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Development of a Nursing Support Model for End-of-Life Care for Life-Threatened
Children and Parents
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The purpose of this study was to develop an end-of-life nursing care model,
and we created end-of-life nursing care guidelines. We interviewed 27 nurses who had experience in
providing nursing support for children and parents facing life-threatening risks, and we analyzed
these interview data using qualitative narrative analysis. We also analyzed questionnaires from 329
nurses with experience providing end-of-life care. In the result, we identified eight core aspects
of end-of life nursing care that nurses used to support children and parents. In addition, our
findings showed that training and practical experience in providing pediatric end-of-life care
improved nurses’ practical skills to work effectively with the children and parents. Our findings
also revealed the effectiveness of dialogue between nurses and staff discussions about patients.
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