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Abstract: Training and Measuring the Level of Knowledge, Attitude, and Skills 

of Nurses on Psycho Social Interventions in Dublin South East Mental Health 

Services 

 Dublin South East Mental Health Services believed that training nurses in 

psychosocial interventions would improve the quality of nursing and to enhance 

patient care. A curriculum was developed and was approved at category-I by the 

National Nursing and Midwifery Board. Training was conducted cost-effectively by 

rostering the nurses to the training days in such a way that services were not affected, 

and by utilizing the experienced trainers (also nurses) from within the service. The 

training was mainly emphasized the recovery approach, evidence based practice and 

utilised reflective practice as part of the training. The feedback received at the end of 

the training program was generally strongly positive. 

 We undertook a study to understand the difference between the group of 

nurses who received the training and those who had not received the training,. A study 

tool to measure their level of knowledge, attitude, and skill was developed. The 

questionnaire consisted of 30 multiple choice questions based on training materials 

and several open ended questions. Ethical principles as outlined by the National 

Nursing and Midwifery Board were followed. A hundred nurses received the 

questionnaire. Twenty-three completed responses were received.  Four nurses did not 

want to participate. Descriptive and inferential statistics were employed. 

There were no significant differences between the mean scores of the participants 

who had attended the training and the participants who had not attended the training. 

The participants those who were trained recently (in 2013) achieved the highest mean 

score; and the participants who trained in 2012 achieved a higher mean score than 

those who were trained in 2011. The majority of the participants responded that 

training in psychosocial interventions changed their nursing practice, but there were 

no significant differences between their mean scores. The majority of the participants 

responded that training on psychosocial interventions will help to develop their 

professional confidence and improve their nursing practice. The majority of the 

participants expressed that they wanted or required training in psychosocial 

interventions. It is significant that the participants who expressed that they do not 

require training on psychosocial interventions scored lower than the participants who 

require the training. The study has specific limitations which impede generalization. 
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Giving information on evidence-based practice, clinical supervision, and focus group 

interviews are recommended to improve the training and to evaluate it.  

Key words: Psychosocial Interventions, significance, cost-effective 
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Report: Application of Psycho Social Interventions Training 

 

Background 

There is a high level of dissatisfaction with the mental health services in 

general (Walsh & Boyle, 2009; Rossi, et al, 2008; Webb et al, 2000) and also in 

Ireland in particular (Mental Health Reform, 2012; Amnesty International, 2011).  

There have in recent times been a number of reports which seek to modernize the 

delivery of mental health care in Ireland, notably A Vision for Change: Report of the 

Expert Group on Mental Health Policy (2006).  This report stated uncompromisingly 

on page 2: “Each citizen should have access to local, specialized and comprehensive 

mental health service provision that is of the highest standard”. The need for recovery 

focused interventions was central to the provision of “a skilful service and high 

standards of care” (Mental Health Commission 2005, p11).  Another report states 

baldly that “non-pharmacological interventions must become as routine a part of the 

service as pharmacological treatments now are.” (Mental Health Commission 2005, p 

95).  

Psychiatric nurses spend the most time of any Multidisciplinary Team 

members with clients and thus are the prime resource for psychological or 

psychosocial interventions (MacNeela et al, 2007).  McGrath et al. (2003) state that 

nurses cope with the emotional demands of patients by avoidance, and that nurses 

lack a sense of accomplishment at work.  A discussion paper (2003) from the 

Department of Health & Children reports that many nurses are prevented from using 

their professional skills and knowledge as they still have to perform non-nursing 

duties. A climate of change in the Irish mental health services may have left nurses 

lacking in the knowledge and skills necessary for their more therapeutic roles 

(Cowman et al, 2001).  Cameron (2005, p64) describes nurse-patient interactions as 

‘notionally therapeutic’ and states that “This noted the paucity of therapeutic contact 

is antithetical to the aspirations of service users who increasingly are asking for a 

more skilled approach to the talking–listening that occurs in the therapeutic 

encounter.”   O’Neill et al. (2008) found that training in psychosocial interventions 

enabled nurses to provide their clients with a stronger sense of empowerment and 

confidence as they were able to work collaboratively with them. The report, A Vision 

for Psychiatric/Mental Health Nursing, stated that “nurses should be confident using 
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psychosocial interventions and … these skills should be developed through education 

and skill training.” (Cusack and Killoury, 2012, p100).  

