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Abstract   
Objective: This study will illustrate the collaborative nursing 
practice of registered nurses and certified nurse specialists in family 
health nursing in a case study focusing on the diagnosis disclosure to 
pediatric female patients with osteosarcoma.
Methods: The research method is a case study. Data was collected 
from the patient's medical record regarding the patient's behavior and 
symptoms, patient care, and family situation and interventions from 
admission until discharge by a registered nurse, the attending nurse. 
Data were compiled in chronological order. The analysis method 
was to summarize nursing practice's characteristic situations in short 
sentences and create a progress chart. Several researchers discussed 
the questions, ideas, and intentions that led to the decision to increase 
the progress charts' reliability. Consistency was ensured by member-
checking of collaborative nursing practice according to a progress 
chart. The review committee approved ethical considerations, and 
the patient's family was verbally informed about the publication, and 
their consent was obtained.
Results: A pediatric female patient with osteosarcoma. At the start 
of treatment, chemotherapy was done without diagnosis disclosure 
to the patient due to family objections. The patient was to undergo 
tumorectomy, so the patient needed to be informed of the disease. 
Under the collaborative nursing practice of a registered nurse and 
certified nurse specialist in family health nursing, the diagnosis is 
disclosed to the patient for the patient's decision-making. After that, 
the patient and her family were able to leave the hospital with a 
positive mindset about treatment.
Discussion: In Japan, the intention of the family greatly influences 
the diagnosis disclosure to children with pediatric cancer. The results 
suggest that collaborative nursing practice between registered nurses 
and certified nurse specialists in family health nursing can lead to the 
best benefits and outcomes for the patient's family.
Key Words: Pediatric cancer, Diagnosis disclosure, Registered 
nurse, Advanced practice nurse, Certified nurse specialist in family 
health nursing, and collaborative nursing practice.

Introduction   
   Pediatric cancer is said to occur in one case per 10,000 children 
per year in Japan, and despite the declining birth rate, a certain 
number of patients are certainly being diagnosed. The study of cancer 
diagnosis disclosure to children in Japan began in the late 1990s. 
According to a survey by Horii [1] et al., while only a few children 
were informed of their disease in 1998, more than 70% of patients 
themselves wished to be informed in a survey of patients' families 
in 2018. However, parental intention remained slight at only 5.3% 
after 20 years. Horii [1] noted that although about 60% of pediatric 
oncologists have a policy on diagnosis disclosure, there is a disparity 
in opinion among patients, parents, and physicians. This is due in part 
to the fact that Japan is a country where education on bioethics and 
other aspects of life and death is rarely provided in childhood [2], and 
cancer diagnosis disclosure to children is difficult in Japan, where the 
majority of the population is not religious.
   Osteosarcoma is a very rare category of pediatric cancer, with only 
about 200 cases per year [3]. The standard therapy usually takes two 
to three months of drug therapy followed by extensive resection of 
the tumor and bone reconstruction, with several months of additional 
drug therapy. Because of the extensive resection, the surgery is 
very damaging to the adolescent patient as it alters his or her body 
image. Consequently, patients must comprehend the illness and get 
motivated to overcome it. Therefore it is crucial that you explain the 
disease to them.
 In Japan, most hospitals that treat pediatric oncology are 
government-designated medical facilities. In addition to pediatric 
oncologists, Certified Nurse Specialists (CNS) and Certified Nurses 
(CN) provide advanced practice in pediatric and oncology nursing. 
Hospital school and family residential facilities are also available 
to support patients and families requiring long-term hospitalization. 
The medical environment for pediatric cancer patients has improved 
in recent years. On the other hand, since the initial induction therapy 
for pediatric cancer can be physically and mentally damaging for the 
patient, a Registered Nurse (RN) is usually in charge of patient and
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have five years of nursing experience, earn 38 credits in a graduate 
master's program designated by the Japanese Nursing Association, 
and pass a certificate examination [4]. As of December 2022, 2,901 
professional nurses worked in clinical settings throughout Japan. 
In recent years, we have also begun certifying nurse practitioners 
(NPs) as those who assume the role of APNs like CNS [5]. NPs in 
Japan exist in one area of primary care, including those who have 
taken a certain level of training in medical practice and those who 
have completed a specific graduate doctoral program. Numerous 
educational programs and certification schemes are available.
Methods
Research design
  This is a case study describing a collaborative nursing practice 
situation.
Data collection methods
   Japanese nursing practice comprises multiple team members, one 
of them often taking on the role of the primary nurse who centrally 
conducts nursing interventions. In this study, the RN, the attending 
nurse, reviewed nursing records and nursing practice. From the time 
of admission until discharge, information about the patient's behavior 
and symptoms, patient care, family circumstances, assessment 
interventions, and nursing practice for the family was gathered from 
the patient's medical record and organized chronologically.
Analytical methods
   Based on a progress chart summarizing characteristic situations 
about the patient's progress and nursing practice in short sentences, 
the researcher and practitioners discussed questions, thoughts, and 
intentions that led to the decisions to increase reliability. Consistency 
was ensured by member-checking the contents of the analyzed family 
nursing practice.
Ethical considerations
  The approval for publication was obtained from the review 
committee of the nurse's institution. The patient's family was verbally 
informed of the case study's strict adherence to personal information 
and the paper's publication, and their consent was obtained.
Case Presentation
   The target facility was Pediatric Oncology, an affiliated hospital 
in Kanagawa Prefecture. The RNs in this study were in their 20s and 
had less than 5 years of nursing experience. The CNSF, who was also 
the APN, had more than 20 years of nursing experience and had been 
certified as the CNSF for less than 5 years at the time of this study.

