IT City Research Online
UNIVEREIST%( ]OggLfNDON

City, University of London Institutional Repository

Citation: Morgan, S., Hurt, C. S. & Craig, G. M. (2015). Parental decision making and
gastrostomy: Professional’s awareness of conflict and strategies for support. Poster
presented at the European Academy of Childhood Disability Conference 2014, 3-5 Jul 2014,
Vienna, Austria.

This is the accepted version of the paper.

This version of the publication may differ from the final published version.

Permanent repository link: https://openaccess.city.ac.uk/id/eprint/14197/

Link to published version:

Copyright: City Research Online aims to make research outputs of City,
University of London available to a wider audience. Copyright and Moral Rights
remain with the author(s) and/or copyright holders. URLs from City Research
Online may be freely distributed and linked to.

Reuse: Copies of full items can be used for personal research or study,
educational, or not-for-profit purposes without prior permission or charge.
Provided that the authors, title and full bibliographic details are credited, a
hyperlink and/or URL is given for the original metadata page and the content is
not changed in any way.



City Research Online: http://openaccess.city.ac.uk/ publications@city.ac.uk



http://openaccess.city.ac.uk/
mailto:publications@city.ac.uk

Sally Morgan (MSc), Dr Catherine Hurt, Dr Gillian Craig
City University London

Title
Parental decision making and gastrostomy: professionals’ awareness of conflict
and strategies for support

Introduction

Parental decision making regarding children's need for a gastrostomy is described as
one of 'decisional conflict' (Mahant et al. Pediatrics 2011; 127(6):1471-148). Studies
investigating parents' experiences have made various recommendations to improve
healthcare professionals' (HCPs) practice. There are few studies investigating HCPs'
views and practice.

Participants and Methods

Interviews were conducted with 10 community HCPs from 3 professions: dietician
(2), specialist school nurse (3) and speech and language therapist (5), between June-
July 2013. Interviewees were part of a multidisciplinary team supporting children
with neurodisability. Interviews were audio-recorded, transcribed and analysed using
content and thematic analysis using Mahant et al.'s (2011) framework of 'decisional
conflict' as an overarching guide.

Results

HCPs demonstrated good awareness and expectation of the ‘decisional conflict' that
arises for families. However they perceived the decision making process as one that
inevitably leads to surgery, placing the child's physical health and wellbeing as
paramount over parental values. They described gastrostomy risks as minimal in
comparison to naso-gastric tube (NGT) feeding or maintaining 'unsafe’ oral feeding
regimens. HCPs find the role of supporting families challenging and experience
strong responsibility for owning the assumed risk associated with oral or NGT
feeding. HCPs adopt a range of strategies to support families to consent to a
gastrostomy.

Conclusion

This sample of HCPs viewed gastrostomy positively and as inevitable for children
with neurodisability. Formal guidance to support decision making is required to
ensure consistency of practice including advice on how to support families.



