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The aims of the Association are twofold: to advocate for the interest of the members by providing input
into the decision-making processes on issues relevant to psychiatric and mental health nursing in Europe
and to promote the development of psychiatric and mental health nursing practice, education, management and research.
For more information: http://www.horatio-web.eu

Swedish Association of Psychiatric and Mental Health Nurses is a organisation of nurses that are active in
psychiatric care.
Swedish Association of Psychiatric and Mental Health Nurses has to look after and support the interests of
the psychiatric nurse by:
• Contributing to the development of care, treatment, social care, rehabilitation of persons with mental
illnesses and psychiatric disabilities.
• Promoting research, development and education within the function area of the psychiatric nurse
• Promoting the occupational purpose/function of the psychiatric nurse
Our line of trade comprise the psychiatric health care and adjacent areas. Every nurse that has worked or still
works in the field of the Swedish Association of Psychiatic Nurses, has a similar education, or has the same
professional function, can become a member of the national organisation.
Associate membership can be available to a person who is not a nurse wanting to participate in the activities
of the Swedish Association of Psychiatric and Mental Health Nurses. The associate member is entitled to
participate fully in the activities of the national organisation, apply for a scholarship together with the right to
submit a motion and the right to express an opinion. However, the associate member has no vote at the annual
meeting and cannot hold an elected position of trust given by the annual meeting.
Swedish Association of Psychiatric and Mental Health Nurses is a section within the Swedish Society of Nursing, which was also a fact at the initial formation for over 40 years ago (1964) with the name: Psykiatriska
rikssektionen.
For more information: www.psykriks.se
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Welcome Message, Horatio Festival September 2012

On behalf of Horatio, the representative organisation for Psychiatric Mental Health Nurses in
Europe I am delighted to extend a very warm welcome to all of our participants who have travelled to beautiful Stockholm from all over the world.
In a continuously evolving world Psychiatric Mental Health Nurses are challenged in their daily
practice to respond therapeutically to the needs of our service users and our community. All of us
in coming together in Stockholm bring with us our knowledge and experience, plus the cultural,
traditional, historical, political and economic influences which impact on our practice. We are at
different stages in our development, some of us working in environments devoid of big hospitals
and institutions, others still operating in a world of institutional care. Some of you are pioneering
new initiatives, developing therapeutic interventions, engaged in revolutionary approaches to
care, exploring frontiers of knowledge and experience.
In Stockholm all of us come together to celebrate our rich history, further enhance our knowledge, gain new insights, learn from the experience of others and enjoy the extensive networking
opportunities in a unique environment of learning and celebration. The Horatio experience is
based on friendship and collaboration. Whether this is your first time attending a Horatio event
or your fifth you are our friend; we have a shared history, shared experience and shared learning.
You are part of this Horatio experience. As we say, there are no strangers at Horatio events, only
friend who have not yet met. We in Horatio are delighted to embrace all of our participants in
what will be a wonderful and memorable event.
On behalf of the Board of Horatio I want to thank our Swedish hosts for all of their hard work in
organising Horatio Festival, 2012. Thanks and congratulations on your work to Ingela Skarsater
and her committee and of course to Richard Brodd, treasurer of Horatio and local organiser.
The Board of Horatio is confident you will have a wonderful time in Stockholm and we thank you
for supporting our Festival and for your ongoing commitment to the development of Horatio.

Des Kavanagh,
President
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Welcome

Dear delegates and colleges
It is a great pleasure to welcome you all to the 2nd Horatio: European Festival of psychiatric nursing – in Sweden, Stockholm. The Festival is organized by Horatio: European Psychiatric Nurses
and Swedish Association of Psychiatric Mental and Health Nursing. The Festival are organized and
funded entirely by nurses.
We extend warm greetings to those of you attending for the first time at the Horatio festival and to
those loyal attendees returning. We selected the theme Vision, Knowledge and Practice in psychiatric and mental health nursing because we believe that it captures the essence of what it is today
and in the future to be a psychiatric nurse. You need to have the knowledge, you have to follow the
area of new practice and everyday modify your daily work. To have a vision is the challenge and the
possibility to grow.

The presentations over these four days will provide participants with strategies to connect scholarship and evidence to their practice and research, the topics that will be presented are varied and
cut across many aspect of psychiatric and mental health nursing. The Festival gives you a great
opportunity to meet colleagues all over the world and you will have an outstanding possibility to
net-work with your new and old friends. We look forward to the discussion and the debate as we
discover the collaborations, communities and strategies that connect research to nursing practice.
So, once again, welcome to Stockholm.

Richard Brodd			
Chair of the organizing committee 		

Ingela Skärsäter
Chair of the scientific committee

HORATIO 2012
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Presentation of Organising Committee and Scientific Committee
Members of the Organizing Committee
Richard Brodd
Patrik Dahlqvist Jönsson
Henrika Jormfeldt
Britt-Marie Lindgren
Ewa Langerbeck
Susanne Syrén
Muhammad Ullah
Anna Björkdahl
Catrin Hägerholm
Nina Back

Scientific Committee
Chair Ingela Skärsäter, Sweden
Páll Biering, Iceland
Hülya Bilgin, Turkey
Anna Björkdahl, Sweden
Patrik Dahlqvist Jönsson, Sweden
Jane Dimmit Champion, USA
Richter Dirk, Switzerland
Heikki Ellilä, Finland
Franz Fluttert, Netherlands
Arild Granerud, Norway
Richard Gray, England
Sabine Hahn, Switzerland
Inger Johansson, Sweden
Henrika Jormfeldt, Sweden
Irma Kikkala, Finland
Yasemin Kutlu, Turkey
Britt-Marie Lindgren, Sweden
Blanka Navotna, Czech Republik
Paul Rogers, Wales
José Carlos Santos, Portugal
Evanthia, Sakellari, Greece
Roos Stats, Netherlands
Susanne Syrén, Sweden
Maritta Vallimäki, Finland
Frederick Young, Hong Kong Special Administrative Region, China
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General Information
Badges
All participants must wear their festival name
badges during all events. Admission to the sessions
is restricted to registered participants wearing their
name badge. The festival staff can be recognized by
the color on their name badges.
Certificates of attendance
Certificates of attendance will be available, free of
charge, to all participants when have been registered for the Festival at the registration and information desk.
Currency
The official currency is Swedish Krona (SEK). USD
1 = SEK 6.685, EUR 1 = SEK 8.431 (September 4,
2012).
Electricity
Electrical current in Sweden is 220 V/50 Hz. Round,
European-style two-pin plugs are used. Appliances
designed to operate on 110/120 Volts need a voltage converter and a plug adapter.
Emergency
If you are in an emergency situation and you need
immediate help, when life, environment or property
is in danger:
Call 112 if you need immediate help.
112 is the emergency number that you can call from
a landline or mobile phone anywhere in Sweden.
Exhibition
The exhibition is located in the Lobby Plan 2 and
will be open throughout the program.
Insurance and Disclaimer
All participants are highly recommended to carry
proper travel and health insurance. The Organizing
Committee and Congrex Sweden AB accept no liability for any injuries/losses incurred by participants
and/or accompanying persons, nor loss of, or damage to, any luggage and/or personal belongings.

Meals
Coffee breaks and lunches are complimentary.
Messages and other information
A message board is placed in the registration area
were the participants can exchange personal messages
or share information as future conferences, articles
published etc.
Mobile phones
All mobile phones should be turned off before entering Festival session as a courtesy to speakers and
other participants.
Poster Presentation
Posters will be displayed in the Lobby Plan 2 throughout the program. Contact the festival secretariat at
the registration and information desk if presentation
service is needed.
The best posters will receive a Festival Award. The
Awards will be announced at the closing ceremony.
Registration and information desk
At the registration and information desk the participants can register and collect their Festival documents. The Festival staff will be pleased to assist you
with your inquiries.
Speakers
To ensure smooth running of the session, all speakers
are requested to report to the chairs for the session
before the start of the session for downloading of the
presentation. Bring your presentation on a memory
stick or your own computer.
Contact the festival secretariat at the registration and
information desk if presentation service is needed.
Time Zone
The time zone in Stockholm is GMT + 1 hour.
Working language
The Festival language is English. Simultaneous interpretation will not be provided.

Internet Access
Internet access will be available, free of charge.
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Presentation of Key-note speakers
Dr Anna Björkdahl, PhD, Karolinska Institutet, Sweden
Anna Björkdahl is a psychiatric nurse with
a professional background in different
types of psychiatric in-patient settings.
In her PhD thesis 2010, she focused on
the issue of violence prevention and management in acute in-patient psychiatric
nursing. She currently works for the Stockholm County Council as a coordinator
and expert of staff training in violence
prevention and management. In collabo-

ration between the Karolinska Institutet
and the Stockholm County Council, she
has recently established a new research
group that focuses on intervention based
psychiatric nursing research. At this festival, one of the first projects will explore the
effects of sensory stimulation relaxation
rooms in acute psychiatry wards.

having completed his psychiatric nurse
education and then his general nurse education in the United Kingdom. He is an
international scholar having worked in
Universities in four different – England,
Northern Ireland, Canada and the United
States. John’s research interests focus on
hope, suicide and clinical supervision;
in 2003 he was recognised by the federal government of Canada and cited as
one of the top 20 ‘Research Leaders of
Tomorrow’ for his research focusing on
hope and suicidology. In 2004, he was
nominated for a Canadian Research Chair
in Suicidology and was given the highest
research rating “outstanding” from the
independent reviewers.

world. He is currently working with colleagues from the University of Ulster, Dublin
City University, the University of Coimbra
and Vestfold University College, Norway
on an international program of research
focusing on suicide. He has recently served
as the national Canadian Representative for the International Association of
Suicide Prevention and the Director of
the International Society of Psychiatric
Nurses: Education and Research division:
he is the Associate Editor for the highest
ranked Psychiatric/Mental Health Nursing
Journal as well as serving on the boards of
eight other health or education focused
journals. And in 2012 was invited by the
Director of Medicine at Yale University to
join the first international advisory board
on Clinical Supervision.

Professor John Cutcliffe

Acadia Professor of Psychiatric and Mental Health Nursing Adjunct Professor: University of Ulster, UK; University of Malta,
Malta; School of Nursing, University of
Coimbra, Portugal
Dr. John R Cutcliffe is the ‘Director: Research and Academics’ at Ontario Shores
– Centre for Mental Health Services in
Ontario, Canada. He also holds Adjunct
Professor of Nursing positions the University of Ottawa, Canada; University
of Malta, Malta; University of Coimbra,
Portugal; and the University of Ulster,
United Kingdom. He has previously held
two endowed professorial research chairs:
the ‘David G. Braithwaite Research Chair’
at the University of Texas and the ‘Acadia
Professorship in Psychiatric and Mental
Health Nursing’ at the University of Maine,
both in the United States of America.
John’s clinical background is in nursing,

10

HORATIO 2012

He has published extensively – over 180
papers/chapters, eleven books and over
70 abstracts/conference proceedings. As
of August 2012, his work has been cited more than 2250 times (according to
Google Scholar data). His work has been
translated into German, Japanese, Dutch,
Spanish, Mandarin Chinese, Portuguese
and Turkish. He has over $4,500,000 dollars of extra-mural research funding as
Primary/Co-Investigator and his research
findings, particularly those pertaining to
suicide and hope, are now found in best
practice guidelines in many parts of the

He retains his interest in clinical work,
particularly around care of the suicidal
person, inspiring hope, clinical supervision
and dealing with violence and aggression,
and more broadly in psychiatric/mental
health nursing nursing.

Professor Brenda Happell

Professor Brenda Happell has the best job
in the world. She is the Engaged Research
Chair in Mental Health Nursing, Director
of the Institute for Health and Social Science Research and Director of the Centre
for Mental Health Nursing Innovation,
recently established at CQUniversity Australia. She was the inaugural Director of
the Centre for Psychiatric Nursing Research and Practice at the University of
Melbourne. Brenda is an active researcher

with a strong track record in publication,
supervising higher degree students and
obtaining competitive research funding.
She is the Editor of the International Journal of Mental Health Nursing, Associate
Editor of Issues in Mental Health Nursing
and a member of the Editorial Board for
Psychosis, Journal of Substance Use and
Mental Illness, Perspectives in Psychiatric
Care and Author and Editor. She is also
a member of the Board of Directors of
the Australian College of Mental Health
Nursing. Her research interests include:
consumer participation in mental health
services, seclusion, the physical health of
people experiencing mental illness and
mental health nursing education.

an advocate for mental health nursing
education, and continues to be a constant source of annoyance to her general nursing colleagues. Since coming to
CQUniversity five and a half years ago she
has played a leading role in the doubling
of mental health nursing content in the
undergraduate curricula, the introduction
of a major in mental health nursing and a
Masters in Mental Health Nursing. In June
this year she had the honour of presenting
the first Brenda Happell award for the best
presentation at the Consultation-Liaison
Special Interest Group. Earlier in the year
she won the Vice Chancellor’s Award for
Research Excellence in the supervision of
higher degree students.

Brenda’s advocacy of consumer participation is best evidenced by her leadership
role in introducing an academic position
for a consumer of mental health services
at the Centre for Psychiatric Nursing, University of Melbourne, and more recently
at CQUniversity. Despite her role becoming more research focused she remains

In her spare time, Brenda likes to enjoy the
gorgeous life style and idyllic weather in
Central Queensland with her ever patient
partner. She enjoys boating and lounging
about on almost deserted tropic islands.

Professor Maritta Valimaki
University of Turku, Department of Nursing Science, Finland

Maritta Valimaki’s background since the
80’s is psychiatric nursing, she specialized
in psychiatric nursing and mental health
care. From 1985 to 1991 she worked as a
registered nurse, a ward manager, and a
nursing manager in psychiatric hospital.
Since my graduation as Master of Nursing Science in 1990 she have worked at

the academic level in various positions,
including research assistant, lecturer,
and associate professor, and currently
as professor at the University of Turku,
Faculty of Medicine (Department of
Nursing Science). In February 2001, she
received as honorary position as Docent
at the University of Tampere, Finland. She
have also been an Honorary Research Fellow at Kingston University, London (UK)
between 1 May 2004 and 30 April 2006.
She has currently a permanent Visiting
Professor for the Faculty of Health and
Social Care at St. George’s, University of
London (UK, Honorary Appointment),
which has started 12.11.2010. She is working also as Nursing Director (additional
employment) in the Hospital District of

Southwest Finland (1 March 2006- ). Her
responsibility is practice development,
especially psychiatric service division and
evidence-based health care in the District.
Maritta has been involved in the development of science for 20 years. The main
themes in her publications are systematic
knowledge-base in improving the quality
of care, people’s well-being, autonomy,
and active participation in health-related
decision-making. Her interest is mental
health, eHealth and self-management
concerning technological solutions to increase consumers’ ability to manage their
well-being.
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Mr Anders Olauson, President of EPF - European Patient Forum

Anders Olauson was involved in the founding of the Agrenska Centre in 1989. He
served as director until 2004 and since
then has been chairman and chief executive officer. He is responsible for establishing The Agrenska Virtual International
Academy, a research centre for rare disorders.
Anders is particularly concerned with the
impact of rare conditions on children and
their families. His work involves contact

with both national and regional legislative
bodies on the subject of rare disorders. He
is also in contact with representatives of
hospitals, education and labour unions
as well as other key players in the field of
rare diseases.
Anders is past member of the board of
Eurordis, and was president from 1999
to 2001. He currently represents it as a
member of the board of the European
Patients’ Forum (EPF). He has been president of EPF since June 2005.
Anders represents EPF in steering committees, which have been established by the
European Commission on healthy ageing
and e-health.
Agrenska was in 2005 appointed member
of ECOSOC within United Nations, with

“special consultative status”.
Since 2006 Anders has been a member of
the advisory group for Health Research
within DG Research. In 2005 Anders was
accepted as a researcher within the PhD
programme at Gothenburg University.
The Swedish Government appointed Anders on September 15th 2008, to be a
member of the Advisory Council at The
National Board of Health and Welfare.
Anders Olauson received HM The King
of Sweden’s Medal for his valuable contributions in the field of disability. Anders
was presented with the King’s medal 8th
size, with the Seraphim Ribbon at the
Royal Palace in Stockholm, the 28th of
January 2010.

Professor Shirley Smoyak, University of Rutgers, US

Shirley Smoyak was a psychiatric nurse
before Chlorpromazine (Thorazine). This
says it all. When all that was available to
psychiatric nurses, working with acutely
ill psychiatric patients, was ‘wits’ or the
ability to think quickly and constructively
in tense and potentially dangerous situations, this was excellent preparation for
anything, which was to follow.” These

12

HORATIO 2012

words are Shirley’s favorite introduction.
They are short, simple and directly relay
the message about who she is.
Shirley Smoyak, a Psychiatric Nurse,
Health Care Sociologist and Professor
of Public Health, is a member of the Rutgers University College of Nursing. She is
senior faculty at the Rutgers Division of
Continuing Studies and a senior researcher in the Rutgers Institute for Health,
Health Care Policy and Aging Research.
She participates as faculty in the University
of Medicine and Dentistry of New Jersey,
School of Public Health. She has taught, in
her 52 years at Rutgers, courses in mental
health and illness, psychiatric and mental
health nursing, family dynamics, health
care administration, culture and health
and qualitative research methods.
She is a baccalaureate graduate of the Rutgers University College of Nursing (1957).
She was in the first Master of Science class

(1959) in psychiatric nursing, begun by
Dr. Hildergard E Peplau. Her doctorate,
earned in 1970, is in Sociology, with subspecialties in families, mental illness and
deviance. She is a Charter Member of
the New Jersey Society of Certified Clinical Specialists in Psychiatric and Mental
Health Nursing (1972). She is a Charter
Fellow of the American Academy of Nursing, having been nominated by the NJSNA
(1973). She has served on the Board of
the NJSNA and as a delegate to the ANA
convention many times. The NJSNA Excellence in Practice honor was given to
her in 1990 and she was the 1995 NJSNA
awardee of the Roll of Honor. Largely as
a result of her “pro bono” work with state
hospitals, she was the 1991 recipient of
the Presidential Award for Distinguished
Public Service at Rutgers.
Her best-known continuing education

work began in the early 60’s and continued
for 20 years. Her mentor, colleague and
friend, Dr. Peplau, invited her to participate in conducting workshops across
the United States, in state and federal
psychiatric hospitals. Workshops lasted
from three to six weeks, and the work was
carried out daily, for 8 hours a day, the entire week, and sometimes weekends, when

family therapy was conducted in homes.
Since 1981 she has been the Editor of Journal of Psychosocial Nursing and Mental
Health Services (JPN), and as its editor,
she founded the American Psychiatric
Nurses’ Association, and has been recognized by her peers for this leadership
with the Founders Award bestowed in

1990. Dr. Smoyak is the author of several
books, and hundreds of refereed journal
articles, chapters, monographs and videotapes; continuing to write an editorial
each month. She has lectured or been a
guest professor in all of the United States
and 12 foreign countries.

Mr Martin F Ward
RMN, Dip. Nurs, RNT, Cert. Ed, NEBSS Dip, MPhil, , University of Malta

Martin Ward has been associated with
psychiatric nursing for over 40 years (starting his nurse training programme in 1969
in the British Royal Army Medical Corps)
and in a variety of capacities: as a practitioner, teacher, educational manager,
politician, writer, researcher and practice
developer. However, he describes himself
as a ‘reformed hippie’! After a career in
nurse education in 1992 he was appointed
as the Director of Mental Health at the
National Institute of Nursing in Oxford
and in 1995 Director of Mental Health
Nursing UK at the Royal College of Nursing. He sat on various national bodies
for research and mental health service

provision and was a founding member of
the English Health Advisory Service. He
has written, edited or contributed to 12
books on mental health care, published
in excess of 100 papers and a series of
national research reports. He is perhaps
best known for his early work in the 1980’s
developing the psychiatric nursing process
in the UK. He has collaborated on projects
throughout the UK and USA, with research
partners including The Royal College of
Psychiatrists, the British Psychological
Society, The UK Department of Health,
various Universities and the International
Society of Psychiatric Nursing. In 1993
he founded the Network for Psychiatric
Nursing Research (NPNR) in Oxford. From
2000 he practiced as an independent mental health nursing consultant, undertaking
commissions throughout the UK and Europe. He has spoken at conferences and
events around the world on topics that
include leadership, practice development,
care practices and nursing politics.

was contracted independently to develop
and deliver a full range of graduate and
post-graduate psychiatric nursing courses.
In 2005 he was a founding member of
the Psychiatric Nursing Working Group
(PNWG) which in 2006 became Horatio:
European Psychiatric Nurses, holding special board member status (Consultancy)
and was appointed Chair of the European
Expert Panel of Psychiatric Nursing in
2007. Within Horatio he has been politically active on behalf of PMHN, working
with national nursing bodies, supporting
the General Secretary on the EU Mental
Health Pact for Europe and was the lead
author of the Turku Declaration, published in 2011. He is a board member and
section editor for the Journal of Psychiatric
and Mental Health Nursing and a member
of the editorial board of Psychosocial
Nursing (USA) with a particular interest
in practice develop and international collaboration. Since 2010 he has been a
resident academic in the Faculty of Health
Sciences at the University of Malta.

In 2004 he was appointed consultant
for mental health nursing to the Maltese
Health Department whilst also coordinating Mental Health Nursing programmes at the University of Malta, where he
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Horatio Festival 2012
20th-23th September, 2012, in Stockholm
Theme: Vision, knowledge and practice in mental health nursing
Day 1: Thursday, 20 September 2012
08.00

Registration opens at Hotel Clarion

10.30 –12.00

Opening ceremony , Room: Banquette B12
Chair: Des Kavanagh, Horatio, & Richard Brodd, PRF
Ania Willman, Swedish Society of Nursing
Ing-Marie Wiselgren, Swedish Association of Local Authorities and Regions
Maria Nyman, Mental Health Europe
Martin Ward, Turku Declaration

Cultural event: Baz Odink, the Netherlands, pianist/composer
Baz Odink mastered the classical piano with professor T. Pospiszyl from Poland. As a classical performer Baz played i.e. at the Bolshoi Theater in
Moskow where he performed only his own original pianowork. As a songwriter/producer of modern music he worked with international artists like
Dakota ‘Kota’ Dawn (winner American Idol Underground) and Tessa Sunniva. Baz used his alias ”Dani Zmóbek” for these projects. In January
2012 Baz started with the first preparations of his new solo-project “Monuments Meet”, in which these two different skills, join forces. Spring
2012 Baz started to give a few, small but successful try-outs of this new project in Iceland and Norway, to complete and perfect the show. The kickoff of an official Scandinavian tour of ”Monuments Meet” is planned for Late 2012.

Plenary session Chair: Des Kavanagh, Horatio
12.00-12.45

12.45-14.15

Key note speaker: Anders Olauson (President of EPF - European Patient Forum)
Patients’ voice is key! Room: Banquette B12
Lunchbreak,
Exhibition and Poster viewing in the Lobby Plan 2
Symposia

Recovery

Professional Roles

Communication

Communication

Banquette B12,
Martin Ward

Banquette C10, Roland van de Sand

Conference C5,
Anna Björkdahl

Conference C8,
Blanka Novotná

14.15-15.15

14.15-15.15

Lessons from History: Why
psychiatric nurses should be political
activists.

Work in progress,
academic – user/patient –
practice – partnership.

14.15-15.15
Illness Management and recovery
in the treatment of patients with
severe mental illness.

Jelmer van der Burg,
Netherlands
The Boston Psychiatric
Rehabilitation Approach –
Evaluation of an implementation
project in Sweden.

Henrika Jormfeldt, Sweden
From patient to person empowerment in the recovery
process.

Elisabet Alphonse, Sweden

15.15-15.45

14

session

session

session
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14.15-15.15
Clinical reasoning on the use of
containment measures in acute
inpatient psychiatric care –
professional roles and choices of
action.

Sebastian Gabrielsson, Sweden
Disaster mental health recovery:
Nurse role preparation for emergency
responses.

Vanessa Genung, US
A Vision For Psychiatric / Mental Health
Nursing – A Shared Journey for Mental
Health Care in Ireland.

Des Kavanagh, Ireland

Shirley Smoyak, US
Psychiatric nurse in working mental
health promotion at primary health
care in the contexts of preliminary
and secondary schools, high school
and vocational schools.

Päivi Vuokila-Oikkonen,
Finland
Professional Relationships in
Transitioning Patients in the
Winnipeg Regional Health Authority
Mental Health System. Debbie
Frechette, Canada

Coffee break,
Exhibition and Poster viewing in the Lobby Plan 2

Sabine Hahn, Germany

Session

Work shop

Work shop

Work shop

Children & Youth

Recovery

Evidence Based

Banquette B12, Kevin Gafa

Banquette C10,
Patrik Dahlqvist Jönsson

Conference C5,
Des Kavanagh

Mental Health
Nurse Role

15.45 – 16.45
Service preferences of
homeless youth with mental
illness: Housing first,
Treatment first, or Both
together.

Cheryl Forchuk, Canada

A holistic conceptual model
for the work of child and
adolescent mental health
nurses on an inpatient unit in
Australia.

15.45 – 17.45

15.45 – 17.45

Integration of the
empowerment
paradigm and stage
wise treatment of
Livesley and IDDT, does
it support recovery
processes?

The Battle of the Nurses
2; an evidence based
quiz in order to share
nursing knowledge in
mental health care.

R.M. (Roos) Stals,
Netherlands

Diana Polhuis,
Netherlands

Conference C8,
Georgia Georgiou

15.45 – 17.45
Adherence or
concordance:
debating the mental
health nurses role in
medicine management
interventions.

Austyn Snowden,
Scotland

Philippa Rasmussen,
Australia

Functional impairment and
outcome of OCD-symptoms
across three years in a clinical
sample of Swedish children
and adolescents.

Karin Melin, Sweden
Session

Professional Roles
Banquette B12,
Britt Hedman Ahlström

16.50 – 17.50
Best practice in psychiatric
nursing – Results of a Delphi
study among users, carers
and nurses.

Dirk Richter,
Switzerland

Assessment of professional
skills and competences in
a psychiatric care home –
Results of a mixed methods
study.

Dirk Richter,
Switzerland

Welcome Get
Together
19.00

Exchanging perspectives on
nursing practice: Evolution
of the
psychiatric nurse generalist
and advanced practice nurse
roles in the US.

Vanessa Genung, US
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Day 2: Friday 21 September, 2012
09.15-09.25

Opening of day

09.25-10.10

Plenary session Chair: Roland van de Sande, Horatio
Key note speaker: Anna Björkdahl (PhD, Karolinska Institutet, Sweden)
The violence preventive care environment
Room: Banquette B12

10.10 – 10.40

Break, Exhibition and Poster viewing in the Lobby Plan 2
Work shop

Session

Student focus
Banquette B12,
Vanessa Genung

Work shop

Patient Safety Health
promotion
Banquette C10,
Sebastian
Gabrielsson

Conference C5,
Ingela Skärsäter

10.40 –11.40
Internet use among nursing students.

Medine Koc, Turkey

Recognizing the impact of a natural disaster on the
resilience and mental health of nursing students in an
educational setting.

Lisa McKay, New Zealand

Behavioural Activation for depression delivered by
mental health nurses. Results from a meta analysis
and pilot randomised controlled trial of clinical
and cost effectivness and design of COBRA (cost
effectiveness of behavioural activation) definitive
multi centre RCT.

10.40
–12.40
10.40-12.40

Work shop

Work shop

Recovery
Conference C8,
Ewa Langerbeck

Asylum seekers
Conference C4,
Karin Melin

10.40
–12.40
10.40-12.40

10.40
–12.40
10.40-12.40

Recovery-oriented
care to their
patients in long
stay wards at a
Mental Health
Institute.

A nurse led model of
engagement between
mainstream mental
health services and
people of refugee
and asylum seeker
background.

10.40
–12.40
10.40-12.40

Seclusion
experienced by
mental health
professionals.

Pekka Makkonen,
Finland

Health promoting
nursing care and
the educational
function of
psychiatric and
mental health
nurses.

Patrik Dahlqvist
Jönsson, Sweden

Jan Sitvast,
Netherlands

Nicholas Procter,
Australia

David Ekers, UK

Lunchbreak,

Session

End of life
Banquette B12,
Susanne Syren
11.45-12.45
11.40
–12.40
Palliative care during the last period of life in
psychiatry.

Heidi de Kam, Netherlands
Ending of the journey together - End of life care for
people with a mental Illness.

Sharon Picot , Australia
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Exhibition and Poster
viewing

in the Lobby Plan 2
12.45-14.00

14.00-14.45

Plenary session Chair: Martin Ward, Horatio
Key note speaker: Brenda Happell (Professor of Contemporary Nursing at Central Queensland
University, Australia)
Mental Health Nursing: acknowledging the problems but celebrating the victories.
Room: Banquette B12

Session

Session

Professional roles Patient Safety
Banquette B12,
Henrika Jormfeldt

Banquette C10,
Monica Hansson

15.00 –16.00

15.00 –16.00

Mental health sequelae among
a mining-affected community
in rural Guatemala and the role
of resistance and resiliency.

C. Susana Caxaj, Canada
Mental health workers play
different roles in the district
mental health service.

Torill Sæterstrand, Norway
Conceptualization of
sexual partner relationship
steadiness among ethnic
minority adolescent women
for modification of cognitive
behavioral interventions.

Anna Souverijn,
Netherlands

Simulation and
reduction of coercive
measures in psychiatry

Iris MeyenburgAltwarg, Germany

Developing patient
seclusion and restraint
practices.

Tiina Pehkonen,
Finland

Session

16.30 –17.30
Poverty and Mental
Health.

Cheryl Forchuk,
Canada

Be strong! Take care of
yourself.

Maria Kollenz,
Germany

Still dwelling or already
living?

Susanne
Schoppmann,
Germany

Session

Session

Rehabilitation

Patient Safety

Banquette C8,
Jörgen Öijevall
Banquette C5,
Jóhanna Bernharðsdóttir
15.00 –16.00

From Patient to
Professional: The impact of
a quality-focused user led
patient discussion group
on ward atmosphere,
therapeutic alliance, and
patient satisfaction in a
psychiatric admission ward.

Gianfranco Zuaboni,
Switzerland

How to set up a
development project for
former child soldiers in
northern Uganda with
psychosocial problems.

Yvette Vreeker,
Netherlands

Break, 16.30
Banquette B12,
Sebastian
Gabrielsson

Nursing
Interventions

15.00 –16.00
The comfort room: a
nursing intervention.

Jane Dimmitt Champion, US

Mental Health
Care

Session

Reconstructing
normality - Interactional
characteristics of forensic
mental health nursing.

Frederik Alkier
Gildberg, Denmark
Humanitarian work
with Ivorian refugees
in Liberia during Post
election time 2011

Evaluation of health
outcomes, community
resources for health
and support strategies
for persons with severe
mental illness over a
period of 12 months
after discharge.

Frederick Yeung,
Hong Kong
Session

Conference C5,

Users and relatives Vanessa Genung
Banquette C10,
Britt Hedman Ahlström
16.30 –17.30
Relatives of patients with
depression - perceptions of
everyday life.

Hege Kletthagen, Norway
To explore findings from
a collaborative peer and
clinician led educational
programme for services users
and family members.

Agnes Higgins, Ireland

A lonely life journey bordered
with struggle: Being a sibling of
an individual with psychosis.

Mats Ewertzon, Sweden

16.30 –17.30
Deconstructing regimes
of collaboration within
psychiatric discourse.

Dawn Freshwater, UK
Communities of practice:
Advancing a democracy of
ideas in mental health and
substance abuse research.

Nicholas Procter,
Australia

Experience of social
network intervention in the
form of open dialogue in
the field of mental health.

Bodil Bakkan
Nielsen, Norge

15.00 –16.00
The intrapsychic and
interpersonal facets of
suicide in adolescents: An
examination of prevention
programs in United States
high school settings.

Paul Thomas
Clements, US

Päivi Muma, Liberia

Exhibition
and Poster
viewing in

Collaboration

Session

Banquette C4,
Heikki Ellilä

Session

Patient Safety
Conference C8,
Britt-Marie Lindgren

the Lobby
Plan 2

16.30 –17.30
Conditions for a good care
environment: Job satisfaction
of social care staff and health
and welfare of aging people
with mental disabilities.

Anette Erdner, Sweden

Enhancing Assessment of IPV
(Intimate Partner Violence)
Pregnancy Related Homicide

Karyn Holt, US

Facing dilemmas in forensic
mental health nursing.

Rik Koopman, Netherlands

Symposia

Personcentred
Care
Conference C4,
Maria Åling
16.30 –17.30
The Other, Otherness,
and Othering in forensic
psychiatric nursing

Cindy Peternelj-Taylor,
Canada
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Day 3: Saturday 22 September, 2012
09.00-09.10

09.10-09.55

Opening of day
Plenary session Chair: Kevin Gafa, Horatio
Key note speaker: John Cutcliffe (Acadia Professor of Psychiatric and Mental Health Nursing
Adjunct Professor: University of Ulster, UK; University of Malta, Malta; School of Nursing,
University of Coimbra, Portugal)
The transplantation of hope through the touching of souls:
exploring, understanding and mobilizing hope in mental health care
Room: Banquette B12

09.55-10.10

Cultural event, Sophia choir, Stockholm, traditional Swedish folk music
Conducer: Åsa Burman Laxvik

10.10 – 10.40

Break, Exhibition and Poster viewing in the Lobby Plan 2

Session

Session

Work shop

Work shop

Educational interventions

Professional Roles

Men´s talk

Banquette B12, Martin Ward
10.40 –11.40
10.40 –11.40

Banquette C10,
Roland van de Sand

SelfManagement

10.40 –11.40

Experiences of a person-centred health education
10.40 –11.40
group intervention - A qualitative study among
Mental health nursing in Australia: Is there
people with a persistent mental illness.
anything special about it?

Henrika Jormfeldt, Sweden

Pietro Santangelo, Australia

The experience of participating in a brief
cognitive behavioral intervention for prevention
of psychological distress among university
women students.

The perceptions of the Professional
Practice Environment (PPE) among
Cypriot psychiatric nurses.

Jóhanna Bernharðsdóttir, Iceland

Are persons with bipolar disorder helped by an
educational nursing intervention? a 2-year follow-up study.

Patrik Dahlqvist Jönsson, Sweden

Conference C4,
Heikki Ellilä

10.40 –12.45
10.40 –12.45
–12.45
10.40
Self-Management in
Bipolar Disorder.

P.J.J. Goossens,
Netherlands

Patient Safety
Banquette B12, Kevin Gafa
11.45–12.45
–12.45
11.45

Gerald A. Farrell, UK

Mental Health Care
Banquette C10,
Ann-Christin Janlöv
11.45 –12.45
11.45 –12.45
The Core of Green Care – from the Users’.

To minimize coercion and seclusion in Intensive
and Forensic Health Care: Utopia or reality?

Health care workers experience of using
International Classification of Functioning,
Disability and Health (ICF) in psychiatric care.

Minco Ruiter, Netherlands

A real eye opener”– exploring sexual boundary
violations in forensic mental health nursing.

Cindy Peternelj-Taylor, Canada

Arild Granerud, Norway

Sofie Lundström, Sweden

Effectiveness of nursing care based on Roy
adaption Model for development cognitive
status of elderly individuals.

Fatma Nevin Sisman, Turkey
12.45-14.00
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Robert Radlinska,
Germany

Challenging behaviour’: development of
a conceptual model for training in staffclient interaction.

Artists in de-escalation: the de-escalation
supporter.

Minco Ruiter, Netherlands

Gender Mental Health
Care
“men´s talk”.

Antonis Farmakas, Cyprus

Session
Session

Conference C3,
Blanka Novotná

Lunchbreak, Exhibition and Poster viewing in the Lobby Plan 2

12.45-14.00
Lunchbreak,
Exhibition and
Poster viewing in
the Lobby Plan 2

Plenary session Chair: Richard Brodd, Horatio & PRF
Key note speakers: Shirley Smoyak (University of Rutgers, US) and Martin Ward (University of Malta)
14.00-14.45 Talk about future perspectives in mental health nursing
Room: Banquette B12
14.45-15.00

Cultural event, Johanna Hargö ”Images of recovery”, Ambassador
for the Swedish anti-stigma campaign (H)järnkoll

Session

Session

Session

Symposia

Stigma

Internet use

Nursing Intervention

Mental Health

Banquette B12, Maria Åling

Banquette C10, Mats Ewertzon

Conference C4, Des Kavanagh

15.00-16.00

15.00-16.00

15.00-16.00

Conference C3,
Georgia Georgiou

Mary Haase, Canada

Cheryl Forchuk, Canada

GGZMooianders. How to reach
22,000 students in a mental
illness awareness campaign in the
Netherlands.

Focus on every-day life: Internet-based
support and coaching for young adults
with neuropsychiatric disorders - A
chat-log analysis.

P.J.J. Goossens, Netherlands

The Creative Well Programme a new
prescription for mental health.

Catherine O Grady, Ireland

The effectiveness of a preferred
intensity exercise programme on the
mental health outcomes of young
people with depression.

Mental Health Engagement Network:
Connecting clients to their health
team.

Stamping out mental illness in
Canada.

Britt Hedman Ahlström, Sweden

Webbased support to young persons
who are close to persons with mental
illness.

Tim Carter, UK

15.00-16.00
Mental Health in
Europe.

Neil Brimblecombe,
UK

Food for thought: Nutritional
interventions in mental health.

Kevin Williamson, UK

Effects of electroconvulsive therapy
for depression on health related
quality of life.

Adam Kavanagh, Ireland

Ingela Skärsäter, Sweden

16.00-16.30

Break, Exhibition and Poster viewing in the Lobby Plan 2

Session

Session

Session

Work shop/session

Attitudes

Patient Safety

Acute Care

Dual Diagnoses

Banquette B12,
Jóhanna Bernharðsdóttir

Banquette C10,
Elisabet Alphonse

Conference C4,
Britt-Marie Lindgren

Conference C3,
Inger Engqvist

16.30-17.30

16.30-17.30

16.30-17.30

16.30-17.30

Homophobia in nursing – a
critical interpretive synthesis.

Peter Wolfensberger,
Switzerland

Mental health needs of older
LGBT people in Ireland: Findings
from the Visible Lives study.

Danika Sharek, Ireland

Violent incidents in psychiatry:
prevalence, nature and criminal
prosecution.

