Children’s Fund, 2024) and 
a child’s participation in care situations is a key element of 
child-centered care. Participation elevates the child’s central 
place and is not only about being part of the care situation but 
is also about actively participating in it (Carlström et  al., 2021), 
for example, when the child is to be included during their 
medication follow-up. Such situations occur in the Swedish 
child and adolescent psychiatric outpatient care (CAPOC), 
where children up to 18 years receive mental health care. All 
children who come to the CAPOC unit for medication 
follow-up by a registered nurse (RN) suffer from mental illness, 
and the functional impairment it can imply for children (Wille 
et  al., 2008) may contribute to difficulties regarding their par-
ticipation during medication follow-ups.

Mental illness can be described as a disturbance in the 
individual’s behavior, emotional regulation, or cognition and 
often leads to impairment or distress (World Health 
Organization, 2024). Globally, 14% of all children aged 
10–19 years suffer from mental illness (World Health 
Organization, 2022). In Sweden, the prevalence of mental 
illness in children under 18 years of age is increasing and 

has doubled since the 1980s (Public Health Agency of 
Sweden (Folkhalsomyndigheten), 2018), and today 12% of 
all girls and 13% of all boys between 10 and 17 years receives 
care for mental health problems (National Board of Health 
and Welfare, 2024).

International research shows an increase in the number 
of children being prescribed with psychopharmaceuticals 
(Altuwairqi, 2024; Bor et  al., 2014; Murphy & Fonagy, 2012) 
especially during and after the COVID-19 pandemic (Bitsko 
et  al., 2022; Hardie et  al., 2023). In Sweden, the increase in 
mental illness among children has led to a rise in the need 
for psychiatric care and treatment with psychotropic medica-
tion (National Board of Health and Welfare, 2020). Therefore, 
medication follow-ups at the CAPOC unit need to be sys-
tematic and evidence-based to follow the children’s health 
over time and ensure that they receive adequate and safe 
care. In addition, children need to be included in follow-ups 
on their own terms, which implies their active participation 
(Greenhill et  al., 2003; Solmi et  al., 2020). Children’s experi-
ences of participation may affect their well-being, function, 
and their opportunities for development (Axelsson et  al., 
2022; Koelch & Fegert, 2010). A child-centered approach 
based on the child’s narrative and a partnership with the 
child and their parents may facilitate and promote children’s 
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participation in their medication follow-ups with RNs 
(Coyne et  al., 2018).

In the Swedish CAPOC unit, RNs have the responsibility 
for regular medication follow-ups, that is, to care for chil-
dren being treated with psychotropic medication and to sup-
port them and their parents. During the medication 
follow-up, the RN asks questions about the child’s mental 
illness and effects, including side effects of the medication in 
accordance with the current national care program. RNs also 
take measurements to assess the child’s state of physical 
health because of the risks to children who medicate with 
psychoactive substances (Graham et  al., 2011). Adherence to 
a child’s medication is dependent on the child participating 
in planning the medication treatment (Gardiner & Dvorkin, 
2006). Poor adherence can also negatively affect the relation-
ship between the RN and the patient (Gardiner & Dvorkin, 
2006; Osterberg & Blaschke, 2005) and in turn affect the 
child’s participation. In these medication follow-ups, it is 
important to gain access to the child’s narrative because a 
child’s perspective only according to the RN’s perspective of 
the child is not sufficient. The child’s perspective on the sit-
uation is necessary to develop a partnership with the child 
(Lindahl et  al., 2021; Söderbäck et  al., 2011; Sommer et  al., 
2013). Furthermore, this partnership needs to be based on 
trust and respect to contribute to the child’s experience of 
participation (Biering, 2010; Moreno-Poyato et  al., 2016; 
O’Connor et al., 2021, Persson et al., 2017 Quaye et al., 2019).

Previous research shows that children in psychiatric care 
often lack trust in their caregivers, which may limit their 
opportunities to participate in their care (Biering, 2010; 
Nolkemper et  al., 2019; Persson et  al., 2017). Moreover, chil-
dren may experience that they are not involved in decisions 
or even informed about the plan for their future care 
(Persson et  al., 2017).

Given the lack of knowledge about how RNs in the 
CAPOC unit promote children’s participation, there is a 
need for research on this important issue. Accordingly, the 
specific objective of this study was to explore how RNs in a 
Swedish CAPOC unit promote children’s participation in 
medication follow-ups.

Materials and methods

Design

A qualitative design with inductive approach was used with 
focus group interviews as data collection (Krueger & Casey,  
2014).

Participants and recruitment

The participants were RNs working in outpatient psychiatric 
care for children and adolescents. The sample was strategi-
cally selected as described by Krueger and Casey (2014) in 
an attempt to include nurses specialized in psychiatric care 
with at least one year of experience of working in a CAPOC 
unit. However, given the national shortage and high turn-
over of specialized nurses, the inclusion criteria were changed 
to apply to all registered nurses who were working or had 

worked with medication follow-ups, regardless of how long. 
Recruitment was carried out by verbal and written requests 
to nine CAPOC units in three regions of Sweden. In total, 
32 RNs were included in the study (30 women, 2 men). Of 
the 32 participants, 29 conducted medication follow-ups in 
their daily work and the remaining three had previously 
worked with medication follow-ups but currently had other 
tasks or other positions. Participants were aged 32–70 years 
(average, 47 years), with an average of 17 years experience 
working as an RN, and an average of 4.8 years working in a 
CAPOC unit. 20 participants were specialists in different 
areas and 13 of the participants had studied additional 
courses.

