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Abstract 
 
Since the turn of the 21st century we see a renewed interest in the impact of hospital environments on 
children’s well-being. In this article, we study the spatiality of children affected by cancer, i.e., their 
encounters with the day-care ward they are situated in. First we elaborate on these encounters through 
Schatzki’s practice theory and Gibson’s theory of affordances. Then we clarify our thinking in a case study 
and turn as empirical focus to a ‘thing’, an intravenous-pump and stand (IV-stand). The data used are field 
notes and videos shot by two children in a day-care ward, tinged with examples from literature and 
coincidental encounters with the IV-stand. Through carefully untangling everyday practices around the IV-
stand, we show their complexity and offer a more nuanced understanding of child-friendly environments.  
 
Keywords: affordance, built care environments, children and youth, practice theory, spatiality  
 
Introduction  
 
Since the turn of the 21st century the impact of hospital environments on children’s well-being receives a 
heightened interest from policy, research and practice across a range of disciplines. This interest is not a 
new phenomenon. Throughout history designers and care workers alike have been aiming to ‘humanise’ 
(Bates, 2018) and ‘normalise’ (Adams, 2017) hospitals in general, and children’s hospital environments in 
particular (Van der Horst and Van der Veer, 2009). Of course, hospital design is also determined by larger 
societal and architectural trends (Adams et al., 2010; Kearns and Barnett, 2000). Physical features of the 
hospital environment have always been interwoven with changing discourses on and practices surrounding 
care, disease, domesticity and childhood (Adams, 2008; James and Curtis, 2012; Kozlovsky, 2013, 2015; 
Prior, 1988; Sloane, 2008).  
 
What distinguishes the present period, however, is the shift to integrate ‘the view of the child’ in research, 
design and policy on/of (care) environments (Holloway and Valentine, 2000): (critical) reflections on spatial 
aspects and built care environments of childhood are complemented with children and young people’s 
experiences of these environments (e.g., Adams et al., 2009; Epstein et al., 2006). Birch et al.’s (2007) study 
was one of the first to explore how children experience hospital spaces with the aim to inform the design 
of child-friendly hospital environments. Following in these footsteps researchers started to consider 
children as research participants in order to explore their perspectives on and affective relationships with 
the built hospital environment (Bishop, 2009, 2010; Heath et al., 2015; Lambert et al., 2014ab; Norton-
Westwood, 2012; Peeters et al., 2018; Verschoren et al., 2015; Water et al., 2017).  
 
People experience the environment, however, from within – that is, as part of it (cf. Ingold, 2000; Leder 
Mackley et al., 2015). This way of thinking about space has recently been advanced by posthuman or socio-
material approaches in, e.g., new childhood sociological and geographical approaches (Holloway et al., 
2018). Through notions such as ‘encounter’, ‘network’, and ‘gathering’, these approaches direct attention 
to how human and other-than-human agents or entities mutually constitute each other in and through 
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everyday practices. This allows researchers not only to study practices not only from the perspective of 
human agents, their intentions, and the ways in which they attribute meaning to the world, but also to 
focus on how other-than-human entities, i.e. toys (Woodyer, 2008), newspapers (Noens and Ramaekers, 
2015), animals (Malone, 2017), and stones (Rautio, 2013) contribute to the constitution of such practices. 
We can call these entities ‘nodes’ (cf. Preda, 1999): they can be understood as those focal points that 
simultaneously gather humans and other-than-humans, and around which humans and other-than-
humans are gathered. These entities are not necessarily of interest from the perspective of the humans 
involved, nor are they the most determining. Nevertheless, they play a part in the existence of ongoing 
arrangements and practices. These approaches have already been used in research on children’s everyday 
practices in contexts such as homes (Leder Mackley et al., 2015; Wilson et al., 2012), museums (Birch, 2018; 
Macrae et al., 2017), and (outdoor) educational settings (Änggård, 2015; Merewether, 2019). In research 
on children’s hospital environments these approaches are yet to be explored.   
 
To complement and reframe current research on children’s experiences of the built care environment, this 
article focuses on everyday practices as shaping and as part of hospital spaces (cf. Adams et al. 2010; 
Zitzelsberger et al., 2014). Examining spatiality as the encounters between children and the worlds they are 
situated in offers new perspectives on how spaces affect and shape experiences and vice versa (Hackett et 
al., 2015). This involves exploring the doings (Schatzki, 2002) by which human and other-than-human 
entities participate in practices.  
 
