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Introduction: Children who are “next of kin” (ie, sick/dying/addicted/imprisoned close
relatives) are at increased risk for health consequences. Health professionals in Norway are
required by law to help such children, and professional educations should focus on this issue.
Aim: To assess the extent to which students attending health, social care, and teacher
education felt their uni-professional education and a mandatory interprofessional learning
(IPL) course had taught them about children as next of kin. To explore variations in student
responses according to age and educational background.

Methods: This was a cross-sectional study. Students (n = 2811) completed questionnaires
relating to IPL courses delivered in 2019 and 2020 (hybrid case-based learning). Students
discussed issues relating to interprofessional collaboration targeting children, young people
and their families in small IPL groups.

Findings: The response rates ranged from 25.8% to 36.0%. All but 5.2% of the students
agreed that it was important to learn about children as next of kin. Although 61.9% reported
that their education had not taught about such children, 73.8% had gained increased insight
from the IPL course (difference 35.7% 95% CI (29.0; 42.0), p < 0.001). The teacher and
child welfare students had gained greater insight than the health and social care students.
Significant pre- to post-course increases were found among the physiotherapy (p < 0.001),
Mensendieck physiotherapy (p < 0.001), teacher education (p < 0.001), early childhood
education (p < 0.001), and teacher education in art and design (p = 0.042) students.
Conclusion: Nearly 2/3 reported that they had not been taught about children as next of kin
at their own educations, but more than 2/3 had gained greater insight from the IPL course.
The health and social care students reported the least gain. Although the law has existed for
a decade, the topic of children as next of kin is still omitted from most educational
programs.

Keywords: children as next of kin, children as relatives, health, social care, teachers,
collaboration, interprofessional

Plain Language Summary
® Children are affected when someone in their family falls ill, is imprisoned, or uses
substances. Children as next of kin are at increased risk for both short- and long-term
health consequences. However, these children often remain invisible in the welfare
system.
® In this study, relatively few of the students attending nine different health, social care,
and teacher education programs reported having learned about children as next of kin

during their programs, although the majority agreed it was important. After
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participation in an interprofessional course, most of the
students reported having gained new insights into children
as next of kin.

® Health professionals in Norway are required by law to help
children who are next of kin. This study demonstrates a gap
between the intentions of the Norwegian law amended in
2010, and its implementation in educational programs.

® The study supports an IPL approach because candidates
from health, social care, and teacher education are expected
to work with interprofessional competence when dealing
with children, young people, and their families.

Introduction
When a parent or a child suffers from a serious illness, the
whole family, including the underage siblings, are
affected.' > Children whose parents are suffering from
substance abuse, mental illness, or somatic disease are all
at risk for developing psychosocial problems and psychia-
tric or somatic diseases, and even early death.*”'*> Having
a parent in prison can also impact a child’s mental health,
social behavior, and educational prospects.'*'* The impact
(short- or long-term) on the healthy siblings of sick chil-
dren is shown to be associated with disease type, severity,
and duration and age, sex, and ability to cope.'> !’
Children as next of kin also perform more caregiving
functions at home than other children do, with subsequent
loss of quality of life.'®

In Norway, 200,000 patients in somatic specialist
health services are parents with responsibility for the
daily care of children under the age of 18. Of these,
29,000 are in psychiatric specialist care and 5000 in inter-
disciplinary drug treatment programs.'® Due to the con-
sequences of family illness on children’s” lives, the
Norwegian government changed the Health Personnel
Act in 2010.%° Healthcare professionals in Norway have
a duty to clarify if an adult patient has children, clarify the
children’s care situation and information needs, advise and
guide the parents or others regarding the parental respon-
sibilities, and plan and implement support measures in
collaboration with the parents.>'*** Hospitals are required
to have personnel responsible for children to promote and
coordinate the support given by the health care profes-
sionals to patients who are parents and to their
children.>*?'? However, despite good intentions, will-
ingness, and a favorable law, studies have shown that it
is not easy for health professionals to pay attention to their
adult patients’ children.®’** One study reported that

although general practitioners are in a good position to

help children as next of kin, these children easily remain
invisible in the consultation with their parents.® Support to
a child who is burdened as next of kin depends often not
on careful consideration of what is best for the patient and
the child in the long run, but more on short-term conve-
nience reasons.’

