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ABSTRACT

This study, of descriptive research design, aimed to examine the level
competencies of psychiatric nurses in Thailand. The study sample was composed off
643 professional nurses working in 12 psychiatric hospitals in all regions of Thailand,
yielding an overall response rate of 72%. I used a questionnaire developed from a
conceptual framework based on the professional standard of psychiatric and mental
healh nursing in B.E. 2536.

This study showed that psychiatric nurses in Thailand have a high overall
psychiatric nursing competency as follows: health assessment, nursing care plan,
implementation of the nursing care plan, somatic therapy, psychotherapy, health
education, milieu therapy, evaluation, collaboration with nursing team members and
other professionals, community mental service, and research and continuing education.
The competencies in all standard domains were also at high levels except in the
community mental health service domain, which was at a moderate level.

The results suggested that the competencies in the community mental health
service domain should be enhanced by specifying in policy-making the roles and
duties in the community mental health service. Moreover, I think the opportunities to
gain advanced knowledge and special skills should be provided for psychiatric nurses

in Thailand.
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CHAPTER1
INTRODUCTION

Background and Significance of the Study

Psychiatric nursing is a specialty in the discipline of nursing that focuses on
mental health care. This specialized nursing practice requires the application of
science combining human behavioral theories and the personal art of relationship
development with the objectives of promoting, preventing, managing or restoring and
rehabilitating the mental health of individuals, families and communities, so that they
can perform their roles to their full potential (Tassana Boontong and Premruethai
Noimuenwai, 2001: 28; Chaweewan Sattayatham, 1998: 17; Boonwadee Petcharat,
1996: 33; ANA cited in Carson, 2000: 57; Johnson, 1997: 10-11).

Psychiatric nursing has become increasingly important nowadays due to social
and economic changes, which lead to increased mental health problems and
psychiatric disorders. Referring to the statistical records of Thailand, the number of
psychiatric patients increased from a rate of 435.37 per 100,000 members of the Thai
population in 1998, to 451.02 per 100,000 in 2000, and 519.56 per 100,000 in 2001
(Bureau of Health Policy and Planning, Ministry of Public Health, 2002). The
utilization of health care services at psychiatric hospitals and general healthcare
centers has also increased. The rates of service utilization for the years 1999, 2000,
and 2001 were 1796.45, 2170.42, and 2200.74 per 100,000 members of the
population, respectively. Thus, service utilization has been increasing at an average
rate of 3.05% per annum (Department of Mental Health, Ministry of Public Health,
2002).

Due to the aforementioned problems, the provision of health services requires the
competencies of psychiatric nurses, because such nurses can promote mental health
and can assist people with mental health problems either before, during, or after
experiencing mental illness. Psychiatric nurses play a significant role in coordinating
mental health management from the hospital to the community. Among various health

professionals in a mental health team, psychiatric nurses are usually the closest to the
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patients. Nurses work at all levels of service in Thailand’s healthcare system,
including health service centers and communities (Jaruwan T. Skul, 1987: 108;
Tassana Boontong, 1990: 921; Boonwadee Petcharat, 1996: 72; Chaweewan
Sattayatham, 1998: 17; Stuart & Laraia, 2001: 6; Vacarolis, 1998: 11). Psychiatric
nurses also play an important role in helping people with mental health problems by
making contact with these people and using their skills to help them develop self-
learning skills (Tassana Boontong and Jaruwan T. Skul, 2001: 174). These tasks are
abstract and un noticeable (Jaruwan T. Skul, 1987: 108; Boonwadee Petcharat, 19916:
72; Stuart & Laraia, 2001: 185). Psychiatric nurses, therefore, need special abilities in
establishing rapport with clients as prescribed in the professional standards of
psychiatric and mental health nursing practice (Oraphun Lueboonthavatchai, 2001:
245).

The review of previous studies of competencies of psychiatric nurses found that
only a study conducted by Siriporn Jirawatkul and associates (1997:53) declared itself
to be an investigation of competencies of professional nurses in psychiatric and mental
health nursing. The results of this study reported personal characteristics that are
essential for psychiatric nursing as they are related to nurses’ abilities in mental health
management and are elements of psychiatric nursing competencies. Jiemjit Judabooth
(1996) studied the working capabilities of staff nurses in mental hospitals; however,
the study did not examine psychiatric nursing activities in detail, as categorized in the
psychiatric nursing professional standards, and did not include community mental
health services. Other studies examined various factors related to nurses’ working
capabilities, including age, educational level, professional experience, and further
training. Nevertheless, there was no study focusing on the competencies of psychiatric
nurses that covered all nursing roles and activities as recommended in the psychiatric
nursing professional standards, on which current psychiatric nursing is based,
according to nursing quality-assurance policies.

The researcher in the current study was therefore interested in examining the
competencies of psychiatric nurses in Thailand on the basis of the psychiatric and
mental health nursing professional standard (B.E.2536). This standard clearly defines
nurses’ competencies along with the nursing process, and nursing practice that

answers to clients’ needs holistically. In other words, nursing service encompasses the
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physical emotional, social, and spiritual aspects of the client. The professional
standard is widely accepted by concerned people; thus it can be used to determine the
quality and efficacy of nurses’ practice (Oraphun Lueboonthavatchai, 2001: 250). The
results of this study can be used as basic information for the improvement of
psychiatric nurses’ competencies, leading to the improvement of nursing service that is
relevant to clients’ problems and needs, now and in the future. Moreover, psychiatric
nursing practice will conform to the reform of nursing service system, following the
Health Care Reform Policy (Tassana Boontong, 2000: 64-65), thus leading to
improved service quality, which does not only promote the professional development

of nurses, but is also consequently beneficial to clients.

Research Question

What are the levels of competency of psychiatric nurses in Thailand?

Purpose of the Study
This study examines the psychiatric nursing practice competencies of psychiatric

nurses in Thailand.

Conceptual Framework

The conceptual framework of this study was based on the psychiatric and mental
health nursing professional standard B.E. 2536, developed by the Department of
Mental Health, Ministry of Public Health in collaboration with the Thailand
Association of Psychiatric Nurses. This standard is currently used as guidelines in
psychiatric nursing practice, and as criteria for evaluating the quality of psychiatric
nursing practice, which is required in conformity with the policy on nursing quality
assurance. These are also based on this professional standard.

The psychiatric and mental health nursing professional standard clearly defines
the competencies of psychiatric nursing following the nursing process. It demonstrates
an holistic approach in nursing practice, which covers physical, emotional, social, and
spiritual aspects of the individual client. The standard was developed from information
gathered from practitioners and experts in mental health and psychiatric nursing in

both academic and clinical sectors. The thoroughgoing process of standard
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development took three years - from 1990 to 1993, in which concerned persons were
encouraged to provide scientific data and research findings. Three seminars were
organized to ensure the modernity and acceptability of the standard’s contents before
establishing the framework of competencies in psychiatric nursing of psychiatric
nurses which is complete, accurate and comprehensive, and reflects an holistic nursing
approach. The mental health and psychiatric nursing standard enunciates competencies

in 11 domains of practice, as shown in Figure 1.

1. Health assessment

2. Nursing care plan

3. Implementation of nursing care plan

4. Somatic therapy

5. Psychotherapy

Competencies in

6. Health education psychiatric nursing

of psychiatric nurses

7. Milieu therapy

8. Evaluation

9. Collaboration with nursing team members

and other professionals

10. Community mental health service

11. Research and continuing education

Figure 1: The conceptual framework of the study.
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Scope of the Study

This study, of descriptive research design, aimed to examine the psychiatric
nursing practice competencies of psychiatric nurses, who were professional nurses,
working in 12 psychiatric hospitals affiliated with the Department of Mental Health,
Ministry of Public Health. The hospitals are located in all regions of Thailand.

Definitions of Terms

Competencies in psychiatric nursing refers to the behavior indicating
psychiatric nurses’ abilities to perform psychiatric nursing activities efficiently and
appropriately, as a professional. The abilities in psychiatric nursing practice derive
from the integration of knowledge, attitudes, values, beliefs and rational thinking in
making clinical decisions, in addition to personal nursing skills. The competencies
were measured with the questionnaire designed from the framework of the mental
health and psychiatric nursing standard B.E. 2536, which was developed by the
Department of Mental Health, Ministry of Public Health in collaboration with the
Thailand Association of Psychiatric Nurses. The competencies in psychiatric nursing
consist of 11 domains of practice as follows:

1.1 Health assessment refers to continuous and precise assessment of clients’
problems and needs.

1.2 Nursing care plan refers to continuous planning of goals and nursing
activities in response to clients’ needs.

1.3 Implementation of the nursing care plan refers to the performance of
nursing practice according to the nursing plan, with the objectives of health promotion
and prevention of illness, as well as restoration and rehabilitation of the client to
normal health.

1.4 Somatic therapy refers to the application of nursing knowledge and clinical
skills to the delivery of nursing care to clients receiving pharmacological therapy,
electrotherapy and other physical therapies.

1.5 Psychotherapy refers to the utilization of psychotherapeutic techniques to
help clients accept their problems and enable them to adjust themselves to their mental

problems and, finally, regain their mental health.
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1.6 Health education refers to the assistance provided to clients, either in person,
groups or families, so that they can live productively and have a satisfactory lifestyle.

1.7 Milieu therapy refers to cooperation with clients and other members of the
health team to organize and maintain the environment that promotes therapeutic
outcomes.

1.8 Evaluation refers to the evaluation of clients’ reactions after performing
nursing activities, to modify the nursing care plan accordingly.

1.9 Collaboration with nursing team members and other professionals refers
to collaboration with professionals in the health care team in assessment, formulating
and implementing the plan, evaluating the therapeutic program and activities
concerning mental health.

1.10 Community mental health service refers to collaboration between
members of the health team and the community in assessing, formulating and
implementing the plan, evaluation, providing services and conducting activities in the
community for the promotion, prevention, restoration and rehabilitation of mental
health.

1.11 Research and continuing education refers to the responsibility for self-
development in academic areas by conducting research and participating in continuing
education activities, and by giving support to other people’s self-development and

professional development.

Expected Outcomes and Benefits
The results could be used as basic information in developing the psychiatric

nursing practice competencies of psychiatric nurses.

Research Assumptions
1. The respondents earnestly provided truthful responses to the survey
questionnaire.

2. Differences in times and places did not have effects on the data.
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CHAPTER 11
LITERATURE REVIEW

This research was a study of the competencies in psychiatric nursing of
psychiatric nurses in Thailand. The review of related literature for the study are
presented in the following order:

1. Psychiatric nursing concepts

1.1 Definitions of psychiatric nursing

1.2 Importance of psychiatric nursing

1.3 Psychiatric nursing practice

1.4 Roles and functions of psychiatric nurses
2. Competency concepts

2.1 Definitions of competency

2.2 Factors affecting competency

2.3 Determination of competency

2.4 Appraisal of competency

3. Competencies in psychiatric nursing of psychiatric nurses

1. Psychiatric nursing concepts

1.1 Definitions of psychiatric nursing

Tassana Boontong and Premruethai Noimuenwai (2001: 28) define psychiatric
nursing as a process of interpersonal reactions that promotes and sustains the
maintenance of roles and functions of individuals, groups of people, families,
organizations or communities.

Jintana Yunibhand (1993: 54) wrote that psychiatric nursing is a process of
interpersonal relationship development that aims to promote and maintain behaviors
contributing to well-being and good quality of life.

Chaweewan Sattayatham (1998: 17) states that psychiatric nursing is a

specialized nursing discipline that requires knowledge About Human behavior, which
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science, in combinatio with goal-oriented utilization of one’s self in the delivery of
care, which is an art. Psychiatric nursing is unique because it requires a skill in
establishing therapeutic relationship for the promotion of mental health of individuals,
families and communities with the expectation of healthy mind, appropriate behavior,
mature emotion and good adaptation to changing environment; as a result, mental
illness is prevented. Furthermore, psychiatric nursing also has roles in the management
of mental illness as well as rehabilitation of people with mental illness or mental
problems by helping them accepting and improving themselves and appropriately
coping with stress or problematic situation, listening to advice, accepting the
treatment, having relationship with other people and being able to live independently.

According to Boonwadee Petcharat (1996: 33), psychiatric nursing is a nursing
discipline focusing on mental care that includes treatment or restoration, rehabilitation,
prevention and promotion of mental health of individual clients, families or
communities. The care is delivered to people in healthy, distorted or ill condition.
Nurses need to have knowledge and understanding in nursing science of mental care,
as well as human behavior and the therapeutic management that cause changes in
behavior, ideas, emotion and feelings. Additionally, they should be able to apply the
knowledge and understanding to the delivery of appropriate nursing care to each
individual client.

Referring to the American Nursing Association (Carson, 2000: 57), psychiatric
nursing includes making diagnosis and managing of mental health problems or
individuals’ reaction. It is a specialized nursing discipline that requires both art and
science of nursing. The science involves various theories concerning human behavior
and the art is goal-oriented self-utilization.

According to Johnson (1997: 10-11), psychiatric nursing is a specialized nursing
practice requiring knowledge, experience and skills. The delivery of care requires
biological and sociological theories as well as skilful self-utlilization. Psychiatric
nursing includes the prevention of mental health for both healthy and high-risk people
in critical or emergency circumstances and the rehabilitation of mental health for
people with mental disorders. It also includes the promotion of individuals’ abilities to

perform their roles and functions to the full potential. Psychiatric nursing care is
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delivered to individuals, families, groups of people and communities through the
nursing process.

In conclusion, psychiatric nursing is an area of nursing specialty in the discipline
of nursing which focusing on mental health care. It is the process of personal
interactions to develop therapeutic relationship in which psychiatric nurses apply
theoretical knowledge about human behavior, which is a science, and use themselves
with goal orientation through the nursing process in the delivery of care that involves
therapeutics, rehabilitation, prevention and promotion of clients’ mental health for the
maintenance of roles and functions of individuals, groups, families, organizations or
communities so that the clients can properly adapt to the changing society and

environment, become self-reliant, are well-being and have good quality of life.

1.2 Importance of psychiatric nursing

At present, number of patients with mental disorders has been raising thus
increasing needs for mental health management. Illness with mental disorders leads to
decreased efficiency in conducting a normal life because the mind leads the body.
When the mind becomes ill, the self-control to follow social norms subsequently
decreases along with the interest in one’s self and the environment (Chaweewan
Sattayatham, 1998: 4, 17). As a result, persons with mental disorders are not able to
control themselves and have distorted perception of themselves and the environment
(Boonwadee Petcharat, 1996: 29). Major problems of patients with mental illness lie in
the disorders in thoughts and feelings, which are expressed in their behavior (Tassana
Boontong and Jaruwan T. Skul, 2001: 173). The patients, therefore, are incapable of
living a normal life like other people. Their abilities to work and to help themselves,
even to perform daily activities, deteriorate. When the severity of illness increases,
mental disorders may cause dangers to not only the patients but also other people
closed to them and the whole society thus mental health disorders is a substantial
problem for social and economic development of the country(Amopaiwan Pumsriswat,
1998: 1; Watchraporn Utthayopas, 2001: 68; Chaweewan Sattayatham, 1998: 4).

Psychiatric nursing is very important in helping people with mental problems. It

helps in preventing, managing and rehabilitating mental health and also helps in
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continuously transferring care from hospitals to the clients’ houses and communities.
It helps patients to think, feel and express their feelings properly within the scope of
reality and, subsequently, to live a happy life as valued persons and to be able to adjust
to their society and culture appropriately (Jaruwan T. Skul, 1987: 108, 212; Tassana
Boontong, 1990: 921; Boonwadee Petcharat, 1996: 72; Chaweewan Sattayatham,
1998: 17; Stuart & Laraia, 2001: 6; Vacarolis, 1998: 11; Amopaiwan Pumsriswat,
1998: 5; Oraphun Lueboonthavatchai, 2000: 18; Oraphun Lueboonthavatchai, 2001:
245). Psychiatric nurses are highly influential professionals in managing psychiatric
patients and they play significant roles in mental health team because they are the
professionals closest to patients and, among all health care professionals, the number
of nurses is the highest. Nurses function at all levels of service in current health
service system of Thailand, both in service centers and in communities. Therefore,
nurses tend to understand patients more than other professionals and play significant
roles in helping patients (Yajai Sitthimongkol, 2000: 55; Tassana Boontong, 2000: 51;
Tassana Boontong and Premruethai Noimuenwai, 2001: 28). Every activity in nursing
practice leads nurses to have direct contact with patients and nurses need to uses
themselves as mediums in helping the patients to learn the truth about themselves and
in guiding them to the world of reality (Tassana Boontong and Jaruwan T. Skul, 2001:
174).

