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Abstract 

Aims and objectives. To elucidate knowledge available on parents' experience and perception 

of sleep when they stay overnight in hospital together with their sick children. 

Background: In Nordic countries, children are entitled to have at least one parent with them 

during hospitalization. Parents’ sleep, when accommodated at the hospital during the child’s 

admission, may be a challenge. 

Design: A systematic literature search was conducted in EMBASE, MEDLINE, PsychINFO, 

period is restricted from January 1, 2007 to April 1, 2019. Studies included were those in which 

parents were accommodated in hospital with their child, 0-18 years of age, for at least one night. 

Original peer-reviewed scientific research papers conducting qualitative, quantitative or mixed 

designs were included. Systematic reviews were not included. This systematic integrative 

review was registered in PROSPERO and performed according to the PRISMA guidelines. All 

authors participated in study selection, data extraction, and quality assessment of the literature. 

Results: Fifteen studies were included and they varied in terms of origin, aims, design, methods 

used, and sample size. Three overall main themes appeared: sleep quality, factors affecting sleep, and 

consequences of sleep loss. Combined psychological factors were found to affect parents’ sleep, 

as well as isolated psychological factors, e.g., stress, anxiety, worries and difficult thoughts. 

Environmental and social factors were also identified, e.g., privacy, and caring for family. 

Conclusion: Study of this subject is still in its exploratory phase. There is a need for the 

development of theory of substance in the clarification of the meaning of sleep among parents 

during difficult times such as children’s hospitalization. 

Relevance to Clinical Practice: Understanding risk factors associated with sleep and sleep 

deprivation in parents staying overnight in the hospital with their sick child is important, since 

lack of sleep may lead to serious stress-related outcomes for the parents. 
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Introduction 

In the Nordic countries, children have the right to have at least one of their parents with them 

during a hospital stay (Davies, 2010). Taking the parents into the hospitals during the child’s 

admission has been encouraged both by family interest groups and by professionals over the 

last decades (Stremler, Wong, & Parshuram, 2008). During the last 40 years, in the Nordic 

countries, but also in other western countries, practice has changed from parents being almost 

absent to the expectation that the parents be together with the child 24/7 during the entire 

hospital stay (Strembler et.al., 2008, McLoone, Wakefield, Yoong, Cohn, 2013). The argument 

is primarily that having a parent together with the child will improve the child's experiences 

and their ability to cope during the hospitalization. Despite this change in practice, little research 

has been conducted surrounding consequences of parents staying overnight in these settings. 

There may be many good reasons for the change in practice, as children often have a range of 

fears and concerns when they are in the hospital (Coyne, 2006). These stressors include: 

separation from parents and family, unfamiliar environment, investigations and treatments, and 

loss of self-determination. However, having a child hospitalized is also stressful for parents and 

families (Commodari, 2010; Diffin, Spence, Naranian, Badawi, & Johnston, 2016; Power & 

Franck, 2008). Parents’ sleep, when accommodated at the hospital during the child’s admission, 

can be challenging and parents’ disrupted sleep over a long time is experienced as a burden, is 

stressful, and reduces their quality of life (Doering & Durfor, 2011). Further, the interruption 

of parental sleep during the nights over a long period affects and limits the parents’ abilities to 

meet the children’s needs and to maintain parental wellbeing (Institute of Medicine Committee 

on Sleep, 2006; Morris, Aeschbach, & Scheer, 2012). Sleep deprivation and poor quality of 

sleep adds to the stress experienced by parents staying with a child at a hospital (McCann, 

2008). Therefore, understanding risk factors associated with sleep and sleep deprivation in 

parents staying overnight in the hospital with their sick child is important.  
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 According to a recent study, insufficient sleep quality of parents at pediatric wards predicts 

negative mood, and the parents report being less alert, being less interested, having reduced 

concentration, and being more tired, dull, and passive in the hospital than at home after 

discharge (Angelhoff, Edell-Gustafsson, & Morelius, 2017). In summary, while children are 

entitled to be accompanied by at least one parent during a hospital stay, the resulting lack of 

sleep experienced by the parent may lead to serious stress-related outcomes for that parent.  

Aims 

This systematic integrative review study was conducted to elucidate the knowledge available 

on parents' experience and perception of sleep, when they stay overnight in the hospital together 

with their sick children. 

Methods  

Design 

This systematic integrative review was registered in PROSPERO (registration number: 

CRD42017079615) and performed according to the Preferred Reporting Items for Systematic 

review and Meta-Analysis guidelines (PRISMA, 2017), (see Supplementary File 1). Ethical 

approval is not required for this review. 

Search strategy 

In October 2017, an initial systematic literature search was conducted with the assistance of a 

research librarian. The selected databases were EMBASE, MEDLINE, Psych INFO (in OVID) 

and Cinahl. Language was restricted to English and Nordic (Norwegian, Swedish, Icelandic or 

Danish) languages, and the period restricted to January 1, 2007-September 30, 2017. Follow-

up searches were made during the time period from October1, 2017 until April 1, 2019 (see 

Figure 2 Flow Chart). We searched for parent's experience and perception of sleep when they 
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are accommodated with their sick children in the hospital. MESH terms used were related to 

"parents", "sleep", "hospitalized children" and "pediatric hospital". This gave a broad search 

covering the MESH terms exemplified in Figure 1, but also others related to the same words. 

