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4. Introduction 

4.1.About HRC-DDR 

The National Institute for Health and Care Research (NIHR) HealthTech Research Centre in Devices, 

Digital and Robotics (HRC-DDR) is funded by the NIHR to support UK Small to Medium sized Enterprises 

(SMEs) translate their technology into clinical practice. It is managed through University Hospitals 

Birmingham NHS Foundation Trust (UHBNFT). UHBNFT is one of the largest NHS Trusts in the UK with 2,700 

beds and an annual turnover of more than £1.6bn.  

The HRC-DDR is co-located within the Medical Devices Testing and Evaluation Centre (MD-TEC). 

Originally funded through the European Social Innovation Fund and collaborative academic partnerships, 

MD-TEC is a state-of-the-art testing and usability simulation suite that mirrors the clinical environment. The 

NIHR HRC-DDR/MD-TEC supports the testing and evaluation of medical technologies at every stage of 

development to ensure they are fit for purpose, improve patient care and ultimately add value to the 

healthcare portfolio. Human factors formative and summative usability testing is conducted to IEC: 62366 

[1] and utilises the latest technology patient simulators and phantoms (a manikin that mimics human 

anatomy or function). The wider MD-TEC and HRC-DDR team also provides advice on design, development 

and regulatory approval of medical devices (inclusive of software as a medical device), grant application 

support and clinical investigation guidance. 

4.2.Study Background 

Approximately 550,000 children in the UK undergo a surgical procedure annually, with 1 in 160 

children having been diagnosed with autism [2,3]. While many children often find visits to hospital daunting, 

neurodiverse children are twice as likely to experience anxiety and poorer outcomes [4].  

Little Journey have developed a smartphone app which provides engaging, interactive, and child-

friendly content designed to psychologically prepare neurodiverse children and support families before 

attending hospital appointments. It provides virtual tours of hospital rooms and age-tailored animations to 

describe the hospital-specific clinical pathway. The app also aims to reduce challenging behaviours (actions 

or attitudes that are difficult for others to accept or manage) and improve both patient and parent 
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experience and outcomes in hospital. Whilst not a software as medical device (SAMD), the app is supporting 

entry into the clinical pathway and would benefit from human factors testing to identify potential areas for 

improvement.  

Little Journey are developing an additional module named ‘A Little About Me’ (ALAM). This module 

has several quizzes for children and their caregivers to complete before coming to hospital, including 

questions about their communication preferences, what’s important to them, what they like and how they 

feel about being in hospital. Three of the quizzes are designed to be completed by children (Figures 4.1, 4.2 

and 4.3), and two by their caregivers (Figures 4.4 and 4.5). It includes tools to understand patient needs, 

build rapport, learn about previous hospital experiences, anxiety levels and suggested beneficial 

adjustments. This is designed to support positive relationship-building between clinical staff and patients, 

enabling support to be provided for neurodiverse children and their parent/guardian/caregiver, thus 

improving the hospital experience for everyone involved.  

 

Figure 4.1. Child’s Quiz: Going to Hospital. 
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Figure 4.2. Child’s Quiz: My communication style. 

 

Figure 4.3. Child’s Quiz: My likes. 
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Figure 4.4. Parent’s Quiz: Supporting your child. 

 

Figure 4.5. Parent’s Quiz: Supporting you. 

The aim of this study was to assess the usability of the Little Journey app with 7 children aged 

between 3-12 years with a diagnosis of autism spectrum disorder (ASD) and their 

parents/guardians/caregivers. 



  
 

 

10 
  
 

 

4.3.Test Objectives 

The objectives of this usability study were to evaluate and assess usability and acceptability of the 

Little Journey app by parents/guardians/caregivers and children aged between 3-12 years old who have a 

diagnosis of ASD. Participants were registered patients at Birmingham Children’s Hospital (BCH) and their 

parents/guardians/caregivers. Patients and their parents/guardians/caregivers were asked to complete a set 

of tasks in the app using a task list (Appendix 1) followed by a semi-structured interview.  

5.  Executive Summary 

The NIHR HRC-DDR conducted a formative usability study between 22nd October and 31st December 

2024 in the NIHR Clinical Research Facility (CRF) at BCH. Seven participants including six 7–12-year-olds and 

one 3–6-year-old took part in the study along with their parent/guardian/caregiver. Key aspects evaluated 

were the usability and acceptability of navigating the hospital tours and completing the quizzes in the Little 

Journey app.  