Helping patients with mental health problems is a self-utilization task without
special equipment. The task has abstract nature concerning thoughts and feeling of
people with mental health problems thus it is invisible and does not have definite rules
or regulations (Jaruwan T. Skul, 1987: 108; Boonwadee Petcharat, 1996: 72; Stuart &
Laraia, 2001: 185). Nurses, therefore, need to use special skills in both verbal and
nonverbal communication to establish therapeutic relationship through a nursing
process.

In conclusion, psychiatric nursing is a service necessary for clients with mental
health problems. Thus psychiatric nurses play significant roles in delivering helps that
completely cover the promotion, prevention, restorations and rehabilitation of mental

health in hospital and community settings.
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1.3 Psychiatric nursing practice

Psychiatric nursing practice follows the process of nursing care with an
application of fundamental theories of psychiatric nursing concept as guidelines for
the management of mental health problems, promotion of individuals’ mental health
and maintenance of personalities and appropriate problem-solving ability that is
socially acceptable. Psychiatric nursing care is systematically and continuously
delivered to covered four dimensions of mental health care comprising promotion,
prevention, therapeutic or restoration and rehabilitation of mental health (Tassana
Boontong and Premruethai Noimuenwai, 2001: 28; Chaweewan Sattayatham, 1998:
18-19; Vascarolis, 1998: 11; Keltner, 1999: 86). Nevertheless, the caring in one
specific dimension may be dominated over the others, depending on the clients’
mental health condition (Somchit Hanucharurnkul and Srinaun Osotsatian, 2001: 179-
180). The details of psychiatric nursing practice in each dimension are summarized
below (Tassana Boontong and Premruethai Noimuenwai, 2001: 29-35; Chaweewan
Sattayatham, 1998: 18-19; Tassana Boontong and Bunthip Siritthirangsri, 2001: 107;
Stuart & Sundeen, 1991: 14-15; Varcarolis, 1998: 12).

1. Promotion of mental health. The practice in this dimension involves
organizing activities for people with healthy mental condition as well as those with
behavioral disorders including their families, communities and the society in order to
promote physical, mental, social and spiritual health so that they are protected from
mental illness or the recurrence of mental disorders. Promotion of mental health
emphasizes the development of human behavior rather than the illness and the
activities provided for the caring in this domain are aimed to enhance well-being
condition and to achieve the goal of healthy living.

2. Prevention or maintenance of mental health. The activities in this
dimension are aimed to prevent people from health-threatening matters or any
circumstances that could be harmful to mental health. These activities are aimed to
prevent mental illness, reduce risks of mental disorders and, in case of existing mental
disorders, inhibit an increase in severity of illness and pathological progress, as well as

rehabilitate the affected persons’ general condition from pathological outcomes or
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disabilities. This dimension is a surveillance of mental illness and can be categorized
into three levels as follows:

2.1 Primary prevention is the prevention of mental illness in high-risk
people by appropriate reduction of stress, frustration or conflict before mental illness
occurs.

2.2 Secondary prevention is the prevention of increased severity of
illness in people presented with early phase of mental disorders. Early management
and help in problem-solving can prevent the progress of illness.

2.3 Tertiary prevention is the prevention of long-term problems and
prevention of further deterioration or disabilities resulting from the existing illness.
This level of prevention includes physical and mental rehabilitation to prevent
recurrence of mental disorders and to enhance patients’ self-help abilities so that they
will not become a social burden.

3. Therapeutics or restoration of mental health. The nursing practice in this
dimension aims to provide assistance and to restore clients’ condition after the illness
has already occurred; for example, individual and group psychotherapy, family
therapy or pharmacological therapy. The activities aim to guide the patients to have
feelings and appropriately act within the scope of reality, as well as having behavior
that is socially acceptable. The practice in this dimension may be conducted in either
hospitals or communities.

4. Rehabilitation of mental health. The nursing activities in this dimension is
organized to help ill or disabled people developing and utilizing their remaining
competence to the full potential so that they are able to solve problems of daily living,
accept reality, control their emotion and behavior and can adapt themselves to live
with other people in the society. The activities aim to improve patients’ heath after the
illness has already occurred and help them to live a normal life by reconstructing their
self-help and social living abilities. The rehabilitation activities include the
rehabilitation of personality and competence in areas of maturity, career and social
living in addition to the rehabilitation of mental condition. The activities organized in
this dimension can be categorized into three types: 1) re-education, 2) re-socialization

and 3) re-establishment (Jaruwan T.Skul, 1990: 111-113).
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In conclusion, psychiatric nursing practice is the delivery of nursing care
following the nursing process with an application of fundamental theories of
psychiatric nursing as guidelines of practice. The nursing activities aim to provide
helps to people with mental health problems and promote mental health well-being by
systematically and continuously helping people to maintain stable personality and to
have appropriate problem-solving skills that are socially acceptable. Psychiatric
nursing practice involves four dimensions comprising promotion, prevention,

therapeutics or restoration and rehabilitation of mental health.

1.4 Roles and functions of psychiatric nurses

Roles of psychiatric nurses

Supattra Suparb (1989: 58) wrote that role is one’s action according to the
duties and rights of his or her status (rank). For example, a person in the father rank
has a role in raising his children, persons who are teachers have roles in teaching
students, a person in the patient rank has a role in following doctors’ suggestions. Role
helps people to conduct their behavior effectively and defines the scope of their
responsibilities.

Ubon Niwatichai (1984: 19) defines role as the organized actions of person
coordinating with a given position.

Chaweewan Sattayatham (1998: 21) states that roles determine actions and
expectations in the management of various situations and define individuals’ social
position.

Hence roles of psychiatric nurses are their tasks within the boundary of

rights and duties in the position of psychiatric nurse.

Functions of psychiatric nurses

Chaweewan Sattayatham (1998:21) defined functions as the actions
performed on the basis of expectation according to the defined role.

Ubon Niwatichai (1984: 19) wrote that functions are the tasks and

responsibilities that should be performed according to the position of each individual.
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Hence the functions of psychiatric nurses are the tasks or actions that

psychiatric nurses have to conduct with full responsibility.

In conclusion, the roles and functions of psychiatric nurses involve the tasks and
responsibilities in practicing as psychiatric nurses under the Act of Nursing and
Midwifery Profession B.E. 2528, revised edition B.E. 2540, Section 4. According to
the law, working in nursing profession means functioning in the delivery of nursing
care to individuals, families and communities by performing the following activities:

1. Teaching, giving advice and assisting in solving health problems;

2. Providing physical, mental and environmental management to solve
health problems, relieve symptoms and progress of illness and rehabilitate health
condition;

3. Providing primary care as stated in the treatment of illness and giving
immunization;

4. Assisting doctors in the provision of treatment by using scientific
principles and the art of nursing in health assessment, making diagnosis, planning,

practicing and evaluating.

Roles and functions of psychiatric nurses are classified in various ways as
detailed below.

1. Roles and functions according to education level. With this classification,
psychiatric nurses are categorized into two levels as follows (Chaweewan
Sattayatham, 1998: 21-24; Somchit Hanucharurnkul, 2000: 49-52; Stuart & Laraia,
2001: 11; Stuart & Sundeen, 1991: 18-20; Nursing Council, 1996):

1.1 Basic level: psychiatric-mental health registered nurse or sub-role of
psychiatric nurse.

The nurses in this group are those graduated at a bachelor’s degree level and
registered as professional nurse and first-class midwife with the license issued by the
Nursing Council. The key role and function includes to deliver nursing care to
individuals, families and communities, as well as collaborating with nursing teams and

other professionals in health service centers or in communities to provide patients with
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effective and continuous care. The roles and functions of nurses at this level are listed
below.

1.1.1 Creating of a therapeutic environment role. Psychiatric nurses
have to assess, seek, manage and set up the environment with home atmosphere,
taking safety and convenience into consideration and aiming to enhance healthy habit
as well as rehabilitating patients.

1.1.2 Mothering role. Psychiatric nurses have to take care of patients’
well- being and consumption of sufficient diet. They also have to prevent any possible
fights, control the behavior that may be harmful and give patients mental support in
expressing their emotion appropriately.

1.1.3 Socializing agent role. Psychiatric nurses assist patients in living
with other people and help them to develop abilities in working or having activities
with other people appropriately.

1.1.4 Counseling roles. Psychiatric nurses listen to patients and give
appropriate advice accordingly.

1.1.5 Teaching role. Psychiatric nurses teach patients lacking self-
interest to perform simple daily activities. The teaching includes self-care during
hospitalization, therapeutic games and other activities.

1.1.6 Technical nursing role. This role includes the delivery of all kinds
of fundamental nursing care, assisting doctors in somatic therapy and observing and
taking notes of patients’ behavior.

1.2 Advanced level: advanced practice registered psychiatric-mental health
nurse or clinical specialist role.

In addition to experience in clinical practice, nurses in this group have
formal post-graduate education such as a Master’s degree in psychiatric and mental
health nursing or a post-graduate diploma for specialized nursing care with an
endorsement of the Nursing Council. They are qualified with a certificate stating their
specialization and have professional expertise in psychiatric and mental health
nursing. Their roles and functions are the following:

1.2.1 Consultant role. Advanced psychiatric nurses give advice and

consultation to professionals who have problems or are in critical period to help them
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reducing emotional stress. They also act as advisers for nursing staffs and other health
professionals in issues concerning psychiatric and mental health nursing.

1.2.2 Liaison nursing role. Nurses in this group coordinate with general
nurses in caring for people with mental health problems in other departments of the
hospital.

1.2.3 Primary therapeutic role. Advanced psychiatric nurses provide
primary care i.e. screening and delivering primary treatment to patients in
communities, general hospitals and psychiatric hospitals. They may give advice,
supportive psychotherapy, pharmacological therapy according to the medical plan or
medical treatment to calm the patient down while transferring to a psychiatric hospital
for further management.

1.2.4 Therapist role. As therapists, advanced psychiatric nurses have to
conduct the following activities:

1.2.4.1 Establishing therapeutic nurse-patient relationship using
the communication technique in the process of relationship development;

1.2.4.2 Giving supportive psychotherapy, which may be individual
or group therapy.

1.2.5 Rehabilitation role. Advanced psychiatric nurses make plans or
collaborate with other professionals in the psychiatric team to rehabilitate patients’
condition.

1.2.6 Educator role. Advanced psychiatric nurses provide simple
knowledge about mental health and psychiatry to health care professionals, teachers,
monks, community leaders and general public to promote mental health and to prevent
mental health problems. They also provide knowledge to professionals in the nursing
team by organizing lessons or through incidental teaching.

1.2.7 Clinical supervision or coordinator role. Advanced psychiatric
nurses have functions in ward management and administration and supervision of
nursing staffs’ clinical practice. They also conduct psychiatric nursing practice in
emergency cases and act as advisers for the staffs and patients’ relatives. Their roles
include the organization of mental health and psychiatric nursing education program

and initiate, as well as giving support to, psychiatric research.
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2. Roles and functions according to health service system. Nurses are classified
into two levels as detailed below (Jintana.Yunibhand, 2000: 68-76).

2.1 Primary health service. At the primary level, health service is provided
to people of all ages with emphasis on health promotion, prevention of illness, initial
screening, treatment of non-severe acute illness, management of chronically ill people
and rehabilitation. Primary health service also includes the enhancement of people’s
potential in performing self-care, the utilization of community resource and folk
wisdom to the highest benefit and patient referral for proper management. The service
provided in health service centers, living places and communities are organized in
various ways; for example, the community therapy program for people with mental
disorders or with high risk to mental illness, help program for people in critical period
or people experiencing public harms, program for the prevention of mental illness in
schools and other groups in the community.

The committee for the reform of nursing service system affiliated to the
Nursing Council has defined roles of psychiatric nurses in primary service as listed
below (Tassana Boontong, 2000: 68-76).

2.1.1 Assessing people’s health. Psychiatric nurses should classify
individuals into groups of people with normal condition, people at high risk to illness
and disabled people in order to subsequently organize effective and appropriate
service for each group.

2.1.2 Managing physical and mental health and illness. Psychiatric
nurses should provide nursing care with holistic approach and should combine
professional knowledge with the local folk wisdom.

2.1.3 Enhancing community potential in developing self-sufficiency.
Psychiatric nurses encourage people in a community to become self-sufficient by
helping each other, sharing information and choosing health information and local
wisdom for further utilization.

2.1.4 Promoting and protecting clients’ rights. Psychiatric nurses
provide people with information to raise their awareness of their rights of receiving
health service, specifically the elderly, children with less opportunities and people
with poverty.
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2.1.5 Providing service to cover every group of people.

2.1.6 Improving the sanitation and environment to support health
promotion and prevention of illness.

2.1.7 Organizing nursing referral system to maintain the service
continuity.

2.1.8 Organizing the information system concerning health problems
of individuals, families and communities, which will be beneficial for health care
management, plan-making and further research development.

2.1.9 Determining policy, plan and activities for nursing service that
are relevant to the community health service plan.

2.1.10 Evaluating, examining and improving nursing service
continuously.

2.1.11 Developing and improving the health service team continuously.

2.1.12 Collaborating and coordinating with nursing network in aspects
of academic and health service for individuals, families and communities to enhance
one’s potential and to maintain the continuity of service provided to clients.

2.2 Secondary and tertiary health service system. The health service at these
levels is provided to people of all ages with emphasis on management of illness and its
impacts that are complex and severe to the extent of critical condition. At these levels,
patients need helps from efficient health professionals with expertise. The service
requires advanced technology to obtain information for holistic nursing practice,
which involves a person’s functioning and quality of life improvement including the
prevention of illness recurrence and rehabilitation to regain the full potential after
recovering from the illness. The service is provided in health service centers and
patients’ living places with continuous caring system in addition to the effective
referral system between the service centers of the same level and of different levels.
These service centers also exchange technology with each other. Referring to the
committee for the reform of nursing service system affiliated with the Nursing
Council, the roles of psychiatric nurses in the secondary and tertiary health service

systems comprise (Tassana Boontong, 2000: 68-76):
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2.2.1 Assessing patients’ health condition and its impact on the patients
and their families with the utilization of advanced assessment skills to diagnose
complex problems and needs accurately and rapidly.

2.2.2 Managing patients’ emergency and critical problems effectively
because, among all members of a health care team, nurses are usually the first ones
encountering emergency and critical problems.

2.2.3 Managing and coordinating the health team to give early response
to patients’ and their families’ problems with effectiveness and continuity.

2.2.4 Enhancing patients’ and relatives/caregivers’ potential to enable
them to perform self-care effectively and appropriately to their lifestyle.

2.2.5 Developing nursing standard and nursing interventions, as well as
improving the efficiency of the existing interventions.

2.2.6 Protecting patients’ and their families’ rights.

3. Roles and functions according to education level in combination with health
service system

The Nursing Division, the Ministry of Public Health defines roles and functions
of nurses working in hospitals and communities in relation to education level for
nursing practice in health service system as detailed below (Nursing Division, 1996).

3.1 Nurses with basic education level have roles in primary, secondary and

tertiary health service with the responsibilities in three areas as follows (Nursing
Division, 1996: 12-18; Somchit Hanucharurnkul and Srinaun Osotsatian, 2001: 201-
203):

3.1.1 Delivery of nursing care directly to clients. Nurses used
knowledge and basic skills in the delivery of nursing care to individuals, families and
communities.

3.1.2 Management and administration. Nurses participate in the
administration of health care organization for health service quality.

