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ABSTRACT

Background: Children and adolescents’ mental health nursing has not been positioned in the curriculum of nursing schools in
Japan. The purpose of the present study is to clarify the prevalence of training of children and adolescents’ mental health nursing
for nursing students.
Methods: A cross-sectional study was conducted from September to October 2013 in Japan. Faculties of pediatric and psychiatric
nursing both reported on the educational contents and methods of children and adolescents’ mental health nursing by self-
administered questionnaires. To compare prevalence of the training of children and adolescents’ mental health nursing between
pediatric and psychiatric nursing, chi-square tests were carried out.
Results: The participants in the study were 133 pediatric (39.8%) and 123 psychiatric nursing departments (36.8%). Over 80% of
participants had instructed the following 4 educational contents: process of mental development, mental health issues surrounding
children and adolescents, related laws and regulations, and classification and treatment for children and adolescents with mental
illnesses. Whereas, less than 40% of them had instructed the other 3 contents: nursing care for children and adolescents with
mental illnesses, support agency for children and adolescents, and family support. Pediatric nursing had significantly higher
prevalence than psychiatric nursing among process of mental development, mental health issues surrounding children and
adolescents, and related laws and regulations.
Conclusions: Japanese nursing schools have dealt with basic knowledge of mental health with children and adolescents. It will
be a challenges in the future to enhance training of practical nursing.
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1. INTRODUCTION
The mental health of children and adolescents is a crucial
issue faced by many countries, and it is also intimately con-
nected to social problems such as juvenile crime, child abuse
and suicide. In fact, mental disorders affect 10%-20% of
children and adolescents worldwide.[1] A current global
epidemiological data consistently reports that up to 20% of

children and adolescents suffer from mental illnesses, and
suicide is the third leading cause of death among children
and adolescents, and up to 50% of all adult mental disorders
have their onset in adolescence.[2] Conway, et al.[3] clarified
that adolescents with prior lifetime mental disorders had high
rates of both alcohol (10.3%) and illicit drug abuse (14.9%).
There have been increasing opportunities for children and
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adolescents’ mental health nursing. Nevertheless, nurses feel
a lack of confidence and difficulties in caring for children and
adolescents with mental health problems and reported insuffi-
cient preparation to manage them. It is one of the reasons that
children and adolescents’ mental health nursing has not been
positioned in the curriculum of nursing schools. Killeen[4]

indicated that as a profession, the guarantee that the child
and adolescent psychiatric nurses possess the requisite skills
to care for youth and families with a wide variety of actual or
potential health problems has far-reaching implications for
both graduate and undergraduate programs. It is necessary
for school to provide an efficient educational programs of
children and adolescents’ mental health nursing for nursing
students.

1.1 Mental health care for children and adolescents in
Japan

The mental health of children and adolescents is also an im-
portant issue in Japan. According to the results of a survey
of patients released by the Ministry of Health, Labour and
Welfare,[5] there are more than 226,000 patients under 20
years of age who suffer from mental disorders in Japan, and
that number has increased 1.9-fold in the last decade. The
promotion of children’s mental health is a high priority policy
issue in the Japanese government.

The Japanese government has developed comprehensive chil-
dren and adolescents’ mental health services covering a wide
range of care from primary care to specialized care since
2011 as national policy (Project of Network of Care for
Children and Adolescents’ Mental Health, 2011). The local
prefectural governments have established their base hospitals
of care for children and adolescents’ mental health which
provide mental health care in cooperation with relevant orga-
nizations – other hospitals, health clinics, referral centers for
children’s welfare, community health centers, educational
institutions, and police stations. The development of such
a comprehensive approach has expanded opportunities for
nurses to provide care for children and adolescents with men-
tal illnesses.

1.2 Nurses’ difficulties in caring for children and adoles-
cents with mental health problems

Nurses who encountered children and adolescents with men-
tal health problems have experienced difficulties. Ramritu
et al.[6] reported from a survey in Australia that 90% of
nurses in a general hospital setting encountered problems in
caring for adolescents with mental health problems and only
41% of them were satisfied with their ability to provide care.
Watson[7] also reported that 79% of nurses in a children’s
hospital stated they did not feel experienced in meeting the

needs of young people with mental health problems from a
study conducted in the UK. In addition, Sato et al.[8] indi-
cated that nearly 60% of nurses who have experienced care
for children in various inpatient settings stated a need for
consultation in mental care.

