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Abstract

The study identified priorities of the Patient Assessment Data (PAD) using the Japanese Psychia-
tric Nursing Assessment Classification System (PsyNACS©) derived from 644 psychiatric nurses’
responses who were practicing in specific units: Acute Care Units (ACU), General Care Units (GCU),
Long-term Care Units (LCU), physically Complicated Disease Care Units (CDCU), and Dementia Care
Units (DCU). Secondary analysis of the PsyNACS© on-line survey data using four levels of “impor-
tance” was used to determine the priorities: 1) unnecessary; 2) quite important; 3) important and
4) very important. The Mean Factor Points (MFP) and the Welch’s ANOVA were calculated. Psy-
NACS© score of 3 or higher indicates the PAD as priority. The results showed that in the ACU PAD1,
“Psychological symptom”, “Stress coping”, and “Mood disorder and aggression”, and PAD2 “Infor-
mation of adherence”, and “Information of the psychiatry rehabilitation”, and PAD7 “Situation of
the family and social life”, “Relationship to the health care providers”, and “Relationships with
others” are high priority (high importance). Other PADs showed results below PsyNACS®© score of
3. The GCU had PAD 3 “Balance of water”, the LCU had PAD 4 “Intention/Point of view”, and
“Thoughts of the patient” and PAD 7 “Disease and family”. The CDCU showed PAD 2 “Blood test”,
PAD 3 “Excretion situation”, and PAD 5 “General health condition”, “Respiratory and chest symp-
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tom”, and “Vital signs”, and the DCU had PAD 1 “Cognition function”, and “Delirium and derange-
ment capacity to register failure”, PAD 3 “Function of eating”, PAD 6 “Egestion and cleanliness” and
PAD 8 “Activity and sleeping”, and “Mobility capability”. These classifications indicated levels of
importance in the CAD comprising the PAD below the score of “2”. Japanese psychiatric hospitals
specify assessments according to functional areas. By prioritizing the CAD for each PAD, more ef-
fective and efficient assessments can be performed according to practice unit.

Keywords

PsyNACS®©, Nursing Database, Priority Nursing Assessment Items, Unit Function, Psychiatric
Hospital

1. Introduction

In the psychiatric health care environment of Japan, the average hospital stay is much longer than those of other
countries. Long-term hospitalization is a problem in psychiatric hospitals in Japan [1]. Today, the Japanese gov-
ernment is promoting outreach services [2], and patient transitions from hospital to community as social rehabil-
itation strategy [3]. This situation is essential to prevent re-admissions and early discharge of patients, and to
provide appropriate treatments and interdisciplinary care to patients with psychiatric disorders. However, there
is no patient database for nursing that specializes in nursing in the psychiatric hospital in Japan. Therefore, psy-
chiatric nursing care assessment is inefficient. The Japanese Psychiatric Nursing Assessment Classification Sys-
tem (PsyNACS)®© was developed to improve psychiatric nursing care services [4]. The PsyNACS® has nine Pa-
tient Assessment Data (PAD) with 2 to 5 Cluster Assessment Data (CAD). Thirty one CADs comprised the Pa-
tient Assessment Data: (PAD1) Psychological symptom and stress, (PAD2) Information about treatment, (PAD3)
Function of eating and balance of water, (PAD4) Life and value, (PAD5) Vital signs and health assessment,
(PADG6) Self-care, (PAD7) Social Support, (PAD8) Activity, sleeping and mobility capability, and (PAD9)
Sexual function and sexual behavior. The PsyNACS® is a classification of items assessing health care needs
within the Japanese psychiatric nursing care environment. It can also be used in various psychiatric patient care
situations in psychiatric units.

Psychiatric hospitals in Japan have many types of units, such as the Acute Care Units (ACU), General Care
Units (GCU), wherein patients whose conditions become stable are admitted for functional maintenance and re-
covery prior to being discharged, Long-term Care Units (LCU), Physically Complicated Disease Care Units
(CDCU) and Dementia Care Units (DCU) [5]. In order to respond to the needs of psychiatric patients based on
social backgrounds, medical treatments, nursing care, and post-discharge rehabilitation, prioritized assessment
of patient conditions in specific psychiatric units is essential. Effective and good nursing-care can be provided
through focused assessment of patients through the use of the PsyNACS®© within each psychiatric practice unit.

