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Abstract

Background: To clarify nurses’ awareness of and care for the indulgence and intentional indulgence of

mothers who have children hospitalized with chronic diseases.

Method: Between September and November 2014, semi-structured interviews were conducted with
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nurses who provided written consented. Verbatim transcripts of the audiotaped interviews were made.

These transcripts were then encoded, and divided into subcategories and categories.

Results: The data obtained from the interviews were divided into 33 labels, 17 subcategories, 8 categories,
and 4 core categories. Nurses regarded indulgence as prioritization of mothers' needs, and intervened for
them in consideration of such indulgence’s long-term adverse influence on their children. In addition,
nurses considered that intentional indulgence shown by mothers had rational reasons, did not have a
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long-term adverse influence on children, was benefits for children, and was benefits for mothers, and
only watched them closely. The conflicted feelings of nurses regarding intentional indulgence were
caused by their professional ideas and prejudice about indulgence. To cope with such feelings, nurses
aimed to provide care which did not require intentional indulgence, appropriately assessed pediatric

patients, and gave their mothers care-related guidance.

Conclusion: When investigating nurses’ awareness of and care for mothers’” indulgence and intentional
indulgence, the long-term influence of these types of indulgence on children’s development was an
important factor. The results of the present study suggest the need to conduct studies investigating the
long-term influence of mothers’ intentional indulgence on their children’s development.

Background

In general, children’s emotional dependence on their mothers
is important for developing the mother-child relationship, and an
essential factor for these children’s health and mentality [1]. However,
mothers’ indulgence towards their children may promote their
self-indulgence and regression, and hinder their development. In
particular, parents who have children with chronic diseases can feel
conflicted about being indulgent towards them. People who have
children with juvenile rheumatoid arthritis [2] and those who have
children with cancer [3, 4] are commonly concerned that they may be
overprotective or their children may become ill-disciplined because of
the prioritization of treating symptoms. In addition, parents who have
children with chronic diseases generally search for appropriate ways
to raise them according to their disease symptoms, and encounter
difficulties in being consistent about child raising due to these
symptoms [5]. Thus, these parents’ indulgence towards their children
is a significant issue.

On the other hand, Yukimatsu investigated mothers who had
children with chronic diseases, and identified these mothers
consistent awareness of and responses to their children’s emotional
dependence. Because mothers need to raise their children in
consideration of limitations from which these children suffer due to
their diseases, these mothers intentionally become indulgent with a
clear reason [6]. For example, “situation- specific indulgence” is used
for hospitalized children who suffer from many limitations and lead
an uneventful/restricted life. “Indulgence associated with limitations”
represents support for children who are unable to do things due to
hospitalization or treatment.

The roles of nurses are to promote children’s growth and
development, and reduce their parents’ burden. However, to the best
of our knowledge, no studies have clarified nurses’ awareness of or
care for mothers’ indulgence or intentional indulgence towards their
children. Against this background, to clarify nurses’ awareness of and

care for the indulgence or intentional indulgence of mothers who have
children with chronic diseases, we conducted interviews with nurses
who worked or had experience of working on a pediatric ward.

Methods
Qualitative and descriptive interviews
Definitions of terms

Using Kojien (Japanese dictionary), indulgence was defined as
letting a child be self-indulgent without being strict in discipline [7].
Intentional indulgence was defined as taking a specific action with a
clear reason for being indulgent [6].

Study subjects and methods for data collection

The study subjects comprised 5 nurses who were currently working
or had worked on a pediatric ward between 2010 and 2014. Using
snowball sampling, these subjects were introduced by pediatric nursing
researchers and pediatric nurses between September and November
2014. Using an interview guide, semi-structured interviews were
conducted with nurses who provided written consented. We asked
them their age, years of nursing experience, and years of employment
on a pediatric ward. In addition, we surveyed them about cases of
mothers who had shown indulgence or intentional indulgence
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towards their children, these nurses’ awareness regarding these 2 types
of indulgence, the influence of these types of indulgence on children,
and nursing intervention. We investigated infants aged 1-6 years, as
children commonly develop their basic lifestyles in this age range. All
nurses were interviewed individually for approximately 1 hour, and all
interviews were audiotaped after obtaining their consent.