Society’s demands for better coordination of services
for children, young people and their families are increas-
ing, and interprofessional learning (IPL) has been sug-
gested to achieve the triple aim of better services, better
outcomes and reduced costs.>* With the intention to
bridge silos between the different services/laws, the
Norwegian government amended laws that apply to all
professionals working with children, stating that they are
required to increase interprofessional collaboration (IPC)
between the services.' The law intends to reduce inade-
quate coordination and collaboration between the different
services, and to prevent pulverization of liability. IPC
must therefore be extended beyond health and social
care professions to also include professions such as teach-
ing and child welfare.! Currently, students from educa-
tion, health and social study programs, are mainly
educated in educational trajectories which harbor different
disciplinary professional identity, culture, tradition, sylla-
bus etc, all of which may act as barriers for professional
collaboration and teamwork.’’ Knowledge boundaries
between different professions in the welfare services
includes differences in legislation, duties of confidential-
ity, but also different definitions, cultures, curriculum,
procedures and knowledge bases.' The topic children as
next-of-kin is treated differently, also in countries where
there has been done work for many years for these chil-
dren. Understanding, definitions, and interventions differ,
as do national politics. Bronfenbrenner’s ecological sys-
tems theory”> highlights the complexity of interaction of
individual, social and cultural elements, and is considered
a useful framework that allows a comprehensive theoreti-
cally-grounded understanding of factors that enable/inhi-
bit IPC.333 Sometimes, the health and social services
must both be involved with the educational sector in
order to prevent school dropouts for a range of
reasons.>> >’ A study in schools reveals how school
nurses can contribute to making the school a safe place
for a child when a parent has a serious physical illness.*’
A meta-analysis of 13 intervention studies found that, by
skills
strengthening resilience factors among adolescents, the

increasing parenting and knowledge and by

risk of children developing the same mental illness as
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their parents was reduced by 40%.*' Despite such knowl-
edge and the legal requirement, children often experience
a lack of information about their parent’s illness or injury
and what it will mean for them and their family.'®*
Compared to uni-professional healthcare teams, interpro-
fessional healthcare teams are better equipped to improve
patient outcomes, with input from each profession con-
tributing to a better quality of life and improved patient
safety. Research on children as next of kin, have mainly
been restricted to health care. Despite the legislation, '~
little is known about the extent to which teachers, health,
and social care workers actually contribute to this impor-
tant aspect of preventive work among children. Although
teachers in an important part of children’s life, to the best
of our knowledge, no prior study has investigated whether
students attending health, social care, and teacher educa-
tion receive instruction about children as next of kin in
their uni-professional programs.

This study is
University (OsloMet) which harbors the largest profes-

performed at Oslo Metropolitan

sional study programs in Norway. Students participated
in a large-scaled IPL course, within an educational inter-
vention which aims to meet society’s demands for better
coordination of services in relation to children and young
people, better interaction between professionals, and better
cooperation between children/young people and
professionals.®’ As previously described,*® we applied
social constructivist theory** and a case-based small-
group learning approach because this is considered an
useful strategy for facilitating IPL.** A socio-cultural con-
structivist approach is said to facilitate the move from
teaching as content delivery to more student active learn-
ing with an increased learning outcome.***® IPL was
introduced to have students from different professions
learn with, from and about each other, in order to improve
IPC.*® When IPL is expanded beyond health care to
include teachers and child welfare students, the latter will
have a higher knowledge base on children, young people
and their families. Although there is an identified need for
educators to better prepare students for IPC, little has been
reported on disciplinary differences in IPL preparedness
with respect to unequal knowledge base on the topic
children as next of kin. On this background, here is
a knowledge gap regarding the extent to which students
from teacher, health, and social care education are equally
prepared for IPC through their pre-service training, and in
particular, whether this training targets children as next of
kin. The ongoing cross sectional study*® made it possible

to investigate the students in health, social care and teacher
educations preparedness to deliver serves to children as
next of kind.

The aim of the study was to assess the extent to which
pre-service students attending health, social care, and tea-
cher education felt that their uni-professional study pro-
grams, including a shared large-scale mandatory IPL
course, had taught them about working with children as
next of kin. It also aimed to explore the extent to which the
students’ responses varied according to their age and edu-
cational background.

Materials and Methods
Setting

The data for this explorative quantitative cross-sectional
study consisted of responses from bachelor’s degree stu-
dents participating in a compulsory large-scale blended
IPL course (course name: INTER1100) in 2019 and 2020
at the Oslo Metropolitan University (OsloMet) in Norway.
This course has been described in detail previously.*>474
In 2020, data were collected both pre- and post- the
delivery of a course including the topic children and
young people as next of kin, whereas in 2019, only post-
course data were collected.*” The IPL course is a part of
entitted INTERACT

(Interprofessional Interaction with Children and Young

an educational intervention
People)®', which aims to meet society’s demands for better
coordination of services in relation to children and young
people, better interaction between professionals, and better
cooperation between children/young people and
professionals.’’ In Norwegian legal terms, a “child”
means every person under 18 years of age.** The term
“young people” is often used for people up to 25 years of
age.”” Challenges relating to modern childhood include
obesity, fractured families, and issues related to use of
the internet. The project organizers extended the IPL
beyond health and social care to include teachers and
child welfare workers, because these professions must all
collaborate in real-life situations around children, young

people, and their families.

