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Abstract

When developing digital health (eHealth) services targeted for pediatric patients, it is important to con-
sider the needs and experiences of children as the end-users of the applications. However, hospitalized
pediatric patients constitute a unique and vulnerable user group, and involving them in user-based eval-
uation studies presents specific challenges. Our aim was to study hospitalized pediatric patients’ user ex-
perience (UX) of a recently launched mobile hospital clowning application and to increase understanding
of challenges related to studies with this special user group. Thus, we designed and conducted a user-
based evaluation study with pediatric patients. The study data was gathered using remote interviews (n=3
participants) and an online questionnaire (n=6 respondents) in spring 2023.

Based on the initial evaluation findings, the participants had positive UX with the application and found it
easy to use. However, technical difficulties and improvement requests, particularly regarding the child-
clown messaging and communication features, were also identified. Based on the reported study, our key
learnings and recommendations for conducting user-based evaluations with hospitalized pediatric pa-
tients include: careful planning of ethical approval and a research permit for a non-medical study, em-
ploying multiple approaches for recruiting participants, adjusting research methods to suit for children,
pilot testing the methods, and involving parents to help and assist the child participants.

Despite challenges in study set-up, our evaluation resulted in usability and UX findings as well as areas for
development for the hospital clowning application. This indicates that valuable insights on UX can emerge
even from a small number of pediatric patients. Future work should focus on establishing sound practices
for involving hospitalized pediatric patients in user-based evaluations of digital services and enhancing
collaboration between researchers and children’s hospitals.
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Introduction

Hospitals and other healthcare organizations have
recognized the effect patient experience may have
on the perceived quality of care [1-5]. Especially
with pediatric patients, recent studies have indi-
cated that the integration of digital health services
(eHealth) into healthcare processes may improve
patient experience [6—-13].

When developing eHealth services, it is essential to
include patients as potential users in the design
process to ensure that they perceive the services as
accessible, usable, and motivational [6,8,10]. Com-
pared to adult patients, pediatric patients can be
considered a special and vulnerable user group, pri-
marily due to their developmental stage [14].

Only a few studies have investigated user experi-
ence (UX) and usability of mobile applications from
children’s perspective, reporting enjoyability and
attractiveness [15], as well as ease of use and en-
gagement [11], as key aspects. In this article, we
add to these studies by reporting initial evaluation
results and lessons learned from a study on a spe-
cial mobile application developed for pediatric pa-
tients. Our aim was to study hospitalized pediatric
patients’ UX of a recently launched mobile hospital
clowning application and to increase understanding
of challenges related to studies with this special
user group.
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The research questions were:

1. What kinds of initial UXs do pediatric patients
have with the new mobile hospital clowning ap-
plication?

2. When involving hospitalized pediatric patients
as participants in user-based evaluation studies,
which issues require special attention for plan-
ning and conducting research?

In our previous study, we researched the UX of the
application from the hospital clowns’ perspectives
[16] and found that despite some technical difficul-
ties with various features of the application, these
users were overall content with it [16].

Material and methods

In this study we focus on a recently developed digi-
tal service targeted to hospitalized pediatric pa-
tients: a mobile hospital clowning application,
through which the clowns offer emotional support
for pediatric patients remotely. Hospital clowns
work alongside healthcare professionals, aiming to
improve children’s patient experience by alleviating
fears and anxieties within the hospital context [17-
19]. In Finland, the Hospital Clowns Association
(Sairaalaklovnit ry in Finnish) [20] published a free
mobile application for iOS and Android-based mo-
bile devices in 2022 (Figure 1). In addition to enter-
tainment features, such as clown-themed videos,
the application includes a messaging feature that
allows children to communicate remotely with the
clown team.
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Figure 1. Screenshots of the Finnish hospital clowning mobile application’s start view and the main
menu. The application is in Finnish and Swedish (the screenshots have been translated in English for this

article).

The user-based evaluation study of the hospital
clowning application with pediatric patients was
planned and conducted from August 2022 to May
2023 in collaboration with the hospital clown or-
ganization and Helsinki New Children’s Hospital,
which is part of HUS (Helsinki University Hospital) in
Finland. Research involving underage children re-
quires both research approval and statement from
the ethical committee. An ethical application, in-
cluding a detailed research plan, an ethical review,
and a privacy statement [21], was prepared to-
gether with hospital collaborators. However, the
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approval was applied from the researchers’ home
university’s committee, because the HUS ethical
committee declined to process applications for
non-medical studies.