Data collection

An interview guide was developed based on Krueger and 
Casey (2014), moving from general to specific questions 
(Table 1). Five focus group interviews were conducted with 
RNs between October 2022 and February 2023. Each focus 
group comprised 5–8 participants and lasted 60–90 min. The 
interviews were audio recorded and took place at the RNs’ 
workplace. Most of the RNs participated in face-to-face 
interviews but six participated online as they worked from 
other locations. All focus group interviews were conducted 
by a moderator (SR) accompanied by an assistant moderator 
(RMJP). The recordings were transcribed verbatim by the 
first author and checked for accuracy by the assistant 
moderator.

Data analysis

The interviews were analyzed using an inductive approach 
to reflexive thematic analysis as described by Braun and 
Clarke (2006), which allows for flexibility in the sense that 
the content is not adapted to existing theory. The analysis 
was conducted through six phases while moving back and 

Table 1.  Interview Guide.

Opening question
1. Please tell us your name and where you work.
Introductory question:
2. Please describe your work as a RN in CAPOC.
Transition questions
3. Please describe your thoughts/views on the concept of participation in 

health care in general.
4. Please describe what participation means for children and parents in 

CAPOC.
Key questions
5. Please describe the children’s participation in medication follow-ups at 

CAPOC.
a.	 Follow-ups?
b.	 How can the children’s participation in medication follow-ups be promoted?

6. Please describe the parents’ participation in medication follow-ups at 
CAPOC.
a.	 What are the obstacles and prerequisites for the parents’ participation in 

their children’s medication follow ups?
b.	 How can the parent’s participation in medication follow-ups be promoted?

Probing questions: Can you give an example? Could you explain further? 
What do you mean?

Final question
•	 The assistant moderator was invited to pose probing/clarifying questions.
•	 Based on the aim of this interview and today’s discussion, is there 

anything you would like to add?
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forth between the phases, which can lead to new interpreta-
tions and understanding (Braun & Clarke, 2021; Byrne, 
2022). In the initial phase, familiarization with the data, the 
transcribed material was repeatedly read and compared with 
the recordings and the notes taken by the assistant modera-
tor to reduce the risk of errors and missing information. In 
the second phase, generating initial codes, sentences were 
picked out in the collected data that responded to the study 
aims, and initial codes were identified. In the third phase, 
searching for themes, the themes and subthemes emerged. In 
the fourth phase, reviewing themes, the codes and themes 
where reworked and refined by looking for coherent patterns 
in each theme. Some themes collapsed and some further 
themes emerged. In the fifth phase defining and naming the 
themes, the themes were processed and named. The authors’ 
analysis of the collected data evolved throughout these pro-
cesses, and identification codes and themes changed in 
accordance with the thematic analysis. When the analysis 
was complete, with the last phase, producing the report, the 
text began to take shape and quotes from the transcribed 
material were inserted into the text to substantiate the inter-
views. To confirm the findings, one of the transcripts was 
randomly selected and independently analyzed by the assis-
tant moderator (RMJP). Interpretations were discussed by 
the authors until consensus was reached to reduce the influ-
ence of personal interpretations and bias.

Ethical approval

All study participants were informed beforehand of their 
right to decline participation and to withdraw their partici-
pation at any time. All study participants received both oral 
and written information about the study and have given 
consent to participate. The study (2022-03268-01; 
2022-04892-02) was approved by the Swedish Ethical Review 
Authority and conducted in accordance with the principles 
stated in the World medical association Declaration of 
Helsinki.

Results

We highlight three themes that reflect how RNs promote 
children’s participation during medication follow-ups at the 
CAPOC unit. The first theme, to balance between the child 
and parents, reflects how RNs adapt the medication follow-up 
to take both the child’s and the parents’ needs and wishes 
into account. The second theme, to recognize each child, 
shows how RNs adapt the medication follow-up based on 
the child’s unique circumstances and interests. The third 
theme, to adjust one’s communication, involves RNs adapting 
their communication during the medication follow-up to 
ensure that the child is given comprehensible information 
and has the opportunity to express themself.

To balance between the child and parents

RNs describe how their promotion of children’s participation 
during medication follow-ups implies the need to balance 

both the child’s and the parents’ perceptions of the child’s 
mental health problems. Parents may have conflicting per-
ceptions about their child’s everyday functioning and 
medication.

RNs comment that balancing actions are necessary 
because parents may jeopardize the child’s opportunity to 
take part in medication follow-ups by not accompanying 
them to the appointments or by not including them in 
online follow-ups. In addition, parents may affect their 
child’s participation by having a negative attitude toward 
their child, instead prioritizing their own agenda or having 
opinions on the topics that RNs should discuss with the 
child. Some parents can even tell their child that what they 
are experiencing is wrong, and some are not involved in the 
child’s medical treatment at all. In such encounters, RNs 
note that they address the child’s considerations first in a 
direct way to show that the child is the main person during 
the medication follow-up. Furthermore, they may ask the 
parents to wait outside, interrupt the parents, or invite the 
child to speak instead when the parents focus on problem 
issues, such as school or other everyday activities and rela-
tionships. Furthermore, RNs describe their efforts to balance 
between the child and parents during the medication 
follow-up include situations in which the child has difficul-
ties expressing themself in front of their parents about, for 
example, feeling different from other children or existential 
thoughts. In such situations, RNs provide space for the child 
by taking them aside, by going to another room to conduct 
an examination such as measuring their blood pressure, or 
by taking them for a walk around the building. How RNs 
provide space for the child is shown by the following quote.

