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[ Abstract] Objective
(pACP) ,and to provide theoretical basis for nurses to develop pACP.Methods
chrane Library, PubMed, Web of Science, ScienceDirect, Embase, CINAHL, CNKI, WanFang database,

VIP,and CBM were searched from the inception to November 2022, to collect qualitative studies on the
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To explore the healthcare professionals’ views of pediatric advance care planning

Databases including Co-

views of healthcare professionals of pACP.Results A total of 11 studies were included,and 32 results were
extracted and then summarized into 12 categories, which were synthesized into 5 integrated results: diffi-
culties in initiating pACP discussions, cultural conflicts between pediatric and pACP, management system
facing great challenges,healthcare professionals’ negative attitudes towards pACP,and the importance of
pACP teamwork.Conclusions Currently, pACP faces problems. The measurement of the needs of pACP,
establishment of a comprehensive management system,formation of a guideline,and enhancement of hos-
pice care education can promote the development of ACP in the pediatric setting.
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