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In contrast with the plethora of studies on the academic motivation of regular students in regular educational settings, this study aims to shed light on the motivation and educational support needs of chronically ill children in hospital schools. This in-depth qualitative study seeks to explore whether the expected motivational dimensions central in SDT research are present in this specific population and setting and if the expected relationships with 'needs' are present. In contrast with research on academic motivation and needs in common classrooms, research on hospital schools is very scarce. Using the theoretical framework of self-determination theory, we investigated the presence of different types of motivation linked with ABC. More specifically, we investigated students' motivational types linked with the educational support needs that they expect their hospital school teacher(s) to address. A purposive selected sample of six students with severe chronic or long-term illnesses from three different hospital schools in Flanders (Belgium) was interviewed, using elicitation techniques to further deepen the data collection. Despite their chronic illnesses, all participating students were academically motivated, although some students indicated that not feeling well could cause temporary motivational regression. We were able to distinguish differences in motivation and expected need support. More controlled motivated students from the university hospital schools indicated a preference for support in terms of relatedness. More autonomously motivated students from a hospital school within a revalidation center showed more autonomous motivation and preferred competence support, instead of the autonomy-support that would be expected according to self-determination theory.
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INTRODUCTION

A significant number of children suffer from chronic or long-term diseases (Boonen and Petry, 2012), ranging from 10 to 20% of children (Thompson and Gustafson, 1996; Phelps, 2006). This causes long-term absence from school (Boonen and Petry, 2012). According to this study, the continuous absence of chronically or long-term ill children from school is problematic, because education plays an extensive role in stimulating their cognitive growth, their sense of being normal and their psychosocial welfare. Steinke et al. (2016) state that adjusted education is essential in preserving academic continuity for these children. Crossland (2002) points out that an inability to achieve may threaten their self-image and result in frustration. Thies (1999) agrees: “Falling behind academically leads to catching up, and catching up takes time away from keeping up. Self-confidence and achievement motivation are undermined” (p. 395). These statements suggest that long-term or regular hospitalization may play a role in academic motivation which, in turn, affects academic engagement (Ryan and Deci, 2002), learning (Ryan and Deci, 2000) and academic performance (Vansteenkiste et al., 2006).

No research has yet been done on the motivation of students in hospital schools and what kind of educational support is needed and possibly related to their motivation. Bearing in mind that one of the major concerns of hospitalized children is the interruption of their pace of academic study (Lian and Chan, 2003), these aspects are interesting to explore.

Over recent decades, several international studies have extensively explored the motivation of adolescents and adults in different contexts, through self-determination theory (SDT) (e.g., Mullan et al., 1997; Reeve, 2002; Gagné and Deci, 2005), including how this motivation can be stimulated. Satisfying students' basic psychological needs (autonomy, competence and relatedness) is essential to enhance intrinsic motivation (Ryan and Deci, 2017).

Although SDT is defined as a universal motivation theory, Kaplan and Madjar (2017) discovered more nuance in it. They investigated in their study (published in this journal) whether students' perceptions about basic psychological need support are positively associated with their sense of relatedness, competence and autonomy. They found that the feeling of need support was very important irrespective of cultural background, whereas the feeling of relatedness could be related to different outcomes across cultures. This means that SDT could also function differently within specific contexts. Therefore, it is interesting to explore the relationship between motivation and psychological need support in the specific context of hospital school children. Are these children still motivated to put effort in their academic performances, despite their medical condition and psychosocial difficulties? Do they experience motivational problems? If so, what personal or contextual factors can explain these motivational difficulties? What psychological needs do these children have? How can these be met by their hospital school teacher(s)?

In comprehensive treatment for ill children, school and teacher support are important elements of a child's social environment. School is an important psychosocial environment, a tie to their normal life, their hope for the future and a condition for their future independent life (Becan, cited in Jenko and Lipec Stopar, 2015). Therefore, it would be useful to investigate the support needs of the students, alongside their academic motivation.

The aim of this study is to explore the academic motivation of students in hospital schools and the support they expect from their hospital school environment. This empirical research can contribute to SDT research, because it will be the first to investigate SDT in the specific context of hospital schools in combination with the target group. This study can also provide practical benefits for hospital school teachers and administrators. Knowing how students are motivated and how they want to be supported, can facilitate reflection about their teaching and support practices.

In what follows, we provide further theoretical background regarding the definition of ill children and support. We then argue why SDT theory can provide a useful lens to explore motivation and need support within this specific educational research context.



THEORETICAL FRAMEWORK


Educational programs for Chronically Ill Children

Although there are many definitions available of chronic illness among children, in this study we follow the definition of RIZIV, the official public institution for social security in Belgium. According to RIZIV, “a chronically ill child is either a child that suffers from cancer, is treated chronically for kidney insufficiency via peritoneal or hemodialysis or suffers from another life-threatening disease that acquires a continuous treatment of at least 6 months or a repetitive treatment with the same duration” [Definition Chronically Ill Child (n.d.), 2019].

Not all children that receive special education because of their health issues suffer from a chronic disease. There are also those who experience a long-term illness causing a long period of hospitalization.

Given that illness and frequent or long-term hospitalizations impair a child's participation in school, educational interventions become an essential component in supporting this student population (Kaffenberger, 2006). Crossland (2002) states that school is important because of its central role in a child's development, and because it represents an area over which a health-impaired child can command some control.

Instead of attending a “regular” school, these children have other educational options, such as hospital schools, where customized educational programs can be run, adjusted to their needs. The specific content and form of these educational programs depend on the type of disease and treatment, but also on children's regular or long-term absence. This means that long-term or chronically ill children form a very specific target group.

