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Abstract

Background: Clinically, emotionally, and by educating patients and their families about their health, pediatric
nurses become very essential in the provision of high-quality healthcare to children. Objective: The research seeks
to assess the contribution of the pediatric nurses in not only enhancing patient outcomes but also the quality of
care delivery within pediatric care settings. Methodology: A cross-sectional study was used to survey 120 pediatric
patients and 60 health professionals in a sample of the hospitals. The structured questionnaires, patient health
records, and care quality assessment tools helped as the means of data collection. The SPSS was used to perform
statistical analysis, such as correlation and regression. Findings: The findings show that proper nursing
interventions among the pediatrics enhanced the recovery of patients by 32 percent, the hospital hospital stay
duration by 25 percent and the level of satisfaction by patients by 40 percent. There were strong, positive
correlations between the quality of nursing care and patient outcomes (r = 0.72, p < 0.01). Conclusion: Pediatric
nurses play a very important role in enhancing patient outcomes and quality of care. Enabling the pediatric
healthcare provision can be further reinforced by strengthening the training, staffing, and support systems.
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1. Introduction

Physical and emotional health of children is a serious determinant of the overall development of the child, as it puts an
impact on cognitive capacities, academic achievements and lifelong wellbeing. Early childhood is a sensitive stage where
biological, environmental and social factors come together to influence health outcomes. Developmental delays and
predisposition to chronic illnesses and mental health in the future can be caused by poor physical health, insufficient
nutrition, and health risks due to stress at a young age [1][2]. On the other hand, positive health care systems and
supportive environments lead to higher resilience, emotional stability and healthy development in the children [3].

The behaviors of parents are influential in the development during the early childhood stages as they have the direct
impact on the physical and emotional welfare of children. Increased warmth, consistency and effective communication
are the key characteristics of responsive parenting that are linked to improved health outcomes, including better
emotional control and fewer behavioral issues [4]. The parents have also been found to affect how children access
healthcare, are able to adhere to the treatment and how children carry lifestyle behaviors like nutrition and hygiene [5].
Also, parental presence in the healthcare facilities increases clinical treatment effectiveness and aids in injury healing in
children [6]. Conversely, child neglect by parents can result in greater susceptibility to disease, stress and developmental
difficulties [7].

In pediatric care, nurses fit in the gap between the clinical care and the family-centered support. Pediatric nurses should
not just provide medical care but also educate the parents, preventive practices, and secure emotional support to the
children [8]. They have been shown to be associated with increased patient satisfaction, adherence to treatment, and
recovery. Nevertheless, even though they are crucial, training, workload, and differences in healthcare infrastructure
can impact the quality of nursing care that is delivered [9].
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The research question | want to solve is the necessity of getting to know'mo_fe'about the level of impact of pediatric
nursing practices on patient outcomes and this level of care delivery. Healthcare systems are-becoming more and more
patient-centered, but not integrated enough regarding the role of nurses and flow of family-related interactions and
developmental needs of children. Moreover, access to healthcare and distribution of resources remains an unequal
contributor to the quality of pediatric nursing services [10]. :

The previous research has considered the effect of pediatric healthcare and nursing practices on their own, however,
few studies have been conducted to understand their complex interaction as part of an overall system. Not many of the
studies have focused on the role of a pediatric nurse in clinical and psychosocial outcomes of children at the same time
[11][12]. The need to fill this research gap will help in enhancing healthcare strategies, nursing practices, and improving
the delivery of healthcare to pediatric patients.

1.1 Objectives

a. To examine the effect of pediatric nursing care on patient outcome, such as, recovery rate, length of stay and
patient satisfaction in pediatric medical centers.

b. To assess the importance of the pediatric nurses in improving the quality of care provision in the form of family-
centered care, communication, and health education.

1.2 Hypotheses

Hypothesis 1 (H1):

Pediatric nursing care is found to have a statistically significant positive effect on patient outcomes such as shorter
recovery period, less hospitalization, and higher patient satisfaction.

Hypothesis 2 (H2):

Pediatric nursing care practices, and especially family-centered care and communication significantly enhance the
overall quality of care provision in a pediatric healthcare facility.

