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ABSTRACT

For children undergoing medical examinations/procedures and nursing care, medical settings are unfamiliar environments where
they are surrounded by unfamiliar people, so they often experience more fears and anxieties than adults would expect. To reduce
them, nurses practice various types of patient care related to preparation, and pay adequate attention to providing psychological
preparation when involved with children and their families. The workshops were conducted with the aims of: interpreting the
meaning of the responses of children and their families, reflecting on daily nursing practice, exchanging information on nursing
practice provided at other hospitals, and helping participants achieve new insights, by using the pediatric nursing care model.
To hold workshops using a pediatric nursing care model demonstrating the basic attitudes towards ethical practice of nursing,
including psychological preparation provided in medical settings, and investigate nurses’ impressions of and changes observed
after the workshops. 12 pediatric nurses working at medical institutions in Japan were participated with informed consent.
As a result of this workshops using the pediatric nursing care model, the original goals were accomplished. Furthermore, the
implementation rate has improved in most of the care model items after the third workshop, showing the positive outcome of the
workshops. We would like to further refine the model, and hold more workshops by improving its content and methods.
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1. INTRODUCTION

1.1 Introduce the problem
For children undergoing medical examinations/procedures
and nursing care, medical settings are unfamiliar environ-
ments where they are surrounded by unfamiliar people, so
they often experience more fears and anxieties than adults
would expect. To reduce them, nurses practice various types
of patient care related to preparation, and pay adequate atten-
tion to providing psychological preparation when involved
with children and their families. We developed a pediatric
nursing care model summarizing basic attitudes toward the
ethical practice of nursing, including preparation, based on
the data of nursing practice examples obtained through in-

terviews and participant observation in actual medical set-
tings.[1] The model indicates important points to consider in
the practice of nursing, particularly in medical care settings,
while protecting the dignity of children and parents. This
can be applied to the practice of pediatric nursing if the basic
ideas and perspectives of each item can be well understood.

We held workshops, and investigated participants’ impres-
sions of and changes observed after the workshops, with
the aims of assessing their practice while focusing on the
meaning of the behavior of children undergoing medical
examinations/procedures and their parents, sharing the prac-
tice of each participant, and exchanging information among
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participants, by using the pediatric nursing care model devel-
oped by us.

1.2 Background
The need for preparation to reduce psychological aggression
among children undergoing medical care has been recog-
nized since the 1930s, and it was introduced into the field
of pediatric nursing around 1970 in Europe and the United
States. Nursing practices for children reflected the psycho-
logical influence of meeting the parents, the disease, and hos-
pitalization. Between 1940 and 1960 preparation programs
using a drawing method, a pre-hospital tour, pamphlets or
picture books, and puppets were de-veloped.[2]

In Japan, a large number of articles and translations regarding
psychological responses of children to hospitalization and
illness as well as their countermeasures have been published
since around the 1970s, and preoperative orientation and
discharge instructions for children and their parents were ini-
tiated. In 1990, with the publication of a report on informed
consent by the Japan Medical Association, patients’ rights to
know started to be respected and became common in medical
fields, and adherence to “Children’s right to be informed in
a manner appropriate to age and understanding”, Article 13
of the “Convention on the Rights of the Child” which was
ratified by Japan in 1994, has been discussed in the context
of medical practice.[3] The Committee on Bioethics of the
American Academy of Pediatrics (AAP) published a policy
statement titled, “Informed consent, parental permission, and
assent in pediatric practice” in 1995. The AAP defined assent
as having the following elements: “Making a clinical assess-
ment of the patient’s understanding of the situation and the
factors influencing how he or she is responding, helping the
patient achieve an awareness of his or her condition for him
or her to willingly accept the proposed care, and telling the
patient what he or she can expect with tests and treatment(s)”,
by which participation of children in decision-making and
their involvement in discussions about their health care were
advocated to best serve the concept of assent.[4]

Nurses’ awareness of ethics in nursing practice has steadily
improved in the pediatric setting through the increased imple-
mentation of and surveys on the care to protect the dignity of
children and their parents, such as psychological preparation.
However, Komiya et al., in their study which investigated
ethical awareness of 30 pediatric nurses, reported that 40%
of the subjects responded that they can understand and prac-
tice “respect for the right to know and make decisions”, but
it was mostly practiced towards parents and rarely toward
children.[5] Takahashi et al. investigated the current status of
the protection of children’s rights in nursing settings involv-
ing 295 nurses working in university or pediatric hospitals,

and reported that the implementation of measures to resolve
cases of children’s rights violation remained at the discussion
level among nurses, and the ethical practice of nursing has
not been implemented among nurses with less than 5 years
of pediatric nursing experience. Among various types of ed-
ucation, lifelong learning had the greatest impact on ethical
attitudes of nurses, suggesting the importance of providing
education to working nurses to resolve the lack of ethical
practice in nursing.[6]

