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Introduction: Atraumatic care for children undergoing hospitalization requires parental 
participation. Parental participation is an important aspect of atraumatic care for hospitalized 
children. Parental participation is expected to reduce child pain and anxiety. Aim: This study aimed to 
describe the participation of parents in atraumatic care while the child is hospitalized. Methods: The 
methodology used in this study was a systematic review, which began with topic selection and entails 
searching several databases, including Proquest, PubMed, ScienceDirect, Ebscohost, CINAHL, 
Scopus, and Google Scholar, by entering keywords "parents' participation" AND "atraumatic care" 
AND "hospitalized children." Articles were reviewed from 2019 to 2023. Protocol and evaluation of 
the literature review using the PRISMA checklist. Results: All databases provided 263 articles 
published in the years 2019–2023. There were forty articles left after duplicates were removed and 
inclusion and exclusion criteria were applied. Ten articles were left for quality assessment after the 
full-text review, and all of them scored higher than seven parental participations in atraumatic care 
while the child is hospitalized based on the results of the review of the articles above, including 
emotional support, distraction techniques, comfort measures, communication and education, 
advocacy, collaboration with the healthcare team, participating in care routines, and providing post-
procedure comfort. Conclusion: Parental participation in atraumatic care while the child is 
hospitalized includes emotional support, distraction techniques, comfort measures, communication 
and education, advocacy, collaboration with the healthcare team, participating in care routines, and 
providing post-procedure comfort. This literature review provides a viewpoint for thinking about how 
to enhance the way that parents are currently being prepared to participate in the traumatic care of their 
children during hospitalization. Further research is expected to be able to develop research on specific 
interventions related to each form of parental participation in childcare during hospitalization.
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INTRODUCTION

 A hospitalized child must get medical care at a hospital due to an acute or long-term illness. Stress is a 
result of hospitalization (Claridge & Powell, 2023). Children will experience uncomfortable procedures that 
affect their physical and mental health (Perdani, Mutiar, & Nazmudin, 2021). Children who are hospitalized 
often experience discomfort as a result of being placed in an unfamiliar environment, receiving painful 
treatments, losing control, and feeling insecure (Delvecchio et al., 2019). When they are healthy, and even 
more so when they are ill, parents are children's primary source of support for a healthy and secure upbringing 
(Rokach, 2016). Hospitalized children have to acclimate to a number of difficult situations, such as therapies, 
medical personnel, and being away from their families, especially their parents. When a child is taken away 
from their parents, they often go through significant emotional changes, like anxiety, which can eventually 
result in trauma related to hospitalization (Handayani & Daulima, 2020). It can be difficult for a healthcare 
provider to interact with a child who has experienced hospitalization trauma because of their range of 
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behaviors, which include crying, panic attacks, refusing to eat, hyperactivity, and self-alienation (Handayani & 
Daulima, 2020). Providing trauma-sensitive care to hospitalized children can alleviate the distress experienced 
by both the children and their parents. Consequently, it can be deduced that the admission process and overall 
care of hospitalized children are significantly impacted by the way nurses interact with them. Therefore, it is 
essential to identify appropriate interventions to optimize the care of children during their hospital stay (Hassan 
& Hassan, 2023). 

 Each year, more than six million children are admitted to hospitals (Moore, Freeman, & Jiang, 2019). A 
study found that 69.5% of patients experienced pain during their hospitalization, while 30.2% experienced 
severe pain. Children in hospitals tend to experience pain between 27% and 87% of the time. According to 
research, 63% of children who were hospitalized reported pain, and 29% of those children had pain before they 
were admitted (Cardona et al., 2019). Most people (82%) who are hospitalized experience extreme anxiety 
(Bajpai et al., 2017), and 75% are determined to have anxiety disorder (Pelcovitz et al., 2023). The primary 
driver of this high nervousness is insufficient atraumatic care because of the absence of parental inclusion or 
support. Atraumatic care is a restorative methodology intended to lessen the potential for hospitalized 
youngsters and their families to persevere through physical and mental pressure. It includes the utilization of 
methods and systems that diminish agony, nervousness, and injury during medical treatments (Wong et al., 
2003). So, the fundamental principles of atraumatic care involve reducing or preventing a child's separation 
from the family, fostering a sense of control, and minimizing physical harm or discomfort (Mahato et al., 2022). 