3.1.3 Academic service. Nurses participate in academic development,

provision of knowledge to clients and implication of research results.
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3.2 Nurses with advanced education or expertise have roles in primary,
secondary and tertiary health service with the responsibilities in six areas as follows
(Nursing Division, 1996: 23-32; Somchit Hanucharurnkul and Srinaun Osotsatian,
2001: 205-210):

3.2.1 Direct nursing practice. The nurses in this group use their
advanced clinical knowledge and expertise in the delivery of nursing care to
individuals, families and communities.

3.2.2 Administration and management. Nurses with advanced education
level are leaders in managing and changing the health care organization.

3.2.3 Provision of knowledge. Nurses with advanced education make
plan and organize programs for the provision of knowledge to health team members
and clients.

3.2.4 Consultant role. Nurses with advanced education act as sources of
advice for health team members and clients.

3.2.5 Research development. Nurses in this group are aware of the
importance of conducting research thus following new research, analyzing the results
and informing other people about the research. They also apply the results to the
improvement of clinical nursing practice.

3.2.6 Maintenance of moral and ethical practice. Nurses in this group
practice with moral and ethical principles and are able to make ethical decision within

the scope of the law for the protection of clients’ rights.

4. Roles and functions according to the psychiatric and mental health nursing
professional standard (Institute of Mental Health, the Ministry of Public Health in
collaboration with Psychiatric Nurse Association of Thailand, 1993).

The psychiatric and mental health nursing professional standard prescribes
nursing practice and professional roles with the main objective to be used as
guidelines for improving nursing quality, which is the determination and resolution of
the profession. The prescribed nursing practice consists of standardized quality
activities in response to clients’ needs with thorough coverage physical, psychological,

emotional, social and spiritual aspects of human being. The psychiatric and mental
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health nursing professional standard prescribes 11 standard domains for psychiatric
nursing practice as listed below.

Standard 1 Health assessment. Psychiatric nurses continuously and precisely
assess clients’ needs and problems to make nursing diagnosis.

Standard 2 Nursing care plan. Psychiatric nurses develop nursing care plans with
goals and activities that continuously respond to clients’ needs.

Standard 3 Nursing care plan implementation. Psychiatric nurses conduct nursing
activities, using the nursing care plans as guidelines with objectives to promote mental
health, prevent illness, restore healthy condition and rehabilitate clients’ condition.

Standard 4 Somatic therapy. Psychiatric nurses apply knowledge about medical
care in combination with clinical nursing skills to the delivery of physical care.

Standard 5 Psychotherapy. Psychiatric nurses use psychotherapy techniques to
help clients in accepting their mental health problems, adapting themselves to the
problematic conditions and recovering from the illness.

Standard 6 Health education. Psychiatric nurses provide health education to help
individual clients, their families and communities in developing productive and
satisfying ways of living.

Standard 7 Milieu therapy. Psychiatric nurses collaborate with health team
members and clients to arrange and maintain efficient therapeutic environment.

Standard 8 Evaluation. Nurses evaluate clients’ reactions after the delivery of
nursing care to subsequently modify the nursing plans.

Standard 9 Collaboration with nursing team members and other professionals.
Psychiatric nurses collaborate with other health professionals in assessing, planning
and evaluating programs or activities concerning mental health.

Standard 10 Community mental health service. Psychiatric nurses collaborate
with health care professionals and community members in assessing, planning and
implementing the plan. They also participate in the evaluation of health service
activities and other activities concerning promotion, prevention, restoration and
rehabilitation of mental health in the community.

Standard 11 Research and continuing education. Psychiatric nurses are

responsible for academic self-development. They may conduct research or participate
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in continuing education programs and support others’ self-development as well as
professional development.

In conclusion, roles and functions of psychiatric nurses are the performance of
psychiatric nursing practice that can be classified by education level, health service
system, education level in combination with health service system and the standard of
psychiatric and mental health nursing.

The conceptual framework of this study was based on the psychiatric and mental
health nursing professional standard and the competencies of psychiatric nurses were
appraised according to this standard, which reflects quality nursing service that
answers to clients’ needs. The psychiatric and mental health nursing professional
standard indicates holistic practice as it covers physical, psychological, emotional,
social and spiritual aspect of human being thus it can be used to determine the quality

and efficiency of nurses’ performance (Oraphun Lueboonthavatchai, 200: 250).

2. Competency concepts

2.1 Definitions of competency

A review of literature has found a number of definitions for the term ‘ability’ or
‘competence’ as described below.

The Royal Institute (1988: 758) defines competence as a quality that is
appropriate for doing something.

The Committee for Controlling and Coordinating Nursing Study (1987 cited in
Siriporn Jirawatkul et. al., 1995: 2) states that nursing ability, as defined by
competence in nursing practice, is the ability in doing work within the scope and
limitation of nursing responsibility.

According to Boss (1985 cited in Nagelsmith, 1995: 245), competency does not
include only knowledge and skills but it also includes values, rational thinking, clinical
decision, attitudes and the integration of human theories with nursing roles.

Butler (1978 cited in Nagelsmith, 1995: 245) states that competency means the
ability to perform certain activities at a standard level with skill and knowledge as

related components.
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McAshan (1979: 114 cited in Kulaya Tantipalacheeva, 1988: 137) defines
competency as knowledge, skill and ability or efficiency that a person possesses and is
able to express in forms of behavior with good knowledge, attitude and action.

According to the Joint Commission on Accreditation of Healthcare Organization
(JCAHO) (1993 cited in Gurvis and Grey, 1995: 248), competency means nurses’
abilities in performing their functions with knowledge, skill, behavior and personal
characteristics that are necessary for the most efficient functioning in certain
situations.

In conclusion, competencies of psychiatric nurses refer to the behavior
demonstrating nurses’ abilities in performing psychiatric nursing practice effectively
in accordance with their roles and functions and at a standard level of nursing
profession. Competency in psychiatric nursing practice derives from the integration of
knowledge, attitude, value, rational thinking in making clinical decision and nursing

skill of each individual.

2.2 Factors affecting competency

The factors that have effects on psychiatric nursing practice and lead to different
levels of nursing performance are the following (Stuart & Laraia, 2001:7-12 ; Stuart &
Sundeen, 1991:18-24):

2.2.1 Laws: defines the legal limits of nursing practice that must be adhered
to by all nurses. Nursing practice acts also address aspects of advanced practice,
including prescriptive authority. Nurses must be familiar with the nursing practice act
of their state and define and limit their practice accordingly.

2.2.2 Qualifications: include education, work experience, and certification.
There are two levels of psychiatric and mental health clinical nursing practice: basic
and advanced. Although work experience does not replace education, it does provide
an added and necessary dimension to the nurse’s level of competence and ability to
function therapeutically.

2.2.3 Practice Settings: vary widely in purpose, type, location, and
administration. Nurses may be employed by an organization or self-employed in

private practice. Nurses employed by an organization are paid for their services on a



Pranee Techarat Literature Review / 24

salary or fee-for-service basis. The role of a nurse in any psychiatric and mental health
setting depends on the following:
= Philosophy, mission, values, and goals of the treatment setting
= Definitions of mental health and mental illness that prevail in the
setting
= Needs of the clients of the mental health services
= Number of clinical staff available and the services they are able to
provide
= QOrganizational structure and reporting relationships in the setting
= Consensus reached by the mental health care providers regarding
their respective roles and responsibilities
= Resources and revenues available to offset the cost of care needed
and provided
=  Presence of strong nursing leadership and mentorship

A supportive environment for psychiatric nurses is one in which there is
open and honest communication among staff, interdisciplinary respect, recognition of
nurses’ contributions, nursing involvement in decision making about both clinical care
and the work environment, delegation of nonessential nursing tasks, opportunity to
expand into new roles and responsibilities, and the encouragement of involvement in
professional psychiatric nursing activities and organizations.

2.2.4 Personal initiative: The importance of this final factor should not be
ignored; without a realization of clinical competence and the assumption of
professional initiative, the psychiatric nurse’s performance is significantly limited.

One strategy for enhancing the personal growth and competence of the
psychiatric nurse is the use of support groups.

Psychiatric nurses also benefit from networking. Networks are groups of
people drawn together by common concerns to support and help one another.
Networks range from informal friendships and small groups providing contacts to
larger open groups providing emotional support and local and national organizations
representing one’s specialty. Forming networks can help nurses to unite and to value

their profession. Networking at the staff nurse level is crucial to the unity and survival
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of the profession. It helps nurses to care for one another and to influence their work
environment.

In conclusion, the factors that have effect on psychiatric nurses’ competency
levels comprise 1) laws; 2) qualifications including knowledge, skill and experience;
3) practice settings including administration, staff and place; and 4) support from

groups and/or networks.

2.3 Determination of competency

Competency of each profession is not always definitely determined; it depends on
the necessities of the profession in relation to social needs, economics, circumstance
and its appropriateness to each society, which may be a country, a province or a small
community. Only the concept of competency is common in all circumstances.
Therefore, the determination of competency should be induced from the opinions of
clients in the service area (Saiyud Niyomvipat, 1987 cited in Kulaya Tantipalacheeva,
1988: 146). Several techniques are suggested for the determination of psychiatric
nurses’ competencies as listed below (Ministry of University Affairs; Kulaya
Tantipalacheeva, cited in Chanphen Pahong, 1995: 10-12).

1. Needs assessment: conducting a study with clients, academics and
policies on the needs of appointing new graduates concerning types of jobs and
required knowledge, skills and attitudes. For nursing, the study should be on issues of
clinical knowledge and practice.

2. Task analysis: analyzing and identifying the contents and objectives of
curriculum into the work that must be done or learned. Each work is thoroughly
analyzed and is dissected into the most detailed description. Task analysis helps in
assigning work to learners.

3. Activity analysis: analyzing professionals’ activities by collecting data
from their performance of routine work and observing by colleagues or other people.

4. Systemic competency analysis: analyzing the work systematically by
classifying the contents of subjects into units. The classification may be done per

subject or may cover the whole curriculum.
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5. Expert judgment: judging competency by qualified personnel or experts.
The experts determine what should be presented in the behavior of professional
practitioners in aspects of knowledge, skills and professional attitudes.

6. Study of health care requirement: taking possible work situation into
consideration as a preparation to practice effectively.

7. Study of medical record in public health service centers to learn about
health care requirements and needs in reality.

8. Study of social, economic and political reality.

9. Determination on the ground of theoretical principles and textbooks.

Precise determination of competency leads to complete development of
working activities. However, it is important to develop the activities on the basis of
reality. Referring to Hall and Jones (1976: 48-49 cited in Kulaya Tantiplacheeva,
1988: 147-148), competencies can be categorized as follows:

1. Cognitive competencies involve knowledge, understanding and awareness
of concerned issues.

2. Affective competencies involve values, attitudes, interests and aesthetics
expressed in a person’s performance.

3. Performance competencies are expressive behaviors dominating with
practical skill, which demonstrates actual performance.

4. Consequence or product competencies are the competencies
demonstrating the abilities to change, produce or achieve something.

5. Exploratory or expressive competencies demonstrate the abilities in
applying knowledge and experience to develop work outcomes or to seek different
experience appropriately.

In conclusion, several techniques can be used to determine psychiatric
nurses’ competencies. The selection of technique depends on the appropriateness,
coverage and relevance to the concept of psychiatric nursing. The determination of
competencies in this study was based on the psychiatric and mental health nursing
professional standard because this standard is developed through the studies of

competencies with an integration of various aforementioned methods. Information



Fac.of Grad. Studies, Mahidol Univ. M.N.S. (Psychiatric Mental Health Nursing) / 27

supplied by practitioners and experts was also applied to the standard development.
The committee for the development of this standard was appointed by the Department
of Medical Services, which is responsible for psychiatric and mental health care, in
collaboration with the Thailand Association of Psychiatric Nurses, which is the center
of psychiatric and mental health registered nurses in both academic and clinical
service areas. This committee was composed of nursing administrators, nursing
practitioners and academics specialized in psychiatric and mental health nursing from
health service organizations and nursing study institutes. The standard was developed
during the years 1990-1996 with the process of thorough planning and revisions.
During the development, concerned professionals are invited to present opinions
through their research studies and in the three seminars organized during that period.
This standard is, therefore, up-to-date and widely accepted by health professionals
(Mental Health Institute, Ministry of Public Health in collaboration with Thailand
Association of Psychiatric Nurses, 1993). It thoroughly describes competencies and
clearly prescribes activities for nursing practice in every way.

The psychiatric and mental health nursing professional standard states 11
domains of competencies. To elucidate each standard domain for further appraisal of
competencies in nursing practice, the researcher of this study had reviewed related
textbooks, documents and research papers in addition to the analysis of tasks and
activities according to nursing roles, functions and responsibilities for the development

of instrument for the study of nurses’ competencies (Appendix C), as detailed below.

Standard 1: Health assessment

Nurses continuously and precisely assess clients’ needs and problems to make
nursing diagnosis.

Health assessment of psychiatric patients composes of two steps comprising the
collection and the verification of data (Varcarolis, 1998: 165-167; Stuart & Lararia,
2001: 185-187).

1. Gathering data. Data are collected through observations, interviews and
examinations (Stuart & Laraia, 2001:185) in order to obtain information in all aspects

including client’s history and mental and emotional status. The client’s history is
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mainly subjective part, which focuses on the client’s perceptions and recollections in
three aspects comprising presenting problem, current lifestyle, and life in general
(including family, friends, education, work and experience). Mental and emotional
status is the objective part of the information, which is obtained by observing the
person’s physical behavior and nonverbal communication, appearance, speech
patterns, thought content, cognitive ability, etc. Health assessment covers social,
physical, emotional, cultural, cognitive and spiritual aspect of the client. Nurses should
have fundamental knowledge about growth and development and basic cultural and
religious practices, as well as pathophysiology, psychopathology and pharmacology.
After gathering the data, results will be summarized and reexamined with the clients to
confirm real occurrence of the problems and to give the clients opportunities to
explain the errors or incompleteness of data.

2. Verifying data. In this step, data are validated by comparing the
obtained information with information from secondary sources including family,
friends, police, members of health team, charts and laboratory reports. This step
includes checking whether there is any missing information requiring further
investigation. The obtained data are then interpreted to define and prioritize clients’

needs and problems for making accurate nursing diagnosis.

Standard 2: Nursing care plan

Nurses develop nursing care plans consisting of objectives and activities that
continuously respond to clients’ needs.

According to Varcarolis (1998: 167-170), nursing care plan involves the
summarization of patient’s problems and needs, as well as causes of the problems.
Nursing diagnosis is made from the analysis and interpretation of data, which is a
significant process requiring knowledge and rational thinking. The results of data
analysis are subsequently used to determine nursing goals, activities and evaluation
criteria in solving the patient’s problems, as detailed below.

1. Nursing goals. The nursing plan states desired patient’s behaviors after
the delivery of nursing care. As previously mentioned, the patient’s problems are

prioritized. Short-term goals may be set for problems with high priorities, which need
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urgent helps, are not complicate and could be solved immediately. On the other hand,
long-term goals are stated for the problems that could not be solved in a short period
of time as they are complex and the problem solving requires skills, special knowledge
and times.

2. Nursing activities. The development of nursing plan requires decision-
making about the action appropriate to the patient’s ability in achieving the nursing
goals. Nurses write down practical activities for each goal that can be used as
guidelines for every staff working with the patient. Continuous nursing plan helps in
supplying information to health team members; thus they all work in the same
direction for patients with the same diagnosis. The principles in determining nursing
activities to achieve goals for each individual patient comprise: 1. the activities are
safe for the patient, other patients, staff and the family; 2. the activities are relevant to
the treatment plan with consideration of the aim, culture, value and social norm of
each patient; 3. The activities are effective and based on scientific principles; and 4.
the activities are subjectively designed for individual patient on the basis of reality
concerning the patient’s ability, present symptoms and within the limitation of the
practitioner’s competency.