Mirjam E. van Leeuwen,
Netherlands

Reasons of victimized care workers
(not) to report violent incidents to the
police.

Mirjam E. van Leeuwen,
Netherlands

Supporting staff: An important
component of patient safety.

Isabelle Jarrin, Canada

19.00 -

Risk factors leading to re-admission
of patients to the acute psychiatric
hospital - perspectives from the
multidisciplinary.

Kevin Gafa, Malta

Patient participation in compulsory
care in an acute psychiatric setting.
Monica G Hansson, Sweden

The Dual Diagnosis
Consultant in the
FACT team; improving
the quality of care for
chronically ill psychiatric
clients with a dual
diagnosis.

Shuna Vanner,
Netherlands

Disaster mental health:
Collaborative practice between
nursing and allied health professions
in emergency responses.

Vanessa Genung, US

Gala Dinner entertainment by Lady and Trash
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Day 4: Sunday 23 September, 2012
09.00- 09.10 Opening of day

09.10-09.45

Plenary session Chair: Heikki Ellilä
Key note speaker: Maritta Valimaki (Professor at University of Turku, Finland)
Internet use in mental health care . Room: Banquette B12

09.45-10.00

Cultural event
Pia Röjdeby “My recovery from depression and euphoria - to a life in harmony”
Ambassador for the Swedish anti-stigma campaign (H)järnkoll

10.00-10.30

Break, Exhibition and Poster viewing in the Lobby Plan 2

Symposia

Symposia
Therapeutic
Communication
Banquette B12 Jörgen Öijevalll

Risk assessment

Reconciling multiple perspectives,
ways of knowing, envisioning
mental health practice through
the lens of ‘Open Dialogue’:
a communicative space for
psychiatric/ mental health nurses.

Liam Mac Gabhann, Ireland

Patient Safety
Banquette B12
Anna Björkdahl

11.35-12.35
´They don’t understand.....you
cut yourself in order to live.’
Interpretative repertoires jointly
constructing interactions between
adult women who self-harm and
professional caregivers.
Britt-Marie Lindgren, Sweden

Conference C4
Susanne Syren

A comparison study to investigate
Protected Engagement Time on acute
mental health inpatient wards in
England.

Fiona Nolan, UK

An evaluation of the clinical effectiveness
of the Threshold Assessment Grid (TAG).

Fiona Nolan, UK

Tracy Flanagan, UK

Lifestyle in Mental Health Care; There is
much to gain!

Sonja van Hamersveld, Netherlands
Compliance of advices given by
consultation and liaison psychiatry; a
qualitative study on the experiences and
motivations of general healthcare nurses.

J.L van der Kooij, Netherlands

A 24-hours a day support centre experiences from both by the users
with mental disabilities and the staffs
perspectives.

Mental Health Care
Banquette C10, Ewa Langerbeck

Rob Lutterman,
Marieke van Piere,
Auke Krispijn,
Netherlands

11.35-12.35
Addressing mental and physical health
care needs: Preliminary results of
including mental health content in a
doctor of nursing practice curriculum.

Andrea C. Bostrom, US

Risk Assessment
11.35-12.35
STO4P Suicide Training Outline 4 Prison
-a co-facilitated programme between
Irish psychiatric nurses and prison staff.

Aisling Culhane, Ireland

Women’s experience of
postpartum psychotic episodes—
analyses of narratives from the
Internet.

Failure to attend in outpatient care of
psychotic disorders, seen from a nurse
perspective.

Short term risk assessment in acute
psychiatric wards, reflections on a five
year research and practice development
project in the Netherlands.

HORATIO 2012

Minimizing the use
of physical restraints
on patients in general
hospitals in the
Netherlands with the use
of alternative methods.

Conference C4, Monica Hansson

Nur Elçin Boyacioglu, Turkey

12.40-13.30

10.30-12.30

Session

How do nurses in psychiatric institutions
assess suicide risk? A survey in the
German-speaking part of Switzerland.

Inger Engqvist, Sweden

Conference C3
Carina Zander

Ann-Christin Janlöv, Sweden

Session

Top-level mental health managers and
politician’s views on national guidelines
targeting mental health care.

A mode of violence against
woman berdel (Bride Exchange).

Patient Safety

10.30-11.30

10.30-11.30

Risk Dialogue Consensus- involving
carers in risk assessment.

Session

Work shop

Mental Health Care

Banquette C10
Patrik Dahlqvist Jönsson

10.30-11.30

20

Session

Session

Boel Sandström, Sweden

Susanna Höglund Arveklev,
Sweden

Franziska Rabenschlag,
Switzerland

Roland van de Sande, Netherlands

Close of meeting and pass over to Malta
Room: Banquette B12
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Poster presentation
(authors in alphabetically order)
__________________________________________________________________________________________

Poster 1-13 are shown Thursday and Friday
Poster 14-28 are shown Saturday and Sunday

[1] The Biology of Post Traumatic Stress Disorder and Borderline Personality Disorder
Ruth Ahrens, RN, MScN, Executive Manager Certified Specialist Course (Mental Health)
Akademie im Park, Wiesloch (ZfP Psychiatrisches Zentrum Nordbaden), Wiesloch
RuthCAhrens@aol.com

[2] The impact of a web-based intervention on young informal carers of people with mental illness
Lilas Ali, RN, PhD-student 1,2, Barbro Krevers, ROT, PhD 2,3, Mikael Elf, LP, PhD-student 1,4, Ingela Skärsäter, RN, Professor 1,2
1Institute of Health and Care Sciences, Sahlgrenska Academy, Gothenburg University, Gothenburg, Sweden, 2Vårdal Institute—The Swedish Institute for
Health Sciences, Gothenburg, Sweden,3 Department of Medical and Health Sciences, Linköping University, Linköping, Sweden, 4Department of Psychology,
Sahlgrenska Academy, Gothenburg University, Sweden

[3 ] Reach Out Project: Exploring the factors affecting access of mental health
services for migrant groups in Rushmoor, NE Hampshire UK
Sarah Amani, Team Manager, NE Hants & Surrey Heath Early Intervention in Psychosis Team (EIIP), Aldershot Centre for Health,
Hospital Hill, Aldershot, England, UK, sarah.amani@nhs.net

[4] Development of a low-threshold mental health service for adolescents
Milla Bergman, RN, MNSc-student, project worker and team leader, milla.bergman@kirkkonummi.fi
Johanna Mäki-Petäjä, psychologist, project worker
Anne-Mari Karjalainen, social counselor, project worker
Key to the mind -project/ Kirkkonummi Municipality, Finland

[5] Student nurses’ views to mechanical restraint used in acute psychiatric wards.
Hülya Bilgin, RPN, Lecturer, Assistant Professor, PhD, Msc in Psychiatric Nursing
Istanbul University Nursing Faculty Mental Health and Psychiatric Nursing Department, Turkey, e-mail: hcbilgin@hotmail.com
Neslihan Keser Özcan, RPN, Lecturer, Assistant Professor, PhD, Msc in Psychiatric Nursing, Istanbul University Faculty of Health Sciences Department of
Midwifery, Turkey
Nur Badırgalı Boyacıoğlu, RPN, Lecturer, Research Assistant, Msc in Psychiatric Nursing,
Istanbul University Faculty of Health Sciences Department of Midwifery, Turkey

[6] Guideline Relapse Prevention Anorexia Nervosa
Tamara Berends, RN / CNS Clinical Nurse Specialist, Altrecht Mental Health / Rintveld Center for Eating Disorders, The Netherlands, t.berends@altrecht.nl

[7] Vitamin D, an enlightened need for psychiatric outpatients with severe mental illnesses (SMI)
Remco Boerman, Master in Advanced Nursing Practice, Verpleegkundig Specialist GGZ, CNS, APN, RN, GGZ Noord-Holland-Noord, Divisie Langdurende
Psychiatrie, Heiloo, The Netherlands, r.boerman@ggz-nhn.nl
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[8] Cooperation around patients with a serious mental illness:
A tool for cooperation at both individual and system level
Olav Bremnes; Psychiatric nurse, Coordinator of services at Psykiatric Center, Namsos Hospital,Norway, olav.bremnes@hnt.no
Ian Dawson: Psychiatric nurse & social worker. Coordinator of services at Salten District Psychiatric Centre, Nordland Hospital, Norway

[9] The Influence of locus of control on medication compliance among psychiatric patients
Sevim Buzlu, PhD, Professor, Istanbul University Nursing Faculty Psychiatric Nursing Department, Sisli/Istanbul-Turkey, buzlus@yahoo.com
Sevil Yılmaz, PhD, Professor, Istanbul University Nursing Faculty Psychiatric Nursing Department, Sisli/Istanbul-Turkey, PhD, Research Assistant, Istanbul
University Nursing Faculty Psychiatric Nursing Department, Sisli/Istanbul-Turkey
Derya Ozbas, PhD, Assistant Professor, Kilis 7 Aralık University, Health Services Vocational School, Nursing Department, Kilis/Turkey
Nihal Bostancı Dastan, PhD, Assistant Professor, Kafkas University, Kars School of Health Science, Kars/Turkey

[10] Developing a ’nutrition in mental health’ course: what stakeholders thought
Nicola Clibbens, RMN, PhD, MA (Ed), Dip. Social Sciences, Senior Lecturer Mental Health Nursing. Sheffield Hallam University, Faculty of Health and Wellbeing
Sheffield, United Kingdom, n.clibbens@shu.ac.uk
Kevin Williamson, RNutr., M. Med. Sci. Human Nutrition, BSc (First Class) Hons. Nutritionist. Rotherham Early Intervention in Psychosis Service, Rotherham,
Doncaster and South Humber NHS Foundation Trust. Sheffield, United Kingdom.

[11] Sleep patterns of adolescents and the factors affecting sleep patterns
Begum Dag, Msc, Psychiatric Nurse, Sisli Etfal Education and Research Hospital, begumdag@gmail.com
semin Kutlu, Phd, Assistant Professor, Istanbul University, Faculty of Psychiatric Nursing Department, Turkey.

Ya-

[12] Baseline characteristics of older mentally ill offenders: results of a retrospective case study
of 174 patients aged 60+ years
Stefaan De Smet, Psychiatric nurse, MSc Gerontology, Lecturer and researcher (PhD-student), University College Ghent
– Faculty of Education, Health and Social Work, Gent, Belgium, stefaan.desmet@hogent.be

[13] Find the key when words get dead-lock. How to meet and guide children with selective mutism
Katarina Evervall, RN 1 , Karin Melin, MS, RN 1,2, 1 Child and Adolescent Psychiatry, Sahlgrenska University Hospital, Queen Silvia’s Children’s Hospital, Gothenburg, Sweden; 2 Sahlgrenska Academy at University of Gothenburg Institute of Neuroscience and Physiology ,Child and Adolescent Psychiatry, Gothenburg,
Sweden e-mail: karin.a.melin@vgregion.se
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Poster 1-13 are shown Thursday and Friday
Poster 14-28 are shown Saturday and Sunday

[14] Internalized stigma having mental problems
Gamze Saricok, RN, MSc, Gulhane Military Medical Academy School of Nursing, Turkey gamzesarkoc@yahoo.com
Fatma ÖZ, Prof., RN, MSc, Hacettepe University Faculty of Health Sciences Nursing Department, Turkey

[15] Patient-Nurse Interaction in Acute Psychiatric Wards from Nurses’ Perspective
Eda Guner Yalcin, RN, Msc in Psychiatric Nursing, Acibadem Hospitals Groups, Istanbul, Turkey, e-mail: edaguner24@hotmail.com
Hulya Bilgin, RN, Assistant Professor, PhD, Msc in Psychiatric Nursing, Lecturer, Istanbul University Nursing Faculty Mental Health and Psychiatric Nursing
Department, Istanbul, Turkey

[16] The Biology of Post Traumatic Stress Disorder and Borderline Personality Disorder
Ruth Ahrens, RN, MScN, Executive Manager Certified Specialist Course (Mental Health)
Akademie im Park, Wiesloch (ZfP Psychiatrisches Zentrum Nordbaden), Wiesloch
RuthCAhrens@aol.com

[17] The impact of a web-based intervention on young informal carers of people with mental illness
Lilas Ali, RN, PhD-student 1,2, Barbro Krevers, ROT, PhD 2,3, Mikael Elf, LP, PhD-student 1,4, Ingela Skärsäter, RN, Professor 1,2
1Institute of Health and Care Sciences, Sahlgrenska Academy, Gothenburg University, Gothenburg, Sweden, 2Vårdal Institute—The Swedish Institute for
Health Sciences, Gothenburg, Sweden,3 Department of Medical and Health Sciences, Linköping University, Linköping, Sweden, 4Department of Psychology,
Sahlgrenska Academy, Gothenburg University, Sweden

[18 ] Reach Out Project: Exploring the factors affecting access of mental health
services for migrant groups in Rushmoor, NE Hampshire UK
Sarah Amani, Team Manager, NE Hants & Surrey Heath Early Intervention in Psychosis Team (EIIP), Aldershot Centre for Health,
Hospital Hill, Aldershot, England, UK, sarah.amani@nhs.net

[19] Development of a low-threshold mental health service for adolescents
Milla Bergman, RN, MNSc-student, project worker and team leader, milla.bergman@kirkkonummi.fi
Johanna Mäki-Petäjä, psychologist, project worker
Anne-Mari Karjalainen, social counselor, project worker
Key to the mind -project/ Kirkkonummi Municipality, Finland

[20] Student nurses’ views to mechanical restraint used in acute psychiatric wards.
Hülya Bilgin, RPN, Lecturer, Assistant Professor, PhD, Msc in Psychiatric Nursing
Istanbul University Nursing Faculty Mental Health and Psychiatric Nursing Department, Turkey, e-mail: hcbilgin@hotmail.com
Neslihan Keser Özcan, RPN, Lecturer, Assistant Professor, PhD, Msc in Psychiatric Nursing, Istanbul University Faculty of Health Sciences Department of
Midwifery, Turkey
Nur Badırgalı Boyacıoğlu, RPN, Lecturer, Research Assistant, Msc in Psychiatric Nursing,
Istanbul University Faculty of Health Sciences Department of Midwifery, Turkey

[21] Guideline Relapse Prevention Anorexia Nervosa
Tamara Berends, RN / CNS Clinical Nurse Specialist, Altrecht Mental Health / Rintveld Center for Eating Disorders, The Netherlands, t.berends@altrecht.nl
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[22] Vitamin D, an enlightened need for psychiatric outpatients with severe mental illnesses (SMI)
Remco Boerman, Master in Advanced Nursing Practice, Verpleegkundig Specialist GGZ, CNS, APN, RN, GGZ Noord-Holland-Noord, Divisie Langdurende Psychiatrie,
Heiloo, The Netherlands, r.boerman@ggz-nhn.nl
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Ian Dawson: Psychiatric nurse & social worker. Coordinator of services at Salten District Psychiatric Centre, Nordland Hospital, Norway
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Kevin Williamson, RNutr., M. Med. Sci. Human Nutrition, BSc (First Class) Hons. Nutritionist. Rotherham Early Intervention in Psychosis Service, Rotherham,
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[26] Sleep patterns of adolescents and the factors affecting sleep patterns
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Yasemin Kutlu, Phd, Assistant Professor, Istanbul University, Faculty of Psychiatric Nursing Department, Turkey.
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of 174 patients aged 60+ years
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Abstracts

Authors in alphabetical order
“The Pendulum” WHEN THE PRESENTING PROBLEM IS NOT THE PROBLEM
Adrienne Adams, Registered General Nurse: Registered Psychiatric Nurse: Msc in Systemic Family Psychotherapy: Advance Nurse Practitioner/Mental Health
Primary Care: Systemic Therapist: Nurse Prescriber, Adrienneadams@hse.ie
Bernadette Downey Registered Psychiatric Nurse/Therapist, Diploma in Cognitive Behavioural Therapy: Higher diploma in Mental Health Studies: Nurse
Prescriber, West Cork Mental Health Services, St David’s Resource Centre, Hospital Grounds, Clonakilty, Co Cork, Ireland, Bernadette.Downey@hse.ie
Abstract: This presentation examines three separate cases involving women that were referred by their General
Practitioners to the mental health service for treatment of depression. They were assessed by the psychiatrist,
commenced on antidepressant medication and then referred to the Psychiatric Nurse Therapist for support.
What emerged subsequently from each of these three cases was that the presenting problem was not the actual
problem. Two Psychiatric Nurse Therapists working collaboratively together from two different theoretical frameworks i.e, cognitive behavioural therapy and systemic therapy, adopted an approach with these clients which
facilitated open dialogue that viewed the person within the context of the family. As this process progressed
the emerging stories that evolved moved away from the initial presenting problem of depression to a discovery
of multiple stories involving relationship challenges within the family context. This presentation emphasises the
importance of nurse therapists working collaboratively while at the same time using different approaches to
identify and meet the needs of individuals in their care.
The importance of remaining in sync with the individuals and their families, the changing timings involved are
likened to the swing of a pendulum, the therapist has to move in rhythm with the family in order to enable change.

The Biology of Post Traumatic Stress Disorder and
Borderline Personality Disorder
Ruth Ahrens, RN, MScN, Executive Manager Certified Specialist Course (Mental Health) Akademie im Park,
Wiesloch (ZfP Psychiatrisches Zentrum Nordbaden), Wiesloch, RuthCAhrens@aol.com
Abstract: Traumatic stress causes neurobiological changes in brain structures, in neurotransmitters and in the
way the components of the brain work together. About 80 % of patients with Borderline Personality Disorder
have suffered from traumatic events, such as physical, emotional and sexual violence. The biological changes
are results of adaptation to a traumatic environment. The influence the way the person affected from borderline
personality disorder feels and behaves. Nurses are confronted with the behaviour, often without knowledge of
the causes the behaviour results from, and nurses try to change patient’s perceptions and behaviour without
understanding the meaning of it. This can lead to renewed interpersonal and traumatic stress for the patient
and affect the efficacy of treatment. The workshop discusses the affect traumatic events have on the different
brain structures and systems. Certain hitherto researched changes are to be presented in their whole extent and
significance. The knowledge helps to build an understanding, why people with Post Traumatic Stress Disorder
and Borderline Personality Disorder perceive and behave as they do and help to create interventions that target
the special situation in the brain. Due to a different kind of relationship with this vulnerable clientele there can
be effective approaches, which help the patients to adapt to a safe environment and help their brains to adapt,
too. It is postulated that the effects presented may help nurses to gain a deeper understanding for patients and
help them to understand why many of the current still existing treatment approaches in Germany lead not to
recovery but to aggravation of many problems and finally to new hospital admission. It is suggested that this
knowledge can enhance the nurse-patient relationship due to more effective interventions.
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The impact of a web-based intervention on young informal
carers of people with mental illness
Lilas Ali, RN, PhD-student 1,2, Barbro Krevers, ROT, PhD 2,3, Mikael Elf, LP, PhD-student 1,4, Ingela Skärsäter, RN, Professor 1,2
1Institute of Health and Care Sciences, Sahlgrenska Academy, Gothenburg University, Gothenburg, Sweden, 2Vårdal Institute—The Swedish Institute for
Health Sciences, Gothenburg, Sweden,3 Department of Medical and Health Sciences, Linköping University, Linköping, Sweden, 4Department of Psychology,
Sahlgrenska Academy, Gothenburg University, Sweden
Abstract: Background: Young adults often take responsibility and offer care and support for significant others
who suffer from mental illness. This adoption of responsibility has consequences not only for the mentally
ill, but also for the carer. As the internet becomes increasingly fundamental to young adults in their daily
lives, web-based interventions may be effective in supporting those caring for a person with mental illness.
Objective: To analyze (according to stress, burden, quality of life, and self-efficacy) the impact of a web-based
intervention (information, education, and support) for young adults supporting persons with mental illness.
Methods: The study design was prospective and randomized. The sample consisted of young informal carers
(N = 241; 16–25 y), where n = 120 completed structured questionnaires at baseline and at 8 months and were
allocated to web-based support respectively brochure support regarding available support in the society for
young adults. Results: Data will be presented and discussed according to the Perceived Stress Scale, COPE
index negative impact scale, quality of life measured by the EQ5D, and self-efficacy measured by the General Self-Efficacy Scale. Conclusion: It is very important to measure the stress and burden of young informal
carers of persons with mental illness in order to understand their handling of such responsibilities and their
abilities to access support.

Reconstructing Normality - Interactional Characteristics of
Forensic Mental Health Nursing
Frederik Alkier Gildberg, PhD student, MScN, RN, Head of Research, Psychiatric department Middelfart, Denmark,
Frederik.Alkier.Gildberg@psyk.regionsyddanmark.dk
Abstract: The aim of the presentation is to present a recent study and research results in the area of interactional forensic mental health nursing. Background: The number of forensic mental health patients in Denmark
is increasing at a rate of 11% per year and forensic psychiatric patients occupy 20% of all psychiatric beds. For
this group of inpatients everyday care is a part of the current psychiatric treatment offered on the forensic
mental health wards. From a historical point of view mental health nursing in Denmark seems to rest on experience and the use of personal characteristics rather than research. A review of existing research literature
shows that only a few of the findings represented a clear account of the interactional characteristics and their
use. Aim: The aim of the study was to examine everyday care as it is carried out on the forensic mental health
ward. The objective was to describe and analyze the care provided by mental health staff as they interact with
forensic mental health inpatients. A further objective was to examine the staff’s experiences of everyday care,
and what meaning the interactions held for them. Method: As a theoretical framework, symbolic interactionism was taken as an epistemological, methodological standpoint. To answer the aim and research questions
of the study the project included 32 forensic mental health staff members over 307 hours of participant
observations and focused observations, 48 informal interviews and seven semi-structured interviews. Data
was analysed using domain, taxonomic & empirical testing thematic analysis. Results: Staff interaction are
characterised by two overall themes. The first is ‘Trust & Relationship Enabling Care’, which is characterised
by the establishment and maintenance of an informal, trusting relationship through a repeated reconstruction
of normality that is generated in ordinary and commonly shared activity without verbal reference to illness.
The intention is to establish a trusting relationship that allows for an insight into the patient’s experience
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and problems and the trust and insight are used to form a care relationship that revolves around the second
theme, ‘Behaviour & Perception Corrective Care’. This type of care is characterised by staff’s endeavours to
change, halt or support the patient’s behaviour or perception in relation to staff’s perception of normality. The
intention is to support and teach the patient normal behaviour, to protect the patient from becoming embarrassed by correcting their behaviour and at the same time maintaining control and security by staying abreast
of potential conflicts. Further studies dealing with how the different types of staff interaction impact on the
mental health inpatient is recommended.

From patient to person - empowerment in the recovery process
Elisabet Alphonce, Akademiska sjukhuset, Uppsala, Sweden
Abstract: Elisabet Alphonce will present her road to recovery from psychosis.
Elisabet Alphonce works as a user influence coordinater at the hospital Akademiska Sjukhuset in Uppsala,
Sweden. She has personal experiences of psychiatric care from the late 1970s, to current time. She has seen
psychiatry change and develops through the years from a patient perspective. In her current work she contributes
to improvements in psychiatric care on many levels within the organization. Listen to her story of recovery from
psychiatric illness, it brings hope and inspiration both to other patients and staff within psychiatry.

Reach Out Project: Exploring the factors affecting access of mental health
services for migrant groups in Rushmoor, NE Hampshire UK
Sarah Amani, Team Manager, NE Hants & Surrey Heath Early Intervention in Psychosis Team (EIIP),
Aldershot Centre for Health, Hospital Hill, Aldershot, England, UK, sarah.amani@nhs.net
Abstract: Objectives: The Reach Out project was awarded the Mary Seacole Award on 25th October 2011
by Ann Milton, Minister for Public Health. The project set out to explore the differences in mental health
awareness and resulting access of mental health services by different ethnic groups in Rushmoor, North East
Hampshire. Findings from this study informed a training programme and health promotional campaign
aimed at improving health equality by bridging the gap between the Nepalese community and local mental
health services. Method: The awareness and positive perception of mental health services was hypothesized
to influence utilization of mental health services. This hypothesis was tested and the findings were used as
follows: 1. Between December 2011 and February 2012, a total of 50 individuals were surveyed using a
pilot Mental Health Services Survey to determine perceptions and awareness of local mental health services;
2. Informed by results from the above pilot survey, a 2 week mental health first aid training programme was
delivered to 8 community figures who became Community Health Ambassadors (CHAs) tasked with promoting mental health awareness; 3. The CHAs led a comprehensive mental health promotional campaign to
the community using face to face interactions and web based technologies e.g. a website, a mobile phone
app, Facebook and YouTube page.
Results: Among individuals with a Nepali background, there was a higher male respondent rate (80% as
compared to 20% females). The Nepali respondents generally had significantly lower awareness of mental
health services and lower utilization of mental health services as compared with whites but similar utilization
compared with those who described themselves as black. Conclusion: Nepalese individuals and BME groups
underutilized mental health services even after adjustment was made for socioeconomic variables and years
of residency in the United Kingdom. Further research studies of the impact of CHAs on culture-specific attitudes towards mental illness, correlates, and barriers to mental health service utilization are warranted.
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Patients with psychosis and their perceptions of detention for compulsory treatment: basis for an action plan
Eva. Andreasson, MSc, RNT, Department of Psychiatry, Nå Ut teamet, Sahlgrenska Universitetssjukhus, Gothenburg, Sweden. eva.andreasson@vgregion.se
Ingela Skärsäter, Professor, PhD, RN, Institute of Health and Care Sciences, Sahlgrenska Academy, Gothenburg University, Gothenburg, Sweden
Abstract: Compulsory treatment presents an ethical dilemma in which two principles stand opposed: the
principle of doing good by treating illness, and the principle of respecting the individual patient’s right to selfdetermination. In Sweden 3000 patients each day receive care by compulsory treatment. When patients are
admitted for treatment under compulsion, they risk being stripped of their autonomy, which entails a threat to
self-esteem and can entail invasion of privacy. In many cases, the result is trauma to the individual. Purpose:
To describe patients’ perceptions and experiences of being detained for compulsory admission and treatment
during an acute psychotic breakdown.
Metod: A qualitative design was applied and data was analyzed by means of phenomenography. The informants were seven men and five women, age of 24-62 year.
Inclusions criteria: have been detained for care, have diagnosed disorders defined in DSM-IV, and be able to
speak and understand Swedish.
Result: Two descriptive categories emerged in the results: 1) Getting the needed support and 2) Getting respectful care. Patients’ perceive compulsory treatment as good if they are given good care, if they are given the
shelter they needed, if they are given help understanding what is happening and if the setting was and pleasant.
They feel respected if they are allowed to retain their autonomy and are invited to participate even though
they are in compulsory treatment. Conclusion
In order to prevent future compulsory admission, patients need to process their experiences, but they also need
time to recover before they are ready to take decisions concerning the future. It is important to take advantage
of patients’ own resources to prevent traumatization of patients receiving compulsory treatment. Preparation
of individual action plans in connection with any future compulsory treatment may empower patients more
during compulsory treatment and improve the experience of detention for them. An Individual Cooperation Plan
takes advantage of patients’ views on compulsory treatment time; Give the patients possibility to express what
help and support they need in case of relapse; May prevent compulsory treatment and coercion and unnecessary violation; and Improves care, even for those patients who for various reasons are unable to devise a plan.

Experience of social network intervention in the form of open dialogue in the
field of Mental Health
Bodil Bakkan Nielsen,, Master in Mental health and Clinical specialist in psychiatric nursing, Master in Mental health and Clinical specialist in psychiatric nursing,
Sørlandet Hospital,department of Child and adolescent mental health, Farsund, Norway, bodnie@sshf.no/bodilska@hotmail.com
Abstract: The health services in councils and hospitals offer people with mental health problems various types
of treatments, such as cognitive therapy, group therapy or family therapy, in which network intervention with
Open Dialogue is one of several approaches. Network intervention as developed by Jaakko Seikkula et al. from
Finland was introduced to the South of Norway in 2004. At the same time a research project called Joint Development was started. This was a competence and treatment program incorporating the network intervention
model aimed at young people between 14 and 24 at risk of developing mental health problems. Today network
intervention is offered to people with mental health problems. A network intervention is a meeting where
people get together to discuss a difficult topic or issue. In my research I wanted to talk to professionals about
their experiences with network intervention and how client contribution was facilitated within this treatment
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model. Objectives: The purpose of the study is to expand the knowledge base of social network intervention
in the form of Open Dialogue and the influence of clients’ active contribution within this network model. Aim:
To gain knowledge about the open dialogue practice in Mental health. Methods: The data is extracted from
interviews with six professionals with experience and training in social network intervention in the form of Open
Dialogue. They work with children, adolescents and adults in the county.
Results: The respondents reported that participating in network meetings with open dialogue changed their
professional attitude to the better in meeting clients. They also reported that they found network meetings to be
client centered. The informants experience was that of an increased facilitation of client participation. That it is
crucial to provide adequate and sufficient information regarding the structure of meetings, clarify how meetings
are managed, and mobilize the social and professional networks, in order to ensure that meetings are perceived as meaningful. Conclusions: This study shows that heightened awareness of the network model positively
changes professionals’ way of providing help/assistance and facilitates active client participation and sense of
equality. The results show that the experience of social network intervention in the form of open dialogue is an
important part of professionals’ processes of formation.

Guideline Relapse Prevention Anorexia Nervosa
Tamara Berends, RN / CNS Clinical Nurse Specialist, Altrecht Mental Health / Rintveld Center for Eating Disorders, The Netherlands, t.berends@altrecht.nl
Abstract: AIM: Despite the state of the art treatment the risk of relapse remains considerable. An estimated 3050% of all in-patients successfully treated for their eating disorders relapse, especially during the first two years
after their discharge from the clinic. As is evident from the available guidelines, there is general consensus that
relapse prevention in the target group of anorexia patients is a matter of essence. Even so, however, there is not
much practical information available about how to structure preventative actions in nursing practice. This is why
we have developed the Anorexia Relapse Prevention Guidelines, a scientifically based tool for nurses to approach
relapse prevention in a structured manner. METHODE: First a literature study has been carried out to review the
existent evidence regarding recovery and relapse in patients with anorexia nervosa. Also existent guidelines have
been reviewed. A first concept of the guideline was tested by a panel of experts. For this purpose professionals
with a minimum of two years working experience with the target group were interviewed. In addition patients
and their parents were interviewed to study their opinions about the concept guideline. Relapse takes place in
different stadia: in most cases there are specific triggers that induce the first signs of relapse. Next, these first
(early) signs of relapse continue to develop into more severe signs of relapse. If no preventive interventions take
place to manage these early signs, a full relapse in the eating disorder develops. RESULTS: The nursing guideline
is based on these stadia of relapse as it focuses on methods of early recognition of relapse and early intervention
to prevent further development of relapse. CONCLUSION: The application of the guideline results in a relapse
prevention plan which enhances the self-management skills of the patient en family members to prevent future
relapse. Use of the guideline will lead to the implementation of well-structured professional procedures which
are likely to support the patient’s recovery. A qualitative study about the patients’ perspective about the guideline
relapse prevention will take place during this spring and the results will be presented.
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Development of a low-threshold mental health service for adolescents
Milla Bergman, RN, MNSc-student, project worker and team leader, milla.bergman@kirkkonummi.fi
Johanna Mäki-Petäjä, psychologist, project worker
Anne-Mari Karjalainen, social counselor, project worker
Key to the mind -project/ Kirkkonummi Municipality, Finland
Abstract: Background and aim: Although the well-being of adolescents is quite good in general, those who have
problems seem sometimes to have even worse problems. It may be difficult to get help for mental health problems
because of hierarchical care systems and referral practices. For adolescents easy access to care is especially
important. In Finland, there is need for low-threshold mental health services for adolescents. The aim of this
project was to develop and evaluate the functionality of a low-threshold mental health service for adolescents
in primary care. Service is founded in Kirkkonummi (in southern Finland, 40 km from Helsinki) on the basis
of actual needs.Method: In this project mental health service was established in Kirkkonummi Municipality. It
offers low-threshold service for adolescent who suffer from mental health problems or are in danger of social
exclusion. Referrals are not required. The contacting person can be the adolescents itself, a friend, a parent
or a professional. Mental health service will employ a multi-professional team: department operates with two
social counselors, a psychologist and mental health nurse. When needed, the team members work in pairs with
other municipal workers and give them consultation help. The team offers the adolescent 1) an evaluation of
the situation, 2) therapeutic conversations, and 3) if necessary, helps preparing the individual treatment plan
and contacting an adequate treatment place. Social counselors are there to help young people with education,
employment and livelihood issues as well as work closely with municipal social workers. Outcomes: Expected
results of the project are: 1) number of adolescents outside education or work decreases, 2) adolescents receive
low-threshold services for mental health problems, 3) the municipal employees’ knowledge and competence
will increase through the pair work and the consultation possibility.

The experience of participating in a brief cognitive behavioral intervention for
prevention of psychological distress among university women students
Jóhanna Bernharðsdóttir, Doctoral student, R.N. M.S., University of Iceland, The National University Hospital of Iceland, Reykjavík, Iceland
Dr. Ingela Skärsäter, Professor, PhD, RN, University of Gothenburg, The Sahlgrenska Academy AT Gothenburg University, Göteborg, Sweden
Dr. Jane Dimmitt Champion, Professor, PhD, DNP, FNP, AH-PMH-CNS, FAAN, Texas Tech University Health Sciences Center, Lubbock, Texas, USA
Abstract: Psychological distress is an unpleasant subjective state which can take two major forms; depression
and anxiety. Psychological distress, in the form of depression and anxiety, is twice as common in women than
in men and it is estimated that depression will become the second most leading cause of disability in the world
which may indicate that women will be at special risk. According to international literature psychological distress
is also common among university students, especially women.
The main aim of this research was to gain an understanding of female students experience of participating in a
brief cognitive behavioral group intervention to prevent psychological distress. A cognitive behavioral program
for distressed female students at the University of Iceland was formulated and it´s feasibility was described with
a qualitative research design. The program called: “Take a closer look” was provided to a sample of 19 women
and carried out in 4 group sessions, one per week. They were facilitated by two advanced practice psychiatric
nurses and five to eight women were enrolled in each group. Two to four weeks later the program was followed
by qualitative interviews asking all 19 participants about their experiences concerning the cognitive behavioral
program. Two main research questions were developed: What are participants’ views on the effectiveness of
the brief cognitive behavioral program in preventing psychological distress and what are participants’ views
on future development of the brief cognitive behavioral program? The interviews were transcribed verbatim
and content analyzed resulting in the following four themes: To gain knowledge and understanding, to become
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more positive in thinking, to feel more in control and a need for in depth reflections and exercise of cognitive
behavioral techniques. The results of this qualitative research will, along with other research results, contribute
to the continuing formulation of the intervention.

Student nurses’ views to mechanical restraint used in acute psychiatric wards.
Hülya Bilgin, RPN, Lecturer, Assistant Professor, PhD, Msc in Psychiatric Nursing
Istanbul University Nursing Faculty Mental Health and Psychiatric Nursing Department, Turkey, e-mail: hcbilgin@hotmail.com
Neslihan Keser Özcan, RPN, Lecturer, Assistant Professor, PhD, Msc in Psychiatric Nursing, Istanbul University Faculty of Health Sciences Department of
Midwifery, Turkey
Nur Badırgalı Boyacıoğlu, RPN, Lecturer, Research Assistant, Msc in Psychiatric Nursing,
Istanbul University Faculty of Health Sciences Department of Midwifery, Turkey
Abstract: Mechanical restraint is one of the containment methods which are particularly often used in emergent
conditions both in national and international level. The study design is descriptive and qualitative. Participants
are 17 student nurses who completed in theoretical and practical training of psychiatric nursing course. Two
focus groups were carried out with student nurses who were willing to participate in the study. Qualitative data
was analysed using inductive content analysis method. Three categories were established as a result of analysis
process, “dilemmas over the frame of method”, “implementation process of the method” and “alternatives to
method” respectively. From the point of view of participants, mechanical restraint has the dilemma including
both “negativity” in the way of patients and “necessities” in the way of staff. In implementation process, it was
established there were “an ambiguity” on practical indication, “the lack of training about implementation of
the method ”and“ the lack of supervision of implementation”. It was also found that student nurses tended to
suggest isolation and de-escalation instead of mechanical restraint. It has been understood clearly that dilemmas over mechanical restraint will continue in the future unless the method is eliminated permanently. The most
important point is needed to pay attention that dilemmas involve the entire stakeholders within environment.

Addressing Mental and Physical Health Care Needs: Preliminary Results of Including Mental Health Content in a Doctor of Nursing Practice Curriculum
Andrea C. Bostrom, PhD, PMHCNS-BC, Professor, Kirkhof College of Nursing, Grand Valley State University, Grand Rapids, Michigan, USA, e-mail: bostroma@gvsu.edu
Abstract: The treatment of mental health in community-based primary care practices has increased with the
availability of newer psychiatric medications, the recognition of co-morbid mental and physical illnesses, and
the increased acceptance of diagnoses such as depression and anxiety. At the same time, the availability of
psychiatric medications has made the treatment of people with severe mental illness such as schizophrenia and
bipolar disorder more community-based. The latter group further suffers under burdens of behavior, life-style,
medication side effects, and stigma causing their lives to be shortened by as much as 25 years compared to the
general population. These circumstances suggest that the preparation of all individuals who provide primary
health care should include the treatment of mental illnesses, the optimum use of psychoactive drugs, and the
critical need to incorporate physical health care for those who have been treated within a separate mental
health system. At the Kirkhof College of Nursing at Grand Valley State University in Michigan the curriculum
developed for the Doctor of Nursing Practice (DNP) incorporates courses and topics to address these needs.
This presentation will focus on the specific mental health content included in the DNP program and the impact of this content on student experiences, attitudes and translational research activities for these potentially
marginalized individuals. The foundational mental health topics woven through the DNP curriculum include
anatomy and physiology of the central and peripheral nervous system, basic pharmacology, and the definition
and identification of vulnerable populations. Courses include psychopharmacology, mental health theories
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for diagnosis and treatment, and a practicum that focuses on basic counseling techniques for use within care
provided by primary care providers. The first two cohorts of students have completed these courses. Their
comments about experiences within these courses suggest a profound impact on how they look at individuals
with mental illness and their life circumstances, especially related to issues of poverty, health, and stigma. Their
translational research projects also suggest how these courses have made an impact on their studies. Projects
include topics such as working with mental health problems that traditionally prohibit treatment of hepatitis C,
establishing more nutritional meals for individuals living in low income housing, and implementing a manualized
cognitive behavioral treatment procedure for depressed teenagers in a pediatric primary care practice. The
students’ attitudes and dissertation projects suggest they will be more skilled and open to treat individuals with
symptoms of mental illness in many settings.