Additionally, we searched through open field search related to the same terms.  

Inclusion and exclusion criteria 

Studies were included when parents were accommodated together with their child, 0-18 years 

old, at least one night in the hospital. Original peer-reviewed scientific research papers 

conducting qualitative, quantitative, or mixed designs were included, but not systematic 

reviews. Exclusion criteria was parents sleeping at home, papers with anonymous authors, and 

conference abstract.  

Quality assessment 

Articles meeting the inclusion criteria were scored according to Critical Appraisal Skills 

Program (CASP) for evaluating qualitative studies (CASP, 2014), and with a checklist for 

prevalence studies from the Norwegian Institute of public health (NPH) based on EBMH 

Notebook (NPH, 2017, Notebook, 1998). CASP was used for assessing qualitative studies in 

the selection, with a maximum score of ten. The checklist includes the following criteria: (i) 

was there a clear statement of the aims, (ii) is a qualitative methodology appropriate, (iii) was 

the research design appropriate to address the aims of the research, and (iv) was the recruitment 

strategy appropriate to the aims of the research. Further, (v) was the data collected in a way that 

addressed the research issue, (vi) has the relationship between researcher and participants been 

adequately considered, (vii) have ethical issues been taken into consideration, (viii) was the 

data analysis sufficiently rigorous, (ix) is there a clear statement of findings, and (x) how 

valuable is the research? The checklist for prevalence studies included twelve questions with 

the following criteria: (i) if the study is addressing a clearly focused issue, (ii) if a prevalence 
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study was a suitable method to use and (iii) if the population were defined clearly. Further, (iv) 

if the recruitment strategy was appropriate and (v) if responders and non-responders differ, (vi) 

if the response rate is high enough, (vii) if the studies used valid and reliable measurements and 

(viii) if the data collection method and (ix) analyses were standardized. The last three criteria 

focused on the study results, and were not included in the present review. Criterion (x) asked 

what the results of this study were, and was without a possibility to answer a yes or no. Criterion 

(xi) dealt with the possibility of transferring the results to practice. The last criterion (xii) 

inquired if the results coincide with other studies.  

Data extraction 

All authors were reviewers and participated in study selection, data extraction and quality 

assessment of the literature. In the initial step, two reviewers independently screened the titles 

and abstracts of all articles, eliminating those that were not relevant to the aims of the review. 

In the next step, all four authors independently assessed the selected articles for further review, 

to determine whether they met the inclusion criteria. Further on, one reviewer extracted data 

using a data extraction form, while two others assured the quality by re-checking the form and 

articles. Discrepancies that the individual reviewers found among the data were discussed in 

the group until a consensus was reached. In Figure 2, a flow chart describes the selection of 

studies. The data extracted was authors, publication year, country in which the study was 

conducted, aim, design and methodology of the study, number of participants, where the parents 

stayed overnight, results, conclusion, need for further research, and limitations of the study. 

Results 

After removing duplicates, the database search returned 669 articles. Of these, only 15 articles 

were found to be in accordance with the inclusion criteria (Table 1). The articles varied in terms 

of origin, aim, design, method used, and sample size. As shown in Table 1, all the selected 
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studies scored eight or higher on the two quality assessment scales. Of the included studies, five 

were conducted in Sweden, three in the United Kingdom, three in Canada, two studies were 

from Australia and one from South Korea and United States respectively. One article was 

published in 2008, two were published in 2011-2012 and the rest were published after 2013.  

Aims 

The aims of the included studies varied (Table 1). They aimed to capture the sleep quality and 

mood, and how parents perceived their own sleep during a night in a children's hospital 

(Angelhoff et al., 2017; McCann, 2008; Meltzer et al., 2012; Stickland et al., 2016). The 

included studies explored and documented parents’ experiences of factors in the neonatal 

intensive care unit that made it easier, or more difficult, for them to stay with their extremely 

preterm infant (Blomqvist et al., 2017; Edéll-Gustafsson et al., 2015; Heinemann et al., 2013). 

Also included in the aims of the studies were: the documentation of physiological, 

psychological, and situational factors affecting fatigue among mothers (Kim et al., 2017). Other 

aims were: prevalence estimates of self-report sleep quantity and quality among parents 

accommodated on the pediatric oncology ward (McLoone et al., 2013), and descriptions and 

measurement of sleep quantity and sleep patterns (Nassery et al., 2018, Bevan et al., 2019). 

Additionally, factors affecting the sleep of parents with critically ill children (Stremler et al., 

2014; R. Stremler et al., 2017) as well as strategies used to improve parents’ sleep (Stremler et 

al., 2011). Finally, aims also included comparisons of sleep quality and quantity among the 

parents who were accommodated bedside at the hospital and those who slept at a Ronald 

McDonald House (Franck et al., 2014). 

 

Definitions of sleep and descriptions of sleeping behaviors and settings 
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What constituted “sleep” was not clearly defined in any of the documented studies. Methods of 

documentation, measurements or vocabulary and concepts used to describe sleep varied among 

the studies. As shown in Table 1, the 15 studies represent a wide range of different hospital 

units, and the parents’ sleeps at different locations. The number of parents included in the 

studies varies from 12 to 211 parents, the location of parental accommodations varied from 

sleeping in the child’s bed or in a mattress bedside, waiting room area, in a parent’s room or 

lounge in the hospital, in a nearby hotel, or in a Ronald McDonald House. 