The aim of this study is to determine the priority Cluster Assessment Data (CAD) of each of the Patient As-
sessment Data (PAD); (PAD1) Psychological symptom and stress, (PAD2) Information about treatment, (PAD3)
Function of eating and balance of water, (PAD4) Life and value, (PAD5) Vital signs and health assessment,
(PADSG) Self-care, (PAD7) Social support, (PAD8) Activity, sleeping and mobility capability, and (PAD9) Sex-
ual function and sexual behavior of the PsyNACS®© for each type of psychiatric unit.

2. Methods
2.1. Selection of Hospitals and Respondents

Selection of hospitals included psychiatric general care unit and long term care units, and a plurality of unit
functions were selected. Psychiatric units in general hospitals which included various treatments other than psy-
chiatric units were excluded.

The respondents were experienced psychiatric nurses who were employed by single psychiatric hospitals with
200 or more beds. They were from the ACU, GCU, LCU, CDCU, and DCU in their respective hospitals. In ad-
dition, these nurses must have had clinical experiences of more than 5 years as professional nurses, and with
clinical experiences in psychiatric units of not less than three years (excluding licensed practical nurse). The
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subjects were chosen as recommended by the hospital administrators.

The managers of the psychiatric units were contacted to facilitate the dissemination of the information. The
information packet was prepared and mailed to them. The survey information included reasons for the study and
for participation in the on-line survey using Survey Monkey© conducted within a three-month period, from
February to April 2015.

2.2. Data Analysis

The collection of data used the PsyNACS®© Questionnaire and the Demographic Data Sheet. The Demographic
Data sheet required respondents to provide their personal data, e.g. age, gender, place of work, years of expe-
rience as a nurse in general and years of experience in Psychiatric Units, etc. Educational attainment was not in-
cluded.

PsyNACS®© is composed of three sections: The general data set composed of nine Patient Assessment Data
(PADs), with each PAD having 2 to 5 Cluster Assessment Data (CADs). There were thirty-one CADs which
were comprised of selected items. The “level of importance” for each item was evaluated using a Likert scale: (1
point) Unnecessary, (2 points) Quite important; (3 points) with the following valuations Important; and (4 points)
Very important. Mean factor points (MFP), derived from the total score factor divided by number of items, was
calculated. The average of three points or more of the evaluation of the respondents indicate that the CAD was
evaluated as “important” by the professional psychiatric nurses. Considering each of the practice units, the “lev-
el of importance” of each CAD that was evaluated by the practicing professional psychiatric nurses were
grouped into five practicing units. Subsequently, the data were subjected to Welch’s ANOVA to establish the
priority of the CAD according to the unit functions. The Welch’s ANOVA procedure is frequently recommend-
ed as the major alternative to the ANOVA F test [6]. Welch’s ANOVA is a form of one-way ANOVA that does
not assume equal variances. This study had five groups: ACU, GCU, LCU, CDCU, and DCU. The minimum
sample size required were only 75 subjects with each group having at least 15 subjects. There were 435 subjects
with valid responses thereby meeting the number of subjects required for performing Welch’s ANOVA as a
non-parametric test. The significant difference was observed in items by using the Tamhane’s test as post hoc
tests. For all analyses, the statistical significance was established at 0.05 level. All statistical analyses were per-
formed using the SPSS for Windows software (version 20.0; SPSS Inc., Chicago, IL).

2.3. Ethical Considerations

This research study was approved by the University of Tokushima Hospital Clinical Study Ethical Review
Board. Return of the survey implied that the subjects gave consent to participate in the study, who were notified
that privacy would be protected.

3. Results
3.1. Characteristics of Respondents

The questionnaire was sent to 644 psychiatric professional nurses in Japan, but only 435 valid responses were
received (response rate was 67.5%). The respondents’ age, clinical experiences as a nurse, experience in psy-
chiatric nursing, and type of unit functions that respondents were working are shown on Table 1.

3.2. Comparison of “Levels of Importance” of Each Patient Assessment Data (PAD) by
Practice Unit Functions

The analytical results of the comparison of “levels of importance” of each PAD by practice unit functions are
shown in Table 2.

