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Figure 1: An illustration of a child in the target
group positively impacted by digital psychosocial
follow-up at home.

Figure 2: Overview of the steps and associated activities in the PhD
project.

ABSTRACT
Hospitalization and intensive treatment procedures in childhood
can increase the risk of long-term negative psychosocial conse-
quences for survivors of childhood critical illness. This risk applies
especially to the two congenital colorectal defects: Hirschsprung’s
disease and Anorectal malformations, identified as the target group.
Based on research indicating that information technology could
provide beneficial psychosocial outcomes to survivors of critical
illness, this PhD project aims to explore designing solutions for
digital psychosocial follow-up of survivors of childhood critical
illness. The PhD project uses a design science research approach to
investigate existing solutions and needs to design a specific solution
for the target group. Furthermore, the findings from testing this
solution will be used to create design principles regarding digital
psychosocial follow-up of survivors of childhood critical illness in
general.

CCS CONCEPTS
• Human-centered computing→ User centered design; • So-
cial and professional topics→Children; •Applied computing
→ Health informatics.
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1 RESEARCH TOPIC AND QUESTIONS
Hospitalization and intensive treatment procedures at Pediatric In-
tensive Care Unit (PICU) in childhood can have a traumatic impact
on the person’s development, recently known as the new disorder
Post-Intensive Care Syndrome in Children [10]. PICU mortality
has decreased in the last decades, leading to increased survivors
with disabilities [31]. A literature review from 2014 concluded that
childhood critical illness could give the survivors long-term neg-
ative psychosocial consequences [28]. Besides, critical illness in
childhood more than doubled the risk for social, familiar, and psy-
chological issues [8]. This term, childhood critical illness, can be
defined as any disease that requires treatment in a PICU [6, 33].
Many diseases can cause critical illnesses in children, e.g., lung in-
jury, neurological diseases, infections, and complications of cancer
treatment [19, 44]. Hirschsprung disease and Anorectal malforma-
tion are the most common congenital colorectal defects in new-
borns requiring surgery and treatment in a PICU, often followed by
years of treatment, surgery, and hospital stays [9, 35]. In this way,
Hirschsprung disease and Anorectal malformation are examples of
childhood critical illnesses that increase the risk of psychosocial
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problems [7, 12, 30, 35]. Many of these children continue to suf-
fer disturbances in bowel function trough life, reducing their life
quality [35].

Information technology (IT) solutions have become increasingly
usual, also in the health area in child-computer interaction (CCI).
Examples include healthcare games improving nebulizer treatment
for children by following proposed design principles [14], computa-
tional storytelling environments helping children cope with cardiac
illness [2], and mobile applications assisting children manage di-
abetes [38]. IT solutions could also give beneficial psychosocial
outcomes to hospitalized children in the form of support from digi-
tal plays [15] and anxiety-reducing from virtual reality applications
and interactive technologies [21, 24]. Moreover, applications can
assess children with intellectual disabilities’ mental health [3], and
robots and applications can socially support children with Neurode-
velopmental Disorders and child cancer survivors [11, 23]. Besides,
the community has developed a method to create child personas
tailored to develop health-promoting services for survivors of child-
hood critical illness [43]. Because of these promising indications of
IT solutions for psychosocial follow-up for survivors of childhood
critical illness, this PhD project will explore how to design digi-
tal psychosocial follow-up for this group. The following research
questions (RQs) will investigate this objective:

• RQ1: How to design digital psychosocial follow-up for sur-
vivors of childhood critical illness?
– RQ1.1: What is the current psychosocial follow-up for
these children?

– RQ1.2:Which existing IT solutions do help these children
psychosocially?

– RQ1.3: What are the needs of psychosocial follow-up for
these children?

– RQ1.4:Which existing theories and methods could help
designers gain an understanding of the need of these chil-
dren?

– RQ1.5:Which design principles are necessary to design
IT solutions for these children?

2 CONDUCTEDWORK
2.1 Preparation of Implementation
Yet, most of the conducted work in this PhD project has been re-
garding preparing the implementation of the research. Cooperation
with a pediatric ward at a Norwegian hospital has been established
to be able to recruit relevant stakeholders. It was discovered that the
most feasible target group for this PhD project is children treated
for Hirschsprung’s disease or Anorectal malformations at this pe-
diatric ward. To be able to recruit this vulnerable target group,
ethical applications for the PhD project were sent to the following
institutions:

• The pediatric ward at the hospital
• The Regional Committees for Medical and Health Research
Ethics

• The Norwegian Centre for Research Data

All data from the participants in this PhD project will be handled
legally and ethically following these institutions.

