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Abstract

This study aimed to explore the nursing practices of public health nurses who provide home
health nursing care for children with suspected Autism Spectrum Disorders and their parents,
in order to clarify the characteristics of care that were congruent with family life. Six cases of
nursing practices performed by six public health nurses were examined. Six nurses were inter-
viewed about their intentions and actions in their home health nursing practice and other health
support activities. In total, 302 “intentions” and 1,575 “actions” for children and their parents
were recorded. Data analysis included 102 intentions and 492 actions to show four fields of care
that were congruent with family life. The findings showed that the nurses aim to define the daily
needs of children and their parents by gathering information about the surrounding neighbor-
hood and child care providers, by assessing the external and internal household environment
of parenting, and by assessing the capacity of parents for rearing children. Public health nurses

were providing care congruent with the needs of children with suspected Autism Spectrum Dis-
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orders, their parents and families.
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Introduction

During routine health examination and consulta-
tion, public health nurses (PHNs) may suspect
and identify Autism Spectrum Disorders (ASD)
when children display irritability, impulsivity, and
poor eye contact. PHNs play an important role in
providing care for children with suspected ASD
and their parents, by encouraging early interven-
tion, linking parents with childcare services and
working to prevent child maltreatment'®. Home
health nursing by PHN is a universal service and

an appropriate vehicle for delivering effective and

efficient care for children with suspected ASD*”.
In nursing practice, the elements to facilitate a
child’s growth and development and the abilities of
his or her family are determined, and then assis-
tance suitable for that particular family and com-
munity is provided® . In Japan, PHNs visit individu-
al homes to provide assistance to populations at
high risk for illness or disability, and to alleviate
the burdens of people caring for children or sick or
aged family members. PHNs strive to provide care
that is congruent with the family’s situation and the
needs of family members, to respect the desired

lifestyle of care receivers, and to promote the abili-
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ty of family members to help them” .

In my previous research, I used the methodolo-
gy that described the actions of expert nurses in
relation to their intentions”, in order to clarify the
characteristics of home health nursing and identify
the following concerns home health nursing prac-
tices by PHNs who provided care for children with
suspected ASD and their parents®. PHNs aimed: 1)
to establish relationships with parents and speak to
them about their desires and feelings for rearing
children with suspected ASD; 2) to encourage par-
ents of children with suspected ASD to deal with
developmental disabilities of children, and to take
appropriate roles; and 3) to help parents to ac-
knowledge developmental disabilities of children
and respect their feelings. Characteristics of pro-
viding care that is congruent with the family’s situ-
ation and the needs of family members has yet to

be described in detail.

Literature Review

There are several published studies indicating
health care for children with ASD and their par-
ents.

Regarding PHNs who provide care for children
with ASD and their parents, Monsen et al. (2011)
described family home visiting interventions by
PHNSs after creating a retrospective cohort. PHNs
provided more visits and interventions to clients in
the high-risk group with variations in problem, cat-
egory, and specific client needs”. Home visiting
was an important component of the PHN's role in
the early twentieth century .

Andrew (2016) described that ASD was a com-
plex disorder that was becoming more prevalent.
Primary care providers, including nurses and
nurse practitioners, should become more knowl-
edgeable about the disorder, and provide appropri-
ate screening, evaluation, and treatment as part of
an interdisciplinary team' .

Bultas et al. (2016) indicated managing home
and health care for children with ASD could be
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challenging because of the range of symptoms and
behaviors exhibited”?’. Recommendations for pri-
mary care providers were provided to enhance the
overall delivery of services; including understand-
ing and managing a child's challenging behaviors,
and supporting family management of common ac-
tivities of daily living and behaviors. Home- and
community-based services of Medicaid for children
with ASD were respite, caregiver support and per-
sonal care, and evidence-based treatments. Stats
and advocacy groups continued to develop these
programs to improved access to care and clinical
outcomes to maximize the benefits to individuals
with ASD and their families" .