PAD1 scores for “Psychological symptom” in ACU (3.29 £ 0.47, p < 0.05), GCU (3.19 + 0.38, p < 0.05) and
LCU (3.17 + 0.53, p < 0.05) were significantly higher than those in DCU (2.93 + 0.52). Stress and coping scores
for those in the ACU (3.49 £ 0.44) was significantly higher than that in CDCU (3.25 £ 0.44, p < 0.05). The score
of “Mood disorder and aggression” in ACU (3.58 + 0.43) was significantly higher than those in CDCU (3.34
0.45, p < 0.05) and DCU (3.38 + 0.46, p < 0.05).

In PAD2, the score “Information of adherence” in ACU (3.47 + 0.34) was significantly higher than that in the
DCU (3.27 £ 0.39, p < 0.05). Blood tests showed no significant difference was observed among them.
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Table 1. Characteristics of respondents (N = 435).

Mean SD Min Max

Age (years) 44.55 7.50 26 62

Clinical experience as nurse (years) 20.40 8.20 5 47

Clinical experience in psychiatry nursing (years) 17.08 8.01 3 47

The types of unit functions n %
Psychiatric acute care unit 109 25.06
Psychiatric general care unit 75 17.24
Psychiatric long term care unit 134 30.80
Complicated disease care unit 51 11.72
Dementia care unit 66 15.17

SD = Standard Deviation, Min = Minimum, Max = Maximum.

In PAD3, the score for “Function of eating” in CDCU (3.43 + 0.38) was significantly higher than those in
LCU (3.25 £ 0.37, p < 0.05) and GCU (3.21 + 0.36, p < 0.05). The score of “Function of eating” in DCU (3.44 +
0.43) was significantly higher than those in LCU (3.25 £ 0.37, p < 0.05) and GCU (3.21 + 0.36, p < 0.05). The
score of “Excretion situation” in CDCU (3.16 + 0.42) is significantly higher than that in LCU (2.94 + 0.40, p <
0.05). The scores of “Balance of water” in GCU (3.37 + 0.44, p < 0.05), ACU (3.34 £ 0.45, p < 0.05) and LCU
(3.26 £ 0.46, p < 0.05) were significantly higher than that in DCU (3.05 £ 0.50).

In PAD4, the scores of “Intention/point of view” were more than three points in ACU, GCU and LCU, and
these were at a level of two points (Quite important) in the other practice unit functions. However, there was no
significant difference reached.

In PADS, the score of “General health condition” in CDCU (3.35 + 0.37) was significantly higher than the
scores obtained in the ACU (3.16 £ 0.35, p < 0.05) and GCU (3.12 + 0.39, p < 0.05). The score of “Respiratory
and chest symptom” in CDCU (3.18 + 0.48) was significantly higher than those in ACU (2.82 + 0.50, p < 0.05),
LCU (2.78 £ 0.49, p < 0.05) and GCU (2.76 £ 0.51, p < 0.05), and DCU (2.99 + 0.49) was significantly higher
than LCU (2.78 £ 0.49, p < 0.05). The score of “Vital signs” in CDCU (3.32 % 0.43) was significantly higher
than those in LCU (3.05 £ 0.36, p < 0.05) and GCU (3.01 + 0.42, p < 0.05).

In PADS, the scores of “Activity of daily living (ADL)” in GCU (2.91 + 0.45, p < 0.05), ACU (2.85+0.43, p <
0.05) and LCU (2.82 £ 0.45, p < 0.05) were significantly higher than those in CDCU (2.53 + 0.59). The scores
for ADL in GCU (2.91 + 0.45) was significantly higher than those in DCU (2.64 + 0.61, p < 0.05). The score of
“Appearance” in GCU (2.83 + 0.39, p < 0.05) was significantly higher than those in CDCU (2.63 + 0.35).

In PAD7, the score of “Relationship to the health care providers” in ACU (3.27 + 0.40) was significantly
higher than those in DCU (3.05 + 0.49, p < 0.05). However, the score of “Relationships with others” in ACU
(3.40 £ 0.45) was significantly higher than those in the CDCU (3.12 + 0.48, p < 0.05).

In PADS, the score of “Mobility capability” in the DCU (3.31 + 0.47) was significantly higher than those in
the LCU (3.12 + 0.34, p < 0.05).

