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Abstract

Background The views of psychiatric nurses on the practice of psychotherapy are multifaceted and profoundly
influenced by their professional experience, educational background, and the therapeutic environment in which
they work. This study aims to describe the views of psychiatric nurses regarding their psychotherapy implementation
processes.

Methods A descriptive phenomenological design, one of the qualitative research methods, was adopted. The study
sample consisted of 37 psychiatric nurses working in inpatient psychiatric units of hospitals in Turkiye. Data collection
process was carried out through semi-structured, in-depth individual interviews. Participants were selected using the
maximum variation sampling method. The data obtained were analyzed using thematic analysis.

Results As a result of the thematic analysis, three main themes and twenty-nine sub-themes were identified.
Among the factors facilitating psychiatric nurses’ psychotherapy implementation processes, participants emphasized
long-term patient interaction, patient observation skills, and the holistic perspective of psychiatric nurses. However,
they indicated that excessive workload, insufficient nursing staff, perceived lack of support, and acute clinical
processes were among the inhibiting factors. Participants also made recommendations regarding the need to
expand psychotherapy training, increase awareness, strengthen professional support mechanisms, and update legal
regulations.

Conclusion This study highlights both the enablers and barriers to psychotherapy implementation by psychiatric
nurses in Turkiye. While prolonged patient interaction and observation skills facilitate practice, excessive workload,
limited staffing, and lack of legal recognition hinder it. To advance psychotherapy in nursing, practice-based training
programs, institutional support mechanisms, and regulatory updates are essential. These steps can empower nurses
to provide psychotherapeutic care and enhance mental health service delivery.
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Introduction

Psychotherapy has become an increasingly recognized
component of psychiatric nursing practice in many
developed countries, where nurses effectively assume
therapeutic roles within multidisciplinary mental health
teams [1]. However, in countries like Tiirkiye, traditional
and often restrictive views of nursing roles, coupled with
limited access to psychotherapy training, have hindered
the integration of nurses into psychotherapeutic practice.
The perception that psychotherapy is solely a medical
or psychologist-led intervention further contributes to
the underutilization of psychiatric nurses in this domain
[1-3].

Nevertheless, psychotherapy is fundamentally an
educational and communicative process rather than a
strictly medical one. With appropriate training, any men-
tal health professional, including psychiatric nurses, can
competently deliver psychotherapeutic interventions [4].
In recent years, increasing numbers of nurses have begun
to seek such training, signaling a potential shift in role
recognition and interprofessional acceptance [3]. Crock-
ett emphasizes that nurses must actively demonstrate
their therapeutic capabilities, as doing so not only vali-
dates their role as therapists but also contributes to the
evolution of the nursing profession itself [3, 5].

The views of psychiatric nurses on the practice of psy-
chotherapy are multifaceted and profoundly influenced
by their professional experience, educational background,
and the therapeutic environment in which they work [4].
Understanding these perspectives is critical for enhanc-
ing the quality of mental health care and for clarifying
the roles of psychiatric nurses. Many roles in psychiatric
nursing intersect with psychotherapy, and psychiatric
nurses’ views on psychotherapy can affect their effective-
ness in therapeutic interventions [6, 7].

Despite the growing awareness, a review of doctoral
dissertations in Tiirkiye reveals that most interventions
led by psychiatric nurses focus on psychoeducation
rather than formal psychotherapy. This trend likely stems
from the accessibility of psychoeducation within standard
nursing curricula, while other methods—such as motiva-
tional interviewing, cognitive-behavioral therapy, or art
therapy—require additional certification or postgraduate
training [7, 8]. Although limited in number, studies have
shown that cognitive behavioral therapies conducted by
psychiatric nurses have positive effects on various patient
outcomes, including resilience, recovery level, depres-
sive symptoms, automatic thoughts, stress, anxiety, self-
efficacy, sleep quality, behavioral problems, and death
anxiety [9, 10]. These and similar findings underscore the
urgent need for structural, educational, and institutional
support to explore nurses’ wievs and enhance their com-
petencies in psychotherapy.
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Numerous factors shape psychiatric nurses’ percep-
tions of psychotherapy. Their educational background
plays a significant role in forming their attitudes. There
is a bidirectional relationship between psychiatric nurses’
attitudes toward psychotherapy and their perceived
competencies. Research indicates that comprehensive
psychiatric nursing education, which includes training
in psychotherapy techniques, can substantially improve
psychiatric nurses’ attitudes toward mental disorders as
well as their perceived competence in delivering care [11,
12]. For instance, one study observed that nursing stu-
dents’ negative attitudes toward mental illness decreased
significantly after participating in clinical practice, sug-
gesting that hands-on experience is pivotal for foster-
ing a positive outlook on psychotherapy [11]. Similarly,
Duman and Giiniisen reiterate that prolonged theoretical
and practical training in psychiatric nursing contributes
to more positive perceptions of mental health care [12].

The clinical environment and organizational culture
of psychiatric units can also have a profound impact on
how psychiatric nurses perceive psychotherapy. Studies
highlight the importance of a supportive psychosocial
work environment, which can enhance job satisfaction
and encourage greater engagement in therapeutic prac-
tices [13]. Conversely, a lack of support and high stress
levels can lead to burnout, adversely affecting psychiat-
ric nurses’ ability to effectively implement psychotherapy
skills and thus influencing patient outcomes [14, 15]. The
interaction between workplace stressors and perceived
care quality is crucial; psychiatric nurses experiencing
burnout are less likely to effectively utilize psychotherapy
techniques, which may in turn affect patient care [15].

Additionally, psychiatric nurses’ perceptions of specific
psychotherapeutic methods vary. Some nurses express
skepticism about the efficacy of certain therapeutic
approaches, while others advocate for evidence-based
practices such as cognitive-behavioral therapy (CBT) [16,
17]. This diversity of viewpoints underscores the neces-
sity of ongoing professional development and education
to ensure that nurses remain equipped with the latest
knowledge and skills in psychotherapy, ultimately con-
tributing to standardizing mental health interventions
[18, 19].

Personal characteristics, including emotional intel-
ligence and coping strategies, also play a pivotal role in
shaping how psychiatric nurses perceive and engage with
psychotherapy. Studies suggest that psychiatric nurses
with higher emotional intelligence are better able to han-
dle the emotional demands of psychiatric care, thereby
enhancing their effectiveness in providing psychother-
apy [19, 20]. Moreover, the coping strategies psychiatric
nurses employ in high-stress settings influence their job
satisfaction and overall mental well-being, which in turn
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affects their attitudes toward therapeutic interventions
[21, 22].

Stigma associated with mental disorders may further
influence how psychiatric nurses perceive their roles in
psychotherapy. Research shows that negative attitudes
toward mental health issues can impede the therapeu-
tic relationship between psychiatric nurses and patients,
ultimately affecting the efficacy of psychotherapy [17, 23].
Addressing such stigma through education and aware-
ness initiatives is essential for promoting a more support-
ive environment for both psychiatric nurses and patients.