Overall, the participants gave positive feedback on the Little Journey app and the unmet need was 

noted by the parent participants as they felt it would improve the hospital experience for children with ASD 

and their families. The feedback around the tours and character descriptions were mostly positive and 

particularly helpful if a child was preparing to come into hospital for the specific procedure shown. Feedback 

on the quizzes was positive and the participants expressed they felt the information gathered would be 

particularly helpful for hospital staff to not only better understand the needs of the child, but of the 

parent/guardian/caregiver too. Five children and all parent/guardian/caregiver participants thought the app 

was appropriate and usable for children with ASD, however, some children may need additional support 

from the parent/guardian/caregiver.  

Several recommendations and suggestions for potential improvements were made.  These included 

additional tours, amendments to the character descriptions and refinements to the wording of some of the 

questions asked in the quizzes to make them clearer.   
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6. Methods 

6.1.Study Approvals 

This study was reviewed and approved by the London Camberwell St Giles Research Ethics 

Committee (REC) (Ref: 24/PR/0962 August 2024).  Local research and development approval was obtained 

from Birmingham Children’s Hospital prior to study commencement. 

6.2.Participants 

Patients were screened and recruited as per the study protocol.  The inclusion criteria used can be 

seen below in Table 6.1. 

Inclusion Criteria 

Child’s diagnosis of autism spectrum disorder (ASD) 

Child aged between 3-12 years old 
Child is a registered patient at Birmingham Children’s Hospital attending 
hospital as part of their care 
Child and parent/guardian/legal representative (caregiver) willing and 
able to participate in study, including child’s cognitive ability to use the 
app 

Child and parent/guardian/legal representative’s (caregiver) ability to 
understand written English and provide verbal feedback in English  

Table 6.1. The Inclusion Criteria.  

 

REC approved recruitment flyers (Appendix 2) were circulated to staff groups within BCH 

electronically and hard copies of the recruitment flyer were also displayed within BCH. Potential patients 

were also screened through clinic lists (e.g. pre-admissions) and support departments (e.g. play). Eligible 

patients and interested parents/guardians/caregivers were sent a letter (Appendix 3) along with the age-

appropriate Participant Information Sheet (PIS) for the child (Appendix 4 & 5) and parent/guardian/caregiver 

(Appendix 6).  

Participants had at least 48 hours to consider the information in the child and parent PIS before being 

contacted by a member of the research team to see if they remained interested in taking part in the study. 
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Participants were scheduled into the study once interested parent/guardian/caregiver confirmed that they 

had read the PIS, agreed they met the eligibility criteria, and confirmed that the child has an ASD diagnosis. 

Parents/guardians/caregivers were instructed to bring confirmation of eligibility in the form of a 

paediatrician letter/report confirming ASD diagnosis to the study visit. Participation in the study consisted 

of a single visit to the hospital with one Parent/guardian/caregiver. Participant LJ006 had to return to the 

hospital due to technical issues on the first visit.  

The participants varied in age, as summarised in Table 6.2. 

Participant ID Participant 
LJ001 Child 7-12 years 

LJP01 Parent 

LJ002 Child 7-12 years 
LJP02 Parent 

LJ003 Child 7-12 years 

LJP03 Parent 

LJ004 Child 7-12 years 

LJP04 Parent 
LJ005 Child 3-6 years 

LJP05 Parent 
LJ006 Child 7-12 years  

LJP06 Parent  

LJ007 Child 7-12 years 
LJP07 Parent 

Table 6.2. Age/relationship of participants. 

6.3.Tasks and Test Scenario 

The test conditions were designed to realistically represent conditions of the app’s use. The room 

was arranged so that individuals could interact with the app in a quiet space without any distractions.  

On arrival, eligibility was confirmed by the Chief Investigator (CI) or a delegated member of the 

research team and recorded on the Eligibility Form for the child (Appendix 7) and parent/guardian/caregiver 

(Appendix 8). Child participants aged 6 years and above were asked to give assent (Appendix 9 & 10) and the 

research team received consent from the parents/guardians/caregivers (Appendix 11 & 12). Four 
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participants consented to take part in the study but declined to be filmed (LJ001, LJ003, LJ004, LJ005) 

however, their activity on the app was recorded via the iPhone screen recording function. Participants were 

briefed on the purpose and organisation of the usability session and then encouraged through a task list to 

simulate use of the app with support from the research team if needed (appendix 1).  