Our survey suggests that although awareness of psychologi-
cal preparation for children undergoing medical procedures
in Japan has improved among nurses, it seems that the cur-
rent status regarding its provision has not. Furthermore, a
large majority of nursing staff working on mixed wards need
to learn more specialized knowledge regarding child care,
especially in terms of preparation. The actual meaning of
preparation also needs to be clarified among nurses for whom
it remains ambiguous. In 1994, resulting from the ratification
of the Convention of the Rights of the Child in Japan, numer-
ous books and journals introduced psychological preparation
as a method to protect the rights of children in Japanese med-
ical settings. This suggests that both the psychological and
ethical meanings of preparation need to be considered. To
promote the application of psychological preparation, sem-
inars and workshops regarding the improvement of nurse’s
cognition are needed.[7]

1.3 Describe relevant scholarship
McInally reports on Child Health Nurses’ (CHNs’) percep-
tions of the impact of pediatric oncology education on their
practice. Findings suggest that formal pediatric oncology
nurse education is perceived to positively impact on certain
aspects of the practitioners practice. All the CHNs felt em-
powered through their newly found knowledge, confidence
and attitude, and ability to apply evidence-based care. All
participants perceived a need for education at all levels, most
enjoyed the blended approach to teaching, learning, and as-
sessment, however all experienced great support from one
another and the sharing of personal and professional expe-
riences.[8] Marta reports the findings about the approach to
evaluate the impact of training and a Best Practice Guide on
nurses’ knowledge and their perceptions of the application
of family-centered care, a new concept in pediatric nurses’
daily practice being at the early stages in Portugal. The
sample consisted of 24 nurses in a pediatric unit, and they
answered three questionnaires. Positive differences were
confirmed between nurses’ knowledge about family-centered
care and their perceptions in relation to the application of
this philosophy in their daily practice before and after the
training, and implementation of the Best Practice Guide. The
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nursing care model represents important possibilities to de-
velop the knowledge of nursing.[9] Rocha et al. evaluated
the Nursing Care Model for Children Victimized of Vio-
lence. The model was elaborated utilizing the instrument
for evaluation of nursing care models, and conducted by a
panel of 18 specialists. The analysis includes analysis of
objective responses and other texts prepared by experts as
part of its assessment process. The results show that the
process of Evaluation of the Care Models is essential that
they are evaluated to promote the understanding of those
who analyze them, and a willingness is needed to keep the
momentum of implementation. They stated that evaluation
and reformulation are continuous process, and if they are
perfected and meet the physical/material world, as well as
being spiritual and sensible, then they are present in every
action of nursing care.[10] Hunsberger reports the effect of
introducing parents of hospitalized children to the nursing
mutual participation model of care (NMPMC). If Nurses
are introduced to the NMPMC, and parents are given the
NMPMC information, parents will experience less anxiety at
discharge, and have a higher level of comfort in mutual par-
ticipation activities. Nurses themselves rate at a higher level
of performance in mutual participation behavior than parents
who have not been introduced to the NMPMC.[11] Curtis et
al. report how models of care applying family-centered care
principles targeting critically ill children and their families
can create positive changes in care delivery for the family.
A model which provides continuity across the span of care
is required. They suggest that there is a need to describe
how best to design, implement and sustain models of care
for critically ill children and their families. The success of
any intervention implementation will be dependent on the
comprehensiveness of the strategy for implementation, the
relevance to the context and setting, and engagement with
key stakeholders.[12]

1.4 Study purpose
To hold workshops using a pediatric nursing care model
demonstrating the basic attitudes towards ethical practice
of nursing, including psychological preparation provided in
medical settings, and investigate nurses’ impressions of and
changes observed after the workshops.

2. METHOD
2.1 Participants and ethical considerations
Twelve pediatric nurses working at medical institutions in
Japan were participated. A letter of invitation outlining the
research aims and providing further details of the study ac-
companied each questionnaire. Participants were informed
that their anonymity would be protected and that their par-
ticipation was voluntary. Questionnaires did not contain any

personal information that could identify the respondents.