Participants

The bachelor’s degree students who participated were
enrolled in the following study programs (n = 1401 in
2019 and n = 1410 in 2020): Early Childhood Education,
Primary and Lower Secondary Teacher Education, Teacher
Education in Art and Design, Physiotherapy, Mensendieck
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Physiotherapy, Nursing, Social Work, Child Welfare, and
Occupational Therapy. The students enrolled were divided
into pre-defined IPL groups, each consisting of eight stu-
dents representing health, social care, and teacher educa-
tion programs. The IPL course was mandatory, and thus no
inclusion criteria were applied. Supervisors (n = 13) were
recruited from among the staff, master’s students
and professionals working in the field. They were educated
either as teachers (n = 9) or as health personnel (one nurse,

two physios and one Mensendieck physiotherapist).*®

Blended Small Group Learning Course

The required coursework included participation in a two-
day seminar (working in the IPL groups only, with no
plenary activities) and the submission of an IPL group
The
a combination of face-to-face IPL group discussion on

assignment. seminar days were structured as
campus and the use of digital learning materials provided
by the learning management system (LMS) Canvas. The
latter included case-based learning materials (produced by
user organizations, employers, and public authorities) and
mini-lectures (produced by staff and colleagues working in
the field). Digital learning material was available prior to
the IPL-course, so that the students could voluntarily pre-
pare themselves individually before the IPL course, using
a flipped classroom approach.”’ The learning material
included free online material provided by the
Government™ about parenthood, children’s development
and interaction between adults and children, specially pre-
pared flipped classroom video lectures about developmen-
tal psychology produced by a psychiatrist, a concrete
example from a municipality on how to observe children
in kindergarten and school, a videoclip from Blue Cross
illustrating a child as next of kin,”* and the Convention on
the Rights of the Child* presented in videoclips. The
students were also introduced to a freely available digital
platform for collaboration and competence sharing
between municipalities, hospitals and educational institu-
tions (Kompetansebroen.no). To understand how the inher-
ent qualities of children and their environments interact
and influence the growth and development of the children,
participants were taught Bronfenbrenner’s ecological sys-
tems theory.>*° The topic of children as next of kin was
introduced during the second day: the students first looked
at a poster illustrating the 10 wishes of a child who was
next of kin in a meeting with prison staff>* The IPL
groups were asked to discuss the content of the poster,

including the question:

Why do you think that the same type of poster is made for
different types of professionals who meet children and
young people as next of kin in different contexts?

Second, they watched a videoclip (lasting > 2 minutes)
developed by the Centre for Next of Kin and Carers,”
which shows a dialogue between professionals after
a mother has tried to commit suicide, and highlights rele-
vant laws and ethics when children are next of kin. The

discussion tasks were:

How are you going to work together as a team to make
this child feel taken care of, and thus participate in and
have an influence on decisions that concern his everyday
life? What ethical dilemmas does this video clip address?

This session lasted for 45 minutes. In the next 45-minute
session, the students focused on IPC targeting children,
Students watched

a governmental video (lasting > 2 minutes) from a cross-

young people, and their families.

sectoral collaborative project™® aiming to achieve more coor-
dinated and streamlined services for vulnerable children and
young people, and a specially prepared video with a real-life
example from a local municipality (lasting for 7 minutes).
The IPL groups then discussed questions relevant to IPC,
targeting children, young people, and their families, for
example, “If interprofessional collaboration is the solution,
then what is the problem?” As described previously,* in the
case-based IPL discussions, the students were required to
play their future professional roles and to take note of each
other’s perspectives. Such case-based IPL discussions did
not have a one correct answer but were designed to challenge
the students to question their own knowledge and motivate
them to seek new levels of understanding. This is a student-
centered form of teaching where the students’ learning needs
are at the center. The idea is to build knowledge for the
future, and the immediate purpose is to create engagement
among the students.** The provision of the 2020 IPL course
was repeated on the basis of the 2019 IPL course.*?

Online Evaluation Survey

No suitable national or international questionnaire had been
developed and /or validated in Norwegian. Hence, questions
for the present study had to be specially prepared as part of
larger questionnaires targeting students and supervisors. The
questionnaires developed were based on quantitative
research using an anonymous self-administrated web survey

9957

“Nettskjema™’ and previous research.***”>® Nettskjema is

a tool for designing and conducting online surveys with
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customized features for research.’” It is easy to use, and the
respondents can submit answers from a browser on
a computer, a mobile phone, or tablet. The questionnaires
were tested and commented on by university college staff
(academic and administrative) and one student, and revised
accordingly. For the present study, an identical closed ques-
tion was asked of the students after the IPL course delivery in
both 2019 and 2020 (post- 2019, n =507, and post- 2020, n =
363): “To what extent do you feel that the ILP course has
given you better academic insight into children as next of
kin?” Two closed questions were asked before the IPL course
in 2020 (pre- 2020, n = 454): “To what extent have you
learned about children as next of kin as part of your degree?”
and “In the upcoming ILP course, to what extent do you think
it is important to learn about children as next of kin?” (These
questions were not included in a pre-2019 questionnaire).
The students could respond on a scale from 0, meaning
“completely disagree”, to 5, meaning “completely agree”.
A closed question for the supervisors was also included
after the IPL course in 2020 (n = 13): “To what extent do
you feel that the ILP course has given the students a better
academic insight into children as next of kin?” The student
questionnaire was provided as an internet link embedded in
the students’ LMS, whereas the supervisor questionnaire was
sent out via email. One reminder was sent to increase the
response rate.