Previous studies indicate that hospital schools (teachers) help students maintain a sense of normalcy (AAP, 2000; Ratnapalan et al., 2009). Moreover, in Lynch et al. (1993), parents expressed concerns regarding children's need for social and emotional support, as well as academic assistance. While developing programs and services for children with chronic illnesses, teachers need to be aware of these needs and concerns.

How education is provided in hospital schools can differ. There are several studies that discuss the differences between hospital schools in their educational programming (Ratnapalan et al., 2009; Steinke et al., 2016; Magalhães et al., 2018) as well as the intensiveness of educational services.

A similarity among hospital schools is that the hospital school teachers act as tutors. According to Bloom (1984), a tutor instructs one student, or two or three students simultaneously. Previous research has considered face-to-face human tutoring as an effective learning method (e.g., Cohen et al., 1982; Bloom, 1984; Chi et al., 2008). This means that in hospital schools, children are taught through a highly beneficial instruction method. Furthermore, Crossland (2002) proved that one-on-one teacher contact is a motivating factor in children's academic pursuits.

Hospital schools have not been widely investigated from an educational research perspective over the years. The few existing studies include diverse topics such as hospital school programming (Steinke et al., 2016), concerns of hospitalized children and their parents (Lian and Chan, 2003), adapting creative and relaxation activities to children with cancer (Jenko and Lipec Stopar, 2015). A focus on the quality and effects of these learning environments in hospital schools and on learning outcomes is clearly lacking in the educational research literature. Nevertheless, it is important for both theory and practice.

An exception is Crossland (2002), who investigated in a multiple-case study the efficacy beliefs and learning experiences of children with cancer in the hospital setting. Among other hypotheses, she investigated how self-efficacy beliefs influenced students' motivation to learn in this setting. She discovered that the hospital education experience for students who had no immediate expectation of returning to school was only moderately important and seemed to have a marginal impact on the children's academic motivation. Moreover, the motivational value of the hospital programs arose from the social interactions that the children had with their hospital teachers. Steinke et al. (2016) state that hospital teachers show ongoing compassion for their students and make a difference for them. According to Lian and Chan (2003), hospital school teachers can comfort the children and encourage them when it comes to their health condition.

These studies point to the importance of the supportive role of the hospital school teacher in these contexts, but it remains unclear whether all students expect such support in the same way.

In addition, Crossland (2002) highlights that during difficult periods when children were physically incapable of maintaining their high level of academic performance, their inability to achieve seemed to threaten their self-image and resulted in frustration. This suggests that support of the need for competence may be important for these children.

Although Crossland (2002) provided some motivational insights, her study was about the influence of self-efficacy beliefs on the learning experiences of children with cancer in a hospital setting, according to Bandura framework (Bandura, 1993). As stated by Bandura (1995), self-efficacy beliefs determine students' level of motivation. Apart from self-efficacy, there are other factors that enhance motivation, such as satisfying the needs of students. Self-efficacy and need satisfaction relate to different aspects of motivation. Therefore, it is interesting to investigate the motivation of students with chronic and/or long-term illness in terms of this need satisfaction. SDT provides a comprehensive framework to investigate students' needs and how these needs can be satisfied (Ryan and Deci, 2000).



Academic Motivation and Need Support

Self-determination theory states that “all individuals have natural, innate and constructive tendencies to develop an ever more elaborated and unified sense of self” (Ryan and Deci, 2002, p. 5). The foundation of SDT is a dialectical view concerning the interaction between an active, integrating human nature and social contexts that either nurture or hinder the organism's active nature (Ryan and Deci, 2002).

Through empirical investigation, SDT has identified three psychological needs that when satisfied, form the basis for optimal motivation and well-being (Ryan and Deci, 2017). These needs are also important to determine the conditions that foster those positive processes (Ryan and Deci, 2000).

The three needs are competence, autonomy and relatedness (abbreviated as 'ABC'). Competence is about feeling effective in one's ongoing interactions with the social environment and experiencing opportunities to exercise and express one's capacities (e.g., Deci, 1975; Ryan and Deci, 2000, 2017). Autonomy refers to the need to self-regulate one's experiences and actions (Ryan and Deci, 2017), in other words to be self-determined (Reeve and Sickenius, 1994). Relatedness is about feeling socially connected to others (Ryan and Deci, 2017), and having a sense of belongingness with other individuals (Deci and Vansteenkiste, 2004) and with one's community (Ryan, 1995). These psychological needs are claimed to be universal, as they represent innate requirements rather than acquired motives (Ryan and Deci, 2000, 2017). This means that they can be applied to thinking and acting in different domains, such as health care, education, work, sports, religion and psychotherapy (Ryan and Deci, 2000). When these needs are satisfied, they enhance intrinsic motivation (Reeve and Sickenius, 1994), but when thwarted, they lead to diminished motivation and lower well-being (Ryan and Deci, 2000).

According to SDT, different types of motivation reflect the differing degrees to which the value and regulation of the requested behavior have been internalized and integrated. Two overarching motivation types in SDT are autonomous and controlled motivation. Autonomous motivation is found among students who want to learn without any pressure. This contrasts with controlled motivated students who learn because they feel more pressured to do so, mainly from external sources. The pressure originates from within the students or from the outside (Ryan and Deci, 2000). The processes through which non-intrinsically motivated behaviors can become truly self-determined and the ways in which the social environment affects those processes are highlighted by SDT (Ryan and Deci, 2000).