Design and methodology  

As shown in Table 1, the articles included in this review also represent a range of different 

designs. Most studies used a cross sectional design (Kim et al., 2017; McCann, 2008; McLoone 

et al., 2013; Meltzer et al., 2012). One study used an explorative design (Edéll-Gustafsson et 

al., 2015), one study has a longitudinal design (Blomqvist et al., 2017), two have a qualitative 

and prospective, descriptive design (Angelhoff et al., 2017; Heinemann et al., 2013), one study 

is a pilot study (Franck et al., 2014), and three studies used a prospective observational design, 

two qualitative and one quantitative. Ten of the studies used mixed methods, combining 

quantitative and qualitative data in the same study. Data were collected from interviews, 

questionnaires, sleep diaries, actigraphy devices, sound level monitoring, and medical charts. 

 

Themes 

Three overall themes were identified in the studies: parents' sleep quality (Table 2); factors 

effecting parents' sleep in the hospital (Table 3); and consequences of sleep loss (Table 4). 

Several studies found combined psychological factors to be affecting sleep of parents staying 

overnight in the hospital (Kim et al., 2017; Stremler et al., 2011). Others identify isolated 

psychological factors where parents report stress (Edéll-Gustafsson et al., 2015), anxiety (Edéll-
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Gustafsson et al., 2015; McLoone et al., 2013), uncertainty, worries (Lisa J. Meltzer et al., 

2012), and difficult thoughts (Stremler et al., 2011). Environmental factors in the ward such as 

noise, illumination, and ward schedules are also emphasized in several studies (Angelhoff et 

al., 2017; Bevan et al., 2019; Edéll-Gustafsson et al., 2015; Heinemann et al., 2013; Kim et al., 

2017; McLoone et al., 2013; Stickland et al., 2016; R. Stremler et al., 2011). Specifically 

identified social factors are: the importance of keeping the family together (Edéll-Gustafsson 

et al., 2015), the lack of a sufficiently private sphere (Heinemann et al., 2013), caring for oneself 

and the family (Stremler et al., 2011), and how parents manage and prevent tiredness (Edéll-

Gustafsson et al., 2015).  

Conclusions of findings and recommendations made 

When reviewing the results of the study selection and their conclusions on factors related to the 

sleep of parents of hospitalized children, the issues are: loss of sleep, sleep disruption, and poor 

quality of sleep. The conclusions of the studies refer to the cohabiting with others, lack of 

privacy, noise and light when trying to sleep, and disruptions due to treatments and child-related 

and family factors as the factors affecting their sleep during the child’s hospitalization. Several 

studies in the selection identify or recommend further studies in their conclusions and this is 

documented in Tables 2, 3, and Figure 3. These include: improving the measures of sleep, need 

for more in-depth interviews, and the inclusion of interventions. Some studies recommend 

future studies that should take into consideration the following factors: severity of the disease 

or illness of the child, sleep location of parents, better determination of the influencing factors 

on parents’ sleep, and finally, the complexity of outcomes and long-term consequences of sleep 

deprivation and disruption to parents.  

 

Discussion 
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This systematic integrative review brings together parents' experience and perception of sleep 

when they stay overnight in the hospitals together with their sick children. The three overall 

main themes appearing from the included studies are: sleep quality, factors affecting sleep, and 

consequences of sleep loss. Since the aims of the studies represent a broad range of themes, it 

is difficult to compare the different studies. They use different concepts and measure sleep, and 

sleep patterns with different methods.  

It is interesting to note that there was no definition of sleep in any of the included studies. The 

studies used different terms referring to sleep, such as: sleep quality, sleep experience, the 

phenomena of sleep, sleep deprivation, sleep disruptions, sleep hours, and sleep duration. The 

lack of definitions of these terms results in obscuring a comparison of the studies. Good sleep 

is essential to good health, but sleep medicine has often focused on the definition, identification, 

and treatment of sleep problems (Buysse, 2014). It is well known that sustained absence of 

contiguous sleep periods has serious physiological and mental consequences (Institute of 

Medicine Committee on Sleep & Research, 2006), and short sleep duration is associated with 

all-cause mortality and severe morbidity (Morris et al., 2012). Although several theories exist 

about why we sleep, there is still no consensus about the function of sleep. Normal consecutive 

sleeping periods vary between five to eight hours (Aurora, Kim, Crainiceanu, O'Hearn, & 

Punjabi, 2016), and how much sleep each person needs varies. 

Of note, it is not possible to compare parents’ sleep in the included studies, since the locations 

of parent’s accommodations varied from sleeping in the child’s bed or in a chair in a waiting 

room, to a parent’s room or lounge in the hospital, or in a nearby hotel. The reported results in 

this review are thus found to be conflicted.  

