2018 4 Ff

[t L EE

fa R R R R I B 1 D U RIS ME 2 i 2 72

U BN —EmDOF

I. ARDER

D EORGPORREFRIL, ABTHLL) S B AT .0
NERBATOHEE STV D, Hll s 7 OFEFED RO i
L, AR D D B T A RN 5 &
B HID, HIBHEHEFEA~OB T Z T BCK Tl
PREBOIBE-IEIROBR Cl3e < . YHFEDZDOAL L
WA BT 5 U B8 ) — SRR B &
e TWA, BOETY, ks 7Ty AN —
OBERITEMA SN TR Y | FEHREEEN Y BN —
BRI 5 Z LIEREE 2o TS, £ T
U A8 —EEOEINEE 725, B SOMIEECS
27 EBI L, R DAMEECS 2 &2 BET 530k
WSR2 2 T B REEBIE T L OBIF D KD HiL D,
I. HEEM

AR 2 SURIBSE 2 2 72 U )
U —EROE#EBETT NEEESTH L THD,

M. MARAE

1. WD

1 BB - RSPRIRAIEEORERN 5 FELLEHD Y
H R —EEOENTZE A LD LA THER X
AT TEENTK 1 R ONAERA & B a— 2511
1TV, FHlAlS 2 L QD YIRS E 2 i 2 72 U
N —EBHOFEEFEBICOWGEEE XV, -, FIE
DG ST AT OGRS OB NIER 21T, Bl
BINKE T 4 — VR ) —E#H LT, A ZE2—D
BB L 7 4 =/ ) —Y ORI L . EARRRY
Wt L,

% 2 B - Kt &2 B O A~D Y 8T — R
PN 2 ENE L OMEANOSA TSR D, U R
— B OB E OB E 4 BAAITR LT b O
ZEEE U TRk E LSS 1 B oOfER L xS w72,
FERITIE D& | SRR D 3 b %
{5z 72V A28 ) — B O G R RE TV AR LT,

5 3 Bl FEPRIRAITEEORERAY 1 AELL T DR
AT T IUTBET 259 90 4> DWHEZ £l L, KsehElEhR
Bl DOFET 2 WARIRET VETERT 5 Z L 2 E L

HIZB T L D HE S
B IR R S aE ik 72013004
e

R fi] ol -
HaB  KEET

oo TEHIBRAARE, 1 W AR, 2 WA, IRET LD 6D
DHEREROEPINEZ BN OR LT F =y 7 U A b
ICFRALTH D, Hat L7, EAMINHE TH#. F#h
WZH) 1 BRSO YAE R A 2 B —ZERNZA TV, AR
ROFN LT I E X, A UH e —T — X TERE
TRHNZHT LTy OSSN TET VAR LT,
2. T—AUELAM

2015 4E 1 A~2016 4£8 H Td 5,

3. RIBHIELE

A TR R TS B OIKRE S T - HE
\ZEEDE I L7 URREE52014-2-19, 2015-2-19-1),
V. #8

1. 51Kk
WFFESIEEL 21 A OFE#RT (1% 8 4. 2ok 13 4)
ThHY ., LT 455 % 37~64 5%) . FEMERLAE
SRR O 88 A (5~17 4F) | AEHPRNRERENRS
TRERAEB O 0.7 45 (0~174F) Th-oto, 1 413
PEPRHENGRR A b7, TS L CoRRZ S -
Tz, 5 BOFEMOBEEECFEITL, 11 FHEons
MR ToT, AV F Ea—BLUOBIBEIEIZ L > T
BoNTT — % ZEHGRCRANoT L7k, (OB #T
H & O FEE L FEHER UL OO RRTOIR Y Y 1,
(OFHE DR & B LA RFFCE D/~ M —
O], [OFIHE EROMFEZE LT R LA L RED
XFF], [@OAEEENC LT EEE T UR S VWA B
HoOXHR], (O R 25 FIRHBEORLE T 5T
— AL DEYHA], [OFHE L FIHEICED D A~
DTN DOFF] LD 6 17 3V =Ml Sz,
6 DDA T ) —DORRME AT LR, OZFui &
L CRO@DNZDEVIALE L, ZIEIFHAIZEEL
ORI RT N TE, D 4 SDOAT Y
—I% TR &G & OBROF TIN5 LY
BRI 2720 BN —EROF#ERE)) EFRET,
®OLOVL, FIFH & F#hE O HERICEE 5T, 7]
2B 2 BRI P A8 XA TEEBINA T©
HY., OQDDAT =V —DIMANALE L., 4 >DAT