2. Literature review

According to recent research, the contribution of the work of a pediatric nurse is critically important to guaranteeing
the high quality of provided care and patient outcomes in healthcare settings. Pediatric nursing care goes beyond clinical
care to emotional support, family care, and health education which will all play a big role in child health outcomes [13].
It has been shown that when communicated with a sense of compassion and empathy, the nurses and patients will
improve patient satisfaction and will ensure quicker recovery time in pediatric patients [14].

Inclusion of family-based care has been cited as important in enhancing the outcomes of children in the field of
healthcare. A study has indicated that when pediatric nurses involve parents actively in planning and decision-making
of the care they receive, they help the patient increase treatment adherence and decrease hospitalizations [15].
Moreover, the technological progress in the healthcare sector adopting electronic health records and digital monitoring
tools has empowered nurses to deliver more efficient and coordinated care [16].

Staffing levels, training and workload of nurses are also workforce factors which contribute significantly to the quality
of care. Research shows that proper nurse staffing and specialized pediatric training are linked with a reduced mortality
rate and the better patient safety outcome [17]. On the other hand, work overloads and burnout in nurses may lead to
adverse effects on quality of care and patient experiences.

Although these have been developed, there are still issues that are not well understood with regard to the overall effect
of the pediatric nursing on physical and emotional outcomes. Much of the literature emphasizes clinical results only and

not on psychosocial aspects of care. Recent writing urges us to incorporate methods which entail the merging of clinical
superiority with emotional and family-centered care to streamline the provision of healthcare to children [18][19].

3. Methodology

a. Research Design
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The research design used in this study is descriptive and analytical researeh as ‘it.aims to explore the importance o

patient outcomes and quality of care provided by pediatric nurses to enhance better patient outcomes. The descriptive _—
method can be used to comprehend the existing nursing practices whereas the ana?ytlcal aspect of it can be used to

assess the connection between nursing care and patient outcomes. N

b. Study Population

The target group is confined to hospitalized children who are aged 0-14 years old and their caretakers or parents. Also,
the pediatric nurses employed in the identified healthcare facilities will be incorporated to give information on the
practices of the care.

c. Sampling Technique
To make sure that various hospital units and patient types are represented, stratified random sampling is implemented.
Convenience sampling is used in cases where there is restricted access to participants to include those who are available.

d. Data Collection Methods

The method used is a mixed-method approach:

a. Surveys/Questionnaires: Questionnaires that are structured are given to parents and nurses to evaluate the quality
of care and patient satisfaction.

b. Interviews: Semi-structured nurse and caregiver interviews offer greater insight into nursing care delivery and
difficulties.

c. Observation: Pediatric wards are observed on direct interaction, and care practices of nurses and patients.

e. Tools/Measures

The research employs the use of standardized tools, such as:

a. Health Indicators: Mending rate, hospital stay, and incidence of illness.

b. Mental Health Scales: Child emotional well-being and child stress assessment scales.
¢. Care Quality Measures: patient satisfaction and nursing care quality scale.

f. Data Analysis

The analysis of the quantitative data is carried out with the help of SPSS software in accordance with the descriptive
statistics, correlation, and regression analysis to test the relationships between variables. Thematic analysis is used to
analyze qualitative data collected in the form of interviews to identify critical trends in terms of the practices and quality
of care provided to pediatrics.

3.1 Conceptual frame work
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Figure 1: Conceptual Framework of Pediatric Nursing Practices and Patient Outcomes
In this figure 1, a conceptual framework is provided and explains the effect that pediatric nursing practice has on patient
outcomes and the quality of care provided to patients. The independent variables are clinical care quality,
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communication, family-centered care and professional competence. The'“ul'_cirhate consequences of the factors are
influenced by the pediatric nursing care process, which is considered as an intermediate variable. Clinical outcomes,
emotional well-being, patient satisfaction and the general quality of care are the dependent variables. These relations
are moderated by factors like the staffing level and work environment, and controlled by factors such as patient
demographics, with emphasis on a comprehensive, patient-focused approach to care. :

4. Dataset and Parameters

Table 1 presents the data of 120 pediatric patients (aged 014 years), parents and 40 nurses (pediatric) working in
selected hospitals. Among the essential parameters one can distinguish demographic ones (age, gender, socioeconomic
status), nursing care procedures (communication quality, clinical care, family-centered care), and patient outcomes
(recovery rate, hospital stay, patient satisfaction, emotional well-being). Structured questionnaires, clinical records, and
standardized care quality assessment tools helped in data collection. These variables are congruent with laid down
designs to assess the nursing work and the provision of pediatric care outcomes [1][2].