In summary, psychiatric nurses’ views on psycho-
therapy are influenced by factors such as education,
professional identity, institutional culture, and societal
attitudes. Understanding these views is essential to clar-
ify their role in psychotherapy and to improve mental
health care delivery. In Tiirkiye, the lack of research on
how psychiatric nurses engage in psychotherapy high-
lights a critical gap. This study aims to explore psychiatric
nurses’ views and experiences regarding the practice of
psychotherapy.

The guiding research questions are as follows:

1. What are the views of psychiatric nurses on
psychotherapy practices provided by psychiatric
nurses?

2. What are the perceived facilitators of psychotherapy
practices provided by psychiatric nurses, according
to psychiatric nurses?

3. What are the perceived challenges of psychotherapy
practices provided by psychiatric nurses, according
to psychiatric nurses?

4. What are the recommendations of psychiatric nurses
regarding psychotherapy practices provided by
psychiatric nurses?

Method

Study design

This study was designed using a descriptive qualitative
phenomenological approach. As a qualitative descriptive
design, it facilitates the direct identification of subjective
views and perspectives of psychiatric nurses concerning
psychotherapy practices [24]. The use of this study design
allows researchers to gain an in-depth understanding of
the data provided by the sample [25]. This design also
explains the experience of the participants. To ensure the
trustworthiness of the qualitative data and to standardize
data interpretation, the 32-item Consolidated Criteria for
Reporting Qualitative Research (COREQ) checklist was
utilized [26, 27].

Sampling
The population of the study consisted of psychiatric
nurses working in inpatient psychiatric units of hospitals.
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The maximum variation sampling method, which is
classified as one of the purposeful sampling methods,
was employed in the study’s sample. The objective of
this sampling method is to incorporate individuals with
diverse viewpoints on the phenomenon under examina-
tion in the study. This method is predicated on the repre-
sentation of individuals from diverse backgrounds within
the sample [28]. To this end, particular emphasis was
placed on the participants’ varied experiences in terms of
their graduation degrees from the nursing department,
their experience of receiving psychotherapy training,
and their application experiences. Inclusion criteria were
working as a psychiatric nurse in an inpatient psychiatric
unit and volunteering to participate in the study. Follow-
ing the provision of information pertaining to the study
and the interview, four participants voluntarily withdrew
from the study and were consequently excluded from the
study. Consequently, 37 psychiatric nurses were included
in the study.

Data collection

In the course of the study’s data collection process, an
introductory information form and a semi-structured
interview form were utilised. The introductory informa-
tion form comprises a total of eight questions, encom-
passing the participants’ descriptive characteristics and
their experiences with psychotherapy. The semi-struc-
tured interview form was developed by the researchers
in accordance with the study’s research questions. The
form, which consists of a total of seven questions, was
reviewed and approved by five expert psychiatric nurses,
thus acquiring its final form. Consequently, the interview
guide was developed by the researchers, and the inter-
view was conducted in accordance with this guide. The
questions in the form are as follows:

+  What is your experience of psychotherapy practices
as a psychiatric nurse?

+  What are your thoughts on the psychotherapy
practices of psychiatric nurses?

+  What effect can psychotherapy practices given by
psychiatric nurses have on clients?

+ In which areas can psychotherapy practices of
psychiatric nurses be more effective?

+  What difficulties are there in the psychotherapy
practices of psychiatric nurses?

+  What advantages are there in the psychotherapy
practices of psychiatric nurses?

+  What suggestions do you have for the psychotherapy
practices of psychiatric nurses?

Study data were collected between April and July 2024
through in-depth individual interviews conducted online.
Participants were contacted by phone and provided with
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a written description of the study procedures. Those who
agreed to participate were sent a link for an online video
interview. Prior to starting the interview, each participant
was assigned a code (K1, K2, K3, etc.). In the online video
session, a preliminary briefing was given, explaining the
study’s aim and design. Verbal informed consent was
obtained from the participants and recorded accordingly.

After this briefing, a semi-structured interview form
was employed. All interviews were recorded with the
consent of the participants. The duration of each inter-
view ranged from a minimum of 20 min to a maximum of
30 min. Initially, 41 nurses were contacted, but four with-
drew voluntarily. Following semi-structured interviews
with the remaining 37 participants, it was observed that
data began to repeat and data saturation was achieved;
thus, no further interviews were conducted [28]. The full
transcripts of the interviews from these 37 participants
were then produced by researchers experienced in tran-
scription, and the analysis phase commenced.

Validity and reliability of the data

A semi-structured interview form was created to explore
the views of psychiatric nurses regarding psychotherapy
practices. Input on this interview form was obtained
from five experts specializing in psychotherapy and psy-
chiatric nursing. After incorporating their feedback, the
final version of the semi-structured interview form was
prepared. Before the interviews, all participants were
read the questions on the form, and detailed explanations
were provided for any unclear points. Participants were
asked to express their views impartially during the inter-
views. All statements from participants were recorded
during the interviews and subsequently transcribed by
two experienced researchers. To ensure anonymity and
prevent bias, each participant was assigned a code, and
interviews were conducted individually. The transcripts,
themes, and codes were then evaluated by the researchers
for suitability. The themes identified were also reviewed
by an independent expert experienced in the field [29].

Data analysis

MAXQDA 2020 software was used for qualitative data
analysis. Thematic analysis, as described by Braun and
Clarke, was employed to categorize the participants’
statements [30]. After reading the data from the 37 par-
ticipants and entering them into the program, coding
began. The researchers convened regularly to discuss the
coding process, and brief notes were taken during coding
to document decisions and thoughts. Across the state-
ments of the 37 participants, a total of 277 codes were
generated initially. After completing the coding process,
the resulting themes were reviewed by the researchers.
Following these reviews, similar and differing codes, as
well as their alignment with the research questions, were
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assessed. As a result, four themes were merged, and 103
codes were removed, leaving a final total of 174 codes.
Descriptive information about the participants was pre-
sented as frequencies and percentages.

Findings

In the first phase of the study—the qualitative research
phase—participants expressed their views on the psycho-
therapy processes currently provided or to be provided
by psychiatric nurses. Using thematic analysis, the partic-
ipants’ views were categorized into themes and presented
in Fig. 1. The themes are supported by illustrative quotes
from the participants. The descriptive characteristics of
the participants are shown in Table 1.

The majority of participants were female (72.97%),
and the average age was 33.30 years. Among the partici-
pants, 43.24% had a master’s degree in psychiatric nurs-
ing, 54.05% had worked as psychiatric nurses for between
1 and 5 years, 40.54% worked in psychiatric clinics, and
67.57% had not received any formal practitioner-level
psychotherapy training. Furthermore, 78.38% had never
conducted a psychotherapy process. Of those who had
not received psychotherapy training, 43.24% stated that
they were considering obtaining such training. Addi-
tionally, participants who had received psychotherapy
training most frequently reported having been trained in
cognitive-behavioral therapy (16.22%).

According to the themes presented in Fig. 1, the views
of psychiatric nurses regarding psychotherapy processes
provided or to be provided by psychiatric nurses were
categorized under 3 main themes and 23 sub-themes in
total.

Theme 1: Facilitating factors

Under this theme, factors perceived as facilitating the
implementation of psychotherapy processes by psychiat-
ric nurses have been combined. Seven sub-themes were
identified.