Vitamin D, an enlightened need for psychiatric outpatients with
severe mental illnesses (SMI)
Remco Boerman, Master in Advanced Nursing Practice, Verpleegkundig Specialist GGZ, CNS, APN, RN, GGZ Noord-Holland-Noord, Divisie Langdurende Psychiatrie,
Heiloo, The Netherlands, r.boerman@ggz-nhn.nl
Abstract: Vitamin D is essential for strong bones and muscles, but is also associated with mental well being
(Berk 2008). Vitamin D deficiency is a big problem in Europe. Estimations of deficiency in The Netherlands rise
up to 70% among the ”healthy” population. What used to be a socio- economic problem and disease in the early
1900’s likes to become a welfare disease nowadays. In the Dutch literature there are 5 groups that are at risk to
develop vitamin D deficiency. The Dutch Health Council has come with an advise to prescribe a supplement for
these groups (Gezondheidsraad 2008). But this is just an advise and no guideline. The patients with SMI, we
see during the metabolic screening, wich we carry out each year, likes to be an extra risk group. In a small study
(N=10) we asked patients if they had any chestpain (cardiovascular). Most patients do not confirm this pain
but they sometimes name aspecific pain in the lower back, hips and neck. We related this aspecific pain with the
hypothesis that it might be an vitamin D problem. 9 out of 10 patients actually had a vitamin D deficiency (<
50nmol/l). A prevalence study is needed to find out if “our” patients are at extra risk for vitamine D deficiency,
osteoporosis or osteomalacia.
Sunlightexposure rises the level of vitamin D, but what if patients with SMI are depressed, inactive, anxious to
go out, etc. Patients with SMI most of the time have to cope with mood symptoms. Are these symptoms related
to their psychiatric disorder or can it be related to vitamin D deficiency too?
Abstract: Mechanical restraint is one of the containment methods which are particularly often used in
emergent conditions both in national and international level. The study design is descriptive and qualitative.
Participants are 17 student nurses who completed in theoretical and practical training of psychiatric nursing
course. Two focus groups were carried out with student nurses who were willing to participate in the study.
Qualitative data was analysed using inductive content analysis method. Three categories were established
as a result of analysis process, “dilemmas over the frame of method”, “implementation process of the method” and “alternatives to method” respectively. From the point of view of participants, mechanical restraint
has the dilemma including both “negativity” in the way of patients and “necessities” in the way of staff. In
implementation process, it was established there were “an ambiguity” on practical indication, “the lack of
training about implementation of the method ”and“ the lack of supervision of implementation”. It was also
found that student nurses tended to suggest isolation and de-escalation instead of mechanical restraint. It
has been understood clearly that dilemmas over mechanical restraint will continue in the future unless the
method is eliminated permanently. The most important point is needed to pay attention that dilemmas involve
the entire stakeholders within environment.
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Cooperation around patients with a serious mental illness :
A tool for cooperation at both individual and system level
Olav Bremnes; Psychiatric nurse, Coordinator of services at Psykiatric Center, Namsos Hospital,Norway, olav.bremnes@hnt.no
Ian Dawson: Psychiatric nurse & social worker. Coordinator of services at Salten District Psychiatric Centre, Nordland Hospital, Norway
Abstract: We aim to present the use of patient’s pathways to highlight the challenges and needs of people with
serious mental illnesses. This patient group characterises as difficult to engage with traditional services and
who often have additional problems such as drug abuse, criminality, bad housing, poor economy and much
more. Through the use of patient pathways we aim to identify areas in the current organisation of services that
might be improved and develop models of cooperation between different agencies to ensure that this patient
group gets the help they deserve.

Comparing mental health nursing across Europe
Neil Brimblecombe RN, MSc, PhD, Director of Nursing/Chief Operating Officer
South Staffordshire and Shropshire Healthcare NHS Foundation Trust, UK, Neil.Brimblecombe@sssft.nhs.uk
Abstract: Nursing is by far the largest profession within mental health services. Surveys suggest over half a million
in the European Union (EU) alone (WHO 2011). The World Health Organisation has repeatedly highlighted the
potential importance of the contribution to be made by nurses in the mental health arena (WHO 2000, WHO
2003). Aim: To briefly compare and contrast aspects of nursing in mental health services across Europe and
the national contexts in which nursing takes place. Method : A range of primary and secondary data sources,
both printed and available on line, relating to the aim of this study were identified and interrogated. The authors
from each of nine countries located the relevant literature sources pertaining to the current status, national
developments and issues relating to education and practice in mental health nursing in their respective countries
(Brimblecombe and Nolan 2012). Results: Mental health services across Europe have typically followed a common developmental pathway, with the establishment of large institutions in the 19th and early 20th century, and,
towards the end of the 20th century, these being gradually replaced, at least theoretically, by community-based
services (Priebe 2004). Nursing as a profession gradually emerged in the asylums with different models across
Europe, with a distinctive ‘psychiatric nursing’ profession in some countries, e.g. the UK and Ireland, whilst in
others nursing leadership in the asylums was provided by female ‘general nurses’, as across Scandinavia. National
policies and financial provision strongly influence the resources and focus of nursing. All countries with mental
health policies have planned reforms that embrace deinstitutionalization and a greater role for community mental health services (Becker & Kilian, 2006), however there are still many countries with very limited community
resources (WHO 2005a). There is huge variation between countries in their spend on mental health, between
2 and 14% of their total health budget and in the number of nurses working in mental health care compared to
population size (Petrea 2012). Whilst resource influences the number of nursing, different views as to the proper
role for nursing is also important, with variations in the range of roles open to nurses.
There is some evidence regarding differences in practices in inpatient care, which are particularly striking in
differences of approach towards disturbed/challenging behaviour (Bowers et al 2005). Importantly, differences
exist as to the legal framework and culture in different countries, for example in use of ‘mechanical restraint’
(common in many countries, for example Germany, whilst very rare in the UK and Ireland), seclusion and the use
of tranquilising medication. There are clear differences across Europe in terms of approaches to nurse education, i.e. whether training is specifically to develop practitioners practice solely to work in mental health settings,
as in the United Kingdom, Ireland and Malta, or to produce generally trained nurses who then just choose to
work in mental health settings (Nolan and Brimblecombe 2007). The work of nurses is inevitably mediated by
the views and attitudes held by nurses themselves, for example in attitudes towards people with mental illnesses
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(Chambers et al 2010). Inter disciplinary relationships provide an important context for nursing. Psychiatric
nursing was born in a managerially subservient position to the fledgling psychiatric profession in the asylums
of the nineteenth century (Brimblecombe 2005), and although nursing has increasingly professionalized and
is typically a graduate profession, in most countries psychiatrists still define the work that nurses can do with
individual patients, although the exact relationship depends on different local histories and legal frameworks.
There are international differences in the opportunities for nurses to pursue additional training in specialist skills.
For example, there is currently legal authority for nurses to prescribe with specific qualifications in the United
Kingdom, Ireland and Sweden (Kroezenet al 2011) and some evidence of planned change in other countries,
specifically the Netherlands, Spain and Finland.
Conclusions: To date, relatively few cross country descriptions are available to understand what similarities
and differences might exist between nursing in mental health settings across Europe. Future research should
examine differences in outcomes from different models and different levels of resource. The potential for developing the role of nursing to become more independent and to utilise new skills is currently a vastly untapped
resource across much of Europe, despite growing evidence that extended roles can be effective and safe (Gray
et al 2006; Dobel-Ober, et al 2010).

The Influence of locus of control on medication compliance
among psychiatric patients
Sevim Buzlu, PhD, Professor, Istanbul University Nursing Faculty Psychiatric Nursing Department, Sisli/Istanbul-Turkey, buzlus@yahoo.com
Sevil Yılmaz, PhD, Professor, Istanbul University Nursing Faculty Psychiatric Nursing Department, Sisli/Istanbul-Turkey, PhD, Research Assistant, Istanbul
University Nursing Faculty Psychiatric Nursing Department, Sisli/Istanbul-Turkey
Derya Ozbas, PhD, Assistant Professor, Kilis 7 Aralık University, Health Services Vocational School, Nursing Department, Kilis/Turkey
Nihal Bostancı Dastan, PhD, Assistant Professor, Kafkas University, Kars School of Health Science, Kars/Turkey
Abstract: Medication noncompliance is a serious problem in psychiatric patients. It seems 20-80 % of psychiatric
patient (2). Because of serious affects of medication noncompliance, it is important to recognize and prevent
determinants which effect medication compliance or noncompliance (1). In the literature, it is defined that one
of the determinant which effects medication compliance is ındividual’s locus of control (3). The purpose of this
study was to investigate the influence of locus of control on medication compliance among psychiatric patients.
This study was carried out in a descriptive and cross-sectional study design. It was conducted at 270 patients
who followed-up at outpatient clinics in two university hospital at İstanbul between February-June 2005. Data
were collected by using Social-Demographic Information Form, Morisky Medication Adherence Scale-MMAS,
Rotter Internal-External Locus of Control Scale-RIELCS. In the analysis of the data, percentages, means, Standard deviation, Chi-square test and Spearman Correlation tests were used.

The effectiveness of a preferred intensity exercise programme on the mental
health outcomes of young people with depression
Tim Carter BSc RMN, Research Associate, School of Nursing. The University of Nottingham. Nottingham, United Kingdom.
Abstract: The aim of the presentation is to inform the audience of the background, design and preliminary
results of a sequential mixed methods evaluation of the effects of preferred intensity exercise on young people
with depression. Background: There is evidence that exercise, as well has having obvious physical benefits, also
has positive effects on mental health. There is a distinct paucity of research testing its effects on young people
seeking help for mental health issues. In additon, compliance with prescribed exercise programmes is low.
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An exercise intervention tailored to young people’s preferred intensity may improve mental health outcomes,
overall quality of life, and reduce exercise attrition rates. Aims: To determine the effectiveness of a preferred
intensity exercise programme on the mental health outcomes of young people with depression. To examine
the acceptabilty of a preferred intensity exercise programme to young people with depression. To determine
the cost effectiveness of a preferred intensity exercise programme for young people with depression. Methods:
A sequential mixed methods design comprising of 3 parts: Part 1: A Randomised Controlled Trial (RCT) will
be undertaken to assess the effectiveness of an individually tailored exercise programme on the mental health
outcomes of young people with depression. 158 young people (14-17 years) will be recruited from primary care
and voluntary services. Participants will be randomly allocated to either arm of the experiment. Intervention
arm: 6 week exercise programme of 12 X 60 minutes of preferred intensity aerobic exercise in the form of circuit
training. Motivational coaching and support will be provided at each session. Control arm: Treatment as usual.
Primary Outcome measure: Depression (CDI-2). Secondary Outcome measures: Quality of Life (EQ-5D), physical fitness (maximum energy expended, heart rate), incidents of self-harm, treatment received and compliance
with treatment. Outcome measures will be taken at baseline, post intervention and 6 month follow up. Part
2: Participants will be invited to attend focus groups and 1-1 interviews following completion of the exercise
programme to elicit qualitative data on the acceptability of the intervention. Part 3: An economic evaluation
will be undertaken to determine the cost effectiveness of the intervention. Findings: The data collection period
will be nearing completion by September and preliminary results will be presented. Discussion/Conclusion:
The results of this study will provide evidence of the effectiveness of preferred intensity exercise on the mental
health outcomes of young people with depression, its acceptability to this population and its cost effectiveness.

Mental health sequelae among a mining-affected community in rural
Guatemala and the role of resistance and resiliency
C. Susana Caxaj, BScN, PhD (c), Doctoral Student, University of Western Ontario, Toronto Ontario, Canada, susana.caxaj@gmail.com
Abstract: This research examined the impact of local mining operations on a rural indigenous municipality
located in the Western highlands of Guatemala. In particular, the researcher used focus-group methods to
form a narrative analysis of how the mental health of residents and the collective wellbeing of the community
have been threatened by the presence of the Marlin Mine. Preliminary findings indicate that the community has
suffered multiple threats to their collective wellbeing through the company’s introduction of new health harms
and exploitation of existing political vulnerabilities. Community members identify a sense of fear and dread
due to threats to their local environment and crops, the contamination and depletion of their water, and a lack
of social cohesion and divisionism among their neighbours. Further, residents report increased use of alcohol,
conflict, intimate partner violence and intimidation. As a result, many individuals appear to be experiencing
generalized symptoms characteristic of depression, anxiety and post-traumatic stress.

The Intrapsychic and Interpersonal Facets of Suicide in Adolescents:
An Examination of Prevention Programs in United States High School Settings
Paul Thomas Clements PhD, APRN-BC, Associate Clinical Professor. Drexel University, School of Nursing and Health Professions, Philadelphia, USA, ptc33@drexel.edu
Karyn Holt, CNM, PhD, Associate Clinical Professor, Drexel University, School of Nursing and Health Professions, Philadelphia, USA
Gregory D. Cooper, RN, BSN, Crisis Interventionist, Christiana Care Health System, Newark, USA
Abstract: This symposium will be based on two recently published scholarly papers by the authors that provide
an overview and examination of school-based suicide prevention programs currently being utilized in the United
States. It will further explore the implications toward enhancing targeted assessment and intervention with the
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adolescent population in high-school settings. Suicide is a significant public health issue globally and is the third
leading cause of death among high-school adolescents aged 14 to 19 in the United States. Adolescent suicide is
preventable; however, the causes of this tragic situation have not been well understood. Although many suicide
prevention programs have been developed and implemented as school-based interventions, few demonstrate
statistically significant effectiveness. High school is a nexus for adolescent life and, therefore, provides a unique
context within which to enhance targeted assessment and intervention. There are many identified factors that
contribute to adolescent suicidal behavior. In a comprehensive review of the contemporary extant literature, it
was noted that the single greatest risk factor, by far, is underlying mental illness; specifically, a diagnosable Axis I
psychiatric disorder, which has been documented as present in 80–90% of those who attempt and complete suicide.
Additionally, a significant risk factor is depression noting that up to 60% of suicide completers, as well as 40–80%
of suicide attempters who have been shown to have a depressive disorder. Adding to the underlying impact of
adolescent suicide is the idea that childhood bullying is a normal part of adolescent social development or a ”rite
of passage”; however, current research is now demonstrating a strong association to adolescent suicidality. It is
imperative to empower nurses with current and evidence-based information regarding documented risk factors
related to adolescent suicidality, including the impact of childhood bullying, as well as provide a critical analysis
of the benefits and pitfalls of commonly employed suicide prevention programs in the high school based setting.

Developing a ’nutrition in mental health’ course: what stakeholders thought
Nicola Clibbens, RMN, PhD, MA (Ed), Dip. Social Sciences, Senior Lecturer Mental Health Nursing. Sheffield Hallam University, Faculty of Health and Wellbeing
Sheffield, United Kingdom, n.clibbens@shu.ac.uk
Kevin Williamson, RNutr., M. Med. Sci. Human Nutrition, BSc (First Class) Hons. Nutritionist. Rotherham Early Intervention in Psychosis Service, Rotherham,
Doncaster and South Humber NHS Foundation Trust. Sheffield, United Kingdom.
Abstract: Aim: To share the findings from a funded stakeholder consultation about the future of a ’nutrition in
mental health’ course. The need for nutritional assessment and intervention in mental health is vital due to mounting evidence suggesting nutrients contribute to both physical and mental health, both causally and protectively.
The benefits of healthy nutrient intake are particularly important to people with mental health problems as this
population are known to lead a more sedentary lifestyle and are more vulnerable to cardiovascular problems,
hyperphagia, disturbed lipid and glucose metabolism and obesity. Service users are more likely to make positive
changes to their nutrient intake if they are offered nutritional interventions by health professionals which are
structured and evidence-based and this is only possible when health professionals are equipped with appropriate
knowledge and skills. As a response to this, Rotherham, Doncaster and South Humber NHS Foundation Trust
developed the ’nutrition in mental health’ course delivered through e-learning resources. Over 30 students have
completed the course in the UK and funding was sought to conduct a student evaluation and a stakeholder
consultation on its future shape and delivery. In April 2011, funding for the project was secured with the South
Yorkshire ’Collaborations for Leadership in Applied Health Research and Care’ (CLAHRC). CLAHRC is a United Kingdom government funded regional organisation focussed on improving health outcomes for long term
conditions through funded primary research and a range of knowledge translation activities. The project had
two phases, firstly a postal questionnaire evaluation from students who had completed the nutrition course
and secondly a stakeholder consultation about the future shape and delivery of the course. The stakeholders
included healthcare commissioners, health academics, service users and health service staff from a range of
professions. Stakeholders were consulted through a number of individual interviews and focus groups. In total,
the project collected data from 37 students and stakeholders. Thematic analysis was conducted across methods
resulting in a number of recommendations for the future of the nutrition course. The findings clearly show that
there is a need for nutritional education in mental health and suggestions for future application included acute
hospitals, primary care and the voluntary sector. The poster will be a visual display of some materials from the
course, the methods used to evaluate it, as well as plans for the future. The opportunity to share this work at
Horatio would enable discussion with an international audience.
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STO4P Suicide Training Outline 4 Prison -a co-facilitated programme between
Irish Psychiatric Nurses and Prison Staff
Aisling Culhane, Research & Development Advisor Psychiatric Nurses’ Association Ireland
Sallins, Co Kildare, Ireland, dkavanagh@pna.ie or aculhane@pna.ie
Abstract: The Irish Health Service Executive /National Office for Suicide Prevention (NOSP) have responsibility
for the implementation of ‘Reach Out- The National Strategy for Suicide Prevention 2005-2014’. Prisoners are
identified as a key target group for suicide prevention as research has shown them to be at high risk of mental
health problems, self-harm and completed suicide. Action Area 16 of ‘Reach Out’ recommends the development
and delivery of training for staff from the Irish Prison Service (IPS) on suicide prevention.
Since 2011 the NOSP has been working with the Irish Prison Service (IPS) and the PNA (Psychiatric Nursing
Association) to develop skills based suicide prevention training programme to meet the training needs of prison service staff in the area. This partnership has resulted in the development of the STO4P (Suicide Training
Overview for Prisons) programme. The aim of the STO4P programme is to up skill key staff within the Irish
Prison Service to respond to prisoners who are at risk of suicidal behaviour. The programme comprises of four
modules delivered over two days. The programme is co-facilitated by pairs of trainers one from the IPS and a
second facilitator from the HSE/PNA. The programme has been rolled out across three prisons, with a second
programme currently being devised for staff working with young offenders (16 -21) years. Suicide is a tragedy
for the individual and for the family. It is also a tragedy for the rest of the prison population and indeed for the
prison staff. Recovery’ in the wider community inside and outside the prison means engaging with many agencies
in seeking the inclusion of people with mental health problems rather than excluding and segregating them.
Psychiatric nurses are ideally positioned and are currently facilitating a values based approach in alleviating the
distress and difficulties individuals experience when they have mental health difficulties.
This project STO4P (Suicide Training Overview for Prisons) programme. is a unique Irish intervention supported by the expertise of Irelands Office for Suicide Prevention and by their knowledge of best international
research. Pulling that all together and working with the staff of the Irish Prison Service we have developed a
unique intervention tailored towards the needs of prisoners and focussed on developing the skills of Prison staff
so that they can be even more alert to the opportunities for intervention and prevention of suicide.
The Psychiatric Nurses’ Association (PNA) considers this type of approach, (co-facilitated training by pairs
of trainers between organisations and professions )as unique and hugely effective in tackling such an emotive
yet crucial issue and the integration and learning derived between agencies working in prisons on health, mental
health, and other issues can only be both a purposeful and powerful dynamic.

Sleep patterns of adolescents and the factors affecting sleep patterns
Begum Dag, Msc, Psychiatric Nurse, Sisli Etfal Education and Research Hospital, begumdag@gmail.com
Yasemin Kutlu, Phd, Assistant Professor, Istanbul University, Faculty of Psychiatric Nursing Department, Turkey.
Abstract: This study was conducted as a descriptive and correlational to determining sleep patterns of middle
age or older adolescents and the factors affecting sleep patterns. Learning outcomes of this study: (1) What
is the level of sleep quality in adolescents? (2) What are the factors affecting the sleep quality in adolescents?
(3) Is there a correlation between depressive symptoms and sleep quality in adolescents? The sampling of the
study consisted of 354 adolescents. Data were collected by questionnaire form, Beck Depression Inventory and
Pittsburgh Sleep Quality Scale. Data evaluation was carried out using the Chi-Square and Spearman’s Correlation
Analysis tests. The mean age of the adolescents was 16,90±1,21 years; 57,6 % are male and 42,4 % are female. 4
% of adolescents are overweight. The adolescents were use the internet for 2,72±2,01 hours and watch T.V for
2,18±1,41 hours in average per day. The mean Beck Depression Inventory score of adolescents was 13,44±9,28
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(0-53). Of the adolescents, 6.2% had severe depressive symptoms. The mean Pittsburgh Sleep Quality Index
scores of adolescents was 5,15±3,07 (range,0-16). 61,6 % of the adolescents have good sleep quality and 38.4%
have a bed sleep quality. A positive very weak correlation was determined between the age of the adolescents and
their Pittsburgh Sleep Quality Index scores (r=0.15 p<0.01). A positive medium level correlation was determined
between Beck Depression Inventory scores and Pittsburgh Sleep Quality Index scores (r=0.51 p<0.01). Sleep
pattern is a significant factor that affects healty development of an adolescent. This study revealed a correlation between sleep pattern of adolescents and depressive symptoms. Therefore, it is important to determine
depressive symptom levels and sleep patterns of adolescents by psychiatric nurse.

Health promoting nursing care and the educational function of
psychiatric and mental health nurses
Patrik Dahlqvist Jönsson, RN, PhD, Senior lecturer, Department of Research, Development and Education, Region of Halland, Sweden,
e-mail: patrik.dahlqvist-jonsson@regionhalland.se
Henrika Jormfeldt, RN, PhD, Senior lecturer, Halmstad University, Sweden
Ingela Skärsäter, RN, PhD, Professor, The Sahlgrenska Academy at Gothenburg University, Institute of Health and Care Sciences, Göteborg, Sweden
Håkan Nunstedt, RN, PhD, Senior lecturer, Assistant Head of Department, University West, Trollhättan, Sweden
Inger Johansson Berglund, RN, MNSc, PhD, Lecturer, School of Health Sciences, Jönköping University, Jönköping, Sweden
Britt Hedman Ahlström, RN, PhD, Senior lecturer, University West, Trollhättan, Sweden
Petra Svedberg, RN, PhD, Senior lecturer, Halmstad University, Sweden
& The Research Group MeHNurse
Abstract: Mental illness is increasing worldwide, while a trend towards an ever more specialized health care
takes place. This development makes great demands on nurses to work from a holistic perspective of nursing, a perspective that emphasizes cooperation and communication with those who suffer from long-term
mental illness, focusing on their independence and health. From a health perspective, every human being is
an actor in his/her own life with an inherent ability to make their own choices. However, persons who suffer
from long-term mental illness are at risk of losing power and control over areas of their lives. The purpose of
this workshop is to highlight opportunities for health promoting nursing care in long-term mental illness on
the basis of psychiatric and mental health nurses’ educational function and the concepts of empowerment,
emancipation, self-efficacy and self-management. The following issues will be addressed during the workshop:
Psychiatric and mental health nurses have through their caring assignment a responsibility to enable the
empowerment of the persons affected. How can persons who suffer from long-term mental illness be supported in making their own choices and use their own resources to ensure as far as possible to be able to
regain control over their lives and influence their care? One primary objective of the educational function of
psychiatric and mental health nurses is to support persons to see, understand and use their own resources.
Inherent in this process is to support the person’s emancipation, self-efficacy, and self- management. There
is a need for understanding of what this learning process mean from the perspective of health promotion?
How can psychiatric and mental health nurses work from an empowerment perspective, where the goal is to
emancipate the person affected to influence his/her health and life situation? How can the focus on merely
treating disease move to involve and engage persons in activities that protect and promote their health and
strengthens the confidence in their ability to influence their own lives. What does the healthcare organization
need to be characterized with to create an atmosphere in which person with long term mental illness are
given the opportunity to learn and grow on their own conditions? What opportunities and responsibilities
do psychiatric and mental health nurses have to ensure that the health care organizational levels are characterized by this favorable atmosphere?

HORATIO 2012

39

Are persons with bipolar disorder helped by an educational nursing intervention?
- a 2-year follow-up study
Patrik Dahlqvist Jönsson, RN, PhD, Senior Lecturer, Department of Research, Development and Education, Region of Halland, Sweden,
e-mail:patrik.dahlqvist-jonsson@regionhalland.se
Ella Danielson, RN, PhD, Professor, Institute of Health and Care Sciences, The Sahlgrenska Academy, University of Gothenburg, Sweden
Helle Wijk, RN, RNT, PhD, Associate Professor, Institute of Health and Care Sciences, The Sahlgrenska Academy, University of Gothenburg, Sweden
Ingela Skärsäter, RN, PhD, Professor, Institute of Health and Care Sciences, The Sahlgrenska Academy, University of Gothenburg, Sweden
Abstract: The aim of this study was to analyse the outcomes of an educational intervention for persons with
bipolar disorder. Bipolar disorder manifests itself early in life with symptoms of which affecting the person for a
great part of his/her life and with consequences on all aspects of life. Many of the persons affected lack in their
ability to cope with the illness and have difficulty handling stress and demands. This longitudinal and comparative
follow-up study comprised fifty-two persons diagnosed with bipolar disorder which were recruited into one of
two groups; an intervention group (n=36) receiving a ten sessions educational intervention, or a comparative
group (n=16). The data were collected at the start and end of the intervention, and on three more occasions
during two years after the intervention. The functional status was assessed using the Global Assessment of Functioning scale; general coping behavior using the Jalowiec coping scale; Sense of coherence using the SOC scale;
social functioning using the Social Adaptation Self-evaluation Scale; and episodes of bipolar disorder using the
SCID-I. The results of this study showed that the person’s with bipolar disorder participating in the educational
intervention increased their understanding of the condition and significantly improved their stress management
capacity and social functioning. The support of persons’ own growth and self-management capacity should
form part of the standard treatment in mental healthcare and strategies for this needs to be further developed.
The results of this study showed that educational nursing intervention for person’s with bipolar disorder are
beneficial in terms of reinforcing those affected and enable them to take greater control of their lives.

Baseline characteristics of older mentally ill offenders: results of a retrospective
case study of 174 patients aged 60+ years
Stefaan De Smet, Psychiatric nurse, MSc Gerontology, Lecturer and researcher (PhD-student), University College Ghent – Faculty of Education,
Health and Social Work, Gent, Belgium, stefaan.desmet@hogent.be
Abstract: Most Western countries accept the legal principle of providing psychiatric treatment to offenders being
judged as irresponsible for their offences due to a mental illness. In Belgium, these patients are subject to the
measure of internment and under the control of a Commission for the Protection of Society. Under Belgian Law,
the measure of internment refers to the ruling regulation whereby the offender was declared irresponsible for
his acts at the moment of the trial as a consequence of either a status of insanity or a serious mental deficiency
which made the person unable to (fully) control his acts (Cosyns et al., 2007). In this presentation, mentally ill
offenders are defined as patients having committed an offence and who should be treated in general or forensic
psychiatric settings, including private psychiatric hospitals, psychiatric nursing homes, sheltered living projects,
psychiatric wards of correctional facilities, institutions. Analogically with the ageing of the general population,
in Western Europe and the U.S the ageing of the population of offenders is experienced to an increasing extent
as well. Although international literature seems to indicate that both policymakers and academics are becoming
more aware of this growth, most of their interest seems to focus to the issue of an ageing imprisoned population
in particular. This focus can be explained by economic motives rather than by concerns about the well-being of
the older offenders. The fear of exponentially raising health care expenses in prisons as a result of ageing appears
to be an important motivation. Research focusing on older mentally ill offenders as meant in this presentation
is, however, still scarce. In order to determine the characteristics of our population of interest, a retrospective
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case study of all older mentally ill offenders in Flanders (Belgium) was set up. The age threshold of 60+ years
was applied, whereby 174 paper records of patients could be consulted. A selection of sociodemographic results valuable for the clinical practice in mental health or forensic services will be discussed in this presentation
such as the patients’ current place of residence (prison, psychiatric ward, at home …), structure of their social
networks, crime history, previous experiences with mental health care, life events, psychiatric diagnoses, and
main personality traits.

Palliative care during the last period of life in psychiatry
Heidi de Kam, student at the Master in Advanced Nursing Practice in Mental Health Care.
Abstract: Aim: Improving the care for patients with severe mental illness, who rely on long term treatment in a
centre for mental health care, in the last phase of their life. The project is combining knowledge and experience
en given the opportunity to describe best practice.
Method: Working together with the national centre for support and knowledge of palliative care (Agora),
another hospital for psychiatry (GGz Eindhoven en de Kempen) and Volunteers Palliative Care for people who
are dying (VPTZ). Multidisciplinary working group palliative care in GGz Centraal. The project is part of the
program for psychiatry and physical care. Requested and getting subsidy from the Innovation fund for health
insurance. Describing the process for palliative care in psychiatry for patients who are dying. Developing guidelines, rituals and protocol for palliative care in psychiatry. Results, learning outcomes: A document with a vision
about palliative care in psychiatry. A manual for palliative care in the psychiatric hospital. A film following a
93-year old women with schizophrenia, a untreatable form of cancer and her family during her last weeks. The
film shows a intimate portrait and how the professionals are working together. The title is: ‘My aunt was dying
at home’ (the film takes 20 minutes). A palliative unit with three rooms for patients, a room for family to stay,
a bathroom and a little pantry. A training for volunteers working in the unit . A group of volunteers working for
the unit. A training palliative care for professionals (developed with GGz Eindhoven en de Kempen and VPTZ).
Conclusion: It is possible to give qualitative, proper and warm care to patients with severe mental illness in the
last period of their life, also in psychiatry.

Conceptualization of Sexual Partner Relationship Steadiness among
Ethnic Minority Adolescent Women for Modification of Cognitive
Behavioral Interventions
Jane Dimmitt Champion, PhD, DNP, FNP, AH-PMH-CNS, FAAN, Professor, Texas Tech University Health Sciences Center, Texas, USA,
e-mail: jdchampion@mail.nur.utexas.edu
Jennifer L. Collins, PhD, Post-doctoral fellow, Texas Tech University Health Sciences Center, Texas, USA
Abstract: Cognitive behavioral interventions for sexual risk reduction have been less successful overall among
ethnic minority adolescent women with histories of abuse than among other adolescent populations. Conceptualization of sexual partner relationship steadiness is important for modification of cognitive behavioral sexual
risk reduction interventions to increase efficacy for prevention of abuse and associated adverse outcomes. These
adverse outcomes include depression, unintended pregnancy, substance use and sexually transmitted infection
among adolescent women with histories of abuse. Methods: African-and Mexican-American adolescent women
aged 14-18 years (n=559) with a history of abuse or sexually transmitted infection self-reported sexual partner
relationship steadiness and associated sexual risk behaviors, depression, unintended pregnancy and substance
use via semi-structured interviews at study entry. Descriptive and bivariate analysis compared sexual risk beha-
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viors and these adverse outcomes by recent sexual partner relationship steadiness. Results: Steady and unsteady
relationships were conceptualized differently. Steady relationships included emotional or financial support and
sexual communication with partner accompanied by greater relationship importance, more unintended pregnancy and perceived monogamy during frequent break-ups. Unsteady relationships were unpredictable including
sex with ex-steady partners and sex with friends with benefits. The unsteady relationships also included a lack
of respect between self and partners with poor sexual communication. Women describing unsteady partner
relationships self-reported higher levels of depression and associated stressors. Conclusions:
Conceptualization of sexual partner relationship steadiness among adolescent women with a history of abuse
or sexually transmitted infection was characterized by variability in sexual risk behavior and associated adverse
outcomes of abuse including depression, unintended pregnancy, substance use and sexually transmitted infection. Modification of cognitive behavioral sexual risk reduction interventions to include conceptualizations of
risk by sexual partner relationship status is indicated to improve efficacy of these interventions among ethnic
minority adolescent women with sexually transmitted infection or abuse histories.

A MODE OF VIOLENCE AGAINST WOMAN: BERDEL (Bride Exchange)
Hüsniye Dinc, Obstetric and Gynecologic Nurse, Msc, Istanbul University Faculty of Health Science Department of Midwifery, Demirkapı Cad. Karabal Sk. Bakırköy
Ruh ve Sinir. Hastalıkları Hastanesi Bahçesi içi, 34740 Bakırköy, İSTANBUL, TÜRKİYE husniyedinc@hotmail.com
Nur BADIRGALI BOYACIOĞLU, Msc, Psychiatric Nurse, Msc, Istanbul University Faculty of Health Science Department of Midwifery, Demirkapı Cad. Karabal Sk.
Bakırköy Ruh ve Sinir Hastalıkları Hastanesi Bahçesi içi 34740 Bakırköy, İSTANBUL, TÜRKİYE
Abstract: Berdel is an exchange process between two families in which two women and two men contractually
marry each other as a kind of twin marriage. In this type of marriages girls are generally get married off at 13
or 14 years old for their older brother, father, uncle, or cousin. Berdel, which is applied without girls’ consents,
means; ‘instead of him/her’, ‘bribe’, and ‘exchange’. Berdel is more common in the rural areas of Turkey, while
one part of it hinges on the city. Although studies reveal that in rural areas 4% of the marriages are based on
Berdel, still it is known that the number of people applying Berdel is much higher. There are different reasons
for Berdel marriages. The first and foremost is to reinforce the affinity relations. Second reason is to remove
animosity between two disputed families; or, to conciliate them by giving a girl marriage from the boy’s family
to the girl’s side, whose daughter was kidnapped. Another reason is that families cannot afford the bride price.
The fourth reason is fathers’ desire to have a second wife.
Psychiatric nurses working in the rural areas should provide consultancy to new couples of Berdel marriages,
and they should question the violence story in Berdel marriages routinely. Also, they should provide services
towards protective mental health by taking part in the process of informing society through press and media
within several NGOs intended to prevent Berdel. Object: In this research it is planned to analyze perceptions of
women, who got married off through Berdel, regarding Berdel and difficulties that Berdel brings. Design and
Method: Type: In this study it is planned to use ethnographical approach as one of the qualitative research
methods. Problems of the Study: -Do women, who got married off through Berdel, perceive Berdel as a mode
of violence? -What are the psycho-social problems these women confront? Model/hypothesis of the Study: H1
hypothesis: Berdel is a mode of violence against woman. H0 hypothesis: Women who got married off through
Berdel do not react to the situation. Sample: İt is planned to form women who got married off through Berdel
and accept to interview. Data Collection Method: It is planned to collect data through individual in depth
interviews with women who got married off through Berdel in line with the semi-structured interview forms
prepared by the researcher.
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Women’s experience of postpartum psychotic episodes
– Analyses of narratives from the internet
Inger Engqvist, RN, RNM, MN, PhD, Psychiatric Nurse,Skaraborg Hospitals, Department of Psychiatry, inger.engqvist@vgregion.se
Abstract: The aim of this study was to gain insight into women’s experiences of postpartum psychosis (PPP). Ten
narratives taken from the Internet that met the definition of PPP according to the DSMIV were analyzed using
cross case and content analysis. The result emphasized the women’s experience of having unfulfilled dreams,
being enveloped by darkness, having disabling symptoms and being abandoned.

Conditions for a good care environment: Job satisfaction of social care staff and
health and welfare of aging people with mental disabilities
Anette Erdner PhD, Senior Lecturer, Ersta Sköndal University College, Department of Health Care Sciences, Stockholm, Sweden, e-mail: Anette.erdner@esh.se
Marika Marusarz PhD, Senior Lecturer, Ersta Sköndal University College, Department of Health Care Sciences, Stockholm, Sweden
Abstract: When elderly persons with mental disabilities are elderly pensioners and meet municipal staff can talk
about their social, physical and psychological needs be in focus. Stringent requirements are also those who will
support and nurture these people. Care workers are often poorly trained in terms of aging persons with mental
disabilities. (Gurner Thorslund & 2003; Herlofsson et al., 2010). The study’s overall purpose is to highlight care
meeting between community care staff and aging people with mental disabilities. The project aims highlight the
following questions: What experience does care personnel to provide to care this group? What is the group’s
care needs? What kind of experiences have these people about their health, wellbeing and daily life for autonomy, participation, physical and social activities and behavior from staff? We do not know how these groups
of people who have previously nursed perceive their health and life satisfaction above all when they no longer
have access to specialist care in psychiatry after 65 years of age (Larsson & Szebehely 2006). We do not know
exactly what problems that arise in caring for this group, but know that social care staff has little experience in
the care of the current group. The project consists of four sub-studies: 1) interview with care staff (n = 20) and
2) assistance assessors (n = 10) and 3) surveys of people with mental disabilities (n = 130) and 4) a selection
from this group that individually interviewed.

Find the key when words get dead-lock. How to meet and guide
children with selective mutism
Katarina Evervall, RN 1 Karin Melin, MS, RN 1,2
1 Child and Adolescent Psychiatry, Sahlgrenska University Hospital, Queen Silvia’s Children’s Hospital, Gothenburg, Sweden; 2 Sahlgrenska Academy at
University of Gothenburg Institute of Neuroscience and Physiology ,Child and Adolescent Psychiatry, Gothenburg , Sweden e-mail: karin.a.melin@vgregion.se
Abstract: Background: Selective mutism, this diagnose is not widely known although recent research points to
a prevalence just under 1% of children. The selective mutism causes suffering and reduces the children’s psychosocial functioning. Children diagnosed with this disorder participate in conversation in their home environment
but they fail to speak in situations such as school and other social settings. For those children who are unable to
talk in school, this can lead to that a child can be completely silent in preschool/school for several years. Health
care have an obligation to diagnose and provide information about selective mutism. After diagnosis, health
care should provide evidence-based care and treatment. Research regarding selective mutism has been meagre,
but in recent years it became better conceptualizing and treatment of this often unknown problem. Objectives:
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To present a compilation of previous research in selective mutism, focus on nursing measures and treatment
which has shown beneficial for children with selective mutism. Method: Literature-based study, systematically
searching in databases CINAHL and PubMed, the literature were evaluated and consolidated. Results: It revealed two main themes and seven sub themes. The main themes were Alliance and Stepwise treatment. Under
the main theme Alliance following subthemes appeared, Safe and trusting relationship, Psycho education and
Cooperation. Under Stepwise treatment following subthemes appeared, Outcome measurement, Adaptation/
maintenance, Exposure/ shaping and Reward. Discussion: In the psychiatric nurse`s profession includes creating a good nursing alliance which is especially important in the meeting with children with selective mutism.
These children require nursing skills as sensitivity and timing of efforts, to create a safe and trusting working
alliance in which the child can find motivation and gradually overcome their fear of talking. Conclusions: The
way to work and the treatment that have shown good results are the same that are used in psychiatric nursing
and treatment of other anxiety disorders. Psychiatric nurses are use to work in multidisciplinary teams and the
nurses knowledge are usable in the health care, to inform, coordinate and provide evidence based care and
treatment for children with selective mutism.