There are some conflicting findings about parents’ sleep quality in the hospitals (Table 3). In 

six of the studies the parents reported poor sleep quality and disrupted and fragmented sleep 

during the hospitalization (Franck et al., 2014; McCann, 2008; McLoone et al., 2013;  Meltzer, 
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Davis, et al., 2012; Stickland et al., 2016; Stremler et al., 2014, Nassery et al., 2018, Bevan et 

al., 2019). In one study, more than half of the parents reported good sleep quality in the pediatric 

ward despite nocturnal awakenings (Angelhoff et al., 2017). However, in that study, all 

families, except two, were accommodated in single patient rooms, which could have had a 

positive impact on sleep. Parents’ sleep during the hospitalization can be challenging when 

sharing a room with several other parents and children (Meltzer et.al 2012). In addition, two of 

the studies document that participation in care duties increased the number of disturbances 

during the night (McLoone et al., 2013; Stremler et al., 2011).  

In addition to the documentation of sleep loss during the child’s hospitalization, sleep disruption 

is documented in all of these studies as affecting the duration of sleep. Factors affecting parents’ 

sleep were different types of environmental noises made by staff (such as door slamming, lights, 

talking outside of the room) or a roommate making noises. Parents who slept at the ward or 

bedside also reported medical treatment and ward schedules (such as vital sign checks) as 

factors affecting sleep (Meltzer et al., 2012). This is consistent with another study asking nurses 

about factors affecting sleep. Four main influences on sleep were identified: child factors, 

environmental factors, nurse–parent interaction factors, and nursing care factors (Stremler, 

Adams, & Dryden-Palmer, 2015). Since sleep is necessary for cognitive abilities such as: 

learning capability, concentration, memory function, and controlling emotional and 

physiological reactions (Morris, et.al., 2012) sustained absence of continuous periods of sleep 

may has serious physiological and mental consequences (Koren, et.al.,2016; Orzel-

Gryglewska, 2010; Porkka-Heiskanen, Zitting, & Wigren, 2013). 

Having only one child in the hospital room was in one study found to be the single isolated 

factor that influenced the quality of parents’ sleep (McCann, 2008). Although noises from staff 

and other children and parents interrupted the quality of sleep, several of the included studies 

identified factors such as parents’ anxiety, worries and powerlessness about the child’s health, 
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and other child-related factors of importance. However, this is inconsistent with findings from 

a previous systematic review of parental stress during hospitalization due to chronic illness of a 

child. This study reveals that greater general parental stress is associated with greater parental 

responsibility for treatment management, and is unrelated to the duration of a child’s illness or 

severity across illness populations (Cousino & Hazen, 2013). The lack of a private environment 

is also a challenge and may influence parents’, children’s, and siblings’ feelings when a child 

is hospitalized. However, as mentioned in the introduction, parental stay and participation 

during the child’s hospitalization have been encouraged both by family interest groups and by 

health professionals for the last decades without considering the cost to the health and wellbeing 

of the parent.  

All studies included were assessed according to one out of two quality assessment scales. The 

scales are meant to provide insight, and to assess whether we can trust the quality of the studies. 

Seven studies scored full, nine out of nine, or ten out of ten. Six studies scored with minor 

reductions in quality, with nine out of ten, or eight out of nine points; while three studies scored 

seven out of nine points on the quality assessment. These are all high scores regarding quality. 

However, both appraisal tools used in this systematic integrative review were originally 

developed from the viewpoint of practice, and not to identify the best evidence in a systematic 

literature study (EMBH Notebook 1998, MacDermid et al., 2009). This was the reason not to 

use its last three questions for the prevalence studies. This is a limitation in this review. It is 

important to note that the included studies have limited sample sizes. The cultural settings are 

limiting the studies due to the fact that they do not satisfactorily describe the cultural habits of 

hospitalization and rooming in the particular context of each study to a satisfactory degree. The 

research field of parents sleeping in the hospital with their children is still modest. All of the 

included studies except for two, are published from year 2012 and later. As the field is still 

developing, most of the research is explorative and descriptive. To date, there is no common 
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agreement as to what constitutes and how to measure sleep amongst these parents. Small 

samples are quantified throughout the different studies. This makes the conclusions imprecise. 

Strengths and limitations  

A strength of this systematic integrative review is that the four research team members have 

been working together, sending the work back and forth, and have had Skype meetings for 

discussing in all phases of the review process. A previous study found that an increase in the 

numbers of reviewers will increase the possibility of bias in the assessment of quality of the 

included studies and the analysis of the results (Polkki, Kanste, Kaariainen, Elo, & Kyngas, 

2014). The review included only 15 manuscripts, which limits this review to a systematic 

integrative review due to scattered and inconclusive studies found on the subject. In addition, 

when scoring the quality assessment, only one methodology was examined, even if multiple 

methodologies were used in most of the studies. Ten of the studies used mixed methods, 

combining qualitative and quantitative data in the same study. However, this is not a critical 

limitation since the quality assessment scores are relatively high in the included studies. 

Conclusion 

From the results of this systematic integrative review of studies on the sleep that parents 

experience while staying with their child in the hospital, we conclude that the study of this 

subject is still in its exploratory phase. There is a need for the development of theory of 

substance in the clarification of the meaning of sleep among parents during difficult times 

such as children’s hospitalization. There is also a need for more research on how parental 

sleep relates to the health and well-being of the parents. The lack of definitions and theory of 

sleep and related constructs, included in the studies of this review, is of concern and needs to 

be addressed in future studies on this subject.  