Long-term interaction

Participants noted that the nurses’ long-term interaction
with patients and their families is beneficial for getting to
know the patient and understanding their needs. This is
viewed as a positive factor in conducting the psychother-
apy process.

As a requirement of the therapeutic environ-
ment and communication, and considering nurses’
roles and responsibilities, the nurse is the one who
observes most closely and communicates most fre-
quently with the family. Therefore, nurses are the
ones who know the patient best, can quickly identify
what and when they need something, and can inter-
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- Anxiety Disorders (9)

- Depressive Disorders (7)

- Bipolar Affective Disorders (3)
- Psychotic Disorders (3)

- Addiction (1)
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Fig. 1 Themes and subthemes

vene promptly. They can use this information in the
psychotherapy process. (KS).

Only one participant expressed the view that it might not
be appropriate for the same person to be both the care-
giver and the one conducting the psychotherapy process.

... find it unhealthy for the same person to be both
the caregiver and the therapist... (K19).

Patient observation

Participants stated that because psychiatric nurses
observe patients within the clinical setting, they may find
it easier to track changes in patients’ emotions, thoughts,
and behaviors during the psychotherapy process.

Since psychiatric nurses are constantly observing
individuals within the clinical ward, I think these
observations can provide additional contributions to
the psychotherapy process. (K37).

Because observations are made, the patient’s feel-
ings, thoughts, and behaviors can be better moni-
tored. (K10).

Trust-based relationship

Participants indicated that nurses, due to their more
frequent interaction with patients, can form a stronger
trust-based relationship with patients and their fami-
lies compared to other healthcare professionals. This

trust-based interaction is seen as potentially effective in
the therapy process.

I believe that compared to other healthcare pro-
fessionals, patients trust nurses more during their
treatment... I believe that this existing trust will sig-
nificantly enhance the effectiveness of the interven-
tions. (K2).

Holistic care approach

Participants mentioned that psychiatric nurses can
involve not only the patient but also the family in the
treatment and care process. By addressing physiological
needs as well as biopsychosocial aspects, nurses adopt a
holistic understanding of care, which can positively influ-
ence the therapy process.

Psychiatric nurses are often multifaceted health pro-
fessionals who can integrate psychotherapy practices
into the patient’s overall healthcare process. This can
make treatment processes more holistic and ensure
that patients receive more comprehensive support.
(K13).

Nurse accessibility

Participants noted that the accessibility of psychiat-
ric nurses to patients could be effective in the therapy
process.
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Table 1 Descriptive characteristics of participants

Descriptive Characteristic of Participants n %
Age (Mean) 33,30
Gender Female 27 72,97
Male 10 27,03
Education Associate Degree 4 10,81
Degree Bachelor’s Degree 11 29,73
Master’s Degree 16 43,24
Doctorate 6 16,22
Work Experience  0-1 year 4 10,81
1-5 years 20 54,05
5-10 years 7 18,92
10-20 years 5 13,51
20 years and more 1 2,70
Psychotherapy Received Training 12 3243
Practitioner Train-  No Training 25 67,57
ing Experience
Intentionto Re-  Yes 16 43,24
ceive Training Undecided 13,51
No 4 10,81
Psychotherapy No Experience 29 78,38
Process Manage-  1-10 Clients 5 13,51
ment Experience  11_sq Clients 3 811
(Number of
Clients)
TOTAL 37 100
Psychotherapy Cognitive Behavioral Therapy 6 16,22
Training Types Art Therapy 3 8,11
Received Mindfullness 5 13,51
EMDR 2 541
Acceptance and Commitment 1 2,70
Therapy
Sexual Therapy 2 541
Play Therapy 2 541
Schema Therapy 3 811
Solution-Focused Therapy 1 2,70
n: number

Since the psychiatric nurse is more accessible to
patients, this can be considered a facilitative factor.
(K6).

Evidence-based studies

One participant mentioned that scientific studies exam-
ining the effectiveness of psychotherapy training pro-
vided by psychiatric nurses have yielded results similar
to those of psychotherapy practices conducted by other
disciplines.

Studies show that psychotherapy administered by
psychiatric nurses has effects at least equal to those
of psychotherapists from other professional groups.
(K8).
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Nurses’ coordination role

One participant indicated that the coordinating role of
nurses within the clinic can also be an effective facilitat-
ing factor in the therapy process.

The fact that ward coordination and organization
generally fall under the nurse’s responsibility can be
considered facilitative in terms of creating opportu-
nities. (K37).

Theme 2: Inhibiting factors

Under this theme, difficulties and inhibiting factors per-
ceived by participants regarding the ability of psychiatric
nurses to conduct psychotherapy processes have been
grouped. Analysis results revealed 9 sub-themes.

High workload perception

Participants noted that the high workload of nurses in
clinical settings could hinder their ability to conduct
psychotherapy processes. They indicated that insuffi-
cient time due to heavy workloads and excessive working
hours is an impediment to dedicating adequate time for
psychotherapy.

...How much time do nurses have to implement
psychotherapy? Is there any nurse who can allocate
time for psychotherapy given the ward’s workload
or menial tasks? I think this is a big question mark.
(K5).

There’s no time to do this. (K33).

Excessive working hours and limited time. (K30).

One participant stated that due to the heavy work-
load, they consider it unnecessary for nurses to conduct
psychotherapy:

I find it unnecessary because the workload is too
high. (K33).

Insufficient support

Participants indicated that hospital administrations or
other mental health professionals provide insufficient
support for nurses’ psychotherapy practices.

Necessary support mechanisms are not functioning
properly in the clinic for the required training... (K2).
The hospital administration does not permit psycho-
therapy practices in the clinics. (K17).

Acute disease processes

Participants reported that acute situations in patients
(e.g., aggression, agitation) can serve as a barrier to
nurses implementing psychotherapy
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It doesn’t seem like a good idea for patients in an
acute attack phase. (K31).

Negative prejudices toward nurses

Participants noted that other healthcare professionals or
the general public may hold negative prejudices, assum-
ing that nurses are inadequate to provide psychotherapy.
These biases can act as inhibiting attitudes.

Society’s and even other professionals’ beliefs that
nurses are inadequate for this, thinking that physi-
cal care alone is sufficient for nursing... (K2).

The biggest difficulty we face is the prejudice in our
country against psychiatric nurses practicing ther-
apy. (K7).

Legal regulations

Participants stated that current legal regulations do not
support psychiatric nurses in managing psychotherapy
practices, viewing this as an inhibiting factor.

...Legal barriers. Psychotherapy is not included in
our job description. (K10).

Educational process differences

Participants mentioned that the education psychiatric
nurses receive, especially at the undergraduate level, is
insufficient for conducting psychotherapy. They noted
that these trainings do not confer competency in psy-
chotherapy and differ from the training provided in other
mental health fields such as psychology.

Some psychiatric nurses may not have sufficient
education or competence for psychotherapy prac-
tices. This can negatively affect the effectiveness of
the therapy process and patient trust. (K13).

A psychologist’s university education is focused on
psychiatry, whereas a nurses education spreads
across the entire healthcare field. That's why I
believe a psychologist’s practice would be more effec-
tive. (K18).

Few psychotherapist nurses

Participants noted that there are not enough clinical
nurses who have received practitioner-level psycho-
therapy training.