The target group of the study comprised Finnish-
speaking hospitalized pediatric patients aged 6 to
16, who had experience using the hospital clown
application. These inclusion criteria were chosen to
increase the likelihood that participants would be
able to describe their thoughts in more detail than
younger children [22].
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A mixed-method approach was applied, including
interview as the primary research method and an
the
method. Special attention was given to designing

online questionnaire as supplementary
the research methods to ensure their suitability for
the target group [14,22]. The interview sessions
were planned to be relatively short considering that
younger children may find it difficult to stay focused
[14,22]. Furthermore, the approach for conducting
the interviews was planned to be decided according
to the participants' preferences, so that the inter-
views could be carried out in-person in the hospital,
at home, or remotely. In the online questionnaire
design, particular care was taken to create mean-
ingful and understandable wording for questions,
use clear and informative supportive illustrations,
and select an accessible platform for the online
questionnaire. To test the study procedure, we con-
ducted pilot tests with two children, aged 6 and 10,
outside the hospital context.

Initially, we aimed to utilize the standardized Usa-
bility Metric for User Experience (UMUX) [23,24]
tool as it is widely used for measuring the usability
and UX of digital services and the UMUX score is
comparable to the popular System Usability Scale
(SUS) score [23-25]. Findings from the pilot tests
suggested that the children were confused by the
alternating positive and negative statements in the
original UMUX and the seven-point Likert scale.
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Based on the piloting, the UMUX questionnaire was
changed to UMUX-Lite [23,24], which includes two
positive statements and simplifies the Likert scale
to a five-point format. The five-point scale was
found easier for the children to differentiate the
strongly agree/disagree and the slightly agree/disa-
gree options. In addition, clown-themed illustra-
tions were added to assist the child participants
[26] in answering questions with Likert scales (Fig-
ure 2).

The goal was to invite about 15 pediatric patients
who had used the hospital clown application to the
study. Participant recruitment began in four in-pa-
tient wards at the New Children’s Hospital in March
2023, based on information about which wards the
hospital clowns had visited recently. With the assis-
tance of nurses working in the wards, the re-
searcher (E.E.) visited the patients’ rooms and ap-
proached potential participants and their parents
face-to-face. However, none of the about 20 indi-
viduals approached were interested in or willing to
participate. Other methods and approaches used to
recruit participants included study promotion post-
ers distributed in multiple public areas within the
hospital, contacting families that the hospital
clowns knew beforehand, following the hospital
clowns on their rounds in different parts of the hos-
pital, and contacting application users via the appli-

cation’s messaging feature.

Figure 2. The clown-themed illustrations of a five-point scale ranging from strongly agree to strongly dis-

agree.
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In total, three pediatric patients (two boys aged 6
and 9, and a girl aged 6), and their families were
successfully recruited to take part in the interview
study. One researcher (E.E.) conducted the remote
semi-structured interviews via Microsoft Teams
from March to April 2023. The child interviewees
participated in the study with their parents present.
As the interviews were held remotely, the consent
form was sent to participants’ parents in PDF form
via email. Parents were asked to fill out and return
the consent form before the interview session. Dur-
ing the remote interviews, the parent was operat-
ing the device the child participant joined the call
with and the child could ask for support in case they
had difficulties in answering a question.

The researcher began the interview sessions by ex-
plaining that the interview questions were not
measuring the interviewees’ skills or proficiency
but were focused solely on the mobile hospital
clowning application. The researcher also empha-
sized that there were no wrong answers to the
questions [14,22] and that participants could end
the interview at any point if desired. The topics of
the 14 interview questions (see Table S1) were re-
lated to the interviewees’ backgrounds, their views
on hospital clowns in general, their experiences
with the hospital clown mobile application, and
suggestions for the application’s future develop-
ment. After the interview part, the interviewees
were asked the UMUX-lite questions together with
pictures supporting the response options (Figure 2).
The interview session also included a few questions
directed to the parents. The interview sessions
lasted between 15 and 30 minutes. During the re-
mote interview, the parents operated the device,
and the children could ask for support if they had
difficulties answering a question.