In particularly, in specialized inpatient settings nurses face
difficulties in caring for children and adolescents with mental
disorders. More than 80% of nurses working in psychiatric
inpatient care for children and adolescents have been in-
volved in episodes of physical aggression and many of them
felt emotional and professional sequelae linked to attending
work.[9] Our previous research clarifies that Japanese nurses
in inpatient settings have many kinds of difficulties and com-
mon ones are dealing with aggressive behavior, building
therapeutic relationships and finding the underlining prob-
lem.[10] Hosokawa[11] reported that novice nurses who were
first assigned to children and adolescents’ psychiatric units
were heavily impacted by the particularity in care. Nurses
play important roles in psychiatric inpatient care for children
and adolescents, and their care can affect every facet of the
patients’ daily lives. Nurses while working with young psy-
chotic patients deal with a great variety of symptoms and
problems in their clinical practice.[12]

Nurses are in need of more education about mental health
care for children and adolescents. Nursing staff working
in the pediatric unit of a general hospital reported feeling
unprepared to manage children with complex emotional and
psychological issues and feeling inadequately skilled and
knowledgeable to protect the safety of the children.[13] Wat-
son[7] indicated that 88% of nurses felt training in mental
health issues was needed for all nurses in pediatric settings.

1.3 Educational trial of children and adolescents’ men-
tal health nursing

Children and adolescents’ mental health nursing has not
been positioned in the curriculum of nursing schools but
there are several educational trials; interactive workshops
including role play with professionals of children and ado-
lescents’ mental health services[14, 15] and placement in a
clinical setting of children and adolescents’ mental health
services.[16] Richardson[16] stated that the most obvious ben-
efits of the placements were the opportunities to observe
different ways of interacting with children and adolescents
with mental health problems and of the modelling provided
by professionals.

In Japan, nursing students are comprehensively provided fun-
damental education required to be a general nurse without
specialization and subdivision in a 3- or 4-year course, and
they can be registered nurses only by passing the national
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examination after graduation. There are only few case ex-
amples of education about mental health care for children
and adolescents in Japan,[17, 18] and the implementation of
training of children and adolescents’ mental health nursing
for nursing students on a nationwide scale is not clear.

1.4 Aim of the study
The purpose of the present study is to clarify the prevalence
of training of children and adolescents’ mental health nursing
for nursing students. It is necessary to get a clear picture
of the training of children and adolescents’ mental health
nursing in order to develop an effective training program.
Children and adolescents mental health is a specialty that can
fall between children’s and mental health nursing, with nei-
ther specialty including a significant amount of teaching on
the subject in their undergraduate programs (Lowe & Camp-
bell, 2014). To illustrate educational role-sharing between
pediatric and psychiatric nursing, both of which are strongly
correlated with mental health for children and adolescents,
can be valuable evidence for exploring the nursing education
based on the prospects for the future.

2. METHODS
In the present study children and adolescents were defined
as people under the age 18. A quantitative descriptive cross-
sectional study was conducted in the present study.

2.1 Participants
Participants of the present study were faculties of pediatric
and psychiatric nursing who work in nursing schools autho-
rized by Ministry of the Health, Labour and Welfare in Japan.
We surveyed 334 nursing schools which were 238 senior
and junior colleges across-the-country and 96 professional
schools in the Tokai-Hokuriku region. The region consists
of the seven prefectures located in the center of Japan which
include both urban and rural areas.

2.2 Data collection
Chiefs of pediatric and psychiatric nursing were both re-
quested to complete the self-administered questionnaires on
behalf of their respective departments in their schools and
mail them to the university researcher. The data collection
was conducted from September to October 2013.