Relevance to Clinical Practice 
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Understanding risk factors associated with sleep and sleep deprivation in parents’ staying 

overnight in the hospital with their sick child is important, since lack of sleep may lead to 

serious stress-related outcomes for the parents. There is a need for more research into the 

impact of physiological, psychological, environmental and social factors of their stay in the 

hospital and their participation in their child’s care. The findings tell us that assessing parental 

sleep needs to be developed and practiced in the care of children in hospitals. Interventions as 

to how and where parents can sleep during their hospital stay needs to be addressed in the 

clinical work and with clinical intervention studies of parents and children in hospitals. 
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Table 1.  Overview of included studies 
 

 
 

Aim 
 
 

Design/ method 
 
Measurement/interview 
methods 

Persons included / 
sample 
 
Age of the sick 
child 

Hospital/ department 
 
Where do parents stay 
overnight 

Reported limitations  Quality 
scores 

Angelhoff, Edéll-
Gustavsson, and 
Mörelius (2017) 
 
Sweden 
 

a. To describe sleep quality and 
mood in parents admitted to the 
hospital together with their 
sick child.  
b. To compare mothers’ and 
fathers' sleep quality and mood in 
the pediatric ward to their daily-life 
home setting after discharge.  

Prospective and descriptive study. 
a. Uppsala sleep inventory (USI),  
b. Sleep diary,  
c. Sleep log and interview four weeks 
later,  
d. Mood adjective checklist (MACL). 

82 parents (61 
mothers and 21 
fathers).  
 
79 children (median 
age 6.25 years). 

At 6 family-centered 
pediatric wards, children 
from 0-18 years. 
 
Bedside in hospital and 
home 

It was difficult to enroll 
parents since their children 
were the primary focus of 
the hospital admission. A 
selection bias could be that 
the participants were the 
most alert parents and that 
those who were tired may 
have declined participation 
rendering a non-
representative sample of 
parents accommodating 
with their child. 

9/10 

Bevan, Grantham-Hill, 
Bowen, Clayton, Grice, 
Venditti, Stickland, and 
Hill (2019) 
 
England /UK 

a. To objectively measure the sleep 
quality – sleep time and sleep 
efficiency – of co-sleeping parents 
in pediatric wards. 
b. Compare it to their sleep in their 
home. 
c. To measure sound levels at the 
bedside in the hospital and home. 

Prospective descriptive design. 
a. Demographic information, 
b. Actigraphy in home before, during 
and after child’s hospitalization, 
c. Sound level monitoring at home 
and at bedside of parents, 
d. Sleep diary. 

16 mothers (mean age 
37.9 years). 

At 6 pediatric medical 
wards in a regional 
children’s hospital in South 
England 

Only half of the recruited 
parents fully participated. 
Sample small and measures 
made for fewer than 5 
nights and not controlling 
for variability and 
disturbances. 

9/9 

Blomqvist, Nyqvist, 
Rubertsson, and 
Funkquist (2017) 
 
Sweden 

a. To describe parents’ perception 
of  
- their own sleep, and  
- their infants',  
during NICU admission and 
following discharge.  
b. Explore the infants' sleeping 
location at home. 

Longitudinal study – register data and 
survey. 
a. Infants’ medical chart review, 
b. Swedish Neonatal Quality Register, 
c. Insomnia Severity Index (ISI), and 
d. One additional question asking 
whether parents felt they got enough 
sleep.  

170 parents (86 
mothers and 84 
fathers). 
 
86 infant births, 
discharged at age, -2, 
6 and 12 month 
corrected age. 

NICU  
 
Bedside in hospital and 
home 

The limitations of this study 
are the comparative study 
design and the inability to 
control for differences in 
routines between the 
NICU’s. 

10/10 

Edéll-Gustavsson, 
Angelhoff, Johnsson, 
Karlsson, and Mörelius 
(2015) 
 

To explore and describe how 
parents of preterm and/or sick 
infants in NICU perceive their 
sleep. 

A phenomenographic study with an 
inductive and exploratory design. 
A qualitative, semi-structured 
interview with each parent. 

12 parents (8 mothers 
and 4 fathers). 

NICU  
 
8 parents’ bedside, and 
4 parents in a parent room 
close to the ward 

Neonatal care might differ 
depending on culture and 
hospital policies, which 
could affect the findings. 
Furthermore, parents in 

9/9 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Nyqvist%20KH%5BAuthor%5D&cauthor=true&cauthor_uid=27925691
https://www.ncbi.nlm.nih.gov/pubmed/?term=Nyqvist%20KH%5BAuthor%5D&cauthor=true&cauthor_uid=27925691
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rubertsson%20C%5BAuthor%5D&cauthor=true&cauthor_uid=27925691
https://www.ncbi.nlm.nih.gov/pubmed/?term=Funkquist%20EL%5BAuthor%5D&cauthor=true&cauthor_uid=27925691


Sweden a. Questions about the parent and the 
infant, 
b. Specific questions about sleep with 
follow-up questions to the parents’ 
responses. 

NCU/NICU are in a 
vulnerable and exposed 
situation. This might have 
influenced their answers. 

Franck, et al. (2014) 
 
England /UK 

To compare the sleep quality and 
quantity of parents  receiving 
accommodation at a RMH to those 
sleeping at their child's bedside. 