Our overall aim is twofold: (1) to refine our conceptual and methodological framework to research 
children’s spatiality in cancer care environments; (2) to broaden our understanding of child-friendly care 
environments by exploring everyday practices and arrangements mostly left unnoticed. 
 
We elaborate this in two parts: The first part of this article explores Schatzki’s (2002) theory of practice and 
Gibson’s (1979) theory of affordances. These approaches can help focus more explicitly on specific 
arrangements of humans and other-than-humans within everyday practices. The second part of this article 
further clarifies our way of thinking in a case study. In exploring everyday practices in a paediatric day-care 
ward, we use an intravenous pump and stand (IV-stand) as empirical focus. 
 
Part I: Conceptual framework 
 
Socio-material approaches start from the idea that social practices are constituted by human and other-
than-human entities. Rather than locating agency (exclusively) in human individuals, social practices are 
understood (cf. supra) as forms of gatherings of humans and other-than-humans (Noens and Ramaekers, 
2017). Schatzki’s socio-material stance is interesting for our study as it proposes a site ontology that 
considers not only practices but also (im-)material arrangements (orders) as crucial parts of social reality 
(Caldwell, 2012). A site (Schatzki, 2002, pp. 64) is a specific understanding of context: it combines the idea 
that a context helps to give form to what makes sense to do with the idea that doings help to give 
intrinsically form to a specific context.  
 
Practices, according to Schatzki (2002), are open and spatially, temporally dispersed sets of doings and 
sayings organised by common understandings, teleology (ends and tasks), and rules. Doings are 
occurrences in the continuous flow of events that befall humans and other-than-humans (Schatzki, 2002). 
Doings can always be assigned to someone or something, but what is done can be determined by the 
observer only after it has been performed. This implies that there remains always an important degree of 
uncertainty for the observer, because the observed doing can always continue in several directions – it has 
a kind of ‘indeterminacy’ (Schatzki, 2012, p 19). 
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Material arrangements (orders) are made up by material entities that are interconnected in specific ways. 
The entities that make up arrangements can be segregated into four types: humans, artifacts, organisms, 
and (other) things of nature (Schatzki, 2002). Practices and material arrangements are inevitably entangled. 
Practices contribute to creating material arrangements; at the same time they are carried out by material 
arrangements and transpire through them.  
 
Schatzki distinguishes ‘lived space’ from ‘objective space’ and calls the former spatiality (cf. Heidegger’s 
Räumlichkeit). He conceptualizes spatiality as ‘the world around (an actor) in its pertinence to and 
involvement in human activity’ (Schatzki, 2009, p. 36). This world is involved in human activity by offering 
a platform for, and comprising entities that have places in, human activities. Spatiality, as a result, embraces 
a variety of places and paths that are anchored in material arrangements and gain their specific relevance 
only within practice(s) (Schatzki, 1991). A place is a place to X, e.g., a bed is a place to sleep, a bus stop a 
place to catch the bus. Paths are a particular type of place: places on which to reach Y from X (routes). 
Beyond its physical attributes, the built environment is part of social reality comprised of an organized 
nexus of places and paths. Studying practices thus becomes in fact a means of studying spatiality. 
 
Since the social and the material are closely intertwined, it is important to study how they perform 
together. Following Schatzki: ‘Because the relationship between practices and material entities is so 
intimate, I believe that the notion of a bundle of practices and material arrangements is fundamental to 
analyzing human life’ (Schatzki, 2002, p. 106). 
 
In order to study and conceptualize the constitutive encounter of the social and the material in everyday 
life, two widely influential approaches have been developed: the script approach and the affordance 
approach (Jarzabkowski and Pinch, 2013, p. 581). We focus in this article on the affordance approach as it 
is more frequently used to research and design the built environment (Baumers and Heylighen, 2010; 
Koutamanis, 2006; Maier and Fadel, 2009; Rietveld and Rietveld, 2011). Gibson developed his ‘theory of 
affordances’ in his seminal work ‘The ecological approach to visual perception’ (1979). ‘An affordance is 
what the environment offers the animal, what it provides or furnishes, either for good or ill’ (Gibson, 1979, 
p. 127). Gibson’s notion of affordance is complex and understood in many different ways, but there is 
nevertheless widespread agreement that affordances are to be understood as possibilities for action 
provided to an animal by the environment – by the substances, surfaces, objects, and other living creatures 
that surround the animal (Chemero, 2003). Gibson (1979, p. 129) extends that:  
 

affordances of the environment are in a sense objective, real, and physical, unlike values and 
meanings, which are often supposed to be subjective, phenomenal, and mental. An affordance is 
neither an objective property nor a subjective property; or it is both if you like. An affordance cuts 
across the dichotomy of subjective-objective and helps to understand its inadequacy. It is equally 
a fact of the environment and a fact of behavior. It is both physical and psychical, yet neither.  
 

