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Abstract
Objectives: This study was designed to investigate the thoughts and experiences of nurses working in a psychiatric
department.
Methods: Qualitative research methods and case study techniques were used. Individual interviews were conducted
with 10 nurses working in the psychiatric department of 3 public hospitals. A personal information form and a semi-structured interview guide were used as data collection tools. Descriptive analysis methods were used to report the findings.
Results: Of the study participants, 9/10 were women, 5/10 were aged 41–50, and 6/10 had a university degree. The
most prominent theme related to the meaning of being a nurse in a psychiatric department was "awareness of mental
illness" (4/10). The most common factor cited that make it difficult to be a nurse in a psychiatric department was "institutional factors" (7/10), and factors facilitating their work were as "support from the department" (6/10) and "team
dynamics" (6/10). A notable difference in psychiatric nursing compared with general nursing was the emphasis on
"holistic care" (5/10).
Conclusion: There are many factors that make it difficult to be a psychiatric nurse. Improvements such as additional
training will contribute to the field of psychiatric nursing and increase the quality of nursing care.
Keywords: Case study; Psychiatric department; psychiatric nursing; qualitative research.

What is known on this subject?
• Psychiatric nursing requires different skills and it can be a challenging
environment. The role and experiences of a nurse working in a psychiatric department differ from those of general nursing in the structure
of psychiatric departments, the responsibilities and activities required
to provide a therapeutic environment, more emphasis on communication-oriented care, and sometimes, the respect accorded to the work by
others outside the psychiatric profession.
What is the contribution of this paper?
• Despite factors that make it difficult to be a nurse in a psychiatric department, the participants found it rewarding and want to work in the field.
Improvements to the current mental health structure in our country
would be of great benefit.
What is its contribution to the practice?
• Nurses working in psychiatric departments should be encouraged to
pursue postgraduate education. The employment of nurses who can
serve as field experts will contribute to the field of psychiatric nursing
and increase the quality of care.

P

sychiatric nursing is a specialized field that focuses on
the assessment and treatment of individuals with mental
health disorders.[1] Psychiatric nursing requires substantial interpersonal care that supports and maintains the functioning
of an individual, family, group, or community.[2] The aim of
psychiatric nursing is to support mental health in individuals,
families, and other groups; to prevent mental illness; and to
manage existing mental illness.[3] Psychiatric nursing differs
from general clinical nursing in the structure of psychiatric
departments, the education of psychiatric nurses, and the
responsibilities involved in providing a therapeutic environment, including greater emphasis on communication-based
care.
Communication and interpersonal relations constitute an
important part of psychiatric nursing care. Peplau empha-
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sized that a central feature of psychiatric nursing is the role
of counselor and psychotherapist.[3] The initiation of the use
of somatic therapies in the 1950s led to greater communication with psychiatric patients. Psychiatric nursing care for
these patients has changed from physical protection and observation to interaction with the patient.[4] In order for this
interaction to occur, the nurses must offer components of
therapeutic communication such as trust, interest, empathy,
acceptance, and respect.[3] The idea that psychiatric nursing was based primarily on the role of a counselor began to
spread in the 1960s. The psychiatric nursing role transformed
from one prioritizing physical care to more comprehensive
roles, including acting as an educator, leader, consultant,
mediator, manager, observer, researcher, and a provider of
security and other resources, all of which require clinical expertise.[4,5]
A Master of Science degree is required in order to be a psychiatric nurse in Turkey. Çam[6] stated that there were approximately 600 psychiatric nurses in Turkey as of 2014. As
of May 2018, there were 241 psychiatric nursing students in a
master’s degree program and 109 in a doctoral program.[7] In
2010, there were 1677 nurses working in the field of mental
health in Turkey.[8] Most nurses working in psychiatric departments have only a basic nursing education.
As in other countries,[1–3,9] the role of nurses working in the
psychiatric departments in our country is to mentally and
physically evaluate patients, manage the therapeutic environment, administer drug treatment, help the patients in
therapeutic activities, and develop a one-to-one relationship.
[10]
Psychiatric nurses manage activities such as social activities and trips outside the hospital, education, interaction
groups, and occupational therapy.[11] These activities are designed to increase patient self-confidence, self-esteem, and
communication in order to facilitate a return to life in the external community as soon as possible.[12]
Studies in the literature have demonstrated that psychiatric
nursing is different from general nursing and requires particular skills and characteristics. An Australian study of experienced psychiatric nurses revealed that the participants saw
themselves as different from other nurses and from society in
general. The nurses said that as a result of their work, they had
observed changes in both patient care and in themselves,
which provided a high level of satisfaction.[13] In a study comparing general clinical nursing and psychiatric nursing, it was
concluded that psychiatric nursing requires greater therapeutic sensitivity and interest in the patients, while general
clinical nursing relies more on routine, technical knowledge
and skills, and less refined insight.[14] In Taiwan, nurses who
started to work in the psychiatric department reported that
they had struggled in the first year because they felt insecure and inadequate. However, with experience, they felt a
sense of belonging and wanted to continue working in the
psychiatric field.[15] Another study found that initial feelings
of stress, confinement, and lack of support and preparation