There are very few nurses in the clinics competent to
practice psychotherapy. (K31).
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Financial barriers

Participants expressed that the high cost of practitioner-
level psychotherapy training and the lack of any impact
on their salary are barriers.

...The high cost of training... (K9).
...No effect on salary. (K33).

Negative clinical conditions

Participants indicated that due to the nature of clini-
cal operations, physical conditions, and the condition of
patients, it may be difficult to implement psychotherapy
in a clinical setting.

I can say that a lack of suitable environments that
promote privacy and are appropriate for conducting
sessions in the clinic is an issue. (K37).

Theme 3: recommendations.

Under this theme, participants’ suggestions on how
psychiatric nurses could conduct psychotherapy pro-
cesses are presented. Seven sub-themes were created
under the “recommendations” theme.

Increasing training and encouragement

Participants emphasized the need for training for nurses
in this area. They highlighted the importance of taking
certified (accredited, association-based, etc.) psychother-
apy training, implementing appropriate curricula, and
providing supervision training by psychiatric nurses.

1 think nurses working especially in psychiatric hos-
pitals and community mental health centers should
receive training as psychotherapy practitioners and
be part of a multidisciplinary team in the psycho-
therapy process. (K12).

The concept of therapist psychiatric nurses needs to
be strengthened. At the same time, it is important to
support nurses in their therapy training. (K24).
Supervision training should be supported. The
supervision process should be managed by psychiat-
ric nurses. (K3).

Increasing support

Participants noted the importance of support from
managers and other disciplines for psychiatric nurses to
receive and implement psychotherapy training.

Psychiatric nurses who have undergone a psycho-
therapy process and become psychotherapists should
receive a higher salary than other nurses because
money is often the primary motivator... (K5).
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1 think training should be financially supported since
therapy training is costly. (K24,).

Updating legal regulations

Participants expressed their views on the need to update
legal regulations to ensure that nurses can gain compe-
tence in psychotherapy.

Updating mental health legislation and clearly
and thoroughly stating the authority of psychiatric
nurses to provide psychotherapy... (K5).

Clinical practice integration

Participants suggested that processes related to nurses
conducting psychotherapy should be integrated into their
practice.

More work is needed to teach and implement it.
(K14).

One participant mentioned the need to separate the psy-
chotherapist nurse from other caregivers within the clini-
cal setting.

The nurse providing therapy should be separated in
terms of workload from the others, and the caregiv-
ing team should be distinct. (K19).

Increasing awareness
Participants recommended raising awareness regarding
the ability of nurses to conduct psychotherapy.

There should be increased awareness and the orga-
nization of training sessions by associations sup-
porting psychiatric nurses, especially the Psychiatric
Nurses Association. (KS5).

Enhancing assertiveness
Participants suggested that nurses should be more proac-
tive in implementing psychotherapy practices.

I recommend being courageous and enterprising in
this area... (K7).

More scientific studies

One participant emphasized that psychiatric nurses
should follow scientific research related to providing psy-
chotherapy and adopt evidence-based practices.

...Psychiatric nurses should keep up with current
research in psychotherapy and adopt the latest evi-
dence-based practices... (K13).
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Effectiveness according to disease groups

Some participants stated that the psychotherapy train-
ing conducted by psychiatric nurses is mostly effective
or necessary for patients with anxiety disorders, depres-
sive disorders, bipolar affective disorders, psychotic dis-
orders, and addiction groups. On the other hand, some
participants indicated that it is ineffective or difficult for
patients with psychotic disorders, bipolar affective disor-
ders, and personality disorders.

Discussion

In this phenomenological study examining the views of
psychiatric nurses on psychotherapy practices, data col-
lected from participants were analyzed using thematic
analysis and discussed under the main themes of facilitat-
ing factors, inhibiting factors, and recommendations in
conjunction with the relevant literature.

Facilitating factors

In the study, most participants mentioned factors per-
ceived as facilitators in the psychotherapy practices
conducted by psychiatric nurses. Participants fre-
quently highlighted that nurses, by virtue of the nature
of their profession, spend the most prolonged periods
with patients. This extended interaction is considered a
facilitating factor in the psychotherapy process. Because
nurses spend long periods of time with patients and their
families during the care process, they can better analyze
patients’ psychological and emotional needs, develop a
therapeutic relationship, and thereby increase patients’
participation in treatment. Nursing theorists such as
Peplau, Orlando, and Travelbee have linked nursing to
the patient-nurse relationship and interpersonal interac-
tion, underscoring the importance of therapeutic interac-
tion with patients. Additionally, the professional training
that psychiatric nurses receive provides an evidence-
based understanding of establishing good rapport and
relationships with people, which implicitly supports such
capabilities—particularly during therapy processes [31].
From this perspective, the frequent interactions psychi-
atric nurses have in the clinical setting with patients and
families suggest that they could maintain this interaction
during psychotherapy, thereby contributing to patients’
recovery processes [32].

Spending long periods interacting with patients also
gives psychiatric nurses the opportunity to observe them
closely. According to the results of the present study,
nurses indicated that their ability to observe patients in
the clinical environment could facilitate tracking changes
in patients’ emotions, thoughts, and behaviors during the
psychotherapy process. Psychiatric nurses effectively use
observation to understand the patient’s condition, iden-
tify symptoms, determine care requirements, make treat-
ment decisions, and monitor the treatment process. This
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method enables nurses to increase patient awareness,
respond appropriately, and prevent unexpected violence
or harmful behaviors [33]. Systematic nursing observa-
tions in psychiatric wards are used to rapidly evaluate
symptoms, manage risks, ensure patient safety and social
control, and guide clinical decision-making [34, 35]. It
has also been emphasized that nurses are more likely
to notice patients’ difficulties in adapting to social life,
related social challenges, and their consequences [36].
By observing patients, psychiatric nurses can monitor
emotional, cognitive, and behavioral changes not only
in treatment and care processes but also in the psycho-
therapy process, potentially making the treatment more
effective. This situation also forms the foundation of
the trust-based relationship between patient and psy-
chiatric nurse. In this study, participants indicated that
because they interact more frequently with patients, they
can establish a more pronounced trust-based relation-
ship with patients and their families compared to other
healthcare professionals, and this trust-based relation-
ship may have a positive effect on the therapy process. In
this context, the psychiatric nurse who takes on the ther-
apist role in the psychotherapy process must demonstrate
the necessary attention, understanding, self-control, and
expertise to be considered trustworthy [37, 38]. Studies
show that when patients trust their healthcare profes-
sionals/therapists more, they report higher treatment
satisfaction, engage in more beneficial health behaviors,
exhibit fewer symptoms, and enjoy a higher quality of life
[39, 40]. Thus, it is reasonable to assume that psychiatric
nurses, by interacting more frequently with patients and
establishing trust-based relationships, would positively
contribute to the therapy process.