Analysis

Verbatim transcripts of each audiotaped interview were made.
While maintaining the main points of these transcripts, they were
repeatedly reviewed, classified according to their meaning, and
encoded. After being labeled according to their similarities, these
data were divided into subcategories and categories based on the
similarities noted among the 5 subjects. To ensure data reliability, all
analyses were performed with pediatric nursing professionals.

Ethical considerations

During the interviews, questions were asked in a manner so that
pediatric patients or their families would not be identified, as well as
ensuring the subjects’ confidentiality. Before holding interviews, we
provided the subjects with a full explanation regarding the purpose,
interview details, and ethical considerations, and then obtained their
written consent. This study was conducted with the approval of the
ethical committee of a university to which the researchers belonged
(26-15).

Results

Subject attributes

The subjects comprised 5 nurses; 4 and 1 nurse were in their 20s
and 40s, respectively. The duration of employment as a nurse was <5
years, >5 years to <10 years, and >20 years to <25 years for 2, 2, and
1 subject, respectively. The duration of employment on a pediatric
ward specifically was 1, 4, 6, and 13 years for 1, 1, 2, and 1 subject,
respectively. The average interview duration was 48+6.96 minutes (35
to 56 minutes).

The data obtained from the interviews were divided into 33 labels,
17 subcategories, 8 categories, and 4 core categories. In this article, the
core categories, categories, subcategories, subjects' descriptions, and
supplemental remarks are shown as{ }, [ ], « », “” and (), respectively.

Indulgence

{Indulgence} comprised the following 2 categories: 1) [Long-term
adverse influence on children] and the [Prioritization of mothers’
needs] (Table 1). Nurses considered the following situation to be
indulgence: an act that may have an adverse influence on a child’s
future as a result of their mother being indulgent when no treatment-
related limitations are imposed on the child and no rational reason
for being indulgent exists. Category 1 consisted of «negligent disease
management», «<hindered independence», and «delays in developing
social skills». To respond to such indulgence, nurses provided support
facilitating children’s development. When a child’s disease was not
appropriately managed due to a lack of knowledge on the part of
their mother, nurses judged this situation as indulgence that is not
beneficial for the child, and provided educational intervention for
her. Category 2 comprised the «prevention of mothers from being

stressed» and indulgence as «compensation for being angry because
of stress». Nurses asked mothers the reasons for being indulgent, and
discussed points to be improved with them.

[Long-term adverse influence on children]

“If the child is in the terminal phase, their desires should be prioritized.
However, I am concerned that, if a child with a chronic disease is treated
indulgently, they may be unable to establish a favorable relationship
with friends when returning to school”

[Prioritization of mothers’ needs]

“Mothers may be indulgent towards (their children) because they do not
want the children to lose their tempert, or because these mothers do not
know how to control (their childrens) anger”

Intentional indulgence

{Intentional indulgence} comprised [rational reasons], [benefits for
children], [benefits for mothers], and [no long-term adverse influence
on children]. Nurses considered that mothers’ intentional indulgence
had [rational reasons], such as a «support for children who continue
suffering from treatment-related limitations», and the «consideration
given to hospitalized children». For example, nurses perceived that
mothers helped their children to change clothes when undergoing
infusion for [rational reasons]; in other words, the need to avoid risks.
When mothers were being intentionally indulgent in order to ensure
[benefits for children], such as «smooth treatment», a «reduction
in children's psychological burdens», and the «establishment of the
mother-child relationship», nurses only watched them closely.

In particular, because medication is essential for pediatric patients,
nurses considered that these children are not allowed to reject
medication. For children who had difficulty taking medication,
nurses actively employed intentional indulgence (e.g. waiting until
they take medication, or giving them a treat after taking medication)
in a manner so that they would become able to take medication.