 Parental investment is a significant part of atraumatic care for hospitalized youngsters. Research proposes 
that family-focused care is supportive of guardians being available and engaged with their kids' considerations 
nonstop in clinics (Handayani & Daulima, 2020). In light of studies, guardians' presence and contribution 
during a kid's hospitalization can assist them with adapting to the circumstances and limit their enduring during 
obtrusive systems (Palomares González et al., 2023). Due to this being the primary way that children adapt 
when they are in the clinic, medical caretakers encourage guardians to remain with their youngsters 
consistently. Furthermore, guardians can help by standing up for their kid's necessities, offering solace and 
trust, and partaking in choices with respect to their child's consideration.

 Parents assume an essential role in advancing atraumatic care during their youngster's hospitalization. 
Atraumatic care centers around limiting the physical and profound misery related to operations and 
hospitalization. By effectively partaking in atraumatic care, guardians can add to their kid's solace, close-to-
home prosperity, and generally certain medical clinic experience. It's fundamental for guardians to work as a 
team with medical services experts to guarantee that the consideration furnished lines up with the children's 
particular requirements and advances atraumatic rehearses (Ashcraft et al., 2019; Jordan, Carter, & Vasileiou, 
2021). This study was to investigate parents' involvement in non-traumatic care during a child's hospital stay.

METHODOLOGY

Research Design

 A systematic review was the methodology in this study. To identify the clinical questions, the researchers 
employed PICO (Patient, Intervention, Comparison, and Outcomes) (Table 1). A well-liked framework for 
creating research questions for systematic reviews is PICO (Considine et al., 2017). This study's research 
question was, "How is parents' participation in atraumatic care during child hospitalization?”

Table 1: Description of PICO

Patient  Children and Teenagers (0–18 years old) and their Relatives/Parents  

Intervention  Parental involvement in the patient's care, including aspects that are directed toward the patient, 
the family, or both. Atraumatic care elements were also incorporated into the interventions .  

Comparison  Usual care  

Outcomes  Parents’ participation during atraumatic care of hospitalized  children  
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Search Methods

 A chase of the composing was done with seven databases. The databases used are Proquest, PubMed, 
Sciencedirect, Ebscohost, CINAHL, Scopus, and the Google Scholar search engine. The articles used are 
international sources with a range of years from 2019-2023. The literature search strategy steps carried out 
include using keywords that are appropriate to the research topic, namely "parents participation" AND 
"atraumatic care" AND "hospitalized children". The inclusion criteria in this study were full text, randomized 
control trial, quasy-experimental, descriptive study and written in English. While the exclusion criteria are 
articles with systematic reviews, literature reviews, and case reports.

Inclusion and Exclusion Criteria

 The systematic review's inclusion criteria were: (1) studies involving pediatric patients and their families 
between the ages of 0 and 18; (2) publications in recognized international journals; (3) journal publication 
years between 2019 and 2023; and (4) English-language articles. The following articles met the exclusion 
criteria: (1) protocols, case reports, reviews, conference proceedings, surveys, theses, and dissertations; and (2) 
articles that are not fully accessible and cannot be downloaded.

RESULTS

 The researcher employed the PRISMA search parameters for this literature review (Preferred Reporting 
Items for Systematic Review and Meta-Analysis) flow chart to find appropriate and eligible research articles 
(Figure 1). A total of 263 articles were found in the entire database. After re-screening the 263 articles based on 
exclusion criteria, it was found that 59 had search exclusion criteria. A total of 68 articles were screened again, 
and 10 articles met the researcher's inclusion criteria.

Figure 1: Preferred Reporting Items for Systematic Reviews and Meta Analysis (PRISMA)

The researcher employed the PRISMA search parameters for this literature review (Preferred Reporting Items 
for Systematic Review and Meta-Analysis) flow chart to find appropriate and eligible research articles (Figure 
1). A total of 263 articles were found in the entire database. After re-screening the 263 articles based on 
exclusion criteria, it was found that 59 had search exclusion criteria. A total of 68 articles were screened again, 
and 10 articles met the researcher's inclusion criteria.
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Table 2: Data Extraction of the Selected Studies

No.
 

