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Discussion

Introduction Results — Thematic Analysis
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Interest in long-term passes to the museum

* Families universally wished to return, with the shared
sentiment that a one-day pass was insufficient to explore the
entirety of the museum

Future directions
1. Challenges and barriers

2. Interest in returning & long-term passes
3. Other activities

Learning at the museum
1. Learning about nature
2. Nature Is fun

* The VSPH partnered with the federally-funded Museum of 3. Interactive activities
Nature to “prescribe” free day-passes to children and
parents of six families (N = 23, aged 3-38-years old)

Conclusions

1. "Financial would be the only
reason not to go. It is something

1. “l learned about the magmatic rock
it's made when magma is cooled.
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museum for a sleep over or

even for the butterfly exhibit.” | ' R ef erences

* Follow-up telephone interview: 2-6 months post-visit to
elicit caregivers’ thoughts and feelings about the visit

» Data analysis: Thematic analysis was performed “
_ _ 1. "It looks so real.
with NVivo software It's dinosaur poop.”
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