In addition, when mothers showed intentional indulgence to
express «mothers’ affection towards their children» or for a «sense of
satisfaction obtained through fulfilling their roles as a mother», nurses
regarded such indulgence as [benefits for mothers], and only watched
them closely. It was very important for nurses that indulgence shown
by mothers for [rational reasons] or that aimed at achieving [benefits
for children] or [benefits for mothers] did not have a [long-term
adverse influence on their children].

[Benefits for children]

“It is not necessary to treat children indulgently unless doing so has a
favorable influence on them.”

“Because pediatric patients should take medication, a treat (given by
their mothers) after taking medication is (intentional) indulgence”

[Benefits for mothers]

“I cannot interfere with mothers who purchase their children foods
intended for immunocompromised people.”

“(Mothers may help their children to change clothes) because they want
to cherish every moment with these children, and strongly desire to do
something for them. These mothers probably wonder what they can do
for their children.”
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Core categories Categories

Subcategories

Labels

~

Indulgence Long-term adverse

influence on children

Negligent disease management

Adverse influence on treatment

Mothers' lack of knowledge

Hindered independence

Things that children are able to do by themselves

When children are not under treatment

Before discharge

Delays in developing social skills

Adverse influence on children's future interpersonal
relationships

needs

Prioritization of mothers'

Prevention of mothers from being
stressed

To avoid problematic behavior

Mothers' desire for their children not to lose their
temper

Mothers' desire to make things convenient for
themselves

Compensation for being angry
because of stress

Compensation for being angry because of stress

Intentional indulgence | Rational reasons

Support for children who continue
suffering from treatment-related
limitations

Medication

Dietary restrictions

Infusion

Distress caused by treatment

Side effects of drugs

Possibility of the worsening of symptoms

Consideration given to hospitalized
children

Consideration given to healthcare and nursing care

Consideration given to other people nearby

Benefits for children

Smooth treatment

Smooth care provision

Promotion of medication

Encouragement of children's activeness

Reduction in children's
psychological burdens

Refreshment during hospitalization

Stress relief among children

Establishment of the mother-child
relationship

Receipt of mothers' affection

Benefits for mothers

Mothers' affection towards their
children

Mothers' desire to do something for their children

Sense of satisfaction obtained
through fulfilling their roles as a
mother

Mothers' feeling that they have done something for
their children

No long-term adverse
influence on children

No long-term adverse influence on
children

Idea that intentional indulgence is warranted as long
as it is a temporary measure

Idea that intentional indulgence is warranted as long
as it does not aggravate children's diseases

Nurses' conflicted

feelings regarding regarding intentional

Nurses' conflicted feelings

Professional ideas

Consideration given to children's growth and
development

Intentional indulgence-free care

intentional indulgence | indulgence Timing of shifting from intentional indulgence to
proper discipline
Negative prejudgement about Negative views regarding the word "indulgence"
indulgence
Coping with conflicted | Coping with conflicted Professional advice Provision of advice despite conflicted feelings
feelings feelings

Intentional indulgence-free care

N

Table 1. Nurses’ awareness of and care for the indulgence or intentional indulgence of mothers who have children with chronic diseases

/
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[No long-term adverse influence on children]

“If children’s urinary frequency returns to normal after being weaned
[from infusion, they would not need to use diapers for life”

“Intentional indulgence does not necessarily continue to influence
children’s growth or social/emotional development. As pediatric patients
require treatment, it may be necessary to be intentionally indulgent
according to their growth in order to facilitate treatment.”

Nurses' conflicted feelings regarding intentional indulgence

Nurses have a «professional idea» that children’s growth and
development should be promoted despite their diseases or treatment.
Hence, while understanding the necessity of intentional indulgence,
nurses made a «negative prejudgment about indulgence», and felt
conflicted about treatment-related limitations imposed on children’s
development.