Russell and McCloskey (2016) identified chil-
dren with ASD experience significantly higher risk
for unmet healthcare needs, and parents report
less satisfaction with their care. Utilizing parent
perceptions to highlight practice deficiencies could
build a foundation for care models that were more
comprehensive and family centered". Lee (2015)
offered the development of improved policies for
early intervention programs regarding family-cen-
tered practice, utilizing the perspectives of fami-
lies'. Sobotka et al. (2016) evaluated the receipt
of core medical home components: accessible,
comprehensive, coordinated, family-centered and
compassionate and culturally sensitive care for
children with ASD and their families. They insisted
that care coordination activities were lacking for

children with ASD. More resourced families were
17)

particularly likely to report unmet needs

While a great deal has been written about pro-
viding care for children with ASD and their parents
by some care providers after diagnosis, little is
known about the health care for them by PHNs af-
ter routine health examination and/or health con-

sultation.

Study Purpose
The purpose of this study was to explore how

nursing practices reflect the intentions and actions



of PHNs who provide care for children with sus-
pected ASD and their parents, in order to clarify
the characteristics of home health nursing. In this
article, characteristics of providing care congruent

with family life are identified and discussed.

Definitions of Central Concepts
Home health nursing practices

The term “home health nursing practices” refers
to the delivery of effective and efficient health care
that meets the health needs of people and the com-
munity” . For this study, home health nursing prac-
tices are defined as the vehicle used to identify the
family’s issues related to a suspected developmen-
tal disability and the needs of family members,
family self-care abilities, and the ability of family
members to help themselves, and includes the ac-
tual home visit, the pre-visit, and the post-visit tele-

phone consultations.
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PHNs' intentions

PHNS’ intentions are the professional goals and
aims of PHNs', which are oriented towards
philosophies of nursing and/or public health.
PHNs' actions

PHNSs' actions are the behaviors employed by
PHNSs to fulfill their intentions'®. PHNS' actions are
observable and/or non-observable conscious be-
haviors founded in clearly held goals or motives,
and implemented through a process of reflection,
choice, and decision-making®. The inner thoughts,
choices, and decision-making of the PHNs also fall
within this definition of “actions”.
Congruent Care

Congruent care refers to effective and efficient
healthcare that meets the health needs of people

and communities.

Table 1. Characteristics of participants

Characteristics N
years of the PHN’s work experience
5-10 years 2
10-20 years 1
20 years more over 2
2 years with her mentor for about 13 years 1
the activity area of the PHN
Urban 2
Rural 4
types of home visit/ consultation
home visit 12
kindergarten visit 6
hospital visit 1
consultation 2
telephone consultation 13
consultation at routine health examination 3
liaison with other childcare provider 13
others 27
Contributing risk factors
ASD(suspected) 3
MR & ASD(suspected) 1
Asperger’s syndrome 1
ADHD(suspected) 1
Age of the child
3-4 years 3
5 years more over 3

PHN: public health nurse, ASD: Autism Spectrum Disorder,

ADHD: Attention Deficit Hyperactivity Disorder, MR: mental retardation
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Material and Methods

Design

This study utilized a qualitative descriptive de-
sign in order to identify PHNSs nursing practices
included inner thoughts, choices, and deci-

sion-making.

Participants

The home health nursing practices of six PHNs
involved in the care of six children and their par-
ents were examined (Table 1). The characteristics
of PHNS' nursing practices were identified and in-
cluded inner thoughts, choices, and decision-mak-
ing.

The PHNSs involved in this study were selected
for their ability to aptly describe their nursing prac-
tice in their own words, and for having five or more
years of public health nursing experience.

Six PHNs were targeted as a convenience sam-
ple. PHNs received an explanation of the interview
and a copy of the consent form. The directors of
nursing in the public health office were confirmed
their records reflected excellent detailed care, and
asked to assist their involvement in the study. The
PHN involved in Case 1 had less than five years of
experience, but she had a mentor who had more
than ten years of experience in public health nurs-
ing.