The questions of the online questionnaire (see Ta-
ble S2) were similar to the interview questions. For
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guestionnaire respondents, the study information
sheet and consent forms were presented on the
first screen. To proceed with the questionnaire, the
respondents had to give their consent to participate
in the study. The online questionnaire was imple-
mented using the researchers’ home university’s
platform (Webropol), as the questionnaire did not
include any questions related to medical or other
personal and identifiable information.

Three respondents completed the questionnaire
from March to May 2023. In addition to the three
submitted responses, 11 additional people opened
the questionnaire link but did not submit their re-
sponses.

To analyze the interview data, thematic analysis
[27,28] was employed by one researcher (E.E.). First
the interview recordings were transcribed, result-
ing in approximately 10 pages of transcribed text. In
addition to these transcriptions, the data consisted
of a few pages of notes taken by the interviewer
during the interviews, including the interview ques-
tions with short answers. The analysis process be-
gan with coding the interview transcripts, adding
these codes on notes in Miro, and then categorizing
the codes under subcategories and main categories
using an affinity diagram. The categories were: In-
teracting with hospital clowns; Current features
(subcategories: Start view, My Clown, Clown arena,
Balloon Mail, Settings); Development suggestions
(Interaction, Navigation, Customization, Technical
Challenges). The questionnaire contained similar
themes as the interviews and, thus, these were
added to the same Miro. Additionally, as the inter-
views included the same UMUX lite questions that
were also a part of the questionnaire, these re-
sponses were combined.

Questionnaire data were analyzed automatically by
the questionnaire platform based on averages,
standard deviation, and number of responses, and
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various figures and graphs that helped the re-
searcher interpret the findings. Furthermore, the
UMUX-Lite questions were analyzed according to
standardized guidelines [29]. Due to the low num-
ber of respondents, the overall usability score was
not calculated with the two UMUX-Lite statements.

Results

Pediatric patients’ initial UX with the mobile hos-
pital clowning application

All study participants (3 interview participants and
3 online questionnaire respondents) responded to
the two UMUX-Lite questions (see Table 1). The re-
spondents agreed that they could do anything they
were supposed to do with the application (average
4.3) and found the application easy to use (average
4.0).
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In the interviews, the participants (n=3) reported
mostly positive UX with the mobile hospital clown-
ing application. They were satisfied with the appli-
cation and enjoyed using it. However, some tech-
nical issues caused annoyance. Despite these
issues, none of the participants had stopped using
the application. The most preferred feature of the
application was Balloon Mail (Figure 3), which pro-
vided a way to message and communicate remotely
with the hospital clowns. According to one inter-
viewee’s parents, sending messages brought a lot
of joy to their family. It was also useful for arranging
face-to-face contact with hospital clowns during oc-
casional patient visits to the hospital when they
might otherwise miss the clown rounds in a specific
ward. In addition to Balloon Mail, one interviewee
listed the application’s sound effects and audio de-
sign as their favorite feature. Participants also
seemed to enjoy the animations and interactivity in
the start view.

Table 1. UMUX-Lite results regarding the mobile hospital clowning application.

Statement (UMUX-Lite)
(1 = strongly disagree - 5 = strongly agree)

Average score Individual scores

With the hospital clown application, | could do anything 4.3 (n=6)

| thought | could.

The hospital clown application is easy to use

4 (n=4), 5 (n=2)

4.0 (n=6) 3 (n=1), 4 (n=4), 5 (n=1)
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Hello! How super nice it is to have you
as our new penpall Have you, by any
chance, met any of us clown doctors?

| have seen clowns and wanted to

come and say hello

‘Well hello!!! What s your name???
Where have you seen us?? This is Helli
Hykkyrd from Helsinki, Finlandll
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Figure 3. Screenshot of the messaging feature Balloon Mail through which the child and clown users can

send messages to each other.

However, the Balloon Mail was found to have major
technical issues, such as messages being left unde-
livered when the child tried to send them. The tech-
nical issues were not limited to the messaging fea-
ture; for example, the profile card creation (Figure
4) also posed challenges. This feature involves tak-
ing a selfie and then dressing oneself up as a clown.

5.5.2025

For an unknown reason, users, and sometimes even
the parents, struggled to align the provided acces-
sories, such as red noses, to the selfie. One parent
mentioned that this issue was more noticeable in
Android-based devices compared to iOS devices.
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Swipe to customize! (_

PLOODE

RULLA

Or come up with your own name...