Considering that students are always in active exchange with their classroom environment according to SDT (Reeve, 2006), they need supportive resources from their environment to nurture these inner motivational resources (cf. autonomy, competence, and relatedness).

As stated by Reeve et al. (2004) teachers can appeal to autonomous motivation by providing structure and autonomy support. But can we apply this statement to chronically ill children in hospital schools?

Reeve (2006) explains that autonomy-supportive environments involve and nurture (rather than neglect and frustrate) students' psychological needs, personal interests and integrated values. A teacher's motivating style can be placed on a continuum that ranges from highly controlling to highly autonomy-supportive (Reeve, 2006).

Autonomy-support and structure should exist side by side in a mutually supportive way (Reeve, 2002). This statement is supported by Jang et al. (2010) and Hospel and Galand (2012) as they found evidence that support and structure function in a complementary way. Sierens et al. (2009) proved that “structure needs to be coupled with at least a moderate amount of autonomy support to have a positive association with self-regulated learning” (p. 65).

Now, exactly how are the basic psychological needs met when setting up an autonomy-supportive and structured learning environment? Reeve et al. (2007) state that autonomy support satisfies the need for autonomy, whereas structure satisfies the need for competence (Grolnick and Ryan, 1989).

There has been less research on teacher involvement, which feeds into the need for relatedness (Vansteenkiste et al., 2012). As stated earlier, this may be an important need of hospital school students.



This Study

Regular or long-term hospitalization can lead to students with chronic or long-term disease falling behind academically. This may lead to motivational regression or a decrease in the quality of motivation. There has been little research into the motivation of these students, and even less is known about these students' thoughts on teacher support in terms of the provision of autonomy, structure and relatedness. Can we expect that if students receive more autonomy support, it will go together with more autonomous motivation in this specific context?

As previous research in this area is scarce and the targeted sample is difficult to reach, we opted for an in-depth qualitative study using SDT (Ryan and Deci, 2017) as a theoretical lens to gain insight into how motivation and need support are perceived and assessed in the accounts of hospital school students. The qualitative research design also allowed us to gain insight into other influential factors, beyond those expected from SDT as a starting point.

The following research questions are central in this study:

1) Which types of academic motivation are present in the accounts of hospital school students?

2) What kind of educational support do students want in the learning environment (hospital school teachers) to fulfill their basic psychological needs?

3) What is the relationship between their academic motivation and preferred support?

4) What other influential factors stimulate or impede their academic motivation?




METHODOLOGY


Context and Sample

There are several options to acquire adjusted education for chronically ill children: homebound instruction (Boonen and Petry, 2012), synchronized online education (e.g., “Bednet” in Flanders), hospital schools and even education provided by a voluntary organization (School Ziekzijn, 2019). International research on students who attend hospital schools is limited.

Hospital schools are part of special education schools (teaching form 4, type 5) in Flanders where students receive a customized educational program, adjusted to their own individual needs. Hospital teaching is highly individualized in nature (Steinke et al., 2016); therefore, most instruction occurs one-on-one (Muylaert and Misplon, 2014). In such a context, the teacher acts as a tutor for the students.

In Flanders there were 440 children who attended one of the six secondary hospital schools in 2017–2018 (Prepublication Statistic Yearbook of Flemish Education, 2018). Magalhães et al. (2018) and Ratnapalan et al. (2009) discuss how educational services differ across hospitals, with great variability concerning organization, funding and structure. These considerations also apply to hospital schools in Flanders.

Every hospital school in Flanders is obliged by law to provide a minimum of 5 h per week of instruction to students (Structure Organisation of Special Secundary Education, 2019). Aside from this regulation, the amount of instruction can vary according to the health condition and educational needs of the student (principal of a university hospital school and vice-principal of the hospital school in a revalidation center, personal communication, 6th and 7th February, 2019). There seems to be a slight difference in average instruction time between a hospital school connected to a revalidation center and a hospital school linked to a university hospital. Data collection for this study was conducted in both settings, namely in two university hospital schools (hereafter referred to as university hospital school one and two), and in a revalidation center. In the hospital school connected to the revalidation center the average instruction time is around ten periods a week, against around eight in university hospital school one. The maximum instruction time is approximately 15 periods a week, provided that ample time is left for all necessary therapies and other health care treatments.

There were also differences regarding instruction methods between the two settings. The students in university hospital schools mostly receive one-on-one instruction, whereas students in the hospital school connected to the revalidation center are often divided into groups of two or three.

Participants were sought through purposive sampling followed by snowball sampling. Purposive sampling was used to gather participants with long-term or chronic illnesses who were enrolled in secondary hospital schools. This sample is frequently hospitalized and there is regular contact with the hospital school. Furthermore, these students between 12 and around 18 years old were expected to be better able to talk about abstract topics such as motivation and preferred educational support than their primary school peers (6-12 years old). As a result, they were expected to have more in-depth knowledge about the topics through experience (Ball, 1990), which justifies the choice for purposive sampling.

As there was no direct access to potential participants, every secondary hospital school in Flanders was contacted.

Three university hospital schools and one hospital school related to a revalidation center were prepared to support this research. The principal, teacher or coordinator of these hospital schools then recruited the participants, who were all included in the study. This procedure explains using snowball sampling (Cohen et al., 2007) because it allowed access to this difficult target groups through informal networks.

