K %4 N IEF
20 oo MO M (B
MR’ R LT 6%
FNEEHEABR: SM346H2 3H
MRS OBE . SEACELAE 3 40P 4 TH Y
o B OB BMEEELONRAHESOIERNAEL DS
mXEEZR D . pm % HE (EEEY A
FIE W BT HUE (TR )
Al IR OER B (R
AlE A tE (TR& 7 KEEE)

BEtwmXER

W EB

VI EDORZEERICBWNWT, BEEANPLOREZZTAILERNHY, I HIC
E@r%%%o%é,E%’bt@%%@ﬁ%%%##%ﬁfé:kmﬁéo@
WO T EH 0T, KAOEBEITELRDT-D, KAOEBRITL - THIRIZ
%bé_&f,$%®%&%®§ SN TND Z Ny, SRR H AT
WCBWTHEETLHIHT, FELRVICHERNELEDOLIICHRZ, k%7
BEATHABEI > TWNDEON, +ELRYDODHERRNEZIZ DMEEICONTE
LHIEVBRBETHDLZIERNEBLDNTL, TOZELICLY, BEOXMGEHETH DY
WAOBMENRREDY, IV FELOERMEZERLZEORWT TRELZITH Z
LB TED,

AW OBIL, BEHEEEELZLSHDEPIABSBTOF KRR EZRE X 2 HEE %L,
TFELORMMOEHENCIT DI ETH D,

S5

RO T VA ITENFE BRI TH S,

WEIEt 1, BHEBA L LTSNS L 2~6 KOS E T, {TEIN, 55
%u%%hﬁ%%#$6ﬂﬁwﬁkbto@ﬁﬂ%bé%%@@ﬁ%%%ﬁ%k
LCEHEENT, T—FUWEFEZ, Wi, sk FETOZHERBEIEIZEL > THE
i L7z, BIENAL LT, EICHRESCLE, MAEORIZOLH TOFEH DOITHE
EENICEIEEIC L > TIHEWME G2, 587 %1%, Grounded Theory Approach
EHEBIC LMo 2T o2, mEMEE S LT, MEEN, HFIEFEICS
WT, ABHEXEICEIVGIR EFEE, ERFICHIAL, MEHBDOREZSGT,
WM E B RDOKB LG TR L FEhi L 7=,



g S

MEHNETHLIHRIT 204 ThH T2, 2N 24, 3N 34, 40 44,
5N 84, 6N 3L THY, BRN 144, KRN 64T >7-, BLEEERICH
Dol Eb LSO IFIL, HWRDOFEE 224, Fi#AI 254, EM 74 Th o
oo T—AWEET, AR TIESAFEBR FIC 42 8], AkZ2Z2 I 10 7, F
JERHR Z 1B %M L, 20 Bl B8 xt LT, ABEH OiRIES LM% ORE, i
LEOWE, A Z LY A CUEDOHE, LA N —LARRETOITENZBIE LT,
5Bkt LCTiX, BB OAK T e —ROR/RLIEMCZELGm e8I LT,

BHEREELSHDEPBFOHERRNZR X D2WIEIX, 24007 7 ITY — &
9 DA TIV—, 1 20ar7hrIV—nbERESNE, LTI, #7323V —%
[ ], =773V —%<K >TEL,

WIET HETOHRIE, BETCHEBEO L TAEEZLTEY, [EXZENTED
HHRRUNDAKOA S THD] Thotz, BHEHEBLELTEHIN, HESCLE
NDLE Lo, JERPHBEST AP T, hHIRIFESZENRTETTWVED, 20
HIRR LN T 50, HICESZ EERD Wi, L2L, EEICHSER
DHBESCERENDITHIRBECRAEOZOIC, $hIBITHRY SN D & K2 L KR
L, [RAREYBHBAEIONLRWTNEESOHERICIEILE R ENHDL] L]
5L hD, FREEHEOBTAMELLGOMEEIZEY AHsh Tz, B
FOHBIZHERZ LTk RBEARAREI Y, 20 [B S5 OH RIS
BRI ETHETITERBLINWD] ThoTe, T2, [BOHERIZHKERZ &%
THEOICHEED] 2T, I [ESZENTEDIHERRANDAKROB D TH
5] XA HFITRLE T TV,