2.2 Design
A 2-hour workshop was held three times. At the first work-
shop, the general outline of a pediatric nursing care model
was explained and its practice examples were introduced to
the participants. At the second workshop, participants were
asked to describe their practice on a written form. At the
third workshop, the written examples of their practice were
then presented and shared among the participants. The sec-
ond workshop was held two weeks after the first workshop,
and the third workshop was held one month after the second
workshop.

The implementation rate of 24 items of the pediatric nursing
care model (PNCM cheklist), and impressions of the work-
shops were investigated during the first and third workshops
for observation of nurses’ changes.

2.3 Data collection and analysis
PNCM cheklist, which were developed based on the original
version (2006) by Matsumori et al.,[1] as the reflection of
nursing practice by each nurses and the data collection tool,
were investigated during the workshops and the results of the
first and third workshops were compared. PNCM cheklist
of each item, which was rated using a 4-point Likert scale
(“always” to “never”), was calculated using Microsoft Excel
(Microsoft Corporation, Santa Rosa, CA). Concerning an
implementation rating scale, preliminary tests (n = 39) were
conducted to assess item consistency (Cronbach’s α = .973).

Twenty-four items of PNCM cheklist: (1) You greet chil-
dren and introduce yourself to them to inform them that you
are the nurse in charge. (2) One of the physicians, nurses,
or parents provides children with explanations of medical
examinations/procedures or confirms them in advance. (3)
You ask children in advance when they want to be informed
of medical examinations/procedures. (4) You inform chil-
dren of when medical examinations/procedures are imple-
mented. (5) When deciding whether or not parents should
accompany their children (at the time of providing expla-
nations/conducting medical examinations and procedures),
you take into consideration the requests of children and their
parents. (6) You ensure that both parents and children know
where the parents will wait. (7) You also inform parents of
the explanations and content of the methods provided for
children. (8) You explain medical examinations/procedures
(including their purposes and methods) to children, using
easy-to-understand expressions, even when their parents are
present. (9) If children resist, you wait patiently until they
change their minds. (10) You do the best you can to pre-
vent children from being fearful. (11) You provide children
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with explanations and talk to them in each stage of medical
examinations/procedures. (12) You appropriately respond
to children’s questions and remarks. (13) When children
cry, you implement other appropriate measures rather than
forcing them to obey. (14) You allow children to bring in
their favorite things. (15) You distract children’s attention
away from medical examinations/procedures. (16) When it
is taking longer than expected to conduct medical examina-
tions/procedures, you inform parents of their progress. (17)
You avoid chatting with other health care professionals about
subjects not related to medical examinations/procedures. (18)
When examinations/procedures have not yet been completed,
you avoid using expressions that may lead children and their
parents to mistakenly think that they have been completed.
(19) You verbally inform children and their parents that ex-
aminations/procedures have been completed. (20) You praise
children for having been brave. (21) You consider the feel-
ings of parents, saying: “You must have been worried”. (22)
You encourage parents to praise their children for having
been brave. (23) Following the completion of medical exami-
nations/procedures, you provide children with instructions to
be followed. (24) You check the responses of children follow-
ing the implementation of medical examinations/procedures.

The responses to the open-ended questions received from
the nurses were categorized based on content, and are pre-
sented in brackets in this report. Within each category, some
representative responses were quoted directly.

3. RESULTS
A total of 12 nurses participated in the first workshop, but
was reduced to 9 at the second workshop due to work-related
reasons. Since all answers were kept anonymous, correspond-
ing samples could not be identified. Therefore, responses
obtained in the first and third workshops were tabulated by
dividing them into the following phases: (1) Prior to, (2)
during, and (3) following the implementation of medical ex-
aminations or procedures, and the ratio of the denominator
was presented in a graph form to compare them.

3.1 Changes in the results of the checklist in each phase
3.1.1 Prior to the implementation of medical examina-

tions and procedures (see Figure 1)
A comparison of the percentage of participants who reported
“Always” showed that the implementation rate has increased
in all items.

The implementation rate of items: “(1) You greet children
and introduce yourself to them to inform them that you are
the nurse in charge”, “(4) You inform children of when med-
ical examinations/procedures are implemented”, “(7) You
also inform patients of the explanations and content of the

methods provided for children”, “(8) You explain medical ex-
aminations/procedures to children, using easy-to-understand
expressions”, and “(9) If children resist, you wait patiently
until they change their minds”, was 50%, 33%, 0, 25%, and
25% in the first workshop, but increased to 67%, 56%, 33%,
78%, and 56% in the third workshop, respectively.