Specific information about the six students who participated in the study can be found in Table 1. There are two important aspects worth mentioning about two of the respondents. First, Sophie suffered a stroke, which left her unable to speak. As a result, she had to learn to speak all over again. She still experiences difficulty in finding the right words to express herself. Second, Lauren does not have any fellow students. She does not have a “home school,” because she will graduate at the end of the course of the examination committee.


Table 1. Overview of respondent characteristics.
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The participants' parents signed an informed consent form to grant their permission for the interview. Before conducting the interview, students were asked if they participated voluntarily. Students' real names were replaced by pseudonyms to ensure their anonymity.



Instrument

Semi-structured interviews using elicitation techniques were carried out. The main questions were derived from the guiding SDT theoretical framework.

Questions about motivation, psychological needs and other conditions formed the core of the interview guide. To safeguard the construct validity of the interview guide, it was based on relevant literature. A pilot interview of a 13 year old was conducted to test the cognitive validity and the “flow” of the interview guide.

Closed-ended questions regarding motivation and elicitation techniques concerning need support were used to complement the interviews. Motivation and need support are relatively difficult topics for students to talk about. There was a concern that not every student would be able to talk about these constructs without significant support. That is why two self-report instruments accompanied the questions in the interview guide. Combining self-report instruments and in-depth interviews provided substantial and complementary data. The first instrument consisted of a set of items tapping academic motivation which were based on the Dutch version of the Academic Self-Regulation Questionnaire (SRQ-A; Vansteenkiste et al., 2009) and the Short Inventory of Learning Patterns (ILSSV; Donche et al., 2012; Vermunt and Donche, 2017). All motivation-items were rated on a five-point Likert scale (1 = “absolutely not important”; 5 = “very important”).

The second instrument as shown in Table 2 consisted of propositions (hereafter referred to as “items”) about need support that were derived from related literature (Reeve, 2006; Sierens et al., 2006; Vansteenkiste et al., 2007) ensuring its construct validity. During the interviews, students had to order the items by importance for them (very important, rather important, less important and not important). See Appendix A for an example of an item arrangement.


Table 2. Items of need support, arranged by increasing level of importance.
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Procedure

The semi-structured interviews were carried out throughout the second half of January 2019. Closed-ended questions on motivation and elicitation techniques regarding need support were used during the interview to ensure elaborate responses. Students were asked to order items regarding need support according to their importance to them. Then, they were asked why they had chosen this arrangement.

All interviews took place in the hospital school classroom or at the bedside of the student, depending on their medical condition at the time of the interview. All interviews were taped and transcribed verbatim. The average duration of the interviews was around 30 min.



Data Analysis

To code the interviews, the qualitative data analysis computer software program Nvivo (version 12.3) was used. Thematic analysis was applied which facilitated identifying (semantic) themes or patterns in the data that were important or interesting (Braun and Clarke, 2013). The main interview questions were used as starting themes for analysis.

According to Braun and Clarke (2006), thematic analysis can be inductive or deductive depending on the role of theory. As SDT theory was used as a theoretical lens for this study, the interviews were deductively coded using a coding tree, in concord with relevant literature (research questions one, two and three). However, given its general and broad scope, the content for the fourth research question was coded inductively.

In addition to the qualitative data-analysis and interpretation, the self-reported data were inspected. Two Excel sheets were created to get an overview of the scores for (types of) motivation and to quantify the items about need support. The five motivational types were ranked using the closed-ended questions with a score from one to five. The scores for the motivational types concerning autonomous and controlled motivation were added up to get a score for both for each student. The items concerning need support were also given scores, ranging from one to four (one = not important, two = less important, three = rather important, four = very important). The scores were added up to get a total score per type of support for each student. This quantification enabled a further outline of the information and comparison between the respondents. Table 3 contains more information about the scores across respondents.


Table 3. Schematic overview of findings concerning motivation and need support.
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A second reviewer was appointed to code two of the interviews to support inter-rater reliability. The coding tree was found to be relatively extensive (see Appendix B), but all codes were used by both reviewers. There were only a few fragments that differed in assigned code. Those were fragments that raised reasonable doubt with both reviewers. After exploring the different possibilities, consensus was found on which code to use for these fragments. We can conclude that inter-rater reliability was high.




RESULTS


Types of Academic Motivation

The first research question aimed to investigate possible differences in motivation types among students in hospital schools.

All interviewed students attach much importance to their studies. Most of them indicate the value of their studies for their future.

“Because later I … I have something. For example, if I have a degree and that way I can do later when I find a job, do the kind of work that I want to do.” (Thomas)

All students in this sample indicated in the interview that they were either moderately or strongly motivated. Josephine, Sophie and Tess scored high for both dimensions of motivation (controlled and autonomous) in the closed-ended questions, which suggests that they are highly motivated. This was not supported by what Josephine stated in the interview. There she indicated that she possessed a more moderate form of motivation, just like Emma.

In contrast to the students who scored high for both motivational dimensions (controlled and autonomous), Thomas, Emma and Lauren clearly preferred one of the two dimensions.

It is striking that none of the questioned students indicates to be amotivated. All students in this study are academically motivated in some way.

There were further differences among the interviewed students regarding motivation types. Josephine, Sophie and Emma are motivated in a more controlled manner, but further distinctions can be made. Josephine proved to be more externally motivated. She reported experiencing pressure from her parents, friends and teachers. Sophie's and Emma's motivation is more introjected. They pointed out that they would feel disappointed in themselves if they did not study (well).

“Studying is important and if you get bad marks, then I would feel so disappointed in myself because I haven't studied enough.” (Sophie)

Thomas, Lauren, and Tess are more autonomously motivated. These students displayed a more identified motivation, indicating that they seek extra learning or to learn something.