The participants subsequently engaged in a short semi-structured interview to provide their feedback 

on the Little Journey app (Appendix 13, 14 & 15).  

7. Results 

7.1.Overall Interaction 

The device used and time taken for participants to interact with the app is displayed in Table 7.1. 

Participant ID Time (HH:MM:SS) Device 

LJ001, LJP01 00:19:40 iPhone 

LJ002, LJP02 00:19:37 iPhone 

LJ003, LJP03 00:15:00 iPhone 
LJ004, LJP04 00:16:20 iPhone 

LJ005, LJP05 00:23:25 iPhone 

LJ006, LJP06 00:32:20 iPhone 

LJ007, LJP07 00:20:12 Android 

Table 7.1. Device used and Participants’ app interaction time.  

 

The shortest interaction time was 15 minutes (LJ003), and the longest interaction time was 32 

minutes (LJ006). The average time to complete the task list was calculated at 20 minutes 56 seconds and the 

median time was 19 minutes 40 seconds.  

One child participant, aged between 3-6 years, did not give verbal feedback during the study session 

but did partake in non-verbal feedback using a printed happy/neutral/sad face to choose from when 

answering (LJ005). All child participants used the faces to give feedback. 
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7.1.1. Child Feedback 

 

Figure 7.1.1. Child Response: App. 

The child participants’ initial impressions of the app were positive with no participants selecting the 

red, unhappy face. When asked if they liked the Little Journey App (Figure 7.1.1), five participants selected 

a happy face (LJ001, LJ002, LJ003, LJ005, LJ006) and two participants selected a neutral face (LJ004, LJ007). 

Participants found the app easy to use (LJ001, LJ002, LJ004, LJ006, LJ007), ‘very functional’ (LJ002) and ‘better 

than other apps’ (LJ001). One participant said the app ‘was alright’ (LJ007) and another ‘liked the faces’ 

(LJ004).  One participant commented they liked being shown the hospital (LJ004) and three participants liked 

being asked what they liked (LJ003, LJ004, LJ007).  

Some participants would like to see more games (LJ006, LJ007), ‘more fun’ (LJ006) and ‘football or 

Lego’ games (LJ007).  

 

7.1.2. Parent Feedback 

The parent participants’ initial impressions of the app were positive describing it as ‘amazing’ (LJP01), 

‘good’ (LJP03, LJP04, LJP07), ‘colourful’ (LJP01, LJP06), ‘engaging’ (LJP01, LJP06) and ‘user friendly’ (LJP02, 
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LJP03, LJP05, LJP07). When asked what they liked about the app, one participant said ‘everything, and feel 

passionate that you are doing it because of my experiences with (child’s name). I am sure [their] experiences 

will continue as [they] have just been discharged from one clinic and is now going to another clinic, and [they] 

will continue to do runners, hiding, screaming swear words at nurses and not letting them near [them], biting 

dad if [they] need to be held, it’s not nice’ (LJP01). Another participant said ‘I like that they can express how 

they want to be communicated to, giving them the value of your opinion matters’ (LJP05). One participant 

said, ‘the app will really help build an idea of each individual child’ (LJP07). Another participant said, ‘It would 

be interesting to try the exercises and relaxation to see what advice it offers, that could be such a treasure 

trove of information for parents and kids, could be used for anywhere in the NHS, dentists, GPs its very, very 

useful’ (LJP02). 

Some participants made recommendations for the app such as:  

- ‘More interactive and animated things for the children's section’ and ‘more game quizzes’ (LJP07). 

- ‘Multiple languages’ (LJP02) 

7.2.Tour and Character Usability/Acceptability   

7.2.1. Child Feedback  

 

Figure 7.2.1. Child Response: Tours & Characters. 
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The child participants’ impressions of the tour and characters were mostly positive. When asked 

about the tour of the different hospital rooms and the characters (Figure 7.2.1), four participants selected a 

happy face (LJ003, LJ004, LJ005, LJ006), three participants selected a neutral face (LJ001, LJ002, LJ007) and 

no participants selected the unhappy face. Some participants found the tours and characters to be ‘ok’ 

(LJ001) and ‘not too exciting, not too boring’ (LJ002) while another gave them a ‘big yes’ (LJ003) and ‘liked 

the playroom’ (LJ003). One participant found the ‘videos were talking too fast’ (LJ004) and another liked the 

characters describing them as funny but did not like the hospital rooms and said they ‘need to be more 

cartoonish’ (LJ007).  This participant would like to see more animated characters and rooms and would prefer 

to design their own character (LJ007).  