In PADY, the scores of “Interest toward sexuality” in ACU (2.69 + 0.43, p < 0.05), GCU (2.68 + 0.49, p <
0.05) and LCU (2.61 £ 0.47, p < 0.05) were significantly higher than those in the DCU (2.33 + 0.67). The score
of “Sexual function” in ACU (2.95 * 0.47) was significantly higher than those in LCU (2.76 £ 0.55, p < 0.05),
CDCU (2.39 £ 0.76, p < 0.05) and DCU (2.08 £ 0.96, p < 0.05). The scores of “Sexual function” in LCU (2.76 +
0.55, p < 0.05) and GCU (2.73 + 0.67, p < 0.05) were significantly higher than those in the DCU (2.08 + 0.96).
Similarly, the score in the LCU (2.76 £ 0.55) was significantly higher in the CDCU (2.39 £ 0.76, p < 0.05).

4. Discussion

The assessment priorities for each of the types of units and associated ‘important’ factors vary by unit. The fol-
lowing will be discussed in each unit function.

4.1. Assessment Items Priority in the ACU

Psychological symptom, Stress coping, Mood disorder and aggression, Information of adherence, Information of

()
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the psychiatry rehabilitation, Situation of the family and social life, Relationship to the health care providers,
Relationships with others were evaluated as significantly “important”.

The study by Bowers [7], support the factors identified as being important roles of nurses in ACU. These are
“providing safety for the patient and others, collecting and communicating information about patients, giving
and monitoring treatment, tolerating and managing disturbed behavior, providing personal care, and managing
an environment where patients can comfortably stay”. In order to carry out these case-by-case cares, it is re-
quired in the ACU that nurses promptly assess the present condition of the patient and perform necessary nurs-
ing care [8]. For that purpose, it was considered to be necessary to acquire the information concerning the pa-
tient’s ability to understand, the developmental stage, current treatment performed, and any relapsing condition
of the psychiatric disease.

In addition, “Situation of the family and social life” has been evaluated as important. It was inferred that psy-
chiatric nurses believe it is important to work towards the rehabilitation from the stage of the acute phase in Ja-
pan.

Regarding “Relationship to the health care providers” in ACU was higher than that in DCU and was signifi-
cantly higher than that in the CDCU. As these factors concern the patients’ involvement in society, they were
very important information for supporting the discharge of the patients. For discharge support for the individual
with mental illness, it is necessary to develop a community environment with health care providers and social
workers and good supporters [9]. Therefore, in this study, it is inferred that recently, in psychiatric hospitals in
Japan positive results were seen in moving patients to the community.

However, Tanioka et al. [10] have described that patient discharge to home will be possible not only with the
willingness of the health care provider and patient, but also of the family’s preparedness to receive the patient.
Kayama et al. [3] explained that, as a reaching out approach, in Japan, it is the intervention in family and the
prevention against worsening physical symptom that caused the reduction of re-hospitalization. According to a
study by Nakanishi et al. [11], nurses’ involvement in patients in making the plan of discharge since the acute
care period caused the decline of the rate of re-hospitalization. The information of discharge support is consi-
dered to be important, one that exerts an influence on the actual situation of Japan.

4.2. Assessment Items Focused in the GCU

The scores of “Balance of water” in GCU, ACU and LCU were significantly higher than that in DCU. Dehydra-
tion is the most common fluid and electrolyte imbalance, concern in the elderly patients. Nurses have to identify
the risk of dehydration in older patients [12] [13]. In addition, psychiatric patients may be more at risk of cardi-
ovascular complications, such as QT interval prolongation. This risk can occur with both first- and second-gen-
eration antipsychotics. Electrolyte disturbances may increase this risk potential [14]. Also, it was considered that
the disturbance in “Balance of water” is caused by conditions involving whole-body management in the acute
period and the internal use of antipsychotic drugs in the long term, thereby affecting the assessment values [15]
[16]. Therefore, “Balance of water” was more important than other practice unit functions.

4.3. Assessment Items Focused in the LCU

Intention/point of view, thoughts of the patient, disease and family was found “important” more frequently than
any of the other practice unit functions.