3. Evaluation criteria. The standard criteria may be determined through the
arrangement of behavior or situation after the performance of nursing activities to
examine whether the nursing goals are achieved. If the goals are not achieved, the

revision of nursing plan is needed.

Standard 3: Nursing care plan implementation

Nurses use the nursing care plan as guidelines for the performance of nursing
activities with objectives to promote health, prevent illness, restore patients’
conditions and rehabilitate them. The implementation of nursing care plan requires the
utilization of various specific techniques such as communication technique,
therapeutic relationship establishment techniques, etc. in helping and giving support to
the patients, family and community so that they can manage the problems and can
adjust to problematic situations. As a result, the clients will be able to live a happy life

in the society with the sense of self-worth. In performing nursing activities to achieve
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these goals, nurses need decision-making and problem solving techniques that are
appropriate, flexible and adaptable to situational changes because patients with
psychiatric disorders may have rapid behavioral alteration in response to changing
events. At this stage, nurses should record the outcomes or progression of nursing
activities in aspect of effects on the patients’ problems; the patients’ progress notes
should also be taken (Oraphun Lueboonthavatchai, 2000: 248; Amopaiwan
Pumsriswat, 1998: 26).

Standard 4: Somatic therapy

Nurses apply knowledge about medical management and clinical skills to their
nursing practice.

Somatic therapy is nursing activity related to medical management plan that aims
to relieve or inhibit the progression of both physical and mental symptoms of illness
including abnormal behavior by acting directly on the patient’s body. Psychiatric
nursing activities for physical management include caring, observing, measuring and
keeping records that are beneficial in the provision of safe and continuous medical
management, as detailed below.

1. Nursing care concerning pharmacological treatment. The care involves
drug administration, observing drug effects and side-effects, monitoring dosage and
drug blood-level. Nurses should provide patients and relatives with information about
the prescribed drugs, allow times for them to ask questions and explain how to give
p.r.n. medications. A key action to reduce patients’ abnormal symptoms is ensuring
the patients’ compliance with treatment because psychiatric patients may have
perception disorders thus refusing being ill and refusing the treatment. Some patients
have to take long-term treatment and may become uncooperative with the treatment
thus hiding or throwing the medications away. Therefore, it is important to ensure
patients’ compliance with treatment so that their mental symptoms are quickly
improved and the relapse of illness is prevented (Duangta Roerkuthumporn, 1991 cited
in Wipawee Phaokuntarakorn, 1993: 29; Varcarolis, 1998:174, 215; Keltner, 1999:
223).
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2. Nursing care for patients receiving special treatment or other medical
managements. Nurses prepare patients in both physical and psychological ways before
they receive the treatment and also deliver care during and after the treatment to
ensure their safety and effective outcomes of treatment. For instance, nurses give
patients opportunities to ask questions and to express their opinions and feeling about
electrotherapy. Nurses also give the patients mental support during medical procedures

such as wound dressing, stitching off, etc.

Standard 5: Psychotherapy

Nurses utilize psychotherapy methods in enabling clients to accept their problems
and adapt to their mentally ill condition and in rehabilitating the patients’ mental
health.

Psychotherapy is a treatment given through verbal or nonverbal communication
to people with mental or emotional disorders. It may be individual, group or family
psychotherapy (Chaweewan Sattayatham, 1998: 202; Carson, 2000: 337). The key
instrument utilized by psychiatric nurses in psychotherapy comprises self-utilization,
therapeutic communication and client-nurse therapeutic relationship (Tassana
Boontong and Jaruwan T. Skul, 2001: 172; Carson, 2000: 337).

Objectives of establishing therapeutic relationship

1. To give the patients opportunities to express their feelings

2. To allow the patients to learn, accept and have more respect about
themselves

3. To encourage the patients to develop relationship with other people, to be
independent as well as to rely on other people and to be able to love and be loved.

4. To enhance the patients’ understanding about themselves.

5. To induce the patients’ appropriate learning.

The development of therapeutic relationship can be divided into four phases as
follows:

1. Pre-interacting phase. In this phase, nurses prepare all components
essential to relationship development that will be the most beneficial to the therapy.

The preparation includes choosing a patient, assessing nurses’ own feelings, as well as
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the abilities and weak point in performing nursing practice, setting goals of
relationship development and systematizing the meetings to develop therapeutic
relationship with the client to simplify the development.

2. Orientation phase. Nurses meet their clients for the first time to
familiarize with each other and to make mutual agreement about the objectives and
schedule of the following meetings. The orientation phase finishes when the nurse and
the client accept each other and have developed the sense of mutual trust and respect.
The nurse can assess the client’s thought, feeling and action and can identify the
client’s problems. The nurse and the client have mutual understanding about the
objectives and the method of treatment.

3. Working phase. Nurses aim to help their clients solving the problems in
this phase. It involves investigating causes of the problems or life impacts, helping the
clients to develop self-understanding and finding ways of problem-solving.

4. Terminating phase. In this phase, nurses encourage the clients to accept
the reality of parting, evaluate the progression and goal achieving and evaluate the
clients’ feelings and problematic behaviors resulting from the parting.

The problems in developing therapeutic relationship partly derive from the
nurses’ experience and anxiety and partly from the clients. Common problems from
the clients include not attending follow-up appointment, not wanting to express their
feelings and meaningless response for therapeutic purpose. Nurses should be aware of
these problems and be able to solve the problems appropriately.

Individual psychotherapy is a form of psychotherapy requiring the initiation of
relationship development with emphasis on present moment. The therapy has steps
and timelines and it emphasizes helping patients to manage the conflict causing their
problems. Individual psychotherapy aims to improve the patients’ understanding about
themselves and to enable them to retake their roles prior to the illness with the
formulated plan to help and goal-oriented problem solving (Carson, 2000: 339).

Group psychotherapy is the therapy given to two people or more at the same
time. The clients and nurses discuss about their feelings, doubts, fear and
disappointment. This therapy relies on interpersonal relationship that will help the

clients to learn about trust, honesty and give and take. Open discussion and expression
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of their feelings will lead the clients to understand their problems by themselves
(Chaweewan Sattayatham, 2000: 208).

Family therapy is a kind of group therapy focusing on helping the
clients’ family by inducing harmonious relationship in the family (Chaweewan
Sattayatham, 2000: 213). This therapy aims to help the clients developing knowledge
and understanding about their conditions and how the changing situations in their
family have changed the behavior and emotion of the family members. The clients
who have lost their roles and functions will be able to function more properly and will
develop basic essential ability for the well-being of their family members (Oraphun

Lueboonthavatchai, 2000: 115).

Standard 6: Health education

Nurses use health education in helping individuals, groups and family to develop
productive living and satisfying lifestyle.

Health education is an important responsibility of psychiatric and mental health
nursing as education is essential for clients and their families. Nurses can provide
health education in several occasions, either in a formal or informal way. The
education may aim for the promotion of mental health or the rehabilitation of mental
health to help the clients in modifying their coping strategies to the more appropriate
technique or in modifying their living plan by using their full potential to maintain
their action (Stuart & Sundeen, 1991:161).

Referring to Somchit Hanucharurnkul (1997: 45), the principles for the provision
of health education for patients are:

1. The lesson should be what the patients want to learn.

2. The content of lesson should be additional to the patients’ existing
knowledge.

3. The patients should be ready to learn.

4. The learning will be increased with participation and practice in the
teaching process.

5. The evaluation with feedback response helps in enhancing the learning

and modifying behavior.
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6. The contents of lesson and the method of teaching should be adjusted to
the learners’ competence.

7. The environment should be arranged and controlled to encourage the
learning process.

8. Patient-nurse relationship should be good rapport.

9. The patients are encouraged to develop the sense of self-worth.

As health educators, nurses should be able to transfer knowledge and understand
the principles of learning and teaching. At least, they should know about teaching
pattern and should be able to make a teaching plan after surveying patients’ and
relatives’ needs of knowledge. The educator should follow the teaching pattern by
knowing about the following components: 1. the content, determined from the
objectives of teaching; 2. the learners and their background; 3. teaching methods that
is appropriate to the learners, including teaching materials and learning environment;
and 4. evaluation method to get results for further improvement (Apha Youngpradit,

2000: 10-12).

Standard 7: Milieu therapy

Nurses collaborate with the clients and the health team in organizing and
maintaining the environment that is efficient for the therapy.

Milieu therapy is a nursing activity that can be initiated from the environment
around the clients to the clients themselves. The activities, which aim to induce
positive outcomes of treatment and rehabilitation, include the following:

1. Setting the atmosphere in the ward to make patients feel safe and free to
talk or do anything within the scope that their actions do not harm themselves as well
as other people and are not against the hospital’s regulation. Nurses interact with the
patients in warm and friendly manners and respect them as persons.

2. Arranging therapeutic activities as nursing activities in helping groups.
The groups will help patients to enjoy and relax, to gain pride and self-trust and to
develop interpersonal relationship, as the patients will learn to interact with other

people. Group members will help the patients to perceive themselves, perceive other
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people’s perception toward them and perceive appropriate behavior (Pollack, 1990:
22). The helping groups in psychiatric hospitals can be classified into two types:
1) Helping groups conducting on the basis of psychotherapy principles;
2) Helping groups focusing on environmental arrangement or group
setting that imitates everyday life, assigning the patients with activities such as

learning, working and having a rest.

Standard 8: Evaluation

Nurses evaluate patients’ reaction after performing nursing activities in order to
modify the nursing care plan.

Evaluation is the last step of nursing process. In this stage, nurses evaluate
whether the goals of nursing activities are achieved or partly achieved by observing
the patients’ behavior. If the goals are not achieved, nurses have to make nursing
diagnosis again. Nursing care plan is revised and new planned nursing activities are
performed to achieve the goals. The evaluation depends on the patient’s condition. The
patient’s mental health is assessed whether it is normal or not and whether there is any
progress or changes. The evaluation use data from various sources including the

patient, health team members, family and relatives (Varcarolis, 1998: 174-175).

Standard 9: Collaboration with nursing team members and other
professionals

Nurses collaborate with health team staff in assessing, planning, implementing
the plan, evaluating therapeutic program and conducting activities concerning mental
health.

Psychiatric-mental health team 1s important for psychiatric clients. Each
professional in the team should exchange knowledge and opinion and should work
together in developing therapeutic plan so that the clients’ needs are fully responded.
The health team members should cooperate with each other for highest benefit of the
clients. They should be able to express their opinion about the management equally
and should be aware and responsible for their professional roles and functions. The

communication between health teams, as well as within a team, should be done with
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understanding and acceptance (Leach, 1987 cited in Boonwadee Petcharat, 1996: 39).
Nursing activities to meet this standard are the following:

1. Collaborating with health team in assessing patients’ condition, giving
support in teamwork and making plan with team members as well as other
professionals.

2. Collaborating with health team members in evaluating the effectiveness of
the team.

3. Communicating about and coordinating the provision of medical care
among health team members.

4. Supervising concerned staff in mental health nursing.

Standard 10: Community mental health service

Nurses participate with health team members and the community in assessing,
planning, implementing the plan and evaluating health service activities concerning
health promotion, prevention of mental problems, care and medical management and
rehabilitation.

Community mental health service is the provision of mental health care to
individuals, family and community which covers the promotion of mental health,
prevention of mental illness, therapeutic or restoration and rehabilitation of mental
health. The family and the community are encouraged to participate in the activities
and to reduce patients’ stress from social factors thus improving the effectiveness of
the treatment. In addition, people in the community will develop positive attitude and
behavior toward persons with mental health problems and can comfortably live with
psychiatric patients. The provision of community mental health service is based on
three major principles comprising 1) promotion of mental health and prevention of
mental illness, 2) instant therapy 3) on-site or home management with emphasis on the
participation of individuals, family and community. Since the service is instant,
continuous and complete in itself, it needs to be highly flexible and needs cooperation
from many organizations to construct a network and provide helps for each other.
Most importantly, the service should be relevant to local culture and should be equally

accessible for the whole community (Jaruwan T.Skul, 2001: 355-377).
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Community mental health service can be categorized into two types:
1. Medical management, comprising:

1.1 In-patient service. This service is set up in health service centers
located near the community. The in-patient management should be done in the shortest
time and with the highest efficiency as possible.

1.2 Out-patient service. This service is for patients who do not need to
be hospitalized. The patients go to the service centers to receive medications and
advice.

1.3 Emergency service. This service is available in general service
centers as well as psychiatric service centers. It provides medical management to
patients in emergency state or critical conditions.

1.4 Partial hospitalization service. The service centers providing this
type of service include daytime hospitals, nighttime hospitals, short course program,
follow-up service, temporary accommodation for patients, rehabilitation and job
training service and mental health service network.

2. Health promotion and prevention of illness, comprising:

2.1 Health education service, providing knowledge and helps to people
of all ages and genders.

2.2 Consultation service, expanding the network in response to the
needs of individuals, family and the whole community.

2.3 Staff training service. This service aims to extensively transfer
knowledge and understanding about mental health care practice to health care staff in

health service centers.

Standard 11: Research and continuing education

Nurses are responsible for academic self-development either by conducting
research or joining a continuing education program. They should also give support to
other people’s self-development and professional development.

In research development, application of results and cooperation with other

research projects, the following activities are recommended:
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1. Conducting research or cooperating in studies for new interventions
concerning psychiatric-mental health nursing. Research is important for the
development of nursing profession as it helps in constructing the body of knowledge,
improving nursing quality, developing nursing profession and, finally, improving
general people’s quality of life (Pongsri Srimorakot, 2001)

2. Developing one’s self in academic aspect by participating in continuing
education program and/or in other ways. Nurses should also give support to other
people’s self-development and to professional development activities organized by
their workplace and professional organizations. The competency in this aspect is in
accordance with the quality of nurses in the globalization era proposed by Amphol
Chindawattana (1995: 3), which states that in addition to thorough knowledge about
nursing profession, nurses should also have extensive and advanced knowledge about
current social changes. The enthusiasm for learning, self-study skill and lifetime
learning skill are significantly important for further development because the world
has substantial number of academic subjects with constant advancement. There are
always new discoveries, new interventions and new theories thus four-year studies in
an academic institute is not enough.

Referring to the above review of literature, it is evident that the study of
psychiatric nurses’ competencies in psychiatric nursing practice with the framework
based on the psychiatric and mental health nursing professional standard could cover
the whole nursing process. In this standard, the scope of nursing practice and the
details of nursing activities are clearly described. The outcomes of the study based on
this standard should give responses to clients’ needs and be relevant with the current

social changes.

2.4 Appraisal of competency

Referring to Good (1973: 209, 337-338), appraisal is a process of judging the
importance of one phenomenon in comparison with another phenomenon on the basis
of prescribed standard.

Ekachai Keesukphan (1993: 249) states that appraisal is an action judging work

performance by comparing with standard criteria.
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Boontham Kijpreedarborisuthi (1992: 249) wrote that appraisal is the judgment of
qualitative value and of work performance based on standard criteria with results
presented in numbers.

According to Suluck Meechoosap (1996: 65), the effectiveness of nursing
practice depends on the nurse’s competency in practice; thus performance appraisal of
nurse’s practice is necessary. Nursing practice appraisal generally aims to investigate
the outcomes of nurse’s performance during certain period of time.

In conclusion, appraisal of competency is the judgment of working abilities of
each nurse, evaluating from the outcome of performance in comparison with standard
criteria. The results of performance appraisal are presented in numbers.

Nursing practice can be appraised in four ways as follows (Five & Gosnell, 1966;
Gillies, 1944 cited in Chaemchan Klaywong, 1998: 16):

1. Objective appraisal: considering whether final outcomes of the activities
achieve the general objectives and behavioral objectives of the plan.

2. Task appraisal: requiring experts’ judgment because the appraisal is based
on characteristics of the task.

3. Performance appraisal: judging the performance in aspects of professional
enhancement, knowledge, abilities, skills and behaviors.

4. Professional standard appraisal: based on the belief that quality nursing
needs to have nursing standard as an instrument for the evaluation of nursing
outcomes.

