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racionalidad,  y  nos exigió  gran  dedicación  a la  labor  asis-
tencial  provocada  por  la misma,  en  sintonía  con  nuestro
PE.  Al  mismo  tiempo,  fue  una  ocasión  para  la  transfor-
mación  de  la organización  con  cambio  del paradigma,
ya  que  puso  de  manifiesto  algunas  carencias,  acelerando
nuevos  proyectos  para  dar  respuesta  a  las  necesidades
que  iban  surgiendo  tanto  de  los  usuarios  como  de  los
profesionales.

Como  conclusión,  consideramos  que  la  metodología
del CT  funciona,  pero  también  tiene  su talón  de Aqui-
les.  Para  entrar  en Troya  hay  que  tener  mucho  valor,
como  es el  caso  de  introducir  los  OE  de  una  manera
incremental  y  paulatinamente  modesta,  promoviendo  el
engagement,  el  trabajo  en equipo  y  el  intraemprendimiento
organizacional.
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Patient experience among
adolescents in a Spanish paediatric
emergency department

Experiencia  del paciente adolescente en un
Servicio de  Urgencias Pediátricas de España

Dear  Editor,

Quality  in  healthcare  encompasses  three  main  dimensions:
clinical  effectiveness,  safety,  and patient-centred  care.  The
patient  experience  can  be  defined  as  the sum of all  the inte-
ractions  during  a  visit  to  or  stay  at  a  healthcare  facility,
produced  by  the  culture  of  the  organisation,  that  influence
the  patient’s  perceptions  throughout  the  continuum  of  the

care  process.1 It is  a  totally  subjective  concept,  since  it
encompasses  the  patient’s  perceptions,  thoughts  and  fee-
lings  when  they  come  into  contact  with  the  healthcare
world.2 Therefore,  the participation  of  patients  and  their
caregivers  or  relatives  is  absolutely  necessary  to  develop
strategies  for  improvement.1,2

Most  studies  on  paediatric  populations  are based on  the
caregivers’  opinion,  although  recent  studies  have  proven
that  adolescents’  experience  is  less  dependent  on  adults
than  that  of  younger  children,  and that  they  are  both
valid  and  reliable  reporters  on  certain  aspects  of  preventive
services.3

Moreover,  research  in patient  experience  can be  carried
out  using a qualitative  methodology.  In  the studies  by Berry
et  al.4 and Truter  et  al.5 about  the  decision  to  seek  care
in the  PED  for  non-urgent  conditions,  this methodology  has
been  found  to  be useful  to explore  the patients’  experiences
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in  the  PED.  It gives  them a  voice,  taking  their  perspectives
into  account  and  placing  them  at the  centre  of  the research,
and  it  offers  a  structured  way  to  explore  any  potential  for
further  interventions.  This  is  why  we  performed  a study
which  aimed  to  describe  the patient  experience  among  ado-
lescents  in  the  PED,  and to  identify  the  factors  that affect
it.

We  carried  out  a qualitative  descriptive  study  between
September  2021  and  January  2022  in a  highly  complex  urban
paediatric  hospital.

We  included  patients  aged  12---17  years  who  were atten-
ded  to  in  the  PED.  Patients  admitted  to  the  Intensive  Care
Unit,  those  who  were  unable  to  answer the  questions  and
those  who  declined  to  participate  were  excluded.  Psychia-
tric  patients  were  also  excluded,  as  they  received  a  different
care  approach  (specific  circuit)  in our  PED.

At  the  time  of discharge  from  the  PED,  a semi-structured
interview  was  conducted.  Patients  were  selected  using
quota  sampling  (age,  sex,  triage  level  and specialty)  based
on  the  demographics  of  the  patients  seen  in the previous
year  (2020---2021).

A  questionnaire  was  designed  based  on  previous  studies
concerning  patient  experiences  in the  PED.6---9 This  non-
validated  questionnaire  was  composed  of  31  open-ended
questions  about  general  aspects  (4 questions),  the  arrival  at
the  PED  (4  questions),  the  triage  process  (5  questions),  the
wait (9 questions)  and,  finally,  the  visit  itself  (9 questions).