Data Collection

Data were collected by investigating the inten-
tions and actions of PHNs in relation to their home
visits. PHNs’ intentions were obtained from de-
scriptive or narrative records of home visits. PHNs'
intentions were the professional goals and aims of
PHNs with the philosophies of nursing and/or
public health. PHNSs' actions were described along
with nurses’ intentions.

Six PHNs were contacted and interviewed about
intentions and actions that demonstrated best prac-

tices in their home health nursing and other health

support activities (Table 1). Before the interviews,
they were asked to document their behavior and
their inner thoughts according to a provided for-
mat. Documentation was done after each home vis-
it, telephone and/or e-mail consultation. After doc-
umentation, a time and place was determined for
the individual interview to be conducted. All face-
to-face interviews were conducted between Janu-
ary 2011 and March 2013.

The records of the PHNs were closely reviewed
and the images and scenes of their nursing prac-
tice began to emerge. When the records were
vague or unclear the PHNs were interviewed about
their intentions and actions. All points were then
itemized and the list of intentions and actions be-
came more concrete. Their intentions and actions
were described and revised by the author, and the
PHNs were consulted again. The above process
was repeated until all could agree that the data de-
scription was substantially more manageable and

concrete.

Data Analysis

Data were analyzed using qualitative content
analysis. Thus, the interviews were recorded, with
participants' consent, using a digital voice record-
er. Recordings were downloaded and transcribed.
Transcripts were checked with the recordings to
ensure accuracy. PHNs' intentions and actions
were critically reviewed, and descriptive data from
each participant were attached and then codes
were assigned. The data were reviewed using an it-
erative process. Data were analyzed for themes
and emerging concepts.

Credibility was also enhanced by member-check-
ing and debriefing. In a final check after data-gath-
ering, the author’s interpretations were confirmed
by the participants and two researchers with expe-
rience in public health nursing.

Relevant data were extracted by comprehensive-
ly referring to the context and combined PHNS' in-

tentions and actions and by identifying similarities.



The characteristics of home health nursing prac-
tice were described through gathering summaries
of relevant descriptive data extracted from PHNSs'
intentions and actions concerning congruent with

family life.

Protection of Participants

Protection of human subjects was ensured
through approval by the Institutional Review Board
of the Medical Ethics Center at the authors’ univer-
sity (No.22-7).

PHN s were provided with information regarding
the purpose of the study. They were asked to write
about their nursing practices prior to participating
in the interview. The researcher met with PHNs
for further details about their nursing practices.
Before the interviews began, informed consent
was obtained from each of the participants. Partici-
pants also received a written copy of the consent
form.

Any information obtained from agency docu-
ments, such as patient records or referrals, was
treated in a confidential manner. All interviews
with the author were audio-recorded for later tran-
scription and stored on a notebook computer dedi-
cated to the study and without connection to the
Internet. Codes were assigned to all data sets in or-
der to maintain confidentiality. Children and their
parents could not give informed consent because
the data of this study was not gathered the infor-
mation of children and their parent but PHNS’ in-
tentions and actions; however children with sus-
pected ASD and their parents and all participating
PHNSs were assured of confidentiality and anonym-
ity.

The author made an active effort to avoid inter-
fering with the PHNSs' schedules and time manage-
ment. Therefore, the records were transcribed and
written by the author using the recorded interview
from each PHN. However, it was acknowledged
that participation demanded a certain amount of
time from each PHN.
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Results

Six PHNs were contacted and interviewed about
their intentions and actions during their home
health nursing practice. In total, 302 “intentions”
and 1,575 “actions” regarding home health nursing
practice with children with suspected ASD and
their parents were recorded. Data analysis includ-
ed 102 intentions and 492 actions to show four
fields of care that were congruent with family life:
1) human relationships within the family, and fam-
ily childcare, 2) interaction with resources in the
community, 3) preserving the living environment,
4) child growth and development.

Combined instances for the intentions and ac-
tions are presented. A summary of relevant de-
scriptive data was extracted from PHNSs' intentions
and actions during home health nursing practice.
The summary of relevant descriptive data was used
to describe the characteristics of providing care
that was congruent with family life are presented
in Table 2.