As a function of the practice unit that is focused on prolonged hospitalization, the care in the LCU is directed
towards supporting the impending discharge of the patient. In there, nurses must provide care with an emphasis
on social resources and respect for the patient’s way of living through interdisciplinary cooperation [17] [18].
The patient’s thoughts and family involvement is important as was suggested in the study results [10] [19].

4.4. Assessment Items Focused in the CDCU

Excretion situation, general health condition, respiratory and chest symptom, and vital signs were evaluated as
“important” more frequently than the other practice unit functions. The score of “blood test” did not show sig-
nificantly different among the units. In CDCU and DCU were more than three points. However, in other unit
functions were in the level of two points. Because the patients are having psychiatric symptoms without physical
complications, the frequency of venous blood collection was low, influencing the evaluation of the activity as
not as an important assessment data than in the other practice units.
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However, psychiatric nurses have to pay attention to the blood data in the nursing care, it is estimated that
physical complications will increase due to changing demographics caused by the aging population in Japan [20]
[21].

The score of “Excretion situation” was higher than that in the LCU, as it includes the items concerning the
symptom and property at the time of excretion. It is considered to be an observational item necessary for the as-
sessment of physical symptoms.

As for the score of “general health condition” of PAD5 in the CDCU, this was found higher for these patients
than those from ACU and GCU. Under the medical-fee schedule, as complications including pneumonia are in-
cluded in the requirements for admission to a physical complication, these patients are usually admitted in
CDCU. “General health condition” includes the items of “ileus”, “abdominal conditions” and “signs of infec-
tion”. These physical complications often occur in patients with schizophrenia [22]. Therefore, it is often in-
ferred that physical findings are regarded to be more important in CDCU than in other unit functions.

The score of “respiratory and chest symptom” in the CDCU was higher than those in ACU, LCU and GCU.
According to the study by Brunnstrom et al. [23] in Sweden, the cause of death of 524 patients with dementia
(45.8%) was respiratory-related diseases. The score of “vital signs” in the CDCU was higher than those in the
LCU and the GCU. The factor of “vital signs” includes the items of body temperature, pulse and blood pressure,
and is also considered to be important for the assessment of patients in CDCU. However, the scores of the fac-
tors of “vital signs” and “respiratory and chest symptom” in ACU, LCU and GCU were low. This is because in
these practice units, it was considered that if a complication worsens, patients are moved to the CDCU or gener-
al hospital where somatic therapy is possible, therefore, these factors are not regarded as important [24]. Find-
ings of this study, CDCU considered to “general health condition” have been important in comparison with the
other unit.

Viewed from the perspective of Japanese insurance system, DCU is not fee-for-service reimbursement system.
If patient has complication disease, it was considered such patient has been moved to another unit (fee-for-
service reimbursement system).

4.5. Assessment Items Focused in the LCU

“Cognition function”, “delirium and derangement capacity to register failure”, “function of eating”, “egestion
and cleanliness”, “activity and sleeping”, “mobility capability” were evaluated significantly more important than
other practice unit functions. The score of “function of eating” in DCU was higher than those in LCU and GCU.
These factors include the items concerning accidental ingestion caused by peripheral symptoms and lowering
motivation due to dementia. Due to the aggravation of symptoms and the increase of respiratory complications
such as accidental ingestion and pneumonia caused by aging, this factor is considered to be regarded as impor-
tant [25]. It is frequently inferred that many elderly with pneumonia caused by accidental ingestion are admitted
in the CDCU; because of this, “function of eating” has become a very important assessment item in the DCU.
“Mobility capability” in DCU was significantly higher than that in LCU. “Mobility capability”, in particular,
includes the items concerning falls. The risks of slipping and falling are not caused only by psychiatric symp-
toms as shown by previous research that every antipsychotic drug increases the risk of patients slipping and
falling 2.63 times because of the side effect of the medications [26]. Stenhagen M. et al. [27] explained that the
lowering of cognition function and the condition of instrumental activities of daily living caused by aging are
related to the risks of slipping and falling. In order to prevent tumbling, the observation of gait and the provision
of appropriate moving instrument are required. According to the study by Soderqgvist A. et al. [28], the assess-
ments of “cognition function” by nurses were lower than actual conditions. Psychiatric hospitals are considered
to put emphasis on the risk assessment for tumbling and falling with the advancement of aging society [27] [28].