family care as the attending nurse. In addition, when there are 
significant challenges to the patient and family's condition that cannot 
be resolved by the RN alone, a CNS or other Advanced Practice 
Nurse (APN) may intervene in collaboration with the RN. Especially 
in the case of refractory cancers such as osteosarcoma, APNs often 
coordinate with physicians, patients, and family members, as they 
are forced to make decisions with little time to spare and little 
understanding or acceptance of their child's disease. Consequently, 
despite the fact that they practice nursing while collaborating with 
RNs and others, the details of their nursing interventions remain 
unclear.   
   Therefore, this study will illustrate the role of APNs in Japan 
and the characteristics of their nursing practice. In addition, it will 
focus on cancer diagnosis disclosure to children (Informed Assent) 
and report on collaborative nursing practice with Certified Nurse 
Specialists in Family Health (CNSF) among RNs and APNs, based 
on the case study.
The Study's Purpose
   This study will illustrate the collaborative nursing practice of 
registered nurses and certified nurse specialists in family health 
nursing in a case study focusing on diagnosis disclosure to a pediatric 
female patient with osteosarcoma.
Key Terms
Terms definition   
(i) Registered Nurse: A person who holds national certification as a 
registered nurse after completing three or four years of nursing study 
in Japan.
(ii) Collaborative Nursing Practice: CNSs, including RNs and 
APNs, provide patient and family care—a series of assessment 
perspectives, practices, and evaluation processes.
(iii) Informed Assent: Explain the treatment of pediatric cancer 
in a way that is easy to understand according to the child's level of 
understanding, and children themselves must be convinced of the 
contents.
Types and roles of Advanced Practice Nurses in Japan
   In 1987, in response to the advancement of medical care, the 
Ministry of Health, Labour, and Welfare (MHLW) proposed to 
develop capable CNSs to provide education in specialized fields 
to nurses to enable them to perform nursing tasks smoothly. 
Accordingly, the Japanese Nursing Association launched the "CNS 
System" in 1994, and the CNS field began in graduate education in 
1995, with 14 fields now in existence. To qualify, the applicant must 

Figure. 1 Family Diagram
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the tumor was discovered to have shrunk after five months of 
chemotherapy, a tumorectomy and limb salvage surgery were carried 
out. The patient was discharged from the hospital following a six-
month hospitalization.
Content of Collaborative Nursing Practice
  The progress of collaborative nursing practice between RNs and 
advanced practice CNSFs is shown in Table 1. The characteristic 
situations and intervention details for patients and families were 
summarized in short sentences, and the collaborative nursing practice 
from admission until discharge was described in chronological order.