FIELIAT E X E D IEHFN R ARAEIEZELIFT T, [FhEkoT T F %7
NEBIESE D] 22 RXMETHoT=, ToThaml s srz2¢ T [BHD
FHRORE LRFET D] FEZABLTWE, 2oz T [4FTclilbnry
BIRWMNZ I B2 N mbd)] Lol oTnWi=, Wi FEICHKLERZ &
EHRRMOEAL L OBEEICE T, BEALZ2VWEAITZOLNLT, BlxrDd
DELTA TV, L2rL, RBEZERQ, BAOHKZEICLVREELEOEEZRN
HETH2ZELME-ST [HERRZDND27200F ¥ VA% ff>TW05] L9
W25, LT, tEINSOBEGICXY, BHEERZ LSRN [HEORES “X
KT e” EMAZDER»VNRH D] Z L RHBLT, $hiEAHOH KRN 2
ZHEITHmoTWNL, ZOLEIHIETHOTakRTBWT, $HhIZIEAE»E D
BEZIRY ANRRLLKATMESICH BRI ZZETLH>2LE2 LTV,

=5

BHEREBEEZ L OHE, [ESZERTEDIHERRUNAKROBYTHDL] TH
5, THESZLENTED] LWVWHLEZAIR—ARLDINH X, BHOHIKIZHL
BRI LEERENOHEINDIZENH-TH, TNALICHD D HEHEE L, EiE
HZEIZORMoTNnHEEZLND, WIC THESZ L] RTEDH X RHMHEIR
MTHDERAZTNDLZLET, ERENLOLORICIIRALEREZEIREICKH L



THLZTANDZERNTEDLIDOTHAH, $hRIE, ZHZOHERIC L WREIC
&éiﬁﬂﬁ%ﬁd%,%%KM%#%:tﬁf%éﬁ%%of“é&wiéo
ZoOZ i, SR “BOHE” BHEREL TR, BEREEZLOHEIZE ST
O THFE]) X, HEBEGRFERNEZEXDIEERER CTHLIEEXDOND, E
WEITHRICE T TEY] FHROHFERNEZIRZ L2 —2>OMETH L Z &
ZELICEBL, IOV T7 5T ~ORULR LB LT IVNERD 5,
BHEERE O EIE, FRFEORARAEEOF T, [HFRE2EKOT T F %27
MEBIESH 2] a2t TR, [HADOHFERORE EiFET 2] Fikdz R L
TWe, ZoZ T [AFTEEFbR>HHERRRICRDIZEnDND] Lotk
STV, LESCHREICLDEFOERBRNOZ T IEEL T Tidel, EESTOD
ENSRELIREPOFHARPLCEBFELLEIE0RELEL T, BHICELERZ
DRl BRAICEERWICELHN) ZENRTE TN L2 RhDEEZEZLN
Do HREBND DMENBEAE N LN SHREMEET 52 LT, ShENF R
MERZDHZENTETNE, 2F0, BEEEZLSHEITZAFOHEKRNZ
“GRIFT ALK T, ADIENTETCWVWEEEZD, IR EHOE
BRIz “BETE” ZLAAERIICEELADODRELZEL LENRD D,
BHEEE L OSNIEIE, BRRE2ERDZZLET [HEKRRZDNE-0ODOF ¥ o~
AuEfFHOTWD], MENCOBEGICELY [HFEORRN “Lholz” LIRZD
FRPORHD)] ZEERML, BHOHERRWEALZD LI IR s TV, Z
DEHSBRTrERITEBNT, SIRITERENITO EREEIRESCLEIC LT
H, WICKHIMEICHRRREZZETLEZ>2E2 LT, BEKEAEEZ LSO
X, BHOFRERRRICEE TV HEEOFRIKNTIERL, BEELZL-T, EED
BUAsMmE L EHIZ ST LTWwWbsEE R 5,

F—U— KSR, EBHERE, RN, EET5



Abstract

Background and Purpose

Preschool children with chronic illnesses require long-term medical treatment, and
depending on the characteristics of their developmental stage, some self-care is borne
by the caregiving family members. Since the perception of children in early childhood
is different from that of adults, the children’s true status is often misunderstood when
adults interact with them based on adult perceptions. Therefore, when treating preschool
children with chronic illnesses, perceiving how the child being cared for perceives their
physical condition and what process is involved in developing such perception, will
allow for the provision of higher quality care that better respects the will of the child.

The purpose of this research is to clarify the structure whereby preschool children
with chronic illnesses perceive their own physical condition from the viewpoint of the
child.

Methods

The design of this research is a qualitative descriptive study.

The research participants were preschool children aged two to six years who had been
diagnosed with chronic illnesses, and had no behavioral or linguistic developmental
issues. Family members of and the medical staff working with the preschool children
also served as collaborators in the research. The data collection method was participant
observation in the ward, in the outpatient department, and at home. As for the analysis
method, continuous comparative analysis was performed with reference to the Grounded
Theory Approach. As an ethical consideration, the research objectives, methods, etc.
were explained to the child, family members, and the medical staff verbally and in
writing, and their consent was obtained. The research was conducted with the approval

of the Research Ethics Committee.

