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ABSTRACT
Background:  In Sweden, general practitioners encounter nearly all children in health 
visits within the Child Health Services, and these visits have a predetermined agenda 
according to a national health programme. During the visits, the general practitioner 
assess the child’s health and development and promote their participation. Earlier 
research has shown that pictorial support can help capture the child’s attention during 
health visits, thereby promoting participation. This study aimed to explore general 
practitioners’ experiences of using pictorial support to promote three-year-olds’ 
participation in encounters within the Swedish Child Health Services.
Methods:  The study employed a qualitative design, and data were collected through 
interviews with 20 general practitioners. Deductive content analysis was used when 
analysing the data.
Results:  The study conveys that general practitioners experience that the pictorial 
support is a helpful strategy for listening to the child’s views and acting on them. This 
strategy helps to establish a relationship with the child, promote their participation in 
the encounter, and conduct an equitable assessment of their health and development 
in these often complex and challenging encounters.
Conclusion: The pictorial support used in this study was shown to be a helpful strategy 
for general practitioners in promoting the child’s participation and facilitating an 
equitable assessment of their health and development. These results suggest that using 
pictorial support can help general practitioners consider children’s views and promote 
their participation in accordance with the Article 12 of the UN Convention on the 
Rights of the Child.

Introduction

General practitioners (GPs) working in primary care in Sweden are also involved in the Child Health 
Services (CHS), where their assignment is to promote children’s health and development. They encounter 
children at four health visits: at four weeks, six months, 12 months, and three years of age. This study 
focuses on the GPs’ encounters within the CHS with children aged three years. These visits have a pre-
determined agenda according to a national health programme, which implies that GPs have a specific 
time slot (approximately 20–30 min) during which they are to build a relationship with the child and 
their parent(s) and promote the child’s participation in order to be able to conduct the necessary exam-
inations to assess their health and development [1]. These circumstances make the encounter complex 
and may therefore be challenging for both the GP and the child. Still, as nearly all children visit the CHS 
during their first years, encountering a GP through the CHS is an experience that almost every healthy 
child has. These encounters within the CHS may therefore be among a child’s first encounters with a 
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physician [2]. Therefore, as they affect many children, there is reason to explore these encounters. 
Strategies are needed for facilitating children’s participation and thereby the GPs’ opportunity to make 
an equitable assessment of their health and development as well as considering the United Nations 
Convention on the rights of the child (UNCRC).

The Swedish CHS, an integral part of the Swedish primary healthcare system, is provided free of 
charge. The service, based on the national health programme, is a comprehensive package that includes 
17 universal health visits, four of them involving GPs, for all children from birth until they start school. 
A CHS nurse conducts most health visits, and additional visits and examinations are offered based on 
individual needs, such as medical development assessments, ensuring a thorough and reliable ser-
vice [2,3].

The health visit at three years of age, the focus of this study, includes a medical component con-
sisting of a growth assessment and a somatic examination of tone motor development, throat, mouth 
and teeth, skin, heart, lungs, abdomen and genitals; a developmental component; assessment of com-
munication and interaction skills; and an overall assessment of the child’s health, well-being, and life-
style habits [3]. As the health visit has a predetermined agenda and a specific time slot, the GPs work 
within a limited timeframe. To conduct consultations with young children, GPs emphasise the impor-
tance of creating a trusting environment by developing a relationship with the child and collaborating 
with the parent [4]. This two-part approach, which involves working with both the child and the par-
ent to instil trust in the situation, is described as necessary for GPs [4,5] to conduct the necessary 
examinations. Trust is further described as an essential part of GPs’ communication when examining 
children’s well-being and for understanding their verbal and physical communication [4,5]. In addition, 
situations in which young children are supported in being active participants in the situation are char-
acterised by reciprocal encounters between children and professionals, with primary care professionals 
demonstrating sensitivity to the children’s initiative in the situation [6]. Looking at it from the chil-
dren’s perspective, children aged three to five years perceive themselves as important actors in their 
visits to primary healthcare and have a desire to be involved on their own terms. To be active partic-
ipants, they emphasise the importance of being listened to and receiving information that they can 
understand [7].

In this study, children’s participation is defined as the child having the opportunity to take part in and 
contribute to a situation [8]. Therefore, one of the GPs’ vital responsibilities in their mission is to encour-
age children to be active participants in their health visits on their own terms, thereby promoting their 
participation. Children’s right to participate and adults’ responsibility to facilitate this right are also clearly 
outlined in the United Nations Convention on the Rights of the Child [9]. Furthermore, the Swedish 
Patient Act 2014 [10] states that children have the right to be heard and express their views in matters 
concerning them, including those related to healthcare encounters. As a starting point, GPs need strate-
gies to facilitate children’s participation; e.g. adapting the information they provide about the different 
parts of the health visit in a way that is understandable to children [9].