Data Analysis

The data were described as frequencies and percentages.
Due to skewed distribution, the responses of students were
dichotomized as either “agree” (score 3-5) or “disagree”
(score 0-2). A z-test for proportions was applied to compare
the dichotomized pre- and post- 2020 responses. The same
test was also used to compare post- 2019 and post- 2020
responses. Analyses were further stratified by study pro-
gram, dichotomized as either “Teacher education and child
welfare” (consisting of Early Childhood Education and
Care, Primary and Lower Secondary Teacher Education,
Child Welfare, and Teacher Education in Art and Design,
since those programs target only children and young people
as end users) or as “Health and social care” (consisting of
Physiotherapy, Mensendieck Physiotherapy, Nursing, Social
Work, and Occupational Therapy, as those programs target
all age groups as end users). The programs were also identi-
fied by a nine-category variable, and age was dichotomized
as less than 25 or 25 years or older. For the sensitivity
analyses, the scale was assumed to be continuous (0-5),
and the independent samples #-test was applied rather than

a z-test for proportions. All tests were two-sided, and results
with p-values below 0.05 were considered statistically sig-
nificant. No adjustment was made for multiple hypothesis
testing due to the exploratory nature of the study. The
statistical analyses were performed using the Statistical
Package for the Social Sciences (SPSS) v27.

Ethics

The Ethical Guidelines for Research at OsloMet were
followed.>® The study was also presented to the Norwegian
Centre for Research Data (NSD),*® but they replied that it
was unnecessary to report the study to them since it was
completely anonymous and no sociodemographic informa-
tion beyond the participants’ ages and genders were col-
lected (NSD reference number 741,649). None of the
participants were under the age of 18 years. The data were
collected through an anonymous web survey using
Nettskjema,”’ in line with the ethical guidelines.”® The par-
ticipants were provided with written information about the
study beforehand through the LMS Canvas. The voluntari-
ness and anonymity of participation were emphasized, and
participants were informed about the purpose of the study
and how the data would be used. Answering the question-
naire was considered informed consent to participate. The
study complied with the Declaration of Helsinki.

Results

Demographic Characteristics

The evaluation questionnaire was answered by students
from all the study programs included, with a response
rate of 36.0% (post- 2019), 32.2% (pre- 2020), and
25.8% (post- 2020) (Table 1). Among the students,
48.3% (post- 2019), 43.8% (pre- 2020), and 46.0% (post-
2020) were taking the health and social care study pro-
grams. More than two-thirds of the respondents were
under the age of 25 years in all three samples.

Learned About Children as Next of Kin in

Uni-Professional Study Programs
One month ahead of the 2020 IPL course, 38.1% of
students reported having learned something about children
as next of kin (score 3-5) in their own study programs. In
contrast, 61.9% reported that they had not learned about
children as next of kin (scores 0-2) (Table 2).

The majority (94.7%) agreed that it was important to
learn about children as next of kin in the IPL course,
whereas only 5.2% disagreed with this statement.

Journal of Multidisciplinary Healthcare 2021:14

3299

Dove:


https://www.dovepress.com
https://www.dovepress.com

Almendingen et al

Dove

Table | Characteristics of Students in a Large-Scale Blended
Interprofessional Learning (IPL) Course Delivered in 2019 (Post
2019) and in 2020 (Pre and Post 2020). Numbers are
Frequencies and Percentages

Variable Post 2019 Pre 2020 Post 2020
(N=507)* (N=454) (N=363)*
Age
2| years or younger | 255 (50.3) 241 (53.1) | 205 (56.8)
22-24 years 134 (26.4) 104 (22.9) | 74 (20.5)
25-27 years 63 (12.4) 42 (9.3) 34 (94)
228 years or older 55 (10.8) 67 (14.8) 48 (13.3)
Study programs
Nursing 50 (9.9) 47 (10.4) 35 (9.6)
Physiotherapy 104 (20.5) 51 (11.2) 29 (8.0)
Mensendieck 16 (3.2)
Physiotherapy 26 (5.7) 18 (5.0)
Teacher Education® 133 (26.2) 108 (23.8) | 92 (25.3)
Teacher Education in | NA 28 (6.2) 23 (6.3)
Art and Design
Early Childhood 95 (18.7) 87 (19.2) 69 (19.0)
Education and Care
Occupational 26 (5.1) 30 (6.6) 16 (4.4)
Therapy
Child Welfare 34 (6.7) 32 (7.0) 35 (9.6)
Social work 47 (9.3) 45 (9.9) 46 (12.7)
Age category
25 years or younger | 389 (76.7) 345 (76.0) | 279 (77.3)
25 years or older 118 (23.3) 109 (24.0) | 82 (22.7)
Study programme
category
Health and social 245 (48.3) 199 (43.8) 167 (46.0)
care®
Teaching and child 262 (51.7) 255 (56.2) 196 (54.0)
welfare?

Notes: 22019 og 2020 post demographic data has been previously published.*’*®
®Primary and lower secondary teacher education. “Physiotherapy, Mensendieck
physiotherapy, nursing, social work and occupational therapy. dEarly childhood
education and care, primary and lower secondary teacher education, child welfare,
and teacher education in art and design.

Abbreviations: NA, no answer; Pre, questionnaire data before IPL course deliv-
ery; Post, questionnaire data after IPL course delivery.