A Lonely Life Journey Bordered with Struggle: Being a Sibling of an
Individual with Psychosis
Mats Ewertzon Senior Lecturer/RN, PhD, Ersta Sköndal University Collage, Department of Health Care Sciences, Stockholm, Sweden, mats.ewertzon@esh.se
Abstract: Background: Being a close family member of a person with a severe mental illness can in many cases
be a great burden and entail much distress. From the perspective of the affected person, the support of the
family members has been shown to be an important factor in the recovery process. Sibling relationship is unique
in general by virtue of their long duration. Studies suggest that siblings of individuals with severe mental illness
in many cases expect themselves to provide their affected brother or sister with support, that their experiences
of the sibling’s psychiatric problems strongly affect their well-being, and that they experience difficult issues in
relation to being a sibling. The psychiatric services seem to have partly failed in meeting their need for support.
How siblings of persons with a psychotic illness experience their situation and what supporting measures can
imply for them has been investigated only to a limited extent. Aim: The aim of this study was to explore how
persons who are a sibling of an individual with a psychotic illness, and who have participated in a support group
for siblings, experience their situation of being such a sibling. Method: Thirteen persons participated who were
siblings of persons with a psychotic illness and who had participated in a support group for siblings. The data
were collected via four focus group interviews and analyzed by qualitative content analysis.
Result: The analysis of focus group interviews were interpreted within an overall theme: a lonely life journey
bordered with struggle. The theme consisted of three categories; facing existential thoughts; related to the informants own lives as well as those of their affected sibling’s life, facing ambiguity in approach and engagement;
the informants experienced that they were facing ambiguity in approaching the affected sibling and in their engagement in the sibling’s daily life, and facing disparate attitudes and expectations; the informants experienced
that they had different attitudes than their parents regarding their sibling, and different expectations than the
healthcare professionals regarding their participation in care. The support group in which they had participated
had been important to the informants for both emotional reasons and for the knowledge that it had imparted.
Conclusion: The findings demonstrate the complexity of being a sibling of an individual with a psychotic illness,
and participation in a support group for siblings may be beneficial. The findings also demonstrate the importance
that the health care services acknowledged siblings.
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The perceptions of the Professional Practice Environment (PPE)
among Cypriot psychiatric nurses
Antonis Farmakas, RMN, RN, BSC(GN), BSC(MHN), MA (MSMgt), PHD(c), IC&RC Certified Addiction Counselor, Trainee in Cognitive Behavioral Psychotherapy,
Senior psychiatric nurse. Cyprus Ministry of Health, [THEMEA] Alcohol detoxification and rehabilitation center antonisfarmakas@yahoo.gr
Evridiki Papastavrou RN, PhD, Ass. Professor, School of Health Sciences, Department of Nursing, Cyprus University of Technology
Siskou olga RN, PhD, Lecturer, Open University of Cyprus.
Mamas Theodorou PhD , Associate Professor , Open University of Cyprus.
Abstract: INTRODUCTION: Professional Practice Environment (PPE) refers to the characteristics of work placement that may facilitate and support the delivery of care. Research evidence has documented that PPE is closely
related to nurses’ outcomes such as burnout, job dissatisfaction and high attrition rates. The environment is
also indirectly connected to patients’ outcomes as it has been connected to patient safety and quality of care.
PURPOSE: The purpose of the study is to explore the perceptions of the PPE amongst Mental Health Nurses in
Cyprus. Is also aimed to compare the perceptions of nurses working in institutions to those of nurses working
in the community as well as to examine possible differences or any demographic characteristics such as gender,
work experience etc. METHOD: This is a descriptive, comparative study carried out between October and December 2010. The sample consisted of 248 mental health nurses (163 working in a psychiatric institution and
85 working in the community). The data were collected with the Revised Professional Practice Environment and
a demographic data sheet. The statistical analysis was performed with the program SPSS 16. For the statistical
analysis the t-test and ANOVA were used. The minimum and maximum average, the standard deviation and the
95% confidence interval were used for the descriptive analysis. RESULTS: Mental Health Nurses’ perceptions
regarding PPE suggests a mild positive attitude (M=2.69) supporting prior research. The study showed that
the nurses working in the Psychiatric Hospital perceive the PPE more negatively (M=2.63) than their colleagues
working in the community (M=2.79). Also, a statistical significant difference was detected as follows: nurses
employed in the community evaluate more positively characteristics such as leadership and autonomy in clinical practice whereas, but they rated internal motivation more negatively when compared to their colleagues
employed in institutions. An interesting gender difference was also found with male nurses rating “ control of
practice” more positively than female psychiatric nurses. CONCLUSIONS: The results could form the basis for
the design of an administrative action aiming to improve the PPE. Important factors were found to differentiate
the perception of nurses regarding PPE, however, it would be useful to examine in more depth the factors of
work placement and years of experience.

‘Challenging behaviour’:
development of a conceptual model for training in staff-client interaction
Gerald A. Farrell, Professor, 1RN, D.N., Cert Ed., MSc., PhD, FACMHN Inc., School of Nursing & Midwifery, La Trobe University, Melbourne, Victoria, Australia,
G.Farrell@latrobe.edu.au
Touran Shafiei, RM., PhD, School of Nursing & Midwifery, La Trobe University, Melbourne, Victoria, Australia
Peter Salmon, Professor, MSc., DPhil., FBPsS, 3Division of Clinical Psychology, University of Liverpool Psychology, UK
				
Abstract: Introduction and Background: This paper draws on the available theory and evidence to develop a
conceptual staff training model for the management of ‘challenging behaviour’ (CB). The term covers a wide
range of behaviours, ranging from aggression to eccentric habits. Staff working with patients who are experienced as ‘challenging’ commonly report negative feelings such as anxiety, anger, guilt, fear, self-blame and
powerlessness, as well as dissatisfaction with their job. In response to staff concerns numerous state and national policies are now available but it is left up to individual employers to decide how best to implement them
at a local level. Current training programs in CB offer a ‘smorgasbord’ of content, without a clearly defined
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conceptual framework. Methods: Literature data-base searches were used to identify how the concept of
CB is currently used in accounts of clinical practice, education and research; to find evidence of the factors
responsible for CB; and to seek evidence about how staff perceive and respond to it. Additional hand searching
identified informative papers from cognate literatures outside nursing. Findings: We developed a model for
training practitioners in respect of CB, which is conceptually sound and practical in application. The model
explicitly recognises the importance of domains of learning other than skill. This enables educators to find
educationally appropriate responses to resource limitations that inevitably constrain training. Discussion: The
importance of understanding CB from an interactional perspective, and the educational principles on which
training should be founded, are discussed. So too is the need to understand how CB is influenced by one’s
values, emotion and skills, clients’ reactions to illness, and the situation in which it occurs. Also discussed
are practical examples of how the model can be adapted for training staff across general and mental health
settings to positively impact on the prevention and management of CB. The cost of training and the need
for program evaluation are considered.

Mental Health Engagement Network: Connecting Clients to their Health Team
Cheryl Forchuk, PhD, Assistant Director at Lawson Health Research Institute, Ph.D in Nursing
Master of Science in Nursing with Clinical Specialty in Mental Health-Psychiatric Nursing, Bachelor of Science in Nursing, Bachelor of Arts in Psychology
Abstract: The overall objective of this project is to leverage a secure technology platform through the use of smart
handheld devices to empower consumers with their own health information for the purpose of making healthy
choices, and to allow consumers to share health information as they choose between health care providers to
assist with health management. This longitudinal, mixed qualitative and quantitative research study launched
in September 2011 and will conclude in November 2013. It involves the recruitment of 400 research subjects,
who have been diagnosed with a mood disorder or a psychotic disorder. Participants will be randomized into
Group 1 (early intervention) or Group 2 (later intervention). Participants in Group 1 will receive a handheld
device, a TELUS health space™ account, and version 1.0 of the Mental Health Personal Health Record (PHR).
Participants in Group 2 will initially act as a control group, but 6 months later will receive a handheld device, a
TELUS health space™ account, and version 2.0 of the Mental Health Personal Health Record (PHR). Subjects
will be recruited from local community programs and will be randomly assigned to the early or delayed adoption groups. The specific electronic tools proposed in this demonstration project will include self-assessment
applications such as mood and medication monitoring. Through the use of communication tools, self-care
will be encouraged and supported, allowing for a sense of empowerment in the consumer. These activities will
be managed through the individual’s personalized care plan, deployed through TELUS health space™, along
with a PHR to empower the consumer with their own health care information. This application will provide the
consumer with the ability to share their own health care data, securely with their multiple care providers. Care
providers will then have the ability to provide treatment based on prior care, so the consumer receives continuity
of care. This will allow care providers to avoid costly duplications of tests and interventions that have already
been determined unsuitable. The overall hypothesis is that smart health information technology will improve
quality of life and reduce health care system costs. To confirm this hypothesis we will use a standardized evaluation framework that will facilitate systematic research reviews on the project outcomes for economic, policy,
ethical and effectiveness analysis of outcomes for the project. This research will allow us to develop evidenced
based recommendations about the use of smart technology in mental health care. This has implications across
all levels of government as well as ministries and divisions.
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Poverty and Mental Health
Cheryl Forchuk, PhD, Assistant Director at Lawson Health Research Institute, Ph.D in Nursing,
Master of Science in Nursing with Clinical Specialty in Mental Health-Psychiatric Nursing, Bachelor of Science in Nursing, Bachelor of Arts in Psychology
Abstract: In Canada, 27% of adults with mental illness live in poverty compared to 12.6% of non-disabled persons. Public perception, research and policy often mistakenly perpetuate the relationship between poverty and
homelessness among psychiatric survivors as a personal issue rather than as a systemic social issue in serious
need of redress. In addition, previous literature has focused on the drift into poverty and has not acknowledged the possibility that some individuals with mental illness may overcome poverty. The purpose of this study
was to examine the specific relationship between poverty and mental illness/health on personal, relational and
societal levels and to explore the factors influencing financial improvement as well as financial limitations for
psychiatric survivors. Two hundred and fifty individuals with a mental illness and/or addiction issue were interviewed and 34 of these individuals also participated in focus groups. Focus group participants were divided by
their perceived economic status, i.e. whether they reported to be ‘getting better’, ‘getting worse’ or ‘staying the
same’ financially. Separate focus groups took place for each of the above-listed categories so the researchers
could examine specific similarities and differences between the varying economic situations. Focus group results
indicated that common reasons individuals saw themselves as ‘getting better’ were due to personal life changes
(e.g. overcoming a serious addiction issue, allowing them to save money or have time to find part-time work).
In contrast, common reasons individuals saw themselves as ‘getting worse’ were due to larger social issues (e.g.
lack of education and opportunities to improve education preventing them from finding employment). Despite
the fact that some individuals saw themselves as ‘getting better’ or ‘staying the same’ the issue of feeling powerless, hopeless and isolated in their situation was a common sentiment for all participants. The findings suggest that, although some individuals with mental illness do improve financially, this improvement is still limited
and difficult to achieve. The relationship between mental health and poverty is complex and includes issues at
personal, relational and societal levels.

Service Preferences of Homeless Youth with Mental Illness:
Housing First, Treatment First, or Both Together
Cheryl Forchuk, PhD, Assistant Director at Lawson Health Research Institute, Ph.D in Nursing,
Master of Science in Nursing with Clinical Specialty in Mental Health-Psychiatric Nursing, Bachelor of Science in Nursing, Bachelor of Arts in Psychology
Abstract: Housing first has been found to produce good outcomes for homeless adults with mental illness.
Housing first initiatives focus on interventions designated to move individuals to appropriate and available
housing and ongoing housing supports. This is in contrast to Treatment first where the individual is not housed
until psychiatrically stable. However, Housing first has not been specifically tested with youth. The current study
examined three approaches to service for homeless youth, 1) housing first 2) treatment first (mental health/
addiction), and 3) simultaneous attention to both housing and treatment. Youth were given the opportunity
to choose which service method they preferred. Initial results indicated that of the 187 youth interviewed,
75(40%) chose to receive Housing first, 57(31%) chose to receive Treatment first, 38(20%) chose to receive both,
and 17(9%) made no selection or another selection. Findings indicate that the attainment of housing is a very
pressing concern for both female and male participants. This stems from a perception that the attainment of
housing will afford stability, and therefore provide a platform from which other goals may be attained. It was
also found that without the stability afforded by stable housing, one is more susceptible to environmental and
psycho-social stressors. Participants indicated that a lack of housing can ultimately lead to relapse of a mental
health issue, or cause one to turn to substance abuse as a coping response to the stressors of street living. In
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contrast, individuals who chose Treatment first indicated that they could not maintain housing stability until
they received treatment for mental health/addiction concerns. Common reasons for choosing treatment first
were the youth already had housing or housing would provide an enabling environment for addiction/mental
health problems. Finally, the individuals that chose housing and treatment saw both as a priority and believed
they needed help in both areas; in the words of one participant, “they go hand in hand”. Preference decisions
for housing and treatment were made based on participants’ perceptions of what their individual needs were
to facilitate eventual success in both areas. As the study continues to progress, attempts to provide youth
preference service selection is being implemented and results are ongoing.

Risk Dialogue Consensus- involving careers in risk assessment
Tracy Flanagan, Mphil, BSc , RMN, Senior Lecturer/Nurse Consultant, Faculty of Health and Social Care (FHSC), University of Hull, United Kingdom,
T.Flanagan@hull.ac.uk
Jane Wray, Mphil MSc RN BA HETC, Senior Research Fellow at FHSC, University of Hull
Abstract: In the United Kingdom various policy and practice guidance require the involvement of carers in all
aspects of care (Care Programme approach, 2008, A; Triangle of Care 2010, National Patient safety Agency
2009). However levels of carer involvement in risk assessment are variable and there is evidence locally (in a north
of England mental health service) from the investigation of serious untoward incidents (SUIs) that this does not
take place and/or carers views are not afforded the same status and ‘air space’ as professional opinion. When
speaking to carers as part of the investigative process it was apparent that when they have not felt included in
discussion and decision making around risk assessment and management plans this heightens their sense of
anger and grief in the aftermath of a SUI. It is also apparent that neglecting to include and utilize the view and
understanding carers are offering has contributed to an incomplete or inaccurate understanding of the levels
of risk presented by service users.
Risk assessment is known to be an inexact and often subjective process. Difficulties in understanding the
complexity in determining the risk someone might present or be subject to are well documented (DH 2007)
Local and national evidence would suggest that carers and practitioners may have conflicting views around
the risks experienced by service users. Similarly expectations about how services might effectively manage and
minimize these risks are not consistent across the professional teams; carers and other outside agencies (Ryan
1998). Funding was secured through a Regional Carer Innovation Fund to undertake a study exploring carer’s
experiences of being involved in risk assessment. Semi structured interviews were undertaken with 17 carers.
Participants were recruited directly by practitioners and through a carer support group. Questions focused on
carers broader experiences of services and more specifically around their involvement in risk assessment and
the care programme approach. Data was analyzed utilizing the computer software programme Nvivo (v9) with
independent content analysis being undertaken by 2 members of the research team to enhance validity the
themes identified included: Carer Understanding and Knowledge; Engaging with Services; Experience of Risk
assessment and management; Isolation and Burden and What Carers want. The presentation will outline the
study context, approach and principle findings and make recommendations to inform a strategy for involving
carers in risk assessment.
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Professional Relationships in Transitioning Patients in the
WRHA Mental Health System
Debbie Frechette, RPN, B.Sc.M.H, MAL (Health); Director of Patient Services, Mental Health
Health Sciences Centre – Psychealth Building; Winnipeg, Manitoba, Canada
Abstract: Interagency collaboration between community and inpatient mental health care is something the
Winnipeg Regional Health Authority (WRHA) Mental Health Transition Forum aims to facilitate. The purpose
of this action research project was to determine the benefits of building professional relationships between the
inpatient and community WRHA Mental Health sectors when transitioning patients. All attendees of the Transition Forum were invited to participate. All those who volunteered were chosen for the focusgroup and interview
sessions which were followed by an online survey to all. Transition Forum attendees. Findings indicated a desire
for seamless care tobe provided within one WRHA Mental Health System. Creating a shared philosophy of care,
strategies to share information across the mental health system, cross sector training, and prioritizing the issue
of time constraints when networking and increasing face to face interactions were found to be the main areas
to successfully address the research question.

Deconstructing Regimes of Collaboration within Psychiatric Discourse
Dawn Freshwater PhD, BA(Hons) FRCN, RNT, RN Professor of Mental Health and Pro-Vice Chancellor Organisational Effectiveness; School of Healthcare, Baines
Wing, University of Leeds, Great Britain, e-mail: d.freshwater@leeds.ac.uk.
Jane Cahill, MA, PhD, Senior Research Fellow and Deputy Director of Research; School of Healthcare, Baines Wing, University of Leeds, Great Britain
Abstract: In this paper, we deconstruct popularly held notions of collaboration within psychiatric practices. Collaboration and collaborative relationships are uncritically accepted as key to effective clinical practice. However,
the concept of collaboration in the context of psychiatric and mental health nursing has not yet been fully interrogated. We would argue that what is commonly configured as collaboration within health related discourses,
may actually be unquestioning compliance with established systems and the relations that support this. This
view, that collaboration is indicative of compliance with established regimes and indeed dominant discourses,
is of particular concern to both professionals and patients within psychiatric and mental health nursing, and
psychiatric practice more generally. For example in the case of psychiatric care, there has been observed a lack
of fit between the illness experience of the patient and the diagnostic, or care focus of the practitioner with
numerous anomalies in current psychiatric practice (Johnstone, 2002; Bentall, 2003). Furthermore, individuals that deviate from the status quo, as determined by the traditional medical model, are seen as violating the
fundamental s of collaborative practice, which in turn, has the potential to preclude any reform attempts. We
include exemplars from psychiatric practice including notable reform attempts, to illustrate our thinking as well
as drawing on evidence from our empirical and theoretical research.
The aim of our paper is to share our thinking to date as we deconstruct the concept of collaboration as it
applies and is utilised within the discourse and practices of psychiatry. Very few papers theorists highlight the
impact of collaborative failure, and even less unpick the notion of maladaptive collaboration, the heart of our
thesis. In this maladaptive collaboration, professionals work cooperatively to perpetuate dominant and established practices within psychiatry, which are not always commensurate with the patients’ best interests. We
turn this term this type of collaboration ‘dysfunctional consonance’, whereby practitioners work harmoniously
together to ensure that dominant practices are perpetuated. We would argue that this is the most misunderstood
and undetected form of collaborative failure within psychiatry.
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Reconciling multiple perspectives, ways of knowing, envisioning mental health
practice through the lens of ‘Open Dialogue’: a communicative space for psychiatric/ mental health nurses
Liam Mac Gabhann, BSc (Hons), MSc, DNursSci, Lecturer, School of Nursing and Human Sciences, Dublin City University, Dublin, Ireland. liam.macgabhann@dcu.ie
Paddy McGowan, Expert by Experience, Lecturer, School of Nursing and Human Sciences, Dublin City University, Dublin, Ireland
Jukka Pippo, MSc, PhD, Principal Lecturer Mental Health, Arcada University of Applied Sciences, Helsinki, Finland
Abstract: The aim of this symposium is to provide a communicative space informed by open dialogue perspectives and practice examples for psychiatric nurses to explore posibilities for dialogical practice that enables
effective responses to diversity in mental health arenas. Open Dialogue as a form of open communications; as
a therapeutic process; and as a process for effective organisational/community development has a long standing tradition, inclusive of the mental health arena. Open Dialogue can be defined: “where it is perceived as a
joint action that joins people together in a temporary mutual world experience. Participants have to be willing
to engage in this dialogue or a situation needs to be created where it can ensue” (Bakhtin 1981). One of the
crucial strengths of Open Dialogue is the capacity for people engaged in this process to take on board multiple
perspectives, to internalise these and to work with whoever they are engaged with to form mutually agreed
realities and possibilities. This is particularly relevant to the work of psychiatric/mental health nurses. They are
frequently working in environments where perspectives on health and ill health are diverse, often polarised and
at odds with each other. The consequences of such differences often bring about ineffective responses by nurses
and other mental health professionals to mental health problems experienced by people and their families. The
first symposium presentation will introduce Open Dialogue as an effective therapeutic process that is practiced by many psychiatric/mental health nurses already. The ensuing discussion will focus on the possibilities
for nurses embracing open dialogue as a therapeutic approach to their ongoing work with clients, families and
other mental health professional colleagues. The second presentation will offer an insight into the challenges
posed by the co-existence of diverse perspectives on mental health and illness and how these detrimentally impact on the ability of psychiatric/mental health nurses to be therapeutic agents. The discussion will explore the
basis for diverse perspectives from a political, social, cultural, scientific and professional perspective. The third
presentation will expand on the role of Open Dialogue as a form of therapeutic communication and discuss
it as a process for change at a systemic level – within groups (e.g. psychiatric/mental health nursing), between
groups, in improving mental health services, and in empowering communities to embrace the challenges posed
by mental health problems in society. The three presentations whilst addressing individual aspects of the overall
symposium aim, will be integrated into an overall conclusive statement that argues for psychiatric/mental health
nurses to embrace Open Dialogue as a way of opening up the conversation and ways of knowing about mental
health, ill health and how best to practice.

Clinical reasoning on the use of containment measures in acute inpatient
psychiatric care – professional roles and choices of action
Sebastian Gabrielsson, RPN, MSc, PhD-student, lecturer, Division of Nursing, Department of Health Sciences, Luleå University of Technology, Sweden,
sebastian.gabrielsson@ltu.se
Git-Marie Ejneborn Looi, RPN, MSc, PhD-student, lecturer, Division of Nursing, Department of Health Sciences, Luleå University of Technology, Sweden
Abstract: Background: Research on the connection between nurses practice environment and nursing outcomes indicates that a good nurse practice environment is linked with positive outcomes for patients. However,
nursing practice is a complex undertaking performed in a complex environment. The role of the registered
nurse in the multi professional team and the rationales for nursing practice remain unclear in the context of
Swedish inpatient psychiatry. Aim: The aim of this study was to describe views of staff on professional roles
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and choices of action in their clinical reasoning on the use of containment measures in acute inpatient psychiatric care. Methods: Data consisted of transcribed focus group interviews with staff experienced in acute
inpatient psychiatric care. Interviews were conducted with a total of 28 registered nurses, nurse assistants,
ward managers and physicians divided into six groups according to profession and length of experience. Each
group was presented with an identical vignette describing a young female patient harming herself on the
ward. Participants were asked to elaborate on how they thought staff would respond. Data is currently being
analyzed using qualitative content analysis in order to describe and compare views on professional roles and
to describe connections between views and choices of action. Results: The analysis so far display differences
in views on responsibilities connected to professional roles, as well as both discrepancies and commonalities
between professions in how they view themselves and are viewed by others. It is also clear that diverse views
in clinical reasoning result in different kinds of actions. Conclusions: The preliminary results indicate that
registered nurses offer a unique contribution to psychiatric care and that a more person centered approach
offers staff a greater variety of actions in conflict situations. This is an important area for further studies for
the development of inpatient psychiatric care.

Risk factors leading to re-admission of patients to the acute psychiatric
hospital - perspectives from the multidisciplinary
Kevin Gafa’ Dip, BSc (Hons), Mental Health Nurse, MSc, HSM. President, Maltese Association of Psychiatric Nurses. Psychiatric Nurse (Co-leader Crisis Intervention
Team) Crisis Intervention Team Mount Carmel Hospital. Le Soleil’, Marsascala, Malta, mapsychnurses@gmail.com
Abstract: Aim/Objective: Investigate the trends and ratios of re-admission of patients following discharge
from Mount Carmel Hospital (MCH). Investigate the perceptions of the multidisciplinary team regarding
re-admissions of patients to psychiatric services following discharge. Originate suggestions to hospital management on how to manage rates and circumstances of patients’ re-admissions in view of the identified risk
factors. Background: Avoiding readmission is not a direct objective of hospital care as most admissions tend
to be unavoidable (Milne & Clarke, 1990). However avoiding those adverse outcomes that lead to readmissions, and therefore identify risk factors, is crucial for the management of acute psychiatric services. It is estimated that approximately 40 to 50% of discharged patients are readmitted within one year of their discharge
(Vesudeva, et al., 2009). Such numbers have re-percussions for the management and administration of acute
psychiatric services and therefore it is generally agreed that the prevention of re-admission and relapse is
one of the major goals of psychiatric aftercare (Ascher-Svanum, et al., 2010; Boyer, et al., 2000; Lien, 2002).
Method: A mixed method approach was used for this study. The basis for employing both quantitative and
qualitative approaches is to expand the scope of research to offset the weaknesses of either approach alone
(Burns & Grove, 2001). Statistical data was collected retrospectively from the medical records department of
Mount Carmel Hospital and included patients who were admitted for the first time in one of the three acute
in-patient wards of the hospital in the years 2007, 2008 and 2009 and had other re-admissions following their
first discharge (n=152). Semi-structured interviews were subsequently performed with the leaders of the five
leading representatives of the multidisciplinary team (Doctors, nurses, social workers, occupational therapists
and psychologists). Finally to complete triangulation, a focus group was performed with seven members
of the community outreach team. Results: In all, 20.02% (n=152) of first time admitted patients who were
discharged from acute care in the years 2007, 2008 and 2009 were re-admitted at least once by May 2010.
The sample showed no significant differences in gender, status, education and habitation. The duration of
hospital stay and mode of discharge showed significant relationship which, as outlined by participants, suggested that discharge planning is an important factor to avoid re-admissions. Reasons for re-admission were
quite comparable between genders with severity of symptoms accounting for 61.6% of the sample followed
by poor medication compliance and substance abuse. The study outlined a lacuna when using re-admission
rates as outcome indicator.
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Exchanging Perspectives on Nursing Practice: Evolution of the
Psychiatric Nurse Generalist and Advanced Practice Nurse Roles in the US
Vanessa Genung, PhD, RN, PMH-NP-BC, LCSW-ACP, LMFT, LCDC, Coordinator, Family PMHNP Program, vanessa.genung@mwsu.edu
Gina M. White, MSN, RN, PMH-NP Post Master’s Nursing Certificate Graduate Student
Midwestern State University, Faculty Associate Degree Nursing Program, Vernon College
gwhite@vernoncollege.edu
Abstract: The knowledge and expertise the psychiatric nurse brings to the health care team is vital to excellent
patient care in any setting and in any country. The defined emergence of the psychiatric mental health (PMH)
nursing generalist and advance practitioner roles in the United States has progressed through many stages.
Understanding nursing history and the growth of the psych nursing role in one country can provide knowledge,
appreciation, and peer support for the growing pains in another country. Learning from each other’s challenges
and successes can help nurses to become more effective change agents for patients and also for nurses around
the world. The evolution of the PMH nurse generalist and the PMH advanced registered nurse practitioner
(APRN) in the United States will be described. Several transitions are currently occurring with the refinement of
the PMH generalist nurse and APRN education core competencies, a call for higher nursing education, the APRN
Licensure, Accreditation, Certification, and Education (LACE) consensus model, and the retiring of several of the
PMH nurse licensing exams are all serving to change the landscape of PMH nursing in the US. By describing the
challenges occurring with the PMH nursing role changes in the United States, we hope to initiate a dialogue with
PMH nurses, both generalist and advanced practice, across the world and learn from one another to improve
and refine the PMH role and PMH health care delivery worldwide.

Disaster Mental Health: Collaborative Practice between Nursing and Allied
Health Professions in Emergency Responses
Vanessa Genung, PhD, RN, PMH-NP-BC, LCSW-ACP, LMFT, LCDC, Coordinator, Family PMHNP Program, Midwestern State University, vanessa.genung@mwsu.edu
Gina M. White, MSN, RN, PMH-NP Post Master’s Nursing Certificate Graduate Student, Midwestern State University, Faculty Associate Degree Nursing Program,
Vernon College, gwhite@vernoncollege.edu
Abstract: A review of the literature was conducted to define the scope of disaster response management and
roles of allied health professionals in emergency responses, particularly mental health. It was estimated that allied
health professionals in general, make up 60% of the total health workforce. Their precise titles, roles, requisites,
and subspecialties vary considerably from country to country, but their skills, knowledge, and abilities help to
increase the victims’ chance of survival and recovery. The literature revealed the need for a common language
of emergency preparedness principles for disaster response of all types. The Basic Incident Command Structure
(BICS) is described. Interdisciplinary contributions are defined. Allied health professionals are vital to disaster
response. These additional skill sets are valuable for us to recognize.
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Disaster Mental Health Recovery:
Nurse Role Preparation for Emergency Responses
Vanessa Genung, PhD, RN, PMH-NP-BC, LCSW-ACP, LMFT, LCDC, Coordinator, Family PMHNP Program, Midwestern State University, Wichita Falls, TX 76308 USA
vanessa.genung@mwsu.edu
Gina M. White, MSN, RN, PMH-NP Post Master’s Nursing Certificate Graduate Student, Midwestern State University, Faculty Associate Degree Nursing Program,
Vernon College, Vernon, Texas, USA
Abstract: The aim was to review the role of the PMH nurse generalist and the PMH nurse practitioner in the
recognition and management of mental health issues often observed in survivors and responders in the disaster emergency response. Present curriculum recommendations for PMH nursing training and preparation for
emergency response and disaster recovery. The WHO defines disaster as a severe ecological and psychosocial
disruption that greatly exceeds the coping capacity of the affected individuals and community. In recent years,
the sheer numbers and devastating effects of man-made and natural disasters have led to a considerable need
to recruit volunteers who can deploy through disaster services human resource systems to provide on-going
disaster relief assistance. The timing, scope, and complexity of these disasters have increasingly led to the need
for the incorporation of discipline specific disaster management training in nursing.
A literature review was conducted to define the scope of disaster response management, individual and
communal impact of disaster trauma, and how people react when faced with life changing traumatic events
as survivors and responders. Methods for fostering successful psychiatric mental health recovery were also
researched. Standards and curricula recommendations for nursing and allied health professions on emergency
response were explored. Early intervention and rapid response to symptom presentation is the key to successful
recovery. Survivors and responders experience the reality of the tragedy, post-event, and after search and rescue.
Methods to introduce coping skills and promote recovery, transcendence, and resilience were identified. The
need for a common language of emergency preparedness principles was noted. Increased emphasis on teamwork
and preclinical interdisciplinary education and practice is key to accomplishing that task.
Psychiatric mental health professionals (nurses, social workers, pastoral care givers, patient care technicians,
counselors, etc) are particularly suited to bring their expertise to disaster recovery events to aid survivors and
responders in processing and coping with what they are experiencing. Recognizing normal responses to tragic
events can help those with more pathological symptoms be rapidly identified for individualized service and
thereby increase their chances for an earlier and more profound resolution and mental health recovery.

Self-Management in Bipolar Disorder
P.J.J. Goossens RN PMH-CNS PhD, Professor in Mental Health, Saxion University of Applied Sciences, Deventer, The Netherlands, p.j.j.goossens@saxion.nl
T.A.A. Beentjes RN PMH-CNS MscN student, Clinical Nurse Specialist, Dimence, Deventer, The Netherlands
Abstract: Bipolar disorder has life time prevalence rates estimated to be 1.5 – 2% in the European Union. It is
characterized by the alternating occurrence of manic, hypomanic, depressive and mixed episodes. Treatment
is largely symptomatic and aimed at the prevention of subsequent episodes and, when an episode does occur,
reduction of its impact to the greatest degree possible. Treatment predominantly relies on pharmacotherapy
and psycho education. In spite of these effective treatments recurrence rates for mania or depression are high.
Early Warning Signs (EWS) interventions, targeted at improving the recognition and self management of depressive and manic prodromes, in addition to pharmacotherapy and regular visits to the mental health care
professional have benefits on time to recurrence, social function, performance in employment and hospitalization. The first stage is to train the patient to identify prodromal symptoms of manic or depressive relapse.
The second stage is to produce a relapse prevention plan to help the patient cope with the prodromes once
they occur and are recognized by the patient and/or its relatives. It describes what actions are taken by whom
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once the prodrome is recognized. In order to avoid suffering and burden, it is necessary to teach the patient to
identify prodromal symptoms as early as possible in the process of relapsing. The use of a relapse prevention
plan is one of the interventions most frequently used by community psychiatric nurses in the Netherlands while
nursing outpatients with a bipolar disorder. In 2011 five nurse representatives form the Dutch Foundation for
Bipolar Disorders shared their knowledge and developed an improved format for a relapse prevention plan.
They presented the format to a panel of twenty five clients and informal caregivers at a meeting of the national
patients association and reached consensus about it. In the relapse prevention plan format all building stones
for self-management are put together.
During the workshop we will share knowledge about bipolar disorder, about the relapse prevention plan, its
applicability and the way the development of a relapse prevention plan by the client and its caregiver can be supported by the mental health nurse. The existing evidence of the early warning sing intervention will be presented.

GGZMooianders. How to reach 22,000 students in a mental illness
awareness campaign in the Netherlands
P.J.J. Goossens PhD APRN RN, Professor in Mental Health, Saxion University of Applied Sciences, Deventer, The Netherlands, p.j.j.goossens@saxion.nl
E. Spanjers, Expert by experience, Saxion University of Applied Sciences, Deventer, The Netherlands
Abstract: From march 26th till march 31 2012 the annual event ‘week of psychiatry’ took place in the netherlands. The theme of this years ‘week of psychatry’was “contact’.
Saxion University of Applied Sciences is one of the largest institutions of higher education in the Netherlands,
with over 22,000 students. During the ‘week of psychiatry, we want to bring all our 22,000 students in contact
with psychatry. A workforce was formed with teachters and students from the school of nursing and professionals and clients from the mental health providers is the neigberhood of the school. A creative thinking sessions
was carried out early 2012. The project GGZMooianders (mental health care beautifully different) was started.
Several ideas were discussed and four ideas were carried out during this years ‘week of psychiatry’.
1. W
 e recorded and braodcasted a lipdub at the University with the theme mental illness awareness.
2. We recorded ‘the making of’ which contains several interview about mental illness and mental health care
3. We played the game ‘een steekje los’ (being nuts). A game designed to promote discussion about believes
and values regarding mental illness.
4. We used Twitter, Facebook, a blog site www.ggzmooianders.nl were you can find everything about the
project, and youtube.
The libdub GGZmooianders was nominated for the best libdub 2012 by Edu actief.
During the Horatio Conference I like to present the project GGZmooianders.

The Core of Green Care – from the Users’
Arild Granerud, RN, RMHN, MPH, Dr.PH, Associate professor, Hedmark University College, Norway
e-mail: Arild.granerud@hihm.no
Bengt G Eriksson, Professor (social work), Hedmark University College, Norway
Abstract: Introduction: “Green Care” is a well-known international concept, about the use of agricultural farms
– animals, plants, vegetable gardens, forestry, landscaping and being in the nature – as a base for supporting
mental and physical health, as well as quality of life, for a variety of client groups. Great many Norwegian farmers
offer Green Care services to, among other groups, people with mental health and/or drug problems. The Green
Care concept has in this study been interpreted in a recovery model, and the possibilities, when elaborating
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Green Care in combination with the tradition of recovery, will be scrutinized. It is important for mental health
nurses to have knowledge about Green care possibilities. Metodhs: Individual qualitative interviews with 23
people, aged 19 to 62, with mental health and/or drug problems in a Green care setting was conducted during
2011. There were proximity like numbers of women and men. The interviews were analyzed with a modified
Grounded theory method. Results: Experience in working on a farm was essential to the individual’s recovery
process. Important factors were normal circadian rhythm, contact and work with animals, strengthened social
ties and sense of coherence and meaning in life. Especially being in contact with animals was a rewarding but
challenging experience, increasing self-respect and personal growth. Working to cultivate in the open air and
physical labor was essential. From the informants perspective participating in Green Care Services meant a
significant step towards recovery. Discussion: Does Green Care Services offer a new perspective of recovery?
Should it be regarded an alternative, or a complement, to traditional mental health services? Does Green Care
suit all categories of participants? Which are the strengths and limitations of this concept?

Patient-Nurse Interaction in Acute Psychiatric Wards from Nurses’ Perspective
Eda Guner Yalcin, RN, Msc in Psychiatric Nursing, Acibadem Hospitals Groups, Istanbul, Turkey, e-mail: edaguner24@hotmail.com
Hulya Bilgin, RN, Assistant Professor, PhD, Msc in Psychiatric Nursing, Lecturer, Istanbul University Nursing Faculty Mental Health and Psychiatric Nursing
Department, Istanbul, Turkey
Abstract: This study was conducted to explore the nature of patient-nurse interaction from nurses’ perspectives
who are working in acute psychiatric wards using qualitative research methods. Sample consisted of 16 nurses
who were selected by the use of purposeful sampling method between total 120 nurses working in 10 acute
psychiatric wards. “Semi-structured individual interviews” were used to collect set of data. The analysis of interview transcripts was guided by “the inductive content analysis method” to find out the categories explaining
to phenomenon. 16 participant nurses who are working in acute psychiatric wards were aged 27-40 years and
they had been in present wards for 3 years and less, while they had been in profession for over 10 years. Although
most of nurses were satisfied to work in current ward, more than half of nurses did not feel in secure while
working. Experiences in patient-nurse interactions were categorized as “the aim of interaction”, “the content
of interaction” and “being perceived of patient during interactions” basically. Influential factors were consisted
of different sources such as “patient”, “nurse” and “ward”. This research presents valuable data to understand
how nurses contribute in patient care and what nurses experience in process from their emic perspective. It is
believed that these results would be useful for arrangements required in acute psychiatric patient care.