Figure 4. Screenshot of a profile card, where users can combine a selfie with various accessories and

come up with their own clown name.

Based on the interviews, several development
ideas were identified. Most of these ideas were re-
lated to resolving technical issues: ensuring that
messages are not left undelivered (n=3/3) and fix-
ing the alignment of accessories when creating the
profile card (n=2). Other suggestions included al-
lowing video calls (n=2) and voice calls (n=1) be-
tween children and hospital clowns to facilitate re-
mote contact and rely less on reading and writing
skills.

Issues requiring special attention in research with
hospitalized pediatric patients

Acquiring an ethical approval and a research permit
for a non-medical study and preparing the attached

5.5.2025

documents required multiple documents that ne-
cessitated commitment and close collaboration be-
tween the hospital and the university researchers.
Additionally, the application release was delayed
multiple times, causing unexpected delays in plan-
ning and conducting the study. For example, apply-
ing for a research permit required a detailed de-
scription of methods and questions, which could
not be completed until it was clear which features
the released hospital clowning application would
include.

When recruiting participants multiple approaches
were used to reach hospitalized pediatric patients:
posters, direct chat messages within the applica-
tion, and the researcher’s (E.E.) weekly visits to
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patient rooms in the hospital wards. Several chal-
lenges emerged in recruiting participants. Since the
hospital clowns were not hospital employees but
worked separately with a special permit, they could
not recruit children. Initially, the researchers
planned for the nurses to recruit children, but it
quickly became clear that the nurses did not know
which pediatric patients were using the application.
To avoid adding to the nurses’ workload, it was de-
cided that the researcher (E.E.) and the hospital’s
customer services manager would do the recruit-
ment. During recruitment, both children’s and par-
ents’ consent was required, adding another layer of
complexity.

The specific and vulnerable target group of the
study significantly influenced the selection and ap-
plication of evaluation methods. Successfully de-
sighing study methods required understanding the
cognitive levels of children. This included modifying
the initial methods and questions, such as adding
supportive illustrations (Figure 2) shown to partici-
pants during the interviews and in the online ques-
tionnaire to help them understand the different
scales and answer questions more effectively.

Conducting a pilot study was found extremely im-
portant due to the special target group. The pilot
study identified questions that needed refinement.
Despite piloting both the interview questions and
the questionnaire, the researchers noticed that
some pediatric patients had difficulty understand-
ing certain questions. When asked about features
of the application, two children misunderstood the
question as relating to in-person clowning interac-
tions at the hospital rather than the digital applica-
tion.

Remote interviews via Teams required an adult to
help and assist the child participant. Young partici-
pants could not operate their devices alone, so an
adult had to help them join the video call. The

5.5.2025
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parents also helped with the technical aspects and
assisted the children in wording their thoughts on
some questions. Two out of the three interviewees
were distracted during the interview at least once
and physically left the video call for a while, leaving
their parents in front of the camera. During their
absence, the parents answered the questions from
their own perspectives providing another view of
the children’s experiences.

Discussion

To ensure that vulnerable user groups of eHealth
applications, such as hospitalized pediatric pa-
tients, can use the applications successfully, it is
crucial to test these applications together with po-
tential users before deployment. Further, according
to the principles of human-centered design [30], us-
ers should be involved in the development process
of the applications. Our research focused on a spe-
cial application developed for pediatric patients, a
mobile hospital clowning application, whose user
experiences we had previously investigated from
the perspective of the clowns [16]. Conducting the
user-based evaluation study from the children’s
point of view was more challenging, but it resulted
in valuable findings related to UX, usability, and ap-
plication development.

Main findings
Positive UX but also improvement areas

Based on our initial evaluation findings, the pediat-
ric patients using the recently launched mobile hos-
pital clowning application were quite content with
the application’s usability and found it enjoyable to
use. They liked sending and receiving messages
from the hospital clown teams, and their parents
appreciated the personal messages as well. The
clowns also identified messaging as the main fea-
ture of the application [16]. However, the child
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participants noted the absence of some expected
communication features, such as voice and video
calls with the clowns. Similarly, the clowns sug-
gested adding new functionalities, such as video
calls and live-streaming hospital content, to sup-
port more continuous communication between the
children and the clowns [16]. As the application’s
goal was to extend real-world interaction into digi-
tal form, missing interaction features might hinder
some remote contact. These findings underscore
the importance of including end-users in the early
phases of software development, similarly to ear-
lier studies [10] and as stated in the industry stand-
ards [30].