Concerning children and adolescents’ mental health nursing,
the educational contents and methods, faculties’ experiences
in a clinical setting, and the recognition of the necessity to
education were elicited by the questionnaires. We extracted
the following seven categories as educational content rela-
tive to children and adolescents’ mental health nursing by
reviewing textbooks of both pediatric and psychiatric nurs-
ing in Japan: process of mental development, mental health

issues surrounding children and adolescents, related laws
and regulations, classification and treatment of children and
adolescents with mental illnesses, nursing care for children
and adolescents with mental illnesses, support agency for
children and adolescents, and family support. To uncover fur-
ther details, more concrete educational content was extracted
as sub-categories in the first four respective categories. The
participants selected if these seven categories and the sub-
categories were to be incorporated into this year’s curriculum
or not, and gave detailed descriptions of all categories of chil-
dren and adolescents’ mental health nursing which they teach.
They also answered which style was adopted in these classes
among lectures, school practices, and clinical practices.

The participants answered how many faculty members in
their department have experience in caring for children and
adolescents with mental illnesses or working at a specialized
unit. Their recognition of the necessity for education was
assessed with an answer to the question “Is it necessary to en-
hance the training of children and adolescents’ mental health
nursing for nursing students?”. The answers were chosen
from ‘strongly agree’ to ‘strongly disagree’.

2.3 Data analysis
To compare prevalence of the training of children and ado-
lescents’ mental health nursing between pediatric and psy-
chiatric nursing, chi-square tests were carried out. All data
analyses were performed using IBM SPSS Statistics 23 for
Windows (IBM Corp. Released 2015).

2.4 Ethical considerations
All participants were informed in writing about the study
purpose and methods. They were assured that neither they
nor their places of work would be identified. They were also
informed that participation in the study was voluntary and
that they could terminate at any time if they were unhappy
with any aspect. Consent from participants was confirmed
by their filling out the questionnaires. The Ethics Commit-
tee of the university approved the research protocol before
starting the study and that it conforms to the provisions of
the Declaration of Helsinki.

3. RESULTS
A total of 256 out of 668 departments to which the ques-
tionnaires were distributed to responded (response rate =
38.3%). The sample consisted of 133 pediatric nursing
departments (response rate = 39.8%) and 123 psychiatric
nursing departments (response rate = 36.8%): 157 (61.3%)
of the departments were colleges and 99 (38.4%) of them
were professional schools. The medians and modes of the
number of faculty members where colleges had 3 and pro-
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fessional schools had 1 in each respective department. Table
1 shows the number of faculty members who had experi-
ence in children and adolescents’ mental health nursing in
both departments. More than 20% of departments didn’t
have any faculty members who had experience working at
a specialized unit, and more than 40% didn’t have any fac-
ulty members who had experience in caring for children and
adolescents with mental illnesses. Psychiatric nursing had a
significantly higher percentage of faculty members with ex-
perience in children and adolescents’ mental health nursing
than pediatric nursing.

There were 122 (91.7%) pediatric nursing departments and
111 (90.2%) psychiatric nursing departments who responded
that at least one of the seven categories was included as edu-
cational content relative to children and adolescents’ mental
health nursing. It didn’t show a significant difference be-
tween pediatric nursing departments and psychiatric nursing
departments.

The prevalence of the 7 educational categories of children
and adolescents’ mental health nursing is illustrated in Ta-

ble 2. The 4 categories: Process of Mental Development,
Mental Health Issues Surrounding Children and Adolescents,
Related Laws and Regulations, and Classification and Treat-
ment of Children and Adolescents with Mental Illnesses,
were dealt with by more than 80% of departments, respec-
tively. Meanwhile, the remaining 3 categories were dealt
with by less than 40% of them.

Table 3 shows sub-categories of the 4 main categories. Firstly,
in Process of Mental Development, 4 of 5 subcategories had
significant differences between pediatric and psychiatric nurs-
ing. Piaget’s Stage of Cognitive Development and Bowlby’s
Attachment Theory had significant higher prevalence in pe-
diatric nursing departments than psychiatric nursing depart-
ments. Whereas, Freud’s Stage of Psychosexual Develop-
ment had significantly lower prevalence in pediatric nursing
departments than psychiatric nursing departments. Erick-
son’s Stage of Psychosocial Theory was dealt with by more
than 80% of departments in both pediatric and psychiatric
nursing, although Mahler’s Separation-Individuation Theory
was dealt with by less than 40% of departments.