Psikiyatri Hemşireliği Dergisi - Journal of Psychiatric Nursing

in novice psychiatric nurses were replaced by a sense of usefulness and satisfaction.[16] Although there are various studies
about being a psychiatric nurse in Turkey, to the best of our
knowledge, a qualitative study examining the thoughts and
experiences of these nurses has not yet been conducted in
our country. The objective of this study was to explore the
thoughts and experiences of psychiatric nurses through their
own narratives.

Materials and Method
Design
A qualitative study design was used to explore the thoughts
and experiences related to being a nurse working in a psychiatric department. The case study method, used to investigate
one or more events related to a larger situation and to analyze
them holistically, was selected as a sub-type design to examine and compare patterns.[17–19]
Population and Sample
The initial population group comprised 20 nurses working in
the psychiatric departments f 3 public hospitals in Antalya,
Turkey, who were invited to join the research project at a visit
to the hospital. Of that group, 10 nurses agreed to participate
in the study.
Data Collection Tools and Data Collection
The data were collected using individual interviews conducted by appointment in the department where the nurses
worked. A personal information form and a semi-structured
interview form were used during interviews that lasted an average of 20 minutes.
Personal Information Form: The form comprised 6 questions
related to age, gender, education level, total years of work,
years of work in a psychiatric department, and education in
psychiatric nursing.
Semi-Structured Interview Form: Seven questions were used to
guide the interview, followed by a final probing question that
allowed for elaboration and clarification (Table 1).
Data Analysis
Thematic analysis was used to evaluate the participants'
statements and interpret the data.[19] The study data were
analyzed using Nvivo 10 software (QRS International AG,
Ruggell, Liechtenstein). Themes were created after all of the
individual interviews were completed and recorded. The researchers first worked independently, and then compared
and agreed upon the themes to be used for the study. To
ensure reliability, theme coding was performed by 2 experts
who were not involved the study. The Kappa value among
the experts who coded the themes was examined using IBM
SPSS Statistics for Windows, Version 23.0 software (IBM Corp.,
Armonk, NY, USA) and determined to be .84. It was conclud-
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Table 1. Semi-structured interview form
1. Opening Question: How did you start working in the psychiatric department?
2. What does it mean to be a nurse in a psychiatric department?
3. What factors make it difficult to be a nurse in a psychiatric department?
4. What factors facilitate being a nurse in a psychiatric department?
5. How would you compare being a nurse in a psychiatric department to general nursing?
6. What is a metaphor for being a nurse in a psychiatric department?
7. Given your choice, would you like to work as a nurse in a psychiatric department?
8. Closing Question: Is there anything else you would like to add?

ed that there was sufficient agreement between the experts
(.81–1.00) and that the coding key was reliable.[20] While the
aim of qualitative research is to provide a descriptive and
realistic picture of the issue, some quantitative analysis can
be performed with data collected using qualitative methods.
Quantitative results of this study are presented in Tables 1
and 2. Some participant statements are also provided to increase the validity and reliability of the study.
Research Ethics
In order to carry out the study, Ethical approval for this study
was granted by the Akdeniz University Clinical Research Ethics
Committee (Date: 28.12.2016, Decision Number: 701) and institutional permission was obtained from the hospitals where
the study was conducted. The participating nurses were advised about the goals and structure of the study, and provided
written consent.