Gibson’s concept of affordances can be seen as an attempt to undermine the traditional dualism of the 
objective and subjective (Costall, 2012). 
 
The notion of affordance has given rise to many theoretical debates (Lindberg and Lyytinen, 2013), e.g., 
between those who think affordances as available resources (e.g., Reed, 1996) and those who believe they 
are relational (e.g., Chemero, 2003). A recurring critique of the affordance approach is that it tends ‘to black 
box’ social interactions within which activities are accomplished in order to focus on the objects themselves 
(e.g., Jarzabkowski and Pinch, 2013). Hence, the contextually situated nature of these interactions is 
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overlooked. Rietveld and colleagues (Rietveld and Kiverstein, 2014; Van Dijk and Rietveld, 2017), however, 
conceptualize affordances as being both relational and a resource by understanding them as situated: 
affordances are always already situated in the socio-material practices that make up our human form of 
life. They define an affordance as: ‘a relation between an aspect of the socio-material environment in flux 
and an ability available in a form of life’ (Van Dijck and Rietveld, 2017, p. 5).  
 
Van Dijk and Rietveld (2017) take three different perspectives on affordances in a situation and use the 
metaphor of zooming in and out to explain how socio-materiality shows up therein (see also Nicolini, 2009). 
To start with, zooming out shows a landscape of affordances offered by the socio-material environment. 
Think of a zoomed-out perspective on a city park, which would allow noticing patterns. Second, zooming in 
shows a concrete situation unfolding from the perspective of an observer (e.g., a researcher), who focuses 
on an individual coordinating with affordances offered by things and other people situated in this 
landscape. The third perspective originates from within an unfolding activity. Making sense of a situation 
involves different perspectives: zooming in highlights the unfolding dynamics, but obscures persistent 
practices and regularities; zooming out obscures that the socio-materiality of the landscape of affordances 
is in flux.  
 
These theoretical approaches offer an interesting lens for our research. They guide us as to how children’s 
spatiality in cancer care environments can be understood through studying practices, and provide insights 
into how these practices can be explored. In the next part of this article we present a concrete analysis of 
a case to further clarify our thinking. 
 
Part II: The case around an IV-stand in a paediatric day-care ward 
 
A case study can be defined as the study of a case (a person, place, event), selected for its particularity, and 
bounded by physical, temporal, social/cultural, and conceptual features (Flyvbjerg, 2006; Yin, 2011). What 
we present is an instrumental case study (Baxter and Jack, 2008): it is used to provide insight into an issue 
or helps to refine a theory. It is thus not just an example of or to (cf. Mol, 2008).   
 
We explore the IV-stand as a gathering node in the paediatric day-care ward (Fig. 1). The IV-stand consists 
of different parts: an infusion pump, a mobile stand (with handle), infusion bag(s), plastic tube(s), a cannula 
or a catheter. The IV-stand has been designed to induce fluids into human bodies in a safe and controlled 
way while the patient remains able to move about. It became part of medical practices around 1950 and 
has been used extensively ever since (Southorn and Nar, 2008). In contrast to others who explore the 
interrelations between materials and care in practice(s) (Parbhu et al., 2019; Water et al., 2018; 
Zitzelsberger et al., 2014; for an overview see, Buse et al., 2018), we understand the IV-stand and other 
medical materials also as mundane artifacts in the day-care ward – alongside (or in dialogue with) other 
artifacts. The IV-stand is as taken for granted in the hospital ward as a shopping cart is in a Western 
supermarket.  
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The IV-stand was not an object that mattered from the start of the study. We did not intentionally follow 
an IV-stand. Like in the studies mentioned earlier, it ‘became notable’ (Reh and Temel, 2014, p. 171) and 
found its way into the picture(s). What emerged unexpectedly (cf. Fayard and Weeks, 2007; Noens and 
Ramaekers, 2015) in the observations and led to our focus in this article, is the degree to which the children, 
caregivers and other adults interacted with the IV-stand. Had it been intentionally designed to afford social 
interaction rather than to induce medicine into bodies in a mobile way, it could hardly have succeeded 
better in the paediatric day-care ward.  

