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Abstract 
The purpose was to illuminate preschool children’s experiences of learning 
from a web-based intervention comprising person-centred learning support. 
A qualitative method was chosen based on open-ended interviews with ten 
children born with urogenital or bowel malformation. The data were analysed 
using qualitative content analysis. Two main categories and eight subcatego-
ries were identified. The findings show that the participants remembered the 
web preschool with pleasure and thought it had been useful. The children 
were able to express what they found important and in the conversations they 
easily associated the intervention with events in their daily life. Most of the 
children in this present study could manage toilet visits by themselves but 
worried about the standard in the school toilets. Their own integrity was im-
portant with regard to toilet matters and they wanted privacy for their visits. 
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1. Introduction 

The current paper presents results from a person-centred web-based preschool 
intervention programme for children born with urogenital and bowel malforma-
tions. Children suffering from long-term illnesses, particularly of the urogenital 
and bowel region, are vulnerable while they are growing up (Berntsson et al., 
2007; Ebert et al., 2005; Hellstrom et al., 2006; Holmdahl et al., 2007; Wilson et 
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al., 2007). Before they reach school age the parents can support them, but when 
they start school they are alone and are not prepared for the school environ-
ment. They can feel different and find it difficult to protect their integrity and in 
trying to overcome this problem they might ignore their physical needs in favour 
of psychological wellbeing. It is important to be like other children but poor 
compliance with their treatment puts them at risk of ill health (Berntsson et al., 
2007; Ebert et al., 2005; Hellstrom et al., 2006; Holmdahl et al., 2007; Wilson et 
al., 2007). 

For these children prevention is to be preferred to treatment. The benefits of 
prevention, however, are not always easy to measure and usually large numbers 
of participants, control groups and a long-term perspective are required in any 
studies aimed at achieving this (Mantel & Haenszel, 1959; Polit & Beck, 2006). 
The incidence of the above-mentioned severe malformations is fortunately rare, 
which explains the low number of possible participants and the lack of preven-
tion studies. The present study does not meet the requirements for evaluating 
prevention but does illuminate the learning outcomes from the intervention 1 - 
1.5 years after its completion, from the child’s point of view.  

A web-based intervention comprising person-centred learning support has 
been developed to strengthen self-esteem and prevent ill health in pre-school 
children born with urogenital and bowel malformations (Hellstrom et al., 2012; 
Jenholt Nolbris et al., 2016; Jenholt Nolbris et al., 2016; Hellström et al., 2016). 
The programme was available on the web and was supported by once-a-month 
sessions with a “web teacher” in the form of Skype conversations. The pro-
gramme was made up of sections dealing with themes about relations, their own 
body and emotions (http://www.webbförskolan.se). As a starting point, the 
children were encouraged to talk about their own experiences of different situa-
tions related to fictive stories told by Max and Sara. These stories were also 
available in booklet form, sent to the children by ordinary mail. During the 
Skype conversations the child successively developed the language skills and vo-
cabulary suitable for telling Max and Sara’s stories. The children acquired the 
ability to talk about past emotions; they also got the words they need to express 
their thoughts (Hellstrom et al., 2012; Jenholt Nolbris et al., 2016; Jenholt Nol-
bris et al., 2016; Hellström et al., 2016). Their self-esteem and health improved 
(Simeonsdotter Svensson et al., 2014). The narratives, partnership and docu-
mentation have been central to the project, in line with the concepts of per-
son-centred care (Simeonsdotter Svensson et al., 2016). 

The studies of Marton and Pramling (Marton & Pong, 2005; Pramling Samu-
elsson & Asplund Carlsson, 2008; Pramling Samuelsson et al., 2013; Pramling 
Samuelsson, 2009) tell us how knowledge is built in childhood and the preschool 
years. We learn, understand, reflect and ultimately are able to transfer what we 
have learned to another concept. Our own knowledge is ongoing, developed 
through experiences, new inputs, interests and environments (Marton & Pong, 
2005; Pramling Samuelsson & Asplund Carlsson, 2008; Pramling Samuelsson et 
al., 2013; Pramling Samuelsson, 2009). 

http://www.webbf%C3%B6rskolan.se/
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What learning means for a child, how it is remembered and how it will be 
used are not sufficiently studied. Specifically, is it possible for children them-
selves to estimate the benefits of the attempt at person-centred learning? 

In order to further develop support for children through person-centred 
learning we have to know more about children’s experiences after an interven-
tion of this type has been completed. 

The aim of the present study is to illuminate the children’s experiences of 
learning from a web-based intervention comprising person-centred learning 
support for preschool children-one to one and a half years after its completion. 