A pilot comparison study. 
a. Actigraph measure for 72 
consecutive hours to estimate sleep 
duration disruption. 
b. 7-item sleep log. 

38 parents. 
 
Children 0-16 years, 
(mean age 5.7 years). 

Tertiary children's hospital. 
 
27 parents slept bedside and 
11 at Ronald McDonald 
house. 

The small sample size 
precluded adequate 
consideration of some 
potentially confounding 
variables, such as severity 
and duration of child’s 
illness, number of prior 
nights in each sleep location 
and prior hospital 
experiences.  

9/10 

Heinemann, Hellström-
Westas, and Nyqvist 
(2013) 
 
Sweden 

To explore parents' experiences of 
factors in the NICU that made it 
easier, or harder, for them to stay 
with their extremely preterm infant 
in an open-bay room. 

Qualitative descriptive design with an 
inductive approach. 
a. Semi-structured interviews at the 
hospital or after discharge. 
b. Qualitative content analysis. 

13 parents (7 mothers 
and 6 fathers). 
 
9 infants (4 twins). 

NICU 
A neonatal intensive care 
room, an intermediate care 
room, or a family room. 

A possible source of bias is 
that during the infants’ 
hospital stay, the first 
author worked in the NICU 
where the study was 
performed.  

9/9 

Kim, et al. (2017) 
 
South Korea 

To identify: 
a. Physiological,  
b. Psychological, and  
c. Situational factors affecting 
fatigue among mothers of 
hospitalized children. 

Cross-sectional descriptive survey 
study. 
Self-report questionnaire.  
a. Demographic questions, 
b. Hospitalization related items,  
c. State Anxiety inventory,  
d. Subjective Symptoms Fatigue test. 

211 mothers with 
children under the age 
of 6 years old. 

General hospitals 
 
Not all mothers stay 
overnight. 

The findings from this study 
cannot be sufficiently 
generalized to other 
pediatric settings, since the 
mothers were hospitalized 
in three sites in a single 
geographically limited 
country.  

9/10 

McCann (2008) 
 
Australia 

To describe the sleep experience of 
parents staying overnight with their 
children in the hospital. 

Cross-sectional descriptive study 
design. 
Self-reported questionnaire,  
a. Observation of number of beds, 
b. Environmental information sheet, 
c. Demographic questions, 
d. Verran and Snyder-Halpern sleep 
scale (VSH sleep scale), 
e. Length and quality of parental 
sleep, 
f. Open-ended question on parents’ 
experiences.  

102 parents  
 
The children were 
from 12 months and 
older. 

Medical surgical, or 
oncology ward in a tertiary 
pediatric hospital 
 
On the ward, either in a 
parent’s lounge, on a 
reclining chair or on a 
folding bed at child’s 
bedside 

The study only represents 
one pediatric hospital, and 
caution must be taken in 
generalizing the results to 
parents in other settings.  

9/10 

https://www-ncbi-nlm-nih-gov.e.bibl.liu.se/pubmed/?term=Heinemann%20AB%5BAuthor%5D&cauthor=true&cauthor_uid=23590800
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https://www-ncbi-nlm-nih-gov.e.bibl.liu.se/pubmed/?term=Hellstr%C3%B6m-Westas%20L%5BAuthor%5D&cauthor=true&cauthor_uid=23590800


McLoone, Wakefield, 
Yoong, and Cohn (2013) 
 
Australia 

To provide: 
a. The first prevalence estimates of 
parent-reported sleep quality and 
quantity when accommodated on 
the pediatric oncology ward, and  
b. Determine predictors of poor 
sleep among this group compared to 
parents of age-matched controls. 

Quantitative Descriptive Comparative 
study. 
a. St. Mary’s Hospital Sleep 
Questionnaire, 
b. The depression Anxiety Stress 
Scale, 
c. Demographic, clinical and 
situational information (such as 
number of people sharing room) were 
collected with using standarized 
items, 
d. Qualitative data from open-ended 
questions. 

114 parents (52 
parents of children 
with cancer and 62 
healthy controls). 
 
Children average age 
7.4 years. 

Pediatric oncology ward 
On the oncology ward 

This study was limited in its 
reliance on self-reported 
assessment of sleep. 

10/10 

Meltzer, Davis, and 
Mindell (2012) 
 
United States 

To capture multiple aspects of sleep 
in parents during a night in a 
children’s hospital. 

Quantitative cross-sectional study. 
Self-created and self-reported 
questionnaire to parents about: 
a. sleep patterns of parent and child, 
b. sleep disturbances of parent and 
child. 

52 parents.  
 
72 children average 
age 13.1 years (8-21 
years). 

Tertiary care children’s 
hospital 
 
Rooming-in 

This study only captured 
one night of parents’ sleep 
in the hospital. The data 
was self-reported with no 
objective measures. 

8/10 

Nassery and Landgren 
(2018) 
 
Sweden 

To explore parents’ experiences of 
sleep and rest while admitted to the 
hospital together with their ill child. 

Qualitative. 
a. semi-structured audio-taped 
interviews at the hospital in child’s 
room or consultation room, 
b. Latent content analysis, 
c. Excluding those not speaking 
Swedish. 