In this case study we use different types of data. Foremost, we use data gathered during a pilot study. The 
pilot is part of a broader project which investigates the experiences of children and youth between 5 and 
18 years old affected by cancer – and their siblings – and explores how these can inform the design of 
cancer care environments.  

The data we start from are action camera-video images shot by two participating children (a boy and a girl, 
both 8 years old) and the first author (henceforth the researcher) during the pilot study. In addition, we 
use observational field notes collected by the researcher during the pilot study. Between April and June 
2018, the researcher and the two children (and sometimes a (grand-)parent) met ten times at the day-care 
ward. Both participants were in an advanced treatment stage and thus used to visiting the paediatric ward. 
As the participants were expected to visit the ward for several hours up to three days per week (for their 
medical treatment, check-ups, etc.), appointments were scheduled during these moments to minimize 
extra burden. The meetings lasted between 20 minutes and 1,5 hours depending on the children’s moods, 
energy level or therapeutic interventions necessary. The first time the researcher and children met was to 
discuss the research. Through conversations and small exercises they worked around the content of the 
research, what architects and designers do, what research is, and what researchers do. During the following 
meetings the children and researcher jointly filmed, edited, and discussed the images, constructing 
collaborative presentations of the paediatric day-care ward (Milstein, 2015). Rather than asking specific 

Fig. 1 – Diagrammatic floor plan of 
the paediatric day-care ward (© 
Laure Verschoren, 2014). The L-
shaped ward is situated on the ground 
floor of a large-scale university hospital 
in Belgium. It is part of the paediatric 
hospital and the oldest building on the 
site, in use as of 1975. The modernist 
building is the result of a joint venture 
between a Belgian and a UK 
architecture firm. One of the UK 
architects was involved in the seminal 
study ‘Children in hospital: Studies in 
planning’ (Nuffield Foundation, 1963). 
During the period of the fieldwork the 
setting was organized as follows:   
W : Waiting area; C: Consultation room; 
P: Patient room; S: Staff room 

W1: waiting nook near the entrance; 
W2: waiting/play space; C1-2: 
consultation rooms; P1-2: patient 
rooms; P3-5: glass cubicle isolation-
rooms; S1: staff area/the curved desk 
delineates patient and staff spaces; S2: 
head nurse’s office and staff 
room/kitchen   
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questions, they just started exploring (what goes on in) the ward through working with video (Pink, 2013; 
Tutenel et al., 2019). For this article we return to the unedited images as raw data – well aware, however, 
that raw data are always already cooked (Packer, 2011): rather than as something ‘out there’, waiting to 
be collected, analysed and represented from a distance, we understand data as constituted by what we are 
researching.  

Next to analysing the images and field notes, we searched how the IV-stand is used/staged in hospital 
ethnographies, illness narratives, and studies in the sociology of health. Finally, we use as data also a more 
coincidental encounter with the IV-stand while watching the news.  

We structure our analysis using the two theoretical approaches outlined above and three perspectives 
similar to those developed by Rietveld and colleagues (2014; 2017). This brings into view the IV-stand as a 
gathering node around which the spatiality of the children involved in this study takes shape as a bundle of 
practices and material arrangements. We start our situating from a zoomed-out perspective stepwise 
zooming in. 

a. The zoomed-out perspective: The IV-stand as backdrop to care 
 
In the following paragraphs we explore the zoomed-out perspective through two examples: (1) how the IV-
stand is mentioned in research, and (2) how it features in a news item. 
 
(1) In (hospital) ethnographies and illness narratives the IV-stand is often mentioned to provide a kind of 
background. It is a witness, but not of the silent kind as is clear in Walker’s (2018) ‘A family history of illness: 
Memory as medicine’: ‘As these last words left his lips, disappearing among the bells and peeps of finicky 
IV pumps, he rested his head against the brown vinyl reclining chair’ (p. 94). In a study exploring how people 
proceed through cancer treatment, Overcash (2003, p. 179) starts Laura’s story mentioning the IV-pole: 
‘Laura watched as the familiar clear liquid dripped from a transparent bag attached to the IV pole situated 
immediately overhead’. Heineman (2015), in her study on medicine and home life, also uses an IV-stand as 
frame: ‘He was seated in a large reclining chair surrounded by an IV pole and several five-gallon-sized white 
plastic bags that quite literally were overflowing with medical supplies’ (p. 33). 
 