Learned About Children as Next of Kin in

IPL Course

After the IPL course, 70.1% in 2019 and 73.8% in 2020 agreed
(score 3-5), with no significant difference, that they now had
better academic insight into children as next of kin. Only
29.9% and 26.2% disagreed with this statement (score 0-2)
in 2019 and 2020, respectively. The increase between pre-
2020 and post- 2020 scores in the proportion of students
who had learned about children as next of kin was statistically
significant (35.7% 95% CI (29.0; 42.0), p < 0.001) (Table 3).

To What Extent Do the Student Responses

Vary According to Educational Background?
When comparing the proportion of students agreeing
(scores 3-5) pre- and post- the 2020 course, there were
significant increases, from 29.1% to 67.7% among the
health and social care students and from 45.1% to 79.1%
among the teacher and child welfare students (both p <
0.001) (Table 4).

The proportion of teacher and child welfare students
reporting that they had gained increased insight into chil-
dren as next of kin during the IPL course (score 3-5)
increased significantly from 2019 to 2020 by 9.6% (95%
CI (1.1; 17.7), p = 0.021), while no such difference was
found for the health and social care students.

The analysis was stratified according to study program
as a nine-category variable, and this showed significant
increases pre- to post- among students of Physiotherapy (p
<0.001), Mensendieck Physiotherapy (p < 0.001), Teacher
Education (p < 0.001), Early Childhood Education (p <
0.001), and Teacher Education in Art and Design (p =
0.042). Moreover, the proportion of Early Childhood
Education students with scores 3-5 increased from
65.3% in 2019 to 84.1% in 2020 (p = 0.007), whereas
the proportion of social work students with scores 3-5
reduced from 78.7% to 54.3% (p = 0.013) (Table 4).

To What Extent Did the Student
Responses Vary According to Age!?

In both age categories (below and above 25 years), stu-
dents had gained new academic insights about children as
next of kin after the IPL 2020 course (both p < 0.001)
(Table 5). Among the students below 25 years, slightly
more students in 2020 than in 2019 had gained new aca-
demic insights about children as next of kin (p = 0.044).

Sensitivity Analysis

The results of the sensitivity analysis which assessed
scores as continuous variables did not deviate from the
analysis of the dichotomized answer alternatives.

Supervisors

The supervisors mainly agreed that the students had
received better academic insight into children as next of
kin: none of the supervisors chose the scores 0 or 1. Of the
13 supervisors, n = 1 chose score 2, n = 5 chose score 3,
n = 3 chose score 4, and n = 4 chose score 5. Thus, 12 of
the 13 supervisors agreed (scores 3-5) that the IPL course

3300
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Table 2 Distribution of Responses to Statements in a Large-Scale Blended IPL Course Delivered in 2019 and 2020 (“on a Scale from 0

to 5, State How Much You Agree or Disagree with the Following Statements, Where 0 Means “Completely Disagree” and 5 Means

“Completely Agree”). Numbers are Frequencies and Percentages

Questions Scores

0 |

2 3 4 5 Mean (SD)

Post 2019: To what extent do you feel that the ILP | |5 (3.0)
course has given you a better academic insight into

children as next of kin? (N=507)?

45 (8.9)

91 (18.0) | 125 (24.7) | 152 (30.0) | 78 (154) | 3.2 (1.3)

Pre 2020: To what extent have you learned about 108 (23.8)

children as next of kin as part of your degree? (N=454)

77 (17.0)

96 (21.1) | 91 (20.0) | 58 (12.8) | 24 (53) | 2.0 (1.5)

Pre 2020: In the upcoming ILP course, to what 7 (1.5)
extent do you think it is important to learn about

children as next of kin? (N=454)

5(1.1)

12 (2.6) | 57 (126) | 115(253) | 258 (56.8) | 4.3 (1.0)

Post 2020: To what extent do you feel that the ILP | 24 (6.6)
course has given you a better academic insight into

children as next of kin? (N=363)

29 (8.0)

42(11.6) | 96 (264) | 111 (30.6) | 61 (168) | 32 (1.4)

Note: *Pre-data was not collected in the 2019 delivery.

Abbreviations: Pre, questionnaire data before course delivery; Post, questionnaire data after course delivery.

Table 3 To What Extent Do You Feel That the Interprofessional
Learning (ILP) Course Has Given You a Better Academic Insight
into Children as Next of Kin? Proportions and Differences in
Proportions of Agreeing Students (Scores 3-5)

2019 2020 Difference
2020-2019
(%) (95% CI)
p-value®
Pre
N 454
3-5,n (%) 173 (38.1)
Post
N 506 363 3.7 (-2.6; 9.8)
3-5,n (%) 355 (70.2) 268 (73.8) 0.238
Difference Post- NA 35.7 (29.0; 42.0)
pre in
proportion 3-5
(%) (95% ClI)
p-value? <0.001

Note: *p-value for z-test for proportions.
Abbreviations: N, numbers; Pre, questionnaire data before IPL course delivery;
Post, questionnaire data after IPL course delivery.

had given the students better academic insights into chil-

dren as next of kin.

