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Dear colleagues!

The basis of programs of the pediatric nurses’ ftheld within the
network of congresses of pediatricians of Russiahes large-scale public
opinion polls that allow identifying “problem arédam the work of medical
technicians and concentrating attention on thedafion of these problems.

One of such goals is interpersonal relations — theo words,
communication of the providers and consumers ofica¢édervices. Inherently,
a pediatric nurse is a line manager. In this capatie performs the following
functions: work planning, organization of necessamsources for its
completion, management of the process requiringiceli and organization
competence, control over the completion of the dem@f requirements by
patient and their parents and their motivatiorhdchievement of set goals.

To a large extent it depends on the communicatmmpetence. Not
without reason is it said that “for managers thadrto hell is paved with good
intentions and bad communications”.

The article by MD, PhD Valentina Belyaeva based tba polls of
pediatric nurses — forum participants revealedrgeaof difficult questions of
nursing consulting: rejection of inoculations, coomication with the parents of

children with chronic pathology etc. The gist oé thrticle “From the education



for the whole life to the education throughout tWwlole life” completely

corresponds to the mission of the country’s pediatrses’ forums.
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Introduction

Nurses are a large group of specialists whose gsmieal activity in the
conditions of the continuing healthcare system rrafog is in demand; the
modern stage of nursing development is characterige a tendency to the
professional community consolidation. The pediatucses’ Forums held within
the network of the XV and XVI Congresses of pedt&ns of Russia in
February 2011 and 2012 may serve as an illustratifomhis process. The
program of the | Forum included the master-clas®mi@unications and
consulting in the pediatric nurse’s practice”, thghout which the delegates
answered the questions related to the communica@ve of nursing. A year
after, on the Il Forum, the"2master-class was held; it concluded the previous
class and developed the topic of communicationscamdulting on the basis of
the received results.

Target group and study methods



The goal of the work was to increase the commumeatompetence of
pediatric nurses in the communication with patiepgsents. In order to do this
the program of the | Forum included an interactivaster-class. The oral poll
conducted in the beginning of work showed thatdherwhelming majority of
participants answered the host’s question “Do wednthe parents of our
patients?” positively. After that a cross-sectiostaldy of the nursing specialists’
expectations from the patients’ parents when ful§l their professional duties
was conducted. The participants were offered tonamously answer the
guestion “What do you expect from your patientsigoés?” in written form.
The poll results were analyzed quantitatively andliggtively.

The program of the"® master-class was based on the conducted analysis
of expectations and also included indicator quastidhe answers to which
allowed assessing the degree of information awaseokpediatric nurses on the
main questions of communications in the systemengrpatient’s parents. The
question “Who consults the parents?” was accompgabie an instruction:
“Choose the most complete answer”. The followingich was offered: “A.
Doctor. B. Nursing specialist. C. Medical worker. Qualified specialist”. The
guestion “Is there any gross difference betweenrfoeming and consulting of
parents?” was also accompanied by the correct anslece instruction and
possible variants: “A. No gross difference. B. Imhing is done by a medical
worker, consulting — by a psychologist. C. Informis a stage of consulting. D.
Informing is done by a nursing specialist, consglt— by a doctor”. The
question “What amount of information is transferrectrbally?” was
accompanied by an instruction “Choose the corrastvar” and the following
variants: “A. 15-20%. B. 30%. C. 50-60%. D. 70-80E0.90%". Nurses were
offered to name the topics which, in their pointvadw, are especially difficult
to discuss with parents, and to give their opinmm the reasonability of

discussing issues connected with the burnout oficakavorkers. 149 nursing



specialists took part in the study, 28.6% of whaokt part in the work of 2
master-classes.

Study results and their discussion

72 specialists took part in the poll, 225 expeotai were offered (3.1
expectations from each respondent on the averége)results of the analysis of
pediatric nurses’ expectations from the patientsrepts when fulfilling
professional activities are given in the table. Ploé data indicate that medical
technicians expect understanding, trust, help@gtqualities and constructive
dialog skills from the parents. 69.7% of these efqieons areealized only in
the communication process — the communication of a nurse and patient’s
parents, while the remaining 30.3% are connectdid the desirable qualities of
parents. They armediated by communications in the system nurse — patient’s
parents. This interaction has a “symmetric” chamacif the nurse does not
display understanding, trust, patience, cannatrigb and hear, ask questions,
digest information, then she does not get the recg desirable qualities from
the patient's parents. To illustrate this thesie tisteners were offered to
remember the fairytale “The Fox and the Crane” gr@dsummary “as the call,
so the echo”.

The conducted analysis of opinions of 77 resporsdentwho consults the
parents showed that 39% of the polled gave the cmsiplete correct answer
“Qualified specialist”. 31% of participants chosariant “A. Doctor”, 13% -
nursing specialist, and 17% - medical worker. Tolotwing fact is interesting:
comparing 2 groups of nurses who took part in loo#ister-classes, only during
the 2% one the majority of “experienced” participants pegponsibility over the
consulting of parents on doctors (variant “A” wakosen by 41% of
respondents). The specialists taking part in thesas with a professional chose
variant “A” only in 24.5% of cases, while the majpr(41.4%) of them
preferred the answer “Qualified specialist”.



The poll participants differentiated between theibanethods of medical
communication — informing and consulting. Answer. ‘o gross difference”
was not chosen. Previous studies of doctors’ opsifil] showed that 88%
equated consulting to informing answering the question “What is consulting?”
All the more actual look the data received by pglinurses: 64% of respondents
answered correctly that “Informing is a stage afisudting”; 35% thought that
“Informing is done by a nursing specialist, consigjt— by a doctor”.