“Because I want to learn more. That I… [thinks]… because I just like to learn new things.” (Thomas)

The answers to the closed-ended questions support what the students said in the interview, but this does not apply to Thomas' answers. According to his scores on motivation types, he should be intrinsically motivated, but this cannot be confirmed based on what he says in the interview. There he never referred to studying as being fun.



Preferred Support From Teachers in the Learning Environment

The second research question aimed to investigate what kind of support students want from their social environment (hospital school teachers) to fulfill their psychological needs. We questioned both the preferred amount and quality of support in terms of ABC.

Regarding the amount of support, an equal number of students indicated the need for high, moderate or low support based on the interviews. On the contrary, the ordered items according to their importance show that all studied students want either moderate or high support from their hospital school teachers. Several students did not place any items in the column of “not important,” because they find any support relevant to some extent. It is also remarkable that the scores for autonomy support were lower than we expected, particularly regarding the students with autonomous motivation.

There were differences among students regarding the quality of their preferred support. Josephine and Emma proclaimed to have a high need for support concerning relatedness. Thomas, Tess and Sophie reported having a high need for competence support. Tess had a high need for relatedness and competence support. Her ordering of the items showed that she finds support in relatedness to be slightly more important than the need for competence support.

Most students from the hospital schools in the university hospitals preferred support in terms of relatedness.

“I don't want to have the feeling: I don't like that teacher. Because here it is like you are one-on-one and it's like uhm…” (Emma)

Every interviewed student of the hospital school of the revalidation center wanted a high amount of competence support from their hospital school teachers.

All questioned students found the need for structure moderately important. The need for autonomy support is perceived as being of low or moderate importance. Asking about their interests, working independently and solving their own problems are appraised to be less or not at all essential to them. Grounded in the arrangement of the items of all students in this study, support regarding relatedness and competence are equally perceived as most valuable to them. These forms of support are followed by structure, and autonomy support is ultimately considered to be the least important form of need support.



Relation Between Academic Motivation Type and Preferred Support

In this section we distinguish students with more controlled motivation and those with more autonomous motivation to discuss our findings.

Most questioned students with a more controlled motivation expressed a high need for support in terms of relatedness (see Table 3). They all find it important to have a good bond with their hospital school teacher and to have their hospital school teacher take their feelings into account. They referred to the fact that they are mostly alone with their teacher and rely on a good relationship with him or her.

“Yes, I find that important, because if I, I'll have to be here for another while. So if I have to sit here the whole time with a teacher that I don't like, then yeah, because I have to do a lot of lessons with her, so I just don't want that. That's why. Because in class you can still talk with people, you can just forget about that teacher, just focus on the lesson for a bit. But when she's sitting next to you, then it is like yeah no…” (Josephine)

All of these students want a teacher who understands them, particularly when they are not feeling well or have problems. Most students also specified that being able to go to their teacher to tell him/her how they feel is less important.

Sophie finds competence support more crucial than relatedness support, so she can be described as a deviant case among the students with a more controlled motivation. She pointed out that learning new knowledge and skills and being satisfied with the things she accomplishes are very important to her.

“Because I find it important that I learn something.” (Sophie)

Sophie also values feeling as though she knows the subject matter, because she finds it crucial to understand everything. She finds not wanting to fall behind her classmates rather important, because she does not like being the last one.

Although Sophie expressed a high preference for competence support, relatedness is of moderate importance to her. She finds support in terms of relatedness more important than autonomy support (low importance) or structure (moderate importance). To her, a teacher who understands her is essential. This implies that although relatedness support is not the most important to her, this kind of backup is perceived to be still more critical than structure and autonomy support.

Most students with a more controlled motivation in this sample state that autonomy support is of less importance to them. All of these students find working independently and solving their own problems not or less vital. They reported that they want their teacher to help them solve their problems.

“But now, I don't have to be independent. I just let my, if I have a problem, I just let someone solve it, because I already have a lot of problems. If I have to think about that as well. Ah, I don't understand that exercise, so I have to quickly ask that. I don't want that.” (Josephine)

Moreover, they all agreed that getting an explanation from their hospital school teacher about the value of a certain assignment is less important, since they can figure this out themselves. Being able to make their own choices about learning content or learning activities is valued by most students as less important. Emma states that she likes the opportunity to choose occasionally between different assignments, whereas Josephine indicates that in her home school she is not allowed to choose, so she wants to be treated in the same way. She feels that her teacher knows best what is important for her.

Finally, the hospital teacher asking about their interests is considered by most students as very or rather important. They find it pleasant when their teachers take their interests into account.

Regarding competence support, no interviewed students indicated that an item related to competence support was unimportant. It is clear that most of the more controlled motivated students assess this as moderately important. Most students want to feel satisfied about the things they have accomplished. All students indicated that learning new knowledge and skills is important to them. For the minority, feeling satisfied with what they have accomplished is rather important; they do not want to fall behind their classmates and they want to know the subject matter.

“I've had that a lot, but now I still think: oh, are they already in chapter five and I'm still at three. Then I have a feeling of…not so happy and also … [thinks] that I am less, but also that I seem to be… Then I have a strange feeling regarding the teacher like: Oh, do they want to teach? Or are they being too slowly?” (Emma)

As far as structure is concerned, questioned students with a more controlled motivation find this type of support moderately important. Every student pointed out that their teacher explaining what he/she exactly expects from them and getting help from their teacher are rather important to them. The students indicated that they want help from their teacher when necessary, when they do not understand something. All students expressed that getting (positive) regular feedback is less important to them.