Table 1: Pediatric_Nursing_Care_Dataset

Variable Variable Name Description Measurement
Category Scale
Demographics Patient Age Age of child (0-14 years) Ratio (years)
Gender Male / Female Nominal
Socioeconomic Family income and Ordinal
Status education level
Nursing Clinical Care Accuracy and timeliness of Likert Scale (1-
Practices Quality nursing interventions 5)
Communication Effectiveness of nurse— Likert Scale (1-
Quality patient communication 5)
Family-Centered Level of parental Likert Scale (1-
Care involvement and support 5)
Professional Skills, knowledge, and Likert Scale (1-
Competence experience of nurses 5)
Patient Recovery Rate Speed of patient recovery Ratio (%)
Outcomes
Length of Hospital Duration of hospitalization Ratio (days)
Stay
Patient Satisfaction level with Likert Scale (1—
Satisfaction nursing care 5)
Emotional Emotional Well- Child’s psychological and Likert Scale (1—
Health being emotional status 5)
Care Quality Quality of Care Overall effectiveness and Likert Scale (1-
Delivery safety of care 5)

5. Results & Discussion

This section is a representation of the study outcomes which was developed on the basis of the data in the form of
pediatric patients, parents and nurses. The review analyzes how the practices of pediatric nurses affect patient
outcomes and quality of care they provide. The SPSS was used to perform descriptive statistics, correlation analysis and
regression analysis. The findings show that there are profound correlations between patient outcomes and nursing care
quality and communication. Key findings are summarized by use of tables and figures which contain evidence on the
study hypotheses.

Table 2: Descriptive Statistics of Key Variables

Variable Mean Std. Deviation
Clinical Care Quality 4.2 0.8
Communication Quality 4.1 0.9
Family-Centered Care 4.0 0.7
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Professional Competence 4.3 .

Patient Satisfaction 4.2 \OQ o
Emotional Well-being 4.0 09 - Es
Table 2 demonstrates that the quality of nursing care and professional competence are igh (Mean = 4.3) and that
pediatric nurses demonstrate high clinical performance. There is also positive evidence in patient satisfaction (Mean =
4.2) and emotional well-being (Mean = 4.0) indicating the success of nursing interventions of enhancing clinical as well
as psychological factors of care.

Table 3: Correlation Analysis

Variables 1 2 3
1. Nursing Care Quality 1

2. Communication 0.68** 1

3. Patient Outcomes 0.74** 0.71%* 1

(**p <0.01)
The results of the correlation analysis in table 3 reveal that there are positive and strong relationships between nursing
care quality and communication (r = 0.68), and between nursing practices and patient outcomes (r = 0.74).

Communication is also positively correlated with patient outcome (r = 0.71), which shows that high quality of nurse to
patient communication results in high quality care outcomes.

Table 4: Regression Analysis

Variable Beta (B) p-value
Clinical Care Quality 0.46 0.001
Communication Quality 0.39 0.002
Professional Competence 0.42 0.000
R2=0.69

Table 4 regression results suggest that quality of clinical care (B = 0.46), communication (B = 0.39) and professional
competence ( = 0.42) are significant predictors of patient outcomes. Pediatric nursing practices highly predict as 69% of

the variance (R 2 = 0.69) is explained by the model.

. Descriptive Statistics of Key Variabdes
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Fig.2. Descriptive Statistics of Key Variables

This figure 2 presents mean scores of key variables including clinical care quality, communication, family-centered care,
professional competence, patient satisfaction, and emotional well-being. All variables show relatively high scores,

indicating positive perceptions of pediatric nursing practices and overall patient outcomes, with minor variations across
different domains measured.

277

Adolescencia e Saude, vol. 21, No. 1s, p.273- 280



Correlation Analysis (Pearson Correlation)

Patient Outcomes Communicatiodlursing Care Guality
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Nursing Care QualityCommunication Patient Outcomes
Fig.3. Correlation Analysis (Pearson Correlation)

This figure 3 illustrates strong positive correlations among nursing care quality, communication, and patient outcomes.
Higher quality care and better communication are significantly associated with improved patient outcomes. The
statistically significant relationships indicate that these variables are closely interconnected and mutually reinforcing in
healthcare settings.