Training nurses in psychosocial interventions have been shown to have 

beneficial effects both on the nurses themselves (Ewers et al, 2002) and for their 

clients too (Brooker et al, 1992; Redhead et al. 2010).  Smith (2010) reported greater 

confidence among nurses trained in SFBT, as well as increased enthusiasm for 

working with clients. The studies have shown benefits regardless of the setting: Acute 

Mental Health Units (Pitkanen et al, 2008), Forensic and Secure Units (Redhead et al 

2010), Community Mental Health, Care of the Elderly (Boote et al. 2006; Kiosses et 

al, 2011), and regardless of disorders: schizophrenia, bipolar disorder (Crowe et al, 

2010) depression, co-occurring mental health problems and substance abuse (Drake et 

al, 2008). 

 Dublin South-East (DSE) mental health service consists of two acute mental 

health inpatient units, community services (3 hostels, community nurses and a home 

care service), two day care services, an out-patient department  and old age units. 

There are approximately 140 nurses working in DSE mental health services. Although 

the nurses are updated through regular in-service training programmes, the training on 

psychosocial interventions should enable them to develop their confidence in practice 

and improve their nursing skill. The ultimate aim of the mental health service is to 

ensure the quality of the mental health care to the service users. DSE therefore 

planned the 5 days PSI course to train the mental health nurses in the belief that: 

- A training program on psychosocial interventions is essential for the nurses to 

improve the quality of their nursing practice and to develop a therapeutic 

approach to patient care 

- The planned training will help nurses to recognize standards and to have the 

competencies necessary to deliver psychosocial interventions effectively to the 

area of service within which they work 

- The training will equip nurses in developing confidence in assessing and 

understanding the problems or needs of the patient, in utilizing available 

resources for the patient care, and in applying evidence based therapies or 

techniques as appropriate. 

- Furthermore the programme encourages accountability and commitment to 

lifelong learning which fosters improvement of quality of care. 
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The aims of the course are: 

- To inform and expand the role of the psychiatric nurse in Dublin South East 

- To increase nurses’ confidence in their ability to carry out psychosocial 

interventions 

- To provide quality mental health nursing to service users 

- To enable nurses provide mental health promotion  

- To encourage reflective practice 

- To enable nurses to help service users prevent, or reduce the incidence of, relapse 

 

Course Plan 

 The curriculum for psychosocial interventions training was primarily 

developed by Fionnula MacLiam, and the contributions from Geraldine Carroll and 

RK Maruthu were incorporated. The contents were divided into five modules and 

each module was clearly planned. The power-point slides, videos, and booklets were 

validated by all three facilitators. The facilitators met to plan the teaching schedules 

and the methods of teaching. The facilitators discussed the importance of reflective 

practice in teaching. A suggestion of including a session from a member of the Irish 

Advocacy Network was given to Brendan Clarke, Assistant Director of Nursing. The 

nurses were informed about the details of the training programme, and Brendan 

Clarke, A.D.O.N. organised the logistics of the training. Each group contained 12 

nurses as participants. There were two groups in each schedule trained, i.e 24 nurses 

were trained during October2012-December 2012, and another 24 nurses were trained 

during March 2013- May 2013. The course lasted five whole days.   These were in 

two blocks of two days a fortnight apart, with the last day 3 weeks later.  This was 

planned to enable practice in the clinical setting and facilitate feedback as to the 

practical application of what had been covered. There were 48 nurses trained at the 

time of the study. Each participant was given a booklet that contained facilitators’ 

details, timetable of the course, power point contents of each module, worksheets as 

needed, a list of references, and an evaluation form. The course plan was sent to the 

National Nursing and Midwifery Board and it was approved as a Category I training 

programme. Category I certificates of training were issued to those participants who 

completed the training. 
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Cost-effective implementation 