The  patient  experience  was  analysed  following  a  qualita-
tive  methodology,  which can  be  divided  into  4 main  phases:

1.  Obtaining  the information  (semi-structured  interviews).
2.  Capture  and  transcription  (interviews  were  audio  taped

and  transcribed  verbatim).
3.  Analysis  (the  information  was  organised  into  observa-

tions;  repeated  observations  were  eliminated).
4.  Codification  and  integration  of  information  (observations

were  coded  into  categories  and  subcategories  (based
on their  topic);  they were also  classified  into  positive,
neutral,  and negative  observations.  All  the observations
were  finally  integrated,  creating  two  archetypes  (that is,
a  very  typical  example  of a particular  person  or  a thing)).

During  the study  period,  36  adolescents  were  inter-
viewed;  324  observations  were  collected;  175  redundant
observations  were eliminated,  obtaining  149  observations
in  the  end.

Those  149  observations  were  analysed  and classified  firs-
tly  into  5  main  categories:  environment  (46  observations),
waiting  (41  observations),  communication  (29  observations),
feelings  (20  observations),  and  global  evaluation  (13  obser-
vations).  Each  main  category  was  divided  into  several
subcategories.  After  that, the observations  were  classified
into  positive,  negative,  and neutral.  Table  1 shows  the
categories/subcategories,  positive/neutral/negative  obser-
vations  with  the total  number  of each  type  of observation,
and  some  examples  of  each  one.

From these  results,  two  patient  profiles  (archetypes)
were  created.  The  archetype  with  a  positive  patient  expe-
rience  in  the PED  is that  of  a  male  adolescent,  who  has  a
low  triage  priority  level and  waits  for  a short  time.  He  con-
siders  the  waiting  room  to  be  comfortable,  understands  his
triage  level,  and  he  perceives  the  waiting  time  as accep-

table.  He  entertains  himself  with  the television,  with  his
mobile  phone,  or by  talking  with  his  companion  (usually  the
mother).  He  appreciates  the friendliness  of  the  staff  and  the
explanations  given.

The  archetype  with  a negative  patient  experience  in the
PED  is  that of  a  female  adolescent,  with  a low  triage priority
level  and  who  waits  for  a  long  time  (usually  more  than  2 h).
She  does  not  understand  why triage  is  done  and does  not
know  her triage  level,  complains  about  the long  wait  time,
the  lack  of information  on the screen,  and  she  feels  bored
during  the waiting  time.  She says  there  are  too  many  people
in  the waiting  room,  with  little  social  distance  (feeling  at risk
for  being infected),  and  that  it is  too  noisy.  She  complains
about  the slow  processes  in the  PED.

The  experience  of  adolescent  patients  is  generally  posi-
tive,  as  evidenced  by  the mostly  positive  observations
throughout  the  patient  journey  in our  PED, from  the entry
until  discharge.  These  findings  are also  supported  by  other
quantitative  studies.  As  an  example,  Shefrin  et  al.7 descri-
bed  a good patient  experience  among  the adolescents  seen
in  the PED  and they  found  some  negative  aspects,  such  as
wait  time  and the  characteristics  of  the waiting  area.  But
to  our  knowledge,  this  is  the first  published  study  about
the  adolescent  patient  experience  in  the  PED  that  has  used
a  qualitative  research  approach  and  therefore,  it is  able
to  thoroughly  describe  their  emotions,  expectations,  and
needs.

The  creation  of archetypes  has  allowed  for  identifying
how  this patient  experience  is  formed.  On one  hand,  the
patient  with  a positive  experience  is  a boy  that  has  not
waited  too  long  and  that  has  felt  comfortable  in the wai-
ting  area;  he  positively  values  his  communication  with  the
health  staff  and he  feels  listened  to  and  cared  for in the
PED.  In  a similar  way,  multiple  authors  have  pointed  out  the
importance  of  communication  with  an  adolescent  patient
who  wants  to  be treated  as  an adult,  not  as  a  child.7---9

On  the  other  hand,  the negative  experience  archetype
has  shown  that  an  excessively  long  wait  time  in a  noisy
waiting  area without  entertainment  activities,  a misunders-
tanding  of  how  triage  levels  work,  and slow  processes  give
rise  to  a bad experience  in  our  PED. Other  studies  have  found
similar  results7,10:  Rutherford  et  al. found  that a  wait  time
exceeding  3  h  worsened  the patient’s  rating  of  overall  care
in  the PED.