(2) A second example we found in a television news item on how the ‘Gentse feesten’– a yearly festival in 
the city of Ghent (Belgium) – are celebrated in the paediatric hospital. The camera person used the IV-stand 
to focus the image, setting the scene for the viewers (Fig. 2). Should we erase the IV-stands from this image 
it would be much harder – almost impossible – to recognize the setting as care environment. 

Fig. 2 -- Still frame taken from a news item on the Gentse Feesten. Retrieved from https://www.vrt.be/vrtnws/nl/ on July 16 2018. 
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The zoomed-out perspective shows that in Western society today the IV-stand is an important artifact in 
practices of care. From this perspective the IV-stand is mostly just there. It affords recognisability because 
it is part of stable and persistent orders and practices. Before its introduction around 1950, people used 
other artifacts to provide a stage for care. These examples show how practice—place—object relations are 
always made rather than fixed, and therefore always open to future change. Following Schatzki, care 
practices and the material arrangements in and through which they transpire in Western society can be 
said to be understood as strongly anchored in the IV-stand. There is a shared or general understanding of 
how (or at least: ‘that’) this material object takes part in care practices. 
 
b. The observer’s perspective: Practices around the IV-stand 

Whereas the first perspective helps to situate well-established practices within a care environment and the 
general understandings of objects like the IV-stand taking part therein, zooming in reveals a variety of ways 
in which it does so.  

Most of the time the IV-stand is not interesting as such and the participants are indifferent about it. Their 
doings are of course influenced by how the IV-stand is present (attached to them) but it mainly attracts 
their attention when it annoys them, gets in the way of things or breaks down (cf. as in illness narratives: 
Frank, 2015; Lindberg and Walter, 2013; Von Eron Sherman, 2009). Still frames shot from the IV-stand (Fig. 
3) show the IV-pump’s beeping noise (ti-ta; ti-ta; ti-ta) interrupting music therapy on the hospital bed. 

Besides observing that the IV-stand is annoying 
and interrupting, this second perspective allows 
us to identify different practices by pointing at 
‘what’ it is the IV-stand is intervening with. These 
are practices like moving about in the ward, 
playing the piano, resting, sleeping, watching TV, 
bathroom practices and engaging with parents 
and staff. During the pilot other practices the IV-
stand is involved in become  noticeable (cf. Fig. 4 
and 5): (everyday) medical practices (e.g., 
changing blood bags or rinsing), waiting, being on 
a smartphone, eating, reading, organized play 
activities like drawing, and other education practices. The list is of course incomplete and in some practices 

Fig. 3 -- Practicing the Pirates of the Caribbean theme song interrupted by the beeping IV-pump. “Let us start over, with all these 
interruptions…”, the music therapist said after the IV-pump had been reset by a nurse. [see Fig. 1: P3] 

Fig. 4 -- The IV-stand close to the bed side in the isolation room. 
[see Fig. 1: P3]  
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the IV-stand is more directly involved than others. It affords stability to attach a camera to during research, 
but also support to lean on while having a conversation, or for young children, to stand on its foot, being 
moved around by their parents or caregivers. And at Christmas time it affords being decorated. 

c. Within an unfolding activity: Exploring ‘waiting practices’ from the perspective of the IV-pump 

While the second perspective allows to observe different practices and activities the IV-stand is involved 
in, the third one looks from within an unfolding activity, namely waiting in the waiting area of the day-care 
ward. We use waiting as an example because receiving (cancer) treatment in a hospital consists largely out 
of the things people do while waiting for or during treatment.  

Researcher’s consideration: 

There are two waiting areas in this paediatric day-care ward (Fig. 1: W1-2). The first one is an open space 
(a nook) (4x3 m, more or less) close to the entrance. The second area is located in and near the play room 
around the corner of the L-shaped ward. The waiting nook where I was observing (Fig. 1: W1) during a 
morning shift contains three large sofa’s, set up in a u-shape around a low table with colouring pages and 
some pencils, so children have something to do while waiting. Two mothers and two daughters – supposing 
this is their relation – were waiting. They were sitting there in silence. They were reading, scrolling their 
tablets, looking at cell phones, or just staring. The youngest girl was wearing pink headphones. From time 
to time she looked up, removed one of the shells and asked ‘what’? ‘I didn’t say anything’, the mother 
replied. The other girl was studying for her driver’ s license while texting on her cellphone. After a short while 
another mother and daughter came and sat with us. The daughter immediately opened her laptop and put 
on her headphones. The mother started reading a fashion magazine. Now and then they lifted their heads 
to check the progress on the IV-drip.  

