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Clinical Judgement in Pediatric Critical Care Nursing:
Focusing on nurses' perceptions, predictions, and decisions

Shinya Honda
Objectives:

This study aimed to examine the clinical judgment of pediatric critical care nurses by
analyzing their perceptions, predictions, and decisions regarding patient health and
determining how those three factors are linked to each other and affected by the amount of
nursing experience.

Methods:

This exploratory study included nurses from 35 facilities working in pediatric intensive care
units (PICUs) or an equivalent department with at least one year of pediatric critical care
nursing experience. The questionnaire survey used the sentence completion method to
determine the participating nurses’ clinical judgment in three scenarios frequently
encountered in the PICU with respect to the following factors: 1) what is happening to the
child now (perception), 2) what may happen to the child in the future (prediction), 3)
information needed to decide on a nursing action (collection of information), 4) information
that is important in the situation (narrowing down of information), and 5) nursing action for
the child (decision). The three scenarios represent situations routinely faced by pediatric
critical care nurses. In Scenario 1, the child’s medical condition was highly critical, and slight
changes had been observed (acute phase). In Scenario 2, the child’s medical condition was
greatly affected by treatment (treatment transition phase). In Scenario 3, the child’s physical
condition had settled down, consciousness had been restored, and the child was crying
continuously (transition phase). First, qualitative analysis of the responses was performed.
Next, the number of nurses in each category was obtained, and the associations between
perception and prediction, narrowing down of information, and decision were analyzed using
correspondence analysis. The associations between perception and prediction, narrowing of
information, and years of experience were analyzed using the Quantification III method.
Result:

Responses were obtained from 42 nurses from 15 facilities (valid response rate: 15.3%). In
pediatric critical care nursing, nurses view the child from the mindset of “connecting with
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the medical condition and treatment,” “connecting with the child’s level of awareness,”

“accurately describing the visible changes in the child,” and “understanding the child’s

complaints.” They then make decisions to “stabilize the child physically according to the
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child’s medical condition,” “sedate the child according to the child’s purpose,” “relieve the pain

felt by the child,” “respond to avoid accidents,” or “wait and see without responding



immediately.” A characteristic relationship was found between perception and decision. In
Scenario 1, there was a close relationship between “connecting with the medical condition
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and treatment,” “connecting with the child’s level of awareness,” and “sedate the child
according to the child’s purpose.” In Scenario 3, there was a close relationship between
“connecting with the medical condition and treatment” and “stabilize the child physically
according to the child’s medical condition” and between “accurately describing the visible
changes in the child” and “sedate the child according to the child's purpose.” The items
“understanding the child’s complaints” and “relieve the pain felt by the child” were closely
related in Scenarios 1 and 3. From the arrangement of the items, we interpreted the first
axis of the coordinates as indicating the clarity of the perception, and the second axis as
indicating the priority of the decision.

The relationship between years of experience and perceptions was as follows. Scenario 1
“understanding the child’s complaints” and “connecting with the medical condition and
treatment” were placed relatively close to those with 1 to 4 years of experience. The two items
“connecting with the child’s level of awareness” and “accurately describing the visible changes
in the child” were placed near those with 5 to 9 years of experience. Scenarios 2 and 3
“connecting with the medical condition and treatment” and Scenario 1 multiple ways of
perceiving were placed near those with 10 or more years of experience.

Discussion:

Nurses’ perceptions of pediatric patients, even in critical care nursing settings, are not only
based on physical aspects but also on attempts to make sense of the child’s behavior and
emotions, suggesting that the initial aspect of the perception may be related to the direction
of decisions. The priority of the decisions differed depending on the situation, suggesting that
nurses considered the child’s situation in addition to the characteristics of the child in the
early childhood period when deciding how to respond.

The findings also indicated that novice nurses tend to approach children relying on textbook
knowledge and predefined frameworks. However, with more experience, nurses shift their
focus toward readily apparent information, enabling them to rapidly comprehend the child’s
condition. Subsequently, with greater experience, nurses broaden their consideration,

engaging in a more meticulous evaluation of the child.
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