Discussion

Most of the students reported not having learned about
children as next of kin as part of their undergraduate
education. Almost all the students agreed that it was

important to learn about this situation in relation to chil-
dren. Approximately 2/3 of the students reported having
gained better academic insights into children as next of kin
after the IPL course. The students from the health and
social care education programs deviated from the students
involved in teacher and child welfare education in that
they had gained less information about children as next
of kin both prior to and after the IPL course.

Less than 1/3 of the health and social care students
reported having learned about children as next of kin during
their university education. The health students mostly meet
adult patients during their practicum. Although most health
care students will not work with children and young people
as patients/clients in their future jobs, they will meet them as
relatives of patients.”> Our concern is that all these educa-
tional programs need to strengthen their students’ knowledge
and skills in dealing with children as next of kin because all
children have the right to receive adequate information, to be
heard, and to have their say in matters that concern them.*’
All candidates need to know about the increased risk of
health consequences in both the short- and long-term for
children with a parent or sibling who is sick, dying, or
using substances.”'>'>!” The children of imprisoned par-
ents are also next of kin, and they are shown to have a two
times greater risk of health problems and difficulties in their
environment, academics, and behavioral problems in addi-
tion to social stigma.'*°'%% All professionals should identify
at-risk children, including those who are next of kin, and
ensure that they are adequately followed up, either within
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Table 4 To What Extent Do You Feel That the Interprofessional Table 4 (Continued).
Learning (ILP) Course Has Given You a Better Academic Insight into

Children as Next of Kin? Proportions and Differences in Proportions 2019 2020 Difference
of Agreeing Students (Scores 3-5) Stratified by Health and Social Care 2020-2019 (%)
Study Programs * and Teacher and Child Welfare Study Programs b (95% CI) p-value®
d by Each of the Study P S tel
and by Each of the Study Frograms >eparately Difference NA | 690 (45.7; 822)
2019 2020 Difference post-pre (%)
2020-2019 (%) (95% Cl)
(95% Cl) p-value® p-value® <0.001
Health and social care * Mensendieck Physiotherapy
Pre Pre
N 199 N 26
3-5,n (%) 58 (29.1) 3-5,n (%) | (3.8)
Post Post
N 244 167 -3.2 (-12.7; 6.0) N 16 18 13.9 (-16.3; 43.0)
3-5,n (%) | 173 (70.9) 113 (67.7) 0.484 3-5,n (%) | 12(750) 16 (88.9) 0.289
Difference NA 39.5 (28.1; 47.7) Difference NA 85.0 (54.4; 94.9)
post-pre (%) post-pre (%)
(95% Cl) (95% Cl)
p-value® <0.001 p-value® <0.001
Teacher and child welfare ° Teacher Education
Pre Pre
N 255 N 108
3-5,n (%) 115 (45.1) 3-5,n (%) 33 (30.6)
Post Post
N 262 196 9.6 (1.1, 17.7) N 133 92 7.2 (-5.2; 18.5)
3-5,n (%) | 182 (69.5) 155 (79.1) 0.021 3-5,n (%) | 96 (722) 73 (79.3) 0222
Difference NA 34.0 (24.9; 42.2) Difference NA 48.8 (34.9; 60.0)
post-pre (%) post-pre (%)
(95% Cl) (95% Cly
p-value® <0.001 p-value® <0.001
Nursing Early Childhood Education
Pre Pre
N 47 N 87
3-5, n (%) 25 (53.2) 3-5, n (%) 46 (52.9)
Post Post
N 49 35 -2.9 (-25.0; 19.3) N 95 69 18.8 (4.2; 31.6)
3-5,n (%) | 28(57.1) 19 (54.3) 0.795 3-5n (%) | 62(653) 58 (84.1) 0.007
Difference NA 1.1 (=21.5; 23.4) Difference NA 31.2 (15.7; 44.4)
post-pre (%) post-pre (%)
(95% Cl) (95% CI)
p-value® 0.920 p-value® <0.001
Physiotherapy Occupational Therapy
Pre Pre
N 51 N 30
3-5,n (%) 7 (13.7) 3-5,n (%) 8 (26.7)
P Post
°:: o4 2 Ja 130 222 N 2 6 ~15.4 (-45.0; 16.9)
8 (130:22) 3-5,n (%) | 17 (654) 8 (50.0) 0322
3-5,n (%) | 78(75.0) 24 (82.8) 0.384
Continue
(Continued) ( 9
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Table 4 (Continued).