At one moment an IV-pumps started 
beeping. ‘Is it yours?’, a mother 
asked. ‘No’, the daughter replied. 
‘No, it’s mine’, said the girl who was 
sitting in the opposite sofa. The 
conversation ended, people walked 
by and it seemed I was the only one 
who was confused by this shrieking 
sound. A nurse showed up a few 
minutes later. ‘Oh, the battery is low 
and there is no wall outlet where 
you’re sitting. That’s such a big 
problem here. We’ll have to move 
you’. Where I was sitting there was 
an available wall outlet. The girl 
stood up dragging the IV-pole 
behind her. We swapped places. ‘Are 
you studying for your driver’s 
license?’, the nurse asked the other 
girl while plugging in the IV-pump. 
‘Yes, theoretical exam in a few days’, the girl said. ‘Good luck with that, I had to take the exam several times 
before I passed’, the nurse said smiling. ‘So, that’s that, it will probably not beep anymore. I’ll come and 
check on you when it’s time to rinse’, she said, already on her way towards another beep.  

Fig. 5 -- Waiting in the hospital's paediatric day-care ward. [see Fig. 1: W1] 
This still frame captures a similar situation as the one described in the 
observational notes: A nurse apprentice holding the black connection wire while 
guiding a girl and her IV-stand towards an available wall outlet. The mother 
moving along with her. The girl in the white sweater in movement to switch seats 
and trying to avoid collision between her IV-stand and the other IV-stand. The girls 
seated in the right sofa gazing at what is going on. The girl in red pullover sitting in 
the sofa. 
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How might we understand this particular situation? The waiting room – like many other waiting rooms in 
this society – is recognizable as such (see Fig. 5): (untouched) books and informational leaflets, a coat rack 
at the entrance, a low table in the middle with colouring pages or used magazines, blue seats, and an orange 
wall with a playful painting to mark the space as waiting area for children. There is also a quite recognizable 
pattern and much regularity to be observed as part of this material arrangement. Children and parents are 
sitting in the sofa, reading, staring, looking at their mobile phones, opening laptops, and putting on 
headphones. While just sitting and waiting, most of them do not talk. Only from time to time they interact 
with one another, for example when making room on the sofa for other people. 

These stable patterns of behaviour are sometimes disrupted by the IV-stand’s doings, generating a more 
dynamic atmosphere. Talk is triggered about the IV-stand itself – ‘I’m on my way’, in reaction to a beeping 
IV-pump, ‘still 10 minutes of rinsing’, while staring at the drip timer,… – and about other topics like obtaining 
a driver’s license. Next to affording conversation along, the IV-stand makes people move closer to a wall 
outlet, swap places, lift up their feet, and direct attention to it. Of course other things happen: scanning 
patient ID bracelets, measuring blood pressure, drinking soda and eating crisps, tying shoelaces, getting a 
coffee from the thermos, getting called away for their doctor’s appointment,... . But most of the events 
were (seemingly) steered by the IV-stand.  

Within this particular unfolding situation we see the IV-stand afford what its designers intended: inducing 
fluids into bodies in a safe way, while the patient stays mobile. Asking for attention when something is 
wrong with the pump is also what it is designed to do. As shown, what the IV-stand affords extends beyond 
these designed intentions. Analysing the situation from the IV-stand’s perspective we understand how 
affordances are always relational and the different affordances unfold in time (in flux). Waiting is disrupted 
because of the beeping IV-pump, in the waiting area the different materials are placed and people are 
seated in a particular manner because of the moving of the IV-stand, the conversation about the driver’s 
license happens because the IV-pump has to be plugged into a wall outlet.  

This third perspective shows the social and the material performing together in a concrete situation. It 
shows how affordances become available in a situation and how artifacts like an IV-stand are part of waiting 
practices. From this situated perspective an artifact like the IV-stand shows its ability to gather people 
around itself. It makes it possible for patients, caregivers and parents to meet each other. During waiting 
the IV-stand is not only just there nor is it only used for what it is designed, but it creates situations and 
makes caring (for) possible; it is not merely used as medical equipment (Mol et al., 2010). Finding a power 
source is interlaced with conversation about things like studying for a driver’s license. Even when the 
children are not aware of or interested in the IV-stand, it is there and makes certain things possible – and 
others impossible. Because of the indeterminacy of practices, without the IV-stand the scene would 
probably have evolved differently: people would be sitting differently or the objects in the waiting area 
would be arranged differently. 