Results
Analysis of the personal information form data indicated that
9/10 of the participants were female, 5/10 were aged between 41 and 50 years, and 6/10 were university graduates.
Examination of their career history showed that 8/10 had
been working as a nurse for 11 years or more, and 6/10 had
been working in a psychiatric department for 6–10 years. It
was observed that 8/10 of the nurses had not received any
education specific to psychiatric nursing, 5/10 had elected to
work in the psychiatric department, and that all of the participants would now choose to work in the psychiatric department (Table 2). Four themes and 23 sub-themes related
to being a nurse working in a psychiatric department were
selected (Table 3).
The Meaning of Being A Nurse in A Psychiatric Department
While 4/10 of the nurses participating in the study expressed
the meaning of being a nurse in the psychiatry department
with statements reflecting the theme of “awareness of mental
illness,” 2/10 of the nurses expressed ideas categorized under
the themes of “holistic care,” “care for a special group of patients,” and “patience” (Table 3).

You can distinguish healthy people from sick people. I understand people better and I can think of what they did because of
the diseases. (P2) (Theme-Awareness of mental illness)
This is a privileged unit. I also know that the patients are privileged. But I think that the department needs a lot of expertise and
that psychiatric nurses should improve themselves. (P9) (ThemePrivilege)
Table 2. Demographic characteristics of the participants
Demographic characteristics

n

%

Age		
20–30
1
10
31–40
3
30
41–50
5
50
51–60
1
10
Gender
Female
9
90
Male
1
10
Education level		
High school
1
10
Associate degree
3
30
University
6
60
Total working years		
5–10 years
2
20
11 years or more
8
80
Years working in a psychiatric department		
1–5 years
2
20
6–10 years
6
60
11 years or more
2
20
Education in psychiatric nursing
Yes
2
20
No
8
80
Psychiatric department position
Own request
5
50
With the proposal of the institution
5
50
Willingness to work in a psychiatric department
if there is a chance to choose again
Yes
10
100
No
0
0
Total
10
100
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Table 3. The themes and sub-themes of the study recorded for each participant
Themes

Sub-themes

The meaning of being
a nurse in a psychiatric
department

Privilege									√
Holistic care
√				√					
Transfer of education into practice						
√				
Care for a different group of patients			
√		 √					
Awareness of mental illness		
√		√				√		 √
Patience							√
√		

Factors that make it
difficult to be a nurse
in a psychiatric
department

Factors related to caregivers
√		
√		 √
√		 √		 √
Lack of knowledge 			
√		
√
√		
√		
Insufficient staff		
√
√		
√				
√
√
Mobbing
√			√						
Institutional factors		 √
√		 √
√
√		 √
√
Not understood by other nurses
√					
√				
Factors related to patients					
√					
Stigma and fear of mental illness						
√				

Factors facilitating being
a nurse in a psychiatric
department

Support from psychiatric department
√			
√
√		
√
√		
Team dynamics
√
√		
√		
√
√
√		
Experience			√						√

Comparison of being
a nurse in a psychiatric
department with
other departments

Importance of education			
√			
√				
Long care process						
√		
√
√
√
Nursing observation
√								√
Holistic care
√
√			
√			
√
√
Communication
√		√
√						 √
Other (self-discovery, seeing the results				
√
√		
√
√		
of care, assisting with patient resuming
productive life, low death rate)

When you are working in a psychiatric department, you consider
the patient as a whole, noting details of clothing, self-care capacity and performance, speech, manner of sitting and walking, and
other indicators of functionality, etc. You look at the patient in a
holistic way. In other departments, the concern was simply treatment and we did not think about other aspects of the patient.
(P1) (Theme-Holistic care)
You are helping a group of patients who sometimes cannot reliably make decisions on their own or meet their individual needs
and may not even realize that they have a mental illness. (P5)
(Theme- Care for a different group of patients)
Sometimes, as a result of the drugs they use, these patients may
ask the same question many times. You need to be patient, you
need to be able to understand them, and you need to be calm.
(P7) (Theme-Patience)
Factors That Make it Difficult To Be A Nurse in A Psychiatric
Department
When asked about what makes it difficult to be a nurse in a
psychiatric department, 7/10 of the participants noted “insti-