One way to provide understandable information to children about what will happen in healthcare 
situations is to use pictorial support, such as photographs or drawings [11–13]. Pictorial support has also 
been shown to facilitate the preparation of children before the health visit, make them feel more familiar 
with the different parts of the visit, and help them express their views and feelings [14]. Furthermore, 
CHS nurses describe that pictorial support makes it easier to capture the child’s attention to the different 
parts of the health visit, thereby promoting their engagement and participation [15]. GPs describe that 
looking at pictures or showing the examination tools to be used may contribute to the child’s interest 
and curiosity and is thereby considered a strategy for maintaining their attention during examinations 
[4], which aligns with the child’s wish to be an active participant in the situation [7].

As virtually all three-year-olds encounter GPs within the CHS, it is of interest to explore the experi-
ences of GPs using pictorial support as a strategy for promoting children’s participation to facilitate the 
assessment of their health and development. GPs have a vital assignment in promoting children’s partic-
ipation. This implies the GPs give children the opportunity to take part in and contribute (8) to health 
visits and support their right to be heard [9]. Recognizing this assignment can help GPs feel valued and 
responsible for upholding children’s rights. One way to explore children’s right to have their voice heard 
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is to start from Lundy’s 2007 model, which shows that the separate concepts of space, voice, audience, 
and influence are needed together to enable opportunities for children to take part and contribute to 
the health visit [16].

To the best of our knowledge, there are no such studies asking GPs about their experiences of using 
pictorial support to promote children’s participation. It is an interesting starting point, as pictorial sup-
port can help children express their views and have them heard in both present and future healthcare 
encounters, thereby supporting their right to participation [9].

Aim

This study aimed to explore general practitioners’ experiences of using pictorial support to promote 
three-year-olds’ participation in encounters within the Swedish Child Health Services.

Method

Design

A descriptive design involving qualitative deductive content analysis of individual interviews was 
employed to understand the GPs’ experiences of working with pictorial support in encounters with 
three-year-olds in order to promote their participation. The analysis emanated from Lundy’s (2007) model 
for conceptualising Article 12 of the UNCRC [16], which states that children have the right to express 
their views on all matters that affect them. The child’s views shall be given due weight in proportion to 
their age and maturity. Lundy’s model describes how space contributes to creating opportunities for 
children to have their voice, to have an influence, and to have the audience they are entitled to; i.e. to 
participate in healthcare encounters from their perspective [16]. Lundy’s model has previously been used 
as a deductive framework by Davies in a study on children and young people’s experiences of making 
their voices heard in hospital healthcare encounters [17].

Setting

In the healthcare region where this study took place, the CHS comprises 25 units, served by approxi-
mately 60 GPs and 100 CHS nurses, who are responsible for approximately 26,000 children aged 0–6 years. 
The GPs work at primary healthcare centres, and the CHS is one of their assignments.

The pictorial support
Before the health visit, a notice is sent to the family by mail regarding the upcoming appointment. The 
notice contains a reference to a website and requests that the parent(s) prepare their child for the visit 
by showing them a slideshow, available on the website (Besök på barnhälsovården vid 3 år − 1177).

When the child arrives at the health visit, there is a board with small pictures of all the steps it 
includes. The child is invited to decide the order in which the steps should be carried out by choosing 
a picture. The GP then carries out the step the child has chosen, for example listening to their heart. 
When this step is finished, the child moves the picture to a board shaped like a train, with each carriage 
representing the different steps. The child attaches the picture of the completed step to the ‘Train’ and 
then chooses a new picture.

Participants

GPs working within primary care in the region, with the CHS as one of their assignments and with at 
least one year’s experience working within the CHS, were invited to participate in the study. The first 
participants were recruited based on convenience sampling, followed by snowball sampling in which a 
GP was interviewed and thereafter asked about other colleagues interested in taking part in the study. 
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Based on the snowball sample, we do not know exactly how many GPs were asked to participate, but 
most of those contacted by the second author agreed to participate. In total, 20 GPs, including five 
registrars in training to become GPs, working in different areas of the region, were interviewed. This 
group consisted of 14 women and six men, aged 31 to 65 years. The participants’ median age was 
41 years, with an average of 39 years. The interviews took place from November 2023 to January 2024

Data collection

A semi-structured interview guide was used in the interviews. The questions addressed how the pictorial 
support was introduced to child and parent, how the GP used the support during the health visit, how 
the support affected the child’s possibility to be involved and participate, and how the work with picto-
rial support as a frame for the health visit could be further developed. The interviews ended with an 
open question about whether the GP had anything more to say, (See Table 1).

Before the interviews, the participants were given the questions to help them prepare. The interviews 
were conducted either face-to-face or digitally and lasted an average of ten minutes, with a range of 
three to 19 min. The interviews were conducted by the second author, with ongoing supervision by the 
first author through close collaboration. The first and second authors discussed the interviews, and the 
first author provided ongoing support for the interview technique. The second author transcribed the 
audio-recorded interviews.