Stamping Out Mental Illness in Canada
Mary Haase, RPN, RN, BScN, PhD, MacEwen University, Alberta, Canada
Debra Scharf, RN, BScN, MN, Local 183 United Nurses of Alberta, Edmonton, Alberta, e-mail: dscharf@telus.net
Deborah Leonard, RPN, BHScN, MHScN, Local 183 United Nurses of Alberta, Edmonton, Alberta
Allyson Fulkala, RN, BScN, Local 183 United Nurses of Alberta, Edmonton, Alberta
Elaine Gradidge, RPN, RN, BSc, Psych, Local 183 United Nurses of Alberta, Edmonton, Alberta
Abstract: Stigma continues to be a barrier to wellness for Canadians living with mental illness. The literature
suggests health professionals working with those with a mental illness harbour their own stigmatizing beliefs and
attitudes. This harboured stigma has been held silent. Our fears of embarrassment, judgment and discrimination
may lead us to disguise our own discomfort about mental illness with humour, glib comments and awkward
pauses in conversation. A brain storming session identified that fears to speak freely about our stigmatizing
beliefs and attitudes has been keeping the stigmatization of the mentally ill alive. As a group of mental health
professional nurses we identified the need to further conversation, discussion and action to explore how this
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stigma affects practice. To begin the process of change we recognized the need to provide a safe environment
for nurses to exchange their narratives about themselves and their patients. An interactive game was designed
to provoke thought, promote discussion and challenge beliefs. The stamp out mental illness stigma workshop
was developed for professionals working in the area of mental health. The workshop consisted of a presentation
on “mental illness stigma in the media” by Dr. Cheryl Pollard, an expert on the topic; a lecture on the stigma of
taking psychiatric medications, by an experienced pharmacist; an interactive game; and an exercise where participants were given the opportunity to visually demonstrate the power of hiding behind the mask of stigma. For
the purpose of this concurrent session only the interactive game will be shared and discussed. This small group
game consists of a board, cards and dice. The cards have simple quiz questions, challenging points to promote
conversations and provoke awareness of inner beliefs and attitudes, and statements that offer new knowledge
about stigma. Feedback from the participants of the workshop reinforced the need for a safe environment that
allows for and encourages interaction.

Work in Progress, Academic – User/Patient – Practice – Partnership
Sabine Hahn, Professor, MNS, Head of Research and Development in Nursing, Berne University of Applied Sciences, Bern, Switzerland. E-Mail: sabine.hahn@bfh.ch,
Peter Wolfensberger, MScN, Clinical Nurse Specialist, Integrierte Psychiatrie Winterthur – Zürcher Unterland
Andreas Heuer, Professor, MScN, Director of Studies, Switzerland
Abstract: Background: Due to a lack of natural resources Switzerland puts a strong emphasis on education,
knowledge and research and claims to have one of the world’s best education systems. Switzerland is one of
the leading countries for research and development. One of the main factors for this success is the close relationship between education, research and practice. This relationship is especially enforced by the Universities
of Applied Sciences. They provide high profile education and research with a clear emphasis on practice. This
existing academic – practice – relationship intends to improve evidence based nursing, nursing education,
nursing research, and patient care and safety. However, one important partner of best practice in education
and nursing is still missing in this partnership: patients, service users and their relatives. Recent research has
shown that involvement of service users and their relatives can improve the impact and relevance of research
and the implementation of interventions. In Switzerland there are no health policy guidelines that support such
partnerships. The department for research and development in nursing at Berne University of Applied Sciences
is currently building up an academic – user/patient - practice – partnership and is trying to embrace already
existing resources.
Aim: The project aims to build up a strong partnership between the university, meaning nursing research and
education, nursing practice and service users and their relatives.
Methods: To achieve the goal to build a relationship between the different partners, work groups that include
all partners will be created. Until recently the departments of education, further education and research at the
university were looking for cooperation partners independently. However, currently a future orientated common
strategy seems much more appropriate. Therefore, workshops are planned that involve all different departments
of nursing of the university to discuss and coordinate perspectives and resources. Additionally, according to
the different research areas and educational goals practice partners and service users and their relatives are
being involved to help clarify, define or expand the content of the different areas and to improve the work of
the university. Results: The project is work in progress. At the symposium we will present first results and would
like to discuss our vision of a strong partnership, our aims, expectations, values and resources of collaborative
work. Also, we would like to share experiences with others to learn from successful projects or partnerships and
to get insights in advantages and disadvantages.

56

HORATIO 2012

Patient participation in compulsory care in an acute psychiatric setting
Monica Hansson, RPN, monica.g.hansson@regionhalland.se, C, Zander, RPN, and unit care staff: E-M Olsson, M Sörensen, J Elmblad, M Holtmar, H Björck & K
Lindgren. Department of Psychiatry, Country Hospital, Halmstad, Sweden.
Abstract : The aim of this project is to increase patient participation in planning their own care among patients
receiving compulsory care in an intensive psychiatric unit. This key project is part of a national effort in Sweden
to improve adult inpatient care in psychiatric hospitals through the increased use of current knowledge of patient
care from a clear user perspective. The intensive psychiatric care unit taking part in this project is located in the
south-west of Sweden and provides care for adults, both men and women, over the age of 18 years. The unit has
14 places and is well staffed with psychiatrists, specialist nurses, and registered nurses. Students and doctors
in training participate in the daily work of the unit. The project comprises the systematic collection of clinical
information focusing on staff adherence to the guidelines governing compulsory care, patient involvement in
planning their own care, and patient experience of coercive measures. This knowledge is then used directly to
improve care. Care planning is now carried out on a regular basis with all patients, regardless of the form of
care, and this must be seen as an improvement. The patients’ experience of involvement in the planning of their
care is measured and documented in their journals. The results are continuously collated and evaluated in order
to improve the knowledge and competence of the staff and thereby deepen their understanding of the patients’
needs. The results from subsequent structured interviews with patients who had been placed under compulsory
care show that these have a favourable effect on their processing of the experience and on their recovery. This
was verified with the VAS, a scale measuring between one to ten before and after the interview to measure the
achieved effect. The method has provided the ward staff with an effective and structured way of working and
also increased their knowledge about the experiences and needs of the patients. Everything is documented in
the patient’s journal so that it can serve as a foundation in possible future care episodes.

Focus on Every-day Life: Internet-based Support and Coaching for Young Adults
with Neuropsychiatric Disorders - A Chat-log Analysis
Britt Hedman Ahlström2,4,5 RN, RNT, MNSc, PhD, Senior Lecturer
Elisabet Wentz1, 2, 3 MD, PhD
1 Child- and adolescent psychiatry, Institute of neuroscience and physiology, University of Gothenburg, 2 The Vårdal Institute, The Swedish National Healthcare
and Sciences, 3 Child Neuropsychiatry Clinic, Queen Silvia Children’s Hospital, Gothenburg, 4Institute of Health and Care Sciences at Sahlgrenska Academy,
University of Gothenburg, 5 Department of Nursing, Health and Culture, University West, Trollhättan, Sweden, e-mail: britt.hedman.ahlstrom@hv.se
Abstract: Background: Few studies regarding treatment, daily living and need of support for young adults with
neuropsychiatric disorders such as ADHD, autism spectrum conditions have been published. Aim: To describe
how young adults with neuropsychiatric disorders function and manage their everyday life. Methods: This study
is a part of a larger intervention project, NP Young Coaching. Twelve young adults between age 15 and 25
years with neuropsychiatric disorders were consecutively included and were offered to receive coaching during
eight weeks over the internet (chat and e-mail) twice a week. The texts composed in the chat sessions were the
data for the analysis, and the 12 chat logs consisted of 445 pages. Qualitative content analysis was conducted.
Results: Two themes became visible: ‘ways of functioning in everyday life’ with the subthemes; ‘difficult things’,
‘stress and rest’ and ‘when feelings and thoughts are a concern’, and the theme ‘ways of managing everyday
life’ with the subthemes; ‘decide and carry out’ and ‘making choices for life’. The young adults described their
ways of functioning which showed they dealt with difficult things such as being treated unfairly, feeling offended
by teachers and peers and being undeservedly accused for behaving egoistically. They were also met with hard
words from teasing siblings, friends and parents, which was a source of sorrow. The young adults described
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their feelings of stress, and social situations made them feel unfocused. Tiredness was the starting point of
feeling stressed leading to guilt for not getting things done. The young adults were drained of energy and had
serious sleeping problems. Feelings and thoughts were a concern when they were dissatisfied with the body, felt
obsessive and anxious. Feelings of discomfort were described as a consequence of losing control in personal
emotional downturns. Ways of managing everyday life included decisions to plan and following those plans.
For that, control was important as well as managing time. The young adults made choices for life and wanted
to succeed. Conclusions: This study led to a more in-depth knowledge about these young adults’ everyday lives
through coaching over the Internet, and showed their ability to use the chat for expressing what every-day life
meant to them. The implications of the findings are that by using Internet-based support and coaching, it is
possible for health care professionals to acknowledge their problems and to facilitate the contact between the
young adult and the medical service.

Design, development and evaluation of a collaborative peer and clinician
led educational programme for service users and family members:
Findings from the EOLAS programme
A Higgins, Professor of Mental Health and Head of School, Research assistant, School of Nursing and Midwifery, Trinity College Dublin, Ireland, ahiggins@tcd.ie,
Danika Sharek, M.Sc., Research assistant Trinity College Dublin, School of Nursing, Dublin, Ireland
Abstract: Presentation aim: To explore findings from a collaborative peer and clinician led educational programme for services users and family members.
Background: The current emphasis within Irish mental health service policy is on promoting a partnership approach between service users, families and practitioners within an ethos of recovery. One strategy to promote
this philosophy is the development of peer led educational interventions for both users and family members. The
literature suggests that to date the majority of education programs tended to be developed by practitioners and
delivered either through the use of a clinician or peer model. There is a dearth of studies evaluating collaborative
peer and clinician led educational interventions for people experiencing mental health difficulties or educational
interventions developed in partnership with users and family members. Aim: The aim of the research was to
develop, deliver and evaluate collaboratively an information programme for service users and family members
on recovery from mental health difficulties (medical diagnosis of schizophrenia or bipolar disorder). Methods:
The research design adopted was informed by particpatory collaborative frameworks. The programme was
developed in collaboration with service users, family members and clinicians and delivered using a co-facilitation
model involving both clinicians and peer facilitators. An exploratory mixed method approach using pre and post
questionnaires and interviews were used for the evaluation. Results and conclusions: Findings demonstrated
a number of positive outcomes including enhanced knowledge, self advocacy, empowerment, and support.
Both group of participants (users and family) spoke of leaving the programme with a ‘better understanding’ of
either their own or another’s mental health problem. In addition, users of services, in particular, spoke of feeling
more empowered to question practitioners about their care and treatment. Findings also indicated that participants were positive about the dual nature of the facilitation. In their view peers (users and family members)
had credibility and provided hope and inspiration. In contrast, the clinicians had a ‘clinical expertise’ that they
also valued. However, due to a variety of reasons, including insufficient preparation of facilitators, on occasion
traditional power dynamics prevailed between the peer and clinician facilitators. Recommendations to ensure
full engagement include capacity building to ensure equality of participation among all, providing education
on strategies to overcome the inherent power differentials and incorporating awareness raising exercises on the
valuable contribution peer facilitators bring to programme delivery.
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Enhancing Assessment of IPV (Intimate Partner Violence)
Pregnancy Related Homicide
Karyn Holt, CNM, PhD, Associate Clinical Professor, Drexel University, School of Nursing and Health Professions, Philadelphia, USA.
Paul Thomas Clements, PhD, APRN-BC, CGS, DF-IAFN, Associate Clinical Professor, Drexel University, School of Nursing and Health Professions, Philadelphia, USA.
Theresa M. Fay-Hillier, MSN, PMHCNS-BC Assistant Clinical Professor, Drexel University, School of Nursing and Health Professions, Philadelphia, USA.
Abstract: The aim is to expand enhance and target assessment of IPV in pregnant women in all psychiatric
clinical settings. Pregnancy and motherhood traditionally represent the evolution of the next generation; yet,
contemporary research and analyses confirm that this time can also be manifested in fear by the expectant
mother within an environment of battering, cruelty, physical and emotional abuse, and sexual assault. Often
to the surprise of many healthcare professionals, data have consistently reported Intimate Partner Violence
(IPV) related homicide as a leading cause of traumatic death among new and expectant mothers. Data have
reported that IPV pregnancy-related injury and homicide was a leading healthcare concern among women from
1991-1999. Notably, the pregnancy-related homicide rate was 1.7 per 100,000 live births in the United States,
with risk factors such as age younger than 20 years, African American/Hispanic race, education level, and late
or no prenatal care. Psychiatric nurses are uniquely situated in a wide variety of settings where, recognizing the
significant risk for violence, injury and homicide during pregnancy is prevalent. Screening and assessment could
be (and should be) conducted as part of any routine encounter with expectant mothers. One such screening
tool, RADAR, can be used while screening pregnant women across healthcare settings and can enhance identification of actually or potentially abused women, and subsequently guide healthcare. Other American referral
resources such as the Rape, Abuse and Incest National Network, National Domestic Violence Hotline, Family
Violence Prevention Fund, Sacred Circle-National Resource Center to end Violence Against Native Women, and
Men Stopping Violence are referral sources used frequently in the United States. Despite the disturbing statistical risk for such injury and death, screening continues to occur at abysmally low rates. One identified reason
for this abysmally low rate of screening and assessment is lack of knowledge about screening and assessment.

Failure to attend in outpatient care of psychotic disorders,
seen from a nurse perspective
Susanna Höglund Arveklev, RN, Master of Nursing, University Lecturer, University West, Department of Nursing, Health and Culture, Trollhättan, Sweden,
e-mail: susanna.hoglund-arveklev@hv.se
Abstract: Background: Failure to attend pre-booked appointments is a common problem in psychiatric outpatient care. Patients with psychotic diseases are considered to have difficulties with compliance. In psychiatric
outpatient care it is important that the nurse interacts with the patient and that they work together towards the
patient´s personal goals. Orlando´s nursing theory suggests that the nurse asks herself what she sees, thinks,
feels and how she acts in every nursing situation. Aim: The aim of the study was to describe patient’s failure to
attend booked appointments in outpatient care of psychotic disorders, based on the nurse’s perspective. Method: A qualitative approach was chosen for the study. The findings were based on a qualitative content analysis
of interviews with eight nurses working in outpatient care of psychotic disorders. Results: Three major themes
were identified; Immediate reactions; Considerate reactions and Union between nurse and patient. The first two
themes were identified during a manifest content analysis. Eight subthemes were found under these two themes:
the nurses first impression when the patient fail to attend, thoughts in the immediate situation, immediate feelings
when the patient does not show up, direct actions, the nurses broad perception, thoughts concerning failure to
attend, feelings concerning professional role and responsibilities, preventive and educational actions. The third
interpretive theme, emerged through all the other themes and became more and more visible during the analyze
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process. Conclusion: It is common that patients fail to attend their appointments to the outpatient care. The
nurses experience that the patients do not show up in time for their pre-booked appointments, and yet they
do not consider it a common problem. This seems to be based on several reasons. By using Orlando´s nursing
theory, it comes clear that the patient’s behavior in some cases can be maintained through the acceptance and
flexibility from the nurses. This approach is suggested in both local and national guidelines. In other cases the
acceptance and flexibility is essential to be able to maintain contact with the patients.

A 24-hours a day support center - experiences from both by the users with
mental disabilities and the staffs perspectives
Ann-Christin Janlöv, PhD in Nursing Science, Senior lecturer Kristianstad University Sweden, Ann-christin.janlov@hkr.se
Agneta Berg, PhD in Nursing Science, associate professor, Kristianstad University Sweden
Abstract: The aim was to explore a newly established ”24 hours a day” support center from the nurses’ and
users experiences and point of view.
Background: After the Swedish deinstitutionalization of the mental health care the group of persons with mental disabilities have become more heterogeneous, in that new never institutionalized users have been included.
Several follow-up studies have shown difficulties in implementing intended improvements to the users living in
the community. The current situation has opened up for mental health staff, users, and politicians to create
and implement new innovative ideas of care and service. This study reports on such a “24 hours a day” newly
establish support center for persons with mental disabilities, located in a city of an average sized community in
the south of Sweden. Aim: The aim was to explore the staff and the users experience of the newly established
”24 hours a day” support center. Method: The chosen design was an explorative, descriptive study, with a qualitative approach based on group- and individual interviews. Twelve out of 16 licensed mental health nurses from
both day and night shift agreed to participate in-group interviews and nine users signed up for participation
in individual interviews. Qualitative content analysis was used to analyze the verbatim-transcribed interviews.
Result: The naive reading of the interview texts revealed that the nurses’ experiences and views of the support
center (SC) were similar but their beliefs of the overall task for SC differs and were unclear. The main finding is
represented by one theme; Making a difference – on an individual, professional, and organizational level, with
the sub themes; 1) Offering availability to support 24-hours a day, 2) Supporting feelings of humanity and
security to prevent mental illness, 3) Organizing despite ambiguous goals. Analysis of the interview texts from
the users’ experiences is underway and expected to be finished in September 2012.

Supporting staff: An important component of patient safety
Isabelle Jarrin, RPN, BScPN, BA, Nurse Educator-Mental Health, Health Sciences Centre (HSC) – Winnipeg Regional Health Authority (WRHA), PsycHealth Centre
Winnipeg, Canada, ijarrin@hsc.mb.ca
Abstract: Issue: Following the Institute of Medicine report To Err is Human (Scottet al., 2009) patient safety
initiatives have flourished. Improved understanding of adverse events, their impacts and contributory systems issues (Schwappach & Boluarte, 2008) have been paramount. Less frequently explored are the impacts
on health care professionals (HCP). Edress et al., (2011) suggest HCP involved in adverse events experience
helplessness, depression, feelings of guilt and inadequacy. Medical errors can increase burn out and reduce
empathy contributing to poor patient care and increased potential for error (West et al., 2007). Although
offering staff support has been described as a moral obligation (Denham, 2007) requesting help on the part
of the HCP remains fraught with stigma (Edress et al., 2011) and concern for potential breaches of patient
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confidentiality. Approach: Trained peer support teams can help mitigate stress experienced by HCP, encourage team communication and contribute to quality patient care. Our team provides confidential services
accessible to all staff. The team is comprised of mental health nurses with advanced level training who lead
the services which can included debriefings, defusing’s or one to ones. The team also includes peers from
various disciplines who participate as facilitators in collaboration with the Mental Health nurse lead. All team
members volunteer their time to provide services and to engage in ongoing team meetings. Outcomes: Our
team has-been supported by the executive leadership of our organization since 1994. We provide services to
approximately 193 staff members annually. Consistently, themes which prompts calls from staff include; the
death of child, an unanticipated patient death and violence. Conclusion: Offering staff support following
stressful events in the workplace is unimportant component of patient safety and can contribute to overall
staff wellness. Arguably, increasing patient safety through improved reporting of adverse events, near misses
and developing safer processes is crucial. Acknowledging staff experiences and offering support recognizes
that quality health care is best achieved by addressing patient and staff factors.

Fathers’ everyday experiences of having an adult child who suffers
from long-term mental illness
Anita Johansson, PhD student, Registered nurse in psychiatric care. Skaraborg Hospital, Division of Psychiatry, Skövde, Sweden, anita.ulla.johansson@vgregion.se
Agneta Anderzen-Carlsson, RNT, PhD, University of Örebro, School of Health and Medical Sciences, Örebro, Sweden and Centre for Health Care Sciences, Örebro, Sweden
Arne Åhlin, MD, PhD Margretelunds Ungdomshem, National Board of Institutional Care, Lidköping, Sweden
Birgitta Andershed, RNT, PhD, Professor,Department of Nursing, Gjøvik University College, Norway and Department of Palliative Care Research, Ersta Sköndal
University College, Stockholm, Sweden.
Abstract: Background: Caring for a family member with mental illness has been described as having a longterm impact on the caregiver’s physical and psychological wellbeing. Mostly, the primary caregiver’s perspective has been described and when parents are included as participants, mothers constitute the majority. Few
studies have explicitly described this area from the father’s perspective. The aim was to describe the everyday
life experiences of fathers of adult children with various forms of long‐term mental illness. Method: Openended interviews with 10 fathers were carried out and a qualitative inductive content analysis was performed.
Result: The results consist of the following main theme; “Maintaining a strong façade while balancing on a
thin line”. In the fathers everyday lives there was an inherent ongoing struggle to ensure the child’s well-being.
Fathers attempted to maintain a good balance in their life and this balancing act depended on collaboration
between those involved in the child’s life - the family, the health care service providers, and other authorities.
The emerging subthemes were “A constant struggle” and “A feeling of powerlessness”. Conclusions and implications: The father’s exhibited a strong commitment and willingness to take part in their children’s daily
lives. The prevailing myth that only mothers care for children with mental illness has to be abolished. Health
care service providers should attempt to include the whole family - and, thus, fathers - in the care, provided
they and the child are in favour.
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The Boston Psychiatric Rehabilitation Approach
– Evaluation of an implementation project in Sweden
Henrika Jormfeldt, PhD, senior lecturer, Halmstad University, Sweden, henrika.jormfeldt@hh.se,
Petra Svedberg, PhD, senior lecturer, Halmstad University, Sweden petra.svedberg@hh.se, Associate professor, Bengt Svensson, Lund University, Sweden,
Prof Lars Hansson, Lund University, Sweden
Abstract: Background: Despite the potential impact of psychiatric rehabilitation on wellbeing and health, there
is a lack of research regarding the model called Psychiatric Rehabilitation Approach from Boston University.
To our knowledge no empirical studies have been made regarding the model in Sweden. Aim: The aims of the
present study were to investigate outcome of the intervention regarding changes in life situation, use of health
care services, quality of life, health, psychosocial functioning and empowerment. Further aims were to investigate
to what extent the personal rehabilitation goals were attained and clients’ experiences of the intervention. The
intervention: Seven mental health services who worked according to the Boston Psychiatric Rehabilitation Approach in the county of Halland in Sweden were included. The purpose of the intervention was to support and
guide the patient to formulate and achieve his/her own goals for various life areas such as work/occupation,
housing, education and leisure time. All staff working in the chosen services had completed education in the
methodology and supervised training in providing the different phases of the rehabilitation process. Methods:
The study had a prospective longitudinal design and the data collection at baseline started in August 2007 and
a 2-year follow-up data collection ended in December 2010. In total 71 patients completed the assessment at
baseline and of these 49 completed the 2-year follow-up data collection. Of these 49 clients, a sample of 10
clients was participated in interviews. Statistical analysis and qualitative content analysis were used. Results: The
result showed a clear indication that Boston Psychiatric Rehabilitation Approach lead to a better life situation
with respect to quality of life, health, empowerment and psychosocial functioning as well decreased utilization
of psychiatric care. Thirty-two of the clients (65%) considered that they largely or almost completely had achieved their goals. Clients’ experiences of the intervention was summarized in the theme “Recovery ingredients”
consisting of three interweaved categories: “Relationship”, “Structure” and “Participation”. Conclusion: The
clients’ subjective experience of quality of the relationship to the staff do not seem to relate to goal attainment
regarding exterior life situation concerning housing situation, work situation, education, leisure time and social
relationships but rather between the clients’ goal attainment and other positive results of the rehabilitation as
clients’ perceived.

Experiences of a person-centred health education group intervention
- A qualitative study among people with a persistent mental illness
Henrika Jormfeldt, PhD,senior lecturer, Halmstad University, Sweden, henrika.jormfeldt@hh.se
Mikael Rask, Associate professor, Linnaeus University, Växjö, Sweden
David Brunt, Associate professor, Linnaeus University, Växjö, Sweden
Agneta Bengtsson, RN, Psychiatry in Halland, Sweden
Petra Svedberg, PhD, senior lecturer, Halmstad University, Sweden
Abstract: Background: Psychoeducation is an established intervention to increase patients’ knowledge about
their illness and treatment in mental health services. Psychoeducational programmes generally have a providercentered focus and the content is usually based on professionals’ perceptions of what knowledge is best suited
for the patients. A person-centered health education intervention focuses on personal development and positive
dimensions of the individuals’ subjectively experienced health. Furthermore, no study has to our knowledge
highlighted the patients’ experiences of person-centered health education in mental health services. Aim: The
aim of the study was to describe participants’ experiences of a person-centered health education intervention
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in community mental health care for persons with a persistent mental illness. The intervention: The project
was carried out in cooperation between the municipal services for persons with psychiatric disabilities and the
outpatient specialist psychiatric services in the county. During the autumn of 2008 and the spring of 2009 two
person-centered health education groups met on six occasions each term. The content of the sessions were
determined by the participants in collaboration with the group leaders and were based on the participants’
preferences containing both theoretical information and practical activities. Methods: A qualitative approach
was used and the sample consisted of 13 persons who had participated in the group intervention. Data were
collected by focus group interviews, which consist of small groups of people who talk about a certain topic lead
by a moderator. The data was analyzed with a qualitative content analysis method. Results: The findings that
emerged from the data could be summarized in the theme “Health processes” consisting of three categories:
The first category “Stimulating contents” contained two subcategories, experiencing something more than the
average and experiencing variation. Then the category “Towards personal growth” included three subcategories;
experiencing the possibility to grow, experiencing courage to do something new and experiencing freedom. Finally
the category “Group context with equality” comprised three subcategories; experiencing support, experiencing
that you are accepted as you are as well as experiencing that the group is important and to feel important.
Conclusion: The medical perspective of what causes and cures disease in services for persons with a persistent
mental illness could be enriched with an enlarged focus on positive dimensions of health and interventions that
aim to promote them. Further research about person-centred interventions should increase to meet the needs
of persons with persistent mental illness.

A Vision For Psychiatric / Mental Health Nursing
– A Shared Journey for Mental Health Care in Ireland
Des Kavanagh General Secretary Psychiatric Nurses’ Association Ireland, Psychiatric Nurses’ Association, Sallins, Co Kildare, Ireland, dkavanagh@pna.ie or
aculhane@pna.ie
Abstract: Irish Society and those members of it who, from time to time, need to access the support of mental health professionals and services deserve focussed, responsive and measured services which are the most
effective, least intrusive and provide value for money. This report is the first formal strategy for psychiatric/
mental health nursing in Ireland which outlines a vision for the profession for the next 10 -20 years. The purpose
of this report is to outline a strategic framework to facilitate all psychiatric nurses to respond to the varying
health needs of service users who are at different stages on the mental health continuum of care and in all
health settings and to achieve enhanced clinical effectiveness through improving service quality and outcomes
for service users, family and Irish Society. Promoting a collaborative approach, the Office of the Nursing and
Midwifery Services (ONMSD) in partnership with the Psychiatric Nurses’ Association of Ireland (PNA) initiated
this national psychiatric/ mental health nursing project with the aim to inform and strengthen the role of the
psychiatric nurse to support the implementation of the National Mental Health Policy – Vision for Change – the
report of the Expert Group on Mental health policy (DOHC, 2006). This report which is the result of high level
collaboration from all stakeholders associated with the Irish Mental health Services seeks to provide a psychiatric nursing professional who is qualified to respond appropriately with a range of treatment modalities to the
needs of service users and to do so in collaboration with other multidisciplinary team members. Working from
this comprehensive resource this report will inform educators, managers, advocates and the community of the
potential of the Psychiatric/Mental Health Nurse across the entire panorama of care – Primary, Secondary and
Tertiary. In an era of scarce resources, reducing numbers of nurses and growing demand for services this report
is not just timely but absolutely essential to the future preparation of nurses and organisation of services. The
PNA is delighted to have contributed to its development and share this Irish Psychiatric Nursing Strategy with
colleagues in the shaping of practice and care.
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Effects of electroconvulsive therapy for depression on health related quality of life
Adam Kavanagh, MSc, Registered Psychiatric Nurse and final year PhD Student, St. Patrick’s University Hospital and Department of Psychiatry,
Trinity College Dublin, Ireland. akavanag@tcd.ie
Declan McLoughlin, Professor, PhD MRCPI MRCPsych, Dept of Psychiatry & Trinity College Institute of Neuroscience, Trinity College Dublin,
St Patrick’s University Hospital, Ireland,
Abstract: Background: Major depression (MD) directly affects health related quality of life (HRQOL) across
multiple domains. The effects are more prominent than many medical conditions and co-morbid depression
with medical illness is associated with worse subjective HRQOL than chronic medical conditions or depression
alone. Electroconvulsive therapy (ECT) is an effective and evidence-based intervention for MD but there is a well
recognised lack of evidence regarding ECT for MD and HRQOL. Aim: To compare the effects of 1.5 × seizure
threshold (ST) bitemporal ECT with high dose (6 × ST) right unilateral ECT (RUL) for depression on HRQOL.
Method: The EFFECT-DEP TRIAL (Enhancing the eFFectiveness of ElectroConvulsive Therapy in severe Depression) is a two-group randomised, participant-and-rater-blinded, non-inferiority trial with a one year follow-up.
Participants were ≥ 18 years, diagnosed with depression, referred for ECT and gave informed consent. The
Medical Outcomes Study Short Form 36 Item Health Survey was a secondary outcome measure administered
prior to treatment and 6 months after ECT. It is the most commonly used subjective generic measure of HRQOL
and provides an 8 domain profile of HRQOL and mental (MCS) and physical component (PCS) summary scores.
Normative data is also available for comparison. Results: This is the initial findings of the first 100 participants
recruited to the EFFECT-DEP TRIAL. Fifty-four participants completed both assessments and rated their own
HRQOL worse than a normal population, a depressed community sample, previous normative data for a depressed population but equally as affected as other samples referred for ECT. 6 months after ECT, patients
with MD reported their own HRQOL to be significantly improved from pre-treatment. Mean PCS improved by
5.5 percentage points while mean MCS improved by 25.5 percentage points. However, as a whole this sample
had persistent deficits in HRQOL. Remitted participants’ HRQOL was at least as good as a normal population
while non-remitted participants showed deficits in HRQOL that were at least no worse than pre-treatment.
There was no difference in effect between bitemporal and RUL ECT 6 months after treatment in any of the SF-36
Health Survey domains. Conclusions: Participants in this study rated their own HRQOL significantly improved
6 months after treatment with ECT. Failure to achieve remission explained persistent deficits in HRQOL while
those that achieved remission rated their HRQOL comparable to that of a normal population. There was no
difference between bitemporal and RUL ECT 6 months after treatment in terms of HRQOL.

Master’s Degree Program studies in mental health and substance abuse care
-a collaboration of four Finnish Universities of Applied Sciences
Nina Kilkku, R.N (psychiatric nursing), MNSc, Psychotherapist (Family therapy), PhD, Principal lecturer, Tampere University of Applied Sciences.nina.kilkku@tamk.fi
Marja-Liisa Läksy, R.N, MNSc, PhD, Principal Lecturer, Diaconia University of Applied Sciences
Päivi Vuokila-Oikkonen. RN, MNSc, PhD. Principal lecturer (research)Diaconia University of Applied Sciences,
Katja Raitio, R.N (psychiatric nursing), M.Sc, Psychotherapist (Family Therapy), Specialist of mental health, addiction and crises. Jyväskylä University of Applied Sciences,
Heikki Ellilä, RN, PhD, Principal lecturer, Turku University of Applied Sciences
Abstract: The aim of this presentation is to introduce and share information about the new kind of Master’s
program implementation in mental health and substance abuse care. In Finland the National plan for mental
health and substance abuse work emphasizes the importance of skills and know-how at the field of mental health
and substance abuse care. The future plan for service provision includes integration of the mental health and
substance abuse services. Eventually new, skillful developers are strongly needed at the field to develop this area;
services and care. The program introduced here is one answer for this need. Discussions for higher education
in mental health and substance abuse care for nurses has been going on several years. These study modules
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became possibly because of the launch of Master’s degree programs in Universities of Applied Science, keen
participating teachers and support from these Universities administration. Planning took time couple of years
before the first education started in autumn 2011. This education program is carried out with co-operation of
four Universities of Applied Sciences. Students from these different Universities create a group of more than
twenty students interested to develop their skills and know-how on mental health and substance abuse related
issues further. Within three participating Universities this education is located in the Master’s Degree Program in
Clinical Nursing Expertise and in one it’s a part of the Master’s Degree Program in Health promotion. Altogether
the education takes 1 ½ -2 years (90 ECTS, including 40 ECTS in mental health and substance abuse care).
Students need to have a Bachelor degree and work experience for at least three years to come into a student. All
the students are working on the side of studies. Methods of learning include independent studies, tasks in the
Internet-based learning platforms and face-to-face learning. Face-to-face learning includes both; working as a
small group basis in students own universities and also intensive days together with the whole group. While the
students are from different places in Finland, they also create together a new network of masters in the country. Also in teaching co-operation and the expertise of all participating teachers is shared. Experiences of study
program have been good so far, leading to a new start in autumn 2013. In 2013 the idea is to connect studies
on the initiative with national and international partners.

Relatives of patients with depression - perceptions of everyday life
Hege S. Kletthagen, MSN, PhD, student, Department of Nursing, Faculty of Social and Life Sciences, Karlstad University, Sweden, Department of Nursing, Faculty
of Health, Care and Nursing, Gjøvik University College, Norway. E-mail: hege.kletthagen2@hig.no
Sigrid Wangensteen, PhD, RNT, Faculty of Health, Care and Nursing, Gjøvik University College, Norway, Department of Nursing. E-mail: sigrid.wangensteen@hig.no
Marie Louise Hall-Lord, Professor, PhD, RNT Department of Nursing, Faculty of Health, Care and Nursing Gjøvik University College, Norway, Department of
Nursing, Faculty of Social and Life Sciences, Karlstad University, marie.hall-lord@hig.no
Birgitta Hedelin, Professor, PhD, RNT, Faculty of Health, Care and Nursing, Gjøvik University College, Norway, Department of Nursing, Faculty of Social and Life
Sciences, Karlstad University, Sweden, birgitta.hedelin@hig.no
Abstract: Background: In recent decades, development within the mental health services in Norway has been
characterized by deinstitutionalization and a focus towards mental health care provided in the local community. This has resulted in both a greater responsibility and greater burden for the relatives of persons with
a severe mental illness. Unipolar depression, which often leads to disability and frequent relapses, accounts
for nearly half of all mental disorders in Norway (Holte, 2006). Living with a person with depression is found
to be a demanding situation (Ahlström, 2009), and there are few studies that focus on these relatives’ life
situation in particular. Hence, research should be focused on the relatives’ experiences. Aim: The aim of this
study was to describe the perceptions of everyday life as a relative to a person diagnosed with depression.
Method: The study has a qualitative and explorative design, with a phenomenographic approach. In phenomenography, the purpose is to describe qualitatively different ways to perceive a phenomenon. The “second
order perspective” (Marton & Booth, 1997) aims at illuminating how a person perceives a phenomenon in his/
her surrounding world; in this study, the phenomenon is the everyday life of relatives to patients diagnosed
with depression. Twenty-four adult relatives of patients diagnosed with depression participated in this study.
To ensure variation, the informants represented different ages, genders, level of education and relationship.
Data was collected by use of individual interviews, and the initial question asked was: “You are a relative to
a person with depression, could you please tell me how you experience this?” The interviews were tape recorded and transcribed verbatim. Data were analysed by means of Dahlgren and Fallsberg (1991). Findings:
Preliminary findings indicate that relatives experience different types of burden exerting an influence on their
everyday life. These burdens vary due to the relationship to the ill person, and whether this experience was
occurring for the first time or not. Physical symptoms were described as a consequence of the experienced
burden. Conclusion: Mental health nurses must be aware of the relatives’ needs for support in order to better promote their health.
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Internet use among nursing students
Medine Koc, PhD, Research Assistant, Gaziosmanpasa University Tokat Health School Nursing Department, Tokat-Turkey, medinekoc@hotmail.com
Sevim Buzlu, PhD, Professor, Istanbul University Nursing Faculty Psychiatric Nursing Department, Sisli/Istanbul-Turkey
Abstract: While the number of the Internet users is rising, there is a fast change in their demographic structure.
In this context, it has become an important issue to determine the prospect of Internet use. The sample of
the study was comprised of 987 students from the undergraduate nursing programs of various universities in
Istanbul during 2008 - 2009 and 2009 - 2010 academic years. The subjects were chosen among the students
who were willing to participate in the research and using the Internet at least two hours a week The data of
the study was collected using an Information Form which was developed by the researchers themselves upon a
review of relevant literature, expert opinion, and Online Cognition Scale (OCS). Data analysis was performed
using descriptive statistics (percentage, mean, standard deviation, minimum-maximum), comparative statistics
(t-test, One Way Analysis of Variance, Turkey HSD, Kruskal Wallis, Mann - Whitney U test with the Benferroni
Correction) and correlation analysis (Pearson Correlation Analysis).

Facing Dilemmas in Forensic Mental Health Nursing
Rik Koopman, MN, BHSc, RN, FACMHN, MSTTI, Admission coordinator/policymaker, Division of Forensic Psychiatry/GGZ Drenthe, Assen,
The Netherland, rik.koopman@ggzdrenthe.nl
José van Breukelen, RN, Admission coordinator, GGZ Noord Holland Noord, Heilloo, The Netherlands
In forensic mental health nursing there are a lot of plusses when one can work with a wide variety of judicial measures that deal with crime and mental health issues. It supports the idea that every person’s situation is different and
deserves an individual approach by the legal justice system. However our forensic mental health nursing colleagues
often have to deal with the “moods” of a lawyer, prosecutor, magistrate and the policies of the Justice Department.
The presenters are also faced with this system on a daily basis. Frequently they are confronted with a verdict that,
in a treating and supporting context, is not suitable or doubtful for an admission and treatment. Then there are
the times that the choice to admit a person with a forensic mental health problem is made as a result of rule of
law. Although the Forensic Hospitals are Health Department facilities, they are frequently forced to admit patients
and receive official orders to do so. At present there are new referral and assessment systems in place, which have
a profound impact on forensic mental health service delivery, in particular in forensic mental health nursing. Due
to recent Dutch conservative government policies there is an increasing emphasis on safety and control, which
determines the course of forensic mental health nursing practice. In this presentation an overview will be given
of three judicial measurements, the impact on forensic mental health nursing supported by practical facts. The
presenters would like to conclude their presentation with recommendations that will enable forensic mental health
nurses to develop skills in dealing with an ever changing situation in forensic mental health.