Several methods are used for the appraisal of nursing practice. The utilization of
methods depends on the workplace. Nursing practice may be appraised with one
method or more. The combination of appraisal method ensures accurate and elucidated
results because each method has different advantages and disadvantages. The methods
commonly used are the following (Suluck Meechoosap, 1996: 66-68):

1. Rating scale. This method is commonly used for the measurement of both
quality and quantity of work. The characteristics to be evaluated are listed and the
levels of quality are rated with different scores.

2. Check list. This method follows two steps:

2.1 Weight determination; and
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2.2 Selection of answer choices for the answer that meets the desired
characteristics.

3. Critical incidental method. This is the record of significant incidents along
with the date, time and behavior in that circumstance.

4. Anecdotal record. Nurse’s behaviors are recorded in paper or a
designated form along with dates and times according to the actual events without any
personal comments.

5. Interview. An interview or asking questions leads to additional
information that is accurate and closest to the fact.

6. Free-form essay. The appraisal is written down without any formulated

pattern.
7. Group appraisal method. This method needs several appraisers.
8. Mutual ratings.
Types of appraisers

Referring to Naruemol Ardsakorn (1995: 22-23), appraisers can be classified as
follows:
1. Supervisors or direct superiors
Appraisal from the supervisor or the superior is common in both
government and private sectors. The administers or the superiors directly responsible
for a work unit usually appraise their subordinates because the superiors have to take
responsibilities in conducting or performing the work of their units thus they tend to be
close to and know their subordinates well. In common practice, the primary superiors
appraise the staff in their units. For a hospital ward, the head nurse is a primary
administrator responsible for the delivery of nursing care in the ward by managing and
supervising the subordinates to conduct quality nursing practice and administrating
the ward at the same time.
2. Colleagues at similar level.
The appraisal from colleagues may be used in addition, but not as a
replacement, to the appraisal from superiors. The advantage of using colleagues’

appraisal along with the superiors’ is the completion of the appraised person’s image.
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This is especially beneficial for the superiors who have so many subordinates that they
cannot work closely to all staffs. Moreover, colleagues at the same level tend to see
the flaw and weakness more clearly than the superiors. However, this method has
disadvantages on account of competition and benefits that may lead to biased and
distorted judgment.
3. Committee

A committee may be set up specifically for appraisal of practice. An
appointed committee is usually composed of the direct superior of the work unit and
few superiors from other work units. The reason underlying the committee set-up is
that the thoughts and considerations of people from several units are more likely to be
reliable. Moreover, this method can prevent effects from the superior’s bias thus it is
fair for the person being appraised. However, this method has a number of
disadvantages including time-consumption and difficulties in reaching a final
conclusion.

4. Self-appraisal

This method allows a person to appraise him/herself based on the belief
that the person should give information about his or her strengths and drawbacks
closer to the truth than other people do. Self-appraisal has been increasingly and
widely used at present, specifically among people at administration level and
professional level. The use of self-appraisal results, in addition to the results from
other methods, will lead to more neutral information about the person, resulting in fair
judgment (Flippo, 1984 cited in Kanokwan Malanit, 1999: 34). Moreover, the
appraisal by superiors induces only information from top to bottom direction. Self-
appraisal also encourages the subordinates to participate in personnel management and
evaluation process and it enhances good relationships among workers, superiors and
the organization (Sompong Kasemsin, 1983: 69). In self-appraisal, nurse’s perception
toward individuals and situations must be precise for efficient, reliable and acceptable
interpretation because self-appraisal substantially requires the appraiser’s honesty and
directness. A study conducted by Kanokwan Malanit (1999) have found that the
results of work performance self-appraisal among nurses at the Police Hospital did

not much differ from those of the head nurses’ appraisal. This finding agrees with the



Pranee Techarat Literature Review / 42

results of studies conducted by Ratchaneee Yoosiri (1980: 52) and Wasinee
Tarprayoon (2000), which found no differences between nursing practice self-
appraisal and superiors’ appraisal in all aspects. A foreign study about nurse’s
performance and self-appraisal also found no differences in the appraisal from the
superiors and from the staff nurses themselves (Schwirian, 1978: 345-351).
5. Subordinates
This appraisal method is based on the idea that subordinates can report
their superiors’ image. They can give information about the superiors’ communication
abilities, distribution or non-distribution of authority and abilities in planning,
management and leadership.
6. Outsiders
The outsiders may be experts on personnel management. This method
is usually costly and is used with the persons in important positions. A disadvantage of
this method is that the appraisers may not know the persons being appraised well

enough.

Problems in work appraisal
Suluck Meechoosap (1996: 70-71) states that several problems may arise in work
appraisal. The problems can be classified into two main areas as follows:
1. The system and/or the appraisal method.

1.1 The utilization of one appraisal method with too many objectives
may not induce the desired results. For example, the same method may be used in the
appraisal for giving special salary or for promotion but the topics should be changed or
separated method should be used if it is the appraisal aiming to find a person’s
drawbacks for further improvement.

1.2 The appraisers may subjectively interpret the characteristics and
qualities of the persons being appraised. Thus, the characteristics and quality of
practitioners should be clearly defined and described for mutual understanding,
leading to the results that are common and accurate as much as possible.

2. Appraisers
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2.1 The appraisers may be biased from halo effects with the belief that
the person who did a good job once will always be good and the person who did a bad
job once will always be bad.

2.2 The appraisers may have bias from personal relationship with the
practitioners.

2.3 Some superiors who are responsible for the appraisal may conduct
countermeasures and do not dare to clearly state whether the practitioner’s
performance is good or bad. These appraisers tend to give appraisal scores at a
medium level so that both their superiors and subordinates do not feel offended.

2.4 The appraisers may give too high or too low appraisal scores.

2.5 The appraisers who want to present a better image of their work
unit in comparison with other units may give the appraisal scores higher than the real
performance.

2.6 Work performance is usually appraised for a certain period of
working time such as in the past six months or in a year. However, some appraisers
may consider only recent performance thus the appraisal can be inaccurate. Therefore,
there should be constant record of work performance.

Work appraisal has several other problems and each method has its
disadvantages, as well as advantages. Nevertheless, if the appraisal is on the ground of
fairness and ethics, any method can induce accurate results. The appraisal, therefore, is
mainly dependent on the appraisers.

In conclusion, competency could be appraised in four ways: 1. objective, 2. task,
3. performance and 4. professional standard. The appraisal may be done with only one
method or more. The accuracy of appraisal is significantly dependent on the
appraisers, who should be fair persons and follow ethical principle in making
judgment.

In this study, the psychiatric nurses’ competencies in psychiatric nursing are
appraised in aspect of performance using the psychiatric-mental health nursing

professional standard. The method was self-appraisal with rating-scale instrument.

3. Competencies in psychiatric nursing of psychiatric nurses
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The review of related literature and previous studies did not find a research
concerning psychiatric nurses’ competencies directly based on the conceptual
framework from the psychiatric and mental health nursing professional standard.
Nevertheless, there are some studies on competencies in various ways as summarized
below.

Siriporn Jirawatkul and associates (1997:53) studied essential competencies of
professional nurses in psychiatric and mental health nursing by observing the
performance of 41 professional nurses, having group discussion with 37 patients, 38
nurse administrators, 62 nurse instructors and 201 professional nurses and
interviewing 17 experts on mental health and psychiatry. It was found that the
competencies essential for professional nurses in psychiatric and mental health nursing
include self-awareness, therapeutic communication, consultation and helping
interview, maintenance of therapeutic relationship, management of group therapy
activities, and analysis of problems in patients with depression, anger, discouragement,
rejection and sexual distress. A study on clinical practice found that professional
nurses working in psychiatric hospitals were not at significantly different level from

those working in physical hospitals.

Kulwadee Mutumol and associates (2000: 49-59) studied the work empowerment
and competencies in nursing practice of 286 staff nurses in tertiary hospitals. The
results of this study show high level of competencies in nursing practice among the
staff nurses in tertiary hospitals and in approaching the empowered work structure. It
was found that the perception of the accessibility to work advancement, including the
possession of knowledge and information and support beneficial to work achievement,
had positive correlation with competencies in nursing practice at a statistical

significant level (r=0.54, p <0.001).

Jiemjit Judabooth (1996) investigated the relationship of the organization
atmosphere, tolerance and motivation with the performance of staff nurses in
psychiatric hospitals. The sample, which was composed of 354 staff nurses working in

psychiatric hospitals, reported that the organization atmosphere was mostly combined,



Fac.of Grad. Studies, Mahidol Univ. M.N.S. (Psychiatric Mental Health Nursing) / 45

followed by open- and close-atmosphere. The psychiatric nurses’ overall competency
and the competency in each domain comprising leadership, planning and evaluation of
nursing outcomes, communication and relationship development, emergency and
critical care, provision of education to patients and their families, psychotherapy and
environmental organization are at a high level. Only the competency in aspect of
professional self-development was reported at a medium level. The friendly
atmosphere and tolerance in aspect of controlling ability could predict performance

competency.

Kanokwan Malanit (1999) investigated the appraisal of work performance among
staff nurses working at Police Hospital. The study sample consisted of 216 staff nurses
and 25 head nurses. It was found that the results of self-appraisal by staff nurses
mostly indicated low level of competency, as well as the appraisal by head nurses. The
results also show that personal work characteristics i.e. experience, additional training,
attitude and perceived value toward nursing practice and the profession and work
motivation have positive correlation with competency in nursing practice at a

statistically significant level (p <0.05).

Nittaya Inglinpunt (1996) studied the relationship of basic factors, sense of work
authority and satisfaction with work resources with the perception of competency in
nursing practice of 124 professional nurses working in Chainart Hospital. The results
show fairly high level of the perception of competency in nursing practice and the
satisfaction with work resources whereas the sense of work authority was reported at a
medium level. Age, education, nursing experience and additional training had positive
relationship with the perception of competency in work performance at a statistically

significant level .05, .05,.05 and .01, respectively.

Wantana Leepitakwattana (1999: 111) studied the performance appraisal of 156
staff nurses working in Chao-Phraya Yommaraj Center Hospital, Suphan Buri
Province and found significant positive relationship between the organization

atmosphere and the staff nurses’ performance (p = 0.002). In the study of each aspect
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comprising organization structure, leaders’ behaviors and colleagues’ behavior,
positive relationship with the work performance was also found at significant levels
(r =0.317, 0.361, 0.223, 0.167, 0.165, respectively). Work characteristics also had
positive correlation with work performance at a significant level (p = 0.000) and the
study in each aspect of characteristics comprising the variety, uniqueness, importance,
independency and feedback outcomes also revealed positive correlation with work
performance (r = 0.317, 0.361, 1.223, 0.167, 0.165, respectively). The commitment
with the organization also had positive correlation with staff nurses’ performance at a
significant level (p = 0.018). The study in each aspect of commitment comprising
acceptance of the organization’s goals and willingness to dedicate for the organization
also demonstrated significant positive correlation with work performance (r = 0.232

and 0.169, respectively).

Chakrit Chumworathayee (1999: 54-55, 59-60) studied the performance appraisal
of district public health academic officials in southern provinces and found that
personal characteristics in aspects of age, gender, marital status, education level and
family income were not related with the role performance of these public health
officials. However, the role performance of district public health academic officials in
southern provinces was found related with their experience, duration of time in the

current position, and additional academic training.

Kannikar Suwannasakchai (2000) investigated the appraisal of work performance
of nurses working in community hospitals in Kanchanaburi Province. The study was
conducted with the total number of 329 technical nurses and professional nurses and
found that the overall work performance was at a good level with the performance in
aspect of nursing practice at the highest level. Personal characteristics comprising age,
education, work experience and monthly salary had positive correlation with the
nurses’ performance at a statistically significant level (P=0.001) whereas stress had
significant negative correlation with work performance (P= 0.001). Satisfaction with
the nursing practice also had positive correlation with work performance at a

significant level (P = 0.001).
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Rojalek Intachoti (1996) studied the personality of 76 professional nurses
working with psychiatric patients in the northern region and found the personalities of
the sample at a medium level. The nurses demonstrated inappropriate personality in
some aspects; for example, the domineering personality was presented at a high level
and the personality in aspect of socializing with other people was at a low level.
Difference in personality was found between nurses with difference experiences in

working with psychiatric patients at a significant level 0.05.

Jularat Wirakarat (1991) conducted a study with 86 psychiatric nurses to examine
personal characteristics, attitudes toward psychiatric nursing and self-utilization in the
therapy among professional nurses working in psychiatric hospitals. She found that the
psychiatric nurses demonstrated self-awareness as a good model at a medium level
and their self-utilization for the therapy was at a low level. More than half of the
nursing activities (51.61%) were focused on routine works. Psychiatric nurses who
had received additional education in psychiatric nursing and had work experience
between 5-13 years demonstrated average levels of self-awareness of being a good
model and attitudes toward psychiatric nursing higher than those not receiving
additional education concerning psychiatric nursing and having work experience for 1-

4 years at a significant level 0.05.

Duongduan Chainoy (2001) studied the utilization of nursing process in the
nursing practice of professional nurses working in psychiatric hospitals. The study,
which was conducted with 290 professional nurses working in 10 psychiatric
hospitals, found that the nurses reported the utilization of nursing process at a high
level. The problems and barriers in using nursing process included lack of knowledge,
lack of skill, and disliking the process. Nurses with different experiences reported no
difference in using the nursing process but nurses receiving different trainings
demonstrated significant differences in the utilization of nursing process at the

statistical level 0.05.



Pranee Techarat Literature Review / 48

In their study of the needs of knowledge and nursing skills among psychiatric
nurses, Yajai Sitthimongkol and associates (2000: 53) conducted a research with 618
professional nurses working in psychiatric hospitals affiliated with the Department of
Mental Health and in psychiatric wards of hospitals affiliated with the Ministry of
University Affairs. It was found that the sample expressed the needs of knowledge in
seven areas. The areas with average scores in the highest range were assistance to
psychiatric patients’ families, the process of nursing care for psychiatric patients,
nursing therapy, pharmacotherapy for psychiatric management and basic theories of
psychology and psychiatric nursing. The areas of needs with average scores in the high
range were the effect of neurological functioning on mental symptoms and patient
assessment. The five skills reported with highest average scores of needs were family
consultation, patient consultation, therapeutic relationship development, family

therapy and therapeutic communication techniques.

Bondy and associates (1997: 66) conducted a study with 51 nursing students to
examine the development of tool for the appraisal of competency in clinical
psychiatric nursing practice. The tool, which was composed of 80 competencies
divided into 6 categories comprising 1) basic knowledge and critical thinking, 2)
nursing process, 3) nursing interventions, 4) communication skills, 5) professional
socialization skills and 6) self-evaluation, was found having overall reliability value

0.96.

The review of related literature and research found that only the research
conducted by Siriporn Jirawatkul and associates (1997:53) stated the study of
professional nurses’ competencies in psychiatric and mental health nursing. The
results of this study reported personal characteristics, which are part of competencies,
essential for psychiatric nurses in aspects of properties and abilities in performing
therapeutic roles. The research conducted by Jiemjit Judabooth (1996), which was a
study of the nursing practice of staff nurses in psychiatric hospitals, examined the
abilities of working in seven domains, not including the community mental health

service and other related issues such as roles and functions, the needs of additional
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knowledge and skills for psychiatric nursing practice, some inappropriate personalities
for psychiatric nursing practice, factors affecting nursing practice and the development
of instrument to appraise the competencies of psychiatric nurses.

There was not a study on psychiatric nurses’ competencies that covers the
psychiatric nursing practice stated in the psychiatric and mental health nursing
professional standard.

The researcher of this study, therefore, was interested in studying the
competencies in psychiatric nursing practice of psychiatric nurses in Thailand within
the conceptual framework from the professional standard of psychiatric and mental
health nursing B.E. 2536. The results of this study could be used as basic information
about the competencies of psychiatric nurses in Thailand and could be applied for
further improvement of psychiatric nurses’ competencies in delivering psychiatric
nursing care that is relevant to the current problems and needs, as well as in the future.
The improvement will also be a part of the nursing service reform according to the
Health Reform Policy (Tassana Boontong, 2000: 64-65) as it will lead to the service
quality, which does not only reflect professional development but is also beneficial for

clients.
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CHAPTER III
METHODOLOGY

Research Design
This study, of descriptive research design, aimed to examine the psychiatric

nursing competencies of psychiatric nurses in Thailand.