17 parents (12 
mothers and 5 fathers) 
9 individual 
interviews 
4 couple interviews 
23-46 minutes 
Age of child: one 
month-15 years 
13. 

10-unit pediatric section in 
a general hospital in South 
Sweden 
6 units participated 
Stay in hospital is from 1 
night to 3 months 
13 parents stayed at the 
ward during night with 
child 
4 parents stayed at the 
RMH 

A varying stay of parents 
and health condition of their 
children as well as a small 
sample. Only two reading 
the interviews and no 
generalizability. 

9/9 

Stickland, Clayton, 
Sankey, and Hill (2016) 
 
England /UK 

To study the experiences of 
children and parents during hospital 
admissions. 

A multi-method study. 
Qualitative, Grounded theory. 
a. Semi-structured interviews, 
b. Child sleep habits questionnaire, 
c. Medical record data: Diagnoses and 
reasons for admissions. 

17 parents (16 
mothers one father) 
of 16 children mean 
age 7 years (3-12 
years). 

Medical ward 
at a children’s hospital  
 
Bedside 

Potential researcher bias 
and a small sample size. It 
is difficult to generalize to 
other pediatric ward 
settings.  
They did not screen the 
parents for sleep disorders. 

8/9 

Stremler, et al. (2014) 
 
Canada 

To describe sleep quantity, sleep 
patterns, fatigue, and sleepiness for 
parents of critically ill hospitalized 
children. 

Quantitative. 
Prospective observational study using 
subjective and objective data. 
a. Actigraphy,  
b. Sleep diary,  

118 parents (74 
mothers and 44 
fathers) of 91 
critically ill children. 

PICU 
  
Sleeping in a hotel, parent 
room, residence hospital, 
lounge, or waiting room. 

They did not ask parents to 
report the number of 
nocturnal awakenings they 
experienced, so they did not 
know the number of 
awaking’s assessed by 

8/10 



 

c. The Stanford Sleepiness Scale, 
register of sleep location. 

actigraphy and those 
remembered by parents. 

Stremler, Haddad, 
Pullenayegum, and 
Parshuram (2017) 
 
Canada 

During a child's hospitalization in 
the PICU:  
a. to ascertain the prevalence and 
b. identify factors 
of anxiety, depressive symptoms 
and decisional conflict in parents. 

Quantitative Observational study. 
a. Measures of anxiety (STAI),  
b. Depression (CES-D),  
c. Decisional conflict (DCS), 
d. Hospital data,  
e. Sleep diary, and  
f. Actigraph. 

118 parents (74 
mothers and 44 
fathers) of 91 PICU 
children 
(0-18 years old; 54% 
<1y). 

36-bed quaternary-level 
PICU in an urban, research-
intensive pediatric hospital 
 

The study sample was 
comprised of predominantly 
well-educated, partnered, 
and English-speaking 
families from a single site.  

8/10 

Stremler, Dhukai, 
Wong, and Parshuram 
(2011) 
 
Canada 

To describe factors affecting the 
sleep of parents of critically ill 
children and to determine strategies 
used to improve their sleep. 

Qualitative 
prospective, observational study 
Answers in writing to open-ended 
questions provided by staff assessing 
their experiences with sleep. 

118 parents  
of 91 children. 

PICU 
Of the 497 parent nights 
with information about 
sleep location, 38% at 
home, 41% in a parent room 
in hospital/nearby 
hotel/residence designated 
for parents, 12% at child's 
bedside, 8% a hospital 
lounge/waiting room and 
1% in the child's bed.  

No demographic data 
presented on parents who 
did not wish to enter the 
study. Response rate 58%. 

9/9 



Table 2.  Reported results and recommendations of studies addressing parents’ sleep quality in 
the hospital with their child. 

Author 
 

Year Results/Conclusions Future research 

Angelhoff, 
Edéll-Gustafsson 
and Mörelius 

2017 The parents had good sleep quality 
in the pediatric ward even though 
they had more awakenings 
compared to at home.  

To complement these subjective 
measures of sleep, future research should 
include objective measures, such as 
cortisol awakening response and 
actigraphy. 
Also recommended is a qualitative 
interview study to obtain a deeper 
understanding of parents’ sleep quality, 
mood and coping strategies when they 
stay overnight in a pediatric ward. 

Bevan, Grantham-
Hill, Bowen, 
Clayton, Grice, 
Venditti, Stickland, 
and Hill 

2019 Parents had, on average, 73 
minutes less sleep at night in the 
hospital compared to at home. 
Significantly less sleep efficiency 
and experienced significantly.  

 

Blomqvist, 
Nyqvist, 
Rubertsson, and 
Funkquist 

2017 Mothers reported more severe 
insomnia than did fathers during 
their infants' hospitalization. 

 

Franck, et al. 2014 Parents who slept at their 
hospitalized child’s bedside 
experienced more sleep disruption 
(waking after sleep onset) and 
reported poorer sleep quality and 
feeling less rested than parents who 
slept at the Ronald McDonald 
House. 

Further research is needed to understand 
sleep for parents who sleep overnight in 
a family accommodation room or at the 
child’s bedside, by either choice or 
necessity. 