2.2 Expert Interviews
During February and March 2022, expert interviews were per-
formed with six employees at the pediatric ward, recruited through
phone numbers or mail addresses given by contacts at the pediatric
ward. The interviewees had different roles; a child psychologist, a
child psychiatrist, a pediatrician, a special pediatric nurse, and two
PICU nurses, and comprised two males and four females working
in three different units at the pediatric ward. Expert interviews
are an efficient way to get specific knowledge of a theme in the
exploratory phase of a research project [29] used in relevant CCI
research [42]. In this case, the aim of the expert interviews was to
answer RQ1.1 by finding the opportunities and limitations of the
current psychosocial follow-up for survivors of childhood critical
illness.

The interviews were held in Norwegian and lasted between 24
and 45 minutes. Because of the COVID-19 pandemic, the interviews
were conducted digitally on the video communication platform
Zoom. The interviewees needed to give informed consent to par-
ticipate in the audio-recorded interview. For practical reasons, the
two PICU nurses were interviewed together in a group interview.
The interview was semi-structured to keep a general structure and
allow the interviewees to discuss not considered aspects [25]. The
interview guide was based on three topics; the current psychosocial
follow-up, the patient groups, and the technological experiences.

A total of 2 hours, 50 minutes, and 55 seconds of audio recordings
of the interviews were transcribed and anonymized. The qualitative
data was analyzed through an inductive approach with thematic
analysis, extracting data by systematically coding, organizing, and
interpreting it into patterns and models [4] with the qualitative
data analysis software NVivo. The sample size was decided to be six
interviewees because it is the lower limit recommended by Braun
and Clarke [5] for small research projects using thematic analysis.
Previous qualitative health research has also demonstrated that
six interviewees could be enough to reach saturation in thematic
analysis [16, 17], especially for expert interviews [13, 20]. Based
on the findings’ indications of the current psychosocial follow-up,
designing digital psychosocial follow-up for survivors of childhood
critical illness should work towards neutrality in gender, culture, and
residence. These three preliminary design principles of neutralities
are justified in Table 1.

Neutrality Justification

Gender The current psychosocial follow-up tends to be
less customized for boys compared to girls.

Culture Immigrant families tend to use the psychosocial
follow-up less than non-immigrant families.

Residence

People living far from the hospital tend to have less
psychosocial follow-up than people living close to the
hospital. The digitalization with video meetings during
the Covid-19 pandemic was positive for this group.

Table 1: Overview of the PhD project’s preliminary design
principles.
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3 PLANNED NEXT STEPS
To achieve RQ1, the approach design science research (DSR) was
chosen. DSR is a relevant approach because it aims to solve a prob-
lem by generating knowledge of how an innovative artifact should
be designed according to the applicable knowledge and the envi-
ronment’s needs [41]. In this case, the psychosocial follow-up of
survivors of childhood critical illness is the problem, the IT solution
is the innovative artifact, and different stakeholders are the environ-
ment. Figure 2 presents how the PhD project will follow the DSR
approach’s six steps with various interactions with the stakeholders
to design a possible new IT solution to gain new design knowledge
of the problem [41]. Since the process is agile, it could be iterations
within each step.

The first step, Identify Problem & Motivate, consists of the expert
interviews described in the previous section. Moreover, a systematic
literature review based on the interview findings and Kitchenham’s
original guidelines for software engineering [18] will be conducted
to develop a theoretical understanding of the applicable knowledge
in the research topic, as other researchers in the CCI community
recently have completed [1, 34, 37, 39, 40]. This literature analysis
of existing IT solutions psychosocially helping children who have
survived critical illness will answer RQ1.2 and identify relevant
psychosocial theories for the PhD project.