Research Tittle, 
Author, Year

 

Author, Year of 
Publication

 

Design 
 

Subject of Study
 

Results
 

1.
 

Parental presence 
in the 
implementation of 
atraumatic care 
during children’s 
hospitalization  

Handayani & 
Daulima  (2020)  

Qualitative 
method with a 
phenomenological 
approach 

11 children aged 
7-12 years were 
treated in the 
pediatric ward. 

 

Parents participate in atraumatic care 
during their child's hospitalisation by 
being there and involved in their 
child's care. They accompany their 
children during treatments, help 
administer medication, check vital 
signs, and fulfil their children's basic 
needs. Parents' presence during 
hospitalisation has demonstrated to 
have a favorable effect on children , 
helping them cope effectively and 
fulfil their holistic psychological 
needs. Additionally, parents' 
motivation and explanation can make 
children feel calmer and more 
psychologically prepared, especially 
during invasive procedures. 
Furthermore, parents al so help fulfil 
their children's essential daily 
requirements, like eating, sleeping, 
taking a bath, and taking medication , 
which are essential for pediatric 
patients' psychological well-being. 

2.  Parental presence 
during invasive 
pediatric 
procedures: what 
does it depend on?  

Palomares 
González et al .,  
(2023)  

Cross-sectional 
study  

 

 

 

 

227 workers of 
pediatric units 

 

Parents' participation in atraumatic 
care during their child's hospitalization 
involves being present during 
procedures, advocating for pain 
management interventions, and 
actively seeking relevant information 
to feel in control of the situation. 

3.  Psychological 
support of 
hospitalised 
children and their 
parents in Hungary  

 

Páll, Gorove & 
Baji, (2021)  

Descriptive study 566 parents 

  

In order to provide their child with 
atraumatic care during their hospital 
stay, parents are essential. Research 
has shown that parents who are 
actively involved in therapeutic 
decisions and receive emotional 
support demonstrate reduced levels of 
anxiety. Additionally, a mother's and 
her child's relationship is dynamic, and 
their behaviors can influence each 
other, highlighting the importance of 
parental involvement in creating a 
supportive and calming environment 
for the child. Furthermore, when 
children receive psychological 
preparation, parents report lower 
levels of psychological strain, 
indicating the positive impact of 
parental participation in atraumatic 
care. Therefore, parental involvement 
is essential in promoting atraumatic 
care for hospitalized children. 
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4.

 

Parents’ and 
nurses’ ideal 
collaboration in 
treatment-centered 
and home-like care 
of hospitalized 
preschool children 
–

 

a qualitative 
study.

  

 

Sundal & Vatne, 
(2020)

 

Qualitative Study

 

12 parents and 17 
nurses are 
responsible for 11 
children who are 
hospitalized.

 

 

Parents participate in atraumatic care 
during their child's hospitalization by 
engaging in activities such as 
distracting, comforting, and securing 
the child's voluntariness during 
medical procedures. They work 
collaboratively with nurses to prepare 
the ch ild for required procedures, 
often taking the initiative and 
providing profound understanding of 
the child's willingness to participate in 
these circumstances with various but 
cooperative contributions. 
Additionally, in order to acclimate a 
child who is un dergoing treatment or 
an illness, parents tend to them and 
maintain the routine of everyday 
activities at home in a foreign 
environment. Parents' levels of 
cooperation with nurses when 
tailoring the child's circumstances 
vary. Enlisting the child's willing ness 
to participate in procedures and care 
for their well -being is essential for 
their protection. The parents' active 
engagement and collaboration with 
healthcare professionals contribute to 
atraumatic care during their child's 
hospitalization. Previous r esearch has 
described parents' everyday basic care 
of hospitalized children, with a focus 
on their accountability for tasks like 
cleaning, dressing, feeding, moving 
the child, and providing comfort. 
Additionally, it has been discovered 
that parents have a wealth of 
knowledge about their kids, which 
enables them to participate in these 
circumstances with a variety of 
cooperative contributions. 

5.
 

Effect of family 
presence on pain 
and anxiety levels 
among patients 
during invasive 
nursing procedures 
in an emergency 
department at a 
public hospital in 
Western Iran.