Relevant Descriptive Data to Show 1) “Human
Relationships within the Family and Family
Childcare”

A summary of relevant descriptive data was ex-
tracted from 41 combined instances of nurses’ in-
tentions and actions to show:1) “human relation-
ships within the family and family childcare”.
Examples of relevant descriptive data are shown in
Table 2: (1). From the summary, characteristics
emerged: “PHNSs identified the family’'s situation
and human relationships within the family” (Table
2:1)-1) ; “PHNSs clarified care services required by
parents, and predicted risk for inability or difficul-
ties with child-rearing, and then helped the parents
to make the most of their ability to cope with their
children’s disabilities” (Table 2:2)); and “PHNs fa-
cilitate parental coping, and involve parents in dis-
cussion” (Table 2:3) ).

For example, in Case 3, the nurse’s intention
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Table 2. Characteristics of home health nursing practices providing congruent care with family life,

extracted from PHNs’ intentions and actions

The aspects focused
PHNS’ actions

Example of relevant descriptive data extracted from PHNs’ intentions and
actions to focus of data analysis “care congruent with family life”

Summary of relevant
descriptive data

(1) human
relationships within
the family, and
family childcare
(41 instances)

[casel ]PHN encourages the mother in order to maintain the situation of child-
rearing and dwelling in daily life from themselves, and then respects
the mother’s perception and the relationship with her, the grandmother
and other family members. [other:2]

[case2]PHN clarifies the direction for providing care services to the mother,
and predicts that she may give up rearing her children. [other:2]

[case3]PHN helps the mother make the most of her ability to cope well with
her child, and identifies her way of coping with the limitation of her
child. [other:13]

[case4]PHN helps the father cooperate with coping with developmental issues
of his child, and involves him in the settings for discussions with
PHN:S. [other:6]

[caseS]PHN identifies that the mother gets appropriate coping out from the
educational classes of the child care services for mothers and her
children, and then considers the more appropriate childcare services.
[other:9]

[case6]PHN helps the mother identify her perception for her child and coping,
and then have the direction for bringing up her child. [other:3]

1)-1 PHNs identified the
family’s  situation  and
human relationships within
the family.

2) PHNs clarified care
services required by
parents, and predicted risk
for inability or difficulties
with child-rearing, and then
helped the parents to make
the most of their ability to
cope with their children’s
disabilities.

3) PHNs facilitate parental
coping, and involve parents
in discussion.

(2) interaction with
resources in the
community

(7 instances)

[casel]JPHN makes it the significant occasion for modifying the relationship
between the mother and PHNs in the nursery school, and identifying
the developmental disabilities of her child, to participate the
conference in the nursery school. [other:4]

[case2]PHN identifies the meanings of the mother’s expression that she is
reluctant to go to the place with the crowd.

[case3][case4][case6] (none description)

[caseS]PHN identifies the friend of the parents who play with their child and
drive the mother and her child to and from the health examination,
and then considers whether he will meet the same expectation of the
child’s parents in future.

1)-2 PHNs identified
human relationships with
friends or at nursery school,

and identified childcare
support  situations  and
environments.

4) PHNs consider whether
friends or the kindergarten
environment could meet
parental expectations for
providing future childcare.

(3) preserving the
living environment
(23 instances)

[casel JPHN identifies the part-time working condition, and recognizes it is a
good result for the mother to take time off to do herself. [other:2]

[ case2 ] PHN identifies the mother’s concerns to participate the childcare
services, such as health examinations.

[case3]PHN identifies the surroundings of child life and human relationships
within the family, and then considers whether the family has the
capacity for taking appropriate childcare.

[case4]PHN avoid to miss an opportunity for intruding herself on home, such
as the home visit service for newborn baby. [other:9]

[ case5 ] PHN identifies the mother’s life situation and the capacity of
housekeeping, and then helps the mother strike a balance between
work and rest in order to live in a way like pregnant woman. [other:6]

[case6]PHN identifies the mother’s feeling of fatigue, and considers the more
appropriate childcare services.