“That's not necessary. (Sophie)

Most of these students declared that a teacher always reacting in the same way if they do not follow made agreements, is less important to them.

There is another example of structure support that Emma mentioned next to the given items. She added that putting a deadline on an assignment provides support for her.

The more autonomously motivated students (Thomas, Lauren and Tess) point out that receiving competence support is essential to them. Feeling as though they are mastering the subject matter is important to all pupils.

“Yes, that's nice huh. [smiles] If you go to class and every time you don't understand everything, that's not good. That would demotivate me if I would never understand anything.” (Lauren)

They want to understand the subject matter before doing a test. Furthermore, all of these students declared that feeling satisfied with what they have accomplished (in terms of getting good marks) and learning new knowledge or skills is either very or rather important to them. They like learning new things. No students (apart from Lauren) pointed out any items regarding competence support as less or not important. Lauren perceived not wanting to fall behind her fellow students as not important, as she does not have any classmates. Aside from the given items related to competence, Lauren also finds a teacher who has mastered his/her subject matter and supports her in that matter paramount to her.

Although Tess1 expressed competence support as very important, she indicated that relatedness support is even more essential to her. She qualified all items concerning relatedness as very important. She indicated that she wants a good relationship with her teacher, and that she likes getting respect and understanding from her teacher. She also wants her teacher to understand how she feels and to take her feelings into consideration.

“Yes, she doesn't have to be my best friend, but just that you do feel that she respects you and so on. And that's also nice that if you for a long time…have a real, a kind of super excellent bond with her.” (Tess)

Most autonomously motivated students in this study expressed that autonomy support is of moderate importance to them. Most of these students find it important to make their own choices about learning contents or learning activities and like having the option to choose. The majority of these students pointed out that getting an explanation about the value of a particular assignment is rather important to them. Lauren, for example, stated that if she finds something useless, she will not be interested. This clarification can help her. Interestingly, all of these students indicated that a teacher asking about their interests is less important.

“It actually doesn't matter whether a teacher, whether she likes to… Or that she knows that I like skiing or not, that doesn't make a difference.” (Tess)

Most of these students find wanting to work independently and solving their own problems less important. They state that it does not matter if a teacher asks about their interests or not.

Alongside autonomy support, relatedness support is moderately important to the more autonomously motivated students. Most highly value a teacher that understands them. They specify that they want their teacher to understand their problems or when they are not feeling well.

“If I don't have a good day, that she will understand.” (Tess)

Being able to go to their teacher to tell him/her how they feel is considered very or rather important by most questioned students with a more autonomous motivation. More specifically, they state that they want to be able to tell him/her about their problems or about not having a good day. Each item concerning relatedness was seen as less important by either Thomas or Lauren. Finally, none of the students specified an item concerning relatedness as unimportant.

Structure is specified by these students as moderately important. Most of them stated that their teacher explaining what he/she precisely expects from them is very dear to them. They declared that if they do not get this explanation, they find it difficult to conceive what the teacher means.

“Yes, again in a practical way, I don't like when they say: Just do some exercises by then. Then I want to know that exercise, on that page, by then, because otherwise it is not clear to me.” (Lauren)

Most interviewed students with a more autonomous motivation also pointed out that getting (positive) regular feedback, is less important to them. They specified that getting positive feedback is nice, but not always necessary. In addition, most students stated that getting help from their teacher is rather important. They specified that they only want help when things get difficult for them.

Their teacher always reacting in the same way if they do not follow agreements is also perceived by most as less important.

Next to the given items concerning structure, Tess indicated that teachers clearly communicating with her and with her home school can offer her support. Lauren stated that having an overview of the study matter for an exam and going over this with the teacher helps her to structure things.

Other types of support that questioned students find helpful, are creating a distraction, for example by implementing humor (Tess) and private lessons that lessen negative distractions (Sophie).

Types of support that students in this sample experience as thwarting are warnings regarding tests, teachers being angry and imposing study tips. When ordering the items, Thomas specified that his teacher taking his feelings into account is less important to him. However, he also mentioned this item to be a form of impeding support.

“If they take my feelings into account, I feel bad and then I'm also a bit ashamed.” (Thomas)



Other Influential Factors That Stimulate or Impede Academic Motivation

Students in this study were asked what other factors stimulated or impeded their academic motivation, aside from the items about needs they were confronted with. They pointed out two types of factors that influence their motivation: factors that relate to the satisfaction of the three psychological needs described in SDT, and factors that do not relate to SDT. Table 3 provides an overview of students' motivation types, factors stimulating or impeding their motivation, need support and thwarting support.

The interviewed students described factors concerning competence that stimulate or impede their motivation. A few students specified that thinking about the future, in terms of accomplishing something, being able to succeed again in their home school or getting a diploma enhances their motivation. Tess wants to graduate at the same time as her friends. Emma and Thomas pointed out that getting a reward strengthens their academic motivation. Thomas specified this reward in terms of getting good marks.

Furthermore, Lauren stated that when the subject matter is difficult, it thwarts her motivation. Tess added that bad marks decrease her motivation, which is another competence issue.

Josephine and Tess described another influential factor related to SDT, more precisely to relatedness. Tess indicated that she wants to be the same as her friends. Josephine emphasized that staying in contact with friends has a positive effect on her academic motivation.

