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This year we planned to observe medical staff in the pediatric intensive care units (PICU) of three
facilities as they provided bad news to parents of children who were dying, and the subsequent
care that was provided. We were planning to then interview parents and the medical staff based on
this observational data.

However, since the data collection sites are PICUs that treats severely ill children, the impact of
Covid-19 made it particularly difficult to collect data as planned. The cooperating facilities said that
they would allow us to start observations and interviews as soon as the situation settled down, but
the situation with the corona virus did not improve and it was difficult to resume data collection.
Therefore, from June, we started conducting interviews with nurses working in the PICUs
concerning terminal care and the provision of information to parents of children dying in PICUs,
and we were able to collect data from 13 nurses.

Of course, while we were interviewing these nurses, we were waiting for the opportunity to resume
the original plan. However, the situation remained unclear. Therefore, starting in November, in
parallel with the interviews, we submitted a follow up questionnaire to the 256 parents whom we
sent a questionnaire to in the previous year. The purpose was to find out how they felt about the
information provided in the PICUs now and compare these responses with those from the previous
survey. Currently, we are compiling what we have collected while continuing to receive responses,
and we plan to submit our findings in a future paper that includes the results from the interviews
with the nurses.

Notes

Genre

Research Paper

URL

https://koara.lib.keio.ac.jp/xoonips/modules/xoonips/detail.php?koara_id=2021000003-20210104

BREZBAZZMERVRD MU (KOARA)ICEBE M TLWAR AV TUY OERER. ThTIOEEE, FLFLFHRLRTECREL. TOERMGEFEEECELST
REBEENTVET, BIACHLE> TR, BEFRELEZETLTIRALEEL,

The copyrights of content available on the KeiO Associated Repository of Academic resources (KOARA) belong to the respective authors, academic societies, or
publishers/issuers, and these rights are protected by the Japanese Copyright Act. When quoting the content, please follow the Japanese copyright act.



http://www.tcpdf.org

2021 FFE  FHERAETS (EAME) wrrpreasss 20N LT

i) EEEERPI §%4 iz
rFeREE FBBhEE 1,000 (45A)FH
K4 XROLLTEI HF K4 (33E) |Shigeko Saiki—Craighill

HHIERE (AAFE

RENRZELEICANIFELDABEANDFERIRHESI—IFILTT

e (GER)

Providing Information and End—of-life Care to Parents who have Dying Children from a Sudden Event
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This year we planned to observe medical staff in the pediatric intensive care units (PICU) of three facilities as they provided bad
news to parents of children who were dying, and the subsequent care that was provided. We were planning to then interview parents
and the medical staff based on this observational data.

However, since the data collection sites are PICUs that treats severely ill children, the impact of Covid—19 made it particularly
difficult to collect data as planned. The cooperating facilities said that they would allow us to start observations and interviews as
soon as the situation settled down, but the situation with the corona virus did not improve and it was difficult to resume data
collection.

Therefore, from June, we started conducting interviews with nurses working in the PICUs concerning terminal care and the provision
of information to parents of children dying in PICUs, and we were able to collect data from 13 nurses.

Of course, while we were interviewing these nurses, we were waiting for the opportunity to resume the original plan. However, the
situation remained unclear. Therefore, starting in November, in parallel with the interviews, we submitted a follow up questionnaire to
the 256 parents whom we sent a questionnaire to in the previous year. The purpose was to find out how they felt about the
information provided in the PICUs now and compare these responses with those from the previous survey. Currently, we are
compiling what we have collected while continuing to receive responses, and we plan to submit our findings in a future paper that
includes the results from the interviews with the nurses.
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