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Abstract
Aim: This study aimed to examine the effect of a seminar to continuously
reinforce ethical nursing practices among pediatric nurses. Methods: This
seminar was based on a 24-point pediatric nursing care model (PNCM) that
provided specific examples of basic ethical nursing practices for children undergoing medical procedures and their families. Participants’ knowledge level
and application frequencies, regarding these practices, were assessed face-to-face
in the first session and via email 2 and 5 months later, using the PNCM
checklist and qualitative data about ethical practices. Results: Results revealed
that 8 PNCM items about frequency remained the same as the first session
after 5 months; however, 16 items reported increased application. The qualitative data collected 2 months later suggested that the nurses could have
adapted better to implement ethical pediatric nursing; however, the one collected 5 months later confirmed the effect of the seminar on ethical nursing
practices with children and their families. The continuous effect of the seminar became more evident from the responses received 5 months later than
those received 2 months later. Conclusions: The findings confirmed a reinforced effect on ethical pediatric nursing practice with child patients and their
parents after 5 months.

Keywords
Ethical Nursing Practice, Pediatric Nursing Care Model, Seminar, Checklist,
Reflection

1. Background
According to a survey conducted by Japan’s Ministry of Health, Labour and
Welfare, the total number of all Japanese hospitals with pediatric departments,
has decreased from 45.7% (4119 facilities) in 1990 to 35% (2539 facilities) in
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2019 [1]. Additionally, the average term of hospitalization has also shortened
from 14.7 days (1990) to 7.5 days (2017) [1]. A possible reason, for this decrease
in the number of pediatric departments and the hospitalization term, could be
the reduction in child birthrate and the improvement in medical skills. Moreover, the Japanese government needs to control the allocation of medical budget
and hospital beds for inpatients. According to Kobayashi et al. [2], about 70% of
hospitals that provide pediatric care have mixed wards that include child and
adult patients; furthermore, the number of mixed wards in pediatric departments has rapidly increased since 1994. Thus, with the increase in trends of
short-term hospitalization and the number of mixed wards, it is essential to
maintain the expert quality of nursing in various pediatric care services. However, there is a discrepancy in the expertise of pediatric nurses in medical facilities,
such as the differences in ethical nursing practice, by those who are unaware of
the procedures to engage with the children and families in mixed wards, and
quality issues in childcare and education. In 2010, clinical training for new
nursing staff became mandatory in Japan, and the “Guidelines for Training New
Nursing Staff” were formulated [3]. However, there are no systematic training
programs for beginners in pediatric nursing practice, such as nursing training
specific to mixed wards pediatric departments. In addition, several reports have
highlighted the need for practical education on ethical nursing practices for
children and families in mixed wards, to be implemented among nurses after
their graduation; no systematized reports have been conducted for the same [4]
[5].
After Japan’s ratification of the Convention on the Rights of the Child in 1994,
the Japanese nursing field was introduced to psychological preparation, with the
aim of promoting ethical nursing practices for children [6]. Takahashi, a scale
developer, provided three factors to facilitate the promotion of child advisory
guidelines among pediatric nurses in “The ability of recovering child advisory
for pediatric nurses” as follows: 1) activities to understand and support children
and their families, 2) ability to change the mindset of medical staff who did not
advocate for children’s rights, and 3) activities to explain to the child and confirming his or her own view [7]. Similarly, Omori conducted a survey among
Japanese nursing colleges and reported that all 56 pediatric nursing teachers
(participants) taught about preparing children in their lectures and practical
training [8]. However, previous Japanese research revealed that the implementation rate was only 10% to 50%; this low rate was due to the economic and time
constraints on implementing the preparation guidelines, on account of the lack
of tools for evaluating children’s explanations and psychological preparation because of time and budget constraints among nurses and in hospitals, respectively
[9].
Additionally, it has been pointed out that in Ireland, nurses are expected to
show sensitivity toward children’s rights and their emotional and informational
needs; furthermore, a child-centered environment, with good communication
DOI: 10.4236/ojn.2021.113014
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between children and nurses, needs to be created, as it aids in reducing the pain
caused from treatments [10]. In order to facilitate children’s voluntary participation in healthcare, their involvement in the decision-making process and the
perception of “choices” are fundamental; these include others wanting to share
the process with parents and medical professionals making more serious decisions. Several reports support children’s right to participate; however, improving
the quality of medical care through children’s participation remains an operational challenge. Furthermore, previous research has suggested that nursing
education should nurture and develop nurses’ abilities to manage the interactions between children, parents, and healthcare personnel [10]. This study also
revealed that pediatric nurses in hospitals have limited time to provide care and
communicate the environmental challenges to the children, who are away from
their families. In addition, he reports these particularly important issues for hospitalized children: 1) nursing for infants, 2) isolation from the family, 3) strained
family relationships, 4) difficulties due to environmental and ward design, and
5) lack of play experiences. Moreover, sometimes, pediatric nursing training
does not cater to children’s specific needs while caring for them; it has also been
suggested that the medical care provided by post-graduate nurses may affect the
hospital experience of children and their families [11].
Bets et al. [12] reported that the Child, Adolescent and Family Expert Panel of
the American Academy of Nursing (AAN) has been developing and revising
nursing guidelines for children, adolescents, and their families for the last 15
years. These guidelines are frameworks for performing nursing services and interventions, which include: 1) a curriculum development model for undergraduate and postgraduate children and child health nursing programs and 2) a
theoretical model for nursing surveys regarding the care of children, adolescents,
and families. The most recent revisions accommodated family centered, people-first,
and cultural sensitivity and language diversity changes. Through these revisions,
the privacy and rights of children, youth, and their families are protected, and
healthcare providers are viewed as partners in decision-making, planning, and
providing care, including appropriate community services.