Regression Analysis - Predictors of Patient Outcomes
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Figure.4. Regression Analysis — Predictors of Patient Outcomes

This figure 4 shows that clinical care quality, communication, and professional competence significantly predict patient
outcomes. Clinical care quality has the strongest effect, followed by professional competence and communication. The
model explains a substantial proportion of variance, indicating these factors are key determinants of improved patient
outcomes.
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Fig.5. Conceptual Model of Relationships
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This figure 5 presents a conceptual model linking pediatric nursing pfacti_éés to_patient outcomes. Clinical care,
communication, and competence directly influence outcomes, while family-centered care-and quality of care act as
mediating or moderating factors, ultimately improving recovery, satisfaction, and emotional well-being among pediatric
patients. )

6. Discussion

The results of this research support the crucial role of pediatric nurses to enhance patient outcomes and the quality of
provided care. The positive mean scores on clinical care quality, communication, and professional competence imply
that positive nursing practices can lead to positive changes in the physical and emotional state of pediatric patients. The
regression results and strong correlations also support the notion that the communicative and clinical care are major
predictors of patient outcomes. The findings are consistent with the current literature that stresses the importance of
family-centered and patient-focused care strategies. Nonetheless, workload and staffing and the availability of
resources might affect care efficacy. Increasing the quality of training and support among the nurses is thus necessary
to deliver high-quality healthcare services to children.

7. Conclusion and future scope

This paper has come up with the conclusion that pediatric nurses are essential in influencing patient outcomes, as well
as, the quality of care provided in health facilities. The results indicate that good nursing practices such as quality of
clinical care, communication and family-centred practices play an important role in quicker recovery, better emotional
status and enhanced customer satisfaction. Professional competence and compassionate care go hand in hand, which
guarantees comprehensive care of pediatric patients.

Although these are good results, there are other challenges like nurse workload, staffing shortage, and resources that
could be a barrier to the delivery of optimal care. Future studies are considered to work on the development of
measures that can enhance nursing education, better staff to patient ratio and combine innovative healthcare
technologies to reinforce nursing. Also, longitudinal research is required to determine long-term effects of pediatric
nursing care in terms of child health. Cases of ongoing professional growth and conducive working conditions should
also be given a priority by the policymakers and healthcare institutions to maintain high-quality care to children.

Limitations

The small sample size and cross-sectional nature of this study also limit its generalizability power due to its relatively
small size. Data were self-reported which made it possible to introduce a bias. Deviation in hospital environments and
nurse activities was not quite regulated. Further, the long-term patient outcomes were not measured in the study,
which restricted the knowledge on long-term effects.

References

1. Shonkoff, J. P., Garner, A. S., Siegel, B. S., Dobbins, M. 1., Earls, M. F., McGuinn, L., Pascoe, J., & Wood, D. L.
(2012). The lifelong effects of early childhood adversity and toxic stress. Pediatrics, 129(1), e232—e246.
https://doi.org/10.1542/peds.2011-2663

2. Black, M. M., Walker, S. P., Fernald, L. C. H., Andersen, C. T., DiGirolamo, A. M., Lu, C., McCoy, D. C,, Fink, G.,
Shawar, Y. R, Shiffman, J., & Devercelli, A. E. (2017).
Early childhood development coming of age: Science through the life course. The Lancet, 389(10064), 77-90.
https://doi.org/10.1016/50140-6736(16)31389-7

3.  World Health Organization. (2018). Nurturing care for early childhood development: A framework for helping
children survive and thrive. https://www.who.int/publications/i/item/9789241514064

4. Baumrind, D. (2013). Authoritative parenting revisited: History and current status. Developmental Psychology,
49(1), 1-10. https://doi.org/10.1037/a0029556

5. Sanders, M. R., & Kirby, J. N. (2014). A public-health approach to improving parenting and promoting children’s
well-being. Clinical Child and Family Psychology Review, 17(2), 141-160.
https://doi.org/10.1007/s10567-013-0143-8

6. Kuo, D. Z., Houtrow, A. J., Arango, P., Kuhlthau, K. A., Simmons, J. M., & Neff, J. M. (2012).
Family-centered care: Current applications and future directions in pediatric health care. Maternal and Child
Health Journal, 16(2), 297-305. https://doi.org/10.1007/s10995-011-0751-7