You go with the child alone to another room to take measure-
ments. You get the opportunity to check with the child how 
things are at home or if there is something they want to talk 
about without mom or dad joining in. (FG.3)

Nevertheless, there are always children who want their 
parents to act on their behalf. The parents are therefore 
acknowledged as an important resource to promote the 
child’s participation during medication follow-up. RNs indi-
cate that parents can be key to the child’s participation as 
they may provide an overall picture of the child’s situation 
and help the child to express themself during medication 
follow-up by nodding their head or raising their eyebrows if 
they agree or disagree with what their child says. RNs also 
stress the importance of parents discussing the child’s condi-
tion with the child before the visit to the CAPOC unit to 
identify what needs to be addressed during the medication 
follow-up.

RNs also describe the urge to consider the parents’ per-
ceptions, their needs for support, and expectations to avoid 
parents becoming an obstacle to the child’s participation. 
RNs note how parents may have unrealistic expectations that 
the medication treatment will solve all the child’s problems 
and expect that their child will be able to manage matters 
the same as other children. Parents may also have made up 
their mind about the treatment they want for their child and 
are not open to other solutions. In that case, RNs need to 
support the parents in their understanding of the child’s 
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mental illness because it may be difficult for them to grasp 
their child’s situation due to fear or cultural issues. RNs also 
try to sense when the child or the parents need to talk pri-
vately, considering that both parties are vulnerable in such 
situations.

That’s the challenge … You’re not just working with the child, 
you’re getting the whole family package as well, and everyone 
must somehow feel a little seen and validated during the visit. 
(FG.2)

For RNs, various issues may hinder their actions to create 
this balance between the child and the parents, such as 
when there are conflicts in the family and parents do not 
communicate well with each other. In these situations, RNs 
need to mediate to improve collaboration without offending 
parents or the child because prolonged conflict between 
them may end up with the child refusing to attend the med-
ication follow-up. RNs must balance the situation by show-
ing that they are available without prejudice to manage the 
visit and find solutions that are acceptable to both the child 
and their parents. RNs can experience this task as extremely 
challenging. They also note that it is sometimes better to 
separate the medication follow-ups, meaning that the child 
and their parents visit the CAPOC unit separately.

If anything, that is participation … to listen to both caretakers, 
the child with one caretaker, the child with the other caretaker 
and to the child by itself. Then we have hit the spot regarding 
participation. Then … if we also try to understand the different 
perspectives. (FG.4)

Importantly, even if visits are conducted separately, the 
dialogue between the RN, the child, and parents needs to 
be open.

To recognize each child

RNs try to promote the child’s participation by recognizing 
each individual child. Such recognition is necessary at each 
encounter because participation in medication follow-ups 
differs from child to child depending on the child’s skills 
and willingness to participate. RNs make an effort to recog-
nize each child as a person, finding out about their interests 
and determining specific prerequisites according to the age 
and stage of development of the child as well as their state 
of mental illness. This recognition is necessary to show the 
child respect and allow them to have control in the situa-
tion. They may be sad, they may have hurt themself, or are 
reluctant and afraid to come for medication follow-ups. 
Furthermore, the child may lack trust in adults, having 
experienced being let down by adults or having lived in sev-
eral foster care homes. Some RNs even describe cases where 
children did not even know that they were on medication, 
or where the child was forced to attend the medication 
follow-up by their parents.

It is important to be clear with the child, to ask, what is it that 
we can do better to make you want to come? … they say that 
“no, I don’t want to be here” … that you try to develop … what 
can I do then … to make you want to come here? (FG.1)

RNs further recognize the child by talking about expecta-
tions and fears, confirming their feelings, and exploring how 
they can facilitate the situation without creating pressure. 
This approach toward the child by identifying them as the 
central person ensures that they become secure and com-
fortable to express themselves during the medication 
follow-up. By involving the child, it makes the follow-up 
interesting for them and may promote their sense of partic-
ipation. RNs highlight the importance of constructing rea-
sonable goals for a care plan together with the child, such as 
improved functions regarding school or sleep. The following 
quote shows the importance of individualized plans for 
each child.

You make individual assessments and … individual plans based 
on what the problem is. For some, it may be enough to follow 
them for six months because they are stable. Others may need 
to be monitored every two weeks because they are unstable. 
(FG.3)

The next time the child comes for the medication 
follow-up, the child and the RN can together evaluate the 
plan. Further recognition comes from allowing the child’s 
voice to be heard in the meeting by documenting the care 
plan in the child’s own words.

Unfortunately, RNs also describe how their workload, a 
lack of time, and greater use of online follow-ups sometimes 
prevent them from being able to adequately recognize the 
child; the child’s opportunity to participate is thereby 
undermined.

To adjust one’s communication

RNs are aware of how they adjust their communication to 
promote the child’s participation. Such adjustment includes 
having an open dialogue about information and treatment 
expectations based on the child’s age and maturity, being 
aware of their language to provide comprehensible informa-
tion, listening to the child, and using aids to facilitate the 
child’s ability to express themself and share their perspective 
on their mental well-being and health. The following quote 
shows how RNs use pictures to facilitate communication 
with the child.

Pictures are part of the children’s ability to express themselves 
when they can’t verbally. There are different materials that can 
be used where the child can really express whether it is some-
thing that affects them negatively or positively. And then based 
on that use the positive as an input. (FG.3)

RNs adjust their communication by first informing the 
child about the purpose of the follow-up and of their med-
ication; that is, how the medication works and what alterna-
tives there are, as well as what can be expected from the 
medication.

If we want it to get better over time, the child must … own 
their treatment. They need to understand why they medicate … 
Here is the win, this is the downside … You are making this 
decision. We are the ones who must help them navigate the fac-
tual part … but you make the choice. (FG.4)
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This information is then followed by a dialogue about the 
child’s expectations for their medication treatment, the pur-
pose of which is to promote the child’s participation in the 
decision-making process of their medication treatment as 
well as to protect the child’s best interests regarding their 
health. This approach is used to help the child navigate 
within the situation and provide hope for the future. RNs 
adjust their communication based on the child’s age and 
maturity and use pictorial support to provide information 
and facilitate assessment of their well-being and health.

