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[ Abstract] Objective To explore the influencing factors of pediatric hospice care practices perceived by
professional caregivers,and to provide reference for improving the quality of hospice care service.Methods
From November 2021 to March 2022,3 doctors, 15 nurses and 3 social workers from 2 children’s special-
ized hospitals and 4 community hospitals in Shanghai were interviewed in depth by phenomenological re-
search methods. Results The influencing factors of pediatric hospice care practice perceived by profession-
al caregivers came from three levels,including the micro system(diagnosis and treatment experience, dis-
ease cognition, physical and mental needs of children) , the meso system(family members’ understanding of
hospice care, access to hospice care information, emotional state, professional caregivers’ willingness and
service ability to carry out hospice care, service mode and resource allocation of medical institutions) and
the macro system(social culture,and policy mechanism).Conclusions Children’s hospice care practice is
faced with multiple influences.It is necessary to popularize the concept of hospice care,attract the attention
and participation of all levels of society,improve the service ability of professional caregivers, strengthen
the continuity of pediatric services in hospitals,communities and families,develop personalized hospice care
services suitable for domestic clinical situations,and improve the quality of life of children and families.
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