Another important and critical finding was the tech-
nical challenges that influenced the children’s UX
and led to difficulties in sending messages to clowns
and aligning visual elements within the application.
Identifying technical failures in the deployed appli-
cation is critical. The technical functionality of the
application should be thoroughly tested before its
deployment in solutions intended for such a vulner-
able user group as hospitalized pediatric patients.
Similar technical issues were found in earlier study
with the clowns [16]. Technical challenges have also
in other studies been noticed to affect user experi-
ence and use of newly developed eHealth services
for children [31,32]. These technical deficiencies
can be attributed to failures in the software devel-
opment process, such as lack of technological ca-
pacity or the absence of iterative process and user-
driven evaluations [30].

Challenges in studying UX of hospitalized pediatric
patients

Involving hospitalized pediatric patients in user-
based evaluation studies presents specific chal-
lenges. When planning the study, we utilized our
previous experiences from studies with pediatric
patients and their parents [6,8,9,33] as well as
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hospital clowns in a children’s hospital [16,34]. As
hospitals are obliged to protect their patients, ethi-
cal approval is required before research can com-
mence [35,36], and researchers must follow spe-
cific practices, such as infection precautions, rules
regarding visitation hours, and patient confidential-
ity [37,38]. Due to hospitals’ strict policies concern-
ing study approvals, many researchers have experi-
enced difficulties accessing patients in hospitals
[36,37].

Participants’” young ages and cognitive abilities
should be carefully considered when designing the
study and methods. Many of the challenges we ex-
perienced are in line with those reported by Coyne
et al [36], whose research focused on the opportu-
nities for the hospitalized pediatric patients to ex-
press their experiences regarding consultations and
decision-making. We found that technical difficul-
ties are to be expected when conducting interviews
remotely with child participants. Because joining a
video call can be difficult for younger children, an
adult should be available to help with the technol-
ogy and possibly with the questions. Furthermore,
children's ability to concentrate may not be suffi-
cient for a video interview. Regarding question-
naires, it is crucial to design simple questions that
leave little room for misinterpretation, and sup-
portive illustrations can help children select their
answers for scale-based questions [38]. Other re-
searchers have pointed out that the validated UX
guestionnaires, such as the User Experience Ques-
tionnaire method, do not suit the study of chil-
dren’s experiences without the researcher explain-
ing the questions to children [15]. However, our
experiences support earlier findings [38] that using
simplified versions of standardized questionnaires,
such as UMUX-Lite, can be useful with children as a
target group.
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To summarize, our experiences concur with earlier
studies: interviews with pediatric patients produce
rich data, but conducting research with hospitalized
pediatric patients requires researchers to have spe-
cial interaction abilities, collaboration skills, an un-
derstanding of the hospital environment and con-
text, and an empathetic approach [36]. When
planning and conducting user-based evaluation
studies with pediatric patients, we recommend
considering the following challenges and lessons
learned:

o Research conducted in a hospital setting requires
both a research permit and ethical approval, which
may be sought for non-medical research from the
researchers' own organization.

e Recruiting hospitalized pediatric patients as study
participants can be challenging and might take a
considerable amount of time, even with multiple
recruitment methods.

e When conducting research with pediatric pa-
tients, their age and cognitive abilities need to be
carefully considered, as these children are vulnera-
ble due to both their young age and their medical
conditions.

Limitations and strengths

The number of participants in our evaluation study
was very limited. Therefore, the findings about UX
of the mobile hospital clowning application should
be considered preliminary, and a larger sample is
needed to support further design and refinement of
the application.

Even though we had previous experience with re-
search involving pediatric patients and their fami-
lies in the hospital context [6,8,9,33,34] multiple
challenges were encountered. The study was pro-
moted in the hospital wards through a poster that
included a direct link to the online questionnaire.
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Because the anonymous online questionnaire was
available to anyone with the link, it cannot be de-
termined whether the interviewees also responded
to the questionnaire. Based on our experience, fu-
ture studies with hospitalized pediatric patients
could benefit from clear guidelines and instructions
from the hospitals. For example, when conducting
non-medical studies with hospitalized pediatric pa-
tients, it would be reasonable to consider condens-
ing the study information. In our study the consent
form was prepared following the hospital guide-
lines; however, a simpler and shorter version of the
information sheet and consent form could be de-
signed for children ensuring that even younger par-
ticipants can understand the study’s focus and
methods without finding it tiring or tedious.