Data analysis

The interview data were analysed based on Elo and Kyngäs’s model for deductive content analysis [18]. Elo 
& Kyngäs (2008) describe the advantage of using an existing theoretical framework to strengthen the abil-
ity to highlight important concepts, as in the present analysis, where Lundy’s model is used to explore GPs’ 
experiences of using pictorial support to promote children’s participation in health visits. Throughout the 
analysis, the three-phase approach—preparation, organisation and reporting—described by Elo and Kyngäs 
was followed. An analysis matrix (Figure 1) containing space, voice, audience and influence was constructed 

Table 1. I nterview guide.
Background information Education

Age
Sex

Questions about the pictorial support How do you introduce the pictorial support to the child?
How do you introduce the pictorial support to the parent?
In what way do you use the pictorial support ‘The Train’ during the health visits?
Does the pictorial support The Train have significance for the child’s opportunity to participate?
In what way? Alternatively, why not?
What could improve the design and implementation of the health visits?
What do you consider important to include in the continued development of the health visits so 

that they are as good as possible for the child and the parents?
Final overall question Is there anything else you would like to share?

Figure 1. O verview of the analysis matrix.
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based on the model conceptualising Article 12 of UNCRC, described by Lundy [16]. This approach to 
exploring participation in a healthcare setting using Lundy’s model has previously been used by Davies [17].

The analysis is based on the GPs’ experiences of using pictorial support as an aid to promote the 
child’s participation during health visits.

Lundy’s [16] model describes space as opportunities created in which children are given time, invited, 
and encouraged to express their views in a safe environment. In this analysis space have the focus on 
the GP’s efforts to give the child space in the health visit

Further in Lundy’s model [16], voice is described as children being engaged in meaningful participa-
tion by having the information they need in order to express their views and take part in the health 
visit. In the present analysis the focus is on the GPs’ efforts to engage the children in health visits. When 
looking at the concepts Voice and Space together they are partly overlapping each other as they both 
contribute to facilitate for the child to express a view. The fact that they partly overlap, combined with 
the deductive method, yields a result in which the content of the two concepts overlaps to some extent.

Audience is, by Lundy [16], defined as children’s views being actively listened to, respected and taken 
seriously, and being given due weight. In this analysis, it is understood as the GP’s effort to actively listen 
to the child, along with focusing on what the child shows through their actions during the health visits.

Further influence is defined in Lundy’s model [16], in which children’s views are given due weight and 
acted upon according to each child’s age, maturity, and capacity. In the present study, the GPs describe 
their experiences of the influence on the children.

When looking at the two concepts, audience and influence, both emphasise the importance of the 
child’s right to have their views given due weight, which creates some overlap in the descriptions based 
on the analysis matrix. To consider the aspects of credibility in the data analysis the authors, in the first 
phase, read through all interviews several times separately to gain a deeper understanding of the data. 
Thereafter they discussed the content in the interviews with the categories in the analysis matrix in 
mind. The content in the interviews were compared and discussed among the authors in an ongoing 
conversation, and the participants’ descriptions of their experiences using pictorial support were accord-
ingly identified and categorised in the analysis matrix. Furthermore, the authors kept a reflexive approach 
regarding their different experiences of encountering children during health visits and on previous 
research on children’s participation, and on how this could influence the analysis. Two of the authors are 
nurses with experience conducting research with children and working as development officers within 
the CHS. The third author is a GP with experience of working in CHS and of the pictorial support. The 
last step in the deductive qualitative analysis, the reporting phase, involved grouping the condensed 
sentences that were judged to belong together. After this grouping, subcategories were created and 
compiled into the category matrix. The category matrix was then scrutinised, and the sentence units, 
condensation and subcategory content were tested to ensure alignment with the categories.

Ethical consideration

Before the interview, participants received an information letter outlining the study’s content, which was 
supplemented by oral explanations. They then provided written consent to participate. The study received 
ethical approval from the Swedish Ethical Review Authority, with the registration number 2021-06821-01.

Results

Health visits within the CHS have a predetermined agenda and a specific time slot, meaning that the 
GPs work within a limited timeframe during which they build a relationship with the child and their 
parent(s), promote child participation, and conduct the necessary examinations to assess the child’s 
health and development.

Space

The description of space is divided into three subcategories, focusing on the GP’s efforts to give the child 
time, invite them, and encourage them to participate from their point of view. Further, in these catego-
ries it is described how pictorial support facilitates the provision of space.
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The GPs strive to create opportunities for the children by giving them time, describing how they focus on 
the child sitting on a parent’s lap instead of focusing on the parent, for example, when introducing the pictorial 
support. They explicitly describe how parents are introduced, informed and talked to through their dialogue 
with the child. Still, they also point out that maintaining eye contact with the parent(s) is a way to reach 
agreement. Additionally, the GPs report that most parents appear to be aware of the pictorial support and the 
content of the health visit. However, they also describe situations in which parents do not seem to understand 
what is going to happen, in which case they explicitly ask them if they have any queries. Furthermore, the GPs 
describe situations in which the child seems to be sceptical of them. On such occasions, the child is given time 
to take in the situation; the GPs describe that they give the children this time by turning to the parent(s) and 
instead talking to them first, as this facilitates the health visit for the child in the long run:

When you have a three-year-old in front of you, they’re usually quite sceptical, and you typically start talking to the 
parent to create contact and facilitate the visit later. As I said, I start by explaining to the child to show that they’re 
in control. Sometimes, if the parent looks confused, or if you understand from the context that the parent doesn’t 
understand, I ask if there’s anything [they’re] wondering about. I usually don’t explain separately to the parent unless 
I feel it’s necessary. (GP 13)

The GPs’ effort to create opportunities for the children to express their views is evident in how they invite the 
children to come and sit down to look at the pictures. Furthermore, they explicitly ask the children if they 
recognise the pictures from the pictorial support and if they have seen them before coming to the health visit. 
The GPs also describe inviting the children to choose the first picture. They also discuss that their actions 
involve continuously inviting the children to participate throughout the health visit by allowing them to choose 
which examination they want to proceed with. The GPs’ descriptions of their actions to invite the children to 
participate seem to be the starting point for the children to conduct and be engaged in the health visit.