2019 2020 Difference
2020-2019 (%)
(95% Cl) p-value®
Difference NA 23.3 (-8.0;51.4)
post-pre (%)
(95% Cl)
p-value® 0.114
Child Welfare
Pre
N 32
3-5, n (%) 17 (53.1)
Post
N 34 35 —2.0 (—24.6; 21.0)
3-5, n (%) 24 (70.6) 24 (68.6) 0.857
Difference NA 15.5 (—9.6; 38.3)
post-pre (%)
(95% Cl)
p-value® 0.194
Social work
Pre
N 45
3-5, n (%) 17 (37.8)
Post
N 47 46 —24.4 (—42.6; —3.6)
3-5, n (%) 37 (78.7) 25 (54.3) 0.013
Difference NA 16.6 (—5.3; 36.4)
post-pre (%)
(95% Cl)
p-value® 0.112
Teacher Education in Art and Design
Pre
N 28
3-5, n (%) 19 (67.9)
Post
N 23
3-5, n (%) 21 (91.3) NA
Difference NA 23.5 (0.4; 43.0)
post-pre (%)
(95% Cl)
p-value® 0.042

Notes: *Primary and lower secondary teacher education; physiotherapy, Mensendieck
physiotherapy, nursing, social work and occupational therapy; ®early childhood educa-
tion and care, primary and lower secondary teacher education, child welfare, and
teacher education in art and design. “p-value from z-test for proportions.
Abbreviations: N, numbers; Pre, questionnaire data before IPL course delivery;
Post, questionnaire data after IPL course delivery.

their own profession or within a broader interprofessional
setting. [PC can be challenging as different professions have
different educational and professional cultures and varying

approaches to dealing with challenges.*® Likewise, students
from different educations may have diverse preparedness
towards participation in the IPL, and therefore not the same
learning outcomes. Still, an uni-professional educational
approach is the dominant approach to train students. This
means that the different study programs have different curri-
culum/syllabus and children are included in the learning
outcomes in varying degrees. Mandatory uni-professional
preparation ahead of IPL participation may even out some
of the academic differences on children as next of kin in
future IPL courses. Therefore, one strategy for overcoming
barriers between different professionals is to reduce the
knowledge boundaries between the professions through
increasing the students IPL preparedness during uni-
professional study programs. The goal is an increased align-
ment in interprofessional activities with individual discipline
curricula, so that students could see value in their disciplinary
knowledge and the need for their active contribution in IPC
case management.”> All professional educations should
include children as next of kin in their study programs so
the students get an understanding of such children. The pre-
service training must be relevant to complex real-life
situations in order to prevent children who are next of kin
remaining invisible to the professionals. We therefore sug-
gest that children as next of kin should be included as
a mandatory curricular topic in both uni-professional and
IPL courses.

The higher learning outcome from the IPL course among
the students from the teacher and child welfare education
programs may have been influenced by a self-selection bias
since these students may have had a particular interest in all
aspects involving children and young people. Alternatively,
the health and social care students may not have understood
their professional responsibility toward this large group of
vulnerable children when treating their parents or
siblings."?! Bronfenbrenner’s ecological systems theory>?
and updated learning material on children as next of kin
produced by government and relevant organizations>*>°
were applied to enable the students to understand that differ-
ent professional levels must interact to ensure the child’s
future health and well-being. Bronfenbrenner’s systemic
approach explain how structures where children have direct
contact are referred to as a microsystem, including peers,
family, community, and schools. The interaction between the
microsystems occurs in the mesosystem. Bronfenbrenner’s
model helps understand the context of the child’s situation,
how the interaction between the different system levels
affects the child, and the outcome of the intervention.
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Table 5 To What Extent Do You Feel That the Interprofessional
Learning (ILP) Course Has Given You a Better Academic Insight
into Children as Next of Kin? Differences Between 2019 and
2020 in Proportions of Agreeing Students (Scores 3-5), Stratified
by Dichotomized Age

2019 2020 Difference 2020~
2019 (95% CI)
p-value®
25 years or younger
Pre
N 345
3-5,n (%) 137 (39.7)
Post
N 389 279 7.1 (0.2; 13.7)
3-5,n (%) | 268 (68.9) 212 (76.0) 0.044
Difference NA 36.3 (28.8; 43.1)
post-pre (%)
(95% Cl)
p-value® <0.001
25 years or older
Pre
N 109
3-5,n (%) 36 (33.0)
Post
N 17 82 —7.3 (-20.1; 5.3)
3-5,n (%) 87 (74.4) 55 (67.1) 0.263
Difference NA 34.1 (19.9; 46.3)
post-pre (%)
(95% Cl)
p-value® <0.001

Note: *p-value from z-test which compares proportions between pre and post the
same year and proportions between 2019 and 2020.

Abbreviations: N, numbers; Pre, questionnaire data before IPL course delivery;
Post, questionnaire data after IPL course delivery.

However, our results showed that the teacher education and
child welfare students agreed to a significantly higher degree
that the learning resources, assignment, syllabus, and discus-
sions were relevant to their future professional working
lives.*”*® In another IPL study, limited to health educations,
students also expressed dissatisfaction with the lack of rele-
vance of the case across disciplines.®® IPL interventions that
challenge and reveal such differences could hopefully pre-
pare all candidates for the complexity of working together in
IPC teams when focusing on children, young people, and
their families.

Our data do not agree with the suggestion® that social
workers and nurses have more undergraduate training than
physicians and psychologists about following the new legal
requirements' relating to children as next of kin. That

particular study investigated the family-focused practice of
health professionals in all types of service (mental health,
physical health, and substance abuse) and found significant
differences between nurses, social workers, psychologists,
and physicians, with overall better scores from the social
workers and nurses. It also suggested that the social workers
and nurses were more willing, or able due to time con-
straints, than the physicians and psychologists to follow the
new legal requirements. Studies on health personnel in
relation to their meeting children as next of kin indicate
a general lack of structure and predictability in various

6.7.26.27.29.40.65.66  which may be explained by

settings,
a lack of relevant pre-service training in higher education.

