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Development of a program for experienced psychiatric nurses to learn recovery-oriented care
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I. Background

Mental health weltare (MHW) has recently been
reformed from inpatient treatment to community
support, with an emphasis on recovery-oriented
support. For transitioning individuals with mental
disorders from the hospital to the community, the
orientation of nursing needs to shift from protective
and administrative nursing to recovery-oriented care
centered on the patient. However, experienced
psychiatric nurses are confused and anxious about
changes to MHW policies. It should also be noted that
these nurses tend to seek stability, rather than change,
and they have lacked sufficient continuing education
opportunities. To shift to recovery-oriented care,
efforts to obtain information and learn to work on
perceptions based on learners’ experiences are needed.
II. Aim

The study aimed to develop a program for
experienced psychiatric nurses to leam recovery-
oriented care.

I11. Methods

The experienced psychiatric nurses are defined as
those who have worked in psychiatric hospitals for 20
years or more. The study was conducted in 2 Stages.
We aimed to clarify the experiences of nurses through
changes in MHW policies in Stage 1, and to clarify the
changes in the impression of recovery and perceptions
of psychiatric nurses in Stage 2.

This program used Cranton’s transformative
learning theory of adult learning. This theory focuses
on perceptions through critical reflection. Based on the
results of a literature review on Cranton’s
transformative learning theory, a draft recovery-
oriented care learning program was created, which
was structured based on the 3 elements of the
transformative  learning  theory:  assumption
questioning, reflection, and critical reflection.

The program consisted of 3 half-day sessions,

where group reflection was mainly performed with a
facilitator. During the first session, participants
performed assumption questioning related to the
current MHW system and recovery-oriented care.
Learning materials based on experiences of nurses
through changes in MHW policies were developed
because these materials help leamers retrospectively
examine their own experiences and promote reflection.
During the second session, the participants learned
about the Act on the Mental Health and Welfare of
People with Mental Disorders and recovery-oriented
psychiatric nursing. During the third session, they
performed critical reflection about assumptions by
listening to people with mental disorders talk about
their recovery-related experiences.

This study was approved by the research ethics
committee of Kobe City College of Nursing.

VL. Results (Stage 1)

The semi-structured interviews (mean length: 54
minutes) were conducted with nurses who have
worked in psychiatric hospitals for 25 years or more.
Data from interviews were analyzed qualitatively. The
study period was from December 2015 to January
2016. Subjects were 11 nurses (male 7) with a mean
age of 56.6 years (range: 45-67). The mean length of
experience in hospital nursing was 30.8 years (range:
25-40).

The nurses’ experiences were summarized into 5
categories: [having been supported by collaborative
relationships between the psychiatric hospital and
community while facing prejudices], [having been
influenced by the climate of a psychiatric hospital,
transforming from an accommodation facility into a
place of treatment], [changing the view of patients
from weak individuals requiring protection to those to
be respected and recognized], [having experienced a
shift of psychiatric nursing practice from patient group
management to individualized life support], and



[changes in attitudes toward work and profession
through the process of being employed and certified].
V. Results (Stage 2)

Learning materials were developed based on the
experiences of the nurses, and the draft program was
reviewed based on the results of Stage 1. Considering
that protective/administrative nursing had influenced
a wide range of ages, the target length of psychiatric
nursing experience was shortened from 25 years or
longer to 20 years or longer. Furthermore, as some
nurses also had had difficulty in visualizing
community-based nursing, and the impression of
recovery varied depending on the workplace, a lecture
by a nurse, who was practicing recovery-oriented care
in a community, was added to the third session.

The program was implemented for nurses different
from those who participated in Stage 1. To examine
their readiness before participation, learning
experiences, impressions of recovery, and perceptions
of psychiatric nursing, approximately 1-hour semi-
structured interviews were conducted. The obtained
data as narrative records were qualitatively and
descriptively analyzed. The characteristics of nurses
with and without changes in their perceptions were
also individually analyzed. The study period was from
July to October 2017.

The participants of the program were 13 nurses
(male: 10) with amean age of 47.5 (range: 39-57). The
mean length of psychiatric nursing experience was
25.3 years, and the mean length of interview was 36
minutes before and 41 minutes after participation. The
nurses’ learning experiences were classified into 6
categories: [re-examining the usefulness of national
policies, hospital performance, and one’s own
practice], [realizing oneself, who has been influenced
by the history of MHW, and hisher future
possibilities], [learning about recovery and visualizing
it applied to oneself], [struggling to accept recovery-
oriented care with an internal conflict], [connecting
acquired knowledge and experiences over and over
again in one’s head], and [spending time reflecting on
oneself while feeling reassured].

The nurses” impressions of mental disorders
changed from [symptom improvement and recover of
mental health] and [difficulty in visualizing recovery]

to [chance of recovery to live as who [ am again] and
[the practice of recovery-oriented care and realization
of its effect and potential]. Similarly, their perceptions
of psychiatric nursing changed from [having difficulty
in visualizing the influences of the transition of care to
communities] and [hesitating to passing on past
psychiatric nursing systems to juniors] to [visualizing
ideal nursing and nurses more easily] and [seeing the
potential of psychiatric nursing], although
[understanding the necessity of recovery-oriented care,
but finding it difficult in reality] was also noted.

VL. Discussion

Learning through the program provided
opportunities for the nurses to realize the influences of
their experiences. Many of them began to associate
recovery with a process to restore one’s personal life,
rather than being cured of a disease, and adopt a
broader perspective to recognize psychiatric nursing
as community life support, rather than in-hospital
nursing,

Learning through the program enabled the nurses to
relate their acquired knowledge to experience by
applying recovery-oriented to themselves for
visualization. It was useful to provide a safe time and
place for reflection, to create materials based on
nursing experience, to use the recovery experience of
the nurses involved, and to use values from
community nurses as the subject matter.

The results suggest that this program using learming
materials based on experienced psychiatric nurses’
experiences  positively  changes  participants’
perceptions toward psychiatric nursing, and provides
an opportunity for them to relearn psychiatric nursing.
It may also help novice and mid-career nurses
understand the necessity of focusing on restoring the
patient’s personal life by learning about recovery. In
future studies, it is necessary to examine its
applicability to continuing education for nurses in
various facilities.

VII. Conclusion

This program provides an opportunity for nurses to
relearn  psychiatric  nursing  and  facilitate
improvements in their reflection skills, and, thus, is
effective as a program aimed at providing recovery-
oriented support to nurses.