P1

P2

P3

P4

P5

P6

P7

P8

P9

P10

√

tutional factors” and 6/10 said “factors related to caregivers”
(Table 3).
Caregivers can be problematic. Their adaptation and the process
of accepting and understanding the illness can be a source of difficulties. (P5) (Theme- Factors related to caregivers)
I've had a lot of trouble with not knowing how to behave appropriately with respect to their illness. (P8) (Theme- Lack of knowledge)
Our staff is small. We have only 2 staff members during the day.
If we had 4, we could be more engaged in occupational activities
and other therapeutic efforts, but as it is, we can't get out of the
nurse's room. (P10) (Theme- Insufficient staff )
The patients are not separated by disorder. I think separation
would allow us to provide better care. (P2) (Theme- Institutional
factors)
The psychiatric department is a special department. For example,
to prevent patients from harming themselves or other patients,
there cannot be anything made of glass present and electrical
outlets need to be protected. Our patients stay in four-person
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rooms, but single rooms would be better. (P10) (Theme- Institutional factors)
Cruel and ill-informed expressions like “madhouse” are hurtful.
Psychiatric employees are stigmatized, whether you are a professional or a student. (P6) (Theme- Stigma, and Fear of mental
illness)
Factors Facilitating Being A Nurse in A Psychiatric
Department
According to the participants, elements that assisted with being a nurse in a psychiatric department were “support from
the psychiatric department” (6/10), “team dynamics” (6/10),
and “experience” (2/10) (Table 3).
Support from psychiatric department colleagues, absolutely.
Even some nurses who have worked for 30 years cannot do psychiatric nursing. This is a special place; you have to like this work.
(P5) (Theme- Support from psychiatric department)
My team, the doctor, the psychologist, the nurse, the staff. We are
a complete team here. We are all able and willing to work together and get along. (P8) (Theme- Team dynamics)
Psychiatry is a field where time, experience, and education lead to
greater success. (P3) (Theme-Experience)
Comparison of Being A Nurse in the Psychiatric
Department and Other Departments
The participants observed that they provide holistic care
(5/10), they communicate more frequently with patients
(4/10), and that the care process is prolonged in psychiatric
departments (4/10) (Table 3).

dlelight, a bee), managing more than 1 concern (search engine, octopus, scene), and a sense of enigma, impenetrability,
or opacity (road surrounded by wires, hard-to-read book, water). The metaphors expressed by the participants are shown
in Figure 1.

Discussion
The Meaning of Being A Nurse in the Psychiatric
Department
This study was designed to explore the thoughts and experiences of psychiatric nurses in Turkey, and our results could
be very valuable to development in the field. Our findings
indicated that the nurses had gained significantly greater
awareness and understanding of mental illness by working
in this department. Similarly, Bostancı and Aştı[21] determined
that nurses working in psychiatric departments developed
more positive attitudes and opinions regarding mental illness as a result of specialized knowledge, skills, and experience compared with nurses working in other departments.
In contrast, Moran[22] concluded that the view of psychiatric
nurses of mental illness was more negative than that of other
nurses. We found that enhanced awareness of mental illness
was seen as a significant gain and could reduce or prevent
stigmatization.
Bostancı and Aştı[21] reported that prior to gaining experience
in a psychiatric department, nurses tended to view mental illness and patients with a mental illness as no different
from other illnesses or other patients. However, several stud-

In the emergency department, for example, when a patient
whose arm is broken or cut comes in, you can immediately do
a lot of technical things, but here, treatment requires time. The
work is a lot more nuanced and the care process is extended. You
manage that process. (P9) (Theme- Long care process)
Detailed observation is very important in a psychiatric department. This is not done in the same way in other departments. (P1)
(Theme-Nursing observation)

Bee
Teacher

Road
surrounded
by wires

Making a
clay pot

We think of the patient as a whole, including their family. (P5)
(Theme-Holistic care)
Communication is more important when working in a psychiatric
department. You listen to the patient and affirm that you value
them and understand their problems. (P1) (Theme-Communication)
A Metaphor For Being A Nurse Working in A Psychiatric
Department
Metaphoric responses about being a nurse in a psychiatric
department usually reflected a notion of assisting in the patients’ reform and progress (making a clay pot, teacher, can-

