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Current Application of Family-centered Educational Interventions in Pediatric Nursing
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Abstract: Family-centered educational interventions promote the early recovery of children through joint care and cooperation between
families and professionals. Its premise is respect, in the partnership of each person’s strengths, culture, traditions and strengths can be
reflected and applied. This mode of care emphasizes “family-centered”, which is also the core concept of nursing, the key lies in the
children’s rehabilitation process of family cooperation to encourage and support, enhance the children’s self-confidence in cooperation
with treatment, parents and medical personnel effective communication and cooperation, more conducive to children’s later care. With the
continuous progress and development of the times, family-centered nursing is gradually applied to children’s clinical nursing practice, to
improve the health of pediatric nursing. Nowadays, family-centered educational interventions are an important part of family-centered care,
and we have demonstrated through clinical practice the importance of family involvement, which is indeed important in controlling and
restoring children’s condition. In this process, there are different contradictions and problems in the family, hospital and children themselves,
and this paper explores the application of family-centered educational intervention in pediatric nursing.
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