Results

Twenty preschool children participated in the research. Two of the preschool children
were age two, three were age three, four were age four, eight were age five, and three
were age six. There were 14 boys and six girls. Other than the children involved in the
observation, there were 22 family members of the preschool children, 25 nurses, and
seven doctors who collaborated. Data was collected a total of 42 times during inpatient
treatment, 10 times during outpatient visits, and once during a home visit. All 20 patients
were observed during hospitalization, and of them, five were also observed after
discharge during waiting times and consultation during outpatient follow-up.

One core category, nine categories and twenty-four subcategories, were devised to
outline the structure whereby preschool children with chronic illnesses perceive their

own physical conditions. Below, [ ] indicates the categories, and << >> indicates the



core category.
Until onset, the preschool children lived at home with their family, and thinks that
[my true self has a physical condition that allows me to play] . After the diagnosis is
confirmed, and even as treatments and procedures become necessary or symptoms appear,
the preschool children are able to play, or experience some restrictions but always wants
to play. The child experiences repeated physical invasions due to the appearance of
symptoms associated with the disease and/or the treatments and tests performed by the
medical staff, and begins to perceive that [I do not understand the reasons that adults
tell me, but there are things that my body needs] . This perception is acquired through
the involvement of trust in others. What my body needs involves various pain and
discomfort, and therefore [Ineed to prepare myself before doing what my body needs] .
In addition, by [doing my best to do what my body needs] , the child independently
maintains their idea that [ my true self has a physical condition that allows me to play] .
In the midst of an extraordinary hospitalization life that is very different from life
before the onset of the illness, it becomes necessary to [fully utilize every antenna of
my entire body] . The children find a way to [interact with my body's sense] through
full utilization of their antennas. As a result, preschool children are [able to perceive
that my physical condition is different from what it used to be] . Preschool children do
not know the relationship between what they need for their body and changes in their
physical condition when they have little experience, and regards them as separate and
unrelated. However, with increased experience and the emergence of thoughts of causal
relationships, children begin [ waiting for a chance to understand my physical condition] .
And then, due to the involvement of others, preschool children with a chronic illness
[ find(s) clues indicating that my physical condition has "improved"] and begin to
perceive their own physical condition. Throughout these processes, preschool children

incorporate external involvement in <<positively accepting my physical condition>>.

Discussion

To preschool children with chronic illnesses, [my true self has a physical condition
that allows me to play] . The starting point is that they are “able to play,” and even
when the medical staff administered whatever was necessary for their bodies, they were
seen doing their best to prepare for it. It is thought that because preschool children
perceive as a body condition that allows me to "playing," they are able to accept what
their bodies need, even the sometimes painful and distressing invasion administered by
the medical staff. It can be said that preschool children have the ability to realize what
their bodies need in order for them to improve, and to communicate their realization to
the outside world. This is because the children's "self- regulation" is functioning; "play"
for preschool children with chronic illnesses is considered to be an important factor for
the preschool children in perceiving and understanding their physical condition. The

medical staff must further recognize that “play” for preschool children is one of the



concepts that help them perceive their physical condition, and use it to support self-care
by the preschool children.

Preschool children with chronic illnesses have found ways to [fully utilize every
antenna of my entire body] and [ interact with my body's senses] during their
extraordinary hospitalization. As a result, preschool children are [able to perceive that
my physical condition is different from what it used to be] . It is possible that preschool
children slowly become proactive in incorporating what their bodies need not only
through sensations from experiences of painful procedures and tests but also through
warm and kind vibes emanating from the medical staff as well as feelings of comfort,
etc. By having external people utilize their senses when interacting with the preschool
children, they were able to perceive and understand their physical condition. In other
words, it can be said that preschool children with chronic illnesses were able to perceive
their physical condition by "sensing" it. It is necessary to improve the sensitivity of
perception of the caregivers to allow the preschool children to “sense” their physical
condition. In other words, it can be said that preschool children with chronic illness were
able to perceive their physical condition. Caregivers need to improve their sensitively
and allow the preschool children to perceive their own physical condition. And then,
preschool children with chronic illnesses [wait for the chance to understand my physical
condition] , and with the involvement of others, [find clues to indicate that my physical
condition has "improved"] and begins to perceive their own physical condition. Through
such a process, preschool children were always <<positively accepting my physical
condition>> even through painful treatments and procedures administered by the medical
staff. It can be said that preschool children with chronic illnesses “sense” not the cause
but instead the changes in their physical conditions, with purpose, together with trusted
outsiders.
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