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Strgcture of pediatricians® decision making and their dilemmas. A qualitative
study.

Toda, Naoko
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The purpose of this study was to delineate the process of pediatricians’
critical decision making for children with life-threatening conditions and the pediatricians
psychosocial experience. Semi-structured, individual face-to-face interviews were performed for 15
pediatricians, and the interview content was subjected to the content analysis.

Pediatricians carried both unique and overlapping categories of dilemmas when making critical
decisions. The dilemmas had five types of causal elements: (I) pediatricians’ convictions; (I1)
quest for the best interests of patients; (I11) quest for medically appropriate plans; (1V)
confronting parents and families; and (V) socio-environmental issues. Dilemmas occurred and
developed as conflicting interactions among these five elements. Our data indicate the necessity of
implementing the system that supports pediatricians to find the best management plan for severely
ill children and their families.
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PEDIATRICIANS’ CONVICTION

KNOWLEDGE

Sense of responsibility to
make the final decision for
the child as his/her attending
physician

Lack of education, knowledge

Lack of knowledge about
medical resource

PASSION

CONSCIOUSNESS

Lack of confidence

Heavy pressure for being
responsible for a child’ s
life

Fear of losing the child
(don’ t want to let the child
die)

Want to be right, don’ t want
to be wrong

Don’ t want to be hurt, don’ t
want to be blamed

Recognition of limitation of
one individual physician’ s
ability to make a child live
happily

Need of high humanity as a
pediatrician to be
responsible for a child’ s
life

Hesitation of talking about
inevitable death

Take granted for treating
children, can’ t accept
withholding treatment for
children

Ambiguity of physician’ s
role as for decision making,
not sure if physicians should
decide

Recognition of own
self-righteous way of
deciding plan

Contradiction of withdrawing
treatment against own
intention

Difficulty of talking about
inevitable death or severe
prognosis although
recognizing the importance
of it
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