7.2.2. Parent Feedback 

Participants described the tours as ‘brilliant’ (LJP01), ‘child friendly’ (LJP06), ‘informative’ (LJP06), ‘so 

useful’ (LJP07) and ‘much nicer than watching a YouTube video of someone going into the scanner’ (LJP01).  

One participant said ‘I wish something like this existed before as (child’s name) has had three MRI’s and [they] 

didn’t really understand what was happening at the time. It would help a lot of children having a visual step 

by step’ (LJP07). A participant said, ‘explaining MRI and what that does is helpful and tells us what to expect 

and will help (child’s name) … [they] don’t like the unknown and wouldn’t worry about it as much’ (LJP03).  

Another participant added ‘[they] may not understand what an MRI is but I’m sure [they] understood the 

message of the tour’ (LJP05). All but one parent participant thought the tour of the hospital rooms and 

character descriptions would be helpful for their child (LJP04). 

Other participants found the app ‘good but didn’t cover every path’ (LJP05) and ‘not easy to navigate’ 

(LJP04). One participant said ‘for (child’s name) things have to be literal; (child’s name) needs to see an actual 

observation monitor and an actual hospital gown… I don’t think it’s realistic enough for children who rely on 

matter of fact’ (LJP04). One participant noted that their child wasn’t particularly interested in the character 

descriptions due to the child not expecting to go into hospital (LJP06).  One participant noted there was no 

MRI scanner noise on the character description (see 04:30 – 04:40 on video), ‘having had one it is quite a 

thunderous noise’ (LJP02). Another participant noted their child missed the description on the first tour and 

went onto the MRI tour, however because they did not know what an MRI machine is, they went to exit the 
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tour (see 03:40 – 03:58 on video) even though parent tried to direct them back (LJP01). A participant also 

noted that their child accidently turned the device onto silent via a side button while watching a character 

description but there was no notification of this (see 05:20 – 06:00 on video) (LJP02). Another participant 

commented ‘when you are watching videos it says press person to start, they talk then another person comes 

up, nothing happened and it doesn’t tell you to do anything, I pressed the screen and nothing happened until 

I pressed the person’ (LJP04) (see 06:00 – 06:40 on video).   

Some participants made recommendations for the video tours and character descriptions such as:  

- Child ‘got a little distracted on the longer ones’ in reference to the character descriptions and 

‘having a second click to refocus (child’s name) would help’ (LJP02). 

- More tours (LJP01, LJP07) such as ‘Endoscopy’ (LJP01) and ‘a treatment room or what to 

expect during a blood test’ (LJP07). 

- ‘Having a little flag come up if you accidently hit silent and turn mute on’ (LJP02) 

- ‘Videos to be more self-explanatory, what to click’, ‘may seem simple but could be better 

explained to say what to do rather than just stare at the screen’ (LJP04). 

- ‘Photos so [they] know exactly what [they’re] looking at, the actual room and actual MRI 

scanner so [they] know ahead of time and can be okay with it’ (LJP03).  

7.2.3. Observations 

Two participants had sound disappear during character descriptions (LJ001, LJ002) (see 04:00 

– 04:25 on video).  All participants who went on the MRI character description of what the MRI 

looks and sounds like did not have the scanner noise (see 04:30 – 04:40 on video). One participant 

had a different experience on the app (see 06:50 – 11:41 on video) (LJ006) which resulted in the 

following: 

- Non-animated tours.  

- No option/delay of ‘Next Room’ buttons, only ‘Exit Room’ buttons which confused 

participant on where to go. 

- ‘Touch me to start’ button was on ceiling of tour and plays with view of floor and not the 

character or scanner.  
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- Child paused tour and said ‘I exited’. 

7.3.Quiz Usability/Acceptability 

7.3.1. Child Feedback 

 

Figure 7.3.1. Child Response: Quizzes. 