To support and encourage children to express their views, according to the GPs, it is beneficial for the chil-
dren to be prepared at home. They emphasise the importance of parents going through the pictures in 
the pictorial support more than once, together with their child. This preparation promotes and supports 
the children’s opportunity to be involved, feel encouraged to express their views and experience the situ-
ation as safe. However, the GPs also highlight that the design of the pictorial support entails that even if 
the children are not prepared home or if they are shy, it is still possible to conduct the health visit in a 
way that supports their participation, as most children sit down and show curiosity towards the pictorial 
support. This is confirmed by GPs who say it was harder to support the children and reach a mutual under-
standing about how to conduct the examinations before the implementation of the pictorial support. They 
also describe how the design and procedure of the pictorial support, combined with encouraging praise 
from the GP, help the children stay on track. This gives the health visit a safe and clear structure, preventing 
the children from being distracted. Furthermore, they say that when children show uncertainty it is import-
ant not to force the pictorial support on them, as it is possible to support them in other ways by keeping 
them engaged through asking questions about what they want to do next:

The importance of emphasising that parents should go through the slideshow beforehand. Many haven’t done 
this. Children who don’t want to participate need more preparation for and understanding of what will happen. 
The parents should go through it in the days before, and more than once. I believe that it’s the children who 
are entirely unaware of what’s going to happen who find it extra challenging. (GP 4)

Furthermore, the GPs state that the healthcare services in general, from a comprehensive perspective, 
are not constructed to support children’s participation. The pictorial support encourages children’s oppor-
tunities to express their views and can therefore be considered in other healthcare contexts beyond child 
health services. However, the GPs also note that this support does not ensure that parents will not 
interfere and try to control the examinations; i.e. the children’s opportunity to express their views 
becomes subordinated if the parent(s) wish to direct the situation.

Voice

This description of voice is divided into two subcategories. The first focuses on the GPs’ efforts to engage 
the children in meaningful participation by making the situation understandable and arousing their 
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curiosity. The second describes how the GPs inform the children, allowing them to engage in the 
decision-making process regarding how to conduct the health visit. In addition, it describes how the 
pictorial support enables the children to use their voice.

The GPs use the pictorial support to engage the children in meaningful participation. They describe how 
they try to attract the children’s interest, understanding and engagement during the health visit by say-
ing, ‘Look here! Here we have a train and some pictures’ (GP 13). They attempt to attract the children’s 
interest and engagement by showing each picture and going through the process, regarding both the 
health visit itself and how to use the pictorial support. It furthermore seems that meaningful engage-
ment is possible through, for instance, the GPs connecting the actual equipment, such as the stetho-
scope, to a specific picture, making the examinations during the visit clear and exciting:

It’s easier to get there when you have pictures like that. It takes the focus away from me, and instead, the 
child focuses on the pictures. It’s possible to examine three-year-olds without it, but it’s a little more fun [with 
it]. There’s a greater emphasis on play and games. There’s no focus on being examined and ‘What’s that weird 
thing?’ Focus more on the pictures on the table and moving them. It’s better for the child when these pictures 
are used. (GP 2)

The GPs describe how pictorial support makes it easier to reach the children as their focus is transferred 
away from the GP and they can instead have a joint focus, looking at and talking about the pictures. 
Furthermore, the pictorial support makes the situation run smoothly for the children and enables them 
to maintain focus. Additionally, the use of this support helps maintain the pace of the health visit, as the 
children are engaged in the process together with the GP.

The GPs inform the children, giving them the opportunity to express their views and take part in the 
decision-making process regarding the design of the child’s health visit:

Absolutely! It’s a good way to introduce what to do at the visit. The child’s provided with information, and 
they can ultimately participate in the process. (GP 4)

The GPs describe how they provide the children with information about what they are going to do 
together today by showing the pictorial support. They also inform the children about the train and how 
it is used, which they see as something that helps the children to understand the information and be 
able to see the health visit as an entity with a start and an end that they can direct and be engaged in.

Furthermore, the GPs say they encourage the children to engage in the decision-making process by 
explaining to them the various examinations, e.g. measuring their height and weight and listening to 
their heart, at their own level of understanding:

I: Is there anything else you think about regarding the pictorial support? GP: The importance of adapting to 
the child’s level and talking to them and not around them or over them. Putting yourself at their level and 
informing them what to do before you do it. (GP 20)

They also encourage the children to engage in the decision-making process by informing them of the procedure; 
i.e. choosing a picture, conducting the examination, and finally putting the picture on the train to conclude 
each part of the health visit. The GPs state that the pictorial support facilitates conducting the health visit, as 
it helps the children decide to be engaged and do what the GPs ask for. Further, they express that the pictorial 
support becomes like a cornerstone around which you can build the visit. (GP 16)

However, the GPs also highlight that when the children seem unwilling to take part in the 
decision-making process, they inform them of the possibility to allow their parent to decide what exam-
ination to start with.