I usually use a … scale. That the child or young person can rate 
their well-being between one and 10 … I usually do that at 
every … visit … then you can … see …. What number did they 
estimate at the last visit and then you also see … How is the 
situation today? (FG.5)

However, RNs caution that because not all information 
comes across in verbal communication, they also need to 
listen to what is not being said. They highlight the impor-
tance of not drawing their own conclusions based on their 
own experience. Even if RNs try their best to adjust their 
communication, the child’s opportunity to participate may 
be jeopardized when a language interpreter is needed in the 
medication follow-ups when the child and/or the parent/par-
ents do not speak Swedish. In these encounters, the child is 
committed to, and dependent on, an unknown adult to pres-
ent their perspective. RNs provide parents with information 
both verbally and in writing, they invite them to meetings 
with other caregivers involved with the child if needed like 
school or social services and give parents the opportunity to 
participate online or by telephone if they have difficulties 
joining the child’s medication follow-up.

Discussion

The UN Convention on the Rights of the Child (United 
Nations Children’s Fund, 2024) is law in Sweden (SFS, 2017) 
and claims a child’s right to be heard in every situation of 
their concern, their right to the best health care, and that a 
child’s best interests are considered. In the context of this 
study, these rights are understood to be the child’s right to 
participation in their own medication follow-up in the 
CAPOC unit. Our findings show how RNs promote the 
child’s participation by balancing communication between 
the child and parents, recognizing each child, and adjusting 
their communication. One way to highlight the child’s rights 
in the CAPOC unit is to understand findings from the per-
spective of child-centered care, which ensures that a child’s 
needs are met and determines the quality of care for the 
child (O’Connor et  al., 2021; Sumanović-Glamuzina et  al., 
2013). Furthermore, this approach considers the child’s per-
spective in every aspect of the caring situation and gives the 
child a voice (Coyne et  al., 2018). The concepts of the child’s 
narrative and partnership with the child and their parents 
are central (Söderbäck et  al., 2011) in child-centered care 
and are the starting point in the following discussion. We 
argue that medication follow-ups in the CAPOC unit are 
care situations that need to emanate from a child-centered 
approach.

Considering the child’s narrative requires the health care 
worker to approach the child from a holistic point of view, 
where there are opportunities for the child to tell their indi-
vidual story in their own voice (Coyne et  al., 2018). Here, this 
approach is demonstrated by RNs recognizing each child in 
the medication follow-up. They listen to the child’s narrative 
by showing an interest in the child as a person. Furthermore, 
the child’s narrative is central when constructing the care plan 
using the child’s own wording. Coyne et  al. (2016) argue that 
the care plan needs to be focused on the child’s own prefer-
ences and therefore child-centered. Recognizing each child 
may be understood as the child being listened to irrespective 
of age, as having their views considered, and being supported 
in expressing those views. In this way, RNs are able to take 
the child’s perspective into account (Coyne et  al., 2018; 
Söderbäck et  al., 2011). In addition, recognizing each child 
clearly indicates that the child is involved in the decision-making 
process and shares power and responsibility (Bjønness et  al., 
2020; Carter et  al., 2024; Coyne et  al., 2018; Söderbäck et  al., 
2011). RNs need to recognize each child’s unique circum-
stances and interests, individualize their care, and adapt to 
each child’s ability and willingness to participate. However, to 
date, there are no clear descriptions of how children take part 
in the decision-making process.

Although recognizing the child is especially important in 
a vulnerable population such as children with mental health 
problems, our findings show that RNs’ experience of a high 
workload, a lack of time, and the demands of routine clini-
cal practice in the CAPOC unit make it difficult for them 
to achieve this and thus consider the child’s narrative. 
Bjønness et  al. (2020) note that in mental health care for 
adolescents, shared decision-making and participation are 
possible only when there is flexibility in clinical routines 
that fit the adolescent. Sometimes the child’s participation 
may conflict with the regulations of the UN Convention on 
the Rights of the Child (SFS, 2017, p. 1197), for example, 
when RNs must look after the best interests of the child, but 
the child does not agree with what is best for themself. RNs 
had difficulty understanding the child’s narrative when the 
child put themself in a difficult situation, for instance, when 
they did not want to come for medication follow-ups to 
monitor the effectiveness of the medication. Söderbäck et  al. 
(2011) stress that it then becomes a challenge for RNs to 
recognize the child by involving them in decision-making, 
but at the same time, not expose the child to danger or 
harm. Coyne et  al. (2018) also comment that parents may 
try to protect their children from decision-making because 
they feel that the child lacks the necessary competence, 
which in turn makes participation difficult. Clearly, there is 
a need for a partnership with the parents to be able to pro-
mote participation for the child.

Children do not come on their own for their medication 
follow-ups in the CAPOC unit. Rather, from a child-centered 
perspective, the child is part of a three-way partnership with 
parents and the RN, in which the child is supposed to be 
the main person, and the adults—the RN and the parents—
are supposed to have the child’s best interests in mind 
(Söderbäck et  al., 2011). However, our findings show that 
RNs struggle to fulfill the needs and expectations of both 
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the child and the parents when, for example, they are 
required to mediate a conflict between the child and their 
parents or between the parents.