2. Introduction
In Japan, Taguchi says that nurses can be aware of the ethical issues of children
and families and have a perspective to search for solutions through experiences
that cannot be solved. In addition, nurses need to have ethical judgment skills
and voluntarily cooperate with others to tackle ethical dilemmas in their daily
nursing practice [13]. The Japanese Society of Child Health Nursing (2010) released the “Guidelines on Ethical Issues in The Everyday Clinical Setting of Pediatric Nursing” for advocating the importance of communication, trust, and
decision-making support between children and their families. It recommends
that ethical issues should be discussed amongst team members and improved
practical solutions should be found for children [14]. Therefore, with the deDOI: 10.4236/ojn.2021.113014
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crease in pediatrics and introduction of mixed wards, there is an urgent need to
strengthen the ethical nursing practices for children and their families, and to
provide learning opportunities for nurses with limited experience in pediatric
nursing. For this purpose, we have evaluated the effectiveness of a seminar, conducted since 2012, based on a 24-point pediatric nursing care model (PNCM).
This model provides specific examples of basic ethical nursing practices for
children, undergoing medical procedures, and their families [15] [16]. In this
study, we re-conducted a similar seminar, and examined its effects at three separate intervals up to 5 months. I would like to present the results for the continuous education of pediatric nursing for nurses working in both the pediatric
and mix wards departments.

3. Objective
The aim of this study was to examine the effect of the seminar on reinforcing
ethical nursing practices among nurses working in pediatric departments.

4. Method
4.1. Participants
Invitations were sent to 11 general hospitals and 1 clinic, in the rural areas of the
west of Japan, for participating in this study. A total of 21 nurses, working in the
pediatric department, were recruited before the first session.

4.2. Procedure and Data Collection
Participants were asked to complete the PNCM checklist, before the first seminar session, by indicating their frequency of PNCM usage. They responded to
the checklist using a 4-point Likert-type scale (1: never; 2: rarely; 3: almost always; 4: always). Participants, then, attended a 30-minute mini-lecture; the lecture highlighted the theoretical understanding and the necessity of PNCM. Participants were requested to complete a form with reference to examples from
their current practice. After an interval of 2 months, another PNCM checklist
and practice form were mailed to the participants; they were asked to complete
and return them to the researcher.
The results of the first and the second forms were mailed to the participants,
along with positive feedback they were also asked to complete a third PNCM
checklist.
The seminar was held in 2018 and 2019, and data was collected until March
2020. The first session data was collected at the seminar, while the other data was
collected via mail. Data from each PNCM checklist and practice example form
were used to analyze the effect of the 30-minute mini-lecture intervention. Each
data and description was part of the intervention program.