Audience

The description of audience is divided into the subcategories actively listening to the child, showing the 
child respect and taking the child seriously. This entails that the GP actively listens to what the child says 
and also focuses on what they show through their actions.

The GPs demonstrate how they actively listen to the children by asking which picture they would like 
to start with and then letting them choose a picture. When a child demonstrates a desire to be engaged 
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in the situation, the health visit proceeds at their own discretion. According to the GPs, their ability to 
actively listen to the child facilitates the child’s opportunity to engage in the situation as it becomes 
playful. The GPs state that when children’s views are given due weight in this way, it may serve as an 
advantage for them at future healthcare visits. They specifically describe visits to healthcare because of 
illness, which may be experienced as less threatening when the child has previous experiences of being 
listened to.

Furthermore, the GPs also describe other situations in which they give children’s views due weight 
and adapt their actions to the child; e.g. when the child takes a picture and puts it on the train before 
an examination has been completed. In this situation, they follow the child’s lead and complete the 
examination after the picture has been put on The Train. The GP’s actions for actively listening to the 
child are elucidated in the following citation:

I follow the child for a little while, and if they seem keen to get started and play, they can do this; then I talk 
to the parent. If the child’s interested in the picture support, I tell them what we’re going to do today and 
what the pictures represent. If they’re a talkative child, I point to one of the pictures and ask if they know 
what’s happening in the picture. On the one hand, you get to see how they interact in the social interaction. 
(GP 19)

Actively listening to the children and giving due weight to their views is also described as recognising 
a child’s shyness or unwillingness to engage in turn-taking, in relation to the pictorial support. The GPs 
describe how they may take the first step, beginning by letting the parent choose the first picture. 
However, they also say it can be easier for the children if they start with something, which might be one 
part of the bodily examination. The GPs say it is the first step that is the hardest to take, and that it is 
therefore important to be aware of the children as persons and await their actions, to invite the parent(s) 
to help out or to start the visit oneself after having made an unspoken agreement with the child to 
proceed.

When the GPs and the children meet, and the pictorial support has been introduced to the children, 
the GPs show the children respect by asking which picture, i.e. which examination, they want to start with. 
They give the children’s views due weight by letting them take their time to decide how to start. 
Furthermore, the GPs describe how they respect the child through their effort to coax the child into 
choosing a picture. Coaxing can be understood as the GPs trying to further explain in order to create 
an understanding of the examinations during the health visit:

Examining three-year-olds has its downsides. Sometimes it goes very well, but at other times it’s challenging. 
You need to have your tricks. Some can stand in a corner and refuse to do anything. In such situations, you 
must do the best you can. They won’t measure themselves and they won’t weigh themselves. They refuse to 
undress or pull up their shirts. These pictures actually make it a little easier. You have to be flexible, and you 
can fool around and come up with something. (GP 2)

Another way of showing the child respect can be seen in the GPs’ descriptions of performing a bal-
ancing act. They state that the starting point in the encounter with the children is to work with their 
possibility to participate from their own point of view. At the same time, the GPs point out that they 
themselves are the ones who are responsible for directing the dialogue and agenda in accordance 
with their obligations to make a correct assessment of the children’s health and development. They 
describe that the children appreciate succeeding at and completing each examination as they move 
the picture to the train. Additionally, these small movements, with the child putting the picture on the 
train between examinations, are described as allowing for observation of the child’s development. 
They need small breaks between the various examinations to be prepared for the next part of the 
health visit. The GPs describe this process, which includes breaks and allows the children to be satis-
fied with their performances, as themselves and the children working together to accomplish all the 
examinations.

The pictorial support, comprising its verbal, visual and practical elements, helps GPs get closer to the 
children and thereby facilitates their participation. They say that the pictorial support creates opportuni-
ties for cooperation in the situation, which is illuminated in the following:
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It helps us get closer to the child so the child feels involved in the process. They point at things, they take 
things, they stick things [onto surfaces]. They’ve chosen what to do themselves. If it had only been questions 
and pictures on a computer screen or a ‘pad’, I don’t think it would’ve been as good. Both the visual and the 
practical, where they touch things. If you combine visual, practical and verbal input and run all forms of com-
munication in parallel, I feel like we can approach the children much more easily. (GP 10)

The GPs claim that the essential part of their encounter with the children is that they experience the 
opportunity to choose rather than feel forced, which is of great help in accomplishing the various exam-
inations during the health visit, at the same time as their views are respected.