“Be strong! Take care of yourself”
Maria Kollenz, healthcare nurse, qualified nurse, currently undergoing training for a further qualification in mental healthcare/psychiatry; instructor of courses
in progressive muscle relaxation; mentor for trainee nurses, Psychiatrisches Zentrum Nordbaden, Germany, maria.kollenz@web.de
Abstract: A factor which plays an important role in almost all psychiatric disorders is self-esteem. The idea was
how to make people aware of the importance of a stable feeling of self-worth – as early as possible, in the sense
of primary prevention – and encourage them to behave with consideration towards themselves and with social
competence towards others so that the self-esteem of everyone concerned can be not only preserved but also
strengthened. Children and young adolescents in puberty are confronted with stressors and develop coping
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strategies. In order for these to be effective, help and support is necessary on the part of the social network since
not all resistance factors are hereditary but acquired in the course of child-environment interaction. Self-esteem
is a resilience factor and increases a person’s sense of coherence. Stable self-esteem is a health-related protection
factor and a resource which can prevent psychosocial crises and mental disorders.
These ideas led to a practice-oriented project in primary prevention conducted during a training course for a
qualification in psychiatry. Stressors are part of everyone’s life. The project wants to create among adolescents
the awareness that it is important to be able to use one’s own strengths. It would like to show adolescents at
school that they can learn to recognise what is positive about themselves and also about situations sometimes
causing great stress. Using stressful situations as opportunities to learn reduces insecurity and stress. The aim
is to sensitise adolescents to issues of self-acceptance, self-regard and caring for oneself through lively, practiceoriented teaching. It should be made clear to them that self-esteem does not mean behaving arrogantly but means
having self-confidence. Since puberty is a phase in which the development of self-esteem is strongly influenced by
measuring oneself against external parameters, it is important to convey to them that behaving towards oneself
with circumspection can lead to an (inner) orientation. With stable self-esteem one can cope better with failure,
criticism and conflicts; low self-esteem can perpetuate doubts about one’s inner worth despite many successes. Practice-oriented lessons were developed for year eight pupils in which it was discussed whether and how
it is possible to influence one’s development (by strengthening self-esteem, awareness and social competence,
even in cases of increased vulnerability or family/genetic disposition) in order to protect oneself from mental
disorders. The sustainability of the project can be ensured by further lessons and by contacting pupils via the
website www.sei-stark.info.

PSYCHOMETRİC PROPERTIES OF THE TURKISH VERSİON
OF THE FRABONİ SCALE OF AGEİSM
Yasemin Kutlu, Phd, Assistant Professor, Istanbul University Nursing Faculty Psychiatric Nursing Department, Sisli/Istanbul, Turkey, kutluy@istanbul.edu.tr
Leyla Küçük, Phd, Assistant Professor, Istanbul University Nursing Faculty Psychiatric Nursing Department, Sisli/Istanbul, Turkey
Ümmü Yıldız Fındık, Phd, Assistant Professor, Trakya University Health Science Faculty, Nursing Department, Edirne, Turkey
Abstract: Ageism is widely defined as, ‘the systematic stereotyping and discrimination against people simply
because of their age’. The aim of the current study was to assess the reliability, validity and psychometric properties of the Turkish version of the Fraboni Scale of Ageism. Learning outcomes of this study: What stages
does the transcultural adaptation of the scale include? Is Froboni Scale of Ageism reliable and valid for Turkish
Population? Which independent variables are influenced on elderly discrimination? Psychometric properties of
the Fraboni Scale of Ageism were studied through a descriptive and correlation design. The study sample was
composed of 231 healthy people living in the Marmara region of Turkey. A questionnaire was designed to obtain
three sets of measures: demographic data, Fraboni Scale of Ageism, Beliefs toward Mental Ilness Scale. The
Content Validity Index for the full scale was 0.98. The alpha coefficient for the Turkish version of the FSA (29
items) was 0.74 for the pilot study and 0.80 for the main study, indicating a high degree of internal consistency.
Four items (numbers 2, 8, 22 and 24) of the original FSA were not included due to incompatibility with the Turkish population and therefore 25 items were included in the final scale. The alpha coefficient for 25 items was
0.84. The split half reliability of the FSA was 0.81. The three-factors represented 38.31% of the variance. The
Fraboni Scale of Ageism scores were correlated positively with the Beliefs toward Mental Ilness Scale score (r =
0.61, P 0.01). A statistically significant positive correlation (r = 0.22; p < 0.01) was found between FSA scores
and age, while a statistically significant negative correlation was found between FSA scores and the duration of
living with the elderly (r= -0.39; p < 0.05). Also, there was statistically significant difference between FSA scores
with education (F=11.45; p<0.001), marital status (F= 9.36; p<0.001).
Result: The present study found that the Turkish version of the FSA is a suitable instrument in the measurement
of ageism in the Turkish population.
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‘They don’t understand..... you cut yourself in order to live.’
Interpretative repertoires jointly constructing interactions between
adult women who self-harm and professional caregivers
Britt-Marie Lindgren, RN, PhD, Senior Lecturer, Department of Nursing, Umeå University
Umeå, Sweden, britt-marie.lindgren@nurs.umu.se
Abstract: Self-harm is described as a way of dealing with severe mental suffering and often referred to as a coping
strategy, and as a survival strategy. Examples of self-harming behaviours are scratching, cutting, burning and
hair-pulling. By physically inflicting oneself harm, mental suffering becomes easier to manage. In this project
the definition of self-harm is a repeated, impulsive behaviour where tissue damage occurs, yet it is not a suicide
attempt. Instead of wishing to die, the person who self-harm wish to be relieved from anxiety. The literature
reports predominantly negative attitudes towards patients who self-harm, and the interaction between people
who self-harm and their caregivers is described as challenging and characterized by complicated feelings on
both parts. There is a need to take action in relation to self-harm, focusing on the involved persons and the
interaction between people who self-harm and professional caregivers, especially in psychiatric inpatient care.
Details about what happens when professional caregivers and patients who self-harm meet and how this influences the interaction and the patients’ care and well-being has, to our knowledge, not earlier been described.
Studying how interactions are socially constructed and framed should illuminate the beliefs and norms that
influence the boundaries for possible and relevant solutions for treating people who self-harm. Therefore, the
aim of the study was to illuminate interpretative repertoires that jointly construct the interaction between adult
women who self-harm and professional caregivers in psychiatric inpatient care. Participant observations and
informal interviews were conducted among six women who self-harm and their professional caregivers in two
psychiatric inpatient wards, and analyzed using the concept of interpretative repertoires from the discipline of
discursive psychology. The analysis revealed four interpretative repertoires that jointly constructed the interaction. The professional caregivers used a ‘fostering repertoire’ and a ‘supportive repertoire’ and the women who
self-harmed used a ‘victim repertoire’ and an ‘expert repertoire.’ The women and the caregivers were positioned
and positioned themselves and people around them within and among these interpretative repertoires to make
sense of their experiences of the interaction. It was necessary to consider each woman’s own life chances and
knowledge about herself and her needs. The participants made it clear that it was essential for them to be met
with respect as individuals. Professional caregivers need to work in partnership with individuals who self-harm,
experts by profession collaborating with experts by experience. Caregivers need to look beyond behavioral
symptoms and recognize each individual’s possibilities for agency.

Self-harm – hovering between hope and despair.
Experiences and interactions in a health care context
Britt-Marie Lindgren, RN, PhD, Senior Lecturer, Department of Nursing, Umeå University
Sweden; e-mail: britt-marie.lindgren@nurs.umu.se
Abstract: The definition of self-harm used in this project is repeated, impulsive behaviour causing tissue damage,
yet not intended as a suicide attempt. Instead of wishing to die, the person who self-harms wishes to be relieved
from anxiety. The thesis comprises four studies and the overall aim was to describe experiences of care among
people who self-harm, professional caregivers, and close relatives (parents), and to explore interpretative repertoires that jointly construct the interaction between people who self-harm and their professional caregivers.
The results showed that people who self-harmed experienced care as inferior, not satisfying their needs. The findings
presented a paradox; on the one hand, the women realised that society considered self-harm an inappropriate
way to alleviate mental suffering, and on the other hand, they experienced self-harm as the only way to survive
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and to foster hope in themselves. Caregivers felt powerless and burdened when unable to identify and satisfy
the women’s needs. Feelings of fear, frustration, and abandonment created a significant burden for caregivers.
Parents’ lived experience of the professional care and caregivers of their self-harming adult children could be
described as a hostage drama. As in a hostage situation, parents felt held to emotional ransom by deficient care
and sometimes hostile caregivers. The interpretative repertoires that jointly constructed the interaction between
those who self-harmed and their professional caregivers, were for the caregivers a fostering and a supportive
repertoire, and for the women who self-harmed a victim and an expert repertoire. The interactions between a
fostering caregiver and a woman as expert or as victim, and between a supportive caregiver and a woman as
victim, were complicated and promoted feelings of hopelessness among the participants. Interactions between
a supportive caregiver and a woman as expert were more satisfying and raised hope among the participants.
Self-harm usually seems to be a life sustaining act, a way of raising hope in oneself. The importance of caregivers who listen and try to understand people who self-harm, as well as their close family members, is evident.
By asking open-ended questions and being non-judgemental, listening, and showing a genuine interest in the
person’s lived experience; caregivers can inspire hope in people who self-harm.

Health care workers experience of using International Classification of
Functioning, Disability and Health (ICF) in psychiatric care
Sofie Lundström, RN, Master of Nursing, University Lecturer, University West, Department of Nursing, Health and Culture, Trollhättan, Sweden,
e-mail: sofie.lundstrom@hv.se
Abstract: Background: It is important that assessment of functioning provides a clear and accurate picture of
the patient’s situation. A well implemented assessment of functioning increases the possibilities for the patient
to receive an adequate and individually adapted care. Today there is a lack among health care workers in psychiatric care to use assessment instruments that captures patients functioning. ICF is a classification of health
components that assess bodily functions, activity and participation but also environmental factors. Research
has shown that ICF can be of importance to assessment of functioning but there are few studies that show
the experience of using ICF in psychiatric care. Aim: The aim of the study was to describe health care workers
experience of using ICF for assessment of patients functioning in psychiatric care. Method: A qualitative study
with focus group interviews was chosen to achieve the aim of the study. Two focus group interviews with seven
informants in each group is the basis for the analysis. Content analysis has been used to process the material.
Result: The following seven categories were found in the analysis, structure, resources, appropriate efforts,
cross-professional perspective, communication, difficult to manage and limitations. Based on the categories one
theme came forward. The theme was; ICF shows the entirety but also specific parts. In conclusion we found that
ICF can be useful in psychiatric nursing and provides a tool for assessment of functioning in psychiatric care.

Recognizing the impact of a natural disaster on the resilience and mental
health of nursing students in an educational setting
Lisa McKay, MA (mental health), PGDip HSc, PGCE, Academic Manager, Christchurch Polytechnic Institute of Technology (CPIT)
Henrietta Trip, MHSc (Nursing), PGDip HSc (Nursing), PhD student (Otago), Professional Practice Fellow, Centre for Postgraduate Nursing Studies,University of
Otago, Christchurch, NZ, e-mail: lisa.mckay@otago.ac.nz
Abstract: The Canterbury region of New Zealand (NZ) has recently experienced several significant earthquakes, with a number of associated aftershocks. These have proved disruptive in a number of ways, and
culminated in the implementation of a national State of Emergency. The widespread physical disaster has
impacted on structural, economic and social functions, which in turn have led to a series of significant
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changes in existing infrastructure and processes. Inevitably, this has a number of implications in terms of
education. There is limited research on the impact of natural disasters on tertiary education. The current
paper reports on research which is part of a wider multi-site, inter disciplined research project and looks at
the difference between undergraduate and post graduate nursing students experience of education during
the earthquakes in Canterbury New Zealand. An on-line survey tool was utilized to collect data for this study
and analysis is on going. This study identifies whether students had pre-existing physical and or mental health
conditions and whether these improved or were exacerbated following the earthquakes. Resilience is explored
as to whether there was a difference in that reported by undergraduate and post graduate nursing students
resilience post-earthquakes. While this disaster has specific and unique effects on Canterbury and in terms
of earthquake research, there is no doubt that it also has the potential to lead to greater understanding and
knowledge related to other unexpected, traumatic and significant events. In this sense, the potential learning
has relevance internationally and nationally and across many settings although any recommendations should
be taken within the context in which the research was done.

Simulation and Reduction of Coercive Measures in Psychiatry
Iris Meyenburg-Altwarg, Professor, Dipl. Pflegewirtin, EFQM Assessor, RN, Executive Management Director of Nursing, Managing Director of OTA/ATA School,
Medical University Hospital Hannover (MHH)
Abstract: Aim: The objective is to establish a link between the complex environment and inter-person interaction on the wards and the resulting increase in coercive measures. Identification of possible alternative courses
of action for the prevention of the use of coercion. Background: The exercise of coercion (e.g. restraint, forced
medication) in psychiatric institutions has increased statistically in the last 10 to 15 years and cannot be explained
automatically by reference to specific diseases. Procedures and conditions which give rise to coercive measures
are not clearly identifiable. Coercive procedures as a reaction to the patient, which are not exclusively illnessrelated, do not represent acceptable conduct. Caregivers as main performers of coercive measures are personally
affected and experience violent situations which are highly stressful. Nursing staff spend a high proportion of
their time interacting directly with patients / clients and thus have a considerable amount of influence on what
happens in the particular milieu. Method/Intervention: Implementation of four block-seminars (workshops)
with a total of 45 hours under the project management of the Department of Psychiatry at the Hannover Medical School (Cultural Semiotics). Participants, coming from various disciplines, take part in four workshops.
Alongside lecturers, moderators and post-doctoral scientific assistants were twelve nursing personnel (also as
“Main Players”) drawn from in-patient care in three different psychiatric hospitals and acting as the “studysubjects”. Initially in the workshops, simulations of real-time situations were tested (psychodrama). A deeper
understanding of the processes was achieved with the aid of audio-visual documentation and film-analytical
evaluation. The resulting film sequences were further analysed using qualitative methods and examined with
particular emphasis on their influence on the in-patient atmosphere. The workshop results were presented and
evaluated in feedback sessions. Findings: The twelve caregivers were in a position to evaluate their own as well as
group behaviour and, as individuals, at the meta-level, to evaluate and to identify positive and effective courses
of action. Due to the real situations, the team members were also put in a position to develop/change potential
target-oriented specific procedures and to choose and practice alternative courses of action. Discussion/Implication for Nursing: The methods of simulation together with audio-visual documentation and film-analytical
evaluation presented an effective possibility to comprehend the conflict situations and also to apply / transfer
them to somatic disciplines in order to re-evaluate traditional behavioural patterns and to arrive at an optimal
arrangement of the surroundings.

70

HORATIO 2012

Seclusion experienced by mental health professionals
Pekka Makkonen, RMN, MNSc, Nurse Manager / Nursing Planner, The Hospital District of Southwest Finland, pekka.makkonen@utu.fi
Heikki Lehtilä, Mental Health Nurse, The Hospital District of Southwest Finland
Hannu Salminen, Msc., Mental health service user
Janne Vienonen, Mental Health Nurse, The Hospital District of Southwest Finland
Lauri Kuosmanen, PhD, RN, Project Director, Primary Health Care Organisation of City of Vantaa / Key to the Mind –project, Finland
Abstract: In Europe, rates of coercion vary remarkably, Finland being one country where coercion is used more
often than in many other European Union countries. In Finland there are clear differences in the numbers and
forms of coercion between psychiatric hospitals which clearly are an ethical challenge. The most common coercive
measure is seclusion. Seclusion means that a patient is placed into a room alone without any furniture so that
she/he cannot leave by him/herself. In Finland in year 2010 nearly 2000 patients were secluded in psychiatric
hospitals. Service users opinions in mental health patient associations is quite often that patients are put in
seclusion in vain which leads difficulties in treatment and actually has opposite effect than is intended. In addition, national guidelines suggest that there should be a 40% decrease in the use of coercion in Finnish psychiatric
care. Based on international research this can be achieved by using multiple and simultaneous interventions:
education, preventive methods, leadership, debriefing, statistics, evidence-based guidelines, structural changes
in physical environment.
This study is part of development work going on in Halikko Hospital aiming to decrease use of different
forms of coercion. In addition, this study was part of development work done in Key to the Mind –project. In
October 21, 2011 a pilot study was carried out, and two mental health nurses were voluntarily secluded for 24
hours. The criteria for participating on the study were health care profession and being non-psychotic. There
was possibility to follow the study via Internet from Facebook community. This study was monitored by one
experienced mental health nurse and a service user who has experienced seclusion during his care history. Different physical and mental examinations were made to participants. The basic principles of research ethics were
followed at every stage of the study. Based on preliminary results participants experienced seclusion environment
very stressful. In addition it was hard to find any kind of therapy during seclusion period. More detailed results
will be presented in the conference.

Functional impairment and outcome of OCD-symptoms across three years in a
clinical sample of Swedish children and adolescents
Karin Melin, MS, RN 1,2; Bente, S.M. Haugland, Ph.D.3; Ingela Skärsäter, Professor, Ph.D., R.N.4; Tord Ivarsson, M.D., Ph.D. 1,2,5
1Sahlgrenska Academy at University of Gothenburg Institute of Neuroscience and Physiology ,Child and Adolescent Psychiatry, Gothenburg , Sweden; 2Child
and Adolescent Psychiatry, Sahlgrenska University Hospital, Queen Silvia’s Children’s Hospital, Gothenburg, Sweden; 3West Regional Centre for Child and Youth
Mental Health and Child Welfare, Bergen, Norway; 4 The Sahlgrenska Academy at University of Gothenburg, Faculty of Health and Caring Sciences, Gothenburg,
Sweden ; 5 Department for clinical research, Centre for Child and Adolescent Mental Health, Eastern and Southern Norway, Oslo, Norway
e-mail: karin.a.melin@vgregion.se
Abstract: Background: Obsessive-compulsive disorder (OCD) a disabling anxiety disorder that causes suffering
and reduces the psychosocial functioning for a substantial number of youngsters. Now, most agree that the first
line of treatment for pediatric OCD is CBT, although a combination of CBT and selective serotonin reuptake
inhibitors (SSRI) may be necessary in severe OCD. Although efficacy studies form the base for the evidence
on treatment, studies of clinical samples may supplement the efficacy studies, evaluating the effectiveness of
treatment in a clinical setting. In such a setting, with no exclusion criteria and for longer time periods, may
supplement our understanding of the effectiveness of the methods and impairment of psychosocial functioning.
This is a vital concern given the risk of chronic OCD outcome studies have shown. Naturalistic outcome studies
of cohorts with systematic follow-up are rare. Objectives: To present the psychosocial functional impairment
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and it’s relation to OCD symptom recovery in pediatric OCD, using a naturalistic 3 year outcome of a five year
patient cohort. Methods: 109 patients (aged 7-17 years) with DSM-IV diagnosis of OCD from a five-year cohort,
recruited at a specialized OCD-clinic in Gothenburg, were included in the study. The study sample (n =109)
consisted of 61 girls and 48 boys. Patients were assessed and treated (using evidence based methods, i.e. Cognitive Behavior Therapy augmented with SSRI as needed). We used semi-structured interviews for psychiatric
assessments (Kiddie-SADS and Children’s Yale-Brown Obsessive Compulsive Scale (CY-BOCS)) and a self- and
parental rating scale, the Children’s OCD Impact Scale (COIS)) to study impairment, Child Behavior Checklist
(CBLC) and the latter three were also used at follow up (+6,+12, +24 and +36 months after baseline (CBCL
only at +36)). Results: Improvement of OCD specific impairment (COIS) fell from baseline (37,7(SD= 23,2))
to 36-month follow-up (14,4(SD=19,5)) and correlated with symptom severity (CY-BOCS) at baseline r=0,58,
p=<.0005, and at 36-month r=0,71, p=<.0005. Mean CY-BOCS-scores fell from baseline (23.0 (SD=6.1))
to 36-month follow-up (7,1 (SD=7,7)). Type of comorbid disorders, p=0,01 and severity of OCD at baseline
p=0,026 had influence on the improvement in psychosocial functioning. Total score of CBCL decreases from
baseline to 36 month follow up. Conclusions: Most had little impairment in their psychosocial functioning at
follow-up. Co-morbidity with affective disorder was more improved in psychosocial functioning. Most respond
well to treatment, regardless of severity, gender, age and most co morbid disorders.

Humanitarian work with Ivorian refugees in
Liberia during Post election time 2011
Päivi Muma RN, Psychotherapist, Master in Health Science, Regional Representative of West Africa for Finn Church Aid, Monrovia, Liberia, paivi.muma@kua.fi
Abstract: The Ivorian refugee crisis began in Liberia during December 2010 after November presidential election in Ivory Cost, when the former President Laurent Gbagbo refused to admit defeat to his successor, present
President Alassan Ouattara. The emergency situation has its roots in ethnic, religious and economic division
between the poor, Muslim North and the wealthy, Christian South. This situation fueled tensions among three
tribes: the Djuly (Mandingo in Liberia), Yaccuba (Gio in Liberia) and the Geurie (Krahn in Liberia). The unrest in
Abidjan escalated to western Ivory Coast and turned to heavy fighting in February 2011. Gbagbo’s and Ouattara’s
supporters’ fighting led to 1 million people leaving their homes and some 193,000 have fled to neighboring
countries, mostly Liberia. The refugee influx amounted rapidly during January-April, being more than 110 000
refugees altogether in Liberia. After the capture of Gbagbo, the refugee influx to Liberia still continued. Number
of refugees remained around 51 000 in Nimba county where Finn Church Aid (FCA) humanitarian activities
take place. Total number of refugees was estimated to be more than 180 000. Women and children have been
hit extremely hard by the conflict in Ivory Coast. More than 60% of households are female headed. Among the
refugees there are also many pregnant and lactating mothers. The situation among the refugees and host population is yet to be stabilized. The tens of thousands in the host communities have become equally vulnerable
due to the refugee influx. The Liberian people have shown great generosity, sharing all what they have – food,
shelter, water and land for farming. They started to run out of their livelihood resources. Also their health services have been affected as double or triple amount of people are utilizing the same facilities. In the end of 2012
there were 6810 refugees in Bahn refugee camp. Return to their own villages in Ivory Cost has not been safe
enough. FCA activities started with road and bridge constructions, because the access to villages was so poor.
Six health clinics are supported by local NGO and Ministry of Health. Two ambulances are there and referral
system is developed. Water and sanitation work is ongoing in the villages. Protection, psychosocial and peace
building work is very much needed among people and authorities. At Bahn refugee camp is starting Emergency
education for youth by teacher’s training program.
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Development of The Assessment of Adaptation Difficulty in Elder (AADE) Scale
Fatma Nevin Sisman, Msc, Research Assistant, Marmara University Faculty of Health Sciences Nursing Department, Istanbul/Turkey, e-mail: nevin4083@yahoo.com
Yasemin Kutlu, Phd, Assistant Professor, Istanbul University Florence Nightingale Nursing Faculty Psychiatric Nursing Department, Istanbul/Turkey
Abstract: The aim of this study was to determine development, reliability and validity of The Assessment of
Adaptation Difficulty in Elder (AADE) Scale. Psychometric properties of the scale were studied through a methodological design. The study sample was composed of 309 elderly people at the age of 65 years old or older living
in two nursing homes. The AADE Scale that was developed by the researchers contains 48 items in a 4-point
likert type scale. Theoretical framework of AADE Scale was formed by Roy Adaptation Model. Content validity
of the tool was assessed by an expert panel of eight nurse academicians. According to expert panel 18 items were
not found related with scale and they were removed. Consequently, the overall Content validity index (CVI) was
found as 98.54 %. Factor analysis of the scale was carried out using principal component analysis with varimax
rotation and 6 low loading items were removed. At the end of factor analysis found 4 factors that explained
up to 65.57% of the cumulative variance. The coefficient alphas for the four factors were as follows: 0.92 for
“Role and self-actualization mode” (9 items), 0.87 for “Interdependence mode” (7 items), 0.76 for “Physiological mode” (4 items) and 0.81 for “Self-concept mode” (4 items). The alpha coefficient for the 24 items was
0.93. The Guttman alpha coefficient was 0.83. Results: The final version of the AADES is 24 items in a 4-point
likert type scale. The average score can range from 0 to 3. Higher scores indicate lower adaptation levels. The
current study found good reliability and validity for AADES. Based on these findings, it is recommended to use
the AADES to determine difficulties at aging adaptation.

Effectiveness of nursing care based on Roy Adaptation Model for development
cognitive status of elderly individuals
Fatma Nevin Sisman, Msc, Research Assistant, Marmara University Faculty of Health Sciences Nursing Department, Istanbul/Turkey, e-mail: nevin4083@yahoo.com
Yasemin Kutlu, Phd, Assistant Professor, Istanbul University Florence Nightingale Nursing Faculty Psychiatric Nursing Department, Istanbul/Turkey
Abstract: The aim of this study was to determined effectiveness of nursing care based on Roy Adaptation
Model for development cognitive status of elderly person. Quasi-experimental design with pre-test post test,
control group was used in this study. The study sample was composed of 30 elderly people including the 15
experimental and 15 control groups living in the Darulaceze Institution of Turkish Republic between December
2010- June 2011. None of them had any auditory and visual problems or had psychological problems and they
had 24 and over SMMSE scale score. In the collect the data, a questionnaire developed by the researcher, the
Standardized Mini Mental State Examination (SMMSE) developed by Folstein, Folstein, and McHugh (1975),
The Assessment of Adaptation Difficulty in Elder Scale (AADES) developed by the researcher and made of the
validity and reliability and Diagnostics and Nursing Care Plan Form of Roy Adaptation Model was used. Nursing
diagnoses were determined according to the needs of elderly people according to four modes (physiological
mode, role function mode, self-concept mode and interdependence mode) at Roy Adaptation Model. Nursing
interventions have been given individually or in groups of 2-3 people for four weeks. AADES and SMMSE were
used after nursing interventions as a retest (in 3th month). As a result, before and after practice the scores of
The Assessment of Adaptation Difficulty in Elder Scale (z= -3.409, p< 0.05) and the Standardized Mini Mental
State Examination scale (z= -2.899, p< 0.05) were significantly different in the experimental group in before
and after of practice, no difference was found in the control group (z = 0.000, p> 0.05). The scores of The Assessment of Adaptation Difficulty in Elder Scale (Z= -3,056, p< 0,05) and the Standardized Mini Mental State
Examination (Z= -3,993, p< 0,05) were significantly different between the experimental and control groups. As
a conclusion, it was determined that available of Roy Adaptation Model to adapt to cognitive changes in elderly
people. It will be increase the effectiveness of model to test the model in a larger sampling.
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A comparison study to investigate Protected Engagement Time
on acute mental health inpatient wards in England
Fiona Nolan, PhD Social and Community Psychiatry, RMN, BA (Hons) Politics, Deputy Director of Mental Health Nursing & Nursing Research Fellow. University
College London & Camden and Islington NHS Foundation Trust, London, UK
Abstract: The overall aim of the presentation is to present the results of a pilot national study into the effectiveness
of a nurse led intervention on acute inpatient wards, and to explore the potential for relication or improvement
of the model. Background: Patients on acute psychiatric wards in the UK have recurrently reported that they are
unhappy with the ward environment, that they are bored and have little to do, that wards are intimidating, and
above all, that contact between staff and patients is often identified as too limited in both quantity and quality,
and as lacking therapeutic content. Protected Engagement Time (PET) has emerged as a promising initiative for
improving quantity and usefulness of staff-patient contact. During fixed periods of the day, staff are asked to
focus solely on patient contact: visitors are not admitted and administrative duties and meetings not allowed.
This approach is popular and inexpensive to implement. However, we do not have any evidence about whether
it works or how it should be implemented to achieve the best results. Aim:This study will evaluate the use and
impact of Protected Engagement Time in adult acute inpatient wards in England. Method:
The study has three components:1. National mapping of all acute wards that implement PET and telephone
interviews with one member of staff from each of the identified wards to ascertain how it is implemented. 2.
Evaluation of the effects of PET on patients and staff by comparing 12 wards with PET and 12 wards without,
with anticipated responses from 300 patients and 300 staff. 3. In-depth qualitative case studies on three wards
with PET, using open-ended interviews with patients, staff, carers and service managers, exploring their experiences of the effects of PET and how best to implement it. The study was funded by the government Research
for Patient Benefit (RfPB) funding stream, and will be completed in November 2012. Results: The 30 month
study started in June 2010 and an update of progress to date will be given, with preliminary findings from the
national telephone survey, quantitative evaluations on the 24 participating wards, and some emergent themes
from the qualitative case study interviews.

An evaluation of the clinical effectiveness of the Threshold Assessment Grid (TAG)
as a measurement of patient need and risk in a mental health crisis resolution
team and acute inpatient services
Fiona Nolan, PhD Social and Community Psychiatry, RMN, BA (Hons) Politics, Consultant Nurse in Clinical Research & Nursing Research Fellow. University College
London & Camden and Islington NHS Foundation Trust, London, UK
Abstract: The overall aim is to present the results of the clinical effectiveness of use of a measure of risk assessment (the Threshold Assesment Grid) in a community crisis team and acute inpatient services. Introduction:
Assesement of risk is of particular importance in acute care services, but there is no standard assessment tool
in use in the UK that assists clinical decision making and transfer of patient care between services. This project
follows on from a previous audit conducted in a crisis team, the results of which indicated that patient ethnicity
may be linked to TAG score. The project was funded by a London based charity, The Worshipful Company of
Curriers, which awards bursaries to fund projects that help disadvantaged groups. Aim: The aim of our evaluation is to examine whether the TAG, as an established tool for measurement of patient needs and risk, is useful
within two mental health services. We will also investigate whether perceptions of patients’ risk and need are
linked to staff and patient characteristics, and any differences between perceptions of inpatient and community
team staff.Methods: The evaluation took place in one crisis team and 4 linked acute inpatient wards within the
borough of Camden for a period of 9 months. A TAG measure was completed for all patients on admission and
discharge from each service. Demographic data on both patient and staff were collected to establish whether
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these factors are linked to TAG scores, and the data were analysed using SPSS. Results: Data analysis for this
project will be completed in April 2012. We anticipate a combined total of 690 referrals/admissions to crisis
team and inpatient acute services over the 9 month data collection period. We will present the final results at
this session, including response rates for staff in allowing us to use their characteristics in the analysis, and rate
of completion of the TAG in the clinical settings.

Illness Management and Recovery in the treatment of patients with
Severe Mental Illness
S. Oosterman-Knol, Clinical Nurse Specialist, s.knol@dimence.nl
J. van der Burg, Registered Nurse, j.vanderburg@dimence.nl
Abstract: Illness Management and Recovery (IMR) is a method to provide recovery based treatment for patients with severe mental illness. IMR is designed by Kim Mueser and colleagues in the US (Mueser et al., 2006).
IMR has been proven effective in several RCT’s (Hasson-Ohayon et al., 2007; Levitt et al., 2009; Färdig et al.,
2011). Five evidence based interventions are used in IMR: cognitive behavioural therapy, motivational based
interviewing, coping skills, educative interventions, and relapse prevention. Patients learn to cope with their
illness symptoms, and to achieve personal strategies for their personal recovery process (in groups in groups).
IMR in the Netherlands contains 13 modules within a workbook. Goals can be to achieve work, an education,
housing, personal contacts, etc. Methods: A pre-post design will be used to asses the level of recovery in a population of 20 patients with severe mental illness. Research instruments are: UCL (Utrechtse Copinglist; measures
management strategies), NEL (Dutch Empowerment List; measures empowerment as important factor within
recovery), BSI (Brief Symptom Inventory; measures symptoms), IMR-scales and MANSA (measures quality of
life). Results. IMR is implemented in the Netherlands according to the US principles. The IMR modules have
been translated into Dutch. Evidence based implementing techniques are used. Outcome data on the level of
recovery in patients with severe mental illness are being collected at Dimence in the Netherlands and preliminary
results will be available at the conference. Conclusion: IMR is an evidence-based method to provide recovery
based treatment for patients with severe mental illness, and show a positive effect on their personal recovery.

Ending of the Journey Together - End of life Care for People with a Mental Illness
Sharon Picot, Nurse Practitioner, Inner Southern Mental Health, GP Plus Health Care Centre Marion, Oaklands Park, South Australia, Sharon.Picot@health.sa.gov.au
Karen Glaetzer, Nurse Practitioner - Palliative Care, Southern Adelaide Palliative Services
Repatriation General Hospital, Australia
Abstract: People with mental illness are dying fifteen to twenty years younger than the general population,
generally due to a range of medical conditions. (Foti et al 2005; McGrath and Holewa 2004; Muir-Cochrane
2006; and Vreeland 2007). People with severe and persistent mental illness who are facing end of life can suffer
the compounding issues of social isolation, declining physical abilities, physical pain and discomfort and issues
of disintegrating selfhood. The precepts of dignity, choice and hope which underpin recovery must continue to
be the foundation of the person’s end of life care. As they approach the end of their life, timely access to palliative care services is essential to ensure positive outcomes. The Integrated Mental Health and Palliative Care
Task (IMhPaCT) was eighteen month project funded by the Australian Commonwealth Department of Health
and Aging. The project aimed to improve access to palliative care services and enhance quality of life for people
with a severe and persistent mental illness who had a life limiting illness. The aim of this paper is to discuss how
mental health nurses can assist in ensuring quality care for this cohort of people.
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Major quality improvements in a short time through managerial focus
– development and implementation of a new nursing documentation system
in six months, while at the same time enhancing documentation quality
Malene Pedersen, RN, Project Manager, Mental Health Services of the Capital Region of Denmark, malene.pedersen@regionh.dk
Mette Wallbohm, Ida Sørensen, RN, Cand. Cur. (Master’s Degree in Nursing), Consultant, Mental Health Services of the Capital Region of Denmark, ida.
soerensen@regionh.dk
Abstract: Background: Following the merger in 2007, the Mental Health Services of the Capital Region of Denmark became the largest psychiatric hospital in Denmark.
The merger meant that, within the framework of this hospital, 2500 nurses carried out documentation in
a minimum of 20 different, local systems. At many locations, systems did not ensure adequate collection of
data; furthermore, the systems did not request that nursing plans be prepared. This was reflected, for example,
in lack of data regarding: Fall risk (international patient safety goal). The patient’s ability to communicate.
Preparation of nursing plans. The missing data and the different systems resulted in continuity problems, when
patients were transferred between departments. Furthermore, the failing data collection and the difference in
documentation systems represented a threat to successful accreditation as one, joint hospital; the accreditation
survey was to be carried out by JCI in May 2011. These issues became clear in JCI’s mock survey in October 2010.
Consequently, the challenge for the hospital was to develop and implement one joint nursing documentation
system within a very short time frame. Purpose: Create a nursing documentation system that supports higher
data collection quality. Create a nursing documentation system that supports a systematic approach to the
clinical decision-making process. Create a nursing documentation system that enhances patient safety. Improve
integration with other documentation. Method: Establish a traditional project organization. Hold focus group
interviews. Develop a new concept/material and a users’ manual. Carry out implementation (local instruction,
local resource persons). Collect data (audits). Edit material and manual. Result: 2500 RNs/nursing staff members now use one joint documentation system. The quality of data collection has increased substantially. Higher
goal compliance in audits; this includes focus points regarding patient safety. Demand for standard plans based
on joint, clinical nursing guidelines. The joint basis has clarified the challenges of the Mental Health Services
of the Capital Region in regard to developing nursing staff competencies. This has led to a massive number of
training activities, such as: Training of triage nurses, Training of nurse practitioners, Competence development
of resource persons, Courses in preparing qualitative nursing plans.

The Other, Otherness, and Othering in Forensic Psychiatric Nursing
Cindy Peternelj-Taylor, RN, BScN, MSc, PhD(c), DF-IAFN, Professor, University of Saskatchewan, College of Nursing, Saskatchewan, CANADA,
cindy.peternelj-taylor@usask.ca
Dr. Paul Thomas Clements, PhD, APRN-BC, DF-IAFN, Associate Clinical Professor, Drexel University, School of Nursing and Health Professions, Philadelphia, USA
Abstract: Forensic clients are members of a highly stigmatized and stereotyped population. How we view
those in our care, “the other”, and more importantly, how we engage the other, is a significant concern for
nursing. With the contemporary trend toward person-centered forensic psychiatric nursing care, it is critical
to examine the social constructs of other, otherness and othering. Othering impacts directly on the creation
and maintenance of the therapeutic relationship; it may result in a failure to individualize care, to provide less
supportive care, or in providing care that is only physical, thereby negating patients’ psychosocial needs. It
may further result in care providers being under-involved, and may lead to misrepresentation of individuals
through oppression. When “othering” forces are at play, nurses are less likely to explore concerns brought
forward, or take the necessary time to conduct thorough assessments that would lead to problem identification and appropriate interventions.
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Developing patient seclusion and restraint practices
Tiina Pehkonen, RN, MSc, PhD-stud., Chief Nurse, e-mail: tiina.pehkonen@hel.fi
Virve Kasari, RN, Ward Sister, Nurse Clinician
Leena Turpeinen, MD, Chief Physician
City of Helsinki Health Center, Helsinki, Finland
Abstract: Background: In Finland the main principles and priorities to the work of the mental health and substance
abuse are specified in the national plan for mental health and substance abuse work until year 2015. The plan
concerns proposals for reduction of patient seclusion and restraint. Discussions in one psychiatric hospital were
attached to the attention to the needs of staff attitudes and practices in the development of education and action.
Aim: The aim of this development scheme was to standardize hospital’s patient seclusion and restraint practices.
During the development scheme were written clinical guidelines for patient seclusion and restraint. Method: In the
development scheme an action research and implementation approach was used. Personnel’s patient seclusion and
restraint practices were cleared up in five pilot wards, which were acute psychiatric wards. Project worker discussed
with personnel about developing these practices in discussions and in staff training days. The clinical guidelines
of patient seclusion and restraint were also piloted and evaluated. Outcomes: In the result of the development
scheme new practices of caring restriction were modelled and implemented in the pilot units: the personnel trained
use of interventions that reduce seclusion and restraint and help patients identify coping strategies. The amount
of seclusion and restraint decreased and restraint was used more often than earlier instead of seclusion. The one
result of the development scheme was the current version of clinical guidelines. It deals with alternatives to patient
seclusion and restraint, legislation, evidence based seclusion and restraint practises, a stepwise tool for personnel
and patient debriefings and documentation. Conclusions: Personnel and management experienced the development scheme useful. The personnel evaluated that the discussions and the staff training days gave them more tools
for caring restrictions and using alternatives to patient seclusion and restraint. The management evaluated that
development scheme developed seclusion and restraint practices more uniform quality and increased cooperation
between wards. Open and systematic professional dialog between the personnel and the management is necessary
for developing personnel’s competence and nursing practises into evidence based nursing.