Significance: To our knowledge, the study is the first with this design to inves-
tigate children’s experiences of learning from a web preschool. Identifying and 
supporting the child’s ability to understand, and their desire to maintain their 
integrity, may help the child living with a long-term disease sustain wellbeing 
and self-esteem in daily life. 

2. Method 
2.1. Design 

A qualitative inductive design with a strategic sample was used for this study 
(Polit & Beck, 2016). All the children in the study were interviewed in order to 
explore their experiences of learning and to discover what they actually learned 
from the web preschool. Qualitative interviews were conducted and participants 
were encouraged to talk freely so that as much valuable information as possible 
could be obtained (Patton, 2002). The opening question was “What did you 
learn from the web preschool? How do you know you learned anything? Do you 
feel safe concerning toilet visits? Supporting questions were asked to gain more 
information: “Why is it good to learn new things? Can you tell me about a situa-
tion when you learned something? Can you give us any examples?” The inter-
views, both in focus groups and individually, lasted approximately 30 - 45 mi-
nutes, they were tape-recorded, transcribed verbatim and subsequently trans-
lated into English by the authors.  

2.2. Participants 

Ten children born with urogenital or bowel malformation who had participated, 
twelve to eighteen months earlier, in a web-based intervention concerned with 
person-centred learning support aimed at supporting self-esteem and health 
were included in the study. Seven children aged 5 - 9 years, mean age 6.5 years 
participated in a focus group discussion (Morgan, 1993). Three other children, 
aged 6 - 9, mean age 7.5, who were unable to participate in this were interviewed 
individually shortly after. 

2.3. Analysis 

All the interviews were compiled into a single text, which was analysed using a 
manifest qualitative content analysis method supported by Krippendorff (Krip-
pendorff, 2013). Following the prescribed steps, each author read and reread the 
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text to comprehend its overall meaning. Meaning units were selected from the 
text and given codes that accorded with the aim of the study. Preliminary sub- 
categories were created from the codes and later clustered into categories. Each 
author analysed the data independently and if agreement was not achieved in the 
discussion that followed further analysis was carried out until consensus was 
reached. Table 1 shows the categories and sub-categories. In the text in brackets, 
the number of the participant and age in years (y) follows the quotations. Quota-
tions from the web teacher are marked as (WT). 

3. Findings 
3.1. General Findings 

In the focus group discussion the children looked happy and confident, gave 
their name and age and narrated freely. All the children participated in the dis-
cussion by relating their experiences, and agreed or disagreed when the others 
spoke; some children more than others. The three children interviewed indivi-
dually remembered the web preschool very well and communicated sponta-
neously and effortlessly with their web teacher. The findings were similar to the 
findings in the focus group interview. 

Textual analysis revealed two categories, each comprising four subcategories 
(see Table 1). Key words for each subcategory are underlined in the text below. 

3.2. Category Learning 

All the participants remembered the web preschool with pleasure and thought it 
had been useful for them in everyday life… “you know many things”. (7, 5 y). 
However, they had difficulties describing what they had actually learned from 
the different themes and did not remember from where they had learned certain 
skills. They were unable to describe things in general terms. The children, par-
ticularly the oldest, said that they had learned about the body and its function 
and found that interesting. Mostly they remembered such things as the alphabets 
or the names of the children in the stories. One child said: “… I can count, there 
was a clock on” (8, 7 y). Another child said “… the body, to learn what it looks 
like inside”. (3, 7 y). 

When discussing the content presented in the web preschool they could easily 
associate it with events in everyday life from their preschool and school, which 
for them were currently in focus.  

“From the web preschool I learnt all the names” (9, 9 y). // “Tell me about a  
 
Table 1. Categories and subcategories identified from the analysis. 

Categories Learning Toilet matters S 

Subcategories 

Difficulties describing 
Associate with events in daily life 

Speak in terms of emotions 
Listen, read and practice 

Manage by themselves 
Support if needed 

Dirty toilets 
Go in privacy 



H. Duong et al. 
 

367 

situation when you learnt something” (WT)// “When I play football, I win all the 
time.”// “What do you find most interesting to learn about?” (WT). // “Playing 
football, but a little about reading as well,. but I am best at football” (9, 9 y). // 
“When do you think you stop learning?” (WT). // “You never stop, only if you 
break your leg and get a plaster cast” (9, 9 y). // “… stop learning when you 
know everything” (2, 7 y). 

Concrete events could be recalled and related to but reflections or emotions, 
which had figured quite largely in the web preschool discussions, were rarely 
mentioned. They did know about what they thought were good and bad emo-
tions in their everyday life and how to handle them. To be happy was the best 
thing, whilst being angry was not good. “To be happy is better, I usually laugh, 
then everybody was happy too” (3, 7 y) // “Silly to fight, then I go home” (9, 9 y). “If 
anybody is sad, you can tell him to be happy (5, 5). // offer him candies” (9, 9 y).  