“Essentially, intentional indulgence is not ideal from the perspectives
of both treating the diseases of children and their growth/development.
However, in fact, mothers often have no choice but to become
intentionally indulgent given that their children suffer from treatment-
or hospitalization-related limitations.”

“I have always wondered whether or not intentional indulgence was
better for pediatric patients, when their mothers would change their
parenting styles, and whether or not the ways in which these women
were indulgent were reasonable”

Coping with conflicted feelings

Nurses with more than 19 years of experience felt conflicted about
intentional indulgence, and provided mothers with «professional
advice». In addition, these workers provided «intentional indulgence-
free care» for children requiring extra time to take drugs; in other
words, nurses began to help such children with medication early
enough.

“If I have any suggestions, I would offer them to mothers at least once.”

“Children requiring extra time for medication could take drugs at the
specified time if we begin to help them with (medication) early enough.”

Discussion

Mothers’ actions that nurses considered to be intentional indulgence
had rational reasons, were beneficial for children and mothers,
and did not have a long-term adverse influence on these children.
However, nurses tend to negatively view mothers’ indulgence. Against
this background, Yukimatsu clarified that mothers who had children
with chronic diseases could be intentionally indulgent in response
to stressful situations or limitations from which these children were
suffering, such as those caused by infusion, and warned against
nurses negative perceptions regarding such indulgence[6].

On the other hand, nurses in the present study positively viewed
intentional indulgence shown by mothers, and only watched them
closely. In addition, these professionals were also being intentionally
indulgent to ensure essential benefits for children, such as those
generated by medication.

[No long-term adverse influence applied to children] was a factor
that mothers who had children with chronic disease were less likely

to note, and was a viewpoint specific to nurses. In general, mothers
have no choice but to prioritize treatment for their children during
hospitalization, and pay attention to these children’s development after
discharge [8,9]. Thus, it may be difficult for mothers to take a long-
term view regarding the development of hospitalized children. We
propose that, while considering limitations from which hospitalized
children suffer and their mothers’ intentional indulgence, nurses
should only watch them closely in actions that do not have a long-
term adverse influence on these children’s development.

The results of our study indicate that nurses not only have negative
views and feel conflicted regarding intentional indulgence, but
are also concerned about its adverse post-discharge influence on
children, particularly on their psychosocial development. Nurses
deliberated about the long-term adverse influence of rewards given
to children, and interacted with them in a manner so that they
could be encouraged to do things even if they are not provided
with these rewards. Appropriate assessment-based nursing care, in
which children requiring time for medication are encouraged to take
drugs early enough, is a form of “care that does not need intentional
indulgence”. We suggest that nurses aim to provide "nursing care in
which intentional indulgence is not required” in consideration of
factors that are beneficial for children’s development.

To reduce indulgence aimed at meeting the needs of mothers, it is
important to alleviate their stress and provide them with opportunities
to fulfill their roles as a mother. Some skilled nurses provide mothers
with support aimed at increasing their level of satisfaction; such
support includes teaching mothers how to please their children
[10]. In addition, if a trusting relationship exists between healthcare
providers and mothers, mothers would be more likely to accept these
providers’ opinions [11], which may eventually lead to [benefits for
children].

As the present study investigated nurses’ awareness regarding
mothers’ intentional indulgence, there is also a need to study the long-
term influence of mothers’ intentional indulgence on children with
chronic diseases.

Conclusion

Nurses regarded actions deemed likely to have an adverse influence
on children as indulgence. In addition, nurses considered that, if an
action has rational reasons, is beneficial for children or their mothers,
or does not adversely influence children, this action will represent
intentional indulgence. Furthermore, nurses not only felt conflicted
about intentional indulgence, but also aimed to provide nursing care
which did not require intentional indulgence in consideration of its
post-discharge adverse influence on children.

Nurses' awareness of and care for mothers’ indulgence and
intentional indulgence indicate the importance of providing care
based on caregiving provided by families, as well as on children’s
development over the long-term. The results of this study suggest the
need to investigate the long-term influence of mothers’ intentional
indulgence on their children’s development.
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