The next step, Define the Objectives of a Solution, will conduct
workshops with children in the target group and their custodies.
Running workshops is a suitable method to answer RQ1.3 by identi-
fying the target group’s psychosocial needs. Because designing for
children is about how to involve them [32], workshops can be used
to generate ideas of possible solutions effectively [26]. Workshops
are widely used in the CCI community to include survivors of child-
hood critical illnesses in the design process [22, 26, 27]. Since a
workshop could contain different activities, it could be fun, creative,
and interactive for children [36]. This workshop’s activities will be
drawing ideas, writing ideas and stories, testing various possible IT
solutions in the form of interactive games, and discussion regarding
hospital treatment, psychosocial follow-up, and technologies. The
workshop will take place in connection with a hospital appointment
and be customized to each child. A research nurse at the pediatric
ward will help design the workshop to ensure the target group’s
needs. Moreover, semi-structured one-to-one interviews of design-
ers and developers in companies and NGOs developing relevant
IT solutions will be conducted to answer RQ1.4 by investigating if
this existing design theory could help them understand the target
group’s needs.

The three steps Design & Development, Demonstration, and Eval-
uation will be combined in two iterations of designing, testing, and
evaluating a prototype of a possible solution to investigate RQ1.5
regarding necessary design principles for IT solutions for psychoso-
cial follow-up of survivors of childhood critical illness. The first
prototype of the IT solution will be evaluated with user testing, in-
cluding observations of children and costudies in a user experience
laboratory setting. Further, the IT solution will be refined based
on the first evaluation and empirically verified by the second user
testing, including observations and one-to-one semi-structured in-
terviews of children’s applications in an appropriate real-world
environment. Finally, the last step, Communication, will be reached

where the findings of this PhD project will answer RQ1 by adding
information to the knowledge base in the form of design principles
for digital psychosocial of survivors of childhood critical illness in
general.

ACKNOWLEDGMENTS
I want to thankmy supervisors, professor Maria Letizia Jaccheri and
associate professor Sofia Papavlasopoulou, at Norwegian University
of Science and Technology (NTNU) for their guidance and support
in this PhD project. I am also grateful for NTNU founding this
PhD project. Last but not least, I appreciate colleagues, friends, and
family discussing my PhD project.

REFERENCES
[1] Ewelina Bakala, Anaclara Gerosa, Juan Pablo Hourcade, and Gonzalo Tejera.

2021. Preschool children, robots, and computational thinking: A systematic
review. International Journal of Child-Computer Interaction 29 (Sept. 2021), 100337.
https://doi.org/10.1016/j.ijcci.2021.100337

[2] Marina Umaschi Bers, Edith Ackermann, Justine Cassell, Beth Donegan, Joseph
Gonzalez-Heydrich, David Ray DeMaso, Carol Strohecker, Sarah Lualdi, Dennis
Bromley, and Judith Karlin. 1998. Interactive Storytelling Environments: Coping
with Cardiac Illness at Boston’s Children’s Hospital. In Proceedings of the SIGCHI
Conference on Human Factors in Computing Systems (Los Angeles, USA) (CHI ’98).
ACM Press/Addison-Wesley Publishing Co., New York, USA, 603–610. https:
//doi.org/10.1145/274644.274725

[3] Petra Boström and Eva Eriksson. 2015. Design for Self-Reporting Psycho-
logical Health in Children with Intellectual Disabilities. In Proceedings of the
14th International Conference on Interaction Design and Children (Boston, USA)
(IDC ’15). Association for Computing Machinery, New York, USA, 279–282.
https://doi.org/10.1145/2771839.2771896

[4] Virginia Braun and Victoria Clarke. 2006. Using thematic analysis in psychology.
Qualitative Research in Psychology 3, 2 (April 2006), 77–101. https://doi.org/10.
1191/1478088706qp063oa

[5] Virginia Braun and Victoria Clarke. 2013. Successful Qualitative Research: A
Practical Guide for Beginners. SAGE Publications Ltd, London, UK.

[6] Karen Choong, Douglas Fraser, Samah Al-Harbi, Asm Borham, Jill Cameron,
Saoirse Cameron, Ji Cheng, Heather Clark, Tim Doherty, Nora Fayed, Jan-Willem
Gorter, Margaret Herridge, Mary Khetani, Kusum Menon, Jamie Seabrook, Rac-
quel Simpson, and Lehana Thabane. 2018. Functional Recovery in Critically Ill
Children, the “WeeCover” Multicenter Study. Pediatric Critical Care Medicine 19,
2 (Feb. 2018), 145–154. https://doi.org/10.1097/PCC.0000000000001421