Population and Sample

The population of this study consisted of 896 professional nurses working in 12
psychiatric hospitals affiliated with the Department of Mental Health in several
regions of Thailand. The number of professional nurses from each hospital is

presented below (Nursing Workgroup of each hospital, 2002).

Suanprung Hospital 112
Nakhonsawan Ratchanakarin Psychiatric Hospital 25
Khonkaen Ratchanakarin Psychiatric Hospital 75
Nakhonphanom Ratchanakarin Psychiatric Hospital 20
Nakhonratchasima Ratchanakarin Psychiatric Hospital 58
Phrasrimahaphodi Hospital 125
Srithanya Hospital 160
Somdet Chaopraya Institute of Psychiatry 88
Galya Rajnakarindra Institute 50
Suansaranrom Hospital 152
Loei Ratchanakarin Psychiatric Hospital 13
Srakaew Ratchanakarin Psychiatric Hospital 18

Total 896

Instrumentation

The researcher developed a questionnaire as the instrument for data collection,
based on the psychiatric and mental health nursing professional standard combined

with information obtained from the related Iliterature, textbooks, documents
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and research papers, as well as consultations with research advisers and experts. The
questionnaire was composed of three parts, as detailed below.

Part 1. Personal characteristics of the psychiatric nurse. The questions in this part
aimed to obtain demographic data, including age, gender, marital status, education,
work experience, the workplace and receipt of additional training. There were 10 items
with multiple-choice and open-ended questions.

Part 2. Competencies in psychiatric nursing as actually performed in the delivery
of psychiatric nursing care to clients. This part contained questions concerning
psychiatric nursing competencies according to the psychiatric and mental health
nursing professional standard. There were 87 question items for all 11 areas of the

standard. The numbers of questions in each area are listed below.

1. Health assessment 11 items
2. Nursing care plan 7 items
3. Implementation of nursing care plan 7 items
4. Somatic therapy 12 items
5. Psychotherapy 8 items
6. Health education 6 items
7. Milieu therapy 8 items
8. [Evaluation 5 items
9. Collaboration with health team

members and other professionals 6 items
10. Community mental health services 13 items
11. Research and continuing education 4 items

The answers for each question were indicated in five rating scales. Each rating

was interpreted as follows:

1. Lowest-level competency means having the ability to manage only simple
problems and the person still requires suggestions and more skill practice.

2. Low-level competency means having the ability to solve problems
independently, but the person still requires suggestions for complicated matters.

3. Medium-level competency means having the ability to manage both
complicated and uncomplicated problems independently, without the need of

suggestions; however, the person still needs more practice.
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4. High-level competency means having the ability to manage both
complicated and uncomplicated problems independently, without the need of
suggestions or further practice.

5. Highest-level competency means having the ability to manage both
complicated and uncomplicated problems effectively and independently, and the
person is also able to predict potential upcoming problems.

Scoring criteria

1  Lowest-level competency 1 point
2 Low-level competency 2 points
3 Medium-level competency 3 points
4  High-level competency 4 points
5  Highest-level competency 5 points

The questionnaire scores ranged from 87- 435 points
A low score indicated that the respondent had low-level competency in
nursing practice.
A high score indicated that the respondent had high-level competency in
nursing practice.
Scoring data were interpreted with the following criteria
Average scores
4.50 - 5.00 means the respondent had very high competency in
psychiatric nursing practice.
3.50 - 4.49 means the respondent had high competency in psychiatric
nursing practice.
2.50 - 3.49 means the respondent had moderate competency in
psychiatric nursing practice.
1.50 - 2.49 means the respondent had low competency in psychiatric
nursing practice.
1.00 - 1.49 means the respondent had very low competency in
psychiatric nursing practice.
Part 3. Opinions about problems and barriers in psychiatric nursing practice and

suggestions. This part contained 4 open-ended questions.
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Qualification of the research instrument

Validity of the Instrument

The researcher submitted the instrument to five selected experts in
psychiatric nursing for their comments and for examination of content validity,
including the appropriateness of the language used. After receiving comments and
suggestions from the experts, the researcher discussed revision of the instrument with
research advisers and made amendments according to the comments and suggestions
received. The panel of experts reviewing the instrument was composed of:

- 3 nurse instructors specializing in psychiatric and mental health

nursing; and

- 2 psychiatric nurses.

Reliability of the Instrument

After the content of the questionnaire was revised and validated, the
researcher piloted the research questionnaire with 30 psychiatric nurses working in
Suansararnrom Hospital, Suratthani Province. The reliability value of the instrument
was subsequently calculated with the Cronbach’s alpha coefficient formula (Yuwadee
Luecha, 2000: 127). The overall reliability value of the questionnaire was 0.98 and the

reliability values of the questions in each area of the professional standard are as

follows:

1. Health assessment 0.89
2. Nursing care plan 0.93
3. Implementation of nursing care plan 0.90
4. Somatic therapy 0.94
5. Psychotherapy 0.92
6. Health education 0.88
7. Milieu therapy 0.89
8. Evaluation 0.89
9. Collaboration with health team members

and other professionals 0.91
10. Community mental health service 0.92

11. Research and continuing education 0.81
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Protection of Human Subjects

Before collecting the data, the researcher provided the consent form (see
Appendix B) to the potential subjects for the purpose of the protection of human
subjects. The researcher gave information about the purpose of the study and the
subjects were informed that their names would not be attached to their data and that a
code number would be used on the questionnaire instead. They were ensured that the
data collected from them would be kept strictly confidential. Moreover, they could
withdraw from the study at any time if they wished, and their decision would not

affect them negatively in any way.

Data Collection
The researcher distributed the questionnaire to the population of the study by
hand- and mail-delivery. The data were collected in the following manner:

1. The researcher requested a letter of introduction from the Faculty of
Graduate Studies, Mahidol University, addressed to the directors of the sample
hospitals, requesting cooperation in data collection. The sample hospitals comprised
Suanprung Hospital, Nakhonsawan Ratchanakarin Psychiatric Hospital, Khonkaen
Ratchanakarin Psychiatric Hospital, Nakhonphanom Ratchanakarin Psychiatric
Hospital, Nakhonratchasima Ratchanakarin Psychiatric Hospital, Prasrimahabhodi
Hospital, Srithanya Hospital, Somdet Chaopraya Institute of Psychiatry, Galya
Rajnakarindra Institute, Suansararnrom Hospital, Loei Ratchanakarin Psychiatric
Hospital, and Srakaew Ratchanakarin Psychiatric Hospital.

2. After permission for data collection was granted, the researcher met the
heads of the nursing divisions to inform them of the objectives of the study and the
selection of the sample to attain the determined sample size. The researcher also
requested their cooperation in conducting the research. For the hospitals receiving the
mailed questionnaires, the researcher explained the objectives and detail of the study
through telephone conversations.

3. The researcher gave copies of the questionnaire to the heads of the
nursing divisions either via hand-delivery by the researcher, or by mail. A total of 896

copies was distributed to the sample hospitals, according to the sample size in each
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hospital. The researcher made an appointment to collect the respondents’
questionnaires, either by hand or by mail, in four weeks.

The total time used for collecting the data, starting from the receipt of
permission for data collection to the completion of data collection, was four months —
from 1 October 2002 to 31 January 2003. The total number of returned questionnaires
was 701, so that the number of respondents was 78.24% of the total study population.

4. The responses were examined and it was found that 643 of the 701
returned questionnaires had complete responses, which was 72% of the total study
population. The questionnaires with complete responses were then coded for data

analysis.

Data analysis
The data obtained were analyzed with the computer program SPSS/PC (Statistical
Package for the Social Sciences/ Personal Computer Plus), as follows:

1. Demographic data, i.e. age, gender, marital status, work experience in
psychiatric unit, education, work division, characteristics of work and additional
training were analyzed by frequency count method and the results were expressed in
percentage values for further description of the population’s characteristics.

2. Mean values and standard deviations of the scores for overall competency
in psychiatric nursing practice were calculated, including those of each standard
domain. The resultant mean values were interpreted according to the interpretation
criteria.

3. The problems, barriers, and suggestions were categorized into groups and
their numbers analyzed by frequency count method, and expressed in percentage

values.
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CHAPTER 1V
RESULTS

This research was a study of competencies in psychiatric nursing of psychiatric
nurses in Thailand. Data were collected with a questionnaire distributed to 896
professional nurses working in 12 psychiatric hospitals affiliated with the Department
of Mental Health in all regions of Thailand. A total of 701 questionnaires, or 78.24%
of all questionnaires, were returned. Among these questionnaires, 643 of them were
completely responded and could be used for data analysis, yielding an overall response
rate of 72% of the whole population.

The results of this study are presented in three parts in the following order:
Part 1: Personal characteristics of psychiatric nurses in Thailand
Part 2: Competencies in psychiatric nursing of psychiatric nurses in
Thailand
Part 3: Problems/ barriers and suggestions concerning competencies in

psychiatric nursing
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Part 1: Personal characteristics of psychiatric nurses in Thailand

Table 1 Number and percentage of psychiatric nurses in Thailand, classified by

personal characteristics

No. No.
Personal characteristics N= % Personal characteristics N= %
643) 643)
Gender
Female 560 87.1  Experience in psychiatric nursing (Years)
Male 83 12.9 1-5 96 14.9
Marital status 6-10 88 13.
Single 226 35.1 11-15 116 18.0
Married 382 59.4 16-20 217 33.7
Widowed/ Divorced/Separated 35 5.4 21-25 56 8.7
Age (Years) >26 70 10.9
20-30 123 19.1 (X=1522 SD=79 MIN=1 MAX=39)
31-40 320 49.8  Work place
41-50 149 23.2  Phrasrimahabhodi Psychiatric Hospital 94 14.6
SLf 60 51 7.9 Nakhonsawan Ratchanakarin Psychiatric Hospital 23 3.6
(X=38.12 SD=8.04 MIN=20 MAX=60) Khonkaen Ratchanakarin Psychiatric Hospital 39 6.1
Nakhonratchasima Ratchanakarin Psychiatric 48 7.5
Highest education Hospital
Bechelor’s degree or similar level 567 88.1  Suanprung Hospital 86 13.4
Master’s degree in mental health Srithanya Hospital 115 17.9
and psychiatric nursing 37 5.8 Galya Rajnakarindra Institute 37 5.8
Master’s degree in other subjects* 39 6.1 Suansaranrom Hospital 115 17.9
Doctoral degree 0 0 Somdet Chaopraya Institute of Psychiatry 57 8
Health service department Nakhonphanom Ratchanakarin Psychiatric Hospital 9 1.4
In-patient 489 76 Loei Ratchanakarin Psychiatric Hospital 8 1.2
Out-patient 79 12.3  Srakaew Ratchanakarin Psychiatric Hospital 12 1.9
Community psychiatry 25 3.9 Practice Setting
Others ** 50 7.8 In hospital only 388 60.4
Joining in a Training program In community only 0 0
concernin psychiatric nursing In hospital more than in community 242 37.6
Never 167 26.0  In community more than in hospital 13 2.0
Yes 476 74.0

* Education administration, Counseling psychology, Political Science, Community, Development
psychology, Health education, developmental administration, Community medical science, Master’s degree of Arts,
Nursing administration.

** Nursing Workgroup, Academic Promotion and Mental Health Service, Day hospital, Public Relations,

Research and Developmental Centers.
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Referring to Table 1, the majority of the respondents were female (87.1%),
married (59.4%) and aged between 31-40 years (49.8%). Most of them were educated
with a Bachelor’s degree or similar level (87.1%). The other 11.9% of the respondents
were educated with a Master’s degree; among these, 5.8% had Master’s degree in
mental health and psychiatric nursing. The shortest duration of experience in
psychiatric nursing was one year and the longest duration was 39 years. The majority
of the respondents had experience in psychiatric nursing between 16-20 years (33.7%)).
The greatest proportion of the respondents worked in Srithanya Hospital and
Suansaranrom Hospital with 115 nurses or 17.9% of the total number of respondents
in each hospital. The majority of the respondents (60.4%) practiced in hospital only;
the other 39.6% practiced in both hospital and community. Nevertheless, only 2% of
the respondents practiced in community more than in hospital. Most respondents

(74%) had attended training programs in psychiatric nursing.
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Part 2: Competencies in psychiatric nursing of psychiatric nurses in Thailand

Table 2 Number, percentage, mean and standard deviation of the overall competencies

in psychiatric nursing

Competency ne % )_( SD Competency
(N=643) level

Respondents
practicing all 278 43.2 3.85 0.64 High
domains

Very low 1 0.2

Low 2 0.3

Medium 67 10.4

High* 173 26.9

Very high 35 54
Respondents not
practicing all 365 56.8
domains
Total 643 100

As shown in Table 2, 278 respondents (43.2%) reported practicing psychiatric

nursing in all standard domains. The overall competency was at a high level. The other

56.8% of the respondents did not practice all domains, thus no results of the overall

competency in this group.
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Table 3 Mean and standard deviation of competency scores of the respondents

practicing all domains

Performance competency

Standard domain X D Corrlli)j:ncy
1. Health assessment 3.86 0.60 High
2. Nursing care plan 3.85 0.68 High
3. Implementation of nursing care plan 4.00 0.61 High
4. Somatic therapy 4.20 0.59 High
5. Psychotherapy 3.94 0.69 High
6. Health education 3.76  0.73 High
7. Milieu therapy 396 0.64 High
8. Evaluation 3.84  0.68 High
9. Collaboration with nursing staff and other health 4.00 0.71 High

professionals

10. Community health service 330 1.02 Moderate
11. Research and continuing education 3.62 0.88 High

Data in Table 3 show that the respondents who practiced all standard domains

had high level of competency in all domains of psychiatric nursing (X ranged from

3.62 - 4.20), except the community mental health service domain, of which the result

show moderate level of competency 6( = 3.30). The highest mean score was found in

the respondents’ competency in somatic therapy (;( =4.20). However, the respondents

did not have a very high competency in any of the standard domains.
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Table 4 Number, percentage, mean, standard deviation and level of competency in the

health assessment domain

Competency No. % X Competency
level
Standard 1: health assessment
-Practiced 595 92.5 3.86 0.60 High
Very low 0 0

Low 4 0.6
Medium 144 22.4
High* 376 58.5
Very high 71 11.0
-Never practiced in some item 48 7.5
Total 643 100

As shown in Table 4, 92.5% of the respondents reported practicing health
assessment and the competency in this domain is at a high level. The other 7.5% could

not self-appraise the competency due to no performance in some item in this domain.
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Table 5 Number, percentage, mean, standard deviation and level of competency in the

nursing care plan domain

Competency No. % X S Competency
level
Standard 2: Nursing care
plan
-Practiced 634 98.6 3.85 0.68 High
Very low 1 0.2
Low 9 1.4
Medium 167 26.0
High* 361 56.1
Very high 96 14.9
-Never practiced in some item 9 1.4

Total 643 100

Data in Table 5 show that 98.6% of the respondents who practiced the nursing
care plan domain had competency in this domain at a high level where as the other
1.4%, who never practiced in some item, could not self-appraise their competency in

this domain.
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Table 6 Number, percentage, mean, standard deviation and level of competency in

the implementation of nursing care plan domain

Competency No. % X SD Competency
level
Standard 3: Implementation of
nursing care plan
-Practiced 634 98.6 4.00 0.61 High
Very low 0 0
Low 5 0.8
Medium 104 16.2
High* 408 63.5
Very high 117 18.2
-Never practiced in some item 9 14
Total 643 100