Psychiatric nurses play a crucial role not only in pro-
moting mental health throughout all stages of psychiat-
ric treatment but also in helping individuals with serious
mental illnesses maintain their physical health by sup-
porting their special needs [41]. At the same time, it is
known that they adopt a holistic approach to care and
treatment by involving the patient’s family in the treat-
ment process. In this study, psychiatric nurses indicated
that involving not only the patient but also their family
in the treatment and care process, as well as approach-
ing care from a biopsychosocial and holistic perspec-
tive, could have a positive effect on the therapy process.
Including families in psychiatric treatment and rehabili-
tation reduces the frequency of exacerbations, decreases
hospital admissions, improves family morale, and reduces
the emotional burden on both patients and their relatives
[42]. In psychiatry, the biopsychosocial model empha-
sizes the importance of considering biological, psycho-
logical, and social factors in understanding and treating
mental disorders [43].
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Examining the findings related to facilitating factors,
various attributes—such as the accessibility of nurses,
their frequent interaction with patients, and the coordi-
nating role of nurses—indicate their potential to conduct
psychotherapy. A study concluded that it is acceptable
for professionals from a variety of disciplines work-
ing in mental health, including psychiatry, psychology,
psychological counseling, social work, and psychiatric
nursing, to take active roles as psychotherapists. How-
ever, it emphasized that successful fulfillment of this role
depends on the education, experience, and competency
levels of these individuals and that the supervision pro-
cess must be rigorously maintained [4]. The comment
from one participant, who stated that scientific studies
examining the effectiveness of psychotherapy training
provided by psychiatric nurses yield results similar to
those achieved by other disciplines, supports this view.
In this context, psychiatric nurses who have completed
master’s and doctoral degrees can integrate psychothera-
peutic interventions into the care process, thereby reach-
ing a broader population and playing a significant role in
improving the quality of health services [44, 45].

Inhibiting factors and recommendations

Participants also indicated inhibiting factors and per-
ceived difficulties related to nurses’ ability to conduct
psychotherapy. Notably, while 32.43% of the participant
nurses had psychotherapy practitioner training, 78.38%
had no experience in conducting psychotherapy. This
underscores the importance of exploring their views on
this matter.

Many psychiatric nurses noted that the heavy work-
load in clinical settings could be an obstacle to conduct-
ing psychotherapy processes. They mentioned that the
intense workload and long working hours are challenging
factors that make it difficult to allocate sufficient time for
psychotherapy. In Tiirkiye, psychosocial nursing inter-
ventions are limited due to high patient-to-nurse ratios
and heavy workloads. Additionally, the number of psy-
chiatric nurses in Tirkiye is below basic standards [45].
Beyond these issues, factors such as a high workload in
psychiatric wards, a high number of aggressive/agitated
patients, insufficient number of nurses, and lack of pro-
fessional experience can make it difficult for psychiatric
nurses to maintain care-focused patient interaction [46,
47]. Participants’ views on acute illness processes, includ-
ing agitation, exacerbation periods, and restraint proce-
dures, similarly point to obstacles. The observation by
some participants that psychotherapy for patients with
psychotic or bipolar disorders could be ineffective/diffi-
cult also aligns with this finding.

Various factors, including the limited perception
of psychiatric nurses’ roles in psychotherapy, lack of
supportive legal regulations, financial barriers, and
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prejudices, influence these challenges. Participants
emphasized that the undergraduate-level education
psychiatric nurses receive is insufficient for conducting
psychotherapy, and achieving competence in this field
requires costly and lengthy training. Moreover, the per-
ception that psychotherapy does not affect psychiatric
nurses’ salaries is another factor negatively influencing
motivation. Similarly, the lack of a mental health law and
unclear professional frameworks in Tiirkiye complicate
the process for psychiatric nurses to assume psychother-
apy roles [48, 49].

Internationally, a master’s degree-level education is
often a prerequisite for psychotherapy practice, which is
compatible with the educational background of psychi-
atric nurses [50]. However, because this training is often
offered outside university settings at high costs, special-
ization in this field remains challenging [51]. Inadequate
physical conditions in clinics further restrict the imple-
mentation of psychotherapy. Particularly for patients
whose acute symptoms have stabilized, it is considered
an important part of the treatment process to support the
implementation of psychotherapy [52].

Participants indicated that prejudices held by soci-
ety and other health professionals regarding psychiatric
nurses’ psychotherapy roles, as well as insufficient sup-
port for these roles, represent significant barriers. Elimi-
nating such prejudices and increasing awareness-raising
efforts will enable psychiatric nurses to fulfill their pro-
fessional roles more effectively [3]. Strengthening edu-
cational processes—by updating postgraduate curricula
and expanding accredited certification programs—is
essential. In this process, it is important for psychiatric
nurses to follow scientific research, embrace psychother-
apy practices, and receive supervision support. Addition-
ally, strengthening legal regulations in this area will make
the role of psychiatric nurses in psychotherapy practices
more explicit [53].

In summary, by examining facilitating and inhibiting
factors and considering the proposed solutions, the study
provides insights into the role and potential of psychiat-
ric nurses in psychotherapy practices. This can serve as a
guide for future policies, training programs, and practice
developments in the field.

Strengths and limitations

This study is among the first to explore the views and
proposed solutions of psychiatric nurses concerning the
factors that facilitate or impede their roles in deliver-
ing psychotherapy. Moreover, the study’s utilisation of a
diverse sample of psychiatric nurses, ranging from those
with varying levels of education and experience in psy-
chotherapy processes, is a significant methodological
strength that enhances the study’s findings. However, the
relatively limited psychotherapy experience of the nurses
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participating in the study can be considered a signifi-
cant limitation. It is therefore recommended that future
studies should include psychotherapist nurses who have
integrated psychotherapy into their care processes by
adopting different theoretical orientations.

Conclusion

In this study, the views of psychiatric nurses on psycho-
therapy practices were analyzed. The findings revealed
that psychiatric nurses perceive factors such as prolonged
patient-nurse interaction, patient observation, and a
trust-based relationship as elements that facilitate the
psychotherapy process. However, factors including exces-
sive workload, insufficient support, challenges posed by
acute clinical situations, perceived nurse inadequacies,
and negative prejudices toward psychiatric nurses were
identified as barriers to the implementation of psycho-
therapy practices.

The study suggests the need to improve psychotherapy
training processes, update legal regulations, and integrate
psychotherapy into routine care. Furthermore, increas-
ing evidence-based research in this area and supporting
psychiatric nurses’ active participation in psychotherapy
may enhance access to quality mental health services, as
well as help overcome financial and structural obstacles.

In light of current constraints in Tiirkiye—such as high
clinical workloads, the limited availability of structured
psychotherapy training, the lack of supportive legal regu-
lations, and the requirement of a master’s degree for for-
mal recognition as a therapist—there is a pressing need
for pragmatic and scalable solutions. Short-term, modu-
lar psychotherapy training programs tailored for nurses,
supervised practice models, and interdisciplinary col-
laboration can offer feasible pathways to build capacity.
Embedding brief psychotherapeutic interventions (e.g.,
supportive therapy, psychoeducation, CBT-informed
techniques) into routine nursing care could serve as an
effective and accessible starting point. Simultaneously,
policy-level efforts should focus on revising professional
scopes of practice to formally recognize nurses’ roles in
delivering structured psychotherapy under appropriate
supervision. These steps would enable psychiatric nurses
to contribute more effectively to patient recovery, even
within the current systemic limitations, and support the
gradual institutionalization of psychotherapy in nursing
practice across Turkiye.