“For example, I attend a lesson through Bednet. Because most of the time when I attend a lesson, there's a break after it sometimes. So, then I talk with friends, because they are allowed to stay during the break and I think that's fun. And then it gives me extra motivation to continue to still follow the lessons.” (Josephine)

The fourth research question concerns what other factors, besides the ones described in SDT, stimulate or impede the hospital school students' academic motivation. Several questioned students declared that not feeling well impedes their motivation. This discomfort, they say, can be caused by nausea, illness, grief and fatigue.

“I think that if I don't sleep well that I'll be less motivated. Actually, like those easy things that make you less motivated, such as nauseous or ill or sad. Things like that, more something sensitive, which make you less motivated.” (Emma)




CONCLUSION AND DISCUSSION

The aim of this study was to explore the academic motivation of students in hospital schools and their expectations regarding support from their hospital school environment using SDT as a theoretical lens. Furthermore, we investigated whether other factors stimulated or impeded student motivation.

First, this study examined whether types of academic motivation within SDT could be distinguished among students in hospital schools. The academic motivation of all studied students was (reasonably) high: no student indicated being amotivated, despite their illnesses. This suggests that their illness does not affect academic motivation in such a way that students are not motivated at all. In addition, this research shows that their academic motivation is relatively stable over time according to the students' perceptions. Despite long-term or regular hospitalization, the quantity of their academic motivation is moderate or high and questioned students perceive their motivation quality as relatively stable. However, these students did admit that not feeling well because of nausea, illness or fatigue, can temporarily thwart their motivation. This proves Thies' (1999) statement about these children's motivation possibly being undermined during illness and hospitalization, but only as a temporary problem.

A further distinction could be made between students with a more controlled vs. a more autonomous motivation. SDT declares that students with a more controlled motivation experience pressure from within or from the outside (Ryan and Deci, 2017). Most interviewed students with a more controlled motivation claimed to experience pressure from within (introjected motivation). The minority indicated that they experienced pressure from other persons (external sources). Every student with a more autonomous motivation in this study portrayed identified motivation, which is the form of motivation that is almost completely internalized (Ryan and Deci, 2017). These students indicated that they voluntarily want to learn new things and that they see the relevance of studying. Thus, they perceive this behavior as personally important (Ryan and Deci, 2002).

The analyses made clear that in this sample all students from the university hospital school setting had a more controlled motivation, but every student from the hospital school in the revalidation center showed a more autonomous motivation. This suggests that the context in which students learn, as well as the types of treatments (which depend on their illnesses) may influence academic motivation types. As SDT states: there is an interaction between an active, integrating human nature and social contexts that either nurture or hinder the organism's active nature (Ryan and Deci, 2002). Caution is needed in confirming this finding, because the hospital (school) setting is not the only social context that has an influence on students' academic motivation; there may be other (contextual) factors that need to be taken into account.

The second research question concerned what kind of support students want from their social environment (hospital school teachers) and whether there is a relationship between their academic motivation type and preferred support. Although Ryan and Deci (2017) state that not all persons are conscious of the needs they want to be satisfied, in this study we can only rely on what students disclosed. An important observation is that all students in this study expressed needs in terms of autonomy, competence and relatedness, and in general, expected a moderate to high support from their hospital school teachers. Important differences were found between students with a more controlled vs. autonomous motivation. Most questioned students with a more controlled motivation found relatedness support most important. More autonomously motivated students in this study, pointed out that competence support was paramount to them. The importance of support regarding relatedness and competence is not surprising, because those were the two needs that were suspected to be important for ill children derived from Crossland's research (2002).

According to Reeve (2006), relatedness “revolves around a teacher-provided sense of warmth, affection and approval of students” (p. 233). Moreover, Ryan and Deci (2017) state that relatedness refers to feeling connected and significant among others. Students in this study who want more support from their teacher in terms of relatedness are looking for respect, understanding, consideration of their feelings from their teacher, and they want to tell their teacher how they feel. These aspects fit perfectly into Reeve's (2006) and Ryan's and Deci (2017) description. It is not unexpected to see this type of desired need support with most studied students from the university hospital schools, because the educational context may be influential. After all, Reeve (2006) points out that students “are always in active exchange with their classroom environment” (p. 226). The interviewed students in the university hospital schools never or rarely receive instruction in small groups. Most of the instruction is provided one-on-one; therefore a good relationship with their teacher is paramount. This provides an explanation for the need for relatedness support. Sophie was the only student of the university hospital setting that found competence support the most important. She was verbally less competent than her peers, a result of the stroke she suffered. This may clarify her strong need for competence support. It also feeds into the presumption mentioned earlier, namely that the type of illness and treatment may affect the type of support that students need the most.

Although Reeve et al. (2004) specified that autonomous motivation can be appealed to by providing structure and autonomy support, it is competence support that was perceived to be most relevant to the more autonomously motivated students in this study. Structure was of moderate importance to these students, which is foreseeable since structure also feeds the need for competence (Grolnick and Ryan, 1989). It is interesting to note that the hospital school students with a more autonomous motivation in this sample did not consider autonomy to be very important to them, which would be expected according to SDT. After all, SDT is a macro-theory that should be applicable to many different domains. Though, the specificity of the research context might have induced these more divergent results. Most questioned students with a more autonomous motivation declared that they did not find it important to work independently and solve their own problems. A possible clarification may lie in the fact that they could feel isolated. We may also not forget that these students already have a lot of problems to deal with. This could be another plausible explanation for the fact that they do not find autonomy support to be that crucial. Most interviewed students did express the need for a moderate amount of autonomy support. Sierens et al. (2009) proved that you need at least a moderate amount of autonomy support alongside structure to have a positive association with self-regulated learning, which seemed the case for the majority of the more autonomously motivated students in regular classroom settings.