d. Closing the case study 
 
In this case study we explored the IV-stand as a gathering node in the hospital ward (for an overview, see 
Table 1). Unlike those who study the culturally and symbolically significant surfaces of objects (e.g., Prown, 
1982), we studied how the IV-stand plays a part in the existence of ongoing material arrangements and 
practices (cf. Rinkinen, Jalas and Shove, 2015). We did this by analysing everyday practices through 
observations and videos made by two participants in a paediatric day-care ward and by looking for traces 
of the IV-stand in literature and daily encounters. Through this node it became possible to reveal how a 
‘thing’ like the IV-stand has become deeply embedded in well-established care practices in Western society 
– as in the ’Gentse feesten’-example where it sets the scene for the viewers. Gradually zooming in, we 
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illustrated how it is involved in all kinds of practices and, because of its proximity to bodies and movability, 
other practices and materials are foregrounded that would otherwise stay unnoticed. The third perspective 
from within an unfolding situation pointed at concrete doings of the IV-stand, how the social and the 
material are intertwined, and its ability to gather people and artifacts around itself.  

The three perspectives are helpful to adopt a nuanced and, following Schatzki’s (2002) notion of site 
ontology, situated approach to Gibson’s (1979) notion of affordance. Care may be too broad as a site to 
understand the doings around the IV-stand, as may be waiting. The site, we would say, is ‘waiting while 
receiving treatment’: it helps to make sense of what is going on while at the same time the described 
affordances and practices form and are intrinsically part of the context. Waiting while receiving treatment 
would be very different without for example the IV-stand. The relational approach to spatiality, 
understanding practice—place—object relations as unfixed, offers ways to view space(s) in a more dynamic 
and undetermined way. The IV-stand affords leaning on, conversation, etc. – just as the hospital bed affords 
all kinds of things (see Fig. 3 and 4) – in relation to the other aspects of the material arrangements and 
practices it is situated in.  

Table 1 -- Schematic overview of our analysis with the IV-stand as node 
 

IV-stand Practices Material 
arrangements 

Place Path 

 
 

 
Zoomed-out perspective 

- Part of medical care 
practices since 1950 

- The hospital building 
- Technologies of care 
in a hospital setting 
- Defines other objects 
and people as related 
to hospitals and care  

- To induce fluids 
into human 
bodies in a safe 
and controlled 
way  

- To receive 
treatment 
(become/feel 
better) 
- To be mobile 
while receiving 
treatment 

 
 
 
 
 
 
Observer’s perspective 

Involved in: 
- Medical care practices 
- Bathroom practices 
- Waiting practices 
- Eating practices 
- Play practices 
- Being on a smartphone 
- Celebrating practices 
- Resting practices 
- Video research practices 
- … 

- The material 
infrastructure of the 
day-care ward (walls, 
doors, floors, 
windows,…) 
- Medical technologies 
like alcohol gel 
dispensers, isolation 
gowns, blood pressure 
monitors, but also 
mundane things like a 
bag of chips, a card 
game, a piano, 
magazines, laptops,… 

- To induce fluids 
into human 
bodies 
- To have 
conversations 
- To lean and to 
rest on 
- To install 
relations amongst 
patients and staff, 
other patients,…  
- To… 

- To stand on 
while moving to 
Y from X in the 
ward  
- To ask for the 
attention of a 
nurse (when 
beeping) 
- To… 

 
 
 
 
 
Within an unfolding situation: 
‘waiting in the day-care ward’ 

Things people do while 
waiting: 
- staring 
- tying shoelaces  
- reading 
- talking 
- moving about 
- lifting feet 
- listening to music 
- doing nothing in particular 
- texting 
-… 

- The recognizable 
waiting area: 
(untouched) books and 
informational leaflets, 
a coat rack at the 
entrance, a low table 
in the middle with 
colouring pages or 
used magazines, wall 
outlets, blue seats and 
an orange wall with a 
playful painting to 
mark the space as 
waiting area for 
children,... 