Supplementary Information
The online version contains supplementary material available at https://doi.or
g/10.1186/512912-025-03460-8.

[ Supplementary Material 1 J



https://doi.org/10.1186/s12912-025-03460-8
https://doi.org/10.1186/s12912-025-03460-8

Bilkay et al. BMC Nursing (2025) 24:785

Acknowledgements

We would like to thank all participants in this study. The findings of the study
were presented as an oral abstract at the ARCENG IIl. International Scientific
Research Congress on 01-02 Feb. 2025 [54]. As this is an abstract presentation,
the publication of it does not constitute a duplicate.

Author contributions

[HIB]: Conceptualization, Formal Analysis, Data curation, Methodology,
Software, Writing — original draft, Writing - review & editing. [COAJ:
Conceptualization, Data curation, Methodology, Writing — original draft. [BS]:
Methodology, Data curation, Writing — original draft. [ABT]: Data curation,
Writing — original draft. All authors reviewed the manuscript.

Funding
The authors received no financial support for the research, authorship, and/or
publication of this article.

Data availability
The datasets used and/or analysed during the current study are available from
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate

The participants were informed about the purpose and procedure of the
study. It was also made clear that the data would be used solely for scientific
purposes. Written informed consent was obtained for participation and video
and audio recording. The identity information of the participants was kept
confidential, and their statements were coded as K1, K2, and so forth. Ethical
approval for the study was received from Tokat Gaziosmanpasa University
Social and Human Sciences Research Ethics Committee (Approval date and
number: 03.10.2024 / 480790). The study was conducted in accordance with
the Helsinki Declaration.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 24 March 2025 / Accepted: 19 June 2025
Published online: 01 July 2025

References

1. Delaney KR. Inclusion of psychiatric-mental health advanced practice nurses
in federal behavioral workforce planning. Psychiatric Serv. 2024;75(6):594-6. h
ttps://doi.org/10.1176/appi.ps.20230321.

2. Delaney KR, Handrup CT. Psychiatric mental health nursing’s psychotherapy
role: are we letting it slip away? Arch Psychiatr Nurs. 2011;25(4):303-5. https./
doi.org/10.1016/j.apnu.2011.04.005.

3. Yilmaz M, Ozcan A. Psikiyatri hemsireliginin gelecedi. Mersin Univ Saglik Bilim
Derg. 2016;9(1):53-9.

4. Aktlrk|, Bilgiseven E, Semerci M, Yavuz KF, Yaman OM. Yetki ve Yetkinlik
ikilemi: Psikoterapi Yetkinligi Konusunda Uzman Goruslerine Dair Nitel Bir
Degerlendirme. Psychother Res. 2024;13(2):00-00.

5. Crockett L. Mental health 2011: where are we headed? Aust Nurs J.
2011;19(3):24-7.

6. Jackson J, Morrissette P. Exploring the experience of Canadian registered
psychiatric nurses: a phenomenological study. J Psychiatr Ment Health Nurs.
2013;21(2):138-44. https://doi.org/10.1111/jpm.12064.

7. TasG, Dikeg G, Baysan Arabaci L. Turkiye'de Ruh Sagligi ve Psikiyatri
hemsireligi Alaninda Yurttlen Lisansustu Tezlerin Niceliksel ve Icerik
Acisindan incelemesi. J Psychiatric Nurs. 2019;10(3):173-80. https://doi.org/10
14744/phd.2019.13008.

8. Seki Oz H, Ayhan D. Sizofreni ile ilgili hemsirelik lisantistd tezlerinin ézellikleri.
SABAD. 2020;2(1):12-25.

9. Altundal Duru H, Yilmaz M. Depresyon Tanisi Alan Hastalara Uygulanan bilissel
Davraniscl terapide Psikiyatri Hemsiresinin rol: literatir incelemesi. Mersin

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

Page 11 of 12

Univ Saglik Bilim Derg Nisan. 2023;16(1):131-46. https://doi.org/10.26559/me
rsinsbd.1156801.

Moran M, Yilmaz S. Bilissel Davranisci Terapinin Psikiyatri hemsireligi
Alanindaki Calismalarda Kullanimi. YOBU Saglik Bilimleri Fakiiltesi Dergisi.
2024;5(1):91-100.

Ciydem E, Avci D. Effects of the psychiatric nursing course on students' beliefs
toward mental illness and psychiatric nursing perceptions in Turkey. Perspect
Psychiatr Care. 2021,58(1):348-54. https://doi.org/10.1111/ppc.12796.

Duman Z, Guntsen N. Effects of the psychiatric nursing course on students’
attitudes towards mental illnesses, perceptions of psychiatric nursing and
career choices. Turkiye Klin J Nurs Sci. 2017,9(4):255-64. https://doi.org/10.53
36/nurses.2016-52788.

Tuvesson H, Eklund M. Psychosocial work environment, stress factors and
individual characteristics among nursing staff in psychiatric in-patient care.
Int J Environ Res Public Health. 2014;11(1):1161-75. https://doi.org/10.3390/ij
erph110101161.

Behilak S, Abdelraof A. The relationship between burnout and job satisfaction
among psychiatric nurses. J Nurs Educ Pract. 2019;10(3):8. https://doi.org/10.5
430/jnep.v10n3p8.

Madathil R, Heck N, Schuldberg D. Burnout in psychiatric nursing: examining
the interplay of autonomy, leadership style, and depressive symptoms. Arch
Psychiatr Nurs. 2014;28(3):160-6. https://doi.org/10.1016/j.apnu.2014.01.002.
Sandell R, Clinton D, Frévenholt J, Bragesjo M. Credibility clusters, preferences,
and helpfulness beliefs for specific forms of psychotherapy. Psychol Psycho-
ther. 2011;84(4):425-41. https://doi.org/10.1111/}.2044-8341.2010.02010.x.
Todorova L, Johansson A, Ivarsson B. Perceptions of ambulance nurses on
their knowledge and competence when assessing psychiatric mental illness.
Nurs Open. 2020;8(2):946-56. https://doi.org/10.1002/nop2.703.

Wesemann D, Convoy S, Goldstein D, Melino K. How PMHNP program direc-
tors facilitate psychotherapeutic skill acquisition. J Am Psychiatr Nurses Assoc.
2022;30(2):288-99. https://doi.org/10.1177/10783903221091980.

McCoy K. Achieving full scope of practice readiness using evidence for
psychotherapy teaching in web and hybrid approaches in psychiatric

mental health advanced practice nursing education. Perspect Psychiatr Care.
2017;54(1):74-83. https://doi.org/10.1111/ppc.12202.

Lu Q Wang B, Zhang R, Wang J, Sun F, Zou G. Relationship between
emotional intelligence, self-acceptance, and positive coping styles among
Chinese psychiatric nurses in Shandong. Front Psychol. 2022;13. https://doi.or
9/10.3389/fpsyg.2022.837917.

Abdalrahim A. Stress and coping among psychiatric nurses. Middle East J
Nurs. 2013;7(4):30-7. https://doi.org/10.5742/mejn.2013.74306.