In  this sense,  while  it  is true  that  the  wait  time  depends
on  multiple  factors  (number  of  patients  seeking  care,
complexity  of  the  pathology,  number  and professional  expe-
rience  of  the PED  staff,  structure  of  the  PED  itself,  etc.)  and
some  of  these  factors  are  out of  our  control,  improving  the
waiting  experience  is  possible.  In  this  sense,  making  sure
patients  understand  the  triage  level concept  is  essential,  as
they  will  probably  better  accept  their  wait  time  or  they  will
at  least  have realistic  expectations  about  it.  Another  rela-
ted  aspect  that  can be improved  is  the  information  provided
during  the  wait:  it is  important  for  patients  to  know  the
estimated  wait  time  according  to their  triage  level,  and  this
information  can be shown,  for example,  on  screens  in  the
waiting  area. Implementing  a patient  calling system  could
improve  the patients’  experience  because  they  could  wait
in  other  areas.  In fact,  in our  PED,  patients  are allowed  to
wait  outside  of  the  waiting  area  if they have  installed  an
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Table  1  Codification  of  the  observations.

Category*  Subcategory  Number  of  observations  Example  of  patient  quotes

Total Positive  Negative  Neutral

Surroundings

(46)

Physical  space  24  12  9  3  Positive:  ‘‘The  cubicle  was  clean  and tidy’’

Neutral:  ‘‘There  were  no activities  in the

waiting  room,  but  I didn’t  need  them’’

Negative:  ‘‘The  waiting  room  was  too  childish’’

Equipment  15  9 3  3  Positive:  ‘‘The  Wi-Fi  works  very  well’’

Neutral:  ‘‘I  did  not  consult  the  information  on

the screens’’

Negative:  ‘‘I  needed  a  pillow’’

Patient moving  7  4 2  1  Positive:  ‘‘It  is well  signposted,  there  are many

signs’’

Neutral:  ‘‘It  was  a  long  way  to  get  to  the

cubicle,  but  it  was  fine’’

Negative:  ‘‘I  got  a  little  lost  on my  way  to  the

cubicle’’

Waiting

(41)

Wait time  34  19  9  6  Positive:  ‘‘The  wait was  good  because  I fell

asleep’’

Neutral:  ‘‘I  did  not  have  time  for  the

entertainment  activities’’

Negative:  ‘‘I  was  not  informed  about  the  wait

time, and  I needed  to  be’’

Speed  of

attention

7  4 2  1  Positive:  ‘‘Triage  was  fast’’

Neutral:  ‘‘The  admission  process  could  have

been more  agile’’

Negative:  ‘‘There  is  a  lack  of  fluidity  when  it

comes  to  caring  for  the patient,  it  was  a  bit

slow’’

Communication

(29)

Information 18  7 4  7  Positive:  ‘‘Everything  was  explained  to  me

very well’’

Neutral:  ‘‘I  did  not  understand  all  the

information,  but  I  didn’t  need  it’’

Negative:  ‘‘I  don’t  know  why  triage  is done’’

Treatment

received

11 8 1  2  Positive:  ‘‘The  most  important  thing  is the

treatment;  it  is always  excellent’’

Neutral:  ‘‘The  treatment  is sometimes  very

good,  but  other  times  it  is not  so good’’

Negative:  ‘‘During  admission,  they did not  let

us explain  what  was  going  on’’

Feelings**(20) Pleasant  11  11  x  x  Positive:  ‘‘I  was  very  comfortable  in  the

emergency  room’’

Unpleasant  8  x  8  x  Negative:  ‘‘The  wait  was  hard  for  me,  because

it was  very  long’’

Overall evaluation

(13)

13  7 1  5  Positive:  ‘‘I  would  recommend  the  department

thanks to  its  staff,  the  treatment  and the

facilities’’

Neutral:  ‘‘The  PED  is  a  safe  place,  although

sometimes  the children  move  around’’

Negative:  ‘‘The  PED  is not  very  well-organised

due  to  the  wait’’

Total 149  82  39  28

* In parenthesis, the total number of  observations.
** Defined as a  state of mind caused by  emotions towards a person, object, or situation.
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app  on  their  mobile  phones  that  alerts  them  when they  are
to  be  seen.