DY — OO AICEE LS O BREE EX b,
2. 52Kk

1996~2015 FZ[EPN TR SRR VA D
AADY 38 — S ORI BT 2 R U R L,
BEERNE DWW T 7 SGikERIH L7e, 222U Y
—EMOFEET NOFEEZMZ, 8 SURZEXESTkE L
77o 1 BEORR Lt L, T 7V R— N EIEHT2
ZEEERZD] LW TR EMSIEETH T AT I
—E L CBMLTz, 73V —IIRET DD
WZ EERER LT, £ TH 1 BfEon T 3 —BhEX
BEETHZ L, FEPRELIAEEIC T DU
MR ATV N —E R OFEENET v E LT,
3. E IR

WHEBIIEL 8 L DFE&RT (B3 4, ks 4) T
HY . FEAEERT 335 5 25~45 5%) . KSR RTE#
RO ENT 5.3 B H (1~12 1 H). FEtEHHEEE
BRBREEER DT, $99.64F (0~234F) Th-olz, F
w7 U A NOKEEHTIL, MRREREC, 8 FILLLOFEE
BiliZsg2hie U 7= T8 B O2TE BT DB & FrT-, ARk B
FOOOOTIL 16.7%LLTF, HREREQOD TiE 60.0%
PLETH-T2Z En, FEii LT SITEV DS DL &
DEASINC 2o Ty A VB B a—F—H ol LT A,
AR OF#ORERE LT, [T/ UTEENDE
BINAEOEEMEICEKAW], BECHEERLTONEZ ED
KOS ZHER L, Bk L CEE L], [(Br0FEEZ2T
THERE LT, TETWDH L ZACRELAHERTEZ],
BT VOIERNZ K-> TR OMBEIZRSW], D
TOFEBEIRV KD Z LIRS -72], [EEROMS
IR Teb DR o7 ], [REEZRRBUZIBNTET L
IR T- RS 2 TV &KW, [2 1 A REIDTE
RN EECT2] L) 8 DOHT Y —AhiH S
Nz,

IO DFRERING . HEREHRD & QODIXEM L7
SINWFEI D Z LRSIz, 2T, OLQBDDiE
M L C, BEEBIET VORIORTVERSH D &
Ezl-, LT, O NEMERESULZZBIHHT 530k
ARSI K DA S b DS 2 52T DR D T2
ORIy (GHEE) |, @O@WiE TFIHFE DS TR
B BT 25 AV PRI e S & . B A S L
5 Ik o TRIAE ZEET HF#EED (TR .
GOIX D NOWRE ST AN D U LIRS MEIZ &
o CRIREMEIZBRD U= BEFE A HERF - 5 BAEEER) CEIE) )
LW B2 D 3 SOYMIEE D RHE A b oG ERE)
ELTORTZENTE, 2o, PREO Pk
R DY . PEEEO HIREEN B Y | 3 OOREITA
WA LA D BIRRIE S L ThrE S b,

V. EE

1. REEEMTETILONY

AT VORI, SUCHIESEEZAF 2 72 ) N Y —
BROEHEEIND 6 DOMERREFR % S LIRS O RN
\Z&oT 3 OB 3T CTE OGS Ak L= R T
bV, FAZEOY 3N —%fEtET 5 ETCHERRHOT
HD, iz, BEOHHBOHIRCEERIA LN H D ABE
FEEIROBRE CRETLOT T 2175 Z LI L
B % & OFHERIZ & > T, U EE B2 5
L TEHLEE LD, FIHEDOY ) —EHIEL
T 7T HIEEARRICT AARET NVETERT S Z L1,
EHTHE DU HN) —%AEET 5 EE 2 DD,