[7] Lucy Collins, Brennan Collis, Misel Trajanovska, Rija Khanal, John M. Hutson,
Warwick J. Teague, and Sebastian K. King. 2017. Quality of life outcomes in
children with Hirschsprung disease. Journal of Pediatric Surgery 52, 12 (Dec.
2017), 2006–2010. https://doi.org/10.1016/j.jpedsurg.2017.08.043

[8] Trond Haaken Diseth. 2006. Dissociation following traumatic medical treat-
ment procedures in childhood: A longitudinal follow-up. Development
and Psychopathology 18, 1 (Feb. 2006), 233–251. https://doi.org/10.1017/
S0954579406060135

[9] Trond Haaken Diseth and Ragnhild Emblem. 2017. Long-term psychosocial
consequences of surgical congenital malformations. Seminars in Pediatric Surgery
26, 5 (Oct. 2017), 286–294. https://doi.org/10.1053/j.sempedsurg.2017.09.009

[10] Ayfer Ekim. 2020. The Post-Intensive Care Syndrome in Children. Comprehensive
Child and Adolescent Nursing 43, 1 (Jan. 2020), 15–21. https://doi.org/10.1080/
24694193.2018.1520323

[11] Mirko Gelsomini, Giulia Leonardi, Marzia Degiorgi, Franca Garzotto, Simone
Penati, Jacopo Silvestri, Noëlie Ramuzat, and Francesco Clasadonte. 2017. Puffy
- an Inflatable Mobile Interactive Companion for Children with Neurodevel-
opmental Disorders. In Proceedings of the 2017 CHI Conference Extended Ab-
stracts on Human Factors in Computing Systems (Denver, USA) (CHI EA ’17).
Association for Computing Machinery, New York, USA, 2599–2606. https:
//doi.org/10.1145/3027063.3053245

[12] Caterina Grano, Dalia Aminoff, Fabio Lucidi, and Cristiano Violani. 2012. Long-
term disease-specific quality of life in children and adolescent patients with ARM.
Journal of Pediatric Surgery 47, 7 (2012), 1317–1322. https://doi.org/10.1016/j.
jpedsurg.2012.01.068

[13] Greg Guest, Arwen Bunce, and Laura Johnson. 2006. How Many Interviews
Are Enough? Field Methods 18, 1 (Feb. 2006), 59–82. https://doi.org/10.1177/
1525822X05279903

[14] Marikken Høiseth, Michail N. Giannakos, Ole A. Alsos, Letizia Jaccheri, and Jonas
Asheim. 2013. Designing Healthcare Games and Applications for Toddlers. In
Proceedings of the 12th International Conference on Interaction Design and Children

https://doi.org/10.1016/j.ijcci.2021.100337
https://doi.org/10.1145/274644.274725
https://doi.org/10.1145/274644.274725
https://doi.org/10.1145/2771839.2771896
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1097/PCC.0000000000001421
https://doi.org/10.1016/j.jpedsurg.2017.08.043
https://doi.org/10.1017/S0954579406060135
https://doi.org/10.1017/S0954579406060135
https://doi.org/10.1053/j.sempedsurg.2017.09.009
https://doi.org/10.1080/24694193.2018.1520323
https://doi.org/10.1080/24694193.2018.1520323
https://doi.org/10.1145/3027063.3053245
https://doi.org/10.1145/3027063.3053245
https://doi.org/10.1016/j.jpedsurg.2012.01.068
https://doi.org/10.1016/j.jpedsurg.2012.01.068
https://doi.org/10.1177/1525822X05279903
https://doi.org/10.1177/1525822X05279903


IDC ’22, June 27–30, 2022, Braga, Portugal Hagen

(New York, USA) (IDC ’13). Association for Computing Machinery, New York,
USA, 137–146. https://doi.org/10.1145/2485760.2485770

[15] Ruth Sancho Huerga, Jennifer Lade, and Florian Mueller. 2016. Designing Play to
Support Hospitalized Children. In Proceedings of the 2016 Annual Symposium on
Computer-Human Interaction in Play (Austin, USA) (CHI PLAY ’16). Association
for Computing Machinery, New York, USA, 401–412. https://doi.org/10.1145/
2967934.2968106

[16] Elisabeth Isman, Cecilia Ekéus, and Vanja Berggren. 2013. Perceptions and
experiences of female genital mutilation after immigration to Sweden: An
explorative study. Sexual & Reproductive Healthcare 4, 3 (Oct. 2013), 93–98.
https://doi.org/10.1016/j.srhc.2013.04.004