The child participants’ initial impressions of the quizzes were positive. When asked about the 

questions in the quiz (Figure 7.3.1), five participants selected a happy face (LJ001, LJ004, LJ005, LJ006, LJ007) 

and two participants selected a neutral face (LJ002, LJ003). Most participants found the quizzes easy to 

understand and answer (LJ001, LJ002, LJ004, LJ006, LJ007) and ‘liked the options’ (LJ007), however one 

participant found the words hard to understand (LJ003) and another commented ‘it really makes you think, 

you can’t really remember a lot’ (LJ002). The parent of this participant thought this comment related to the 

question asking about previous hospital visits (LJP02). Some participants particularly liked the ‘my likes’ quiz 

(LJ003, LJ004, LJ007). One participant would like to see more games and personality quizzes (LJ007). One 

participant commented it was ‘hard to find parent quiz’ and would like this improved (LJ003).  
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7.3.2. Parent Feedback 

Parent participants’ impressions of the quizzes and questions asked were positive. Participants 

described the quizzes and questions asked as ‘good’ (LJP01, LJP02, LJP03, LJP04, LJP07), ‘suitable’ (LJP01), 

‘appropriate’ (LJP01), ‘thought out’ (LJP01), ‘easy’ (LJP03, LJP04, LJP06, LJP07), ‘very straightforward and 

understandable’ (LJP02), ‘valid and relevant’ (LJP05) and ‘crucial’ (LJP05). Participants liked that the quizzes 

asked how the parent was feeling as well as the child (LJP03, LJP05) and parents could give their input (LJP07). 

Participants also liked the question ‘what should staff not do’ embedded in the parent quiz as shown below 

in figure 7.3.2 (LJP03, LJP04). One participant said this is ‘important for people to know how to cope with 

(child’s name) and not to overwhelm [them] or touch [them], to know that before we go in would really work 

for us…putting it across before we go, saves the awkwardness for (child’s name)’ (LJP04).  

 

Figure 7.3.2 Question example: ‘what should staff not do’. 

One participant said ‘I like the multiple-choice questions, rather than having to write an answer. 

Options are helpful to help choose what they want’ (LJP07) and the ‘what do you like questions are very useful 

to help build rapport’ (LJP07). This participant also noted that the quizzes have given them ideas to consider 
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and explore based on the way their child answered the questions (LJP07). Another participant said, ‘if doctors 

and nurses paid attention to the answers it would completely change their experience in hospital’ (LJP01). 

One participant said, ‘I particularly liked the communication, getting to know your child, how they 

communicate is so beneficial for their experience’ LJP02). 

One participant said, ‘the questions were good but a lot of the times I did give the middle option’ 

(LJP07). Another participant said ‘some of the questions for (child’s name) were a tiny bit wordy, because 

[they] were going too fast [they] might have forgotten what the question was asking’ (LJP02). Some 

participants found the questions asked to be vague and/or needed to explain them to their child (LJP01, 

LJP04, LJP07) for example, the how happy do you/your child feel questions (LJP01, LJP07).  One participant 

said ‘some questions could be tweaked to be more specific, the “how do you feel” questions, it would give the 

hospital good feedback and help pinpoint any need for improvement. It will help get the perfect plan in place 

for each child’ (LJP07). Participants who have support needs themselves may also be unsure of the questions 

(LJP01, LJP02, LJP06). One participant noted their child wanted to select more than one answer and said 

‘(child’s name) wanted to pick two answers and it was either or, sometimes [they] don’t want to move around 

and others [they] want to sit still sometimes, so could be both’ (LJP03) and would like to see this improved in 

future. Some participants could not locate the child quiz (LJP06) (see 20:30 – 22:25 on video) and/or the 

parent quiz (LJP04) (see 22:27 – 23:40 on video).  One participant said, ‘It was frustrating that I could not 

find the quizzes’ (LJP06), and another said, ‘I couldn’t find the quiz that needs to be not in the kids section, 

being a parental quiz I was looking for parental section’ (LJP04); participants would like to see this improved 

in future. A participant did not like the slider answers and felt this could be improved noting ‘(child’s name) 

struggled with slider, there was two ways of moving slider, sometimes it moved sometimes it didn’t, asked 

(child’s name) to try using the minus and plus button which [they] were more satisfied with’ (LJP01) (see 

23:40 – 25:20 on video). This participant also noted ‘when using slider in parent app it took big jumps, I'm 

not sure if that affected any other questions’ (LJP01).     

Some participants made recommendations for the quizzes such as: 

- A free text option to add extra information/specifics (LJP03, LJP07)  
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- More words of praise at the end of the quizzes ‘remarks of well done, you did a great job… 

will get them more interested, that would be a plus’ (LJP05).  