1)-3 PHNSs identified the
living situation, poverty
level, and the capacity for
housekeeping.

evaluated if
childcare at home was
provided in a suitable
environment, whether the
mother was feeling
troubled, or whether the

5) PHNs

mother was having
difficulty ~ with  child-
rearing.

(4) child growth
and development
(23 instances)

[casel ] PHN identifies the situation of the child in an elementary school.
[other:1]

[case2 JPHN predicts that the child need to receive the support for entering an
elementary school without the correct diagnosis of the doctor, and
clarifies the direction for the more appropriate childcare services.
[other:2]

[case3]PHN identifies the behavior of the child in her home, and considers the
degree of her development and her difficulties. [other:5]

[case4 ]PHN identifies the issue of the child’s development in one year 6
months health examination, and considers the more appropriate
childcare services. [other:6]

[case5] (none description)

[case6]PHN identifies the child’s feeling of the difficulties to make friends
with other children in the nursery school, and considers the more
appropriate childcare services. [other:4]

1)-4 PHNs identified the
behavior of the children in
their ~ homes, nursery
schools and elementary
schools.

6) PHNs aimed to identify
the most appropriate
childcare services that were
congruent with the
individual child’s
development, their behavior
during the health
examination, and  with
behaviors seen in nursery
school and elementary
school.

The number within () is combination instances of intentions and actions from Table 2.
PHNSs: public health nurses
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was: “PHN helps the mother to make the most of
her ability to cope with her child, and identifies
coping with the limitations of her child.” To fulfill
this intention, the PHN performed the following
action. “The PHN listened to the mother explain
her concerns that her child could not independent-
ly skip rope, so she had checked on a web site for
alternative ways to skip rope, but she could not
teach her child how to independently perform the
exercise. The PHN guessed that the mother had
positive attitude towards child rearing, because ev-
ery night she encouraged her child to practice the
rope skipping, even though she also had to prepare
supper as soon as she got home. The PHN decided
to support the mother’s effort.”

Relevant Descriptive Data to Show 2) “Interac-
tion with Resources in the Community”

A summary of relevant descriptive data was ex-
tracted from 7 combined instances of nurses’ inten-
tions and actions to show 2) “interaction with re-
sources in the community”. Examples of relevant
descriptive data are shown in Table 2:(2). Charac-
teristics that emerged included: “PHNSs identified
human relationships with friends or at nursery
school, and identified childcare support situations
and environments” (Table 2: 1)-2) and “PHNs
consider whether friends or the kindergarten envi-
ronment could meet parental expectations for pro-
viding future childcare” (Table 2:4) ).

For example, in Case 2, the nurse’s intention
was: “PHN identifies meaning in the mother’s re-
luctance to go to crowded places.” To fulfill this in-
tention, the PHN preformed the following action.
“The PHN remembered that the mother was recep-
tive to home visits and talking on the phone. The
PHN decided that it was best to stay in touch with
the mother, because the mother would not take the
child in for examination or to attend nursery semi-

nars.”

Relevant Descriptive Data to Show 3) “Pre-
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serving the Living Environment”

A summary of relevant descriptive data was ex-
tracted from 23 combined instances of nurses’ in-
tentions and actions to show 3) “preserving the
living environment”. Examples of relevant descrip-
tive data are included in Table 2:(3). Characteris-
tics that emerged were: “PHNs identified the living
situation, poverty level, and the capacity for house-
keeping” (Table 2:1) -3) . “PHNs evaluated if
childcare at home was provided in a suitable envi-
ronment, whether the mother was feeling troubled,
or whether the mother was having difficulty with
child-rearing” (Table 2:5)).

For example, in Case 5, the PHN performed the
following action. “PHN identified the mother’s liv-
ing situation and capacity for housekeeping, and
then the nurse helped the pregnant mother to
strike a balance between work and rest.” To fulfill
this intention, the PHN preformed the following
action. “The PHN suspected that the mother was
young, and not very good at housekeeping, when
the mother disclosed that she worked until mid-
night without regard to being six months pregnant.
The PHN decided that the mother had to make ad-
justments to her work schedule.”