[17] Elisabeth Isman, Amina MahmoudWarsame, Annika Johansson, Sarah Fried, and
Vanja Berggren. 2013. Midwives’ Experiences in Providing Care and Counselling
to Women with Female Genital Mutilation (FGM) Related Problems. Obstetrics
and Gynecology International 2013, Article 785148 (Sept. 2013), 9 pages. https:
//doi.org/10.1155/2013/785148

[18] Barbara Ann Kitchenham. 2004. Procedures for Performing Systematic Reviews.
Technical Report TR/SE-0401. Department of Computer Science, Keele University,
United Kingdom. Retrieved October 12, 2021 from https://www.inf.ufsc.br/~aldo.
vw/kitchenham.pdf

[19] Kreftregisteret. 2021. Nasjonalt kvalitetsregister for barnekreft, Årsrap-
port 2020 [The National Quality Registry for Childhood Cancer, An-
nual Report 2020]. Kreftregisteret. Retrieved October 11, 2021
from https://www.kreftregisteret.no/globalassets/publikasjoner-og-
rapporter/arsrapporter/publisert-2021/arsrapport-nasjonalt-kvalitetsregister-
for-\barnekreft-2020.pdf

[20] Anton J. Kuzel. 1992. Sampling in qualitative inquiry. SAGE Publications Ltd,
Newbury Park, California, USA, Chapter 2, 31–44.

[21] Bohyeon Lim, Yvonne Rogers, and Neil Sebire. 2019. Designing to Distract: Can
Interactive Technologies Reduce Visitor Anxiety in a Children’s Hospital Setting?
ACM Transactions on Computer-Human Interaction 26, 2, Article 9 (April 2019),
19 pages. https://doi.org/10.1145/3301427

[22] Susanne Lindberg. 2013. Participatory Design Workshops with Children with
Cancer: Lessons Learned. In Proceedings of the 12th International Conference
on Interaction Design and Children (New York, USA) (IDC ’13). Association for
ComputingMachinery, NewYork, USA, 332–335. https://doi.org/10.1145/2485760.
2485840

[23] Susanne Lindberg, Pontus Wärnestål, Jens Nygren, and Petra Svedberg. 2014.
Designing Digital Peer Support for Children: Design Patterns for Social Inter-
action. In Proceedings of the 2014 Conference on Interaction Design and Children
(Aarhus, Denmark) (IDC ’14). Association for Computing Machinery, New York,
USA, 47–56. https://doi.org/10.1145/2593968.2593972

[24] Stefan Liszio and Maic Masuch. 2017. Virtual Reality MRI: Playful Reduction of
Children’s Anxiety in MRI Exams. In Proceedings of the 2017 Conference on Inter-
action Design and Children (Stanford, USA) (IDC ’17). Association for Computing
Machinery, New York, USA, 127–136. https://doi.org/10.1145/3078072.3079713

[25] Danielle Magaldi and Matthew Berler. 2020. Semi-structured Interviews. Springer
International Publishing, Cham, Germany, 4825–4830. https://doi.org/10.1007/
978-3-319-24612-3_857

[26] Laura Malinverni, Joan Mora-Guiard, Vanesa Padillo, MariaAngeles Mairena,
Amaia Hervás, and Narcis Pares. 2014. Participatory Design Strategies to Enhance
the Creative Contribution of Children with Special Needs. In Proceedings of the
2014 Conference on Interaction Design and Children (Aarhus, Denmark) (IDC
’14). Association for Computing Machinery, New York, USA, 85–94. https:
//doi.org/10.1145/2593968.2593981

[27] Laura Malinverni, Joan Mora-Guiard, and Narcis Pares. 2016. Towards methods
for evaluating and communicating participatory design: A multimodal approach.
International Journal of Human-Computer Studies 94, October 2016 (Oct. 2016),
53–63. https://doi.org/10.1016/j.ijhcs.2016.03.004

[28] Joseph C. Manning, Pippa Hemingway, and Sarah A. Redsell. 2014. Long-term
psychosocial impact reported by childhood critical illness survivors: a systematic
review. Nursing in Critical Care 19, 3 (May 2014), 145–156. https://doi.org/10.
1111/nicc.12049

[29] Michael Meuser and Ulrike Nagel. 2009. The Expert Interview and Changes in
Knowledge Production. Palgrave Macmillan, Hampshire, UK, Chapter 1, 17–42.