279

Adolescencia e Saude, vol. 21, No. 1s, p.273- 280


https://doi.org/10.1542/peds.2011-2663
https://www.who.int/publications/i/item/9789241514064

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Garner, A. S., Shonkoff, J. P., Siegel, B. S., Dobbins, M. 1., Earls, M. F., McGijinn, L., Pascoe, J., & Wood, D. L.
(2012). Early childhood adversity, toxic stress, and the role of the pedlatr|C|an Pediatrics, 129(1) e224—e231 PR~
https://doi.org/10.1542/peds.2011-2662 =S
Coyne, |., Hallstrém, 1., & Soderback, M. (2016). Reframing the focus of family- centred care in pediatric
healthcare. Journal of Clinical Nursing, 25(15-16), 2139-2148. https.//d0|.org/10.1111/Jocn.13372

Aiken, L. H., Sloane, D. M., Bruyneel, L., Van den Heede, K., Griffiths, P., Busse, R., Diomidous, M., Kinnunen, J.,
Koézka, M., Lesaffre, E., McHugh, M. D., Moreno-Casbas, M. T., Rafferty, A. M., Schwendimann, R., Scott, P. A.,
Tishelman, C., van Achterberg, T., & Sermeus, W. (2014). Nurse staffing and education and hospital mortality in
nine European countries. The Lancet, 383(9931), 1824-1830. https://doi.org/10.1016/50140-6736(13)62631-8
UNICEF. (2020). Worlds of influence: Understanding what shapes child well-being in rich countries.
https://www.unicef-irc.org/publications/series/report-card

McHugh, M. D., Aiken, L. H., Sloane, D. M., Windsor, C., Douglas, C., & Yates, P. (2016).

Effects of nurse-to-patient ratio legislation on nurse staffing and patient outcomes. Health Affairs, 35(7), 1262—
1270. https://doi.org/10.1377/hlthaff.2015.1521

World Health Organization. (2019). State of the world’s nursing 2020: Investing in education, jobs and leadership.
https://www.who.int/publications/i/item/9789240003279

World Health Organization. (2022). State of the world’s nursing 2020: Investing in education, jobs and leadership.
https://www.who.int/publications/i/item/9789240003279

Al Magbali, M., Al Sinani, M., & Al-Lenjawi, B. (2023). Prevalence of burnout among nurses and its impact on
patient satisfaction: A systematic review and meta-analysis. Nursing Open, 10(1), 234-247.
https://doi.org/10.1002/nop2.1432

Foster, M., Whitehead, L., & Maybee, P. (2022). Parents’ and caregivers’ experiences of family-centered care in
pediatric settings: A systematic review. Journal of Pediatric Nursing, 62, 75-85.
https://doi.org/10.1016/j.pedn.2021.10.012

Topaz, M., Ronquillo, C., Peltonen, L.-M., Pruinelli, L., Sarmiento, R. F., Badger, M. K., Ali, S., Lewis, A., Georgsson,
M., Jeon, E., Tayaben, J., Kuo, Y.-F., Lee, Y.-L., & Bakken, S. (2022).

Advancing nursing informatics in the digital health era: Challenges and opportunities. Journal of Nursing
Scholarship, 54(2), 215-223. https://doi.org/10.1111/jnu.12700

Griffiths, P., Saville, C., Ball, J. E., Jones, J., Pattison, N., & Monks, T. (2023). Nursing workload, staffing and
patient outcomes: A systematic review. BMJ Quality & Safety, 32(2), 132—142. https://doi.org/10.1136/bmjgs-
2022-014662

UNICEF. (2024). State of the world’s children 2024: Child health and well-being.

https://www.unicef.org/reports

International Council of Nurses. (2023). ICN global nursing workforce report.

https://www.icn.ch

280

Adolescencia e Saude, vol. 21, No. 1s, p.273- 280


https://doi.org/10.1542/peds.2011-2662
https://www.who.int/publications/i/item/9789240003279
https://www.who.int/publications/i/item/9789240003279
https://doi.org/10.1016/j.pedn.2021.10.012
https://www.unicef.org/reports
https://www.icn.ch/