Candlelight

METAPHORS

Hard-toread book

Water

Search
engine

Scene
Octopus

Figure 1. Metaphors.
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ies[13,14,23] have established that psychiatric illness and the required nursing is different. This does not refer simply to stigma. Study participants have recognized differences in nursing
interventions, care needs (due to lack of patient awareness of
the illness, impaired patient decision-making, failure to deliver
their wishes, etc.), and necessary characteristics in the nursing
staff (curious, self-conscious, understanding)[14,23] The meaning of being a nurse in the psychiatric department is uniquely
defined by the features of psychiatry, professional roles and
responsibilities, and professional identity.
Factors That Make it Difficult To Be A Nurse in A Psychiatric
Department
The presence of patient caregivers in the department can produce both positive and negative results. Çetinkaya Duman et
al.[24] found that while caregivers are welcome and can reduce
the burden of care for the treatment team working with atrisk patients, some aspects of the patient's functionality and
the employees' duties were negatively affected. Sjöblom et
al.[25] noted that caregivers need to be provided with information. We also found that caregivers frequently had a low level of knowledge about the illness, and that there was some
disruption to the functioning of the department. Nurses must
carefully consider how caregivers take part in patient care. In
other words, management of the role of a caregiver is another
component of psychiatric care for nurses.
In the study of Çetinkaya Duman et al.,[24] 45.9% of the participants observed that a psychiatric nurse should be well
equipped and educated. Psychiatric nursing is a specialty
best acquired through postgraduate education.[26] In Turkey,
however, psychiatric nursing is not yet legally defined as a
specialty.[10] Therefore, many nurses working in psychiatric departments do not have a specialized graduate education that
would provide relevant skills. This doubtlessly contributed to
responses in our research indicating awareness of a lack of sufficient knowledge. The Nursing Services Certificate Program
Standards for Psychiatric Departments, part of the Health Field
Certified Training Standards issued by the Ministry of Health in
2017[27] was a positive development that will contribute to the
knowledge of nurses. Nurses should be provided with opportunities to obtain the necessary skills and knowledge through
postgraduate education, certificate programs, and lifelong
learning programs.
There are far fewer individuals working in the field of mental
health in Turkey in comparison with other European countries.
Nurses working in the mental health field constitute only 1.1%
of the total number of nurses.[8] One evaluation of 195 psychiatric departments found that 63.1% of these departments had
6–10 nurses.[28] Insufficient staff was identified as a factor that
makes it difficult to be a nurse in a psychiatric department.
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Metaphors used in our study of an octopus, a search engine,
and scene demonstrate that these nurses must be able to
manage multiple tasks and yet are limited due to small staffing capacity.
Mobbing, or bullying, is another important and less-discussed
topic.[29] In a study conducted in our country, a scale indicated
that 9.7% of the participants had been exposed to mobbing,
while a focus group interview with the same group revealed
an exposure rate of 33%.[30] In another study, it was determined that 86% of the nurses studied had been exposed to
mobbing in the previous 12 months, and that the perpetrators
were most often administrators.[31] Mobbing by administrators
was also mentioned as a factor that makes it difficult to work
as a nurse in a psychiatric department in our study.
The theme of institutional factors in our study included issues such as a lack of specified departments according to
disease, insufficient infrastructure for physical restraint, and
the physical structure of the department. In another analysis
of psychiatric departments in our country, it was found that
37.4% of the departments did not have an interview room
and 44.1% did not have an occupational activity room. It
was determined that 24.6% of the psychiatric departments
were located on the second floor of the hospital and 62.5% of
these departments had multiple-bed rooms. In addition, half
of the departments did not have a dining hall, one-third did
not have a restraint/seclusion room, and four-fifths did not
have an enclosed garden.[28] Weak institutional environment
factors contribute to the difficulty of serving as a psychiatric
nurse.
Another factor that makes it difficult to be a nurse in a psychiatric department is the fear of stigmatization. Other studies
have noted such a fear among psychiatric nurses, and that
they reported stigmatization by family members and other
nurses, to the point that they were reluctant to speak about
their work.[15,16,32]
The mystery, fear, and rejection that still often surrounds psychiatry and concerns about potential violence are elements
that add to the challenges of psychiatric nursing. These concepts were discernable in the metaphors used in our research,
although there was no specific mention as a factor that makes
the work difficult. The responses of the study participants
expressed a sense of unease and difficulty in the image of a
road surrounded by wires, and an opaque and unfathomable
or overwhelming quality in the comparison to a hard-to-read
book and water. A study conducted in England found that 8090% of the nurses working in a psychiatric department reported verbal abuse in the previous year, 68% had experienced
sexual abuse, and 16% had been exposed to serious physical
violence.[33] Violence is also a concern for other health staff and
patients.[34]
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Factors Facilitating Being A Nurse in A Psychiatric
Department
A multidisciplinary approach is used in the treatment and
care offered in a psychiatric department. Psychiatric nurses,
physicians, psychologists, social workers, therapists who specialize in various issues, dieticians, and religious advisors may
be members of the team.[9] A coordinated team approach is
of great significance in a psychiatric department, both for the
patients and the staff. The emphasis on the positive value of
support and team dynamics seen in this study support this
approach.
Liking the work and feeling supported has a considerable impact on a psychiatric nursing career. All of the participants in
our study stated that they would like to work in a psychiatric
department, even given a choice of placement. Ünsal et al.[35]
found that close to 90% of study participants were satisfied
with working in a psychiatric department as a nurse. Hung et
al.[15] also found that nurses wanted to continue working in the
psychiatric department.
Experience was identified as a factor facilitating work as a
nurse in a psychiatric department. One study examining the
role of psychiatric nurses in Turkey noted that the vast majority of nurses had more than 5 years of experience. Experience
contributes to the ability to take an active role in clinical activities and therapeutic communication.[28] A nurse who has
been working in a psychiatric department for a long time will
be more likely to be successful in managing the care process,
providing an appropriate therapeutic environment, and maintaining communication with the patient.
Comparison of Being A Nurse in the Psychiatry
Department and Other Departments
Observation is an integral part of care and treatment in psychiatric departments.[1,3,33,36] Though they were not specialist
psychiatric nurses, the theme of observation seen in our study
indicated that the participants were aware of its importance.
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therapy training influenced psychiatric nurses.[23] We also observed a theme recognizing the value of communication in
our research. Moir and Abraham[14] noted that the nature of
working in a psychiatric department can help nurses refine
their own identity as well as assisting patients. This is consistent with a self-discovery sub-theme.
Communication and therapeutic skills are required to be able
to help patients as a psychiatric nurse.[1,3] We found that education in psychiatric nursing is necessary and important.
Similarly, in another study, almost all of the participants emphasized that education, whether academic or not, was critical
to appropriately fulfilling the professional role of a psychiatric
nurse.[23] Certificate programs in psychiatric nursing should be
available and nurses should be encouraged to pursue graduate education.