“A real eye opener”
– Exploring Sexual Boundary Violations in Forensic Mental Health Nursing
Cindy Peternelj-Taylor, RN, BScN, MSc, PhD(c), DF-IAFN, Professor, University of Saskatchewan, College of Nursing, Saskatoon, Saskatchewan, CANADA,
cindy.peternelj-taylor@usask.ca
Abstract: The ability to create and maintain therapeutic relationships with forensic clients has frequently been
described as one of the most important competencies required by forensic nurses working in secure settings.
Unfortunately, sexual boundary violations are a distressing reality of clinical practice with forensic clients, and
secure forensic environments in particular are thought of as “hotbeds” for potential problems. In practice,
forensic nurses are often warned about getting “too close” to their clients; an edict that is rarely coupled with
guidance regarding how to become engaged in a meaningful way that safely promotes the achievement of treatment goals. In this presentation, sexual boundary violations are illustrated as “a real eye opener”, a theme
that emerged in a phenomenological study exploring nurses’ experiences of engagement with forensic clients.
It is hoped that through the sharing of a rich evocative text based upon the experiences of nurses who engaged
in research conversations, participants in attendance will gain a deeper and more meaningful understanding
of sexual boundary violations as they are lived in practice which may allow them to enact, in a better way, their
relationships with forensic clients. Breaching sexual boundaries with forensic clients results in serious clinical,
ethical and legal implications. Heightened awareness and understanding the nature of sexual boundary violations within forensic settings may ultimately affect nursing practice in secure environments.
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From Compliance to Making Collaborative Decision
Tomáš PETR, RN, RMHN, MSc, manager of psychiatric ward, Central Military Hospital Prague, e-mail: tomas_petr@hotmail.com
Blanka NOVOTNÁ, RN, RMHN, head nurse assistent, Psychiatric Hospital Bohnice, Prague
Lucie MOTLOVÁ BANKOVSKÁ, M.D., Ph.D, psychiatrist, Psychiatric Centre Prague, Prague
Jan BĚHOUNEK, RN, RMHN, BSc, manager of psychiatric ward, Psychiatric Hospital Bohnice, Prague
Zuzana FIŠAROVÁ, RN, RMHN, BSc, manager of psychiatric ward, Psychiatric Clinic of General Hospital, Prague
Abstract: Patient´s adherence with taking prescribed medication has a major impact on the success of treatment, but also on the health care costs. According Valenstein et al. (2002) patients whose adherence was lower
than 80% had a 2.4 times higher probability of hospitalization than more cooperative patients. Education is
one of the major interventions affecting adherence. Its effectiveness has been proven in case it is performed
systematically in the context of a comprehensive supportive care. Education can be performed by nurses, which
in terms of psychiatric care in the Czech Republic represents a significant opportunity to expand the competence
of psychiatric nurses.
Goals
1. To uphold the importance of psychiatric nurses in motivating patients with schizophrenia to adhere
with medication.
2. To introduce practical approach based on motivational interviewing and compliance therapy and a
new interactive educational tool for psychiatric nurses.
Project
Special educational tool for psychiatric nurses has been involved by group of experts and introduced in practice.
This tool is composed of textual/pictorial cards and handbook. The cards could be used as a starting point in
interview or as visual aids, some of them content questions and samples which could be discussed by patient
and nurse together. They also can liven up the session. The handbook is intended to be used by nurses so the
educational session will be well structured and understandable for the patient. The handbook lays down general
rules of the educational sessions as well as a set of specific educational techniques.
Educational session should include:
- information about prescribed medication, its importance and consequences of discontinuation of medication;
- information about side effects and the procedures mitigating potential adverse effects;
- explanation of psychotic symptoms and how they are influenced by medication
It is important to include strategies to motivate patients to change their maladaptive habits, such as encouraging self-sufficiency, recognition of potential sources of non-compliance, overview of previous experiences
with medication, providing relevant feedback. Education may also be targeted to family members. Poster will
contain a practical examples of various techniques, which can be used during session with patient and could
be inspirational for nurses across Europe.
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A nurse led model of engagement between mainstream mental health services
and people of refugee and asylum seeker background
Nicholas Procter, Professor, RN BA Grad Dip Adult Ed MBA PhD, Chair: Mental Health Nursing,
School of Nursing and Midwifery, University of South Australia, Adelaide, Australia
Abstract: The term Asylum Seeker refers to a person who has applied for the status of refugee but has yet to
be granted this status. The United Nations High Commissioner for Refugees routinely publishes reports on the
number of asylum seekers in Europe and selected non-European countries. The current report for 2011 states
that in the 44 countries included in the report there were a total of 358,800 asylum claims during 2010. At
the same time there have been many studies conducted into the mental health of refugees and asylum seekers,
detailing the prevalence of serious mental health conditions – particularly in refugees who had relocated to
western countries. There is also a large incidence of co morbidity of physical ill health with other mental health
conditions. This workshop will explain a mental health nurse model of engagement between people of refugee
and asylum seeker background and mainstream mental health services. The workshop will explain a conceptual
framework for understanding the impact of trauma among asylum seekers and link this to how a mainstream
mental health service can know how and when to move in new ways to better respond to clinical issues. The
model posits a number of interactive strategies between services and migrant/ refugee communities that seek
deeper understanding of the issues at play, to learn from each other so that there can be a foundation of trust
leading to broader translation of care and treatment for previous mental health effects as part of a social inclusion framework for the future.

Communities of Practice: Advancing a Democracy of Ideas in
Mental Health and Substance Abuse Research
Nicholas Procter, Prof., RN, BA, Grad Dip Adult Ed, MBA, PhD, Chair of Mental Health Nursing, School of Nursing and Midwifery, University of South Australia,
UniSA City East Campus, North Terrace, Adelaide SA 5000, Australia, Nicholas.Procter@unisa.edu.au
Abstract: This presentation will explain a methodology for engagement between university academics, clinicians and policy makers to advance mental health nursing research and practice development. It will explain the
theoretical basis for cross-sector collaboration, drawing upon the key concepts of ‘Communities of Practice’
(Wenger, McDermott and Snyder, 2002) and ‘Democracy of Ideas’ (Hamel, 2007). Based at the University of
South Australia, the Mental Health and Substance Abuse Research Group is a small, high profile group, established in 2009. The Group operates within a ‘Communities of Practice’ model to advance open internal debate
about strategy, direction and engagement with the objective of information exchange and capacity building. The
Group is supported by the South Australian government to build mental health research and practice development capacity and further mental health and substance abuse related research locally and nationally, tackling
a range of key mental health issues in society. The Group currently comprises of several Honours, Masters and
PhD students, peer support workers, consumers (service users), carers, clinicians and academics working on a
range of publications, research grants plus state and federal government contracts. The research program of
the Group spans mental health risk assessment and management, refugee and asylum seeker mental health,
vulnerability risk assessment and management, physical activity for people with serious mental illness, older
adults in suicidal crisis, and sentinel events evaluation. The Group also convenes a twice yearly risk assessment
and management symposium, known as Shared Learning in Clinical Practice, along with a series of mental health
master classes delivered by senior mental nurses across South Australia.
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The Battle of the Nurses 2; an evidence based quiz in order to
share nursing knowledge in mental health care
Diana Polhuis, MSc in Nursing, Clinical Nurse Specialist/Nurse practioner, GGZ Noord-Holland-Noord, A Mental Health institution in the Netherlands, The
Netherlands, d.polhuis@ggz-nhn.nl
Ben Lijten, MANP, Clinical Nurse Specialist/Nurse practioner, GGZ Noord-Holland-Noord,
A Mental Health institution in the Netherlands
Roland Van de Sande, MSc in Nursing, Researcher, Parnassia-Bavogroep,
A Mental Health institution in the Netherland
Edwin Hellendoorn, MANP, Clinical Nurse Specialist/Nurse practioner, Parnassia-Bavogroep, A Mental Health institution in the Netherlands
Jolanda Du Buf, MANP, Clinical Nurse Specialist/Nurse practioner, Parnassia-Bavogroep, A Mental Health institution in the Netherlands
Abstract: After the big success of our first battle on the Prague Horatio conference, where we competed in
aggression management techniques, we like to continue with the Battle of the Nurses 2! In this battle we will
organize a evidence based practice quiz about several topics in International mental health care. The goal of the
quiz is to share our knowledge about mental health problems in adults with intellectual disabilities, evidence
based interventions (Motivational interviewing, Illness Management and Recovery, Cognitive Behavioural Therapy, Family interventions) and (Flexible) Assertive Community Treatment. Also we will address to successful
implementations. During the quiz we will form four international teams from the audience. They will compete
with each other during the first part of the workshop. One of the presenters will introduce the topic, one will
ask the questions. Three presenters will form the jury. Each topic will be addressed to with several questions.
In the second part of the workshop the participants can explain their answers. We will give the correct answers
with background information and pronounce the winner! The questions will be subtracted from the reading
references we give in this abstract.

Educate to Care
– A training needs analysis of Irish mental health nurses in Physical care skills
Brendan Power, RGN, RPN, BSc (Hons), Research Nurse, Working in the Dublin West/South West Mental Health Services, Dublin, Ireland, Brendan.power1@hse.ie
Abstract: Introduction: Irish mental health nursing training, like its counterparts worldwide, has seen a constant
shift in the methods and approaches taken in teaching both undergraduate and qualified nurses. In the early
stages of mental health nurse training in Ireland mental health nurses were quite proficient in physical care skills
but over time and although there has been no ‘cures’ with regard to illnesses like schizophrenia or depression
the direction in care and management of these conditions has changed significantly (Robins, 2000). Curriculum
development of Irish mental health nursing developed slower than other Western or European countries but the
change brought about the emphasis on the inclusion of clients, integration of psychology and the importance
of the nurses role. This change in approach to nurse training concentrated on the mental health needs of an
individual with very little emphasis of the physical attributes of the person. Method: A purposeful sample of
120 (n =120) registered mental health nurses were selected from the Dublin West/South West Mental Health
working both in community (n = 70) and inpatient (n = 55) settings. A survey questionnaire was utilized with
an overall response rate of 38%. Results were then analyzed with SPSS. Results: Preliminary findings indicated
the average years qualified, as a mental health nurse was 11.2 years, with nurses working in their current areas
of practice for 6.6 years. Of the sample (n = 120) 21.1% were trained as a general nurse and 42.2% had training
in physical healthcare either at undergrad level or through day-to-day work exposure. A high proportion of
metal health nurses (84.2%) indicated they did provide physical care to mental health clients in areas such as
diabetes (73.7%), cardiovascular conditions (68.4%) and respiratory conditions (57.9%). A high proportion of
mental health nurses (73%) indicated that training in physical care skills would be advantageous. Conclusions:
Although many mental health nurses do have exposure to physical health conditions on a regular basis many
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are not adequately qualified to practice effectively in this vital area of care. Findings from this survey indicate
nurses are exposed to physical health conditions and would find such training in this area advantageous thus
ensuring proficiency in their skills as practitioners of care. Further analysis of training needs continues.

How do nurses in psychiatric institutions assess suicide risk?
A survey in the German-speaking part of Switzerland
Rabenschlag Franziska, Health- & Nursing Expert, MAS Public Health
Nursing Scientist at the Psychiatric University Hospital, Directorate of Nursing, Therapies and Social Work, Research and Development,
Franziska.Rabenschlag@puk.zh.ch
Hoffmann Sven, MNSc. Nursing Expert at the Psychiatric Hospital of Liestal
Kozel Bernd, Expert Nurse, MNSc.
Nursing Scientist at the University of Psychiatric Services Berne, Directorate of Nursing and Education
Sprenger Rosmarie, MNSc. Nursing Scientist at the Center of Education and Research (COEUR), Psychiatric Services St. Gallen, Wil
Abstract: More than a million human beings die per year due to suicide worldwide, representing a mortality
rate of 16 per 100´000 persons. The mortality rate in Switzerland varied between 17 and 21 per 100´000 persons during the last couple of years. At the same time, the suicide risk is considerably higher for persons with a
psychiatric disorder. There exist reliable instruments to assess the risk of suicide, though the use of assessment
instruments by nurses is not consistent. This study seeks to answer the questions of how nurses in psychiatric
institutions assess the suicide risk of patients, whether they use assessment instruments and if so, which ones? In
the context of a cross sectional survey, ward nurses in every psychiatric institution of the German-speaking area
of Switzerland (n=32) were asked about the state of the nursing practice in assessing the suicide risk by means
of an electronic questionnaire. The following results emerged: half of the nurses (n=119, 50.63%) indicated that
instruments are used to assess the suicidality; 13% of the mentioned instruments are investigated instruments.
Suicide endangerment is assessed mostly in the case of a (presumed) danger, less often during the admission
and least often during the discharge process. As the suicidality is assessed mostly when nurses assume a danger
in this study, and due to the fact that suicides most frequently occur shortly prior to or during the discharge
process, an expansion of or the introduction of the assessment is recommended before the discharge process.

Gender Mental Health Care “men´s talk”
Robert Radlinska, healthcare nurse, Clinic for Forensic Psychiatry and Psychotherapy at the Weissenhof Clinic in Weinsberg, Wüstenrot,
r.radlinska@psychiatrie-mann.de
Daniel Barschtipan, healthcare nurse, Clinic for General Psychiatry and Psychotherapy at the Schloß Winnenden Clinic in Winnenden, Berglen/Kottweil
Benjamin Bender, healthcare nurse, Clinic for Forensic Psychiatry and Psychotherapy at the Nordbaden Psychiatric Centre in Wiesloch, St. Leon-Rot, Germany
Abstract: In the treatment of somatic diseases one finds a great number of gender-specific differences in the
literature. A heart attack, for example, has clearly distinguishable gender-specific symptoms. Women are twice
as often affected by mental disease than men; however, in clinics more men are treated than women. Nevertheless, much of the treatment offered in psychiatric facilities is largely oriented to a “female” sense of perception
and to methods of dealing with mental problems among women (aroma treatment, euthymic patient groups,
cooking and baking groups, discussion groups, etc). Men may experience other forms of treatment as helpful
and may have other needs and other issues to deal with in coping with their illness. A distinction is already
made in the psychiatric treatment of the symptoms of depression. Addiction therapy is likewise categorised
according to gender-specific aspects (although here the possibilities of treatment are predominantly made use
of by women). This oral presentation takes up the potential need for a gender mental health care which takes
into account the needs of men and reports on a project designed to put this into practice at Weissenhof Clinic
and Schloß Winnenden Clinic.
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A holistic conceptual model for the work of child and adolescent
mental health nurses on an inpatient unit in Australia
Philippa, Rasmussen, Lecturer, RN,MHN (credentialed), BN, MN, Grad Cert CAMHN, Grad Dip Psych Studies, PhD candidate, The University of Adelaide, philippa.
rasmussen@adelaide.edu.au
Abstract: The paper presents an overview of the research undertaken through a PhD candidature. Recent
changes to legislation in Australia will have an impact on mental health nursing with this specialty no longer
having a separate register with regulatory authorities. Aspects of mental health nursing are not easily defined
with some characteristic being tacit. Child and adolescent mental health nursing is a specialty area of mental
health nursing. Developing a deeper understanding of the contribution that child and adolescent mental health
nurses bring to the inpatient setting through their work is the focus of this research. The epistemological framework for the study was social constructionism (Burr, 20050 which is concerned with the making of meaning
and the social processes involved. The methodology was interpretive enquiry as it allowed for the interpretation of multiple realities which resulted in a rich description of the work of child and adolescent mental health
nurses. The study used document analysis, focus group interviews and individual interviews as the methods of
collecting data. The participants included current and past nurses from the unit as well as multidisciplinary staff.
The documents were analysed using iterative (Attride-Stirling, 2001) and thematic analysis. The focus group
and individual interview data were analysed using an adaptation of the six phase thematic analysis process as
described by Braun and Clarke (2006). This presentation will present the findings of the analysis and the holistic
conceptual model for the work of the child and adolescent mental health nurse in the inpatient unit. Implications
for practice will also be addressed.

New outpatient settings in Switzerland
Lüthi Regula, Psychiatric and mental health nurse, RN, MPH, Nurse Director
Psychiatrische Dienste Thurgau PDT, Postfach 154, CH-8596 Münsterlingen, Switzerland, Regula.luethi@stgag.ch
Abstract: In Switzerland psychiatric treatment mostly takes part in inpatient settings. Compared to other European countries we have many beds per inhabitants. Gradually the Swiss government starts now to support
new psychiatric treatment options like for example “intensive case management” or “brief intervention time in
the community”. In our region - near the lake of Constance at the border to Germany - we implemented three
new outpatient options which will enrich the possibilities of therapeutic approach. I would like to tell about our
experiences and about the special role of the psychiatric and mental health nurses in these settings.
.

Assessment of professional skills and competences in a psychiatric care home
– Results of a mixed methods study
Dirk Richter, PhD, Nursing Research Professor, Bern University of Applied Sciences, Bern, e-mail: dirk.richter@bfh.ch
Caroline Gurtner-Zuercher, BSc, Research Assistant
Sabine Koenig, BSc, Research Assistant
Thomas Schwarze, MNSc, Nursing Researcher
Holger Hoffmann, MD, Senior Medical Researcher
Abstract: Aim: To explore the professional skills and competences that are needed to care for severely disabled
psychiatric residents. Background: Psychiatric care homes serve as an important part of the overall psychiatric
care for the chronically mentally ill. Little is known about the professional competence and skills that are needed
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to care for severely disabled psychiatric residents. Methods: A mixed methods study was conducted in large
psychiatric care home in the German part of Switzerland. Professional carers collected quantitative data about
illness history, current psychiatric and somatic diseases, social inclusion and severity of psychiatric disability on
all 255 residents. Three focus groups with residents and three focus groups with professional carers were carried
out at the same time. The qualitative interviews were thematically focused on the residents’ needs, the professional carers’ skills, the social goals of the caring situation and professional relationship between professional
carers and residents. Results: The residents were on average 60 years old, 53% were males, and many residents
have lived for more than ten years. The focus groups revealed that the residents mainly felt to be ‘at home’ in this
care home and felt to live in a safe environment. They were quite ambivalent about more social contacts outside
the care home; many of them had only social contacts within the resident community. The carers’ professions
by training were very diverse. Among them were different nursing and social care specialties. The main goal of
carers was to make residents to feel at home and to feel safe. In general, carers were content with their skills and
competences, however, psychiatric knowledge and more specific skills were deemed to be necessary. Discussion:
Both, residents and professional carers, have highlighted the ‘at home’-like atmosphere that was created in this
care home. This caring goal was surely be met by the carers’ skills and competences. However, from a social
inclusion point of view, an outside orientation and related professional skills like motivational efforts or skills
training could surely help to re-integrate many residents into community life.

Factors helping adolescents to stop self-cutting in Finland
Marja-Liisa Rissanen, Ph.D., Lecturer, Savo Vocational College Social and Health Services
R.N., Department of Psychiatry, Kuopio University Hospital, Kuopio, Finland
Jari Kylmä, R.N., Ph.D., Adjunct Professor, School of Health Sciences, Nursing Science, University of Tampere, Finland
Jukka Hintikka, M.D., Ph.D., Professor, University of Tampere, School of Medicine and Paijat-Hame Central Hospital, Department of Psychiatry, Lahti, Finland
Kirsi Honkalampi, Ph.D., Adjunct Professor, Psychologist, Kuopio Psychiatric Center, Kuopio City, Kuopio, Finland
Tommi Tolmunen, M.D., Ph.D., Adjunct Professor, Department of Adolescent Psychiatry, Kuopio University Hospital and University of Eastern-Finland
Eila Laukkanen, M.D., Ph.D., Acting Professor, Department of Adolescent Psychiatry, Kuopio University Hospital and University of Eastern-Finland
Abstract: The aim of this study was to find out the factors contributing to the stopping of self-cutting among
13- to 18-year-old Finnish adolescents from their own viewpoints. Background. Self-harm, including self-cutting,
is common among adolescents. The prevalence varies from 5 to 17 % in Europe and in Northern America. In
Finland, were this study conducted the prevalence of self-cutting was 11, 5 %. However, adolescents’ personal
descriptions of what helped them to stop self-cutting have not previously been investigated. An earlier study
produced knowledge on adolescents’ conceptions of help for self-cutting including factors that enabled helpseeking and helpful factors. However, most of the participants did not reveal whether they had stopped selfcutting. Methods. In this study a qualitative descriptive design with quantification was used. The data were
collected from 347 participants using structured self-rating questionnaires as a part of a larger research project
focusing on the mental well-being of adolescents aged between 13–18 years in Finland. The participants were
asked to write their own descriptions of how they had been able to stop self-cutting, if they had done so. The
data were analyzed using qualitative content analysis. Frequencies and percentages were calculated in relation
to the total number of identified references to factors contributing to the stopping of self-cutting. This enabled
the determination of the most important factors helping adolescents to stop self-cutting from their own perspective. Findings. Six main themes emerged: factors associated with self-cutting and meanings related to it (n
= 173); personal factors (n = 126); factors associated with other people (n =104); factors associated with care
or therapy (n=18); meanings related to the instruments used to cut (n = 1) and unidentified factors (n = 18).
Conclusions. Two important factors associated with stopping of self-cutting were found; one factor associated
with self-cutting and its’ meanings and the other contributing to other people. On the other hand factors associated with care was shown to be less important.
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To minimize coercion and seclusion in Intensive and Forensic Health Care:
Utopia or reality?
Minco Ruiter, Teamleader FPK and projectleader coercive control Inforsa, Forensic Psychiatric Hospital FPK Inforsa, part of Arkin, Amsterdam, the Netherlands,
Minco.ruiter@Inforsa.nl
Abstract: In 2008, the CEO of the parent organization Arkin Amsterdam, announced that seclusion in all of
our hospitals had to be banished within three years time. A mixed wave of resistance and excitement passed
the organization. A major project structure was set up for this goal: the elimination of seclusion rooms and
the implementation of more humane alternatives and preventive interventions. In our own hospital, we have to
deal with patients who committed a severe offence or disrupted the ward of a regular mental health hospital.
Coercion and seclusion seemed to be a daily ritual and it was part of the common culture. Safety was about
controlling the situation and structuring the destructive behavior. In this presentation we will provide insight in
the process of such a major project. There are many wards and many caregivers. Nowadays we have 17 wards
and approximately 300 caregivers. How did we achieve commitment and acceptance? How did we try to get rid
of the seclusions? But most important: how did we try to change the culture, to a different mindset? Change of
behavior is after all a change of thinking. Three years later, we realize that safety is not only about structure and
physical distance, it’s about connection to the other; it’s about supporting the client to feel more safe. Sometimes coercion and even forms of seclusion can be a stage in that difficult process, but only from the perspective
of building up autonomy and trying to connect and reconnect. So, it is not the coercion and seclusion on itself
that has made the biggest change, but the way of using it. This change in thinking has led to several specific
interventions. There are far more preventive alternatives and we altered the way of secluding patients. And
furthermore: the total amount of hours in seclusions has decreased enormously and that’s a big achievement.

Artists in de-escalation: the de-escalation supporter
Minco Ruiter, Teamleader FPK and projectleader coercive control Inforsa, Forensic Psychiatric Hospital FPK Inforsa, part of Arkin, Amsterdam, the Netherlands,
Minco.ruiter@Inforsa.nl
Abstract: Like all other Mental Health Hospitals in the Netherlands, reducing coercion and trying to change
and diminish the use of seclusion, is a very important goal in our hospital, even though we have to deal with
forensic and very disruptive psychiatric patients.
When we started a project for reducing coercion we sincerely tried to identify the heart of the seclusion and
coercion problem. At the wards there seemed to be a lack of connection and contact between staff and patients.
Because of the severe danger of aggression and of the sometimes tense atmosphere on the wards, caregivers
tended to focus on physical and emotional distance, instead of closeness. The purpose of staying in our hospital seemed to be a change of behavior and not a change of dealing with emotions. For that reason caregivers
reacted sometimes in a very strict way to any form of misbehavior or agitation.
In this context we tried to find a range of different and new interventions. The message was to make (or
keep) contact, no matter the agitation or escalation. We found more preventive measures; we altered the use of
seclusion, and improved the way of evaluating the seclusion. In this presentation, we will focus on one specific
intervention. An intervention invented in our own hospital and created on the ward: the de-escalation supporter. We experienced that aggression and escalation of agitation does not always occur by one person, the
patient. Most of the time it is a result of an escalating interaction problem between the staff and the patient.
There are emotions on both sides: anger can lead to fear, fear can lead to control, control can lead to aggression, aggression can lead to suppression. The connection between patient and care worker is far away. We also
noticed that a few specific caregivers are extremely good in calming down very disrupted or angry patients. They
seem to be more impassive to destructive emotions. Therefore we asked these specific caregivers, who acted
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as ‘artists in de-escalation’, to be available for escalating situations throughout the hospital: the de-escalation
supporter was born. In this presentation we will explain the different roles of the de-escalation supporter, such
as individual de-escalation, mediation, counseling and coordination of the emergency action. We will also reveal
the organizational aspects of the implementation.

Mental health workers play different roles in the District Mental Health Service
Torill Sæterstrand, Associated professor, torill.saeterstrand@gmail.com
Solrun Holm, Associated professor, University in Nordland , Bodø, Norway.
Abstract: Introduction: Mental health workers play different roles in the District Mental Health Service, and
they differs in professional education skills. Taking care of psychotic patients also include to administrate and
observed the medication in practice, but there are different experiences in this area. Objectives: To gain knowledge about the practice in the District Mental Health Service according to medication trends. Aims: To gain
knowledge and information about the daily practice. Methods: This pilot study was done in 2011. Focusgroup
interviews where the informants was leaders and professional workers in two different municipalities in Nortem
Norway in 2011. Literature rewievs was also done. Next step is quantitative methods based on the results in the
pilot study. Results: The results show that the District Mental Health Service practice differed in organization
of the service. The one who has the responsibility of medication for the patients in daily settings differed. The
most educated persons in the mental health team took care of the treatment only in communication with the
psychotic persons, while the lowest educated personal in the home care settings administrated to give patients
medicine. Some of the workers in the home care settings had only a 10 hours medical course. They were afraid
of the patients who could be aggressive and denied to take medication. Conclusions: The organization of the
medication responsibility need to be focused more upon because of the need of good observation of the effects
on the patients.

Top-level mental health managers and politician’s views on national
guidelines targeting mental health care
Boel Sandström abc, RN, MSc, PhD Student, Ania Willman ad RN, BEd, PhD, Professor, Bengt Svensson b RN, MSc, PhD , Gunilla Borglin a RN, MSc, PhD
boel.sandstrom@bth.se
aBlekinge Institute of Technology, School of Health Science, SE-371 79, Karlskrona, Sweden; bUniversity of Lund, SE-221 00, Lund, Sweden; cBlekinge Center
of Competence, SE-371 81, Karlskrona, Sweden; dFaculty of Health and Society, Department of Care Science, Malmö University, Malmö, Sweden.
Abstract: Introduction: It is well known that the adoption of evidence-based guidelines within the mental health
field has been especially slow. Replacing or changing ineffective nursing praxis is therefore a formidable challenge especially for mental health care managers. Aim: This study aimed to investigate top-level mental health
care managers and politicians’ views on the recently released (March 2011) national guidelines for psychosocial
interventions targeting people diagnosed with schizophrenia or schizophrenia-like conditions. Method: Data
were collected by a short electronically mailed questionnaire consisting of 11 items concerning awareness,
knowledge of the national guidelines, acceptance and beliefs. The mail questionnaire was distributed to 592
Swedish decision makers and analysed using descriptive and comparative techniques. Results: Our preliminary
findings show that significantly (p>0.000) more of the top-level mental health care managers than politicians
stated having knowledge about the national guidelines, their release, and their content. Top-level mental health
care managers were also significantly (p<0.021) more inclined to agree to that the guidelines were good support
for planning and for allocating resources than politicians. Overall the top-level mental health care managers
tended to score higher i.e. more in agreement than what the politicians did. Conclusions and clinical implica-
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tions: It appears as different dissemination strategies for different target groups are warranted to be able to
ensure successful implementation processes for national guidelines. If those in charge of allocating resources
i.e. politicians are not aware of the dissemination of national guidelines, their content and not perceive that
national guidelines are useful tools to form decision on, this are likely to negatively influence the remit of nurse
managers as well as nursing praxis. Particularly since it appears as the managers seem to view the national guidelines as an important tool in the creation of a mental health care based on evidence-based practice. Top-level
mental health care managers has a vital role in the implementation process of guidelines, however our findings
indicate that it might be a more or less impossible mission when national guidelines are released without being
accompanied by a focused and strategic governmental support. The findings coming out from this study will
be explored more in detail as part of a research program with a mixed method design in which the next phase
will be focus groups with Swedish decision makers during spring 2012.

Is there anything special about mental health nursing in Australia?
Pietro Santangelo, RN, BA, Grad Dip Health Services Mgt., MN. Independent Mental Health Practitioner, President, Australian College of Mental Health Nurses,
Conjoint Senior Lecturer, University of Newcastle, Australia, PhD candidate (full-time), University of Tasmania, School of Nursing and Midwifery, Australia,
psantangelo@bigpond.com
Abstract: This paper will discuss issues that are emerging from a Grounded Theory research study being conducted
in Australia by the author. It involves interviews with mental health nurses in autonomous practice settings, and
their clients and co-workers if possible. The aim of the study is to develop a theoretical model of mental health
nursing practice that helps define its distinctive contribution to mental health care and service delivery. This
research study has been driven by the question; What is special about mental health nursing? This question is
posed in the context of what constitutes distinctive mental health nursing practice and how this contributes to
positive outcomes for whom or what it serves. At a deeper level this question also asks what is the nature, scope
and consequences of mental health nursing. The motivation for pursuing this research stems from the author’s
desire to explore an enduring inquiry within the profession of mental health nursing. This inquiry relates to
consistent dialogue, by mental health nurses, that while mental health nurses engage in a variety of professional
activities, they are unable to articulate clearly exactly what a mental health nurse is. That is, while professional
behaviour can be observed and recorded, the essence of this activity that makes it distinctively mental health
nursing is not defined. Even in the face of the fact that there are distinct courses of education and a defined
workforce of mental health nurses, this identity inquiry persists in a form that wonders whether the profession
of mental health nursing is merely a pastiche of other disciplines or whether it possesses characteristics that
have a distinct influence on who and what it serves – in short, is it special?

Internalized stigma having mental problems
Gamze Sarikoc, RN, MSc, Gulhane Military Medical Academy School of Nursing, Turkey gamzesarkoc@yahoo.com
Fatma ÖZ, Prof., RN, MSc, Hacettepe University Faculty of Health Sciences Nursing Department, Turkey
		
Abstract: Introduction: This descriptive study is came out as a descriptive study to determine internalized stigma
of patients who were monitored in the psychiatry clinics due to mental problems. Methods: The sample comprised 400 patients who agreed to participate in the study in Dışkapı Yıldırım Beyazıt Education and Research
Hospital, Gülhane Military Medical Academy Education and Research Hospital and Hacettepe University Adults
Hospital. Data were collected by descriptive information form and “Internalized Stigma of Mental Illness Scale”.
Data was analysed in SPSS 15.0. Kruskal Wallis and Mann Whitney U tests were used in the analyses. Results: The
results revealed that the patients’ mean internalized stigma scores was 69.99 (Maximum=116, minimum=29).
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The mean score was 15.52±4.23 for the “Alienation” subscale, 15.63±4.30 for the “Stereotype Endorsement”,
11.03±3.75 for the “Perceived Discrimination” subscale, 14.50±4.80 for the “Social Withdrawal” subscale,
13.30±2.47 for the “Stigma Resistance” subscale. It was determined that there was no significant difference
between the patients’ mean internalized stigma total scores and subscale scores between and their gender,
age, job, the place that the patient was raised in, educational status, working status, income level, the period
spent after the diagnosis, hospitalization status, the hospital monitoring the patient, the diagnosis; however,
no significant difference was found in terms of birth place, marital status, number of hospitalization. On the
basis of these results, it is suggested that counselling services should be planned in order to identify negative
impact of the factors that influence coping with internalized stigma.

“Still dwelling or already living?” Some thoughts about dwelling as a fundamental dimension of human life and implications for community psychiatric nursing
Susanne Schoppmann, Dr. rer. medic., RPN, Regenbogen-Duisburg GmbH, Germany, s.schoppmann@web.de,
Abstract: In Germany community psychiatric nursing is still not very wide spread but there is great consent that
bringing psychiatric nursing into the community is a major task for the future. Changing the setting from hospital treatment to nursing care in the patient’s home is a challenge for the nurses who experience themselves as
guests which alters the dynamics of power in the relationship between patients and nurses (Bowers 1992). To
look at the changing dynamics is a very important point regarding the relation between place and person. But
it is only one aspect in the complex concept of dwelling as a fundamental dimension of human life. Psychiatric
nursing claims to attend people with mental health problems in their daily life and to support them in dealing
with these problems in their environment. Therefore this presentation will focus on the meaning of dwelling
from a phenomenological perspective using philosophical underpinnings of dwelling (Heidegger 1951) and
of lived space (Bollnow 1963) to show the very close relation between dwelling, habits and daily living and to
reflect on what it means when home as a very personal space becomes the place of nursing/ caring encounters.

Recovery and Recovery Oriented Care
Jan Sitvast, RN, PhD, Nursing researcher in mental health, Lecturer at University of Applied Sciences Hogeschool Utrecht, department: MANP, jsitvast@zonnet.nl
Abstract: We photograph people with a mental health disorder during action. The action is an organized in the
context of working towards recovery. The people concerned are hospitalized and live on long stay wards. The
photographs show us images of how they engage in recovery. What is recovery? How do people recover? How
can caregivers support them in their recovery? “Recovery is something that clients must do themselves. It is a
search for answers to the question how to cope with the psychic handicap, how to get a grip on it and how to
take direction of life again in one’s own hands. Recovery is not the same as cure. The psychological problems do
not go away, but compel someone into a long learning process.” (Boevink et al, 2003) Recovery is an individual
learning process. How can caregivers support clients in this process that they have to fill in themselves? Recovery Oriented Care is not new in the Netherlands; it can build on the rehabilitation-approach that has been the
guiding principle for the support of clients in chronic care from the beginning of the nineties of the twentieth
century. What is new however, is the focus on the resilience of clients and how clients utilize this power. By utilizing their resilience clients will feel strong and that will help them in answering the issue how to take life in their
own direction. Making an inventory of one’s own strengths first can be useful. Strengths are more than talents
and skills alone. There is strength in strong opinions and convictions as is also the case with memories of events
in life that were experienced as good. A motivational power can be attributed to a longing to become someone
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different from which you are now. The same may be true for a wish to engage in a job or a hobby. Last but not
least there is the support that clients experience from relatives, fellow men and caregivers. This support often
gives clients the power to go on in life. Ego-documents of persons who report on their own recovery-trajectory
describe how important it was that there were people who did not lose faith and kept believing in them, even
in the darkest hours of crisis.

Mental health needs of older LGBT people in Ireland:
Findings from the Visible Lives study
Danika Sharek, M.Sc., Research assistant, Trinity College Dublin, School of Nursing and Midwifery, Dublin, Ireland, sharekd@tcd.ie
Agnes Higgins, Ph.D., Head of School of Nursing and Midwifery and Professor of Mental Health, Trinity College Dublin, Ireland
Abstract: Presentation aim: To explore findings of the Visible Lives study as relates to the mental health issues
and needs of older LBGT people in Ireland.
Background: LGBT (lesbian, gay, bisexual and transgender) people are at risk of minority stress, based on the
premise that LGBT people, like members of any minority group, are subject to chronic psychological stress due
to their group’s stigmatized and marginalized status. There is a dearth of data on the specific mental health
needs of older LGBT people and, internationally, there is agreement that older LGBT people are a ‘doubly invisible group’; hence, research that specifically addresses their lives, needs, and aspirations is sparse. Aim: This
research aims to examine the experiences and needs of LGBT people aged 55 and over living in Ireland. Specifically, this presentation will address the specific mental healthcare needs of ageing LGBT.Methods: The research
design adopted for the study was an exploratory design using a mixed method approach. Both quantitative and
qualitative data were collected using an anonymous survey and in-depth face-to-face interviews. In total, 144
surveys were included for analysis and 36 people interviewed. Quantitative data were analysed with descriptive
statistics and qualitiative data were coded thematically.
Results: Findings indicated that the majority of participants felt they had a good or very good quality of life
and mental health. However, approximately 10% of participants had an ongoing mental health issue and rates
of suicidal ideation and self-harm were higher than in the general adult and older person population. Alcohol,
substance misuse, experiences of violence and loss and grief were also issues for the sample. Approximately
7% of survey participants were using counseling, psychological or mental health services. Less than half of the
sample felt respected as an LBGT person by healthcare professionals and just one in three felt that healthcare
professionals had sufficient knowledge of LGBT issues. One in five feared a negative reaction from healthcare
professionals if they revealed their LBGT identity and 25% were not out to any of their healthcare providers.
Conclusions and recommendations: The decision not to come out can have consequences for the type and
quality of healthcare received. It is likely that the concerns reported around the attitudes of healthcare professionals towards LGBT people play an important role in whether a person comes out to their healthcare provider
and in whether they attend the doctor as promptly/regularly as they should. It is recommended that mental
health care services develop policies and practices that are responsive to the needs of older LGBT people and
are embracing the principles of equality, inclusion and respect for diversity.