[30] Shireen Anne Nah, Caroline C.P. Ong, Seyed Ehsan Saffari, Lin Yin Ong, Te-
Lu Yap, Yee Low, and Anette S. Jacobsen. 2018. Anorectal malformation &
Hirschsprung’s disease: A cross-sectional comparison of quality of life and bowel
function to healthy controls. Journal of Pediatric Surgery 53, 8 (2018), 1550–1554.
https://doi.org/10.1016/j.jpedsurg.2017.08.018

[31] Poongundran Namachivayam, Frank Shann, Lara Shekerdemian, Anna Taylor,
Irene van Sloten, Carmel Delzoppo, Claire Daffey, and Warwick Butt. 2010. Three
decades of pediatric intensive care: Who was admitted, what happened in inten-
sive care, and what happened afterward. Pediatric Critical Care Medicine 11, 5
(Sept. 2010), 549–555. https://doi.org/10.1097/PCC.0b013e3181ce7427

[32] Valerie Nesset and Andrew Large. 2004. Children in the information technology
design process: A review of theories and their applications. Library & Information

Science Research 26, 2 (April 2004), 140–161. https://doi.org/10.1016/j.lisr.2003.12.
002

[33] Chengsi Ong, Jan Hau Lee, Judith J. M. Wong, Melvin K. S. Leow, and Zudin A.
Puthucheary. 2021. Skeletal Muscle Changes, Function, and Health-Related
Quality of Life in Survivors of Pediatric Critical Illness. Critical Care Medicine 49,
9 (Sept. 2021), 1547–1557. https://doi.org/10.1097/CCM.0000000000004970

[34] Farzana Quayyum, Daniela Soares Cruzes, and Letizia Jaccheri. 2021. Cy-
bersecurity awareness for children: A systematic literature review. Interna-
tional Journal of Child-Computer Interaction 30 (Dec. 2021), 100343. https:
//doi.org/10.1016/j.ijcci.2021.100343

[35] Risto J. Rintala and Mikko P. Pakarinen. 2010. Outcome of anorectal malforma-
tions and Hirschsprung’s disease beyond childhood. Seminars in Pediatric Surgery
19, 2 (May 2010), 160–167. https://doi.org/10.1053/j.sempedsurg.2009.11.021

[36] Selina Schepers, Katrien Dreessen, and Bieke Zaman. 2018. Fun as a User Gain in
Participatory Design Processes Involving Children: A Case Study. In Proceedings
of the 17th ACM Conference on Interaction Design and Children (Trondheim,
Norway) (IDC ’18). Association for Computing Machinery, New York, USA, 396–
404. https://doi.org/10.1145/3202185.3202763

[37] Kshitij Sharma and Michail Giannakos. 2021. Sensing technologies and child-
computer child–computer interaction: Opportunities, challenges and ethical
considerations. International Journal of Child-Computer Interaction 30 (Dec. 2021),
100331. https://doi.org/10.1016/j.ijcci.2021.100331

[38] Ji Youn Shin and Bree Holtz. 2020. Identifying Opportunities and Challenges:
How Children Use Technologies for Managing Diabetes. In Proceedings of the
Interaction Design and Children Conference (London, United Kingdom) (IDC ’20).
Association for Computing Machinery, New York, USA, 495–507. https://doi.
org/10.1145/3392063.3394444

[39] Anastasios Theodoropoulos and George Lepouras. 2021. Augmented Reality and
programming education: A systematic review. International Journal of Child-
Computer Interaction 30 (Dec. 2021), 100335. https://doi.org/10.1016/j.ijcci.2021.
100335

[40] Sandy Verbruggen, Fien Depaepe, and Joke Torbeyns. 2021. Effectiveness of
educational technology in early mathematics education: A systematic literature
review. International Journal of Child-Computer Interaction 27 (March 2021),
100220. https://doi.org/10.1016/j.ijcci.2020.100220

[41] Jan vom Brocke, Alan Hevner, and Alexander Maedche. 2020. Introduction to
Design Science Research. Springer International Publishing, Cham, Germany,
1–13. https://doi.org/10.1007/978-3-030-46781-4_1