The study of medical workers’ ideas on the sigaffice of verbal and
non-verbal parts of communication shows that thexigfists underestimate the
role of non-verbal communication of people. Thdgmbpediatric nurses did not
become an exception. Only 16% of respondents davedrrect answer to the
question on what amount of information is trangfdrwerbally: “A. 15-20%".
The comparative analysis of the poll results showeat in the group of
“experienced” specialists the correct answers egistered in 24% of cases.
Nurses working by the master-class program forfitise time had only 13% of
correct answers. One of the participants wroteeindquestionnaire form that the
amount of information transferred verbally “dependls the characteristic
features of work”. The received results indicat mtiecessity of including topics
connected with the non-verbal communication skilte educational programs.

In 87% of cases nurses stated 101 topics thatifii@ld to discuss with
parents. The most disturbing topics were considénedones connected with
severe diseases of the children; prognosis, eslyefoa premature infants and
child’s death (24%).

The issues connected with the compliance of themeg of stay in the
department, their discipline come next (22%). Staghics as the explanation of
vaccination calendar completion (12%), withdrawiparents from pernicious
habits and the issues of children’s nutrition aedhs of care for the child (8%)

appeared difficult.



It is important to take into consideration the a@mof 5% of respondents
on ethical aspects of professional activity [2].eQuf the statements in particular
read: “We can only listen to the parents and cddemt, but it is forbidden to
discuss anything with them”. Another participansideated the following issue:
“What if mom comes and starts arguing with the dostprescriptions? What if
she asks a question, who is a good doctor, and opleoates well?” One poll
participant gave the following opinion: “I do notes any difficulties with the
parents of sound mind”.

Given the understanding of the communication pr®aes a symmetric
one, the assessment of the audience’s needs imiolgtanformation on the
medical workers’ burnout prevention was conductedthe end part of the
master-class. 89.6% of participants answered tlestoun “Do you believe it is
timely and reasonable to discuss issues connecidd medical workers’
burnout?” positively; 6.5% found difficulty in rgphg and 3.9% answered
negatively.

Before that a similar poll was conducted in theugio of doctors treating
HIV infection; of neonatologists and obstetriciayrngcologists; of the Federal
Penitentiary Service (FPS) specialists; of the g@emecy doctors, and also of
psychologists and psychotherapists [3]. 100% p@sanswer to the question on
the timeliness and reasonability of the burnoutv@néion discussion was
received in the groups of neonatologists and ofgat-gynecologists,
psychiatrists and psychotherapists. This index thassmallest in comparison
with other polled groups in the group of pediatnigrses (the HIV infection
specialists gave 96.5% of positive answers, FPSiamts — 95%, and
emergency doctors — 93%). However, its absoluteevs high and indicates the
urgency of including to the program the subsequeaster-classes on the
burnout prevention as an additional motivating dadh order to raise the level

of awareness of the communicative part of the ngrprocess.



It is important to use versatile forms of classasduccessful education.
One of the well-established forms of teaching tfgssionally well-established
people is master class [4]. It allows identifyirfge tinitial level of the target
audience preparation, structuring the existing HWedge, assisting the
understanding by the target audience of the effecéss of modern approaches
to the completion of professional duties, presgntime technique of material
description and also letting the colleagues hagesiperience by example of the
practice case-studies in comparatively short tififee consistent treatment of
the subject plays an important role: the assessofem¢eds and basic ideas of
the audience on the subject discussed allows prayidducation on a level
perceived as individually important. The mastesslarogram forming on the
basis of revealed expectations of the specialikia/sithe conduct of directional
pedagogical intervention, the work provokes audé&nhmterest, the specialists
take an active part in the discussion of a contengart of the presentation and
ask questions.

The revealed expectations of pediatric nurses frloenpatients’ parents
reflect their idealized conception of what parestteuld be and what behavior
“should” they have. However, in practice these sdeften conflict with the real
situation. Communication skills allow medical staffform a desirable behavior
of the patients. It is an active process; if onews its regularities, one may
more effectively fulfill their professional duties.

Conclusion

A pediatric nurse may not only professionally, aiso emotionally
involved in the situations, the complexity of whigh caused not only be
medical, but also social-psychological life asp&tthe family with an ill child.
Nursing may be successfully realized only in thecpss of communication with
the child and their close relatives, which is why iaclusion to the working
process such a representative professional meesgforum, issues of

communication and consulting is well-grounded ardessary. The “From the

7



education for the whole life to the education tlgioout the whole life” principle

[5] concerning post-graduate education of nursperglists may be realized in
the development of communicative activity of nursesthe structure of a
competence building approach to education [6].

The results of the conducted polls will be taketo ioonsideration when
forming the program of the next master-class. Buii consulting cases,
according to specialists, are the communicatiorh whte ill child’s parents,
discussion of the prognosis issues of the childigher life, health and
development and the child’'s death subject. It apgpda be reasonable to
consider the crisis consulting issues and effeatmmmunication ways in case

parents reject the inoculations.
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Table. Pediatric nurses’ expectations from the patiepgsents when fulfilling

professional activities

# | Indices %

1 | Understanding and mutual understanding 28.4

2 | Trust, belief 10.7

3 | Assistance 10.2

4 | Discipline, responsibility, tactfulness, sincegrit diligence, 9.3
attentiveness, withdrawal from pernicious habitgaaization of the
child’s spare time, accuracy, decency

5 | Respect and gratitude 8.4

6 | Belief in a child and love 7.6

7 | The ability to listen, ask questions, digest infation, communicate,6.2
not to throw a tantrum, not to write complaintst teoconflict, to stay
calm

8 | Fulfillment of recommendations and participationthe treatment5.8
process

9 | Patience 4.9

10 | Adequate reaction 3.6

11| The ability not to interfere 2.7

12 | Right mental approach 2.2