Data in Table 6 show that 98.6% of the respondents who conducted
implementation of nursing care plan had competency in this domain at a high level
whereas the other 1.4%, who never implemented nursing care plan in some item, could

not self-appraise their competency in this domain.
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Table 7 Number, percentage, mean, standard deviation and level of competency in the

somatic therapy domain

Competency No. % i S Competency
level
Standard 4: Somatic therapy

-Practiced 533 82.9 420 0.59 High
Very low 1 0.2
Low 2 0.3
Medium 39 6.1
High* 335 52.1
Very high 156 243
-Never practiced in some item 110 171
Total 643 100

As shown in Table 7, 82.9% of the respondents who conducted somatic

therapy reported high level of competency in this domain. The other 17.1% could not

self-appraise their competency in this domain as they never perform the practice in

some item this domain.
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Table 8 Number, percentage, mean, standard deviation and level of competency in the

psychotherapy domain
Competency No. % ;( SD Competency
level
Standard 5: Psychotherapy
-Practiced 516 80.2 3.94  0.69 High
Very low 1 0.2
Low 7 1.1
Medium 111 17.3
High* 297 46.2
Very high 100 15.6
-Never practiced in some item 127 19.8
Total 643 100

As shown in Table 8, 80.2% of the respondents psychotherapy and their
competency in this domain were at a high level. The other 19.8% never conducted
psychotherapy in some item thus could not self-appraise their competency in this

domain.
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Table 9 Number, percentage, mean, standard deviation and level of competency in the

health education domain

Competency No. % )_( S Competency
level
Standard 6: Health education
-Practiced 500 77.8 3.76  0.73 High
Very low 1 0.2
Low 15 2.3
Medium 154 24.0
High* 259 40.3
Very high 71 11.0
-Never practiced in some item 143 22.2
Total 643 100

As shown in Table 9, 77.8% of the respondents gave health education and had

competency in this standard domain at a high level. The other 22.2% never conducted

nursing practice in some item in this domain thus could not report the competency

level.
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Table 10 Number, percentage, mean, standard deviation and level of competency in

the milieu therapy domain

Competency No. % ; SD Competency
level
Standard 10: Milieu therapy
-Practiced 600 93.3 396 0.64 High
Very low 1 0.2

Low 3 0.5

Medium 122 19.0

High* 364 56.6

Very high 110 17.1
-Never practiced in some item 43 6.7
Total 643 100

Data in Table 10 show that 93.3% of the respondents conducted nursing
practice in the milieu therapy domain and they had competency in this domain at a
high level. The other 6.7% of the respondents could not self-appraise their competency

as they never conducted the nursing practice in some item in this domain.
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Table 11 Number, percentage, mean, standard deviation and level of competency in

the evaluation domain

Competency No. % ;( S Competency
level
Standard 8: Evaluation
-Practiced 631 98.1 3.84  0.68 High
Very low 0 0
Low 9 1.4
Medium 176 27.4
High* 350 54.4
Very high 96 14.9
-Never practiced in some item 12 1.9
Total 643 100

As shown in Table 11, 98.1% of the respondents who had conducted nursing

practice in the evaluation domain had high competency in the practice of this domain.

The other 1.9% could not self-appraise the competency as they never performed the

practice in some item in this domain.
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Table 12 Number, percentage, mean, standard deviation and level of competency in

the collaboration with nursing team members and other professionals domain

Competency No. % ;( SD Competency
level
Standard 9: Collaboration
with nursing team members
and other professionals
-Practiced 608 94.6 4.0 0.71 High
Very low 1 0.2
Low 7 1.1
Medium 115 17.9
High* 325 50.5
Very high 160 249
-Never practiced in some item 35 5.4
Total 643 100

Data in Table 12 show that 94.6% of the respondents collaborate with nursing
team members and other professionals at a high competency level. The other 5.4% of
the respondents did not conduct this standard domain thus could not self-appraise their

competency due to no performance in some item in this aspect.
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Table 13 Number, percentage, mean, standard deviation and level of competency

in the community mental health service domain

Competency No. % ;( SD Competency
level
Standard 10: Community
mental health service
-Practiced 337 524 3.30 1.02 Moderate
Very low 15 2.3

Low 54 8.4

Medium 121 18.8

High* 106 16.5

Very high 41 6.4
-Never practiced in some item 306 47.6

Total 643 100

As shown in Table 13, 52.4% of the respondents practicing community mental

health service reported competency in this domain at a moderate level whereas the

other 47.6% could not self-appraise their competency due to no performance in some

item in this domain.
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Table 14 Number, percentage, mean, standard deviation and level of competency in

the research and continuing education domain

Competency No. % ;( S Competency
level
Standard 11: Research and
continuing education
-Practiced 554 86.2 3.62 0.88 High
Very low 7 1.1
Low 42 6.5
Medium 194 30.2
High* 222 34.5
Very high 89 13.8
-Never practiced in some item 89 13.8
Total 643 100

Data in Table 14 show that 86.2% of the respondents conducting research and

having continuing education demonstrated high competency in this domain. The other

13.8% never conducted the practice in some item in this domain thus could not self-

appraise the competency.
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Part 3: Problems/ barriers and suggestions concerning competencies in
psychiatric nursing
Table 15 Number and percentage of problems and barriers affecting competencies in
psychiatric nursing practice, classified by management, man and material

(N =402; each respondent could give more than one response to an answer.)

Problem and barrier No. %
1. Management
1.1 Role and duty assignment 193 48.00
1.2 Inappropriate allocation of manpower to a task 124 30.85
1.3 No policy for clinical practice 57 14.18
2. Man
2.1 Lack of practical experience 165 41.04
2.2 Lack of knowledge 83 20.65
2.3 Lack of willpower and mental support 44 10.95
2.4 Lack of coordination and cooperation between 25 6.22
different departments
2.5 Lack of teamwork 12 2.99
2.6 Lack of help and support from staff of the same 4 0.99
profession
3. Material
3.1 Inappropriate setting and structure of the workplace 12 2.99

As shown in Table 15, the 402 respondents giving answers in this part
consistently responded that the most important problems or barriers in psychiatric
nursing was the problems concerning management, followed by man and material.
Nearly half of the respondents (48%) reported problems concerning role and duty
assignment. In aspect of man, 41.04% found problems due to lack of experience. The
minority of the respondents, only 2.99%, reported problems concerning working

material.
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Table 16 Number and percentage of suggestions for solving problems to enhance
competencies in psychiatric nursing practice, classified by management,
man and material (N = 275; each respondent could give more than

one response to an answer.)

Suggestion No. %

1. Management

1.1 Assign roles and duties to enhance competency 217 78091

1.2 Give support for continuous improvement of knowledge, 125 4545
skill and experience with equal opportunities for all staff

1.3 Allocate manpower and task that are appropriate to roles 75 27.27
and duties

1.4 Give mental support and raise work spirit, e.g. having 39 14.18

reward, welfare, etc.

2. Man
2.1 Promote good relationship among work departments 19 6.91
2.2 Encourage cooperation and participation in teamwork 19 6.91
2.3 Promote support from members of the same professions 2 0.73
3. Material 0 0

As shown in Table 16, the 275 respondents giving suggestions for solving
problems to improve competencies in psychiatric nursing considered management as
the first priority. The majority of them (78.91%) suggested the role and duty
assignment to promote the performance for competency enhancement, followed by
giving support for continuous improvement of knowledge and skill with equal

opportunities for all staff (45.54 %) and appropriate management of manpower and

task assignment.
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CHAPTER V
DISCUSSION

This research studied the psychiatric nursing competencies of psychiatric nurses
in Thailand aiming to examine the sample’s competencies in psychiatric nursing
practice. The sample was composed of 643 psychiatric nurses working in 12
psychiatric hospitals affiliated with the Department of Mental Health, Ministry of
Public Health, yielding 72% of the total population of the study. The majority of the
respondents was female (87.1%), married (59.4%) and aged between 31— 40 years
(49.8%). Most, 88.1%, were educated to bachelor’s degree or equivalent levels, and
11.9% had a master’s degree. Approximately half of the respondents having a master’s
degree (5.8%) had a degree in mental health and psychiatric nursing. The shortest
duration of nursing experience found in this study was one year and the longest was 39
years, with the majority of the respondents (33.7%) practicing in psychiatric nursing
for 16-20 years. The largest proportions of the respondents were from Srithanya
Hospital and Suansaranrom Hospital, with an equal number of 115 respondents
(17.9%) from each hospital. For their practice setting, most respondents practiced in a
hospital (60.4%) and the other 39.6% practiced in both a hospital and in the
community, and of these, the majority worked in the hospital more than in the
community (37.6%). Only 2% of the respondents reported practicing in the
community more than in the hospital. Most respondents (74%) received additional

psychiatric nursing-related training (Table 1).

The results are discussed according to the objectives of the study, as detailed
below.
This study found overall competency in psychiatric nursing practice at a high

level (X =3.85, SD = 1.64: Table 2). This finding is consistent with the result of a
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study conducted by Kulwadee Mutumol and associates (1999: 50), which found that
staff nurses working in tertiary hospitals had high levels of competency in nursing
practice. It also agrees with a study conducted by Jiemjit Judabooth (1996), which
found that the overall performance competency of staff nurses in psychiatric hospitals
was at a high level. The findings in the current study may be explained as follows:

1. Qualifications of the respondents. Qualifications consist of education, work
experience, and certification. According to Stuart and Laraia (2001: 7-12), these
factors affect work performance; thus qualifications could explain the findings of this
study.

Education. The results showed that the respondents were educated at
bachelor’s degree (88.1%) and master’s degree levels (11.9%), These are educational
levels that could prepare nurses with the necessary knowledge, skills and efficiency, to
meet the standard for professional nurses as prescribed by the Nursing Council. This
education level receives a certification from the professional organization, for
practitioners who have passed an education system to develop their abilities to the
extent that they could take on the roles and responsibilities of professional nurses
(Nanthana Namfon, 1996: 23, 59).

Work experience. This study found that the greatest proportion of the
respondents had had 16-20 years’ experience in psychiatric nursing (average 15.22
years). Referring to Benner (1984: 13-38), accumulated experience is a step towards
becoming a nursing specialist. Saipin Kasemkitwattana (1995: 3) added that
accumulated experience constantly defines the thinking process and specialized
nursing skills because, in addition to knowledge, work experience can lead to better
work performance (Sermsak Visalaporn, 1978: 34). Although work experience does
not replace education, it does provide an added and necessary dimension to the nurse’s
level of competence and ability to function therapeutically (Stuart & Laraia, 2001: 7-
12; Stuart & Sundeen, 1991: 18-24). This is consistent with the study entitled 'New
nurse graduates’ understanding of competence’ conducted by Ramritu and Barnard
(2001: 51,52), which found that work experience increases competency in nursing.
They wrote that “someone who’s been nursing for 10 years is going to be a more
competent nurse, who will deliver better care than someone who’s been nursing for 8

weeks” and “New graduates described that it was not possible to be able to perform all
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the skills as beginning level practitioners, just after graduation. Expertise developed
experience in performing skills in the clinical setting following graduation”. Studies
conducted by Nittaya Inglinpunt (1996) and Kannikar Suwansakchai (2000) also
found positive correlations between work experience and work performance.

Certification. It was found that 74% of the respondents received additional
training in psychiatric nursing (Table 1). According to Sompong Kasemsin (1983:
179), training is a staff development technique that can increase practitioners’
competency in the aspects of thoughts, action, knowledge, abilities, skills, and various
behaviors, so that they can more effectively conduct their work according to their
responsibilities. This finding supports the results of studies conducted by Kanokwan
Malanit (1999: ngor) and Chakrit Chumworathayee (1999: 54-55, 59-60), which found
that work experience and additional training have positive correlations with work
competency.

2. Practice setting. All the respondents in this study were professional
psychiatric nurses working in psychiatric hospitals that have functioned as training
sites for nursing, medicine, psychology, social welfare, and other related discipline
students. Students from all universities, either government or private, must attend
these hospitals for their training due to the limited number of psychiatric hospitals in
Thailand. Psychiatric hospitals are considered prime academic resources. The working
environment is conducive to academic advancement. Nurses who are working in these
psychiatric hospitals continually gain new knowledge and practice nursing on the basis
of psychiatric nursing principles (Chantasid, M., 2001: 51-52). The performance of
nursing practice on the basis of psychiatric nursing principles takes deep root in the
work behavior of the psychiatric nurse. Moreover, performance that is based on
accurate concepts of nursing practice, in addition to advanced knowledge and
technology, encourage these psychiatric nurses to constantly develop their knowledge
and competency in psychiatric nursing practice.

3. Laws. According to the constitution of the Kingdom of Thailand B.E. 1997,
Act 52 states that people are equal in terms of receiving public health services and
persons suffering from poverty may receive medical care from government health
services free of charge. Act 82 of the constitution states that the government has to

provide and promote public health services with universal coverage and with
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efficiency. The Ministry of Public Health has encouraged all health service
organizations to improve their services to achieve the goals of universal coverage,
efficiency, quality, and accountability (Tassana Boontong, 2000: 9-11; Department of
Mental Health, Ministry of Public Health, 2001: 22-24). Hospital Accreditation (HA)
has led to the requirement of nursing quality assurance. Nursing quality refers to the
excellence of nursing services delivered by nursing professionals (Chutima Haruethai,
1999: 3), which is a significant component of hospital quality assurance. Since nursing
is a primarily hospital-based service, its quality must be measured, to appraise work
performance by comparison with a set of criteria or an identified nursing standard
(Patcharee Tansiri, 1998: 8-10). Thus, the law is an important factor directly
influencing the improvement of competencies in the nursing profession. Thus, the
practical methods aiming for increased nursing quality may lead nurses to develop
their competency to a high level. Among the 12 psychiatric hospitals studied, 9 were
quality-assured. Of these, 8 hospitals (Galya Rajnakarindra Institute, Suansararnrom
Hospital, Suanprung Hospital, Phrasrimahabhodi Hospital, Nakhon Ratchasima
Ratchanakarin Psychiatric Hospital, Khonkaen Ratchanakarin Psychiatric Hospital,
Nakhonphanom Ratchanakarin Psychiatric Hospital and Loei Ratchanakarin
Psychiatric Hospital) received ISO 9002 certification. One hospital, Somdet
Chaopraya Institute of Psychiatry, is certified with the Hospital Accreditation (HA)
Standard (Department of Mental Health, Ministry of Public Health, 2002: 28). In the
9™ National Economic and Social Development, the Department of Mental Health
policy aims to improve the quality of all mental health service centers affiliated with
the Department of Mental Health, to meet the standard of the Hospital Accreditation
criteria by the end of the 9™ Plan (Department of Mental Health, Ministry of Public
Health, 2001: 64).

Referring to the above discussion, the three aforementioned factors could explain
the high level of overall competency in psychiatric nursing practice of the psychiatric
nurses in this study.

The results show varying numbers of respondents practicing each standard
domain (Table 4-14). However, the respondents demonstrated high-level competency
in all domains (_X 3.62-4.20) except for the community mental health service domain,

in which the competency was at a moderate level (X = 3.30). The highest level of
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competency was found in the somatic therapy domain (X = 4.20). However, the
respondents did not demonstrate very high levels of competency in any domain (Table

3). These results may be explained in the following discussion.

The highest average competency score was found in the somatic therapy
domain (;( = 4.20). This may be due to the fact that the services of the Department of
Mental Health were originally focused on medical management (Winai Wiriyakijja,
2000: 1). Patients with psychiatric disorders used to receive treatment in the hospital,
and thus most of the work of psychiatric nurses was assisting physicians in medical
treatment. Nurses had very little role in promotion and the prevention of mental health
disease (Tassana Boontong & Premruethai Noimuenwai, 2001: 29). Moreover,
hospitalized patients usually have severe symptoms and are in a critical condition,
requiring complicated management; therefore, hospital care is secondary or tertiary
care. As a consequence, nursing practice must emphasize biological psychiatry,
including pharmacological therapy and electrotherapy (Jaruwan T. Skul, 2001: 39;
Yajai Sitthimongkol, 1999: 227-228; Jutamanee Sutthisrisang & Yajai Sitthimongkol,
2001: 5). Therefore, psychiatric nurses tend to be highly competent in this domain,
revealed by the fact the score for competency was higher for somatic therapy than the

other domains.