Family Composition (Figure. 1)
   Patient: 12-year-old girl, 6th-grade elementary school, osteosarcoma 
of left femur.
 Family: Father is 30 years old and has no medical history. The 
mother is 30 years old and has no medical history. Sister is 10 years 
old and has no medical history.
 The course of treatment: In May 201X, the patient was admitted 
to the hospital with a chief complaint of pain and swelling in the 
left lower limb. After emergency hospitalization, she was diagnosed 
with osteosarcoma by pathological and clinical diagnosis. When 

Number of 
Days in The 
Hospital

 Patient Situation  Family Situation Collaborative Nursing Practice     ( ) 
indicates the position. 
RN stands for Registered Nurse. CNSF 
stands for Certified Nurse Specialist in 
Family Health

 Days 1-6 • The patient was unable to walk 
due to lower   extremity pain.

• The patient broke down in tears 
and lay on the ground When she 
was informed that the examination 
would take place.

• The patient complained of the 
pain and anxiety caused by the 
examination.

• The patient did not talk to anyone.

• Family members were 
upset and confused as 
they watched the crying 
patient.

• Family members 
blamed themselves and 
complained of anxiety.

• The RN provided mental 
preparation (Explanations and 
considerations tailored to the child's 
developmental stage) to relieve 
the patient's anxiety about the tests 
(RN).

• The RN actively listened to the 
family's feelings and provided 
positive encouragement (RN).

 Day 7 • The patient was diagnosed with 
osteosarcoma,

• The patient was positively 
engaged as treatment was 
initiated.

• The patient enrolled in a school 
located in the hospital and made 
friends.

• The patient began to smile.

• The parents made the 
decision not to disclose 
the diagnosis to the 
patient.

• The frequency of 
conversations between 
the family and the 
patient increased.

• The RN and CNSF supported the 
family's decision, which meant 
not to disclose the diagnosis to the 
patient (RN)(CNSF).

• The RN and CNSF introduced 
public services available during 
treatment (RN, CNSF).

• The RN and CNSF introduced 
families who also have children 
with cancer (RN, CNSF).

 weeks 3-4 • Fever and anemia persisted due to 
side effects of chemotherapy.

• Frequent bed rest due to severe 
fatigue

• The patient's mood worsened, and 
her speech decreased.

• The mother was very 
upset and complained of 
anxiety.

• The mother is confused 
because she cannot talk 
to the patient.

• The aunt paid frequent 
visits.

• The RN instructed the mother on 
medical procedures at home for the 
patient to stay overnight outside the 
hospital (RN).

• The CNSF advised the aunt to 
support the mother. (CNSF)

• The CNSF instructed the mother 
and aunt to master medical 
procedures(CNSF).

Staying 
overnight
 outside the
 hospital.

• The patient experienced a loss of 
physical strength and energy.

• The patient expressed joy at 
staying overnight  outside the 
hospital and anxiety about the 
future

• The mother gained 
confidence as she 
mastered medical 
procedures.

• Illness fosters the 
development of stronger 
familial bonds.

• The RN and CNSF established 
cooperative relationships between 
families (RN, CNSF).

 Week 20 • The patient began to frequently 
ask the doctor questions regarding 
future treatment plans and 
medications.

• The patient controlled life in 
accordance with the treatment 
plan.

• The patient began to develop their 
independence.

• The family was 
concerned about the 
patient's interest in 
treatment and had 
a dilemma about 
disclosing the diagnosis 
and explaining the 
procedure to the patient.

• The RN adjusted the environment 
so the family could reveal 
the information to the patient 
independently (RN).

• The CNSF coordinated with the 
family to enable the patient to make 
decisions (CNSF).

Table.1 The process of disclosing a diagnosis from diagnosis to discharge.

Nursing Practice
   The patient continued to undergo tests for a definitive diagnosis 
from the day after admission. The patient spent most of the time