Conclusions

eHealth services are increasingly being developed
to support patient care and improve patient expe-
riences. Ensuring that mobile applications designed
for pediatric patients are easily approachable, usa-
ble, engaging, and offer a pleasant UX is of utmost
importance. Our findings from a UX evaluation
study of a recently adopted mobile hospital clown-
ing application emphasize the importance of con-
ducting user-based evaluations before releasing ap-
plications. Despite the challenges of involving
pediatric patients in these studies, ensuring that
children find the application usable and enjoyable
is critical. As our study demonstrated, even a very
small number of pediatric patients can yield im-
portant insights into usability, UX, and areas for im-
provement, supporting further application devel-
opment.

Developing successful eHealth applications, tar-
geted at vulnerable user groups requires collabora-
tion with potential end-users. In practice, this col-
frameworks, and good

laboration requires
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practices for software developers, researchers, and
hospital representatives on how to involve pediat-
ric patients in the development process and evalu-
ation studies while adhering to ethical principles.
However, these practices and previous research on
the subject are still very limited. In the future, we
recommend cooperative work between research-
ers and hospitals to create best practices for involv-
ing hospitalized pediatric patients in user-based
evaluation studies.

Supplementary materials

Table S1: The list of interview questions presented
to the child participants; Table S2: Questionnaire
questions
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Questions for the child user. Questions marked with two numbers (e.g. 5.1.) are optional and presented

if needed to get more details to the previous question.

No. The original question in Finnish The English translation

1 Oletko aikaisemmin tavannut sairaalaklovneja? | Have you met any hospital clowns before?

2 Mita olette tehneet klovnien kanssa? What have you done with the hospital clowns?

3 Mita mielta olet sairaalaklovneista? What are your thoughts on the hospital clowns?

4 Onko sinulla joku lempiklovni sairaalassa? Do you have a favorite clown at the hospital?

5 Mika oli Sairaalaklovnit-sovelluksessa parasta? What was the best thing in the Sairaalaklovnit ap-
Mita teit eniten sovelluksella? plication? What did you do the most with it?

5.1. Miksi juuri se/ne oli parasta? Why was that the best thing?

6 Oliko sovelluksessa jotain arsyttavaa? Mita? Was there something annoying in the application?

What was it?

6.1. Miksi juuri se/ne oli drsyttavinta? Why was it annoying?

7 Klovniareena on se nakyma, jossa on videoita ja | The Clown Arena is the view with videos and pod-
podcasteja. Mitd mielta olit Klovniareenasta? casts. What did you think about the Clown Arena?

7.1. Katsoitko sairaalaklovnien videoita? Did you watch any hospital clown videos?

7.2. Millaiset videot ovat kivoimpia? Miksi? What videos did you like the most? Why?

7.3. Jos ei katsonut: Miksi et katsonut? If not: Why didn’t you watch any videos?

8 Klovniareenassa oli videoiden lisdksi myos Klov- | The Clown Arena includes podcasts in addition to
niratio eli muutama podcast-jakso. Podcastissa | the videos. In these podcasts the clowns are talking
klovnit puhuvat erilaisista asioista. Kuuntelitko about different topics. Did you listen to the pod-
Klovniratiota? cast?

8.1. Haluaisitko kuunnella lisda Klovniration jaksoja? | Would you like to listen more podcast episodes?
Mita haluaisit kuulla jaksoissa? What would you like to hear in the podcast?

8.2. Jos ei: Miksi et kuunnellut? If not: Why didn’t you listen to the podcasts?
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No. The original question in Finnish The English translation

9 Klovneilla on omat klovnikortit, joissa on klov- ‘The hospital clowns have their own clown cards
nin kuva ja kerrottu heidan klovnitaidoistaan. with a picture and list of their skills. What did you
Mita mielta olit klovnikorteista? think about these cards?

9.1. Teitké oman klovnikortin? Did you create your own clown profile card?

9.2. Milta kortin tekeminen tuntui? Miten se sujui? How did it feel to create your own card? How did it

go?

9.3. Mita mielta olit kortin asusteista [klovnikor- What did you think about the accessories [in the
teissa]? Oliko vaihtoehdot sinun mielestasi sopi- | clown card creation tool]? Were the options sui-
via? table for you?