Conclusion
This study exploring the thoughts of the nurses working in
a psychiatric department using their own narratives yielded
valuable results related to the role, working conditions, and
characteristics of a psychiatric nurse. The findings revealed a
greater awareness of mental illness among the benefits of the
experience, as well as factors that make psychiatric nursing
difficult. The relevant institutional structure in Turkey (lack of
mental health law, the low number of trained psychiatric nurses, insufficient staffing, stigmatization) adds to the difficulties.
However, identifying the duties, powers, and responsibilities
of the psychiatric department nurse in the Nursing Regulation
can be considered a strength. Working as a nurse in a psychiatric department differs from general nursing in many ways.
Nurses working in a psychiatric department should be encouraged to pursue additional training and education. Postgraduate education and a formal qualification of a specialist psychiatric nurse will enhance the quality of care, as well as benefit
the nurses as individuals.

Holistic care is an approach that includes the psychological,
social, emotional, and spiritual needs of the patient.[37] Our
participants noted that they provide more holistic care in the
psychiatric department than other departments. The Gordon’s
Functional Health Pattern Model is used to assess a variety
of needs and develop psychiatric nursing care plans to meet
both the psychosocial and physiological needs of patients,[38]
which reflects the theme of holistic care. Comprehensive care
is also seen in the metaphors suggesting growth and progress
(making a clay pot, teacher, candlelight, bee).

Limitations

A study conducted with student nurses found that the focus
of nursing in other departments is more technical, routine,
and requires less insight than psychiatric nursing. Psychiatric
nursing involves a greater level of personal concern and therapeutic acumen.[14] Research has also indicated that talk-based
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The results of this study are limited to the sample and their
narratives.
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