Relevant Descriptive Data to Show 4) “Child
Growth and Development”

A summary of relevant descriptive data was ex-
tracted from 23 combined instances of nurses’ in-
tentions and actions, using the focus of data analy-
sis to show 4) “child growth and development”. An
example of relevant descriptive data is shown in
Table 2:(4). Characteristics that emerged includ-
ed: “PHNs identified the behavior of the children
in their homes, nursery schools and elementary
schools” (Table 2:1)-4) ; “PHNs aimed to identify
the most appropriate childcare services that were
congruent with the individual child's development,
their behavior during the health examination, and
with behaviors seen in nursery school and elemen-
tary school” (Table 2:6) ).



Congruent Care for Children with ASD

For example, in Case 6, the nurse’s intention
was: “PHN identified the child was having difficul-
ties in making friends with the other children in
the nursery school, and considered more appropri-
ate childcare services.” To fulfill this intention, the
PHN performed the following action. “The PHN
watched the child's behavior with the director of
the kindergarten. The PHN guessed that the child
could stay calm but was not good at making friends
with other children. The PHN decided that she had
to support the child and consider living conditions

and developmental disorders.”

Discussion

Findings suggested that PHNs were providing
care that was congruent with the family situation,
the needs of children with suspected ASD, and
their parents throughout the home health nursing
care. These allowed the PHNS to identify the needs
of children with suspected ASD and the needs of
their parents, and to provide care that was congru-

ent with family life in the community

Identifying the needs of children with suspected
ASD and the needs of their parents

PHNSs identified the needs of children with sus-
pected ASD and the needs of their parents in order
to provide effective and efficient care. The areas of
need included the family's situation, human rela-
tionships and the behavior of the children within
the family. Family's situations included poverty lev-
el or capacity for housekeeping. Human relation-
ships included the childcare support situations and
environments such as friendships formed in nurs-
ery school.

PHNSs identified children with suspected ASD.
Observations were based on realities of daily fami-
ly life at home, behaviors displayed at nursery
school and elementary school. Observations were
also made during home visits.

When children are suspected of ASD, their par-
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ents have special needs because of the daily pres-
sure related to keeping house, raising children,
providing special training for children and support-
ing the child’s educational needs. They struggled
to find the optimal way to raise the child, and they
worry about the child’s school experience®”. Other
researchers reported that the families had financial
problems and needed additional income for the
child's medical care because they had to reduce or
quit work because of the child's condition®. In ad-
dition, they had unmet needs for specific health
care services, adequate medical services, family
support services, and special education at home.
Also, care was less comprehensive, less coordinat-
ed, and less family-centered and family-focused
than desirable” .

PHNSs recognized that these special health care
needs could be met through partnership, trust, and
mutual respect between families and profession-

26, 27)
als™ ",

Providing care congruent with family life in the
community

PHNSs in this study helped the parents to make
the most of their ability to cope with their chil-
dren’s disabilities (Table 2:2)), and facilitated pa-
rental coping, and involved parents in discussion
(Table 2:3)). In order to make the most of the fam-
ilies ability to maintain their lives®, PHNs should
consider needs in the context of the parents’ wish-
es and desires for their children and for family life.
PHNSs should also encourage the involvement of
the mother, father and other family members in
dealing with the issues of children with suspected
ASD.

Previous research suggested that support from
another family member increased family func-
tion?”. PHN's aimed to encourage and contribute to
support systems that fostered a positive experience
for caregivers of the children with suspected
ASD®. PHNs aimed to respect family decisions

and consider human relationships for parents and



children with suspected ASD

PHNSs in this study clarified care services re-
quired by parents, and predicted risk for inability
or difficulties with child-rearing (Table 2:2)). Fur-
thermore, PHNs evaluated whether the mother
was feeling troubled, or was having difficulty with
child-rearing (Table 2:5)). PHNs aimed to en-
hance the self-care ability of the children and their
families” .