9.4, Vastasitko klovnikortin kysymyksiin? Jos et, Did you answer to the clown card questions when
miksi et? creating your own card? If not: why didn’t you ans-

wer them?

9.5. Milta kysymyksiin vastaaminen tuntui? How did it feel like answering the questions?

10 Lahtoruudussa oli erilaisia kirjaimia ja niiden yh- | In the starting view, there are multiple buttons that
teydessa erilaisia animaatioita, joita pystyi klik- | look like letters. You can play different animations
kailemaan. Kokeilitko lahtéruudun animaati- by pressing them. Did you try them out?
oita?

10.1. Milta animaatioiden kokeileminen tuntui? How did trying out the animations feel like?

10.2. Lahtoruudusta 16ytyy myos pierugeneraattori, From the starting view, you can also find the fart
josta paasee pierudania. Mita mieltd olit pieru- | sound generator. What did you think about the ge-
generaattorista? nerator?

11 Klovneille voi lahettaa viesteja Pallopostilla. Ld&- | You can send messages to the hospital clowns via
hetitko klovneille viesteja Pallopostilla? Balloon Mail. Did you send any messages with it?

11.1. Milta tuntui l[ahettaa viesteja sairaalaklovneille? | How did it feel like when sending the messages?

11.2. Klovneille voi lahettaa tekstin lisdksi myos aani- | You can also send images or voice messages in ad-
viesteja tai kuvia. Lahetitko tekstin lisaksi myds | dition to the text messages. Did you send the
daniviesteja tai kuvia? clowns any voice messages or pictures in addition

to text messages?

11.3. Miten daniviestien/kuvien ldhettdminen sujui? How did it go when you sent voice messages/pic-
Oliko niiden |dhettaminen helppoa? tures? Was it easy?
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No. The original question in Finnish The English translation

11.4. Kuinka kauan odotit klovneilta vastausta vies- How long did you wait for a response from the hos-
tiisi? Tuliko vastaus samana paivana vai pitiko pital clowns? Did they reply the same day or did
odottaa seuraavaan paivaan? you have to wait for the next day?

11.5. Milta vastauksen odottaminen tuntui? How did it feel like to wait for a response?

12 Oletko tavannut klovneja sairaalassa Pallopos- Have you met the hospital clowns at the hospital
tittelun jalkeen? after you have sent them messages?

13 Mita uutta haluaisit lisata Sairaalaklovnisovel- What new would you like to add to the Sairaala-
lukseen? Miksi? klovnit application? Why?

14 Onko jotain, minka haluaisit poistaa sovelluk- Is there anything you would like to remove from
sesta? Miksi? the application? Why?

