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The Pediatric Nursing Care Model, which we have developed since 2000, summarizes basic etnical nursing practices
for children and families into 24 simple expressions involving the elements of psychological preparation. As a result
of verifying the effectiveness of an educational program that was originally devised in 2012 using this model, the
effect on nurses with little experience in pediatric nursing and on nurses with experience of various other depart-
ments has been clarified. Therefore, we should implement this educational program for nurses practicing pediatric
nursing in various locations, such as mixed wards and community clinics, and clarify the improvement effect of

ethical nursing practices.
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DESCRIPTION

Since the 1970s, Psychological Preparation (PP)
(explanations to children, alleviation of their anxiety, etc.)
has been used in the field of nursing to reduce psychological
disturbance among children receiving medical care in
Europe and the United States. Since the 1980s, World Health
Organization recommendations for nursing children in
hospitals (1982) and hospital children’s charters (1988) have
been enacted and medical care and nursing while protecting
children’s rights have become more taken more seriously.
In the latter half of the 1990s, nursing practices to protect
the dignity of children and parents through PP began to be
actively practiced, and in 1999, the Japan Nursing Association
advocated the necessity of easy-to-understand explanations
for children and guardians in the nursing duty standards of
pediatric nursing. Japan’s basic nursing education system has
only a general nursing course, however. In 2009, the revision
of the national examination standards for Japanese nurses’
licenses added the contents of PP and informed assent for
child patients. We have been studying the consideration of
the human rights of children in the hospital environment and
found that awareness of ethical nursing practices in pediatric
wards is steadily improving (Matsumori, 2015). However, as a
result of searching the literature using the keywords “pediatric
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nursing,” “preparation,” and “nursing ethics” in Japanese
medical journals, the number of journal items on “preparation”
exceeds the number of on “nursing ethics” (Figure 1). PP
was introduced initially to respect children’s right to know,
but I believe that the issue is that psychological support is
emphasized rather than ethical significance. In the example of
healthcare providers’ practices, providers tend to think that it
is not meaningful to explain a painful medical procedure if the
explanation cannot alleviate anxiety for children.
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Figure 1.Changes in the Japanese literature on pediat-
ric nursing for preparation and nursing ethics

Ethical nursing practice issues in pediatric nursing
According to a survey conducted by the Ministry of Health,
Labor, and Welfare (2019), there are 19,647 pediatric clinics
in Japan (19% of all general clinics), as well as 2,539 general
hospitals (35% of all general hospital) that have pediatric



departments. The number of mixed wards with combined
pediatric and adult wards has increased rapidly since 1994,
and according to a survey by Kobayashi, 2013, about 70% of
hospitals providing pediatric care are mixed wards. The increase
in the number of mixed wards was caused by a decrease in the
birth rate in Japan.

In 2000, less than 50% of nurses explained to children that
they intended to respect the child’s right to know, but by 2005,
this had increased to 70% and by 2010 to 90% (Onishi et al.,
2013) have pointed out that nurses who have careers of less
than five years have been discussing situations concerning the
violation of children’s rights among nurses, but this has not
led to ethical nursing practices. Improving awareness and
practice among nurses in mixed wards is also a challenge.
Nurses who “know preparation” account for 75% of nurses in
pediatric wards and 45% in mixed wards. Nurses who practice
preparation account for 73.3% in pediatric wards, 23.2% in
mixed wards, and 33.3% in pediatric outpatient departments,
while in mixed wards, recognition and implementation are low
(Yoneyama et al., 2009) (Figure 2).
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Figure 2. Comparison of ward types for cognition and
implementation rates of preparation

Development of educational programs to promote ethical
nursing practices in pediatric nursing

Since 2000, we have been researching original ‘“care
models” to promote ethical nursing practices in pediatric
nursing and have implemented and verified educational
intervention programs based on this (Figure 3). The care model
is a collection of typical examples of ethical practices for
children and their family undergoing examination and treatment
in pediatric nursing and involve the elements of PP. As a result
of having clinical nurses implement this model, awareness of
ethical nursing practices was gradually improved, and long-
term improvement effects were expected (Matsumori, 2021).

It is important to ensure the quality of the expertise of
pediatric nursing in various pediatric medical care facilities
because of the trends for short-term hospitalization or mixed

wards in Japan. There is an imbalance in expertise in pediatric
nursing among medical facilities, such as the difference in
ethical nursing practices among nurses on mixed wards who
are unfamiliar with interaction with children and families,
and quality issues in care for children and pediatric nursing
training in each hospital. However, there is a shortage of
systematized training programs specific to pediatric nursing for
new nurses, for pediatric nursing beginners in mixed wards,
and for those who have experience in other departments. In the
future, education programs should be implemented not only for
pediatric wards but also for nurses practicing pediatric nursing
in various other facilities, such as mixed wards and community
clinics, and the impact will then be clearer. In addition, this
educational program consists of short mini-lectures and can
be taken by mail or online. It also needs verification and
application as educational training specific to pediatric nursing
for nursing professionals with busy, various work patterns.
We would like to propose it as a feasible education program
to strengthen ethical nursing practices in pediatric nursing of
all kinds.

2000 We have been researching criginal “care models” to promote ethical nursing practices in pediatric nursing
and have been implementing and verifying educational intervention programs based on thic

U

2012: We devised an educational program among nurses that utilized the “simplified care model,” which car=fully
selectzd expression of the previous care model, and implemented it for © nurses involved in pediatric nursing.

U

2017: An educational program using the Pediatric Nursing Care Model (PNCM) involving an initial face-to-face
mini-lecture and a subsequent mailing program was implemented among 22 nurses with experience in pediairic
nursing ofunder 3 vears

@ Implementation of the PNCMwas recognized as easy to execute immediately after the intervention, and

Nurses” awareness of ethical nursing practice was gradually improved after 3 months and 6 months compared to
‘before implementation, and long-term mmprovement effects were expected.

1t was suggested that the frequency of implementafion improved for most items of fhe care model after one
and a half months, and it was vseful as a method to reflect on daily nursing practice.

afer two months, basic ethical nursing practices such as *gresting and inroducing themselves to children, ™
“explaining to children” and “taliding to the child” improved, and there was  change in the subjective
behavior of children and families.

2018: The educational program was conducted fo verify and apply the educational training specific fo pediatric
nursing for nursing professionals with busy, various work patterns. The program consisted of an initial mini-lecturs of
about 1.5 hovrs and a subsequent mailing program for 21 nurses with varied nursing experience in pediatric

departments.

J

The findings revealed that 16 PNCMitems had increased in frequency S months later and confirmed a
reinforcement effect on ethical pediatric mursing practices with child paients and their parents

We would like to propose the program as feasible for strengthening ethical nursing
practices across pediatric nursing.

Figure 3. The process of development of the educa-
tional program using PNCM among nurses working in
various pediatric institutions
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