However, they often spoke in terms of emotions such as happiness, having fun 
and sadness. Sometimes they were upset but mostly they said they were happy. 
They conveyed that learning was aimed at having fun. They expressed feeling 
happy about winning, but also just about learning new things. “To learn is to 
have fun” (1, 9 y). // “It’s great learning new things” (3, 7 y). // “I just laugh 
when someone does something funny” (5, 5 y). But they also experienced not 
being happy. This often happened when somebody was making a disturbance, 
fighting or teasing. In situations when they felt unhappy, the youngest children 
wanted their mother to comfort them, but they knew this was not possible in 
school. They had various strategies for coping, such as resting for a while or 
some of them talked about the benefits of being close to somebody or their cud-
dly toy. “I’m happy on my birthday” (2, 7 y). // “I almost never get angry, just 
sad sometimes” (5, 5 y). // “When someone hits me then I usually cry” (5, 5 y). 
“What would make you happy again” (WT)? “Then mother comforts me, she 
just takes me in her arms” (5, 5 y). “And how does that feel” (WT)? Good! (5, 5 
y). // “I usually rest until it goes away” (6, 9 y). // “I usually say brrrbrrr, you are 
not allowed to get angry, you’re not” (10, 7 y). 

How and what to learn were discussed and reflected on. Listening, reading 
and practising were known tools for learning. In the focus group discussion 
there was consensus that learning new things is good and that what they learned 
at web-preschool was a good preparation for school.  

“Why is it good to learn new things” (WT)? “It’s great” (3, 7 y). // “To learn 
you have to think about it, then you remember. It’s good, you will be clever as an 
owl” (5, 5 y). // 

“How do you learn” (WT)? “You listen” (1, 9 y). // “My grandmother reads to 
me” (5, 5 y). //. “You can learn to tell the time and when you start in a new class 
you already know” (2, 7 y). // “Yes, and then you learn it and everyone can learn 
things” (3, 7 y). 

3.3. Category Toilet Matters 

Going to the toilet, the right to integrity and to have your privacy protected were 



H. Duong et al. 
 

368 

often discussed at web-preschool. Many of the children had to make extra efforts 
when visiting the toilet due to urine leakage, changing continence aids or emp-
tying the urinary bladder by a catheter. Some had a locker in the school toilet 
where they kept their things.  

The oldest could manage by themselves when going to the toilet and if there 
was some sort of agreement their teachers supported them if needed. 

They felt confident and safe when they went to the toilet by themselves. “What 
about when you go to the toilet” (WT)? “Oh, yes it’s good, I go to toilet by my-
self and I can lock the door, that protects me” (6, 9 y)?// “It’s good, my teacher 
helps me if I need it” (2, 7 y).  

However, sometimes they forgot to go to the toilet during the break and only 
remembered when they were in class. They knew that the teachers did not like 
the children to go to the toilet when they were talking, at meal times or when 
they had information to give to all the children. Very often these children were 
allowed to go whenever they needed but they seldom used this privilege. “Some-
times I forget, because the teachers do not let us go to the toilet when in class, we 
must do it at break or before class” (2, 7 y).  

Some of the older children complained about dirty toilets. They found that the 
toilets were not clean, smelled badly of urine and had toilet paper everywhere, 
which disgusted them. This situation made the child uncomfortable about going 
to the toilet at school. “The toilet is not cleaned very well. It smells of urine” (5, 5 
y)// “The boys’ toilets are very dirty… so I always use the girls’ toilets” (1, 9 y)// 
“My teachers suggested that we could set up a camera so that you could check 
who did not pee in the toilet, or that they could go with each child to check be-
fore and after (the toilet visit) whether it was clean” (2, 7 y). “That is against the 
law” (6, 9 y). // “I use the teacher’s toilet” (3, 7 y).  

At the end of the discussion in response to a request from the interviewer, one 
of the oldest children said that he had learned to go to the toilet without telling 
anyone. This is a sensitive subject particularly when you have problems and in 
order to avoid being teased and experiencing insulting comments you may pre-
fer to go in privacy. 

“It is better not to tell anybody you want to go, otherwise they will tease you. 
They tease me saying bad words.” (The other children became upset and started 
to agree). “A toilet needs to have a door, like we have at home” (10, 7 y). 

4. Discussion 

The aim of this study was to illuminate children’s experiences of learning from a 
web-based intervention comprising person-centred learning support for pre-
school children 12 to 18 months after it was completed. The goal of the interven-
tion was to maintain and strengthen self-esteem and health in children with 
urogenital and bowel malformations. All the children who participated found 
the intervention useful for learning. They found it difficult to describe exactly 
what they learned, but when asked, they easily related what they had learned to 
events in their everyday life. They often spoke in term of emotions. Being able to 
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learn, means practising and listening to others. The older children, with expe-
riences from school, pointed to the importance of integrity when and if they 
needed to go to the toilet in school. They were afraid of being teased.  