Table 1. Assignment of faculties with experience of children and adolescents’ mental health nursing
 

 

 

Total  
(N = 256)  

 

Pediatric nursing 
(n = 133) 

 
 

Psychiatric nursing 
(n = 123) χ2 p 

n % n % n % 

Working at a specialized unit 51 19.9  16 12.0 35 28.5 10.80  .001** 

Care for children and adolescent 
with mental illnesses 

146 57.0  67 50.4 
 

79 64.2 5.00  .017* 

 χ2 test, *p < .05, **p < .01. 

  
Table 2. Prevalence of the 7 categories of children and adolescents’ mental health nursing between pediatric and psychiatric
nursing

 

 

  
  

Total  
(N = 256) 

 

Pediatric nursing 
(n = 133)  

 

Psychiatric nursing 
(n = 123) χ2 p 

n % n % n % 

Process of Mental Development 244 95.3  131 98.5   113 91.9  6.28  .012* 

Mental Health Issues Surrounding Children 
and Adolescents 

237 92.6  
 

129 97.0   108 87.8  7.85  .005** 

Related Laws and Regulations 233 91.0  133 100.0   100 81.3  26.25 < .001** 

Classification and Treatment  206 80.5  105 78.9   101 82.1  0.41  .316 

Nursing Care for Children and Adolescents 
with Mental Illnesses 

82 32.0  
 

38 28.6   44 35.8  1.52  .136 

Support Agency for Children and Adolescents 108 42.2  63 47.4   45 36.6  3.05  .053 

Family Support 81 31.6  38 28.6   43 35.0  1.12  .178 

χ2 test, *p < .05, **p < .01. 

 

Secondly, in Mental Health Issues Surrounding Children and
Adolescents, all subcategories had significant differences be-
tween pediatric and psychiatric nursing. Child abuse alone

had higher prevalence in pediatric nursing departments than
psychiatric nursing, while all others had lower prevalence
in pediatric nursing departments than psychiatric nursing.
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Misdemeanor was dealt by less than 40% of departments.

Thirdly, in Related Laws and Regulations, Child Welfare
Act and Child Abuse Prevention Act had significantly higher
prevalence in pediatric nursing departments than psychiatric

nursing departments. Whereas, Mental Health Act had sig-
nificantly lower prevalence in pediatric nursing departments
than psychiatric nursing departments. Juvenile Act was dealt
with by less than 20% in both departments.

Table 3. Prevalence of the 4 subcategories of children and adolescents’ mental health nursing between pediatric and
psychiatric nursing

 

 

 

Total  
(N = 256)  

 

Pediatric nursing 
(n = 133)  

 

Psychiatric nursing 
(n = 123) χ2 p 

n % n % n % 

Process of Mental Development                   

Freud’s Stage of Psychosexual Development 146 57.0   45 33.8   101 82.1  60.78  < .001** 

Erickson’s Stage of Psychosocial Development 226 88.3   124 93.2   102 82.9  6.56  .009** 

Piaget’s Stages of Cognitive Development 169 66.0   125 94.0   44 35.8  96.55  < .001** 