The GPs say that they take the children seriously, which includes both listening to what is said in the 
situation (i.e. the child’s spoken views) and also heeding the children’s shown views (i.e. what they con-
vey through their bodily actions). They state that when the children make eye contact, they clearly 
describe to everyone in the room that the child decides the order in which the examinations will be 
conducted. Furthermore, they show how they take the children seriously and give due weight to their 
actions and involvement in the examinations by praising them after each examination is accomplished. 
The GPs state that their actions encourage the children to continue with the remaining examinations at 
the health visit:

I then try to stick to the pictorial support throughout the visit and let the child choose the order in which 
we’ll do the steps. I use praise when the child’s done something of note. The pedagogy is that now the child 
has done something and then gets to put the picture on the door. (GP 13)

The GPs also describe that they take the children seriously by heeding their bodily actions, noting that 
they do not always use the pictorial support, for instance to show that they are eager to accomplish 
the examinations. They state that this happens occasionally because there is already a flow in the 
procedure.

Another example involves encounters with children having difficulty focusing on the procedure of the 
pictorial support and at the same time focusing on and engaging in the examinations. In these situa-
tions, the GPs describe how they try to show the children respect and take them seriously by abandon-
ing the pictorial support and, to the best of their ability, conducting the necessary examinations together 
with the child to give due weight to the child’s actions.

Influence

The descriptions of influence are divided into two subcategories: giving due weight to and acting upon 
the children’s views; taking into account their age, maturity and capacity, and involving them in the 
process.

The GPs describe how they act upon children’s views according to their age, maturity and capacity by, for 
example, letting them conduct the procedure with the pictorial support together with their parent or the 
person who has accompanied them to the CHS instead of insisting that they do it by themselves or with 
the GP. They further say that they act upon the children’s capacity by letting them choose where to begin 
early in the visit, and thereafter following their actions and choices. Furthermore, they state that they 
need to adapt the way they use pictorial support in relation to the children’s ability to understand the 
procedure, for example ‘by having them choose choosing one picture at a time. They say this is particu-
larly important when children are undergoing a medical developmental assessment. This adaptation of 
the procedure is designed to create a calm situation for the child, tailored to each child’s maturity level. 
In addition, the GPs describe how the pictorial support helps them capture the children’s attention in 
accordance with the child’s maturity and capacity:

The pictorial support is significant for the child’s concentration skills, enabling the child to focus on what needs 
to be done (GP 11).

The GPs also describe trying to facilitate the situation as much as possible for both them and the chil-
dren by combining various examinations to keep the children from losing their focus. For example, when 
the stomach is examined, they listen to the heart at the same time. The fact that there are situations in 
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which the GPs assess that the pictorial support is not needed because the health visit is running smoothly 
anyway reflects that this support is not used simply as a tick box to promote participation but rather to 
enhance a child’s understanding of the situation when this is deemed necessary.

The GPs describe how the children become active in the process, indicating that they want to start the 
health visit by choosing the first picture immediately after being introduced to the pictorial support. The 
GPs state that the pictorial support serves as a given frame for the health visit process and clarifies the 
different examinations for the children. They have the opportunity to be active in the process, as the 
pictures show the various examinations to choose from and help them understand what they are sup-
posed to do. The GPs further describe how the pictorial support helps children become engaged, making 
them more eager to cooperate during the health visit. They say that acting according to the child’s 
picture choice is a way to strengthen their self-esteem by passing the baton to them. This also entails 
skipping examinations that the child does not want to undergo, if they are not necessary for their par-
ticular health status:

I: Does the visual support Train have any significance for the child’s ability to participate? GP: It does. Before 
we had it, we caregivers were the ones who held the baton and decided when things would happen. Now 
it’s much more pedagogical, in that the child gets a picture of what will happen during the visit, and they 
get to choose the order. (GP 16)

The GPs state that the pictorial support has made it easier to conduct health visits with three-year-olds 
as it promotes their capacity to be active in the process. They describe the health visit as more like a 
game on the children’s terms as they demonstrate their engagement in the process. The GPs relate that 
the children, before the implementation of the pictorial support, would more often close themselves off 
completely and did not want to participate at all.

Discussion

Principal results

This study conveys GPs’ perception of the pictorial support as a mostly helpful strategy for listening to 
the child’s views and acting on them. This strategy helps to establish a relationship with the child, pro-
mote their participation in the encounter, and conduct an equitable assessment of their health and 
development. Further, this study also contributes to clarifying how GPs use pictorial support as an aid 
to enable children to have their voices heard, elaborating on Lundy’s model and thereby upholding their 
duty to work according to UNHCR [9]. The GPs’ experiences have been interpreted in the context of a 
complex and challenging healthcare situation with a predetermined agenda and timeframe.

Results in relation to other studies

In Lundy’s [16] framework for conceptualising Article 12 of the UNCRC, space and voice describe the 
child’s right to express their views, while audience and influence describe their right to have these views 
given due weight. These two key aspects—the child’s right to express their views and how GPs act to 
give these views due weight—will form the discussion of the findings from the present study.

The child’s right to express their views
The GPs describe their approach to assessing the child’s level of preparation for the health visit, to facil-
itate their expression of their own views. This involves focusing on the pictorial support and asking if 
they have seen the pictures before. In Lind et  al. [19], nurses describe the value of visual support in 
preparing children and strengthening their engagement during health visits. Five-year-olds also describe 
this in Larsson [14]. When discovering that a child was not prepared from home, the GPs in the current 
study tried to address this by providing brief information and using pictorial support to enhance the 
child’s ability to express their views during the healthcare encounter. Informing and preparing the child 
can be interpreted as strategies for keeping them from feeling discomfort when they are not fully 
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informed, as described by young children during visits to primary care [7] as well as by older children 
in Bray et  al. [20] and Davis et  al. [17].