2. ETILEELTRSN-RBHRANEEOEM S
— O HIL, FHERSYLOFEE I E 2 - EEROIE Y
WY ZAREICT D Ch D, BEOHRIZHIRT 52 &
N HIEMERIR OB, BEAZEIMEL, EEEIC
(IR A 52 D, ANBEAEHER A O IR L C & 7ot
PSS ITHIE T T IS BB 5720, FEEE UL
DLW E 2 T-FRROIRV LY 23 ) 18 —Emo0iE
BhZAT O T OICR#ERNC B L 705, —OHIE. M
B LIEZ DRETH D, UL, KHERIC L A5
X ABRE ORI HEOTMMEE 5| & HT 72 DI E RIS
Kbod, FHAEICED 2 BRSO & o
HHEIZBWTHEEE SLD, BFHRSOHAN, #RBRIC
L FHEMOHEMEIAERTH LY, FalhliHE Tl
7o, ROONTE XM L ENEBETHDL, =
OHIL, FTREMEICBRD - REEE 2R 5 2 &L T D,
Ziut, FIAEDEEIC RN ) AT 5| &5 TRk
g2 = &R0, JEPHD A& LHT0 B THUBATE 2kt
THILEXZDIDITHEL2D,

VI FEEER. BEFHAE. R ADRE

KRBT, FEPRDREIGS IR 2 & 7 NGRS
MEEICE D D H RS, FIHE OMERZ B LEID Y
FEBEZDH ETHHTH D, EIREMENRIROE AT
ST Z &3, BHERE U RBE L., R COE
HEETRTHLIZEND, 2 LT, FHlEE, ik
B, ZBREBICB W TAET VAR - BT 2
LT LT, BlFED DB SO T
DONOEEREZFR L, U I\ —EROFH#EIE %5
WHIEMTEDLEEZD, £To, EHEEEEELAR
B OFEBECIL, FBHREEORESCR AR
MEMRSITNDER, U A —EmoEhE BigL.,
SAVHIREZ M2 2 T- EEU BT AHME A N2 5 2 &M
MEETHD, ST, VAN —EnOEEEICIB
TROEIRWHIFE 2B &< AN x & OBEHEN, SR
DI L GROOLND Z RN END,



Abstract

Development of a culturally sensitive recovery-oriented nursing care model in
community psychiatric nursing
Sumiko Matsuoka
Kobe City College of Nursing, 2018
Dissertation Adviser: Professor Sachiko Ando

I. Background

Mental health care in Japan has been
transitioning from hospital-based care to
community-based care, with the goal of
recovery that allows clients to live a meaningful
life. To achieve recovery-oriented care, nurses
need to possess cultural sensitivity that reflects
their own values and respects the client’s
values.
1. Aim

This study aimed to develop a culturally
sensitive recovery-oriented nursing care model
in community psychiatric nursing.
II1. Methods
1. Stage 1: Semi-structured interviews and
participant observations of nursing visits were
conducted with nurses who have at least 5 years
of experience in community psychiatric nursing.
They were recommended as excellent
practitioners of recovery-oriented nursing by
their managers. Data from interviews and field
notes were analyzed qualitatively.
2. Stage 2: A literature review was conducted on
recovery-oriented care and the nature of
professionals. The extracted articles were
compared with the results of Stage 1 and an
initial nursing care model was developed.
3. Stage 3: Nurses with up to 1 year of
experience in community psychiatric nursing
used the initial nursing care model for 2 months
and completed the checklist. Semi-structured
interviews were conducted with the nurses
about their impressions using the model and
interview data were analyzed qualitatively. The
nursing model was refined based on results of
the analysis.

Data were generated from January 2015 to
August 2016. This study was approved by the
research ethics committee of Kobe City College
of Nursing.