 

 

Gheshlaghi et al ., 
(2021)

 

 

Non-randomized 
controlled clinical 
trial

 

70 respondents 
(parents of 
hospitalized 
children)

 

 

Parents can participate in atraumatic 
care during their child's hospitalisation

 by being present during invasive 
procedures. Parental presence during 
intervention in the pediatric 
emergency care has been displayed in 
examinations to diminish agony and 
nervousness in kids. Besides, the 
presence of a prepared parental figure, 
particularly whenever picked by the 
patient and prepare d for physical and 
mental help, can assist patients with 
diminishing uneasiness levels, as 
friendly help is perhaps of the best 
consider controlling tension . 
Furthermore, the presence of a 
caregiver can provide support for 
patients and help reduce anxiety 
during hospitalization . In summary, 
parents can participate in atraumatic 
care by being present during invasive 
procedures, providing physical and 
psychological support, and offering 
social support to reduce anxiety levels 
in their children during 
hospitalization.
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6.
 

Hospitalized 
Children –

 
Parents’ 

and Nurses’ 
Collaboration in 
Procedural 
Situations.

 

 

Sundal & Vatne, 
(2020)

 

 

Hermeneutic, 
phenomenological 
approach

 

Participants 
included 11 
children who were 
hospitalized in the 
general medical 
pediatric unit with 
their parents (3 
fathers and 9 
mothers) and 17 
nurses (all girls). 
The children were 
between 1 and 6 
years old (3 boys 
and 8 girls), and 
had a variety of 
medical 
diagnoses.

 

 

Parents participate in atraumatic care 
during their child's hospitalization by 
engaging in activities such as 
distracting, comforting, and securing 
the child's voluntariness during 
medical procedures. They work 
collaboratively with nurses to prepare 
the ch ild for required procedures, 
often taking the initiative and 
providing profound information on the 
kid to become engaged with these 
circumstances with various however 
cooperative commitments . 
Furthermore, parents care for the 
youngster impacted by the sickness or 
therapy and keep the kid's daily 
schedule of regular circumstances at 
home in a new climate to acclimate 
them, differing their levels of joint 
effort with medical caretakers while 
individualizing the kid's 
circumstances. This participation is 
crucial in safeguarding the child and 
enlisting the child's voluntary 
participation with the common goal of 
carrying out the procedures and caring 
for the child's well-being. The parents' 
active engagement and collaboration 
with healthcare professionals 
contribute to atraumatic care during 
their child's hospitalization.

 

These 
discoveries are upheld by past 
examinations that have portrayed the 
guardians' day to day fundamental 
consideration for hospitalized kids, 
underscoring their obligation 
regarding exercises like washing, 
dressing, regulating food, assembling 
the young ster, and soothing the kid. 
Besides, guardians have been found to 
have broad information on their 
youngsters, permitting them to 
become engaged with these 
circumstances with assorted however 
cooperative commitments.

 

7.

 

The perceptions 
and practices of 
parents and 
children on acute 
pain management 
among hospitalized 
children in two 
Botswana referral 
hospitals.

 

 

Matula et al ., 
(2022)

 

Descriptive cross -
sectional survey

 

Parents/ 
caregivers who are 
hospitalized. 
Number of 
samples = 275.

 

 

Children and parents/guardians 
reported a high frequency of acute 
pain, expressed satisfaction with pain 
management services, and 
demonstrated sufficient understanding 
of pediatric pain and how to manage it. 
Further investigation is necessary to 
address the discrepancies found in this 
study's knowledge and attitudes, pain 
intensity, and satisfaction with the 
effectiveness of pain management. 
Reports from children , parents, and 
guardians regarding pain management 
in Botswana's referral hospitals appear 
to be

 

at odds with one another. All in 
all, notwithstanding the high 
predominance of moderate-to-extreme 
agony, they are happy with the 
administration of torment 
administrations, regardless of having 
satisfactory information about 
pediatric agony and its administration,
accepting that youngsters' agony should
be dealt with, and being responsive to
torment the executives.
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8.

 

Factors Predicting 
Parent Participation 
in Caring for 
Hospitalized 
Children with 
Chronic Diseases.