Mahler’s Separation-Individuation Theory 95 37.1   50 37.6   45 36.6  0.03  .485 

Bowlby’s Attachment Theory 166 64.8   112 84.2   54 43.9  45.54  < .001** 

Mental Health Issues Surrounding Children and Adolescents   

School Refusal and Social Withdrawal 168 65.6   77 57.9   91 74.0  7.33  .005** 

Domestic Violence 94 36.7   31 23.3   63 51.2  21.43  < .001** 

Suicide and Self-Injury 119 46.5   41 30.8   78 63.4  27.28  < .001** 

Misdemeanor 80 31.3   33 24.8   47 38.2  5.34  .015* 

Child Abuse 204 79.7   126 94.7   78 63.4  38.73  < .001** 

Related Laws and Regulations   

Child Welfare Act 153 59.8   126 94.7   27 22.0  140.79 < .001** 

Child Abuse Prevention Act 196 76.6   127 95.5   69 56.1  55.26  < .001** 

Act on Support for Persons with Development 
Disabilities 

135 52.7   83 62.4   52 42.3  10.39  .001** 

Mental Health Act 116 45.3   26 19.5   90 73.2  74.15  < .001** 

Juvenile Act 38 14.8   23 17.3   15 12.2  1.31  .166 

Classification and Treatment                  

Mental Retardation 138 53.9   65 48.9   73 59.3  2.82  .060  

Pervasive Development Disorder 173 67.6   89 66.9   84 68.3  0.06  .460  

Hyperkinetic Disorder 157 61.3   83 62.4   74 60.2  0.14  .405  

Learning Disorder 150 58.6   80 60.2   70 56.9  0.28  .345  

Tic Disorder 79 30.9   32 24.1   47 38.2  6.00  .010 * 

Separation Anxiety Disorder 74 28.9   30 22.6   44 35.8  5.43  .014 * 

Early-onset Schizophrenia 53 20.7   6 4.5   47 38.2  44.21  < .001** 

Early-onset Mood Disorder 38 14.8   6 4.5   32 26.0  23.38  < .001** 

Early-onset Eating Disorder 108 42.2   43 32.3   65 52.8  11.03  .001 ** 

Early-onset Anxiety Disorder 44 17.2   10 7.5   34 27.6  18.18  < .001** 

Early-onset Personality Disorder 56 21.9   12 9.0   44 35.8  26.76  < .001** 

Early-onset somatoform disorder 32 12.5   6 4.5   26 21.1  16.15  < .001** 

χ2 test, *p < .05, **p < .01. 

 

Lastly, in Classification and Treatment, the following 4 disor-
ders: Mental Retardation, Pervasive Development Disorder,
Hyperkinetic Disorder, and Learning Disorder didn’t have
significant differences between pediatric and psychiatric nurs-
ing departments which were dealt with by more than 50% in
both departments. The remaining 8 disorders had a signifi-
cantly higher prevalence in psychiatric nursing departments

than in pediatric nursing departments, and 5 of them were
dealt with by less than 10% of pediatric nursing departments.

The style of class for the training of children and adolescents’
mental health nursing is illustrated in Table 4. A hands-on
style at schools and clinical settings was adopted in the teach-
ing of the 7 educational categories by approximately 40%
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of both departments, while a lecture style was adopted by
90% of them. The style of class for the training of children
and adolescents’ mental health nursing didn’t have signifi-
cant differences between pediatric nursing departments and
psychiatric nursing departments.

Table 5 shows the recognition of the necessity for educa-

tion of departments. Almost 90% of departments answered
‘strongly agree’ or ‘agree’ to the question “Is it necessary
to enhance the training of children and adolescents’ mental
health nursing for nursing students?”, and there was not a
significant difference between pediatric nursing departments
and psychiatric nursing departments.

Table 4. Style of class for the training of children and adolescents’ mental health nursing
 

 

 

Total  
(N = 256) 

 

Pediatric nursing  
(n = 133)  

 

Psychiatric nursing 
(n = 123) χ2 p 

n % n % n % 

Lecture 233 91.0  122 91.7   111 90.2  0.17  .421 

School practice 104 40.6  58 43.6   46 37.4  1.02  .189 

Clinical practice 105 41.0  56 42.1   49 39.8  0.14  .405 

 

Table 5. The necessity to enhance the training of children and adolescents’ mental health nursing for nursing students
 

 

 

Total  
(N = 256) 

 

Pediatric nursing 
(n = 133) 

 
 

Psychiatric nursing  
(n = 123) χ2 p 

n % n %  n % 

Strongly agree 121 48.8  69 53.5   52 43.7  6.86  .076 

Agree 105 41.0  53 39.8   52 42.3  

Disagree 21 8.2  6 4.5   15 12.2  

Strongly disagree 1 0.4  1 0.8   0 0.0  

 