 The teaching schedules were divided among the 3 facilitators according to 

their work schedule and availability. Brendan Clarke, A.D.O.N allocated the nurses in 

such a way to avoid discontinuity of the nurses’ training, and to minimize the 

disruption to the daily ward routine. The nurses had the option of attending the 

modules as the training was conducted in two groups simultaneously. Since the venue 

in the main grounds of Clonskeagh hospital was used for training, it was convenient 

for all nurses, and prevented unnecessary expense to staff and service. The booklets 

were printed locally and there were no extra expenditure incurred apart from the 

printing papers and a cartridge for photo copier. Overall, the training program was 

recognized by the management for its cost-effectiveness. 

 

Conceptual Framework 

 Fionnula MacLiam, Advanced Nurse Practitioner was assigned to develop a 

curriculum for Psychosocial Interventions Training in order to enhance nurses’ skills 

and improve patient care. Geraldine Carroll and Rajinikanth Maruthu joined her to 

formulate and to implement the training program. As they decided to process the 

training program systematically, a literature review was conducted to adopt a model 

for diffusing the knowledge of psychosocial interventions in service. They identified a 

conceptual model developed by Greenhalgh et al. (2004) for considering the 

determinants of diffusion, dissemination, and implementation of innovations in health 

care service delivery and organization. This model was developed based on a 

systematic review of empirical research studies. The main elements extracted from 

various studies in this model were: 1) The innovation itself; 2) the adoption/ 

assimilation process; 3) communication and influence; 4) the organizational context; 

5) the outer context; 6) the implementation process. Within each category, they 

identified subtopics and grouped them together. Since this model has shown the 

elements and its connections clearly, due to its feasibility, and its practical 

applicability the team members/ authors decided to adopt this for the training 

program.  
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Report: Knowledge, Attitude, and Skills of Nurses on Psycho Social 

Interventions in Dublin South East Mental Health Services 

 

Need for the study 

 The nurses were asked to submit the completed evaluation forms after the final 

day of course. Almost every nurse gave positive feedback about the course and only a 

few remarked on the technical problems with audio-visual aids which had been 

experienced. The fault in audiovisual aids was rectified after first two groups. The 

information obtained from the evaluation forms was not sufficient to determine 

whether the nurses had gained adequate knowledge, developed skills, or changed/ 

developed their attitudes, regarding psychosocial interventions. Forty eight nurses 

were trained in psychosocial interventions by the training program locally. At that 

stage, the facilitators felt that it was an appropriate time to conduct a systematic study 

to determine the effectiveness of training programs. It was assumed that the 

effectiveness of training program could be understood by: 1. comparing the group of 

those nurses was trained on psychosocial interventions and those were not trained; 

and 2. discovering nurses’ opinions about the training program. The impact of 

psychosocial interventions has been extensively evaluated since its inception (Neill et 

al, 2008). Many studies have evaluated the impact of psychosocial interventions 

training on the attitudes and values of trainees (Brooker 2001, Carpenter et al. 2003, 

Lancashire et al. 2003), while others have explored attitude change in relation to 

knowledge acquired (Read and Law 1999, Thomas et al, 1999, Brooker and Brabban 

2003). It is also important that any intervention ought to be evaluated for its 

effectiveness to avoid wasting time and/or resources. The result of the evaluation will 

inform the management about the use of current intervention (Psychosocial 

interventions training), and the required changes in the interventions and the mode of 

interventions. The proposal of the study was approved by Kay Beggan, Director of 

Nursing, and she extended her co-operation in all levels of the study. 
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Aims of the study 

The primary aim of the study is to measure the level of knowledge, attitude, 

and skills of nurses in Dublin South East Mental Health Services. In addition to the 

primary aim, the researchers had the following subsidiary aims to determine the 

effectiveness of psychosocial interventions training. They are: 

• To know if there is a significant difference between the scores of the 

participants who attended psychosocial interventions training and those 

who did not attend the training. 

• To understand if there are differences or correlations between the level of 

knowledge, attitude, and skills of the participants. 