3.1.2 During the implementation of medical examinations
and procedures (see Figure 2)

A comparison of the percentage of participants who re-
sponded “Always” showed that the implementation rate has
increased in 6 of the 8 items, e.g., the implementation rate of
items: “(11) You provide children with explanations and talk
to them in each stage of medical examinations/procedures”,
“(14) You allow children to bring in their favorite things”,
and “(15) You distract children’s attention away from med-
ical examinations/procedures”, was 33, 58, and 25% in the
first workshop, but increased to 56%, 78%, and 56% in the
third workshop, respectively.

3.1.3 Following the implementation of medical examina-
tions and procedures (see Figure 3)

A comparison of the percentage of participants who re-
sponded “Always” showed that the implementation rate has
increased in 2 of the 6 items. However, the implementa-
tion rate of items: “(19) You verbally inform children and
their parents that examinations/procedures have been com-
pleted” and “(20) You praise children for having been brave”,
remained the same (100% in both the first and third work-
shops). That of the item, “(24) You check the responses of
children following the implementation of medical examina-
tions/procedures”, was reduced from 50% to 33% after the
third workshop, suggesting the need to emphasize this as a
future issue.

3.2 Participants’ impressions regarding the first and
third workshops (see Table 1)

Participants’ impressions regarding each workshop were
summarized as follows:

3.2.1 Participants’ impressions regarding the first work-
shop

[Changes in the perceptions of psychological preparation]
were observed among the participants, as they stated that
“provision of explanations using tools is not the only meth-
ods of psychological preparation”, and they also recognized
the importance of reflecting on “the entire process of expla-
nations and involvements”.

They also stated that “I became aware of what I can do and
have to work on” and “I realized that I rarely checked the
responses of children following the implementation of exam-
inations”, indicating that they have achieved [insights into
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their practice] through the identification of what they have
done and need to do. [The practice provided in other hos-
pitals served as useful information] in the participants, but
at the same time, they developed [concerns regarding their
practice], such as “I have no idea how long I have to wait
until children change their minds”, by reflecting on their

current practices.

Also, they stated that “I would like to use the model as a tool
to reflect on my daily nursing practice” and “I would like
to make opportunities to share ideas among other nurses”,
indicating that the model has contributed to motivating them
[Translating reflection into practice].

Table 1. Participants’ impressions regarding the first and third workshops (excerpts)
 

 

First workshop 

Changes in the perceptions of psychological preparation 
I very much agreed with the fact that the use of tools to deliver explanations is not only the method of psychological preparation, but it is important 

to focus on the entire process: Environment  preparation  implementation  reflection. 

I was relieved to know that psychological preparation is provided not only by the use tools. 
Since casual approaches I usually take with children were the components of the model, it gave me a little confidence. 

Insight into my current practice 
I became aware of what I can do and have to work on. 
I realized that I did not pay much attention to psychological aspects in children, due to the feeling of being rushed to complete medical 
examinations/procedures quickly for children.  
Case studies helped me discover a renewed sense of significance of having a child’s perspective. 

Concerns regarding the practice 
I sometimes become confused about how long I have to wait, because some children would not change their minds, and so we have no choice but to 
implement medical examinations/procedures against their wishes.  

The practice provided in other hospitals served as useful information  
It was very helpful to listen to various opinions of nurses and situations in other hospitals. 
The use of the checklist and case examples served as useful information. 
It was good to know because some of the practice provided in other hospitals can be applied to our hospital. 

Translating reflection into practice 
I would like to reflect on the care I provide, and translate it into practice. 
I would like to use the checklist of a short version of the care model for reflective evaluation of my practice provided in nursing settings. 
I would like to share reflections among ward nurses. Involvement is all the more important for children hospitalized for a short period of time. 

Third workshop 

It helped me reflect on my practice 
The questionnaire allowed me to reflect on and re-acknowledge what I usually do and do not do regarding my daily practice. 
The reflection made me realize what needs to be improved and what I have to be concerned about regarding the involvement with children. 
The use of the checklist helped me identify what I do not know. 

Various case examples served as useful information 
I have learned various types of psychological preparation provided by other nurses through case examples.  
Types of psychological preparation varied between those at my workplace and other hospitals.  
It was a good opportunity to know the cases in other hospitals and attitudes of other nurses.  