The focus group conversation and interviews proved to be a good choice for 
throwing light on the children’s experiences. This study design allowed us to 
gain access to the children’s experiences of learning. It also made it possible to 
discuss specific aspects of the person-centred intervention. Most of the children 
knew each other from various family groups arranged by the hospital. Two of 
the interviewers had acted as their web teachers in the intervention, which 
probably facilitated the conversation since misunderstandings could be avoided 
and each child knew one adult. The findings were consistent with differences in 
age, confirming validity. However, some of the participating children were too 
young to allow for the long-term evaluation of the effects; serious problems 
usually arise around the ages of 9 - 12 years, according to the literature 
(Berntsson et al., 2007; Ebert et al., 2005; Hellstrom et al., 2006; Holmdahl et al., 
2007; Wilson et al., 2007). Three children had reached the age of 9, and they 
showed that they could deal well with the situation at school and retain their 
self-esteem. A new follow-up is needed when the children are older and have 
moved beyond the first grades in school. The limitations of the study emphasize 
the difficulties of measuring prevention from a short-term perspective and in a 
small group of children. However, this is the situation when dealing with child-
ren with rare diagnoses and long-term illness and should be taken into consid-
eration when reading the findings. 

The child’s own resources together with encouragement of partnership were 
used in the intervention in order to develop the learning support according to 
PCC (Ekman et al., 2011). However, language is important for enabling one to 
be a partner in one’s own learning. The child’s narrative was the acknowledge-
ment that the child had learned, but also the confirmation of the feeling of being 
a partner. Preschool children are not always used to talking with other unknown 
adults and they often need time to learn to know each other, as is shown in an 
earlier study reported by our group (Hellstrom et al., 2012). 

The language used may be infantile and certain words may not be easily un-
derstood, making access to body language necessary for communication. The 
child may not be used to communicating experiences in words and therefore 
posture, gestures and facial expressions are important for achieving a full under-
standing of the narrative and the person. Communicating via SKYPE allowed 
the use of images, facilitating understanding (Jenholt Nolbris et al., 2016; 
Hellstrom et al., 2012; Simeonsdotter Svensson et al., 2014). 

Narrative is central to understanding another person’s world, but also one’s 
own world and narrating freely produces an evocative story (Dahlberg & Seges-
ten, 2010). The children in the present study often immediately associated a 
question with their daily life. This confirms that they felt confident, but also that 
they had reached the last step in the learning process, according to Marton and 
Pramling (Marton & Pong, 2005; Pramling Samuelsson, & Asplund Carlsson, 



H. Duong et al. 
 

370 

2008; Pramling et al., 2013; Pramling Samuelsson, 2009). Knowledge is power 
and can be used to protect self-esteem. The children understood and showed 
very clearly that they were able to transfer what they had learned to another 
concept. According to Erikson’s description of the development of the child’s 
personality, the period between the ages of three and seven years is one of inten-
sive learning. The child will achieve a sense of initiative if they successfully ac-
complish what the parents expect. If not, they will be scared and anxious (Erik-
son, 1982). In the present study, all the children could express their experiences 
of learning from web preschool and associated freely with situations they found 
were interesting to talk about or were proud of in their daily life.  

The study shows that the oldest children felt confident and secure when they 
went to the toilet and that they could manage toilet matters by themselves, but 
some of the older children complained of dirty toilets and bad smells. Using the 
staff toilet could be a solution. Earlier European studies have found that school 
toilets are a big problem and children avoid toilet visits in school (Lundblad et 
al., 2007; Lundblad & Hellstrom, 2005). In a study of healthy preschool children 
Nguyen shows that the reason children did not use the school toilets during the 
school day may be multifactorial, apart from the fact that the toilets were of a 
low standard, dirty and smelled unpleasant, and that their own integrity could 
not be protected (Nguyen et al., 2013). In the present study the children knew 
they had the right to go the toilet when necessary but nevertheless chose to go 
during the break. The children knew how the teachers felt about students going 
to the toilet during class and protected their integrity by not claiming their pri-
vilege.  

5. Conclusion 

This study shows that the children were able to express what they found impor-
tant concerning the content in the intervention and to discuss it.  

They did not reproduce the context in the stories and when narrating they as-
sociated the story content with their daily life, meaning that they both felt com-
fortable with and knew about the subject discussed.  

Most of the children in this present study could manage toilet visits by them-
selves but worried about the standard of school toilets. 

Their own integrity was very important with regard to toilet matters and they 
liked their visits to be made in privacy. 
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