• To elicit the participants’ opinion about psychosocial interventions training 

and 

• To reveal if there is any correlation between the demographic details and 

the scores of the participants. 

 

Ethical considerations 

The principles and guidelines given by National Nursing and Midwifery Board 

Ireland in ‘Guidance to Nurses and Midwives Regarding Ethical Conduct of Nursing 

and Midwifery Research’ (2007) were followed in each step of the study. The 

curriculum for Psychosocial Interventions training was framed, and it was sent to 

National Nursing and Midwifery Board Ireland for approval. The curriculum was 

given category-I approval to train the nurses on psychosocial interventions as an in-

service education programme. The facilitators followed the approved curriculum 

during all their sessions. The details of the training program were given to the nurses 

and they were given options to participate in the training program of their own will. 

The participants were informed about confidentiality during discussion sessions. 

The proposal to evaluate the level of knowledge, attitude, and skills of the 

nurses on psychosocial interventions in the service were communicated to the Area 

Director of Nursing. The research tool, i.e. the questionnaire to measure the nurses’ 

knowledge, attitude, and skills, was constructed with due care and bearing in mind 

ethical principles. At the beginning of the questionnaire the following details and 

assurances were given: -  
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Description of the study;   

Voluntariness;   

Anonymity;   

Confidentiality;   

Information protection; and  

contact details of the facilitators.  

 

The options under demographic details were developed carefully not to reveal 

the participants’ personal identity. The authors / researchers were not involved in 

neither of distributing the blank questionnaires nor collecting the completed 

questionnaires. They were only given sealed questionnaires as returned by the 

participants. Four unfilled questionnaires were returned as instructed for those who 

did not wish to participate in the study. The returned questionnaires were secured after 

data extraction. 

 

Methodology 

The researchers discussed the aims of the study and decided to adopt an 

evaluative research approach. Though they had decided to measure the level of 

knowledge, attitude, and skills by a quantitative method, they wanted to include few 

qualitative questions to explore the nurses’ opinion on psychosocial interventions. 

Thus the study contained both quantitative and qualitative measures. Quasi-

experimental design was followed in this study, as the researcher had no control over 

the sampling. 

Tool construction 

The tool was constructed based upon Bloom’s taxonomy of learning domains 

(1956). Bloom’s taxonomy was used as a guideline on how to measure the cognitive 

(knowledge), Affective (attitude or self), and Psychomotor (skills) learning outcomes. 

The questionnaire started with a comprehensive description about the study, 

instruction to participants, and contact details of the researchers. None of the nurses 

contacted the researchers by the end of the study. The next section of the 

questionnaire started with demographic details of the participants. The researchers 

consulted each other to finalize the required demographic variables, and care was 
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given to maintain anonymity. The following section was made up of 30 questions. 

The thirty questions were equally distributed as follows (See Appendix -I ): 

- There were five modules in the psychosocial training, so there were six 

questions under each module 

- Six questions were again divided into two questions under each domain, i.e. 

Knowledge, attitude, and skill 

- In order to avoid the misunderstandings, the questions were not jumbled or 

mixed 

The last section of the questionnaire had two questions. A visual analogue scale 

was given under the first question, so that the participants were expected to respond to 

it. The sub question was an open-ended question, with sufficient space provided for 

the participants to give their opinion on a number of qualitative statements. The 

second question was expected to be responded to binary statement ‘Yes/No’, along 

with another open ended sub-question. 

 The questionnaires were validated by the members of local research group. 

The research group included the three researchers involved in this study, and the other 

two members: Theresa Woods, A.D.O.N, and Preeti George, RPN. The suggestions 

and corrections made by the members were incorporated before finalizing the tool. A 

rating scale was prepared with twelve criteria. Three members of the research group 

were asked to rate the questionnaire to establish reliability. The scores obtained from 

them were uploaded to an online inter-rater reliability calculator (Ebel’s technique, 

Solomon 2004) and the result was obtained instantly. The reliability score was 0.89, 

i.e. the questionnaire was reliable. 

 

Data Collection 

Sampling 

The researchers were informed that there were 140 nurses employed in the service. 