crying due to the pain caused by tests and anxiety about hospitalization. 
The family was upset and felt remorse for their child. The RNs 
provided mental preparation (Explanations and considerations
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They discussed and shared with the family how to disclose the 
diagnosis to the patient. The CNSF asked the patient, "Do you want 
to know about the disease and treatment?" The patient was silent 
for a moment and then responded, "'I'll listen to the explanation. I 
also want to speak my mind." The patient's wishes were taken into 
account by the RN and CNSF, who made arrangements for the 
doctor to inform the patient of the diagnosis in front of the family. 
The patient responded, "I understand. " She seemed to be satisfied 
with the explanation of the diagnosis, future treatment plan, and 
postoperative complication. The family was relieved that they could 
explain the situation to the patient before the surgery and reaffirmed 
their commitment to supporting the patient with the entire family. 
The patient successfully underwent surgery at week 22, participated 
fully in rehabilitation, and was released from the hospital at week 24.
Discussion
Pediatric cancer diagnosis disclosure to children   
   Although treatment outcomes for pediatric cancer have improved in 
recent years, this can be seen as the price to pay for harsh treatment. 
Explaining to children the reasons for undergoing such rigorous 
treatment, gaining their understanding, and securing their cooperation 
in treatment – known as "Informed Assent" can be considered an 
unavoidable challenge in pediatric cancer care. In addition, the 
development of social networks has made it easier for children 
to search for the name of their disease and find answers to their 
questions. Long-term follow-up is necessary for children with cancer 
even after they are cured, taking into account late complications. 
Hence, patients must comprehend the true name of the illness, its 
characteristics, and the specifics of its therapy.
  On the other hand, "Informed Assent" for pediatric oncology is 
necessary not only in the early stages of treatment but also in end-
of-life care. It is the patient's right to live freely in their remaining 
time as much as possible, even in the terminal stage, and this is 
true for children as well. In Japan, the custom of discussing death 
is remarkably rare, and this may be due in part to the fact that most 
of the population is non-religious. Many healthcare workers are not 
comfortable discussing death with their patients and their families. 
Finally, in such a context, diagnosis disclosure to adults - the so-
called "Respect for the Patient Autonomy" - began to be supported, 
allowing patients to make their own treatment decisions. In the 
case of children, however, the issue is not only the child's ability to 
understand, but also the family needs the time to acknowledge the 
death of their child. As a result, although it depends on the stage of 
development, it is reported that only about 60% of patients are given 
some explanation in the early stages of treatment for pediatric cancer
in Japan. To clarify, approximately thirty percent of patients are 
receiving harsh treatment without being aware of their disease [6].
  The need for diagnosis disclosure to children has increased as 
advances in pediatric cancer care have made long-term survival 
possible for children. A correct understanding of the disease will 
affect the children's future when the patients actively participate in 
their medical care and enhance their quality of life. For example, 
during life events such as going on to higher levels of education, 
starting their career, marriage, and childbirth, their health status may 
influence the choices they make to become independent. It would be 
better for them to be aware of their sickness to lead an active life.
  Based on this principle, patient support provided after obtaining 
informed assent from the patient (gaining their understanding and 
securing their cooperation in treatment) is important. This requires 
" team-based care." However, the implementation of team-based 
care in Japan is challenging compared to Western countries, where 
informed consent is commonly used, including with pediatric 
patients. The concept of diagnosis disclosure is closely related  to 
primary education in the nursing profession. There are diverse 
perspectives regarding diagnosis disclosure in the primary education 
of pediatric nursing. The issue has not yet been fully discussed since
nurses' views on life and death are also influential. In healthcare, 