88

HORATIO 2012

Young adult carers in the risk zone. Design of a health-promoting,
randomized two-armed controlled trial for young adults who
support persons with mental illness
Ingela Skärsäter, RN, Professor 1,2; Lilas Ali, RN, PhD-student 1, 2; Mikael Elf, psychologist, PhD-student 2, 3; Barbro Krevers, OT, PhD 2, 4 ingela.skarsater@gu.se
1 Sahlgrenska Academy, Gothenburg University, The Institute of Health and Care Science, 2Vårdal Institute, The Swedish Institute for Health Science, 3 The
institution for Psychology, Gothenburg University, 4Linköping University, Department of Medical and Health Sciences, Sweden
Abstract: Nowadays, the main parts of the psychiatric care are out-patient care. Family, relatives and close
friends get involved and need to take large responsibility for their relative or friend with mental illness. Therefore it is important to acquire knowledge that could benefit the patients and their families. There is still a gap
in the knowledge as to which social support, such as information and education processes, are of value to the
patient and family struggling with mental illness, and as to how individuals benefit from these components in
their daily life. Accordingly, pedagogic processes as an integrated part of person-centred care and treatment may
be increasingly important to study. The overall aim is to evaluate information and communication technology
(ICT) health efforts, i.e. information, education and support for young adults who are first degree relatives or
represent the close social network (relative or close friend) of individuals with mental illness, with regard to
the process (the quality and usefulness of the support) and the effect (on health and quality of life, situation
as relative or part of close social network and consumption of other support/care) of the intervention. In this
abstract the study design, the intervention and the outcome measures as well as the baseline characteristics of
the study informants are presented. Methods/Design: The research program has a participatory design comprising three phases, Phase I is a survey of young relatives’ and close friends’ needs for internet based information,
education and support, Phase II is the development of a website, and Phase III is an intervention based on the
previous phases. The intervention is a randomised two-armed controlled trial with follow-ups 4 and 8 months.
The study group should comprise a randomised sample based on the population register sample of young adult
person’s age 16-25 years living in community in Sweden. To allow for drop-outs, it was estimated that a total of
about 400 persons would need to be included in the study. The informants should support someone close to
them, a family member or a friend suffering from mental illness. Discussion: We believe that the design of the
study, the randomisation procedure, outcome measurements and the study protocol meetings should ensure
the quality of the study. Furthermore, as the participatory design is one of the foundations of the intervention
of this project, the involvement of young adult informants will proceed throughout the study and should have
the potential to effectively target the heterogeneous needs of the young adult carers.

Adherence or concordance:
debating the mental health nurses role in medicine management interventions
Austyn Snowden, BA(hons), BSc(hons), PhD, PgCert, TLHE, PgCert, RM, RMN, Reader in Mental Health, School of Health Nursing and Midwifery,
University of Western Scotland
Steve Hemingway, M.A., P.G.D.E., B.A. (HONS), V300, F.H.E.A., R.M.N, Senior Lecturer in Mental Health, University of Huddersfield,
School of Health and Human Sciences, University of Huddersfield, Scotland
Abstract: This workshop will take the form of a debate on the best way to manage medicines in mental health
nursing. It will be led by two academics, one a leading proponent of concordance, the other a keen defender of
adherence. Participants will have opportunity to cross examine both speakers at various points in the debate,
and participant voting will ascertain any swing in opinion as a consequence of the debate.
The aims of this workshop are to 1. Take a snapshot of current academic opinion on the nature of this debate;
2. Delineate a research agenda coherent with the issues discussed.
3. Identify areas where this differs from current research agendas. The assumption underpinning the aim of
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this workshop is that current research in medicine management in mental health conflates the constructs of
adherence and concordance. The consequence of this is a fuzzy research agenda, and both Steve and Austyn
will highlight examples of this in their supporting statements. Exposing these tensions in a systematic manner
will help clarify the scope and direction of research into medicine management in mental health.
Before the debate a vote will be taken from the audience and the chair will record how many participants
think concordance should underpin medicine management, whether adherence should underpin medicine management, or whether they are undecided.
The two speakers will then have ten minutes each to outline their cases. They will then have 2 minutes each
to question to the other. They will conclude with 2 minute summing up of their key points, focusing on a rebuttal of the other. The chair will then take another vote and record the results as above. Finally, there will then be
15 minute question and answer session where the audience may direct any question to either participant, or
indeed any other member of the audience. At the end of this session there will be a final vote, and the chair will
declare the result, summarising the key points. The workshop, led by chair, will identify the most salient research
questions related to the different concepts.

The comfort room: a nursing intervention.
From innovative alternative towards evidence based practice
Anna Souverijna, Master of Health Care and Social Work, Master of Advanced Nurse Practitioner Clinical Nurse Specialist. Rivierduinen, Leiden, The Netherlands,
souverijn@ggzleiden.nl
Abstract: A qualitative investigation of nursing experiences in using the comfort room to calm down psychiatric
patients. Since 2008 five in-patients psychiatric settings at GGZ Rivierduinen in The Netherlands took initiative
to decrease the use of seclusion and restraint by introducing the comfort room. The aim of this study was to
obtain insight into the experiences of psychiatric nurses who offered the comfort room to patients allowing
them to find rest and relaxation. Nine psychiatric nurses were interviewed to elicit their experiences. All nurses
were working in an acute in-patient psychiatric setting at GGZ Rivierduinen in The Netherlands. Interviews were
audiotaped, transcribed and analysed using content analysis. Four key themes emerged. Nurses experience the
comfort room as a useful and valuable instrument to address the individual needs of the patients, and strengthen
the therapeutic relationship. The findings suggest that offering the comfort room on the right moment, in the
right way will calm down psychiatric patients en prevent escalation of disordered behaviour. Nurses like to offer
the comfort room to psychiatric patients because it makes patients more responsive and collaborative. Moreover it supports a person-centered approach and trauma-informed care.

Integration of the empowerment paradigm and stage wise treatment
of Livesley and IDDT, does it support recovery processes?
R.M. (Roos) Stals RN (female), Clinical Nurse Specialist mental health Re Integration Team GGzE, mental healthcare center at Eindhoven, Netherlands, Preceptor
Clinical Nurse Specialis mental health GGzE, rm.stals@ggze.nl
Abstract: GGzE, a mental health care organization in the south of the Netherlands, developed recently a new
treatment program for patients with personality disorders, trauma related disorders and mood- or anxiety
disorders, with possible substance use: Re Integration Team (RIT). RIT is a special healthcare facility for these
vulnerable patients with problems on several life areas. Crisis or acting out are reduced, there is a certain stability
in their life, but they still have problems within the family, school or work. They have recurrent problems en have
a lac of capability to develop different coping strategies to approach their problems. Treatment at regular adult
programs and multidisciplinary guidelines provide no specific care for this group. Recovery programs are usually

90

HORATIO 2012

developed for patients with psychotic disorders. The Re Integration Team developed a program with theoretical concepts of stage wise treatment of Livesley (Livesley, 2001 / 2003), Integrated Dual Diagnose Treatment
(IDDT) (Prochaska & DiClemente 1992) and empowerment paradigm of T. van Regenmortel (Regenmortel van,
2009). Individual processes will be worked out in a group program with group support from different healthcare professionals. The aim is to engage a process of empowerment with the patients. The team works together
with family and other social support systems. At March 2012 we start with routine outcome measurements.

COUSCOUS AND / OR FONDUE? THE QUESTION OF CULTURAL DIFFERENCE IN MENTAL
HEALTH REHABILITATION
Jonathan Vaughan, RPN, mental health transcultural resources worker.Unité de réhabilitation thérapeutique, Fondation de Nant, Switzerland, urt@nant.ch
Abstract: Through our presentation, we wish to address the issue of rehabilitation work in an environment of
cultural difference. Are we in an integration model or a model of rehabilitation or a combination of both? To
do this we will illustrate this problem by a clinical situation and, secondly, we shall show that the institutional
response that has been proposed is to allow teams to think the issue of cultural ”otherness” within the care
process.Rehabilitation, as we envisage at the URT, is based on group milieu therapy, where participants come,
more and more frequently, from different cultural backgrounds. Thereby actualizing complex issues where this
difference can be experienced as a source of disruption of the group experience. An attempt to respond to this
change ”micro-societal” has been the development of an interface between the Unit of Rehabilitation Therapy
(URT) and the Department of Transcultural Psychiatry (dispositif) (DPT) this department is transverse to all of
our institution. This institutional interface between these two units is in a way acting out the issue of integration
of the ”stranger” in the system of care. Is it important to be integrated in order to be accepted by the group?
Is it necessary to brandish ones differences too insure ones identity? We are then confronted with this tension
between assimilation and exclusion. Finally we will attempt to show that this necessary tension within the group
can have beneficial aspects not only for the migrant, but also for all individuals in the group’s road to recovery.

Lifestyle in Mental Health Care; There is much to gain!
Sonja van Hamersveld, Clinical Nurse Specialist – Mental Health, Clinical Nurse Specialist – Mental Health, Charly Green Consultancy / GGZ Centraal Mental
Health Institution, the Netherlands, Sonja@charlygreen.nl or s.vanhamersveld@ggzcentraal.nl
Abstract: Background: People with severe mental illness often suffer from lifestyle related disorders, such as
obesity, diabetes, cardiovascular diseases, several forms of cancer, sexually transmitted diseases and dental
problems. Their life expectancy is approximately 15 to 25 years shorter than the normal population. In addition
to lifestyle factors, also genetic vulnerability, medication use and social conditions contribute to this excess
mortality. Well-known unhealthy lifestyle factors in this patient group concern excessive smoking, poor eating
habits and a sedentary lifestyle. Within current mental health care no clear vision exists regarding healthy lifestyle
promotion. There seems to be a taboo on lifestyle behaviors and responsibilities of SMI-patients. Also there is
a lack of clear intervention strategies based on existing scientific evidence. Aim: The aim of our project was the
development, implementation and evaluation of the ‘The Lifestyle Traffic Light Method’. This method focuses
on screening of risk factors for several somatic diseases, with particular attention to lifestyle related factors. The
final aim of the method is drawing up an individual lifestyle plan for the prevention of lifestyle related disorders,
thus increasing the quality of life of the SMI-patient and saving health care costs. Results: Based on available
international literature and existing best practices in the Netherlands, we developed the “The Lifestyle Traffic
Light Method”. A first draft of the method was reviewed by a Delphi panel. Currently the method is tested in a
pilot study. The ‘ Lifestyle Traffic Light Method’ provides insight into healthy and unhealthy lifestyle behavior
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by visualization: ‘red’ means high risk behavior, ‘orange’ refers to medium risk behavior, and ‘green’ to low risk
or healthy behavior. Based on the life style assessment, an individual action plan is drawn up. Motivational interviewing techniques are applied by the nurse/lifestyle coach to promote compliance with the lifestyle plan. In
our presentation we will demonstrate the The Lifestyle Traffic Light Method for lifestyle promotion and present
the results of the pilot testing of this method. Conclusion: The The Lifestyle Traffic Light Method contributes
to a better lifestyle of SMI-patients. It gives more attention to lifestyle in mental health care. Patients are challenged and encouraged to make healthier choices. Life style changes are not obvious but they are possible, also
for people with severe mental illness!

Short Term Risk Assessment in Acute Psychiatric Wards, Reflections on a Five Year
Research and Practice Development Project in the Netherlands
van de Sande, R,1,2 Hellendoorn, E,1, Wierdsma, AE, 2, Noorthoorn EO, 4, Nijman, H,3, van der Staak,C 3, Mulder,CL1,2,
Bavo-Europoort Mental Health Trust, Rotterdam; 2. Erasmus University, Department of Psychiatry, Rotterdam; 3. Hogeschool Utrecht, University of Applied
Science,Centre of Nursing Studies; 4.Radboud University Nijmegen, Centre of Behavioral Science; 5. GGnet Mental Health Trust
Abstract: Background; Short term risk assessment by psychiatric trained staff in daily practice appears to be
strongly driven by tacit knowledge. In the Netherlands approximately 30 % all aggressive incidents in acute wards
results directly into a seclusion intervention (1). Although rarely used relevant clinical decision making support
tools are available for daily practice in acute psychiatric settings (2). Psychiatric nurses may in their frontline
position establish a key role in the process of risk communication in the multidisciplinary team. Several studies
indicate that systematic risk assessment and risk evaluation can enhance the quality of clinical decision-making
to enable safe practice (13). Support of an evidence informed risk model can reduce the false negatives and
false positive risk appraisals in working with patients in a crisis episode (4). Nevertheless it should be emphasized that observation instruments could never totally replace the value of clinical judgment (3). Intervention;
A set of complementary validated observational instruments is integrated in a crisis monitoring model in acute
daily practice. For this purpose the Broset Violent Checklist (5), Kennedy-Axis V (6), Brief Psychiatric Rating
Scale (11), Scale of Dangerousness (7), and the Social Dysfunctioning and Aggression Scale (10) were used.
The hypothesis was that this Crisis Monitor model may improve the quality in decision-making during the entire
admission episode in acute psychiatric wards. The model can support clinical pattern analysis on escalation
and recovery patterns to enable tailor made individualized treatment planning. Research method; In a cluster
randomized clinical trial the following hypothesis was reviewed; structural and frequent applications of risk
sensitive observation instruments enables the staff to improve their risk management arsenal in order to reduce severe aggressive incidents and coercive interventions. This research proposal was approved by a regional
medical ethical committee and the research protocol and the preliminary findings were frequently discussed
with a committee of service-user representatives. All consecutively admitted patients were included in the study
(n=596). The study was performed during 40 weeks. The first 10 weeks were used to as a baseline. After this
baseline period, the experimental and control clusters were randomly allocated. In the experimental wards observational instruments were integrated in standard care planning. The control wards went on with care as usual.
Results; During the research period (40 weeks) all admitted patients were included in the study (n=617), within
this sample 18, 6 % was secluded at least for a few hours. The experimental units and control-units had similar
seclusion rates before randomization. In addition to this the reported aggression incidents in both research
clusters were comparable. At the experimental wards aggression incidents were reduced to 78%, whereas in the
control wards an increase of 12% was identified. [Chi-square = 21, 3; (1) p<0,001]). The number of seclusion
hours decreased at the experimental wards towards 68% and in the control wards towards 27% [chi-sq. =122 :(
1) p<0,000). At the experimental wards the mean duration of seclusion per patient was 17 hours (sd 17,6), at
the control wards 27 hours (sd 27,5). (t=1, 98; p=0, 05). The Total number of patients exposed to seclusion and
the amount of involuntary medication did not show significant differences. The number of enforced injections
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was too limited to allow statistical analysis on this issue. From this perspective longitudinal monitoring is required. Data-control regarding inequalities in patient characteristics did not influence the results substantially.
Implementation approach in clinical practice; Testing the application of the CrisisMonitor in clinical practice
seemed to be a double loop innovation. In the experimental wards several challenges had to be faced. From
this perspective six major components (14) were relevant; a.) consistent leadership in research and ethics, b.)
utilization of research based instruments, c.) reflective practice d.) structured risk reasoning, e.) learning from
post incident evaluations. f.) dialogue with service users. Seclusion and restraint reduction programs in the USA
indicate long term and time consuming processes (14). We also used this model in the process of training more
teams in several acute psychiatric facilities in the Netherlands. Conclusion; A cluster randomized clinical in a
high risk environment appeared to be feasible in this study. Data control and clinical supervision by scientist
practitioners in this process is highly recommended (14, 15). Structured short term risk assessment can support seclusion and violence reduction programs in acute psychiatric wards significantly. Nurses can play a key
role in data-collecting and practice development in risk management in acute psychiatric facilities. However
consistent application of multi-level innovation strategies in a longitudinal framework is recommended (16, 17).

Compliance of advices given by consultation and liaison psychiatry; a qualitative
study on the experiences and motivations of general healthcare nurses
J.L. van der Kooij, RN, MANP student, Psychiatric Consultation and Liaison Nurse
Gelre Hospitals, Apeldoorn location, Apeldoorn, The Netherlands, e-mail: j.van.der.kooij@gelre.nl
P.J.J. Goossens RN, PMH-CNS, PhD, Professor in Mental Health, Saxion University of Applied Sciences, Deventer, The Netherlands
Abstract: Cause: The objective of consultation and liaison psychiatry in the Gelre Hospitals is to increase the
quality of care for patients, who, in addition to their somatic complaints, also suffer from psychosocial, psychiatric and/or behavioural problems, and to embed the somatic-psychiatric comorbid care as a specialism.
Although our service is consulted, we regularly experience that our advice with respect to medication, health
care policy, discharge policy, contact and approach is not fully followed. Definition of the problem: Compliance
of advice is not always clear. It is not clear which motivations nurses have for not following the given advice to
the full extent. In literature, factors are known which may affect the compliance of advice by physicians. It is
not known to what extent these factors correspond with the compliance of advice by nurses in the Gelre Hospitals, Apeldoorn location. Aim: The aim of this study is to acquire insight in the motives which play a role in
the compliance of advice, the quality of the advice given by consultative psychiatry and the factors which may
improve the advice, in the Gelre Hospitals, Apeldoorn location. Question: Which factors affect the compliance
of advice given by consultation and liaison psychiatry? Method: Based on the grounded theory approach, a
theory fitting the phenomena in the field can be gradually developed. The collection and the analysis of the
data will be executed simultaneously, falling back on each other continuously. One method of data collection
will be used in this study: the interview. Research population: The study will take place at the Gelre Hospitals,
Apeldoorn location. Nurses of different departments will be approached. The aim is to obtain a proportional
spread between full timers and part timers. This method has been chosen in order to elucidate the possible difference in the compliance of advice between these groups of nurses and the possible causes of the difference.
Findings: data collection is still ongoing. Final research report will be ready in July 2012.
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Minimizing the use of physical restraints on patients in general hospitals in the
Netherlands with the use of alternative methods
Marieke van Piere, MANP, Nurse Practitioner Psychiatry, General hospital: Diaconessenhuis Leiden, The Netherlands, magbvanpiere@diaconessenhuis.nl
Auke Krispijn, MANP, Nurse Practitioner Psychiatry, General hospital: Leiden University Medical Center Leiden, The Netherlands
Rob Lutterman, MANP, Nurse Practitioner Psychiatry, General hospital: OLVG Amsterdam, The Netherlands
Abstract: Introduction: In general hospitals in the Netherlands, physical restraints are used on 6-40% (Forrester
et al., 2000) of the patients. The most recent figures from America show prevalence rates of 27.000 patients
suffering from daily restraints, and 56% of them are on the Acute Intensive Care (Minnick et al., 2007). Patients
whom suffer from physical restraints are restless, aggressive or delirious. Patients with a high risk of becoming
delirious are people with heart failure, other cardiovascular problems (like vascular dementia or as a result from
diabetes), and people whom are in a post – operative condition. Most literature claims that a delirium occurs
because of the following causes: 51% of the patients are in post – operative conditions, 10 – 30% of the patients
suffer from internal health problems, 30-50% of the patients suffers from AIDS, 25% are cancer patients, with
80% of those patients in the terminal stadium of cancer and 10-40% of the delirium cases are found under the
elderly in general hospitals (Evans, 2002). With special tires patients can be restraint. Medication is then used
to calm the patients. However, these are radical measures, which have to be used with the utmost security. In
the Netherlands the reduction of restraints is an actual theme. More and more an emphasis is made on training and research for alternative possibilities. Workshop: After the introduction of situation in the Netherlands
regarding freedom reduction we want to give a workshop that aims to discuss on the basis of propositions. The
aim of the workshop is to exchange information from different countries, but also about different practices.
This will be achieved through the following activities: Address ethical and legal issues and practical opportunities; Present ‘e-learning’, which is used in the Netherlands; Ask the participants some questions; Present and
demonstrate the materials we use in the Netherlands; Ask the participants which alternatives they can think of
instead of using special tires.
The conference aims to achieve a shared vision, improve knowledge and sharing practice.

The Dual Diagnosis Consultant in the FACT team; improving the quality
of care for chronically ill psychiatric clients with a dual diagnosis
Shuna Vanner, Psychiatric Nurse, MBO level nursing degree, Centre of Expertise for Dual Diagnosis, De Olvendijk, Heiloo, The Netherlands, s.vanner@ggz-nhn.nl
Abstract: The problem… The care for patients with addiction problems alongside their psychiatric conditions
has been revolutionised in the past decade with the development of dual diagnosis programmes in which both
the addiction and the mental health issues are treated simultaneously rather than in series. Many healthcare
professionals are keen to integrate dual diagnosis treatment into their care plans but find this difficult due to the
many areas of care they have to prioritise. Dual Diagnosis wards provide in-patient treatment consisting of life
style training, psycho education and behaviour therapy relating to addiction but clients find that continuity in
treatment is lacking and relapses are problematic. As well as this, wards are being scaled down and admissions
are being shortened due to financial constraints. How can psychiatric healthcare professionals provide a good
quality of care for this group of patients? The solution… The GGZ Noord Holland Noord is successfully bridging
this gap! Specialised nurses based in the Dual Diagnosis Centre of Expertise are now attached to all 10 community care teams and provide dual diagnosis treatment to clients in their homes and in groups in supported
living projects. They work closely with the key workers, nurse practitioners, psychologists and psychiatrists in
order to create an integrated care plan which can be scaled up according to the needs of the individual client.
Clients have less and shorter admissions, experience that their treatment is improved and recovery times are
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lessened.The nurses are trained in the application of interventions appropriate to the stage of change of the
client (Transtheoretical Model of Change, Prochaska and diClemente, 1983). In addition to direct contact with
clients (individually, in groups and through internet treatment), the consultants provide coaching for colleagues
in the teams, assist with the further integration of addiction and psychiatric care and contribute to the long term
policy on dual diagnosis treatment within the team. The workshop… The workshop focuses on the treatment
of clients in the community and how an admission can be used as a short term intervention in an extramural
treatment programme by a FACT team. The phases of change will be discussed as will a method of determining
the phase in which the client requires treatment. Active work forms will be used to teach delegates to choose
and apply the intervention most suited to an effective treatment of dual diagnosis problems.

How to set up a development project for former child soldiers in
northern Uganda with psychosocial problems
Y.R. Vreeker RN and M.T.E. Jehoel-van As RN, GGZ Eindhoven en de Kempen, AB Eindhoven
The Netherlands, MTE.Jehoel@ggze.nl or YR.Vreeker@ggze.nl
Abstract: Background: Uganda, a country torn by terrible civil wars, where kidnappings, sexual abuse, murder
and manslaughter were everyday occurrences. Child soldiers, abducted by the Lord’s Resistence Army (LRA)
of Joseph Kony, were coerced into committing these terrible acts. These civil wars not only have terrible socioeconomic consequences for the country, the psychological effects on the population are also huge. A large
proportion of these former child soldiers suffer from psychiatric disorders such as Post Traumatic Stress Disorder (PTSD) and Major Depressive Disorder. Of course, it’s not only the former child soldiers that suffer from
psychological problems, their victims continue to suffer as well. Suicides, suicide attempts and alcohol abuse
are rampant within these groups of people. This indicates there is major distress within the Ugandan population
that requires professional mental health care. This kind of care, however, is hardly available in Uganda. Most of
the international aid for former child soldiers that were abducted was withdrawn in 2006 when the LRA disappeared into the Congo. There is some help from the Transcultural Psychosocial Organization (TPO) Uganda
but it is not available in all regions of Uganda. At this time, two of the older former child soldiers are coaching
the younger former child soldiers with an experience based approach. However, they lack professional training
to do this effectively. The need for professional training is clearly expressed by these former child soldiers and
policy makers in Uganda. Project request: The chairman of the Acoke Rural Development Initiative (ARDI) in
Lira, northern Uganda asked Yvette and Marlies for professional assistance with a view to helping former child
soldiers with psychosocial problems. Project scope: Yvette and Marlies will spend two months (July and August
2012) training local counselors in Lira, northern Uganda in assisting former child soldiers in their recovery and
rehabilitation. They will also provide basic information about mental health care to teachers of various schools
in Lira county where former child soldiers are studying. For this, partnerships will need to be established between
the non-profit mental health organizations GGzE, GGZ VS, bothof the Netherlands, Gulu University of Uganda
and other universities, colleges and development organizations (including TPO Uganda). Expected results: After completing their internship, Yvette and Marlies expect that local counselors will be better able to recognize
psychiatric disorders such as PTSD and Major Depressive disorder and know which basic interventions are
needed to help these people stabilize, enabling them to rehabilitate into their communities and helping them
to recognize when they should consult professionals in mental health.
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Psychiatric nurse in working mental health promotion at primary
health care in the contexts of preliminary and secondary schools,
high school and vocational schools
Päivi Vuokila-Oikkonen RN, PhD, Principal lecturer (research). Diaconia University of Applied Sciences, Welfare Services Research Programme, Oulu, Finland,
paivi.vuokila-oikkonen@diak.fi
Abstract: The aim is to describe model of mental health promotion by nurses working at schools. Mental health
promotion should be taking in an account in every level at schools. Moreover it is needed to develop and to
use interventions which support human developing and protective factors. In Finland, in Oulu, there were hired
eight psychiatric nurses for mental health promotion working in primary health care environment. They are
working at primary and at secondary, at high and at vocational schools. The model for working is developed in
workshops where the participants are psychiatric nurses with their network, including multiprofessional teams,
school staff, students and parents etc. According to the developed model it is important to share knowledge of
mental health and its promotion at schools. Mental health promotion points out cooperation with parents.
Working with parents can be described in term of partnership and act is depending on student’s age and level of
school. Working with groups is effective and evidence based mental health promotion work. Moreover mental
health promotion includes functional methods. To support the group process and being awareness of meaning
of group prevent bulling. Also strengthen school peace is the essential focus. At schools “low threshold” places
and walk in-time is needed and there psychiatric nurse is present. “Walk-in-time” means that there is place at
school; it is easy to walk in, to discuss with psychiatric nurse or just be. It is essential that it is not scheduled, it
is not need to book before or medical certificate neither are not needed. Moreover it is needed flexible orientation and competence to react different situations. In working with groups at schools the goal is to strengthen
emotional and interactional skills and find resources of students and during the studies the goal is to back up
those developed skills. Experience of involvement and to share owns life situation in peer groups are important.
It is essential that child and adolescent can feel that she/he has at least one good friend. In environment of
mental health promotion interaction is based on dialogue where listening and hearing are the most important.
Moreover it is essential that model is further developed according to research and situation of society. The developing model is evaluated during the process and research is needed to developing dialogue as intervention
method in mental health promotion. In conference the model of mental health promotion at schools will present.

Food for thought: Nutritional interventions in mental health
Kevin Williamson, MMedSci Human Nutrition; BSc (First Class) Hons., RNutr, Nutritionist, Rotherham Early Intervention in Psychosis Service, Rotherham,
Doncaster and South Humber NHS Foundation Trust, Sheffield. United Kingdom. kevin.williamson@rdash.nhs.uk Nicola Clibbens, PhD, MA(Ed), Dip. Social
Sciences, RN Mental Health, Senior Lecturer Mental Health Nursing. Sheffield Hallam University, Faculty of Health and Wellbeing. Sheffield, United Kingdom.
Abstract: Aim: To discuss the link between nutrition and mental health. The Rotherham Early Intervention in
Psychosis service has been at the forefront of nutritional care delivery for mental health in the UK. This unique
and innovative service is based upon the convincing evidence for the connection between the nutrients we
consume and the way we feel, think and behave. In addition to an effect on mental health, nutrition is also of
significant importance in reducing the health inequalities from the associated physical co-morbidities, such as
cardiovascular disease, type-2 diabetes and obesity. From our practice, and from the peer-reviewed literature there
is strong evidence for links between a number of nutrients and neurotransmission, for example omega-3 fatty
acids and negative symptoms of psychosis As part of the routine care for people experiencing their first episode
of psychosis, we provide a thorough nutritional assessment, using validated methods, as well as engaging and
building a rapport with the individual and their care network. The assessment incorporates dietary information,
as well as a measure of nutritional knowledge, in the form of a questionnaire. A range of nutritional interventions
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will be delivered on the findings of this assessment. The presentation will introduce the science, outline the assessment and examples of the interventions and will share an anonymised case example for discussion. Having
done a robust body of work regionally, which has been disseminated in the UK, Horatio offers the opportunity
to have new conversations with an international audience about wider application.

Homophobia in nursing
– a critical interpretive synthesis (review of the literature)
Peter Wolfensberger, Clinical Nurse Specialist, MScN, RN, Department of Nursing Education, Development & Research, Integrierte Psychiatrie Winterthur –
Zürcher Unterland, Winterthur, Switzerland
Abstract: The aim is to present the results of a comprehensive literature review about homophobia in nursing
that has been conducted in form of a critical interpretive synthesis. The session is meant to raise awareness for a
topic that is hardly discussed nor taken seriously as a professional issue and to provide answers to the following
questions: - What is homophobia in nursing? - How does it affect patients and nursing practice? - What are
sufficient steps to fight homophobia as nurses and professional carers? Homophobia in nursing is an existing,
ongoing and often unrecognised aspect in nursing practice and affects lesbian, gay, bisexual and transsexual
(LGBT) service users as well as health care professionals. LGBT people are a largely ignored population in health
care. Research about their experiences and/or health concerns and special needs is limited. However, the available literature suggests that homophobia may lead to various impacts on health and mental health of LGBT
persons such as becoming depressed, self-harming or suicidal. LGBT persons experience a variety of forms of
homophobia in health care like heterosexism, prejudice, and stereotypes. Several studies support the findings
of experiences of LGBT people in health care by providing evidence that nurses show negative attitudes and lack
of knowledge towards homosexuality and LGBT people. Reasons for the different levels of homophobia among
nurses vary and there is not much evidence for clear correlating or influencing factors. However, there is clearly
a need to raise awareness about the population of LGBT persons in health care and to train and educate nurses about the special needs and concerns of LGBT persons. Additionally, homophobia must be addressed and
actively tackled in nursing, health care and daily lives to ensure physical and emotional safety of LGBT persons.
Also, there is a need for more empirical work focusing on experiences of LGBT persons in different settings, life
situations and age groups. Especially the focus on elderly LGBT persons is missing. Critical interpretive synthesis
provides an appropriate framework for an extensive exploration, reflection and interpretation of a topic like
homophobia in nursing.

Educational needs of patients with Schizophrenia
Sevil Yılmaz, PhD, Research Assistant, Istanbul University Nursing Faculty Psychiatric Nursing Department, Sisli/Istanbul-Turkey, sevilyilmaz72@yahoo.com
Sevim Buzlu, PhD, Professor, Istanbul University Nursing Faculty Psychiatric Nursing Department, Sisli/Istanbul-Turkey
Abstract: Psychiatric patients need to have education about psychiatric diseases and dealing with challenges
brought by the disease but the specific educational needs of this group is still not adequately defined in Turkey.
For this purpose, this study was conducted in order to determine the educational needs of patients with schizophrenia and to identify factors that might affect these needs. This study was carried out in a descriptive and
cross-sectional study design and was conducted in the psychiatric outpatient clinics of a university hospital
and two schizophrenia associations in Istanbul. A total of 140 patients were included in the study after obtaining ethical approval. Data were collected with a sociodemographic form and Turkish Version of Educational
Needs Questionnaire. Descriptive (percentage, mean, standard deviation, median) and comparative statistics
(Mann-Whitney U, Kruskal Wallis, one way ANOVA, Students’ t-test ) were carried out. Mean age of patients
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was 34.75±8.50 years. Most of the patients were male (77.1%; n=108), single (92.9;n=130) and nearly half of
them had a high school level of education (44.3%; n=62; M=11.51±3.88). The patients’ mean length of illness
was 12.19±8.07 years. The item means of the 45 need statements ranged from 1.94 to 3.75 (Mean=3,09±0,99).
The topics that patients felt they had the greatest need to learn more about were the recent research on mental
illness, getting what you need from the mental health system, psychiatric medications, stress management and
side effects of medications. The issues of least interest among participants were alcohol/ substance use, admission to psychiatric hospital, anger, violence and aggressive behaviors, involuntary commitment to hospital and
persistent hallucination. It was determined that the patients’ educational needs were affected by their marital
status, income level, the number of psychiatric hospital admission and the time elapsed since discharge from
hospital. Assessment of the specific educational needs of the patients are important in terms of developing
educational programs for these groups and for improving the effectiveness of these programs.

Evaluation of Health Outcomes, Community Resources for Health and
Support Strategies for Persons with Severe Mental Illness over a Period of 12
Months after Discharge
Frederick YEUNG, Nurse Consultant (Mental Health), MSc (Legal & Forensic Psychology), LLB, BSc (Econ), BSc (Nursing), DHCE (Nursing), DMS, RNT, RMN
The Hong Kong Polytechnic University, Hong Kong
Abstract: Introduction: Deinstitutionalization is the prime mover of mental health services reorganization over
the past decade in Hong Kong. This fundamental change in mental health care systems from institutionalized
care to community care has led to an increased interest in the effects of mental disorders on various aspects of
life. In consequence, quality of life (QoL) has become to one of the main outcome measures in community-based
psychiatry and QoL measures are considered as useful information for planning and evaluating care strategies.
The objectives of this study are to collect data to profile the QoL, symptom severity, level of functioning and
care needs of a cohort of SMIs over a period of 12 months after discharge, and to examine the relationships
between demographic characteristics of SMIs, their perceived QoL, symptom severity, level of functioning, (un)
met care needs and demographic characteristics of family caregivers and their perceived care burden over a period of 12 months after discharge at four time windows: within one week after planned discharge; two months;
six months and 12 months. Methods: This is a prospective cohort study. This research method was adopted to
understand the factors associated with positive and negative health outcomes for SMI patients over a period of
12 months after discharge. Five study instruments have been used to assess the subjects’ QoL, symptoms severity,
level of functioning, care needs and the family caregivers’ perceived care burden. These instruments are World
Health Organization Quality of Life – Brief Form (WHOQOL-BREF), the Positive and Negative Syndrome Scale
(PANSS), Specific Level of Functioning Scale (SLOF), Camberwell Assessment of Need (CAN) and Family Burden
Interview Schedule. Results: In the first time point, there are a total of 111 subjects recruited. Their ages ranged
from 18 to 64 years old, with a mean age of 42.44. The majority of them were suffering from Schizophrenia
(62.2%, n=69) and the rest of them had bipolar disorder (15.3%, n=17), psychotic disorders (10.8%, n=12), and
depression (9.9%, n=11). They mainly received secondary school (76.6%, n=85) or primary school education
(10.8%, n=12). They received different treatment services, such as medication treatment (n=101), community
psychiatric nursing service (n=50), occupational therapy (n=42), social work service (n=26) and psychological
therapy (n=17). Their duration of receiving mental health services ranged from 1 month to 444 months, with
a mean duration of around 130 months. Among them, 24 subjects (21.6%) had physical illness as well. Thirty
subjects were new to the mental health service and the rest had hospital admission for 1 to 30 times. Their
current duration of hospitalization was 5 to 120 days. The care-givers of the subjects included their husband/
wife (22.5%, n=25), parents (19.8%, n=22), siblings (7.2%, n=8), and children or relatives (4.5%, n=5). Their
average time spent in looking after the discharged subjects ranged from 0 hour to 168 hours per week, with a
mean duration of 33.84 hours.
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The subjects reported low levels of QoL (Total mean score=75.53). Patients indicated a high level of needs
in managing psychiatric symptoms (Mean=2.06), physical health (Mean =0.86), and psychological distress
(Mean=0.70). Overall, patients reported good level of specific level of functioning with a total mean score 204.26.
Nevertheless, patients reported severe syndrome in the subscale of general psychopathology scale (Mean=5.80).
As these patients were interviewed before discharging from hospitals, their family caregivers perceived care
burden (Mean=11.39). By Pearson correlation analysis, the negative and positive symptoms of the subjects had
significant negative effects on their specific level of functioning. Better specific functioning will reduce subjects’
level of care needs. Meanwhile, patients care needs (e.g. safety to self and benefits) have significant correlations
with patients’ quality of life, especially in the psychological and environmental domains. By Spearman correlation analysis, patients had longer history of mental illness and were more frequent admitted to hospitals, they
reported higher levels of care needs and reported lower levels of specific levels of functioning. Conclusion: As
the data collection is in progress, there is no definitive conclusion for the current study.

From Patient to Professional
Gianfranco Zuaboni, RN, MScN, Head of Nursing Development
Sanatorium Kilchberg AG, Alte Landstrasse 70, CH-8802 Kilchberg, Switzerland, g.zuaboni@sanatorium-kilchberg.ch
Abstract: The impact of a quality-focused user led patient discussion group on ward atmosphere, therapeutic
alliance, and patient satisfaction in a psychiatric admission ward. In mental health services of German-speaking
countries, user involvement is becoming increasingly important and quality management is one of its’ key areas.
The present study on a psychiatric admission ward examines if regular feedback on treatment quality from a
user led focus group has an impact on the ward atmosphere, on the therapeutic alliance and on the patient
satisfaction. While there is a significant improvement of the therapeutic alliance and patient satisfaction, ward
atmosphere remains unchanged. The quasi-experimental design and the small number of participants limit the
generalizability of the results. Further studies on the effect of user participation and the use of focus groups for
detection of treatment quality are recommended.
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specialiserad kunskap
Det råder stor brist på specialutbildade sjuksköterskor inom psykiatrisk
vård. Att våra professioner själva måste finansiera sin specialistutbildning
innebär stora problem för vårdens kunskapsförsörjning. Sjuksköterskor
måste få betalt under sin specialistutbildning. Specialistutbildning är en viktig
faktor för att säkerställa en säker vård och driva professionsutvecklingen.
Välkommen till vår monter under Horatiodagarna 20–23 september och
träffa våra representanter som kan berätta mer.

Medlemmar i Vårdförbundet arbetar för en säker vård.
Vi är 110 000 sjuksköterskor, barnmorskor, biomedicinska analytiker och röntgensjuksköterskor
som utvecklar vården för dig som individ. Från sjukdom och diagnos till hälsa och helhet.
www.vardforbundet.se
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måste få betalt under sin specialistutbildning. Specialistutbildning är en viktig
faktor för att säkerställa en säker vård och driva professionsutvecklingen.
Välkommen till vår monter under Horatiodagarna 20–23 september och
träffa våra representanter som kan berätta mer.

Medlemmar i Vårdförbundet arbetar för en säker vård.
Vi är 110 000 sjuksköterskor, barnmorskor, biomedicinska analytiker och röntgensjuksköterskor
som utvecklar vården för dig som individ. Från sjukdom och diagnos till hälsa och helhet.
www.vardforbundet.se

