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Analysis of the application effect of non-verbal communication nursing model in pediatric nursing work

Kamalia Kai Surstein, Ametti

The first People's Hospital of Kashgar region, Kashgar, Xinjiang

[ Abstract] Objective To analyze the communication of pediatric patients using non-verbal communication nursing
mode, and to improve the mutual understanding and support with the families of children. Methods 70 pediatric patients
admitted from January 2024 to September 2024 were selected for basic nursing care; the observation group used non-verbal
communication nursing mode to compare the clinical nursing effect. Results In both groups of children, the SCARED and
DSRSC scores in the observation group were better than that of the control group, and the contrast difference was
significant (P <0.05). In addition, the children in the observed group were more compliant than those in the control group,
which was statistically significant (P <0.05). Conclusion The implementation of non-verbal communication nursing mode
for pediatric patients can help children accept the hospital environment and improve the degree of cooperation. Through
body language communication, nursing staff can establish closer contact with children, and enhance the trust and
cooperation of children in nursing work, which is worth promoting.
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