In the CAPOC unit, the RN and the parents do not 
always seem to work together in the best interests of the 
child. This observation is similar to that by Harder et  al. 
(2018), who described a moment in a health care situation 
where the actions of everyone in the partnership affected the 
outcome of the situation. Parents sometimes cannot under-
stand the importance of coming to the CAPOC unit for 
medication follow-ups and the child’s medication regime is 
not followed as carefully as it should be, leading to poor 
adherence to treatment for the child. Beni Edgcomb and 
Zima (2018) note that children with severe mental illness 
are already exposed to poor adherence to treatment, which 
can be resolved by the RN and the parents working together 
to promote participation. In the present study, RNs describe 
how they try to reinforce the concept of the child as the 
most important person in the medication follow-up by 
addressing the child first and by sensing when the child 
needs to talk privately. Nevertheless, as noted, some children 
do not even know they are on medication or why they are 
at the CAPOC unit because the parents have not told them. 
Thus, parents’ attitudes and expectations for the child’s med-
ication follow-up can affect the child’s opportunity to partic-
ipate. However, RNs need to support the parents in their 
parental role for them, in turn, to support their child’s par-
ticipation. In a health care situation involving a child, it is 
necessary for RNs to have a positive relationship with the 
parents for RNs to have a positive relationship with the 
child (Harder et  al., 2018; Söderbäck et  al., 2011). Although 
the parents are considered the experts on their children and 
the family dynamic, they still need support from the health 
care professionals who are the experts on the child’s illness 
(Batchelor & Duke, 2019). Harder et  al. (2018) also draw 
attention to how the partnership between the child and the 
RN can be affected by the parents’ role in the partnership.

Although some parents may not inform their children 
about their medication and visits to the CAPOC unit, giving 
information to the child is vital, especially in the case of 
special needs (Sahlberg et  al., 2020). Children with a disabil-
ity caused by mental illness often have special needs due to 
their disability and their health situation (Wille et  al., 2008). 
In this study, RNs describe how they adjust their communi-
cation during the medication follow-ups to respond to the 
child’s needs. According to the Convention on the Rights of 
the Child (SFS, 2017, p. 1197), every child has the right to 
information on equal terms, regardless of whether they have 
a disability. It is then of vital importance that information 
given is adapted to each child and their special needs.

Strengths and limitations

A particular strength of this study is that RNs from nine 
different CAPOC units in three different regions of Sweden 
were included, which assured rich and varied descriptions of 
how RNs promote a child’s participation during medication 
follow-ups. Nevertheless, there remains the possibility that 
additional focus groups could have contributed with 

additional data to add further nuance. Other strengths were 
the use of the same moderator in all focus groups and that 
the questions used as well as the analysis and findings were 
elaborated upon in the research group.

One potential limitation is that some of the RNs needed 
to participate online to be able to take part in the study. 
Such hybrid communication situations may lead to unequal 
dialogue in the focus group. However, the moderator was 
aware of this possibility and ensured that those participants 
had the opportunity to make themselves heard on the same 
terms as those who participated in person.

Conclusion

This study elucidates how promoting participation in medi-
cation follow-ups in children with mental illness is a consid-
erable challenge because it requires RNs to balance the 
child’s perspective and their best interests in promoting the 
child’s rights, health, and well-being and at the same time 
consider the parents’ needs and desires. This three-way rela-
tionship implies a complex situation for RNs to handle. 
Further research on these issues is needed from both chil-
dren’s and parents’ perspectives.

Clinical implications

This study contributes with explicit illustrations of how RNs 
aim to promote children’s participation during medication 
follow-ups. Our findings may be useful in developing care 
plans with a child-centered approach in CAPOC units. They 
also enable a deeper understanding of the introduction of 
medication follow-ups for new employed RNs within CAPOC 
units, which is an assignment that the RN´s already working 
at the CAPOC unit are supposed to manage on their own. 
Importantly, the results reported should contribute to devel-
oping clinical routines in accordance with the Convention 
on the Rights of the Child (SFS, 2017, p. 1197).

Acknowledgments

We thank all the nurses who participated in the focus groups.

Disclosure statement

No potential conflict of interest was reported by the author(s).

Ethics statement

Ethical approval was achieved from the Swedish Ethical Review 
Authority (Dnr: 2022-03268-01;2022-04892-02). Ethical standards for 
scientific work were followed (WMA, declaration of Helsinki).

Funding

This study was funded by the Regional Research Council Mid Sweden 
(RFR) (Grants: 981059, 993217). The funding source had no further role 
in study design, data collection, analysis, and interpretation of data, the 
writing of the report; or the decision to submit the paper for publication.



Issues in Mental Health Nursing 527

References

Altuwairqi, Y. (2024). Trends and prevalence of psychotropic medica-
tion use in children and adolescents in the period between 2013 and 
2023: A systematic review. Cureus, 16(3), e55452. https://doi.org/ 
10.7759/cureus.55452

Axelsson, A. K., Ullenhag, A., & Ödman, P. (2022). A Swedish cultural 
adaptation of the participation questionnaire Functional Scale of the 
Disability Evaluation System—Child version. Disability and 
Rehabilitation, 44(9), 1720–1727. https://doi.org/10.1080/09638288.2021. 
1917704

Batchelor, L. L., & Duke, G. (2019). Chronic sorrow in parents with 
chronically ill children. Pediatric Nursing, 45(4), 163–173.