The  waiting  area  itself  is  also  important.  As  other  authors
have  previously  pointed  out,  adolescents  have  unique  needs
and  they  usually  want  their  own  space,  separated  from  the
space  of  younger  children,  with  their  own  entertainment
activities.7 In  our  study, they  expressed  special  appreciation
for  a  good  Wi-Fi  connection  and they  entertained  themsel-
ves  with  television  or  with  their  mobile  phones.  Thus,  it is
particularly  important  to  ensure  that  there  is  good Wi-Fi  and
charging  points  for  mobile  phones  and  tablets.  In addition,
this  time  spent  in the  waiting  area  could  be  used to  teach
or  inform  them  about  health  issues,  for  example.

Overall,  the  patient  experience  for  adolescents  in our
PED  is positive.  Adolescents  highlight  the  communication
and  friendliness  of  the staff  as  especially  positive  points.
One  of the  most  important  aspects  that  gives  rise  to  a
negative  experience  is  the  wait  time  and  the waiting  envi-
ronment,  so it is advisable  to  develop  strategies  to  improve
this  part  of the patient  journey.  Research  that  includes
the  patients’  point of  view  allows  us to  identify  important
aspects  that  could  be  missed  and that  need  to be  improved
to  offer  better  patient  care.

Authors’ contributions

All  authors  contributed  to  the study  conception  and  design.
Material  preparation,  data  collection  and  analysis  were  per-
formed  by  Cristina  Parra,  Mónica  Boada,  Anna  Rojas  and
Agustina  Agustina  Pallache.  The  first  draft  of  the  manuscript
was  written  by  Monica  Boada  and  Cristina  Parra  and  all aut-
hors  commented  on  previous  versions  of  the  manuscript.  All
authors  read and  approved  the  final  manuscript.

Ethical approval

This  study  was  performed  in line  with  the principles  of  the
Declaration  of  Helsinki.  Approval  was  granted  by  the Ethics
Committee  of Fundació  Sant  Joan  de  Déu  ---  University  of
Barcelona  (08/07/2021/PIC-141-21).

Funding

The  authors  declare  that  no funds,  grants,  or  other  support
were  received  during the  preparation  of  this  manuscript.

Conflicts  of interest

None  declared.

Bibliografía

1. Wolf JA, Niederhauser V, Marshburn D, LaVela SL. Defining

patient experience. Patient Exp J. 2014;1:7---19.

2. Frank C, Asp M, Dahlberg K. Patient participation in

emergency care --- a phenomenographic study based on

patients’ lived experience. Int  Emerg Nurs. 2009;17:15---22,

http://dx.doi.org/10.1016/j.ienj.2008.09.003 [Epub 11.11.08;

PMID: 19135011].

3. Co JP, Sternberg SB, Homer CJ. Measuring patient and

family experiences of health care for children. Acad Pediatr.

2011;11:S59---67.

4. Berry A, Brousseau D, Brotanek JM, Tomany-Korman S, Flores

G.  Why do parents bring children to the emergency department

for nonurgent conditions? A qualitative study. Ambul Pediatr.

2008;8:360---7.

5. Truter P, Edgar D, Mountain D, Bulsara C. An emergency depart-

ment optimized protocol for qualitative research to investigate

care seeking by patients with non-urgent conditions. Nurs Open.

2021;8:628---35.

6. Graneheim UH, Lindgren BM, Lundman B. Methodological cha-

llenges in qualitative content analysis: a discussion paper. Nurse

Educ Today. 2017;56:29---34.

7. Shefrin AE, Milner R, Goldman RD. Adolescent satisfaction in an

urban pediatric emergency department. Pediatr Emerg Care.

2012;28:633---9.

8. Jensen CS, Jackson K,  Kolbæk R, Glasdam S.  Children’s expe-

riences of acute hospitalisation to a paediatric emergency and

assessment unit --- a qualitative study. J  Child Health Care.

2012;16:263---73.

9. Barbarian M, Bishop A, Alfaro P, Biron A, Brody DA, Cunningham-

Allard G,  et al. Patient-reported experience in the pediatric

emergency department: what matters most? J  Patient Saf.