4.3. Analysis
Quantitative data on the frequency of PNCM items were aggregated using MiDOI: 10.4236/ojn.2021.113014
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crosoft Excel (2013). The median values were compared. A qualitative inductive
analysis was performed using the data obtained from respondents’ practice examples, and their responses regarding ethical nursing practices for children and
their family, from the first session to 5 months later. The inductive analysis categories were validated through repeated reading and analysis until theoretical
saturation was achieved.

4.4. Ethical Considerations
Participation in the study was voluntary. At the beginning of the session, the
study purpose was explained and participants provided informed consent.
Participants were assured of anonymity. This study was approved by the research ethics review committee of the institute the researcher belonged to (No.
18MH002).

5. Result
5.1. Participant Characteristics (See Figure 1, Table 1)
A total of 21 nurses agreed to participate in this study. Of these, 6 nurses (28.6%)
participated only in the first session, 3 nurses (14.3%) participated up to 2
months later, and 12 nurses (57.1%) participated up to the end of the study, 5
months later. Moreover, of these, 1 had work experience only in pediatric nursing, and 20 in other nursing areas, such as adult patient departments. The average pediatric nursing experience (years) of the 6 nurses, who participated only in
the first session, was 1.3 years. Similarly, those who participated up to 2 months
(n = 3) and 5 months later (n = 12), had a nursing experience of 6.8 and 5.9
years, respectively. Most of the participants had learnt nursing ethics; however,
only 50% and 33.3% of the participants from the first session and 5 months later,
respectively were aware of the Code of nursing ethics. 50% of the first session
only participants had learnt about psychological preparation; this proportion
was 58.3% among those who participated 5 months later.

only First
session
28.6%

up to 5 months
later
up to 2 months
57.1%
later
14.3%

only First session

up to 2 months later

up to 5 months later

Figure 1. Participant characteristics.
DOI: 10.4236/ojn.2021.113014
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Table 1. Participant characteristics of each participation duration group.
Up to five months later (n = 12)

Up to two months later (n = 3) Only first session (n = 6)

Average nursing experience (years)

15.2 (SD = 9.0)

11.8 (SD = 5.2)

12.5 (SD = 7.6)

Average pediatric nursing experience (years)

5.9 (SD = 5.4)

6.8 (SD = 3.7)

1.3 (SD = 0.9)

Experience of various nursing areas

11 (91.7%)

3 (100%)

6 (100%)

Learning experience about nursing ethics

10 (83.3%)

3 (100%)

6 (100%)

Knowledge about the Code of nursing ethics

4 (33.3%)

2 (66.7%)

3 (50.0%)

Learning experiences of psychological preparation 7 (58.3%)

3 (100%)

3 (50.0%)

• I want to learn good involvement
with child patient and their family.
• I try to reflect of my own nursing.
• I want to learn more deeply.
• Nurse director recommended to
participate the session.

Reason for participation

• I want to learn about
• I want to apply to my nursing
involvement with child
about involvement with child
patient, because of
• I want to learn about pediatric
patient.
shortage of pediatric
nursing.
• I try to reflect of my own
nursing experience.
• I want to apply to clinical
nursing.
• I want to learn about
instruction for students and juniors.
• I want to find my shortage of
pediatric nursing more
• I want to implement better
nursing practice
deeply.
preparation for children.
• I want to apply to regular nursing
duty work.
• We have no seminar of pediatric
nursing in our hospital.

Those who participated only in the first session, stated their reason for participation as: “I want to learn about involvement with child patients, because of a
shortage of pediatric nursing experience.” Similarly, those who participated up
to 2 and 5 months later stated their reason for participation as: “I want to learn
about engaging with child patients and their families,” “I try to reflect on my
own nursing practice,” and “We have no seminar on pediatric nursing in our
hospital.”