McCann 2008 Parents experienced sleep 
deprivation and poor quality of 
sleep, reporting a mean sleep 
period of 4.6 hours (SD = 2.1) 

Further research is required to ascertain 
whether the WSH sleep scale tool is an 
effective way to gain information about 
parental sleep in other health care 
settings. 

McLoone, 
Wakefield, Yoong, 
and Cohn 

2013 Parents who slept on the pediatric 
oncology ward experienced poor 
sleep outcomes, including 
inadequate duration and frequent 
interruptions. 

The detrimental effects of sleep 
deprivation on parents’ ability to cope 
during this challenging time require 
further investigation. The future research 
should also overcome the current study`s 
limitation to determine the direction of 
the relationship between anxiety and 
poor sleep. 

Meltzer, Davis, and 
Mindell 

2013 Parents reported later bedtimes, 
later wake times, and more night 
waking when rooming-in. Sleep 
was significantly disrupted during 
hospitalization. 

Further studies should examine sleep 
patterns over several consecutive nights, 
and also sleep patterns post-discharge. 

Stickland, Clayton, 
Sankey, and Hill 

2016 Parents reported that they, and to a 
lesser extent, their children 
experienced reduced sleep quality. 

 

Stremler, et al. 2014 More than a quarter of nights met 
the criteria for acute sleep 
deprivation. There was 
considerable variability in the 
amount of nocturnal sleep that 
individual participants had during 
different nights, and sleep was 

Future research should focus on 
interventions that improve parents’ 
ability to return to sleep upon awaking 
and to maintain regular sleep-wake 
schedules. 



fragmented with a large portion of 
the night spent awake. 

 

 

Table 3.  Reported results and recommendations of studies addressing factors affecting parents’ 

sleep in the hospital. 

Author 
 

Year Results/Conclusions Future research 

Angelhoff, 
Edéll-Gustafsson, 
and Mörelius 

2017 Noises made by the staff and medical 
treatment were given as reasons that 
influenced sleep. 

 

Bevan, Grantham-Hill, 
Bowen, Clayton, Grice, 
Venditti, Stickland, 
and Hill 

2019 Parents experienced significantly more 
sound levels at the hospital than at home. 

To study how child and 
environmental factors relate to 
sleep length and quality. 

Edéll-Gustafsson,  
Angelhoff, Johnsson,  
Karlsson, and 
Mörelius 

2015 Anxiety, uncertainty and powerlessness 
have a negative influence on sleep. Skin-
to-skin care served as a stress-reducing 
factor that improved relaxation and 
sleep. The parents also mentioned the 
importance of being together. Having a 
private place where they could relax and 
take care of themselves and their 
newborn infant were factors that 
improved sleep.  

 

Heinemann, 
Hellström-Westas, 
and Nyqvist 

2013 High levels of illumination and noise 
rendered it difficult for parents to sleep 
and stay overnight with the infant.  
Another stress factor was the lack of a 
sufficiently private environment 
Participants who had other children at 
home felt it was difficult for them to stay 
overnight with their infant at the NICU. 

The variables identified in this 
study, together with other 
influencing factors can be used 
in quantitative research in order 
to determine different factors 
influencing parents in the 
NICU. 

McCann 2008 Having only one child in the hospital 
room was the only variable that 
significantly influenced the quality or 
amount of parental sleep.  

 

McLoone, Wakefield,  
Yoong, and Cohn 

2013 Parents who slept on the ward attributed 
poor sleep to feelings of anxiety, 
environmental noise, and child-related 
factors. 

Future research should aim to 
determine the direction of the 
relationship between anxiety 
and poor sleep. This research 
should aim to find whether 
feelings of anxiety prohibit 
sound sleep, or whether poor 
sleep exacerbates feelings of 
anxiety. 

Meltzer, Davis, and 
Mindell 

2013 Sleep disturbances due to noises, 
worries, pain, vital sign checks, doors 
slamming, talking outside the room, or 
roommate making noises. These 
disturbances were related to latency of 
sleep onset, increased night waking’s, 
and earlier wake times. 

Further studies should use 
multi-method, multi-reporter 
measurement and objective 
measurements, door checklists 
and light and sound meters to 
identify potential sleep 
disturbances. 



Nassery and 
Landgren  

2018 Sufficient sleep and rest is described as 
vital for parents’ functioning. 
Factors identified as influencing sleep 
and rest in parents were: 
Environmental factors e.g., sounds, beds; 
Interpersonal factors e.g., relationship 
with spouse, relatives, nurses, 
physicians, participation in child’s care; 
Organizational factors e.g., access to 
information, food, appropriate 
accommodation, bed. 

 

Stickland, Clayton, 
Sankey, and Hill 

2016 Noise and light as well as ward schedules 
were identified as key factors disrupting 
sleep. 

 

Stremler, Dhukai, 
Wong, and 
Parshuram 

2011 Seven themes emerged related to 
influences on and strategies to improve 
sleep: (1) the child's condition; (2) being 
at the bedside or not; (3) difficult 
thoughts and feelings; (4) changes to 
usual sleep; (5) caring for self and 
family; (6) the hospital environment; and 
(7) access to sleep locations. 

Future research could expand 
on our approach to include in-
depth interviews or focus 
groups and should include 
parents whose children are 
staying in general pediatric 
units. 
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