2021;17:e1166---70.

10. Rutherford KA, Pitetti RD, Zuckerbraun NS, Smola S, Gold MA.

Adolescents’ perceptions of interpersonal communication, res-

pect, and concern for privacy in an urban tertiary-care pediatric

emergency department. Pediatr Emerg Care. 2010;26:257---73.

C. Parra a,b,∗, M.  Boada a,  A.  Rojas a, A.  Pallache a,
V.  Trenchs a,b,c,  C.  Luaces a,b,c

a Paediatric  Emergency  Department,  Hospital  Sant  Joan  de

Déu,  Esplugues  de  Llobregat,  Spain
b Influencia  del  entorno en  el  bienestar  del  niño  y del

adolescente  [Influence  of  the Environment  on  the

Well-being  of  Children  and Adolescents],  Institut  de

Recerca  Sant  Joan  de Déu,  Esplugues  de Llobregat,  Spain
c Universitat  de  Barcelona,  Barcelona,  Spain

∗ Corresponding  author.
E-mail  address:  cristina.parrac@sjd.es  (C.  Parra).

https://doi.org/10.1016/j.jhqr.2022.11.005

2603-6479/

© 2022 FECA. Published by Elsevier España, S.L.U. All rights

reserved.

255

http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0055
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0055
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0055
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0055
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0055
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0055
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0055
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0055
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0055
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0055
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0055
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0055
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0055
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0055
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0055
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0055
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0055
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0055
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0055
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0055
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0055
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0055
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0055
dx.doi.org/10.1016/j.ienj.2008.09.003
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0065
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0065
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0065
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0065
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0065
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0065
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0065
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0065
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0065
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0065
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0065
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0065
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0065
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0065
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0065
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0065
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0065
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0065
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0065
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0065
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0065
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0065
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0065
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0065
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0065
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0065
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0070
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0070
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0070
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0070
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0070
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0070
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0070
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0070
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0070
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0070
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0070
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0070
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0070
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0070
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0070
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0070
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0070
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0070
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0070
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0070
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0070
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0070
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0070
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0070
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0070
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0070
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0070
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0070
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0070
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0070
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0070
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0070
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0070
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0070
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0070
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0070
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0070
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0075
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0075
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0075
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0075
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0075
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0075
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0075
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0075
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0075
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0075
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0075
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0075
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0075
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0075
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0075
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0075
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0075
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0075
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0075
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0075
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0075
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0075
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0075
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0075
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0075
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0075
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0075
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0075
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0075
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0075
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0075
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0075
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0075
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0075
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0075
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0080
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0080
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0080
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0080
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0080
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0080
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0080
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0080
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0080
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0080
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0080
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0080
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0080
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0080
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0080
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0080
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0080
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0080
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0080
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0080
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0080
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0080
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0080
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0080
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0080
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0080
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0080
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0085
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0085
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0085
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0085
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0085
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0085
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0085
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0085
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0085
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0085
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0085
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0085
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0085
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0085
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0085
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0085
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0085
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0085
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0085
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0085
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0085
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0085
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0085
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0090
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0095
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0095
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0095
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0095
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0095
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0095
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0095
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0095
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0095
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0095
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0095
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0095
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0095
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0095
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0095
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0095
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0095
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0095
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0095
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0095
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0095
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0095
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0095
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0095
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0095
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0095
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0095
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0095
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0095
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0095
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0095
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0095
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0095
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0095
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0095
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0095
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
http://refhub.elsevier.com/S2603-6479(22)00086-0/sbref0100
mailto:cristina.parrac@sjd.es
https://doi.org/10.1016/j.jhqr.2022.11.005

	Patient experience among adolescents in a Spanish paediatric emergency department
	Authors’ contributions
	Ethical approval

	Funding
	Conflicts of interest
	References
	Financiacin
	Autoria
	Conflicto de intereses
	Agradecimientos

	Bibliografía
	Patient experience among adolescents in a Spanish paediatric emergency department
	Authors' contributions
	Ethical approval
	Funding
	Conflicts of interest

	References
	Algunas reflexiones sobre el estado mental de las segundas victimas de COVID-19 de las areas de cuidados criticos
	Financiacin
	Conflicto de intereses

	Bibliografía