5.2. Reflection Categories on Practice Example Forms in the First
Session and 2 Months Later (See Table 2)
Descriptive statistics were used to divide the practice example form responses,
from the first session and 2 months later, into six categories. Common categories
for both conditions were “Regret and reflection of involvements with children,”
“Regret and reflection of involvements with parents,” “Necessity of restraining
the child for safety,” and “Effective cooperation with parents.” Furthermore, the
categories for first session included: “Implementing consultation with children,”
and “Relief from the words of children,” while those for 2 months later included:
“Effective implementation for children” and “Motivation for effective implementation,” which indicated nurses’ active thoughts about duty work as well as
effective ethical practice.
DOI: 10.4236/ojn.2021.113014

157

Open Journal of Nursing

N. Matsumori
Table 2. Reflection categories on practice example forms in the first session and 2 months later.
First session

n

Two months later

n

Regret and reflection of involvements with children

16

Regret and reflection of involvements with children

16

Regret and reflection of involvements with parents

10

Effective implementation for children

14

Necessity of restraining the child for safety

4

Regret and reflection of involvements with parents

6

Effective cooperation with parents

3

Effective cooperation with parents

6

Implementing consultation with children

2

Necessity of restraining the child for safety

3

Relief from the words of children

2

Motivation for effective implementation

1

5.3. Categories for Ethical Nursing Practices with Children and
Their Family from the First Session to 5 Months Later
(See Table 3)
The categories for responses about the ethical nursing practices implemented by
participants are presented in Table 3.
The common categories, from the first session and 5 months later, included:
“Explain the procedure to children,” “Don’t lie to children,” “Listen to children’s
opinions and feelings,” “Listen to their family’s thoughts,” “Explain the procedure to their family,” and “Do not force the child.”
Moreover, responses from the first session were categorized into: “Confirm
and implement the consent of the medical procedure” and “apologize to parents
for failure to draw blood,” while those for responses from 5 months later included: “Confirm the understanding of children and parents and set goals together,” “See the child’s usual situation and reaction,” and “Check the implementation status of PNCM.”

5.4. The Frequency Change in PNCM Items (See Figure 2)
The median frequency of PNCM responses of 12 participants, who participated
up to five months later were computed; these values were compared for the responses from the first session, 2 months later, and 5 months later. Results revealed that the median frequency of 8 items were the same as in the first session,
5 months later, but those of 16 items increased, compared to the first session.
The item 16 “When the examinations/procedures take longer than expected,
you give parents an update on their progress” reported increases 2 months later,
but decreased 5 months after the first session.

6. Discussion
6.1. Necessity of Specialized Training in Pediatric Care
Nurses who participated only in the first session had lesser experience in pediatric nursing than those who continued their participation and were motivated by
their want to learn about building relationships with child patients, due to the
lack of pediatric nursing experience. However, those who continued up to 2 or 5
months later had more experience in pediatric nursing and psychological preparation and had a higher motivation to continue their participation. They reDOI: 10.4236/ojn.2021.113014
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sponded with: “We have no seminar of pediatric nursing in our hospital.” Japanese nursing education only includes a general nursing program. Post their
graduation, many Japanese nurses work in pediatric departments, where they
receive specialized training in pediatric care [15]. However, the participant responses reveal that some hospitals have no training systems in pediatric care. On
the other hand, in Western countries, nursing education systems provide pediatric nursing specializations. Thus, nurses for children and young people remain
committed to preserving the integrity of their profession through the direct entry mode of education in the UK [17]. On the other hand, nursing education and
continuing education are practiced using decision-making models in the United
States, and practices compatible with the hospital guidelines have been reported
[18]. Therefore, it is necessary to conduct specialized and systematic pediatric
nursing training for all nurses working in pediatric departments.

(23)

(24)

(22)

4

(1)

(2)

(3)
(4)

3

(21)

(5)
2

(20)
(19)

(6)
(7)

1

(18)

(8)

(17)

(9)

(16)

(10)
(15)

(14)

(13)

(12)

(11)

initial survey
two month
later
five month
later

Figure 2. Changes in the frequency of PNCM items between the initial
survey, 2 months, and 5 months later.
Table 3. Categories of ethical nursing practices for children and their family from the first session to 5 months later.
First session

Two months later

Five months later

Explain the procedure to children

Explain the procedure to children

Explain the procedure to their family

Explain the procedure to their family

Do not lie to children
Do not force the child
Listen to children’s opinions and feelings
Listen to their family’s thoughts

Communicate children’s efforts to themselves
and their families Acknowledge children’s
efforts
Distract and reduce anxiety

Do not lie to children
Do no force the child
Listen to children’s opinions and feelings
Listen to their family’s thoughts