PHNSs must practice preventive nursing care for
children with suspected ASD and their parents
while they predict risk in order to facilitate self-
care abilities. PHNs should consider risks in order
to prevent child abuse or abandonment of
child-rearing responsibilities™ .

PHNSs fostered the families’ ability to bear re-
sponsibility for family life, and to make better
choices for healthy behavior. Even if PHNs identi-
fied that the parents needed to make improve-
ments in their life style or rearing their children,
PHNSs strived to accept the family life style and sit-

uation and to foster strengths to encourage inde-
)

pendence”
The families in this study seemed to accept their
children behaviors. They positively revised their
relationships with their children, and applied new
policies and attitudes towards life in the nursery
school and elementary school. It appeared that
parents could increase self-care abilities when they
became positively engaged in rearing children with
suspected ASD. It was very important for PHNs to
respect parents’ own methods to sustain daily life.
PHNSs can incorporate the community resources
to increase satisfaction with family life for children
with suspected ASD and their parents®*”. PHNs in
this study considered and evaluated whether child-
care was provided in a suitable environment at
home, the kindergarten, the nursery school and el-
ementary school (Table 2:4), 5) and 6)). PHNs
aimed to expand and maintain relationships within
the neighborhood and with child care providers.

PHNSs should strive to help families to maintain dai-
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ly life at home and in the community”. It is import-
ant for PHNs to identify how families related and
interacted with the community.

Previous researchers suggested that effective
and efficient nursing care for children with sus-
pected ASD included having medical care at
home® % how-to-parent training for parents™
family-centered music therapy®”, home-based in-

tervention conducted by occupational therapistsgS)

39)

and individualized school health care plans

The exchange of information among the parents
of children with suspected ASD was effective and
contributed to efficient nursing care for children
with suspected ASD*”. PHNs should evaluate
whether formal or informal service providers can
meet parental expectations for providing future

childcare.

Limitations

The method of this study was selected as the
most appropriate to describe the practices and the
competencies of PHNs. The PHNs' intentions and
actions were critically reviewed, and relevant data
was extracted to examine the characteristics of
home health nursing using focused data analysis,
however, the study had several limitations.

The results typified the Japanese PHN context,
which might limit transferability to other interna-
tional contexts, or regions. Furthermore, while the
study was an in-depth study with few participants,
not all types of PHNs were represented. The demo-
graphic information collected was also limited,;
therefore, homogeneity of the PHNs was not com-
pletely transparent. As PHNs participated for this
study, they might have been more interested in
nursing practices than others.

Further research should be conducted to clarify
the characteristics of home health nursing in order
to provide better support for children with suspect-

ed developmental disabilities and their parents.
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Conclusion

The study illuminated nurses’ intentions associ-
ated with characteristics of home health nursing
that resulted in care that was congruent with the
needs of children with suspected ASD, and their
parents.

Nurses defined the needs of daily living by gath-
ering information about relationships to the neigh-
borhood, the external and internal household envi-
ronment as related to parenting, and the capacity
of parents to care for a child with suspected ASD.
Nurses aimed: 1) to respect family decisions and
consider human relationships for parents and chil-
dren with suspected ASD, 2) to respect parents’
own methods to sustain daily life, and 3) to expand
and maintain relationships within the neighbor-

hood and with child care providers.

The implications for practice

PHNSs in this study aimed to establish relation-
ships with parents and families, and to share the
problems and the problem-solving and the families’
wishes and hopes. PHNs should design interven-
tions that engaged parents and families in order to
improve child-rearing. In addition, when PHNs
were seeking the best solutions with parents and
families they should identify possible lifetime dis-
abilities that were based on specific behaviors of
the children with suspected ASD. Furthermore,
PHNSs should recognize the importance of commu-
nity-based services including social services for
children with suspected ASD and their parents,
and encourage involvement and cooperation be-
tween multidisciplinary professional childcare pro-

viders.
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