The parent(s) obtained information about the health visit through the GP’s dialogue with the child, 
and this can be understood both as a way to fully utilise the limited timeframe in the organisational 
conditions, as well as an attempt to focus on the child. Receiving information directly from professionals 
has been described as strengthening children’s ability to perceive themselves as the main actors in 
healthcare encounters in primary care [7] and five-year-olds describe that pictures helped them in under-
standing their health visit [14]. Focusing mainly on the child while also ensuring that the parent under-
stands and is involved is also described by [4,5] as an important part of achieving a satisfactory care visit 
with a young child. However, if the child appears shy or sceptical of the GP, they may turn to their 
parent for reassurance, allowing the child to adjust to the situation. This approach, which provides space 
for small children to process the situation, is also evident in Golsäter et.al [4]. In light of the Lundy model 
[16], this can be seen as a first attempt to inform the child about and invite them and give them time 
to participate in the encounter.

The GPs describe how the joint focus on the pictorial support transferred the focus away from them-
selves. The joint focus allowed them to more easily reach the child and explain the various aspects of 
the health visit, thereby arousing their curiosity. This was experienced as promoting the child’s engage-
ment in the situation, in line with Lundy’s description of having their voice heard. Carlsson et  al. [15] 
also describe how pictorial support could aid in facilitating a child-centred approach when encountering 
young children within the CHS. The GPs experienced that inviting the children to choose the pictures in 
their preferred order strengthened their options to express their own views. This can be interpreted as 
an encounter in mutuality on the child’s terms, guided by the GP’s professional competence [6], with the 
children designing the order of the health visit as part of the decision-making process. However, this 
expression of children being an active part in the decision-making regarding the health visit’s design 
needs to be considered while bearing in mind that what the child can decide is the order of the ele-
ments of the visit: it is the national programme that predetermines the agenda for what is to be exam-
ined [1]. When children expressed that they did not want to be active in choosing pictures and thus the 
order of the examination, this gave them the opportunity to hand the responsibility for choosing pic-
tures to their parent(s). Coyne and Harder [21] have discussed children’s opportunity to hand over a 
situation to their parent(s) regarding children’s participation in decision-making in a healthcare context. 
They argue that the adults, i.e. healthcare professionals and parents, in a healthcare context with children 
need to adopt a situational perspective to take into account the children’s rights and desires, as chil-
dren’s competence and preferences will depend on the circumstances. Parents’ role in supporting their 
children in establishing relationships in encounters is further described by Harder et  al. [6].

The GPs experienced how the procedure of choosing each picture and placing it on the Train made 
it easier for the child to stay focused and keep pace throughout the visit, a finding also noted by nurses 
in Carlsson et  al. [15]. This structure facilitated collaboration between child and GP, making it easier for 
the GPs to conduct various examinations. Consequently, this led to a more comprehensive assessment 
of the child’s health and development, aligning with the national health programme’s objectives [1] and, 
facilitating the GP’s fulfilment of their assignment. However, the GPs pointed out that in visits with sick 
children in primary care settings, the structure of the visits is not designed to support younger children’s 
participation, suggesting the need to develop clinical practice as e.g. pictorial support for visits with sick 
children as well. Still, visits in the primary health care service are less predictable than visits in child 
health services which follow a predetermined agenda. Also, the parents have less opportunities to pre-
pare their sick child before visiting the primary health care service as the examination needed maybe 
unknown. In such visits the GP and the parents need to collaborate to facilitate the child’s participation 
[4]. The design of the pictorial support, featuring one picture for each part of the health visit, was expe-
rienced as framing the visit and facilitating the child’s understanding that it has a clear endpoint to be 
reached in collaboration with the GP. Children aged three to five years have said that not being able to 
understand when a healthcare encounter is supposed to end is a tricky part that can hinder their par-
ticipation in healthcare encounters [7]. According to the GPs in the present study, pictorial support can 
be a way to clarify the structure of the visit, giving it a beginning and an end.
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The child’s right to have their views given due weight
To give the children’s views due weight, the GPs describe how they try to actively listen to what the children 
say and focus on what they show through their actions. Asking the child which picture, they want to choose 
is described as a starting point in trying to figure out their desire to be engaged in the situation. These actions 
by the GPs can be understood as attempts to adopt a child-centred approach, in which the child is the key 
person and a social actor engaged in the situation on their own terms, guided by the GP, as described by 
Coyne et  al. [22]. Furthermore, Carter [23] describes how adults’ actions shape children’s agency. In this study, 
GPs describe their attempts to guide and involve the child in the situation as a way of increasing the child’s 
scope of action with the help of pictorial support. The GPs intend to capture the child’s actions to facilitate a 
joint agreement on starting the health visit. They describe their attempts to then be pliable, following the 
child’s lead throughout the visit, giving the child’s views due weight in the encounter. Being pliable to chil-
dren’s actions to conduct a healthcare situation is also described as useful in Golsäter [24]. In that study using 
alternating pliable and more directed strategies to conduct the examinations needed to assess the child’s 
health and development was elucidated, in line with the GPs’ experiences in the present study. The need to 
be pliable to the child’s actions while ensuring an equitable assessment of their health and development 
within the limited timeframe highlights the complexity and challenges of health visits with three-year-olds as 
a part of the assignment as a GP. In this balancing act, in some encounters the GPs choose to invite the 
parent(s) to help out or start the visit themselves, after having tried to reach an unspoken agreement with the 
child to be able to assess their health and development within the given timeframe. These joint actions, 
together with child and parent(s), align with the concept of child-centred care, in which the child is an active 
agent but at the same time is closely linked to their parent(s) [22]. In healthcare encounters with young chil-
dren, the importance of establishing a mutual agreement with the parent(s) to conduct the examinations is 
also described by GPs as a way to help the child feel secure in the situation [4]. Health visits in CHS have a 
clear agenda, which distinguishes the visits from other visits to primary care where children are sick, which, 
together with the fact that a young child who is sick also has fewer opportunities to be an active participant, 
needs to be taken into account if similar visual support is to be designed for those visits.