Beni Edgcomb, J., & Zima, B. (2018). Medication adherence among chil-
dren and adolescents with severe mental illness: A systematic review 
and meta-analysis. Journal of Child and Adolescent Psychopharmacology, 
28(8), 508–520. https://doi.org/10.1089/cap.2018.0040

Biering, P. (2010). Child and adolescent experience of and satisfaction 
with psychiatric care: A critical review of the research literature. 
Journal of Psychiatric and Mental Health Nursing, 17(1), 65–72. 
https://doi.org/10.1111/j.1365-2850.2009.01505.x

Bitsko, R. H., Claussen, A. H., Lichstein, J., Black, L. I., Jones, E., 
Danielson, S. L., Hoenig, J. M., Davis Jack, S. P., Brody, D. J., 
Gyawali, S., Maenner, M. J., Warner, M., Holland, K., Perou, R., 
Crosby, A. E., Blumberg, S. J., Avenevoli, S., Kaminski, J., & 
Ghandour, R. M. (2022). Mental health surveillance among chil-
dren—United States, 2013–2019. Morbidity and Mortality Weekly 
Report, 71(2), 1–42. https://doi.org/10.15585/mmwr.su7102a1

Bjønness, S., Viksveen, P., Johannessen, J. O., & Storm, M. (2020). User 
participation and shared decision-making in adolescent mental 
healthcare: A qualitative study of healthcare professionals’ perspec-
tives. Child and Adolescent Psychiatry and Mental Health, 14(1), 2. 
https://doi.org/10.1186/s13034-020-0310-3

Bor, W., Dean, A. J., Najman, J., & Hayatbakhsh, R. (2014). Are child 
and adolescent mental health problems increasing in the 21st century? 
A systematic review. The Australian and New Zealand Journal of 
Psychiatry, 48(7), 606–616. https://doi.org/10.1177/0004867414533834

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. 
Qualitative Research in Psychology, 3(2), 77–101. https://doi.org/10.1191/ 
1478088706qp063oa

Braun, V., & Clarke, V. (2021). One size fits all? What counts as qual-
ity practice in (reflexive) thematic analysis? Qualitative Research in 
Psychology, 18(3), 328–352. https://doi.org/10.1080/14780887.2020. 
1769238

Byrne, D. (2022). A worked example of Braun and Clarke’s approach to 
reflexive thematic analysis. Quality & Quantity, 56(3), 1391–1412. 
https://doi.org/10.1007/s11135-021-01182-y

Carlström, E., Kvarnström, S., & Sandberg, H. S. (2021). Collaboration 
in teams. In A.-K. Edberg, A. Ehrenberg, H. Wijk, & J. Öhlén (Eds.), 
Nursing at advanced level—Core competencies within the nurse’s 
specialist area (pp. 139–170). Studentlitteratur.

Carter, B., Young, S., Ford, K., & Campbell, S. (2024). The concept of 
child-centered care in healthcare: A scoping review. Pediatric Reports, 
16(1), 114–134. https://doi.org/10.3390/pediatric16010012

Coyne, I., Hallström, I., & Söderbäck, M. (2016). Reframing the focus 
from a family-centred to a child-centred care approach for children’s 
healthcare. Journal of Child Health Care, 20(4), 494–502. https://doi.
org/10.1177/1367493516642744

Coyne, I., Holmström, I., & Söderbäck, M. (2018). Centeredness in 
healthcare: A concept synthesis of family-centred care, person-centred 
care and child-centred care. Journal of Pediatric Nursing, 42, 45–56. 
https://doi.org/10.1016/j.pedn.2018.07.001

Gardiner, P., & Dvorkin, L. (2006). Promoting medication adherence in 
children. American Family Physician, 74(5), 793–798.

Graham, J., Banaschewski, T., Buitelaar, J., Coghill, D., Danckaerts, M., 
Dittmann, W., Döpfner, M., Hamilton, R., Hollis, C., Holtmann, M., 
Hulpke-Wette, M., Lecendreux, M., Rosenthal, E., Rothenberger, A., 
Santosh, P., Sergeant, J., Simonoff, E., Sonuga-Barke, E., Wong, I. C. 
K., … Taylor, E, European Guidelines Group. (2011). European 
guidelines on managing adverse effects of medication for ADHD. 

European Child & Adolescent Psychiatry, 20(1), 17–37. https://doi.
org/10.1007/s00787-010-0140-6

Greenhill, L. L., Vitiello, B., Abikoff, H., Levine, J., March, J. S., Riddle, 
M. A., Capasso, L., Cooper, T. B., Davies, M., Fisher, P., Findling, R. 
L., Fried, J., Labellarte, M. J., McCracken, J. T., McMahon, D., 
Robinson, J., Skrobala, A., Scahill, L., Varipatis, E., Walkup, J. T., & 
Zito, J. M. (2003). Developing methodologies for monitoring 
long-term safety of psychotropic medications in children: Report on 
the NIMH Conference, September 25, 2000. Journal of the American 
Academy of Child and Adolescent Psychiatry, 42(6), 651–655. https://
doi.org/10.1097/01.CHI.0000046842.56865.EC

Harder, M., Söderbäck, M., & Ranheim, A. (2018). Health care profes-
sionals’ perspective on children’s participation in health care situa-
tions: Encounters in mutuality and alienation. International Journal 
of Qualitative Studies on Health and Well-Being, 13(1), 1555421. 
https://doi.org/10.1080/17482631.2018.1555421

Hardie, R.-A., Sezgin, G., Pont, L. G., Thomas, J., Prgomet, M., 
McGuire, P., Pearce, C., & Georgiou, A. (2023). Psychotropic medi-
cation prescribing for children and adolescents by general practi-
tioners during the COVID-19 pandemic. The Medical Journal of 
Australia, 219(1), 26–27. https://doi.org/10.5694/mja2.51942

Koelch, M., & Fegert, J. M. (2010). Ethics in child and adolescent psy-
chiatric care: An international perspective. International Review of 
Psychiatry, 22(3), 258–266. https://doi.org/10.3109/09540261.2010.485
979

Krueger, R., & Casey, M. A. (2014). Focus group: A practical guide for 
applied research (3rd ed.). Sage Publications.

Lindahl, J., Elmqvist, C., & Westin, M. (2021). Personcentrerad och 
säker akut vård av barn. In A.-K. Edberg, A. Ehrenberg, H. Wijk, & 
J. Öhlén (Eds.), Omvårdnad på avancerad nivå Kärnkompetenser 
inom sjuksköterskans specialistområde (pp. 125–133). Studentlitteratur.