4.6. The Difference of the Importance in CAD between the Various Practice Units

The scores of “ADL” in GCU, ACU and LCU were higher than that of CDCU, and score in GCU was higher
than that in DCU. Support after discharge is important in the psychiatric care of patients in Japan and “ADL”
was considered to be an item necessary for patients to live better and healthy lives in the community after dis-
charge [29]-[31]. In psychiatric hospitals in Japan, GCU and LCU are often in charge of supporting patients for
discharge. It can be inferred that as the CDCU has the role of improving the symptoms of pneumonia and other
previous maladies or sickness in a prior stage, the necessity of ADL observation was regarded lower in most of
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the practice units. The scores of “appearance” in GCU and LCU were higher than that in CDCU.

As with the case of ADL, it is considered that Appearance is directly linked to the assessment of patients’ liv-
ing ability after discharge; therefore, its scores in GCU and LCU were higher.

The scores of “interest toward sexuality” in ACU, GCU and LCU were higher than that in DCU. The score of
“sexual function” in ACU was higher than those in LCU, CDCU and DCU. The score of sexual function in LCU
and GCU were higher than that in DCU, and the score of sexual function in LCU was higher than that in CDCU.
However, both “interests toward sexuality” and “sexual function” were assessed only as “quite important” in all
unit functions, and both were scored lowest in the DCU, in particular. Antipsychotic drug has been associated
with increased global side effect burden, rates of Parkinsonian side effects, anticholinergic use, hyperprolacti-
nemia, sexual dysfunction, hypersalivation, sedation/somnolence, cognitive impairment, and diabetes [32]. Al-
though the event concerning sexuality tends to be considered less serious in the hospital than in community so-
ciety, “interest toward sexuality” has been regarded as important not only for the young, but also the elderly,
therefore, it is necessary to place importance on it in the future. Sexual behavior problems sometimes occur be-
cause of erroneous judgment placed on its importance owing to the psychiatric symptoms in psychiatric units.
According to the study by Steven et al. [33], many of the patients with chronic psychiatric disease were sexually
active, therefore it is important that sexuality is considered “important” in planning nursing care of psychiatric
patients in all practice units [34].

5. Implications

This study was focused on determining the PAD for specific units of psychiatric patients as evaluated by psy-
chiatric nurses who practice in specific psychiatric units. The level of accuracy of the results of the study con-
cerning the information necessary for the assessment of patients was considered to be high. Because the nursing
care data base corresponding to the particularity of each practice unit function was clarified, early interventions
of patients according to each unit function can be possible. It is considered that nurses can exert influences on
timely and effective interventions regarding quality of life of patients in psychiatric units and the resolution to
the problem of prolonged hospitalization.

6. Limitations

In this study, the survey did not include psychiatric nurses of children and minors. Therefore, the assessment and
nursing care implications derived from the database cannot be used for these types of patient populations. Simi-
larly, only professional nurses who worked in psychiatric hospitals with 200 or more beds were considered for
the study.

7. Conclusion

Each of the Cluster Assessment Data (CAD) of the nine PADs ware established according to functions and prac-
tice area/unit. It was revealed that psychiatric hospitals in Japan distinctively specify assessment foci according
to functional areas. By prioritizing the CAD, more effective and efficient assessments can be performed. The
following are evaluated “important’ in the ACU: Psychological symptom, stress coping, mood disorder and ag-
gression, information of adherence, information of the psychiatry rehabilitation, situation of the family and so-
cial life, relationship to the health care providers, relationships with others; in the GCU, balance of water, while
in the LCU, these include intention/point of view, thoughts of the patient, disease and family. In the CDCU,
blood test, excretion situation, general health condition, respiratory and chest symptom, vital signs; while in
DCU, cognition function, delirium and derangement capacity to register failure, function of eating, egestion and
cleanliness, activity and sleeping, mobility capability. Through manipulation of practice priority areas, Psy-
NACS® can be made to enhance the nursing care of psychiatric patients by prioritizing the CAD for each PAD.
In doing so, more effective and efficient assessments can be performed according to practice units. PsyNACS©
is more functional and valuable when PAD of the PsyNACS®© is designed and used in particular psychiatric
practice unit.
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