tailored to the child's developmental stage) to relieve the patient's 
anxiety about the tests. They attended to the patient to ensure that the 
tests would be performed smoothly. We also actively listened to the 
family's feelings and provided positive encouragement. One week 
later, the patient was diagnosed with osteosarcoma, and in order to 
begin treatment immediately, diagnosis disclosure to the patient and 
obtaining informed assent for treatment were necessary. However, 
the family stubbornly refused to disclose the name of the disease 
to the patient. The physician was unable to persuade the family. As 
a result, the decision was made to proceed with treatment without 
diagnosis disclosure to the patient, stating that 'there is something 
wrong with the leg and that needs treatment.' The Registered Nurse 
(RN) observed potential confusion among the patient and family 
regarding future treatments. Concerned about potential confusion, 
the RN reported the situation to seek guidance and a situational 
assessment from a Clinical Nurse Specialist in Family Nursing 
(CNSF), who is an Advanced Practice Nurse (APN). The CNSF 
respected the family's decision not to disclose the name of the disease 
to the patient. The CNSF then referred and encouraged the family to 
enroll in a school located in the hospital. In addition, available public 
services during treatment and families who also have children with 
pediatric cancer (peer supporters) were introduced to the families to 
provide emotional stability for the patient and the family. The patient 
started to smile during the second week of treatment, and the tension 
and anxiety of the family members decreased.
  The patient experienced side effects from the chemotherapy, 
including fever and anemia, as the treatment went on. Seeing this 
scenario, the mother became extremely distressed, and the patient's 
maternal aunt started accompanying her during visits. The RN 
informed the mother that the patient would be allowed to stay 
overnight outside the hospital when her side effects improved. The 
RN also attempted to instruct the mother on medical procedures 
at home in preparation for staying overnight outside the hospital. 
However, because of the mother's anxiety over the patient's side 
effects and the difficulty of the procedures, she was unable to 
proceed with learning the procedures. After the RN contacted the 
CNSF regarding the situation, the CNSF called the mother and aunt 
jointly to provide guidance and urged the aunt to assist the mother. 
With her aunt's support, the mother gradually mastered medical 
procedures for home care. The father also started to take part, and 
the family members developed cordial bonds with each other. The 
patient was given permission to spend the night outside the hospital 
following eight weeks of hospitalization.
   After 20 weeks of treatment, the tumor was confirmed to have 
shrunk, and the patient was scheduled for limb salvage surgery. 
Reconstructive surgery was planned, in which an artificial joint was 
inserted, and a bone was transplanted. Because the patient's ADLs 
and growth and development, such as height, might be impacted by 
the surgery, it was vital to notify the patient of the surgical procedure. 
The patient began to frequently ask the doctor questions regarding 
future treatment plans and medications. Moreover, the RNs saw the 
patient's growth in independence as she began to take care of her 
medication on her own. However, the family was concerned that the 
patient's interest in treatment would lead to the patient discovering 
the name of the disease. Surgery was imminent, time was running 
out, and there was a need to disclose the diagnosis and explain 
the procedure simultaneously. Given the family's situation, the 
RN consulted the CNSF about how to proceed with the diagnosis 
disclosure to the patient. The CNSF directly informed the family of 
the need to support the patient's growth and to let the patient decide 
the future course of treatment on her own. The CNSF also told the 
patient, "You have worked so hard. It's great that you were able to 
ask questions about your treatment." Upon observing the shift in 
the patient's demeanor, the family also decided to inform the patient 
about his diagnosis.
   At week 21, the CNSF and the RNs shared with the family the  
importance of all family members supporting the patient's decisions.
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practice and their position as APNs. Thirdly, the CNSF provided 
direct support to families so RNs would not have difficulty and a 
supportive relationship could be established with families with 
complex issues. It is also stated that RNs face a great deal of difficulty 
when assisting families that are in a state of great distress[10]. 
However, the CNSF provided a direct intervention that emphasized 
interaction between the family and the healthcare worker, which led 
to a preventive intervention that did not confuse the family. There 
are six types of nursing practice for inpatients in Japan: Functional 
nursing care model, individual nursing care model, team nursing care 
model, primary care nursing model, fixed-team nursing model, and 
modular nursing model. Many facilities have developed their own 
arranged systems. In the future, intractable cases can be efficiently 
and effectively obtained by using a nursing delivery system in which 
APNs intervene collaboratively according to the specialty of the 
hospital and the subject. Therefore, it is important to analyze and 
accumulate nursing intervention scenarios continuously.
Diagnosis disclosure to children with cancer and collaborative 
nursing practice
   The pros and cons of cancer diagnosis disclosure to children are 
still inconclusive as it relates to medical culture, family customs, 
and values. However, since children have the right to know and to 
choose their treatment, it is necessary to explain to them. On the 
other hand, since the level of understanding differs depending on 
the child's developmental status, the family inevitably takes on the 
responsibility for decision-making. The family itself cannot sort 
out its feelings when it is forced to disclose information to children, 
which is a heavy burden on the family. The diagnosis disclosure to 
children is a delicate issue. Therefore, it is necessary to continue 
promoting collaborative nursing practice so that the family and 
health worker can proceed with a policy they agree on, with the child 
at the center of the process. In recent years, with the increase in the 
number of complicated cases in clinical settings and the weakening 
of family functions, it was suggested that CNSFs form collaborative 
relationships with RNs within their organizations and mutually 
enhance their professional skills to enable a family nursing practice 
that provides the best benefits and outcomes for patients' families.
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