Moreno-Poyato, A. R., Montesó-Curto, P., Delgado-Hito, P., Suárez-Pérez, 
R., Aceña-Domínguez, R., Carreras-Salvador, R., Leyva-Moral, J. M., 
Lluch-Canut, T., & Roldán-Merino, J. F. (2016). The therapeutic re-
lationship in inpatient psychiatric care: A narrative review of the 
perspective of nurses and patients. Archives of Psychiatric Nursing, 
30(6), 782–787. https://doi.org/10.1016/j.apnu.2016.03.001

Murphy, M., & Fonagy, P. (2012). Mental health problems in children 
and young people. In C. Lemer (Ed.), Annual Report of the Chief 
Medical Officer 2012. Our children deserve better: Prevention pays 
(pp. 1–13). https://assets.publishing.service.gov.uk/media/5a7c4971e5
274a1b00422bf9/33571_2901304_CMO_Chapter_10.pdf

National Board of Health and Welfare. (2020, January 7). Fler barn och 
unga får vård och behandling för psykisk ohälsa. https://www.
socialstyrelsen.se/om-socialstyrelsen/pressrum/press/fler-bar
n-och-unga-far-vard-och-behandling-for-psykisk-ohalsa/

National Board of Health and Welfare. (2024, May). Förekomst av 
psykisk ohälsa bland barn och unga vuxna—Aspekter av socioekono-
miska utmaningar och förutsättningar. https://www.socialstyrelsen.se/
globalassets/sharepoint-dokument/artikelkatalog/ovrigt/2024-5-9083.
pdf

Nolkemper, D., Wiggert, N., Müller, S., Fegert, M. J., & Kölch, M. 
(2019). Partizipation und Informationspraxis in der Kinder- und 
Jugendpsychiatrie. Praxis Der Kinderpsychologie Und Kinderpsychiatrie, 
68(4), 271–285. https://doi.org/10.13109/prkk.2019.68.4.271

O’Connor, D., Lynch, H., & Boyle, B. (2021). A qualitative study of 
child participation in decision-making: Exploring rights-based ap-
proaches in paediatric occupational therapy. PloS One, 16(12), 
e0260975. https://doi.org/10.1371/journal.pone.0260975

Osterberg, L., & Blaschke, T. (2005). Adherence to medication. The 
New England Journal of Medicine, 353(5), 487–497. https://doi.org/ 
10.1056/NEJMra050100

Persson, S., Hagquist, C., & Michelson, D. (2017). Young voices in 
mental healthcare: Exploring children’s and adolescents’ service ex-
periences and preferences. Clinical Child Psychology and Psychiatry, 
22(1), 140–151. https://doi.org/10.1177/1359104516656722

Public Health Agency of Sweden (Folkhalsomyndigheten). (2018). Why 
have the mental illness increased among children and adolescents in 
Sweden? The development during the period 1985–2014. https://www.
folkhalsomyndigheten.se/contentassets/628f1bfc932b474f9503cc6f8e29

https://doi.org/10.7759/cureus.55452
https://doi.org/10.7759/cureus.55452
https://doi.org/10.1080/09638288.2021.1917704
https://doi.org/10.1080/09638288.2021.1917704
https://doi.org/10.1089/cap.2018.0040
https://doi.org/10.1111/j.1365-2850.2009.01505.x
https://doi.org/10.15585/mmwr.su7102a1
https://doi.org/10.1186/s13034-020-0310-3
https://doi.org/10.1177/0004867414533834
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1080/14780887.2020.1769238
https://doi.org/10.1080/14780887.2020.1769238
https://doi.org/10.1007/s11135-021-01182-y
https://doi.org/10.3390/pediatric16010012
https://doi.org/10.1177/1367493516642744
https://doi.org/10.1177/1367493516642744
https://doi.org/10.1016/j.pedn.2018.07.001
https://doi.org/10.1007/s00787-010-0140-6
https://doi.org/10.1007/s00787-010-0140-6
https://doi.org/10.1097/01.CHI.0000046842.56865.EC
https://doi.org/10.1097/01.CHI.0000046842.56865.EC
https://doi.org/10.1080/17482631.2018.1555421
https://doi.org/10.5694/mja2.51942
https://doi.org/10.3109/09540261.2010.485979
https://doi.org/10.3109/09540261.2010.485979
https://doi.org/10.1016/j.apnu.2016.03.001
https://assets.publishing.service.gov.uk/media/5a7c4971e5274a1b00422bf9/33571_2901304_CMO_Chapter_10.pdf
https://assets.publishing.service.gov.uk/media/5a7c4971e5274a1b00422bf9/33571_2901304_CMO_Chapter_10.pdf
https://www.socialstyrelsen.se/om-socialstyrelsen/pressrum/press/fler-barn-och-unga-far-vard-och-behandling-for-psykisk-ohalsa/
https://www.socialstyrelsen.se/om-socialstyrelsen/pressrum/press/fler-barn-och-unga-far-vard-och-behandling-for-psykisk-ohalsa/
https://www.socialstyrelsen.se/om-socialstyrelsen/pressrum/press/fler-barn-och-unga-far-vard-och-behandling-for-psykisk-ohalsa/
https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/ovrigt/2024-5-9083.pdf
https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/ovrigt/2024-5-9083.pdf
https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/ovrigt/2024-5-9083.pdf
https://doi.org/10.13109/prkk.2019.68.4.271
https://doi.org/10.1371/journal.pone.0260975
https://doi.org/10.1056/NEJMra050100
https://doi.org/10.1056/NEJMra050100
https://doi.org/10.1177/1359104516656722
https://www.folkhalsomyndigheten.se/contentassets/628f1bfc932b474f9503cc6f8e29fd45/varfor-psykiska-ohalsan-okat-barn-unga-18023-2-webb-rapport.pdf
https://www.folkhalsomyndigheten.se/contentassets/628f1bfc932b474f9503cc6f8e29fd45/varfor-psykiska-ohalsan-okat-barn-unga-18023-2-webb-rapport.pdf