- ‘On the likes and dislikes, maybe fewer answers on a page, four icons and then scroll down a 

big list is daunting, maybe have a more button as it can be a little overwhelming’ (LJP02). 

 

7.4.App Usability/Acceptability for Children with ASD 

7.4.1. Child Feedback 

Most child participants thought that other children with ASD would like to use the app before coming 

to hospital (LJ001, LJ002, LJ003, LJ004, LJ006). One participant commented it ‘depends on the child but I liked 

it’ (LJ007), they also pointed out children who are blind and/or deaf may not but did not elaborate.  

Some child participants thought others with ASD would like it because it is ‘easy’ (LJ001, LJ002), 

‘explains things’ (LJ003), so ‘they know what to expect’ LJ004), is ‘not bombarding you with questions and 

takes it quite slowly’ (LJ002), would ‘make them calm by showing them around and giving them tours and 

quizzes’ (LJ001) and would ‘make them concentrate and feel more relaxed’ (LJ001). One participant thought 

others would like it but wasn’t sure why (LJ006).  

7.4.2. Parent Feedback 

All participants thought the app was appropriate and usable for children with ASD however, some 

participants thought the level of support the child would need from the parent would depend on their 

individual needs (LJP01, LJP02, LJP05). Some participants found the colours (LJP01, LJP06) and animations 

(LJP05) were particularly appropriate for children with ASD, although one participant said, ‘the cartoons are 

good for kids but not from an information giving point of view. As for the waiting room, I know they can’t 

take a picture of every single waiting room but that’s not really what a waiting room is like in real life that’s 

a cartoon, more important for what a real hospital waiting room looks like, if not, it’s setting them up for 

something they won’t have’ (LJP04). One participant said ‘It would calm anxiety in a child with autism who 

doesn't know what to expect’ and ‘It allows autistic children to take it in in their own time beforehand’ (LJP07).  
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8. Conclusions 

In conclusion, the overall response to the Little Journey app was extremely positive with participants 

showing keen interest in using the app. The app was found to be engaging, helpful and child friendly. Parent 

participants expressed they felt that touring the hospital rooms and communicating their additional 

needs/preferences as well as their child’s via the quizzes, would be effective in preparing and supporting 

children with ASD and their families before attending hospital. Overall feedback suggests use of the app 

would improve patient and caregiver experience and support healthcare staff to deliver personalised care 

and improve outcomes.  

The participants made several suggestions for possible improvements to the Little Journey app (Table 

8.1).    

1 Additional games & quizzes 

2 Language options 

3 Adjust pace of character descriptions 

4 Option to create own character 

5 Add MRI scanner noise 

6 Add flag/notification if device is on silent during character description 

7 Add instruction labels to all characters 

8 Add ‘clicks’ during character descriptions to keep child engaged  

9 Additional tours/pathways 

10 An option to see an actual photo of room/equipment/item 

11 Make quizzes more accessible/easier to find 

12 Simplify and/or reword questions around feelings 

13 Improve slider  

14 Add free text option at the end of quizzes 

15 Add more words of praise at the end of the child quizzes 

16 Add a ‘see more’ option to reduce list of answer on my likes quiz 

17 Add option to select more than one answer for all questions 

 

Table 8.1. Recommendations and suggestions. 
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10. Appendix 1 Task List 
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11. Appendix 2 Recruitment Flyer 
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12. Appendix 3 Cover Letter 
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13. Appendix 4 Participant Information Sheet – Children 3-6 Years 
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14. Appendix 5 Participant Information Sheet – Children 7-12 Years 
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15. Appendix 6 Participant Information Sheet – Parent 
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16. Appendix 7 Eligibility Form – Children 3-12 years 
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17. Appendix 8 Eligibility Form – Parent/Guardian/Legal Representative 
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18. Appendix 9 Child Assent Form 6 Years 
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19. Appendix 10 Child Assent Form 7-12 Years 
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20. Appendix 11 Volunteer Informed consent form – Child Participation   
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21. Appendix 12 Volunteer Informed consent form – Parent Participation   
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22. Appendix 13 Child semi-structured interview 3-6 Years 
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23. Appendix 14 Child semi-structured interview 7-12 Years 
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24. Appendix 15 Parent semi-structured interview 
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