In accord with the students, the supervisors agreed that
the students had gained increased insight about children as
next of kin. The supervisors had supported the students in
their communication and reflection and helped the group
members to exchange ideas and find solutions they prob-
ably would not have found on their own.®” Although the
sample size is too small to draw any conclusions regarding
the supervisors, this is interesting since most of the super-
visors were not educated as health personnel.

The learning objectives highlighted that the students
would achieve “introductory knowledge” of children as
next of kin. Any long-term effect on the students’ future
IPC skills, knowledge and competencies arising from this
intervention is unknown. In Norway, from the academic year
2020/2021,°® educational institutions are responsible for pro-
viding health and welfare students with education in IPL and
on children (ie does not apply to these students, but
next year’s cohort). In teacher education programs in
Norway, priority is given to three interdisciplinary themes:
democracy and citizenship, sustainable development, and
public health and well-being.*” OsloMet seized the opportu-
nity to make the INTERACT project a part of its response to
the new requirements for health and welfare students.®®

Due to the shifts from inpatient to outpatient care in
hospitals, and from hospitals to primary health care, an
increased number of parents and siblings are receiving active
treatment in their own homes.”® A decade ago, in 2010,
Norway amended its Health Personnel Act so that health
care personnel are now required to clarify whether patients
have children and to ensure that the children’s need for
information and appropriate services are met.'® Rapid
changes in the welfare care system require that graduates
bring new knowledge to the practice setting.”' This study
demonstrates that this

already large—and probably
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increasing—vulnerable group of children is still nearly invi-
sible in health, social care, and teacher education.

Limitations and Strengths

Self-selection bias may not be excluded, as responders
with strong opinions—in either direction—may be present,
yet the diversity in our sample enhances the robustness of
the findings. The response rate was in line with a declining
response rate to surveys in general, and this threatens the
validity and generalizability of the findings.”>”> A high
response rate is, however, no guarantee of sample quality.
To overcome limitations due to selection bias, we used
data from two consequent course deliveries in 2019 and
2020, and data from a large heterogeneous sample of
students with different educational backgrounds. The stu-
dents’ responses were stable between 2019 and 2020.
Stable responses for two consecutive years implies stabi-
lity along the time axis. Further, the cross-sectional study
design does not allow us to assess causality. The questions
did not separate children as next of kin in different situa-
tions (mental or physical illness, substance abuse, death,
imprisonment). The data collection was anonymous.
Although the number of responding supervisors was only
13 (response rate 39.1%), the supervisors’ responses were
in agreement with the responses of the students.

No other education institution in Norway could have
performed this study because OsloMet harbors the largest
professional study programs in Norway. Because the content
in the curriculum for the respective educations is regulated by
Norwegian government this study is applicable to other
health care, social and teachers’ educations in Norway.
Moreover, since children as next of kin are not an isolated
Norwegian phenomenon, findings could be of interest for
health care, social and teachers’ educations outside Norway.

In order to investigate professional candidates’ prepa-
redness for practice to deliver services to children as next
of kin, future studies should investigate the content in
professional curricula in higher education for example by

74

using a manifest content analysis.”” An agreement

between a content analysis and this study, would
strengthen the conclusion of the present study. Future
research should also explore how educators may counter-
act the knowledge boundaries between different profes-
sions (such as differences in legislation, duties of
confidentiality, but also different definitions, cultures, cur-
riculum, procedures and knowledge bases),! in order to
prepare the different student groups ahead of IPL targeting

children-related topics: The teacher education and child

welfare students are more familiar with children and
young people as a user group, which may explain why
these students to a significantly higher degree agreed that
the learning resources, assignment, syllabus and discus-
sions were relevant.*®* The teacher education and child
welfare students had gained more insight into the WHO’s
core IPL competencies (roles and responsibilities, values
and ethics, interprofessional communication, and teams
and teamwork) than the health and social care students
after the IPL course.*® User participation from services
and from end users is essential for providing educations
that meets the needs of society and employers. In-depth
studies are needed to focus on the special needs of children
as next of kin to ensure their welfare and prevent harm.
Bronfenbrenner’s ecological systems theory’® has been
found useful for its multi-system approach to understand-
ing IPL/IPC enablers/inhibitors. Bronfenbrenner’s ecolo-
gical system concepts can result in recommendations that
are useful for guiding public health policy and practice,>*
but such an analysis is beyond the scope of this study.

Conclusion

The students had learned only to a minor extent about
children as next of kin in their uni-professional study
programs, but the majority of the participants agreed that
it is important to learn about such children. Most of the
students gained better academic insight into children as
next of kin during the IPL course. When comparing the
students’ groups, the teacher and child welfare students
reported more positively on their learning in the uni-
professional study programs and during the IPL course
than the health and social care students. Age was of
minor importance. This study is applicable to other health
care, social and teachers’ educations in Norway. Further
on, focus on children as next of in education could also be
of interest for health care, social and teachers’ educations
outside Norway.
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