IV. Results

1. Stage 1: The participants were 21 nurses
(eight male, 13 female) with a mean age of 45.5
years. Their mean length of experience in
community psychiatric nursing was 8.8 years
(range: 5-17) and their mean length of
experience in the psychiatric ward was 9.7 years
(range: 0-17 years). Five nurses were observed
during nursing visits with clients. The analysis
identified the following six categories: 1.
Conducting continued reflection on one’s own
practice and the common culture of mental
health professionals that influences one’s
practice; 2. Constructing a partnership with
clients to uphold their rights and
responsibilities; 3. Conducting client-centered
dialogue to help them enjoy life and grow; 4.
Supporting clients’ lives and strengthening
self-management; 5. Working as a team to
achieve clients’ wishes, which includes some
risks; and 6. Maintaining a relationship between
clients and the people who care for them. Based
on the relationships among categories, the
structure of nursing care was clarified.

2. Stage 2: Seven original articles and one book
about recovery-oriented care published from
1996 to 2015 were extracted based on the
selection criteria. The eight articles were
compared with the results of Stage 1. Data on
supporting the use of peer support was found to
be an independent subcategory.

3. Stage 3: Participants were eight nurses (three



male, five female) with a mean age of 33.5
years. Their mean length of experience in
community psychiatric nursing was 5.3 months
and their mean length of experience in the
psychiatric ward was 9.6 years (range: 0-23
years). The ratio of checklist items performed
by more than 80% of nurses was calculated for
each of the six components of the nursing care
model. Differences existed in the ease of
performance among the six components. The
following eight categories were revealed in the
analysis of interview data: 1. Recognizing the
importance of nursing care presented in the
model; 2. Recognizing the importance of one’s
own care; 3. Noticing their own strength and
growth by comparing their care with the model;
4. Becoming aware of their tasks by using the
model; 5. Feeling resistance to reflecting on
their own practice in the psychiatric ward; 6.
Having no opportunity to perform some
components of the model; 7. Realizing that they
performed care in accordance with the model
more in difficult situations; and 8. Feeling 2
months is not enough time to adequately use the
model.

Based on these results, the model was
modified to include the following three cultural
sensitivities. Component 1 reflects nursing care
influenced by the common culture of
psychiatric professionals based on the cultural
sensitivity of realizing the common culture.
This component is located on the basic level.
Components 2, 3, and 4 reflect respect for
clients without displaying nurses’ specialization
based on cultural sensitivity for understanding
clients’ experience and position. These
components are located on the core level.
Components 5 and 6 reflect keeping an open
attitude about the possibilities for clients based
on cultural sensitivity to accept others’
perspectives. These components are located on
the extended level. The three component levels
promote each other.

V. Discussion

The originality of the model is in the
structure of the six components of
recovery-oriented nursing care along with the
three levels of cultural sensitivity and its utility
for improving clients’ recovery.

One feature of recovery-oriented psychiatric
visit nursing is the ability for nurses to reflect
on their own practice influenced by the common
culture of psychiatric professionals. In the
psychiatric ward, patients’ rights are often
restricted, leaving decision-making in the hands
of professionals. The psychiatric professional
culture that has developed in the hospital setting
would also affect nursing care in the
community; therefore, nurses’ reflections on
how their practice is influenced by this common
culture are necessary for recovery-oriented
nursing. The second feature is the attitude of
refraining from displaying specialization as
nurses. It is necessary for nurses to promote the
independence of clients who have been injured
by an in-hospital experience. It is also important
for nurses to cooperate with other professionals
and non-professionals. The third feature is for
nurses to have an open attitude about clients’
possibilities. This is essential for supporting
clients in overcoming risks and helping them
connect to their growth and continue living in
the community.

This community
psychiatric nurses who do not have psychiatric
ward experience to understand the clients’

model 1s wuseful for

experience. It helps nurses working in the
psychiatric ward to reflect on their care and
make any necessary changes. At present, nurses
are required to have clinical experience in the
psychiatric special training for
psychiatric visit nursing under the basic medical

ward or

expense system. However, it is necessary for
nurses to have training in cultural sensitivities
that enable recovery-oriented nursing.