 

 

(Sanyod et al ., 
(2021)

 

Predictive 
correlation

 

234 parents and 125 
nurses

 

 
During their youngster's hospitalization, 
guardians partake in atraumatic care by 
providing emotional support, comfort, 
and reassurance to their child. In 
addition, they support their child's needs 
and preferences, create a safe and cozy 
environment, and foster trust and 
security. Parents can also help their child 
feel less stressed and anxious by reading 
to them, telling stories to them, and 
playing with

 

them. In moreover, 
guardians can effectively take part in 
dynamic cycles concerning their 
youngster's c onsideration, offering the 
clinical group important criticism and 
viewpoints. To help family-focused care 
and assurance that the kid's one of a kind 
necessities and inclinations are thought 
about, this contribution in clinical 
navigation is vital. Basicall y, guardians 
who give atraumatic care to their 
hospitalized youngster do as such by 
offering consistent encouragement, 
pushing for their kid, laying out a 
consoling climate, and effectively taking 
part in the clinical dynamic cycle.

 

9.

 

Parents’ Roles in 
Overcoming the 
Impact of 
Hospitalization on 
Preschool Children.

 

 

Suparto et

 

al., 
(2020)

 Descriptive study

 

60 parents

 

 
How well parents can help their children 
in recuperating from the impacts of 
hospitalization relies upon various 
elements, remembering their association 
for their consideration during the 
emergency clinic stay, their ability to 
offer profound help, their c apacity to 
oversee stress, and their capacity to 
frame social support system . This study 
shows that nurses need to provide 
education to parents in dealing with the 
impact of hospitalization on children. In 
addition, apart from the role of parents, 
the environment can also affect the 
impact of hospitalization. 

10.  Exploring the 
experiences of 
parent caregivers of 
children with 
chronic medical 
complexity during 
pediatric intensive 
care unit 
hospitalization: an 
interpretive 
descriptive study.

 

 

Rennick et al., 
(2019)  

Qualitative study, 
descriptive study 

17 parents 

 

Parents are expected to continue to 
behave in a good manner while in the 
PICU; however, they believe that their 
knowledge and expertise are not always 
recognized by medical personnel. They 
emphasized the significance of parent -

 staff collaboration. There were four 
themes identified: (1) "we know our 
children best," (2) when skills clashed, 
(3) negotiating parenting boundaries, 
and (4) the value of being known. The 
study findings support the need for a 
PICU care approach that recognizes 
parental expertise. The partnership 
between staff and parents is critical, 
especially at CMC, where parents serve 
as skilled caregivers. In addition to 
increased collaboration with health care 
professionals, CMC parents expressed a 
desire for increased communication with 
staff

 

and a greater emphasis on 
continuity of care in the PICU and across 
hospital services during PICU 
hospitalization. The parent -staff 
partnership should be kept up to date on 
a regular basis by communicating and 
negotiating caregiving roles while in the 
PICU.
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DISCUSSION 

 Children are at higher risk of morbidity and death due to the immunocompromised consequences of burns, 
hospital stays, and diagnostic and therapeutic treatments. Which can lead to physical and psychological trauma 
(Bahnsawy et al., 2023). Parents can play an important role in supporting their children during traumatic 
procedures. Parent engagement is a key component of child therapy and makes the process more successful 
(Jerofke-Owen et al., 2022). The method involved with distinguishing, selecting, and holding families in 
treatment services is known as parent engagement. Because caregivers play a critical role in the recovery of 
traumatized children, it is important to involve them in the treatment process. Parents can provide emotional 
support, practical care, and social support to their children during traumatic procedures (The National Child 
Traumatic Stress Network, 2017). They can also be involved in therapy and collaborate with experts to give 
their children the most ideal consideration. Parental participation in atraumatic care while the child is 
hospitalized, based on the results of the review of the articles above, includes emotional support, distraction 
techniques, comfort measures, communication and education, advocacy, collaboration with the healthcare 
team, participating in care routines, and providing post-procedure comfort (Handayani & Daulima, 2020; 
Ilmiasih & Ningsih, 2022; Jerofke-Owen et al., 2022; van Oort et al., 2019).