528 S. RÖNNING ET AL.

fd45/varfor-psykiska-ohalsan-okat-barn-unga-18023-2-webb-rapport.
pdf

Quaye, A. A., Coyne, I., Söderbäck, M., & Kristensson Hallström, I. 
(2019). Children’s active participation in decision-making processes 
during hospitalisation: An observational study. Journal of Clinical 
Nursing, 28(23–24), 4525–4537. https://doi.org/10.1111/jocn.15042

Sahlberg, S., Karlsson, K., & Darcy, L. (2020). Children’s rights as law 
in Sweden—Every health-care encounter needs to meet the child’s 
needs. Health Expectations, 23(4), 860–869. https://doi.org/10.1111/
hex.13060

SFS. (2017). Hälso- och sjukvårdslag (2017:30) [The Health and Medical 
Care Act]. https://www.riksdagen.se/sv/dokument-lagar/dokument/
svensk-forfattningssamling/halso–och-sjukvardslag_sfs-2017-30

Söderbäck, M., Coyne, I., & Harder, M. (2011). The importance of in-
cluding both a child perspective and the child’s perspective within 
health care settings to provide truly child centred care. Journal of 
Child Health Care, 15(2), 99–106. https://doi.org/10.1177/136749351 
0397624

Solmi, M., Fornaro, M., Ostinelli, E. G., Zangani, C., Croatto, G., 
Monaco, F., Krinitski, D., Fusar-Poli, P., & Correll, C. U. (2020). 
Safety of 80 antidepressants, antipsychotics, anti-attention-deficit/hy-
peractivity medications and mood stabilizers in children and adoles-
cents with psychiatric disorders: A large scale systematic meta-review 

of 78 adverse effects. World Psychiatry, 19(2), 214–232. https://doi.
org/10.1002/wps.20765

Sommer, D., Pramling Samuelsson, I., & Hundeide, K. (2013). Early 
childhood care and education: A child perspective paradigm. 
European Early Childhood Education Research Journal, 21(4), 459–
475. https://doi.org/10.1080/1350293X.2013.845436

Sumanović-Glamuzina, D., Sesar, I., Krišto, B., & Ostojić, L. (2013). 
Child- and family-centred care in the treatment of children—
Knowledge, attitudes, practice. Psychiatria Danubina, 25(Suppl 1), 
37–40.

United Nations Children’s Fund. (2024, August 27). Convention on the 
Rights of the Child: For every child, every right. https://www.unicef.
org/child-rights-convention

Wille, N., Bettge, S., Wittchen, H.-U., & Ravens-Sieberer, U, BELLA 
study group. (2008). How impaired are children and adolescents by 
mental health problems? Results of the BELLA study. European 
Child & Adolescent Psychiatry, 17(Suppl 1), 42–51. https://doi.org/ 
10.1007/s00787-008-1005-0

World Health Organization. (2022, June 8). Mental disorders. https://
www.who.int/news-room/fact-sheets/detail/mental-disorders

World Health Organization. (2024, October 10). Mental health of ado-
lescents. https://www.who.int/news-room/fact-sheets/detail/adolescent- 
mental-health

https://www.folkhalsomyndigheten.se/contentassets/628f1bfc932b474f9503cc6f8e29fd45/varfor-psykiska-ohalsan-okat-barn-unga-18023-2-webb-rapport.pdf
https://www.folkhalsomyndigheten.se/contentassets/628f1bfc932b474f9503cc6f8e29fd45/varfor-psykiska-ohalsan-okat-barn-unga-18023-2-webb-rapport.pdf
https://doi.org/10.1111/jocn.15042
https://doi.org/10.1111/hex.13060
https://doi.org/10.1111/hex.13060
https://www.riksdagen.se/sv/dokument-lagar/dokument/svensk-forfattningssamling/halsooch-sjukvardslag_sfs-2017-30
https://www.riksdagen.se/sv/dokument-lagar/dokument/svensk-forfattningssamling/halsooch-sjukvardslag_sfs-2017-30
https://doi.org/10.1177/1367493510397624
https://doi.org/10.1177/1367493510397624
https://doi.org/10.1002/wps.20765
https://doi.org/10.1002/wps.20765
https://doi.org/10.1080/1350293X.2013.845436
https://www.unicef.org/child-rights-convention
https://www.unicef.org/child-rights-convention
https://doi.org/10.1007/s00787-008-1005-0
https://doi.org/10.1007/s00787-008-1005-0
https://www.who.int/news-room/fact-sheets/detail/mental-disorders
https://www.who.int/news-room/fact-sheets/detail/mental-disorders
https://www.who.int/news-room/fact-sheets/detail/adolescent-mental-health
https://www.who.int/news-room/fact-sheets/detail/adolescent-mental-health

	Registered Nurses Promotion of Childrens Participation During Medication Follow-Up in Child and Adolescent Psychiatric Outpatient Care
	ABSTRACT
	Introduction
	Materials and methods
	Design
	Participants and recruitment
	Data collection
	Data analysis
	Ethical approval

	Results
	To balance between the child and parents
	To recognize each child
	To adjust ones communication

	Discussion
	Strengths and limitations

	Conclusion
	Clinical implications

	Acknowledgments
	Disclosure statement
	Ethics statement
	Funding
	References