4. DISCUSSION

It was revealed that practical educational contents have a low
prevalence, despite fundamental knowledge having a high
prevalence, in training of children and adolescents’ mental
health nursing for nursing students. In the results of the
present study, the 3 categories: nursing care for children and
adolescents with mental illnesses, support agency for chil-
dren and adolescents, and family support, were dealt with by
less than 50% of pediatric nursing departments and psychi-
atric nursing departments. These three educational contents
should be designed to teaching practical expertise in how
nurses provide care for children and adolescents with mental
problems and their families. Meanwhile, in the present study,
almost 90% of departments considered it necessary to en-
hance the training of children and adolescents’ mental health
nursing for nursing students. According to adolescents who
received mental health care and their parents, they had a low
satisfaction level with their care about detailed information
of each treatment intervention.[19] This evidence implies the
importance of enhancement in practical education.

The low prevalence of practical educational contents is con-
sidered to be causally related to few faculty members with
experience of working in specialized clinical settings, dif-
ficulties to secure suitable training facilities, and inflexible

and unadaptable curriculum. Riedford[20] reported that de-
creasing inpatients and number of days of hospitalization
has made it difficult to provide quality clinical experiences
for undergraduate nursing students, particularly in specialty
areas such as mental health. Tratnack et al.[21] also stated
nursing education is becoming increasingly focused on di-
dactic lectures and technical skill attainment, with a decrease
in psychiatric content. Nursing schools need to develop edu-
cational resources and improve their curriculum for nursing
students to learn practical expertise in children and adoles-
cents’ mental health nursing.

When comparing the educational contents of children and
adolescents’ mental health nursing in pediatric nursing de-
partments and psychiatric nursing departments, there are
significant differences in the prevalence of the subcategories
rather than the 7 categories. This result shows training from a
specialized perspective of each department can provide vari-
ous educational contents of children and adolescents’ mental
health nursing. Children and adolescents’ mental health nurs-
ing is cross-disciplinary which is associated with maternal
nursing, community health nursing, home care nursing, and
family nursing, and which is included as a training course
for midwives, public health nurses, and school nurses. There
are some reports of experimental efforts to promote training
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of practical ability for nursing students in cooperation with
different specialized faculties of nursing schools.[22, 23]

In addition to the cooperation among faculties, it is report-
edly beneficial for enhancement in practical education to
involve youth who have experienced mental health problems
and their families deeply, to collaborate with professionals
of children and adolescents mental health services, and to
use audiovisual materials. Nursing students could acquire
the ability to think critically about mental health issues and
the collaborative skills through partnerships among facul-
ties, professionals of mental health agencies, and community
partners.[20, 24] Dearing & Steadman[25] reported that voice
simulation exercise using audiotaped presentation could help
nursing students decrease stigma and enhance the ability to
develop therapeutic relationships. McGarry et al.[26] rec-
ommended to adapt simulation education to prepare for
practicum in clinical settings of children and adolescents’
mental health. It is needed to improve educational methods.

The present study clarified the whole picture of the training
of children and adolescents’ mental health nursing in Japan
for the first time with data on the prevalence of training from
pediatric nursing departments and psychiatric nursing de-
partments. It revealed that children and adolescents’ mental
health nursing can fall among other specialties in Japanese
nursing schools and be taught more comprehensively. How-
ever there are the following limitations. First, we couldn’t
get detailed information such as hours of training, ratio of
faculties to students, and educational outcomes. Especially,

the present study doesn’t indicate contents of nursing care.
The previous studies suggest that the process of child and
adolescent psychiatric nursing incudes assessing the relation-
ship patient acuity and environment, relieving difficulties,
collaborating with other professions, and building the ther-
apeutic relationship.[27–29] Next, qualitative description on
how to teach also was not investigated. Lastly, we couldn’t
identify the features of each nursing school in individual
situations.

5. CONCLUSION
Japanese nursing schools have dealt with basic knowledge
rather than practical expertise of mental health with chil-
dren and adolescents. It will be a challenge in the future to
enhance training of practical nursing. Further studies must
clarify attainment targets, methods, and outcomes of children
and adolescent’ mental health nursing by analysis of educa-
tion examples and intervention study in order to develop an
effective practical training program.
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