 Emotional Support. Parents can provide emotional support by being present and reassuring their child 
during medical procedures or treatments. Their presence and consoling words can help the child feel more 
secure by reducing anxiety and worry. Understanding and normalizing common anxieties can help reduce 
pediatric healthcare-related anxiety and distress (Lerwick, 2016). The emotional support dimension examines 
how well parents relate to their children emotionally and how they express themselves to their children both 
verbally and physically. Consequently, this dimension is linked to greater flexibility and responsiveness to the 
child's needs (Gaspar et al., 2022). During a child's hospital stay, parental involvement and emotional support 
are crucial components of pediatric care. Research has demonstrated that the presence of parents and their 
involvement in atraumatic care improves the well-being of hospitalized children (Handayani & Daulima, 
2020; Ilmiasih & Ningsih, 2022). Additionally, while a baby is in the hospital, medical staff can support parents 
in their roles as primary caregivers and decision-makers and address the psychological effects of the hospital 
stay on the family (Gramszlo et al., 2020). Instead, parents also need emotional support, especially in trying 
circumstances like end-of-life care, where parents might not receive enough emotional support from medical 
professionals (Das et al., 2021). 

 Distraction Techniques. Among non-pharmacological pain management options, the distraction method 
is most frequently employed in children undergoing painful medical procedures. Using this cognitive and 
behavioral technique, parents can reduce their child's brain's capacity to focus attention on stimulation by 
diverting it to a task that will divert their attention, thus minimizing the amount of time the child spends 
attending to painful stimulation (Ebrahem et al., 2019). The idea behind the distraction technique is to create a 
comfortable environment in order to lessen discomfort, fear, anxiety, and pain (Hsu et al., 2022). Parents can 
either include their children in activities that are age-appropriate or offer them diversions like reading books, 
playing games, or watching movies. These diversionary activities can shift the child's focus away from the 
hospital setting and lessen tension and anxiety.

 Comfort Measures. Parents can help establish a cozy and familiar environment. It might be reassuring 
and comforting to bring familiar objects from home, such as blankets, plush animals, or cherished toys. In order 
to place their child comfortably for surgeries or treatments, parents can help. Parents must increase the child's 
sense of comfort, for example, through games, reading, and procedure demonstration and explanation. Other 
effective adaptation promotion strategies included relaxation techniques, distraction, humour, therapeutic 
play, art therapy, music therapy, adaptation kits, animal therapy, and therapeutic groups (Barros et al., 2021).

 Communication and Education. Parents can actively speak with healthcare personnel to learn about the 
procedures, treatments, and medicine used to care for their child. When parents understand the process, they 
may explain it to their child in a developmentally appropriate manner, reducing ambiguity and worry. When 
parents and caregivers collaborate with healthcare professionals, they can exchange data and mastery to more 
readily comprehend what is happening, which can prompt the improvement of joint procedures to help the 
children. Parents and caregivers are experts on their own children, and respectful communication with parents 
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and families is essential for developing and maintaining effective partnerships (Jerofke-Owen et al., 2022). 
Even before the child is admitted to the hospital, parents should be informed about first aid for injuries or 
illnesses. Continuous education and training programs for community first responders should be implemented 
to reduce the number of deaths and disabilities (Widodo & Poddar, 2020). Nurses should inform parents about 
their child's condition, which is in danger of generating considerable anxiety in both parents and children, 
particularly in cases of acute trauma or conditions that require immediate intervention (Osman, 2022).

 Advocacy. Parents can act as advocates for their child's wants and needs. They can express any concerns, 
request alternatives or changes to procedures to reduce discomfort, and ensure that their child's emotional well-
being is considered throughout care decisions. Gaining an understanding of the child's particular medical 
condition is the first step to effectively advocating for the highest quality of care (Foster et al., 2020). Parents 
indicated that they wanted to get more involved in activities pertaining to their child's advocacy, and they were 
particularly interested in offering consolation and helping with everyday tasks. Pediatric nurses need to be 
aware of the various ways that parents choose to participate and provide help when needed (Romaniuk, 
O'Mara, & Akhter-Danesh, 2014).