Agyemang SO, Ninnoni J, Enyan N. Prevalence and determinants of depres-
sion, anxiety and stress among psychiatric nurses in ghana: a cross-sectional
study. BMC Nurs. 2022;21(1). https://doi.org/10.1186/512912-022-00964-5.
Koukia E, Gonis N, Stathopoulos T, Kourakos M. Psychiatric nurses knowledge
and practices towards patients'tobacco-related habits in mental health
hospitals in Greece in the face of the upcoming psychiatric care reform. Tob
Prev Cessat. 2016;2(February). https://doi.org/10.18332/tpc/61805.

Elliott R, Timulak L. Essentials of descriptive-interpretive qualitative research: A
generic approach. American Psychological Association; 2021.

Sandelowski M. Whatever happened to qualitative description? Res Nurs
Health. 2000,23(4):334-40. https://doi.org/10.1002/1098-240x(200008)23:4%3
(C334:aid-nur9%3E3.0.co;2-g.

Attepe Ozden S, Tekindal M, Gedik TE, Ege A, Erim F, Tekindal MA. Reporting
qualitative research: Turkish adaptation of COREQ checklist. Eur J Sci Technol.
2022;35522-9. https://doi.org/10.31590/ejosat.976957.

Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative
research (COREQ): A 32-item checklist for interviews and focus groups. Int J
Qual Health Care. 2007;19(6):349-57. https://doi.org/10.1093/intghc/mzm04
2.

Polit DF, Beck CT. Nursing research principles & methods. 7th ed. Williams &
Wilkins; 2004. Chapter 13: pp. 289-314.

Parker C, Scott S, Geddes A. Snowball sampling. In Atkinson P, Delamont S,
Cernat A, Sakshaug JW, Williams RA (editors). SAGE Research Methods Foun-
dations. Sage Publications Ltd; 2019. https://doi.org/10.4135/9781526421036
831710

Braun 'V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol.
2006;3(2):77-101. https://doi.org/10.1191/1478088706qp0630a.

Cox AM. Nurse or psychotherapist? Using nursing skills in therapeutic rela-
tionships and psychotherapies. In: Baldwin L, editor. Nursing skills for children
and young people’'s mental health. Springer; 2020. pp. 123-40. https://doi.org
/10.1007/978-3-030-18679-1_9


https://doi.org/10.1176/appi.ps.20230321
https://doi.org/10.1176/appi.ps.20230321
https://doi.org/10.1016/j.apnu.2011.04.005
https://doi.org/10.1016/j.apnu.2011.04.005
https://doi.org/10.1111/jpm.12064
https://doi.org/10.14744/phd.2019.13008
https://doi.org/10.14744/phd.2019.13008
https://doi.org/10.26559/mersinsbd.1156801
https://doi.org/10.26559/mersinsbd.1156801
https://doi.org/10.1111/ppc.12796
https://doi.org/10.5336/nurses.2016-52788
https://doi.org/10.5336/nurses.2016-52788
https://doi.org/10.3390/ijerph110101161
https://doi.org/10.3390/ijerph110101161
https://doi.org/10.5430/jnep.v10n3p8
https://doi.org/10.5430/jnep.v10n3p8
https://doi.org/10.1016/j.apnu.2014.01.002
https://doi.org/10.1111/j.2044-8341.2010.02010.x
https://doi.org/10.1002/nop2.703
https://doi.org/10.1177/10783903221091980
https://doi.org/10.1111/ppc.12202
https://doi.org/10.3389/fpsyg.2022.837917
https://doi.org/10.3389/fpsyg.2022.837917
https://doi.org/10.5742/mejn.2013.74306
https://doi.org/10.1186/s12912-022-00964-5
https://doi.org/10.18332/tpc/61805
https://doi.org/10.1002/1098-240x(200008)23:4%3C334::aid-nur9%3E3.0.co;2-g
https://doi.org/10.1002/1098-240x(200008)23:4%3C334::aid-nur9%3E3.0.co;2-g
https://doi.org/10.31590/ejosat.976957
https://doi.org/10.1093/intqhc/mzm042
https://doi.org/10.1093/intqhc/mzm042
https://doi.org/10.4135/9781526421036831710
https://doi.org/10.4135/9781526421036831710
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1007/978-3-030-18679-1_9
https://doi.org/10.1007/978-3-030-18679-1_9

Bilkay et al. BMC Nursing

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

(2025) 24:785

Harmanci P, Cetinkaya Duman Z. Sizofreni Hastalarina Bakim verenlerin Yukleri
ve Ruhsal Saglik Durumlari Arasindaki lliskinin incelenmesi. J Psychiatr Nurs.
2016;7(2):82-6. https://doi.org/10.5505/phd.2016.15870.

Sabancigullan S, Agil AA, Hallag S. Akut Psikiyatrik Bakimda Bir Profesyonel
kontrol yontemi: Hemsirelik gozlemleri. Psikiyatride Glincel Yaklagimlar.
2014;6(1):79-91. https://doi.org/10.5455/cap.20130706041217.

Manna M. Effectiveness of formal observation in inpatient psychiatry in pre-
venting adverse outcomes: the state of the science. J Psychiatr Ment Health
Nurs. 2010;17(3):268-73. https://doi.org/10.1111/}.1365-2850.2009.01512.x.
Sari A, Cetinkaya Duman Z. Development of a nurse observation scale for
inpatients at the psychiatry clinic: validity and reliability study. Arch Psychiatr
Nurs. 2017;31(4):368-75.

BiyUkbayram A, Arabaci LB, Tas G, Kurt A. Psikiyatri hemsireligi Dersi Alan ve
Almayan 6grenci hemsirelerin Psikiyatrik Damgalamaya lliskin gérisleri. izmir
Katip Celebi Univ Saglik Bil Fak Derg. 2020;5(3):263-75.

Smedslund J. Professional practice without empirical evidence: the psycho-
logic of trust. Theory and history in the human and social sciences. Springer;
2020. pp. 183-200. https://doi.org/10.1007/978-3-030-43066-5_18.

Allen J. Becoming trustworthy in treating patients with borderline personality
disorder. J Pers Disord. 2023;37(5):604-19. https://doi.org/10.1521/pedi.2023.
37.5.604.

Birkhauer J, Gaab J, Kossowsky J, Hasler S, Krummenacher P, Werner C, et al.
Trust in the healthcare professional and health outcome: A meta-analysis.
PLoS ONE. 2017;12(2):e0170988. https://doi.org/10.1371/journal.pone.017098
8.

Gibbons M, Duong L, Zoupou E, Kashden J, Fisher J, Crits-Christoph P. Ran-
domized controlled trial evaluating feedback to community-based therapists
based on patient reports of trust and respect. J Consult Clin Psychol. 2023. htt
ps://doi.org/10.1037/ccp0000807.

Lundstrém S, Jormfeldt H, Ahlstrom B, Skérsater I. Mental health nurses’ expe-
rience of physical health care and health promotion initiatives for people
with severe mental illness. Int J Ment Health Nurs. 2020. https://doi.org/10.11
11/inm.12669.

Santos C, Medeiros A, Gomes R. Involving families in psychiatric treatment
and rehabilitation. Eur Psychiatry. 2021;64:5154-5. https://doi.org/10.1192/j.e
urpsy.2021.418.