Wish to use this learning as useful information 
What I have learned was very practical, so I would like to have a chance to participate in the next workshop. 
Since there are still many medical procedures that involve the action of holding a child tightly, such as during injections or aspiration, step-by-step 
improvement is needed. 
I’ve always felt that I should communicate more with children, so this learning was useful. 
Because some of my work colleagues feel difficulties involving children, I would like to bring what I have learned in the workshop to my workplace, 
and create an opportunity for them to reflect on their involvement. 

 

3.2.2 Participants’ impressions regarding the third work-
shop

The participants stated the outcomes of the workshops,
such as “The questionnaire allowed me to reflect on and
reacknowledge what I usually do and do not do regard-
ing my daily practice”, showing that the workshops helped
them [reflect on their practice], and “I have learned various
types of psychological preparation provided by other nurses
through case examples”, indicating that [various case ex-

amples served as useful information]. As another outcome,
they also stated that “Because some of my colleagues feel
difficulties involving children, I would like to bring what
I have learned in the workshop to my workplace, and cre-
ate an opportunity for them to reflect on their involvement”,
and showed a [wish to use this learning as useful informa-
tion] not only for the reflection on their practice, but also for
instructions of their hospital staff members.
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Figure 1. Change of rate of Prior to the implementation of nursing care

Figure 2. Change of rate of During the implementation of nursing care

Figure 3. Change of rate of Following the implementation of nursing care
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4. DISCUSSION
In many cases, it is difficult to put nursing care models into
practice only by the reading or understanding of their items.
We, therefore, conducted workshops based on the results of
the study in which the original version of the care model
was introduced to clinical nurses, and they achieved new
findings and a practical sense. In the workshops, we ex-
plained the purpose and interpretation of each case example,
and asked the participants to reflect on and verbalize their
daily practice. As a result, the implementation rate of all
(1) to (10) pre-treatment support items increased in the first
and third workshops, possibly because they made intentional
efforts to verbalize their daily practices, such as “waiting
until children change their minds”, “providing children with
information they require”, and “offering children a choice”,
in order to perform them in clinical settings. Also, sharing
examples of nursing practice of other participants may have
provided them with opportunities to understand problems
of and the methods of practice performed by other nurses
who are also involved with children and their families, and
to make best use of them in their daily practice. Through
the process of reflective evaluation using the pediatric nurs-
ing care model, even the participants who considered that
their practice was inappropriate could also realize that they
have actually practiced child-centered care. During the work-
shops, the participants could exchange their opinions while
mutually appreciating each other’s practice and efforts. In
this workshops, some participants stated that the practice of
other nurses serves as useful information for considering the
methods of involvement with pediatric patients. They were
able to not only share information, but also developed confi-
dence through mutual appreciation of each other’s practice,
and had an opportunity to discuss better involvement with
patients using examples of their practice.

As a result of this workshops using the pediatric nursing care
model, the participants could achieve [changes in their per-
ceptions of psychological preparation] and [new discoveries
and insights into their care]. Also, they were motivated by the
care model as shown in their comments, such as: [the prac-
tice provided in other hospitals served as useful information],

[It helped me to reflect on my practice], [I would like to trans-
late reflection into practice], and [I wish to use the model as
useful information], indicating that the original goals were
accomplished. Furthermore, the implementation rate has
improved in most of the care model items after the third
workshop, showing the positive outcome of the workshops.
We would like to refine the model depending on the compre-
hensiveness of the strategy for implementation. Therefore
we have to hold more workshops by improving its content
and methods. Further studies should be conducted with an
increased sample size to facilitate practical application of the
pediatric nursing care model.

5. CONCLUSIONS

The workshops were conducted with the aims of: interpreting
the meaning of the responses of children and their families,
reflecting on daily nursing practice, exchanging information
on nursing practice provided at other hospitals, and help-
ing participants achieve new insights, by using the pediatric
nursing care model. As a result of this workshops using the
pediatric nursing care model, the original goals were accom-
plished. Furthermore, the implementation rate has improved
in most of the care model items after the third workshop,
showing the positive outcome of the workshops. The results
of the study are not generalizable because we can never know
whether the case we have investigated is representative of
the wider instances and the longer length of efficacy at the
workshop. This research would provide insight for further
research, then it needs to increase the sample size and the
longer term investigation. We would like to further refine the
model, and hold more workshops by improving its content
and methods.
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