The results indicate high competency levels in health assessment, nursing
care planning, nursing care plan implementation, psychotherapy and evaluation
(X = 3.86, 3.85, 4.00, 3.94, 3.84, respectively). This is probably because the
competencies in health assessment, nursing care planning, nursing care plan
implementation, psychotherapy and evaluation are competencies in following the
nursing process, which has been a nursing tool and has been taught in the nursing
professional curriculum for more than two decades. Since the year 1977, most
textbooks on psychiatric nursing have applied the concept of nursing process to
psychiatric nursing practice (Jaruwan T. Skul, 1999: 11). That period of time, from
1977 to the time of this study, approximates the duration of work experience of most

respondents (16-20 years). It is very likely that the respondents were familiar with the
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concept and had experience in enhancing their competencies through the use of

l’lllI'SiIlg process.

The respondents had competency in collaborating with nursing team
members and other professionals at a high level & = 4.00). This is probably
because the management of psychiatric patients is different from the management of
other physical illnesses as it usually requires combinations of therapeutic methods,
such as pharmacological therapy, psychotherapy, activity therapy, and milieu therapy
(Charuwan Ekoramaipol, 1986: 3). Psychiatric management requires the cooperation
of the psychiatric team, which is a multidisciplinary team. Apart from managing the
patient according to their roles and functions, the team members need to coordinate
with each other for complete treatment outcomes (Oraphun Luebunthawatchai, 2001:
288). In addition, psychosocial problems and needs are complicated and are highly
abstract. The assessment and analysis of the clients’ actual needs and problems require
information from various sources; thus discussion and opinion exchanges among the
team members are essential. Moreover, in nursing practice, a nursing team usually has
pre- and post-conference, supervisory conference, transferal or consultation. These
activities require skills in collaborating with nursing team members and other

professionals.

The respondents’ competency in health education was at a high level (;( =
3.76). This result agrees with a study conducted by Jiemjit Judabooth (1996), which
found that staff nurses working in psychiatric hospitals had a high level of competency
in teaching patients and their families. This is probably due to the fact that health
education is a major responsibility in psychiatric and mental health nursing. Nurses
usually teach or provide knowledge to patients and their families on several occasions,
either formally or informally. Health education may be provided to promote mental
health, rehabilitate patients from mental illness by helping them modify their
inappropriate coping techniques, or help them adjust their life plan by maintaining
their activities with their full potential (Stuart & Sundeen, 1991: 161). Health
education is an independent role that nurses could initiate and conduct by themselves

(Tassana Boontong & Premruethai Noimuenwai, 2001: 29). Nurses are required to
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constantly act as teachers because psychiatric patients may not, sometimes, even be
able to perform simple tasks. Nurses, therefore, teach and give them advice,
encouraging them to learn so that they can live a fairly happy life without being a
substantial burden on other people. Nurses may have to teach patients how to have a
shower, brush their teeth, take care of personal hygiene, and eat food. They have to
train patients to control their emotions, live with other people, develop relationships
with other people, and solve daily problems. Furthermore, nurses also need to give
patients, and their families, useful information about the sources of services that can
respond to their needs. Nurses also give information to the community to gain
cooperation in caring for patients (Naviya Pirom, 1998: 28). It is evident that nurses
must constantly play the role of information providers or educators for the betterment
of patients’ symptoms, so that they can be self-reliant and can live in society.
Moreover, the promotion of mental health and the prevention of mental illness also
require teaching and advice to reduce clients’ stress and to help clients seek
appropriate techniques for the management of stress, frustration, and conflict before
the illness recurs. This study found that the average competency scores of most
question items were in the high range (X = 3.54-3.80), except writing teaching plan
and teaching according to the plan, of which competency was at a moderate level (X =

3.36) (Table 6 in Appendix D).

The competency in milieu therapy was at a high level (;( = 3.96). This result
is consistent with that of a study conducted by Jiemjit Judabooth (1996), which found
that staff nurses working in psychiatric hospitals had high competency in milieu
therapy. For this study, the results may be because most respondents (74%) received
training in psychiatric nursing, and therefore had knowledge and understanding of
milieu therapy. Moreover, the majority of the respondents (60.4%) worked only in the
hospital. In the hospital setting, psychiatric nurses are constantly close to their
patients, almost 24-hours a day, so nurses play significant roles in creating the
therapeutic atmosphere. It is generally accepted that psychiatric nurses are essentially
responsible for the milieu therapy (Pae Chansuk cited in Chaweewan Sattayatham,
1998: 195). It is a direct responsibility that is unavoidable. As stated by Hoflink,

psychiatric nurses are the most suitable persons for creating the therapeutic



Fac. of Grad. Studies, Mahidol Univ. M.N.S. (Psychiatric Mental Health Nursing) / 81

atmosphere. This is evident in the organization of various activities under nurses’
responsibilities, starting from admission, when nurses help the patient adapt to the
hospital environment. Nurses then help the patient become familiarized with activity
groups, such as various group therapies, including the group preparing for hospital
discharge, and the education group teaching patients and their families about self-
management at home. Thus psychiatric nurses are highly competent in organizing the

therapeutic environment.

Competency in conducting research and participating in continuing
education programs was at a high level (_X = 3.62). Although the score was in the
high range, the average competency score in this domain was lower than the scores of
other domains in the high range. This result is consistent with the study conducted by
Jiemjit Judabooth (1996: 176), which found that staff nurses working in psychiatric
hospitals had medium-level competency in conducting research or joining a research
project. This is probably because, in reality, only the minority of nurses has experience
in conducting research. Education at a bachelor’s degree level is usually deficient in
the knowledge and skills needed for developing research competency. Although the
current nursing curriculum contains the subject “research methodology”, it is not
sufficient to enable nurses to conduct research after graduation (Kobkul
Pancharoenworakul, 1992: 19; Pranee Kanjanaworawong, 1997: 151).

Competency in community mental health service was at a moderate level (X
= 3.30). This is probably because of the health policy. According to Tassana Boontong
and Premruethai Noimuenwai (2001: 29), and Waraporn Chongcharoen (1998: 12-13),
because of the policy only a minority of nurses has a chance to conduct community
health service practice. Mental health services were not extended to the community
until almost the end of the 4™ National Economic and Social Development Plan
period. Even then, however, there was no definite service pattern. Despite several
attempts to establish community health services during the 6™ to the 7" National
Economic and Social Development Plan (1987-1996), the services were available in
only some areas and patients still preferred utilizing the health services of psychiatric

hospitals. In the 8" National Economic and Social Development Plan, the services
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were aimed at the whole population and with improved quality. However, the
community mental health service focusing on accessibility, whole-population
coverage and equality is still in the process of implementation and many concerned
organizations have commented that the implementation phase was a failure. Therefore,
modification of the implementation process is needed, specifically in encouraging
participation from other sectors, such as non-government organizations, the
community and the general public (Jaruwan T. Skul, 2001: 409-411). Since the
services are not extended to the community as stated in the policy, most nurses still
only work in hospitals as they did in the past. The results of this study show that most
respondents (60.4%) worked only in the hospital. Although the other 39.6% also
worked in the community, most of them worked in the hospital more than the
community. Only 2% of the respondents worked in the community more than the
hospital (Table 1). Moreover, it was found that only 43.2% of respondents practiced
all 11 standard domains (Table 2) and 47.6% reported never practicing some items of
the community mental health service domain (Table 13). At present, the country is in
the period of the 9" National Economic and Social Development Plan (2002-2006) but
modification takes time. Moreover, the data for this study were collected at the
beginning of the period. This may be another reason explaining the moderate level of

competency in community mental health services of the respondents.

Problems/Barriers and Suggestions

The majority of the respondents reported problems in management as the first
priority with problems in role and duty assignment (48%) and inappropriate allocation
of manpower to the task (30.85%). The problems in the second priority level were
related to personnel factors, comprising lack of practical experience (41.04%) and lack
of knowledge (20.65%). The respondents suggested that the first thing to do to
improve competency was to assign roles and duties that enhance competency
(78.91%), give support for constant improvement in knowledge and experience, with
equal opportunities for all staff (45.45%), and allocate manpower and tasks relevant to
the roles and duties (27.27%) (Tables 15, 16). This finding is consistent with the report
from a survey conducted by Charoen Chamchaeng and associates (1998: 44-45),

which studied the distribution of nursing staff in psychiatric and mental heath service
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centers affiliated with the Department of Mental Health, Ministry of Public Health.
The survey found nursing staff working in other departments apart from the Nursing
Division and inadequate numbers of psychiatric nurses in the organizations affiliated
with the Department of Mental Health. As a consequence, the Nursing Workgroup had
to allow technical nurses to work at a level approaching professional nurses.
According to Tassana Boontong (1999: 94) and the Department of Mental Health,
Ministry of Public Health (2002: 38), the number of psychiatric nurses has been
continuously inadequate. The number of nurses in health service centers these days is
approximately 40-50% of the actual desired manpower. Assigning nurses to perform
jobs that they cannot do to their full potential, such as non-nursing jobs, appears to
aggravate the inadequacy of nursing manpower. Thus, this problem should be
addressed to improve nurses’ competencies.

The respondents also answered questions about problems and barriers in
psychiatric nursing and provided some suggestions, although the percentage was not
very high. The problems and barriers included lack of psychological and spiritual
support (10.95%), lack of inter-departmental cooperation (6.22%), lack of teamwork
(2.99%), lack of support from members of the same profession (0.99%), and
inappropriate location and building (2.99%). The respondents suggested the promotion
of inter-departmental relationships (6.91%), encouragement of teamwork cooperation
(6.91%), encouragement of support from members of the same profession (0.73%)
(Tables 15, 16). These results are consistent with those of Wantana Leepitakwattana
(1998: 111), who found a significant positive correlation between the organizational
atmosphere and the performance of staff nurses. These problems involve the personal
initiative factor, which affects the level of competency in nursing practice according to
Stuart and Laraia (2001: 7-12) and Stuart and Sundeen (1991: 18-24). These barriers
could be why the competencies of the psychiatric nurses were not in the very high

range.
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CHAPTER VI
CONCLUSION

Summary of the Study

This study, of descriptive research design, aimed to examine the competencies of
psychiatric nurses in Thailand. The study population was composed of 896
professional psychiatric nurses working in 12 psychiatric hospitals affiliated with the
Department of Mental Health in several regions of Thailand. Data were collected with
a questionnaire, of which a total number of 701 (78.24%) were returned. Out of these,
643 questionnaires contained complete responses that could be used for data analysis,
yielding an overall response rate of 72%.

The research instrument was a questionnaire developed from a conceptual
framework based on the professional standard of psychiatric and mental health nursing
B.E.2536. The questionnaire was composed of three parts: (1) personal characteristics
of psychiatric nurses; (2) competencies in psychiatric nursing practice; and (3)
problems/barriers in, and suggestions for, psychiatric nursing practice. Data were
collected over a 4-month period, from 1 October 2002 to 31 January 2003. The data
concerning the personal characteristics of psychiatric nurses and problems/barriers in,
and suggestions for, psychiatric nursing practice were analyzed by frequency count
method and the results were expressed in percentage values. For the competencies in
psychiatric nursing practice, the results of overall competency and competency for

each standard domain were calculated into mean values and standard deviations.

Findings

The majority of the respondents were female (87.1%), married (59.4%) and aged
between 31- 40 years (49.8%). Most were educated to bachelor’s degree or similar
level (88.1%); the other 11.9% had a master’s degree and half of these (5.8%) had a

master’s degree in mental health and psychiatric nursing. The shortest duration of
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work experience was one year and the longest was 39 years, with 33.7% of the
respondents practicing psychiatric nursing for 16-20 years (X =15.22). The greatest
proportions of the respondents were from Srithanya Hospital and Suansaranrom
Hospital, with an equal number of 115 respondents (17.9%) from each hospital. For
the practice setting, 60.4%o0f the respondents practiced in the hospital and the other
39.6% practiced in both the hospital and the community, of whom 37.6% worked in
the hospital more than in the community and only 2% reported practicing in the
community more than in the hospital. Most respondents (74%) received additional
psychiatric nursing-related training.

This study found that the psychiatric nurses had overall competency in
psychiatric nursing at a high level ()_(23.85). The competency in all standard domains
was also at a high level (_X=3.62-4.20) except in the community mental health service,
which was at a moderate level 6( =3.30).

Problems, barriers and suggestions, which were consistent among the
respondents, were mostly concerned with management. Duty assignment was
considered as the most important problem and there was a suggestion that duty
assignment should allow practitioners opportunities to promote their competencies in
psychiatric nursing. The second most important problem involved staff quality and
staff relationships and cooperation; thus there were suggestions about the assignment
of roles and duties, and the support of competency enhancement by continuously

increasing knowledge and experience with equality among the staff.

Recommendations

For Nursing Policy

This study found that only 43.2% of the psychiatric nurses practiced all nursing
activities in all standard domains and in every domain there was a number of nurses,
ranging from 1.4-47.6%, who never conducted the nursing practice for some items
(Table 4-14). The community mental health service domain was the one that the
greatest proportion (47.6%) of respondents reported never performing some item
(Table 13). Thus, the psychiatric nurses lacked experience and could not self-appraise

their competency. Therefore, there should be a policy supporting or promoting the
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practice-enhancing competencies of psychiatric nursing, which is consistent with the
current health service system.

Moreover, the psychiatric nursing training program is also important, as personal
characteristics, including knowledge and experience, are essential for competency
enhancement. This study found that the respondents were well-educated and received
appropriate training as they had at least bachelor’s degree level educations, and most
of them (74%) were trained in psychiatric nursing. Moreover, they had collective
experience gained from the quite extensive duration of their practice (16-20 years).
Nursing policy should support and promote the maintenance of these characteristics
because they are positive to competency in psychiatric nursing practice.

Good relationships, cooperation and teamwork were supportive factors leading
to efficient work performance; thus there should be a policy for the promotion of these

factors in the relevant organizations.

For Nursing practice

Approximately half of the respondents (52.4%) who used to work in the
community health service domain reflected their competency in this domain at a
medium level. The other respondents (47.6%) (Table 13), either those who worked in
the hospitals only (60.4%, Table 1) or who had practiced some activities, mostly
reported conducting three out of 13 activities, yielding 23.07% for all of the suggested
activities in this domain (Appendix D, Table 10). Therefore, competency in
community health service nursing practice should be promoted, both in policy-making
by taking action for the prevention of mental illness and the promotion of mental
health, and in improving competency among practitioners by increasing advanced
knowledge and special skills. For instance, psychiatric nurses should be supported in
attending special a short course for the psychiatric nursing diploma course endorsed by
the Nursing Council, or be supported in continuing their education at master’s degree

level.
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For Nursing research

Although competency in conducting research and participating in continuing
education programs was at a high level ()_(Z 3.62), the average score for competency
was lower than the high-range competency scores in other domains. Psychiatric nurses
should be encouraged and should receive support to increase their knowledge and
understanding about research and the application of research results, so that their
competency in this domain is enhanced. Finally, the quality of psychiatric nursing

services will actually be improved.

Recommendations for further studies

1. As the data for this study were collected at the beginning of the
implementation of the 9" National Economic and Health Development Plan (2002-
2006), it 1s recommended that another study be undertaken at the end of this plan, to
evaluate whether nurses have practiced psychiatric nursing according to the
professional standard of psychiatric and mental health nursing, and to measure their
levels of competency.

2. Data from this study revealed that one of the problems and barriers affecting
competency in nursing practice derives from the inappropriate allocation of manpower
to tasks, i.e. little manpower to many tasks. Therefore, manpower allocation may be
related to competency; research on the relationship of manpower and task and
psychiatric nurses’ competencies should be conducted.

3. There should be a study of factors affecting competencies in psychiatric
nursing.

4. There should be a study comparing the competencies in psychiatric nursing
between nurses attending a training course and those not attending a training course.

5. There should be a study comparing novice-expert competency, based on the
concept proposed by Banner (1984), to examine differences in psychiatric nursing

competencies.
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