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Changes in Attitude of Staff Working for Psychiatric Unit after Psychoeducation was Introduced:

A Questionnaire Survey
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We examined changes in attitude of psychiatric staff after engaging in psychoeducation (PE), which was in-
troduced to the unit for the first time.

Methods: Forty-five medical staff working in a psychiatric department completed free descriptions and 27
multiple-choice questions on PE knowledge, self-efficacy in implementing PE, and changes in themselves after
first-time PE. We also examined differences between experienced and inexperienced staff.

Results: Respondents were nurses (60%), doctors (20%), pharmacists (9%), occupational therapists (7%) and
clinical psychologists (4%). Experienced staff had significantly higher scores than did inexperienced staff on 10
questions such as those on knowledge of PE and diseases, self-efficacy in answering patients’ questions, practical
uses of PE, and work burden. From the free descriptions of patient interactions, we extracted six categories (e.g.,
“observed beneficial changes in patients” and “became more actively committed to patients and families outside
of PE sessions”). Regarding staff interactions, we extracted three categories: “Increased communication”, “be-
came able to work together smoothly by sharing goals and philosophies”, and “utilized PE” .

Discussion: We found that after PE was introduced, psychiatric staff experienced increased knowledge, felt
more able to interact with patients, and obtained benefits of sharing perspectives with other professions. They
also reported better communication and collaboration with other staff. Measures to alleviate their burden and
more opportunities for training are needed.
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Table 1 Psychoeducational Program at Tokyo Women's Medical University
Staff
Frequency i -
Framework Goal (length Clinical Psychi- Occu
. Pharma- atric pational
of time) Doctor Nurse psycho- “" 0™ (oo i era
logist worker  pist
- To obtain fundamental knowledge
What | about the disease (symptoms,
Part 1 Schizc’)gﬁieliia , course, treatment, etc) O O O
"+ To understand the relationship
between stress and the disease
+ To know the types and functions
™ i of medicines
e qualty |
Part 2 use of medicine 2."00 ;nds;‘ist;aﬁ?eadverse effects and O O O O
Psychoedu- ~ Part 1 ~ ping o Once a
cation for - To qndgrstand the importance of week
Inpatients medication (40 min)
The quality - To understand the importance of
e dosing schedules
Part 3 use of medicine ne O O O O
~ Part 2 ~ * To understand how not to forget
medication
S + To understand stress
Part 4 man;risr;ent + To understand how to cope with o O O
metgho ds stress .
+ To understand the signs of relapse
SST - To experience success in group Twice a
Patienotrs Eight sessions activities month O O O O O O
- To learn social skills (60 min)
. + To obtain a further understanding )
gamlllly d Eioh . of the disease Tcheha o o o o o o
sychoedu- ight sessions . . . mont
cation To alleviate family burden (90 min)

- Problem-solving

SST: social skills training.
Every program is carried out in a group setting.
This table was adopted and partially modified from Ishigooka et al (2014)%.

Occupational
Therapist, 3, 7%

Fig. 1 The number of respondents by professions
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Total (n=45)

Nurse (n=27)

@ PE
experienced

Pharmacist {n=4)

OPE
inexperienced

Occupational
Therapist (n=3)

]
Clinical Psychologist : \
(n=2)
L 1

0% 20% 40%

60% 80% 100%

Fig. 2 The percentage of respondents with previous experience in practice of psychoedu-

cation for patients

’]p<‘05, ** p<.01

Understood PE

Understood the idea of recovery

Understood "empowerment”

Understood the use of PE

Understood how to work in groups

3 PE inexperienced

O PE experienced

Obtained knowledge of the disease

Obtained knowledge of medicaion

Obtained knowledge of stress and how to
cope with it

0 1

Fig. 3 Respondents’ scores on knowledge and understanding of psychoeducation

Scores were rating from 1 to 4.
PE: psychoeducation.
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Give confident explanations to patients

Deal with patient's questions

Manage the group well

Communicate effectively with other staff

. * p<.05
5 5 = .
|
2 i [ PE inexperienced
M PE experienced
?
L
|
1 2 3 4

Give suitably understandable |
explanations to patients
¢}

Fig. 4 Respondents’ scores on self-efficacy in conducting psychoeducation
Scores were rating from 1 to 4.
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* p<.05, ** p<.01

Became able to examine patientsin line with the contents of
the PE program

Became able to convey concrete informations and methods | e T L

of care to patients and families

Became able to confidently explain the disease to patients [————=—= b T T

and families

Obtained a greater understanding of the roles and expertise T

with other professions

Felt relief by being able to share the common explanation
with other professions

Became able to share matters regarding patients with other
professions from a common perspective

Found it easier to exchange opinions and work together with
other professions

Obtained a sense of performing team medical care

Increased support from other staff

Found expertise of own profession again

O PE

Felt more confident about own expertise

inexperienced

Increased motivation for work k

@ PE
experienced

Increased psychological burden

Increased work burden

]*

t
¢

1 2 3 4

Fig. 5 Respondents’ scores on changes in themselves and work burden after first-time

psychoeducation

Scores of changes in themselves: rating from 1 to 4.
Scores of burden: ratings of 1 =decreased, 2=no change, and 3=increased.
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Became better able to explain to patients Noticed that patient is multifaceted

Can convey information and explain Could see another side of patient’s character

weqL j

Became able to introduce administration and \/

self-management of medication smoothly Was able to pay attention to better
aspects of patients

Increased harmonious introduction of drug
administration guidance

Wanted to encourage goodness in
patients

Became able to introduce self-management of
medication to patients smoothly l

Became more actively committed to
patients and families outside of PE / Obtained beneficial changes in \

NV

sessions patients
Became able to provide PE Patient realized importance of
individually medication

Became able to give patients reviews

. Patient’s autonomy increased
on PE sessions

Increased involvement focused on life b Patient became more aware of
after discharge 7 disease
Became able to have discussions Patients had good responses to PE
about goals and coping with patients sessions /

Increased involvement with patients’
\ family
N —

Fig. 6 Changes in interaction with patients
Changes in interactions with patients after introduction of psychoeducation: extracted from
qualitative analysis.

ﬂecame able to work togethem Increased communication
smoothly by sharing goals and
philosophies AN
Q _ Communication
Encouraged collaboration v between staffincreased

with other professions

—
Became more easily i E
involved in treating patients

\assigned to another team /X/K (Utilized psychoeducation (PE)\

M Staff proactively involve

with patients

Staff not in charge of PE
utilize PE

Incorporate PE in nursing-
care planning

\- J

Fig. 7 Changes in interaction with staff
Changes in interactions with staff after introduction of psychoeducation: extracted from
qualitative analysis.
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