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To explore the effect of using CICARE communication model in pediatric nurse-patient communication

Zhiyan Wang, Lijuan Ma
The Seventh Affiliated Hospital of Xinjiang Medical University, Urumgqi, Xinjiang, China

[ Abstract] Objective To explore the effect of using CICARE communication model in pediatric nurse-patient
communication. Methods: A total of 80 pediatric children in our hospital from January 2021 to January 2022 were
divided into two groups by double-blind randomization. The control group was given routine nursing care, while the
experimental group was given the CICARE communication mode. The cooperation degree and parent satisfaction of the
two groups were compared. To compare the quality level of nurse-patient communication among pediatric nurses and the
incidence of nurse-patient disputes. Results: The cooperation degree of the children in the experimental group was higher
than that in the control group, P<0.05. Parental satisfaction in the experimental group was higher than that in the control
group, P<0.05. The quality level of pediatric nurse-patient communication in the experimental group (93.78+5.78) was
significantly higher than that in the control group (86.214+2.21), P<0.05. The incidence of nurse-patient disputes in the
experimental group was 0.00%, which was significantly lower than that in the control group (15.00%), P<0.05.
Conclusion: The implementation of CICARE communication model in pediatric children is effective, which can improve
the quality of nurse-patient communication among pediatric nurses, improve the cooperation of children and parents'
satisfaction, and reduce the occurrence of nurse-patient disputes, which is worthy of promotion.
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