- To have 
conversations 
about things as 
obtaining a 
driver’s licence, 
football,… 
- To… 

- To move from 
one seat in the 
waiting area to 
another seat to 
be close to a 
wall outlet 
- To make time 
to do other 
things 
- To… 
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Discussion and concluding remarks 

In this article we studied everyday practices of children in a day-care hospital ward; understanding children 
as active constituents of the world and as situated in relation to everyday environments contributing to its 
making (cf. Hackett et al., 2015). To this end, we focused on how the children in our pilot study are part 
and carriers of mundane practices in the day-care ward. Foregrounding a thing like the IV-stand as 
gathering node allows, on the one hand, to see the complexity and diversity of ongoing everyday practices. 
On the other hand, it helps to direct attention to how the material and the social are always intertwined. 
Because of the proximity of the IV-stand to bodies, this perspective offers insights into the relationships 
between objects and human practices. The IV-stand does not dismiss or deny the perspective of the child. 
Rather to understand the perspective of the children (humans) we are asking a thing (cf. Giaccardi et al., 
2016; see also Appadurai, 1986). By studying this thing as incorporated in practices, we learn about both 
people and objects at the same time. In different design fields a ‘thing perspective’ (Giaccardi et al., 2016, 
p. 235) is becoming increasingly important, as illustrated by the recent development of object personas 
(Cila et al., 2015). How these approaches can be used as a lens in the design of built care environments is 
yet to be explored.  

In this article our first goal was to refine our conceptual and methodological framework to research 
children’s spatiality in cancer care environments. In this respect, maybe the most important thing we have 
learned is not to hurry in research. Carefully untangling everyday doings, as we have tried to do in our case 
study, is too often skipped over in the race for results while they could have important things to say (cf. 
Horton and Kraftl, 2006). Conceptually, Schatzki’s (2002) theory of practice and Gibson’s (1979) theory of 
affordances offer a rich vocabulary and theoretical lens to explore spatiality through socio-material 
practices of and with children. Focusing on things (whether movable through space like an IV-stand or a 
card game; or immovable like a wall or a doorway) helps to acknowledge practices as shaping and part of 
space, foregrounds the contingency of the spatial, and situates these children not above but among objects.  

This brings us to the second aim to offer another perspective on child-friendly care environments. Birch et 
al.’s (2007) search for the child-friendly hospital is ongoing and takes on many different forms. Design 
perspectives that go beyond child-friendly as childish or ‘Disneyesque’ (Mannion and I’Anson, 2004) 
emphasize how children’s care environments should support individualisation, customisation, flexibility, 
sense of control, and autonomy (e.g., Birch et al., 2007; Verschoren et al., 2015). This categorical 
understanding of child-friendliness can be critiqued for being based on an individualist idea of personhood 
and carries the risk of othering young people (cf. Birch, 2018; Blaise, 2016). A socio-material perspective, 
as the one we started to unravel in this article, understands child-friendliness as a shared and mutual 
learning process between different (f)actors of which children are one; child-friendliness becomes 
meaningful – is done – only in a relation. To put it simply, child-friendliness can be viewed as 'a set of 
attributes and principles to guide [design] practice or it can be seen to emerge in the co-construction of 
care that takes place in and through particular care settings’ (Bromley, 2012, p. 1065, on patient-
centeredness). Our article shows the relevance of the latter view. By being attentive to everyday practices 
and materials we illustrated how care revolves around and in collision with mundane things like an IV-stand. 
Developing a relationship between a patient and a caregiver, a parent or another patient does not happen 
in therapy rooms alone or through well-targeted tactful actions, but also through plugging in an IV-pump 
affording conversation about a driver’s license. For nurses and other care workers our research helps to 
acknowledge the role of these everyday human and other-than-human encounters as part of their care 
work but that has no place in a logic of efficiency.  

Schatzki’s notion of site makes it more difficult to locate child-friendliness in a particular space (the play 
room, at playful wall decorations, a room with more privacy, etc.), while at the same time inviting to look 
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for moments and situations of (child-)friendliness in and around the hospital. For designers of the built 
environment our research suggests healthcare environments that balance and merge but not per se 
contrast technological care with child-friendly care (cf. Zitzelsberger et al., 2014). Hiding medical 
work/machinery, striving to be unlike a hospital, or integrating ‘places for children’ (Rasmussen, 2004, p. 
155) do not by themselves make a hospital environment child-friendly or not. Designers could, instead, 
take everyday practices as a starting point (Pink, 2012; Shove et al., 2007) to involve children as more equal 
stakeholders in the design of healthcare environments. Maybe child-friendly design is design that 
recognizes (and allows a degree of) indeterminacy in the highly regulated and controlled environments and 
lives of children in the hospital – be it a hospital bed affording a stage for this child to practice playing the 
piano with the music therapist or that girl and her mother ‘just’ dragging and pushing an IV-stand doing 
nothing in particular.  
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