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IMPROVING PSYCHOSOCIAL CARE IN GENERAL MEDICAL UNITS
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Abstract

This aims of this study were to describe the meaning of psychosocial care, to
identify barriers which prevent effective psychosocial care, and to improve the quality of
psychosocial care given by nurses in general medical units. A participatory action
research framework was adopted. Data was collected through interview, focus groups,
observation and document review. Thematic qualitative analysis was used. The project
consisted of three phases.

58 nurses working in three general medical wards in a tertiary hospital shared their
experiences of providing psychosocial care in a reconnaissance phase. Nurses described
the psychosocial care as any caring practices that aimed to respond to patients’ needs,
based on the nurse-patient relationship. Psychosocial care appeared to operate at two
levels. The basic level involved all kinds of care that every patient would receive from
nurses such as being nice to patient, and providing health related information to patients.
The second level focused on individualized care where nurses would conduct a full
psychosocial assessment and care of patients. Thematic concems of barriers in the
provision of psychosocial care and opportunities to overcome these constraints were
identified, as evidenced by heavy workload and caseload, time constraint, ward culture, a
lack of knowledge and skills.

In action phase, 10 voluntary nurses from each medical ward participated'in
negotiating an action plan in an attempt to improve the quality of psychosocial care.
These actions included building up capacity through several psychosocial workshops,
setting interesting case conference, developing the primary psychosocial nursing care
model, developing psychosocial nursing work sheet, creating psychosocial environment,
and casting psychosocial nurse award.

The evaluation phase indicated varying degrees of positive changes in- their
practices, including establishing networking in psychosocial care, understanding
themselves and among their colleague, increasing nursing record related to psychosocial
care, knowing their patients better, providing more holistic care to their clients, increasing
the awareness of autonomy in their professional role and job satisfactions, and finally
creating nursing project to improve psychosocial and spiritual care. Factors influencing
sustainability of promoting psychosocial activities in medical were promoting self
awareness and professional role, supporting continuously activities to develop

psychosocial care, sharing organization goal and working as a group, and maintaining

supportive system,



It was concluded that the project activities empowered nurses to share knowledge

and experiences, which was applied toward action for change and finally brought about

improvements in quality of care.
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