S2 - Questionnaire questions

No. The original question in Finnish The English translation The goal of the question
1 Minkdikainen olet? How old are you? Background of the res-
6-10v 6-10 yrs pondent
11-14v 11-14 yrs
15-17 v 15-17 yrs
18 v tai vanhempi 18 yrs or older
2 Kuinka usein olet kdynyt Uudessa las- | How often have you visited the chil- | Background of the res-
tensairaalassa viimeisen vuoden ai- dren’t hospital during the past pondent
kana? year?
Paivittain Daily
Kerran viikossa Once a week
1-3 kertaa kuukaudessa 1-3 times a month
Harvemmin Less
3 Oletko tavannut sairaalaklovneja sai- | Have you met hospital clowns while | Background of the res-
raalassa kdydessasi? visiting the children’s hospital? pondent
Kylla Yes
Ei No
4 Millaisia kokemuksia sinulla on enim- | What kinds of experiences have you | Background of the res-
makseen sairaalaklovneista? had with the hospital clowns? pondent
Mukavia/positiivisia Nice / Positive
Neutraaleja Neutral
Ikavid/negatiivisia Unpleasant / Negative
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No. The original question in Finnish The English translation The goal of the question
5 Sairaalaklovnit-sovelluksella voin With the Sairaalaklovnit applica- Usability Metric for User
tehda kaikkea, mita etukateen odo- tion, | can do everything | expected | Experience LITE (UMUX-
tinkin. to be able to do. LITE) - The usability of
Taysin samaa mielta — taysin eri Strongly agree — Strongly disagree the application
mielta
6 Sairaalaklovnit-sovelluksen kayttd oli | Using the Sairaalaklovnit applica- Usability Metric for User
helppoa. tion was easy. Experience LITE (UMUX-
Taysin eri mielta — tdysin samaa Strongly agree — Strongly disagree LITE) - The usability of
mielta the application
7 Pallopostin kdyttoonotto. Miten help- | Unlocking Balloon Mail. How easy Feedback for individual
poa tai vaikeaa oli kdyttaa klov- or difficult was it to use the QR features
niavainta Pallopostin avaamiseen? code to unlock the Balloon Mail
Todella vaikeaa (1) — Todella helppoa | feature?
(10) + En osaa sanoa Extremely difficult (1) — Extremely
easy (10) + | can’t say
8 Oman klovnikortin luominen. Miten Creating your own clown card. How | Feedback for individual
helppoa tai vaikeaa oman klovnikor- easy or difficult was it to create features
tin luominen oli? your own clown card?
Todella vaikeaa (1) — Todella helppoa | Extremely difficult (1) — Extremely
(10) + En osaa sanoa easy (10) + | can’t say
9 Viestien ldhettaminen. Miten help- Sending messages. How easy or dif- | Feedback for individual
poa tai vaikeaa viestien lahettdminen | ficult was it to send messages? features
oli? Extremely difficult (1) — Extremely
Todella vaikeaa (1) — Todella helppoa | easy (10) + | can’t say
(10) + En osaa sanoa
10 IImoitus uusista viesteistd. Miten Notifications of new messages. Feedback for individual
helppoa tai vaikeaa oli huomata il- How easy or difficult was it to no- features
moitukset klovnien ldhettdamista uu- tice new messages?
sista viesteista? Extremely difficult (1) — Extremely
Todella vaikeaa (1) — Todella helppoa | easy (10) + | can’t say
(10) + En osaa sanoa
11 Klovniareenan videot. Miten mielel- Videos in Clown Arena. What are Feedback for individual
Iasi katselit videoita? your thoughts on the videos? features
En pitanyt videoista lainkaan (1) — Pi- | | didn’t like the videos at all (1) — 1
din videoista todella paljon (10) + En | liked the videos very much (10) + |
0saa sanoa can’t say
12 Lahtoruutu ja liikkuvat kuvat eli ani- Starting view and animations. What | Feedback for individual
maatiot. Mita mielta olit Iahtéruu- are your thoughts on the anima- features
dusta ja sen animaatioista? tions?
En pitdnyt animaatioista lainkaan (1) | I didn’t like the animations at all (1)
— Pidin animaatioista todella paljon — | liked the animations very much
(10) + En osaa sanoa (10) + I can’t say
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No. The original question in Finnish The English translation The goal of the question
13 Mika toimii hyvin? Mika ei toiminut? | What works well? What didn’t General feedback
Voit vapaasti kirjoittaa palautetta Sai- | work? Feel free to give open feed-
raalaklovnit-sovelluksesta. back on the Sairaalaklovnit applica-
tion.
14 Oletko kayttdnyt tai ollut lapsen mu- | Have you used the application per- | Usage of the application
kana kayttamassa Sairaalaklovnit-so- | sonally or with the child user?
vellusta? Yes
Kylla No
Ei
15 Jos kylla, mitd ominaisuuksia? Valitse | If yes, what features have you Usage of the application
kaikki, joita olet kayttanyt. used? Select all that apply.
Paavalikon animaatiot Animations in the starting view
Pierugeneraattori Fart sound generator
Klovniareenan videot Videos in the Clown Arena
Klovniareenan podcastit Podcasts in the Clown Arena
Valmiit klovnikortit Existing clown cards
Oman klovnikortin luominen Creation of your own clown profile
Palloposti-viestinta klovnien kanssa card
Sovelluksen informaatiovalikko Messaging via Balloon Mail
Sovelluksen asetukset Information menu
Application settings
16 Arvioi miten Sairaalaklovnit-sovelluk- | Estimate how using the application | Sovelluksen vaikutus fyy-
sen kadyttoé on vaikuttanut fyysisiin has affected the physical contacts sisiin kohtaamisiin
kohtaamisiin sairaalaklovnien kanssa. | with the hospital clowns.
Vaikuttanut erittdin negatiivisesti (1) | Affected very negatively (1) - Af-
- Vaikuttanut erittdin positiivisesti fected very positively (10) + | can’t
(10) + En osaa sanoa say
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