[42] Pontus Wärnestål and Jens Nygren. 2013. Building an Experience Framework for
a Digital Peer Support Service for Children Surviving from Cancer. In Proceedings
of the 12th International Conference on Interaction Design and Children (New York,
USA) (IDC ’13). Association for Computing Machinery, New York, USA, 269–272.
https://doi.org/10.1145/2485760.2485794

[43] Pontus Wärnestål, Petra Svedberg, and Jens Nygren. 2014. Co-Constructing
Child Personas for Health-Promoting Services with Vulnerable Children. In
Proceedings of the SIGCHI Conference on Human Factors in Computing Systems
(Toronto, Canada) (CHI ’14). Association for Computing Machinery, New York,
USA, 3767–3776. https://doi.org/10.1145/2556288.2557115

[44] Scott L. Weiss, Julie C. Fitzgerald, Edward Vincent Faustino, Marino S. Festa,
Ericka L. Fink, Philippe Jouvet, Jenny L. Bush, Niranjan Kissoon, John Marshall,
Vinay M. Nadkarni, and Neal J. Thomas. 2014. Understanding the Global Epidemi-
ology of Pediatric Critical Illness: The Power, Pitfalls, and Practicalities of Point
Prevalence Studies. Pediatric Critical Care Medicine 15, 7 (Sept. 2014), 660–666.
https://doi.org/10.1097/PCC.0000000000000156

https://doi.org/10.1145/2485760.2485770
https://doi.org/10.1145/2967934.2968106
https://doi.org/10.1145/2967934.2968106
https://doi.org/10.1016/j.srhc.2013.04.004
https://doi.org/10.1155/2013/785148
https://doi.org/10.1155/2013/785148
https://www.inf.ufsc.br/~aldo.vw/kitchenham.pdf
https://www.inf.ufsc.br/~aldo.vw/kitchenham.pdf
https://www.kreftregisteret.no/globalassets/publikasjoner-og-rapporter/arsrapporter/publisert-2021/arsrapport-nasjonalt-kvalitetsregister-for-\barnekreft-2020.pdf
https://www.kreftregisteret.no/globalassets/publikasjoner-og-rapporter/arsrapporter/publisert-2021/arsrapport-nasjonalt-kvalitetsregister-for-\barnekreft-2020.pdf
https://www.kreftregisteret.no/globalassets/publikasjoner-og-rapporter/arsrapporter/publisert-2021/arsrapport-nasjonalt-kvalitetsregister-for-\barnekreft-2020.pdf
https://doi.org/10.1145/3301427
https://doi.org/10.1145/2485760.2485840
https://doi.org/10.1145/2485760.2485840
https://doi.org/10.1145/2593968.2593972
https://doi.org/10.1145/3078072.3079713
https://doi.org/10.1007/978-3-319-24612-3_857
https://doi.org/10.1007/978-3-319-24612-3_857
https://doi.org/10.1145/2593968.2593981
https://doi.org/10.1145/2593968.2593981
https://doi.org/10.1016/j.ijhcs.2016.03.004
https://doi.org/10.1111/nicc.12049
https://doi.org/10.1111/nicc.12049
https://doi.org/10.1016/j.jpedsurg.2017.08.018
https://doi.org/10.1097/PCC.0b013e3181ce7427
https://doi.org/10.1016/j.lisr.2003.12.002
https://doi.org/10.1016/j.lisr.2003.12.002
https://doi.org/10.1097/CCM.0000000000004970
https://doi.org/10.1016/j.ijcci.2021.100343
https://doi.org/10.1016/j.ijcci.2021.100343
https://doi.org/10.1053/j.sempedsurg.2009.11.021
https://doi.org/10.1145/3202185.3202763
https://doi.org/10.1016/j.ijcci.2021.100331
https://doi.org/10.1145/3392063.3394444
https://doi.org/10.1145/3392063.3394444
https://doi.org/10.1016/j.ijcci.2021.100335
https://doi.org/10.1016/j.ijcci.2021.100335
https://doi.org/10.1016/j.ijcci.2020.100220
https://doi.org/10.1007/978-3-030-46781-4_1
https://doi.org/10.1145/2485760.2485794
https://doi.org/10.1145/2556288.2557115
https://doi.org/10.1097/PCC.0000000000000156

	Abstract
	1 Research Topic and Questions
	2 Conducted Work
	2.1 Preparation of Implementation
	2.2 Expert Interviews

	3 Planned next steps
	Acknowledgments
	References