Next to the given items, students in this study pointed out some other forms of support that help or hinder them. Helpful support in terms of structure involved setting deadlines. The perceived competence of teachers can support students' feelings of competence. Introducing distraction and private lessons were also considered to be supportive. Support that these students experienced as hindering were warning regarding tests, teachers being angry and imposing study tips. Most of these methods of thwarting support were indicated by the more autonomously motivated students. These forms of hindering support are all examples of a controlling teaching style. This style is characterized by, for example, teachers building up pressure, giving commands and using forceful language, which does not support autonomous motivation (Vansteenkiste et al., 2007). Therefore, it is not surprising that (mostly) more autonomously motivated students in this study indicated these types of support as hindering.

Questioned students also provided factors that impeded or thwarted their motivation, next to the items about the three psychological needs. Several of these students indicated that their education is important for their future and that thinking about the future enhances their motivation. Thinking about the future entailed accomplishing something, being able to succeed again in their home school or getting a diploma. On the contrary, boring or difficult subject matters and bad marks were perceived as thwarting their academic motivation. These factors all reflect the need for competence. Moreover, some of the interviewed students felt that a connection to their friends stimulated their academic motivation, which refers to the need for relatedness. Strikingly, this way of stimulating academic motivation was indicated by the students attending lessons through synchronized online education (Bednet) in this study. This confirms that education can help students maintain their connections with their world beyond the hospital (Magalhães et al., 2018).

The fourth research question involved other influential factors that stimulate or impede students' academic motivation. Several students said that not feeling well impedes their motivation. This hardship can be caused by nausea, illness, grief and fatigue.


Limitations and Directions for Further Research

Some limitations of this study need to be taken into consideration. Given the exploratory nature of this study, the particular research setting and the difficulty of finding suitable respondents, the sample size is rather small. Only six students were interviewed. The majority were girls and all of them received general secondary education. Future research should strive for a broader sample with a balance between sexes and more variation regarding education levels. Nevertheless, all possible efforts were made to enlarge this sample, but gaining access to these children proved to be extremely difficult.

Another limitation lies in the fact that students were confronted with several elicitation techniques. By using closed-ended questions, we might have induced unintended answering effects. However, constructs such as motivation and need support are not easy to talk about. Due to the provided structure, students were able to talk extensively about the two constructs. Aside from the given items, they did come up with other examples or forms of support. Moreover, when students were asked about the required quantity of support, their answer ranged from low to high support. However, through ordering the items, it became clear that a few of them wanted more support than they first indicated. This means that they may not have fully understood what “support” entailed until they were confronted with the items. This again proves that using the instrument was a sound choice.

A further limitation is the cross-sectional nature of this study. The motivation and need support of these students were investigated at a certain time in their treatment. Observing these students in these specific contexts in a more longitudinal way could provide more information about the developing relationship between motivation and forms of need support. However, setting up this type of data collection in the context of hospital schools and specific medical treatments would be challenging, as it would require extensive funding and long-term dedication from a team of researchers.

Finally, it would be interesting for researchers to conduct a contrastive study of the motivation of hospital school students compared to the motivation of 'regular' students. For example factors that are perceived as thwarting the motivation of hospital school students, such as boring subjects, receiving bad marks and fatigue, can be expected to thwart the motivation of regular students as well.



Contribution

Despite the limitations mentioned above, this study contributes to the empirical research on SDT by investigating SDT in the context of hospital schools and chronically ill children. This research points out individual differences in motivation and educational support needs. It offers teachers insight into qualitative differences in motivation and the interplay between motivation and needs.

Moreover, this research offers evidence that students' motivation in hospital schools is related to preferences for educational support. When teachers give their students the chance to reflect on their academic motivation and support needs, they can use these insights to negotiate together which kinds of educational support could be realized in this specific teaching environment, and how this approach could enhance student motivation and learning.
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FOOTNOTE

1Tess is the only pupil that has experience with two different hospital schools (cf. Table 1). She is mostly taught in the hospital school in the revalidation center. When she is admitted to the university hospital, she receives instruction in university hospital one.
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University hospital
school 2

Between 1and 2 years

One-on-one and
sometimes in small
group

No

Thomas

12
Tt year A

Hospital school in
revalidation center

Less than 3
months

One-on-one and in
small group

No

Lauren

16
Economics-
Mathematics

Hospital school in
revalidation center

Between 1and 2
years.

One-on-one and in
small group

No

Tess

17
Sciences-Languages

Hospital school in
revalidation center and
university HS 1

More than 10 years

One-on-one and in
small group

Yes
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Autonomy

| want to be able to make my own choices
regarding the learning content or learning
activities.

Ilike that my teacher asks about my
interests.

Ilike receiving an explanation from the
teacher about the value of a certain
assignment.

1ike working independently and solving
my own problems.

Competence

| want to feel as though | am
mastering the subject matter.

| want to feel satisfied with the things |
have accomplished.

| want to leam new knowledge or
skils.

| do not want to have the feeling that |
am behind my classmates.

Relatedness

I want my teacher to understand me.

like having a good relationship with
my teacher(s).

ke my teacher taking my feelings
into account.

I'want to be able to go to my teacher
to tell him/her how | feel.

Structure

I want my teacher to explain what he/she
precisely expects from me.

like getting help from my teacher.

ke getting (positive) regular feedback

1f1 do not abide by agreements, | want my
teacher to always act in the same way.
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