Roache R. The biopsychosocial model in psychiatry: Engel and beyond.
Psychiatry reborn: biopsychosocial psychiatry in modern medicine. Oxford
University Press; 2020. pp. 6-22. https://doi.org/10.1093/MED/978019878969
7.003.0002.

Sampaio FMC, Sequeira CADC, Lluch Canut MT. Nursing psychotherapeutic
interventions: A review of clinical studies. J Clin Nurs. 2015;24(15-16):2096—
105. https://doi.org/10.1111/jocn.12808.

Oflaz F, Boyacioglu NE, Yilmaz S, Sukut O, Dogan N, Enginkaya S. Psikiyatri
birimlerinde Calisan hemsirelerin profili: Istanbul érnedi. J Psychiatr Nurs.
2021;12(3):188-97. https://doi.org/10.14744/phd.2021.59672.

46.

47.

48.

49.

50.

5T

52.

53.

54.

Page 12 of 12

Pazargadi M, Fereidooni Moghadam M, Fallahi Khoshknab M, Alijani Renani H,
Molazem Z. The therapeutic relationship in the shadow: nurses’experiences
of barriers to the nurse—patient relationship in the psychiatric ward. Issues
Ment Health Nurs. 2015;36(7):551-7. https://doi.org/10.3109/01612840.2015.
1014585.

Sertgdz B, Demir S. Psikiyatri kliniklerinde Calisan hemsirelerin Bakim Odakli
hemsire-hasta Etkilesimine Yénelik tutum ve Davranislari. Dokuz Eylil Univer-
sitesi Hemsirelik Fakultesi Elektronik Dergisi. 2022;15(1):3-12. https://doi.org/1
0.46483/deuhfed.834855.

Hurley J, Lakeman R, Linsley P, Ramsay M. Utilizing the mental health nursing
workforce: A scoping review of mental health nursing clinical roles and
identities. Int J Ment Health Nurs. 2022;31(4):796-822. https://doi.org/10.1111
/inm.12983.

TBMM. Turkiye Buyuk Millet Meclisi. [Internet]. 2024 [cited 2024 Nov 7]. Avail-
able from: https://www.tbmm.gov.tr/Yasama/KanunTeklifi/Oecffa6d-8012-45f
8-b74a-018756fbd725

American Psychiatric Nurses Association (APNA). About psychiatric-mental
health nursing [Internet]. 2022 [cited 2024 Nov 6]. Available from: https://ww
w.apna.org/about-psychiatric-nursing/

Crome E, Shaw J, Baillie A. Costs and returns on training investment for
empirically supported psychological interventions. Aust Health Rev.
2017;41(1):82-8. https://doi.org/10.1071/AH15129.

Cohen-Chazani Y, Lavidor M, Gilboa-Schechtman E, Roe D, Hasson-Ohayon .
Meta-analysis of the effect of psychotherapy in an inpatient setting: examin-
ing the moderating role of diagnosis and therapeutic approach. Psychiatry.
2022;85(4):399-417. https://doi.org/10.1080/00332747.2022.2062660.

Oleck LG, Retano A, Tebaldi C, McGuinness TM, Weiss S, Carbray J, et al.
Advanced practice psychiatric nurses legislative update: state of the states,
2010.J Am Psychiatr Nurses Assoc. 2011;17(2):171-88. https://doi.org/10.117
7/1078390311402331.

Bilkay HI, Ozttirk Akdeniz C, Sirin B, Bozkurt Tongug A. Examination of psychi-
atric nurses’opinions on psychotherapy application processes: a qualitative
study. In: Ozttirk Sivrikaya S, ed. ARCENG Ill. International Scientific Research
Congress. Conference Book. 2025. ISBN: 978-625-97514-3-6. Accessed: https:/
/arcengkongre.com/kongre-kitaplari/

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.


https://doi.org/10.5505/phd.2016.15870
https://doi.org/10.5455/cap.20130706041217
https://doi.org/10.1111/j.1365-2850.2009.01512.x
https://doi.org/10.1007/978-3-030-43066-5_18
https://doi.org/10.1521/pedi.2023.37.5.604
https://doi.org/10.1521/pedi.2023.37.5.604
https://doi.org/10.1371/journal.pone.0170988
https://doi.org/10.1371/journal.pone.0170988
https://doi.org/10.1037/ccp0000807
https://doi.org/10.1037/ccp0000807
https://doi.org/10.1111/inm.12669
https://doi.org/10.1111/inm.12669
https://doi.org/10.1192/j.eurpsy.2021.418
https://doi.org/10.1192/j.eurpsy.2021.418
https://doi.org/10.1093/MED/9780198789697.003.0002
https://doi.org/10.1093/MED/9780198789697.003.0002
https://doi.org/10.1111/jocn.12808
https://doi.org/10.14744/phd.2021.59672
https://doi.org/10.3109/01612840.2015.1014585
https://doi.org/10.3109/01612840.2015.1014585
https://doi.org/10.46483/deuhfed.834855
https://doi.org/10.46483/deuhfed.834855
https://doi.org/10.1111/inm.12983
https://doi.org/10.1111/inm.12983
https://www.tbmm.gov.tr/Yasama/KanunTeklifi/0ecffa6d-8012-45f8-b74a-018756fbd725
https://www.tbmm.gov.tr/Yasama/KanunTeklifi/0ecffa6d-8012-45f8-b74a-018756fbd725
https://www.apna.org/about-psychiatric-nursing/
https://www.apna.org/about-psychiatric-nursing/
https://doi.org/10.1071/AH15129
https://doi.org/10.1080/00332747.2022.2062660
https://doi.org/10.1177/1078390311402331
https://doi.org/10.1177/1078390311402331
https://arcengkongre.com/kongre-kitaplari/
https://arcengkongre.com/kongre-kitaplari/

	﻿Investigation of psychiatric nurses’ views on psychotherapy implementation processes: a qualitative study
	﻿Abstract
	﻿Introduction
	﻿Method
	﻿Study design
	﻿Sampling
	﻿Data collection
	﻿Validity and reliability of the data
	﻿Data analysis

	﻿Fındıngs
	﻿Theme 1: Facılıtatıng factors
	﻿Long-term ınteraction
	﻿Patient observation
	﻿Trust-based relationship
	﻿Holistic care approach
	﻿Nurse accessibility
	﻿Evidence-based studies
	﻿Nurses’ coordination role
	﻿Theme 2: Inhıbıtıng factors
	﻿High workload perception
	﻿Insufficient support
	﻿Acute disease processes
	﻿Negative prejudices toward nurses
	﻿Legal regulations
	﻿Educational process differences
	﻿Few psychotherapist nurses
	﻿Financial barriers
	﻿Negative clinical conditions
	﻿Increasing training and encouragement
	﻿Increasing support
	﻿Updating legal regulations
	﻿Clinical practice ıntegration
	﻿Increasing awareness
	﻿Enhancing assertiveness
	﻿More scientific studies
	﻿Effectiveness according to disease groups

	﻿Dıscussıon
	﻿Facilitating factors
	﻿Inhibiting factors and recommendations
	﻿Strengths and limitations

	﻿Conclusıon
	﻿References