Communicate children’s efforts to themselves
and their families

Acknowledge children’s efforts

Introduce yourself to children and their family

See the child’s usual situation and reaction

Confirm and implement the consent of the
medical procedure

Confirm the understanding of children and parents
and set goals together

Tailored to the life and hopes of children and
families

Over voice to consider the children

Apologies to parents for failure to draw blood

Check the implementation status of PNCM

Distract and reduce anxiety

Check if the doctor explained

DOI: 10.4236/ojn.2021.113014
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6.2. Continuous Effect of the Seminar
Participants provided qualitative data to reflect their current practice examples.
“Effective implementation for children” and “motivation for effective implementation” on the practice example forms. The results suggested that the nurses
could have adapted more active pediatric nursing practices, due to higher subjective attitudes in response categories 2 months later than those from the first
session. The median frequency of responses increased on 16 items of the PNCM
checklist, 5 months later, compared with the first session responses. These items
included subjective nursing attitudes on the categories of ethical practices such
as: “Confirm the understanding of children and parents and set goals together,”
“See the child’s usual situation and reaction,” and “Check the implementation
status of PNCM.” Pediatric nursing education should include fundamentals of
children’s nursing such as the subtleties of communication with the child, who is
unique and dynamic in their development, and the recognition of every nursing
encounter as an opportunity to improve the health knowledge and skills of the
child and their family [17]. These fundamentals of children’s nursing were reported in the responses 5 months later. Previous studies have already confirmed
the effect of the seminar 3 months later, but this study proved that the effect
lasted longer after participating in the seminar on children’s nursing education
[16]. Additionally, the PNCM checklist and the practice example forms were effective in reinforcing ethical nursing practices. Organizations around the world
are developing codes of ethics to serve as behavioral guidelines for nurses. Each
country revises its own code of ethics based on the local and national healthcare
and social changes. Currently, it is said that ethical competence education does
not comprehensively cover the Code of Ethics, and the level of competence cannot be gauged during basic nursing education [19]. In this study, most participants had the learnt about nursing ethics; however, only 33.3% of the participants up to 5 months were aware of the Code of nursing ethics. Therefore, it is
deemed necessary to put forth a progressive educational program to develop
ethics seminar and training that provides basic nursing education through continuing nursing education. Future research needs to develop the ethical nursing
practice further and confirm the continuous effects for longer than 5 months.

6.3. Study Limitations
The current study results are based on the subjective perception of the participants, as data was self-reported by nurses. Therefore, it is necessary for future
research to observe medical procedures or interview the children, who have undergone these procedures, and their parents. Additionally, good mentoring is
important for child nurses, as it is a determinant factor in building a positive
clinical environment [17]. However, in this study, we could not provide mentorship face to face. The results of the first session and 2 months later were
mailed to the participants, 5 months after the intervention, along with positive
comments. The Internet provides accessibility to higher education; it is based on
DOI: 10.4236/ojn.2021.113014
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a complex pedagogy that enables student engagement, choice and expression of
diverse views, emergent learning, and personal discovery [20]. Therefore, future
studies should design and examine the effects of seminars with good mentorship
face to face or through an electronical or an internet tool. Additionally, the contents of the seminar should be tailored to the needs of participants, such as
nursing skills training or nursing knowledge about pediatric disease, and so on.
Furthermore, the sample size in this study was small. Future research should
collect data from a larger sample of participants by accommodating the nursing
shifts of each hospital, while determining the seminar timings.

7. Conclusion
The seminar implemented in this study, uses a 24-point PNCM that provides
specific examples of basic ethical nursing practices for children, receiving medical procedures, and their families. A total of 21 nurses participated in the first
session, of whom 12 nurses participated up to 5 months later (57.1%). This study
verified the effect of the seminar to continuously reinforce ethical nursing practices among nurses working at pediatric department. Eight PNCM items reported the same frequency 5 months later as the first session, but 16 items reported increased frequency, compared with the first session. Two months later,
the nurses felt better equipped to implement more active pediatric nursing. Furthermore, the effect of the seminar was confirmed 5 months later through
statements, such as “Confirm the understanding of children and parents and set
goals together”, “See the child’s usual situation and reaction”, and “Check the
implementation status of PNCM”. The continuous effect of the seminar was
more apparent in the responses from 5 months later than those from 2 months
later. I would like to present the results of the current study, as a method of continuous education for nurses working in both the pediatric and mix wards departments.
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