The GPs experience that allowing the child to choose the order of the examinations instead of being 
forced by the GP’s agenda is an essential part of listening to the child, showing them respect and taking 
them seriously, in line with Lundy’s description [16]. Furthermore, it aligns with participation as it relates 
to the child’s opportunity to take part in and contribute to a situation, as defined by James [8]. The GPs 
further state that children’s experiences of being listened to in health visits could have a positive impact 
on future health care visits. The GPs play a crucial role in creating a supportive environment for children 
in healthcare encounters and they describe how children appreciate succeeding at and completing each 
examination as they move the picture to the train. This can be understood as the pictorial support con-
stituting a frame that promotes the child’s capacity to be engaged and cooperate. The GPs who had also 
worked before the introduction of the pictorial support confirm this, stating that a co-created encounter 
is now easier to achieve. Pictorial support as an aid for children to understand and engage in healthcare 
encounters is described by Thunberg [13] and Collan et  al. [25], among others.

However, in some situations the GP chooses to waive the structure of the pictorial support for con-
ducting the visit. This can be due to either the child’s ability to participate or a health visit in which the 
examinations run smoothly anyway. This way of acting can be understood as taking an adult perspective, 
moving away from promoting the child’s participation, and instead focusing on completing the health 
visit quickly. However, it can entail the GP giving the child’s views due weight and acting upon this 
instead of using the pictorial support on routine. However, it is essential to consider that it can be chal-
lenging to assess whether a child’s restraint in interaction is due to shyness or a lack of understanding 
of what is going to happen, as described by slightly older children (aged 8–12) in Jones & Schoolz [26].

Strengths and limitations

To the best of our knowledge, this study is one of the first to use Lundy’s model for exploring GPs’ 
experiences of promoting young children’s participation in healthcare encounters. In an earlier study, this 
model was used to explore children’s experiences [17]. Through this deductive analysis based on Lundy’s 
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model [16], this study makes an essential contribution to promoting children’s opportunities to partici-
pate in health visits, as outlined in Article 12 of the UNCRC, drawing on GPs’ experiences.

To be able to attribute dependability to the study the research process as described in the method 
section is as transparent as possible. Also, quotes are used in the results to verify the analysis. Still, some 
limitations need to be addressed. To achieve variation, the sample included both GPs and registrars with 
varying experience working within the CHS. To ensure a sufficiently large dataset, a total of 20 interviews 
were conducted. However, the relatively short length of the interviews needs to be taken into account 
when interpreting the results. Longer interviews could have provided greater depth in the analysis with 
a more detailed description of the GPs’ work to promote children’s participation in health visits. The 
interviews were conducted mostly within the GPs’ working hours, and the short interviews may be due 
to the GPs’ pressured work situation. However, their willingness to participate shows an interest in devel-
oping the role of GPs in health visits within child health services, and this study can be seen as a starting 
point for further studies, for example, using video observations.

Further, all participants in the study worked in the same healthcare region with the same pictorial 
support, which needs to be considered, along with the fact that those with the most significant interest 
in the study’s purpose may have been more likely to participate. If the study had included more partic-
ipants, the likelihood of capturing more negative descriptions could have increased, leading to a greater 
contrast between descriptions.

Conclusion

The GPs in this study primarily found pictorial support to be a helpful strategy for listening to children’s 
views and acting on them and thereby promoting their participation. Also, the pictorial support is help-
ing the GPs to uphold their duty to work according to the United Nations Convention on the Rights of 
the Child. Furthermore, the pictorial support facilitates an equitable assessment of the child’s health and 
development in these encounters, which can often be complex and challenging for both GP and child. 
These results suggest that using pictorial support can help GPs consider children’s views and enable 
them to actively participate in encounters within the CHS that foster mutuality. Developing trust in 
healthcare encounters characterised by mutuality can help children to have positive experiences of 
healthcare encounters, with significance for both current and future encounters.
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