 Collaboration with Healthcare Team. By giving the medical team information about their child's 
preferences, temperament, and coping strategies, parents can actively support their child's care. Healthcare 
professionals can use this information to customize care to the child's unique needs. Parental cooperation with 
the medical staff is crucial when a child is in the hospital (Lim & Bang, 2023). In furtherance of fostering a 
supportive environment for the child and their family, this collaboration helps to provide the child with the best 
care possible. Communication, active participation, care coordination, and transition planning are a few other 
things that help the parent and healthcare team collaborate. Parents can help ensure that their child's care is 
more patient-centered and comprehensive by actively participating with the medical team. Better outcomes for 
children result from this collaboration between families and healthcare providers, which fosters trust 
(Seniwati, Wanda, & Nurhaeni, 2023).

 Participating In Care Routines. Activities that parents perform or engage in on behalf of their 
hospitalized child are referred to as participation in caring for a child. Parents can help by offering social, 
psychological, or medical attention (Vasli & Salsali, 2014). Parents can actively participate in feeding, dressing, 
and bathing their children. By maintaining a sense of control and autonomy, involving the child in their own care 
can help them feel less distressed and helpless. Physical care participation includes primary health care, 
breastfeeding, supplying food and regulating food and drink intake, administering oral medication, shifting 
positions, skin care, bathing children, wound care, helping to measure weight and height, and physical 
examinations. Giving hugs to children and taking actions for the child's comfort are examples of psychological 
care participation. Participating in safety care entails preventing children from falling out of bed as well as falls 
in the surrounding environment (Sanyod et al., 2021; Vasli & Salsali, 2014). The parental participation approach 
aims to provide children and their families with the highest quality of care possible (Burns et al., 2018).

 Providing Post-Procedure Comfort. Hospitalization for children is extremely stressful and potentially 
traumatizing owing to the dangerous new surroundings and medical procedures, which can cause anxiety, fury, 
impotence, and a lack of control (Islaeli et al., 2023). After invasive or painful procedures, parents can comfort 
and console their child. This could include giving the child access to pain relievers, being a comfort to them, 
and engaging in activities that are soothing to them. Post-horrible pressure side effects might happen in kids on 
the off chance that agony and dread are not effectively tended to, prompting negative perspectives toward 
clinical medicines (Potts et al., 2019). The degree of flightiness expands dread and the expectation of future 
agony. In this specific situation, mediations ought to be arranged with the comprehension that aggravation and 
dread levels are overseen simultaneously and that aggravation levels will diminish as dread levels are 
controlled (Semerci, Akarsu, & Kılıç 2023). Nurses have to prepare parents to provide comfort measures to 
their children after their child has had a painful event  (Semerci, Akarsu, & Kılıç, 2023).

 One essential component of pediatric healthcare is the involvement of parents in atraumatic care during 
their child's hospital stay. Research has demonstrated that parental involvement in nursing care can result in 
numerous positive effects. It can shorten hospital stays and recovery periods, as well as lessen the emotional 
toll that being admitted has on a child and their adjustment to the hospital (Çamur & Karabudak, 2021). 
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Subsequently, medical care experts should know about these varieties and have the option to offer legitimate 
bearing, backing, and instruction when required (Fornaro, Della Pelle, & Buccione, 2022). All in all, family 
cooperation in injury-informed care during a kid's hospitalization is a complicated area of pediatrics that can 
enormously upgrade the kid's prosperity and recuperating process. Medical care suppliers should underscore 
the worth of parental inclusion while considering each parent's and child's singular requirements and 
inclinations. This literature review has various limitations. The primary study was limited to quantitative, non-
experimental research, and there were only a few English-language articles in the review. The search terms and 
inclusion criteria placed restrictions on the articles that were included in the review, perhaps reducing the 
number of studies that were appropriate for the study's objective.

CONCLUSION

 According to the findings of the review of the articles above, parental participation in atraumatic care 
while the child is hospitalized includes emotional support, distraction techniques, comfort measures, 
communication and education, advocacy, collaboration with the healthcare team, participating in care routines, 
and providing post-procedure comfort. This literature review offers a viewpoint from which to consider ways 
of working on the ongoing way to deal with planning guardians in regards to support in the atraumatic care of 
kids during hospitalization. Further research is expected to be able to develop research on specific 
interventions related to each form of parental participation in childcare during hospitalization.
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