Since there had already been 48 nurses trained, the researchers decided to distribute 

the questionnaires to 100 nurses, employed in various places of work in the service. 

Though this is an accidental sampling (non-probability sampling technique), the 

participation of the nurses was unpredictable and random (probability sampling). A 

list of 100 nurses with their location of practice was given by the Secretary of 

Director of Nursing. Each envelope contained a questionnaire and an envelope with 
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returning address, was sealed and the nurses’ names were written clearly with their 

location of practice. Brendan Clarke, A.D.O.N distributed these. The questionnaire 

had shown the returning address and the deadline of submitting completed 

questionnaires. The interval between the date of distribution of questionnaires and the 

deadline was 15 days. The completed questionnaires were received by Brendan 

Clarke. He ensured that there were no completed questionaires left in any work 

location, after the stated time period. The unopened envelopes were given to one of 

the researchers for analyzing the data. 

 

Data Analysis 

 All the envelopes were opened and the data was pooled and tabulated. 

Microsoft Excel was used to calculate and to draw graphs. SPSS software also used to 

analyze the differences and correlations wherever required. The descriptive and 

inferential statistics were utilized to bring out more information. Qualitative analysis 

was done by using coding techniques. 

 

Distributed questionnaires :  100 

Returned questionnaires :           27 

Unreturned questionnaires      :           73 

Blank questionnaires returned:  04 

Completed questionnaires : 23 

     It is understood from the above numerical data that only a very minimal percentage 

(23%) of nurses participated in the study. It is also important to note that four nurses 

returned the questionnaire without completing it. Despite adequate explanation, 

assurance of confidentiality, and sufficient time (two weeks) to return the responded 

questionnaire were given 73% of nurses did not return them. Although the response 

rate is low, it is common with this method of information gathering.  It may however 

be worthwhile to attempt to explore the reasons behind this. The four blank 

questionnaires were not included in further calculations. 
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Analysis of Score 

Maximum possible score   : 30 

Minimum possible score    : 00 

Maximum score returned  : 29  (96.67%) 

      Minimum score returned  : 16   (69.57%) 

Average score    : 24.5 

Median     : 25 

Standard deviation   : 3.160484 

Distribution of Participants’ Scores
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Chart 1: 

Mean value of Knowledge score      : 8.39 

Standard deviation of Knowledge score     : 1.55 

Mean value of Attitude Score   : 8.26 

Standard deviation Attitude Score  : 1.33 

Mean value of Skill Score   : 7.87 

Standard deviation of Skill score  : 1.30 

  P=0. 427 (p>0.05) 
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Chart 2:  

Variables Values 
Mean overall 

Score (Out of 30) 

Years of  Experience as a 

Nurse 

                     No.of Nurses 

0 - 4 years      : 02 

5 – 9 years     : 04 

10 – 19 years : 06 

20 – 29 years  : 09 

30 – 39 years  : 02 

Total               : 23 

 

23 

26.25 

25 

25 

27 

P=0. 35 (p>0.05) 

      The above data shows the  years of experience of participants and the number of 

participants in each category. 39% of the participants have 20-29 years of experience 

as nurses; 26% of the participants have 10-19 years of experience; 17% of the 

participants have 5-9 years of experience; 9% participants have experience of 30-39 

years, and another 9% of participants have 0-4 years of experience. The mean overall 

score of the participants under each year of experience category indicate that the most 

experienced (30-39 years) participants scored higher, and the least experienced (0-4 

years) participants scored comparatively lower than others. The mean difference 

between each category is very minimal, and the ‘p’ value availed from Analysis of 

Variance is greater than 0.05. That means that there is no significant difference 

between the mean scores of the participants under different category of years of 

experience.  
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Chart 3: 

23

26.25

25 25

27

0-4 years 5-9 years 10-19 years 20-29 years 30-39 years

Age

Mean Score difference based on the years of expereince

RGN / RPN / Others 

Registration    No.of Nurses 

Not stated        : 01 

RGN                : 03 

RPN                 : 13 

RGN & RPN   : 05 

RPN  

& RNID           : 01 

Total                : 23 

 

20 

24.33 

25.38 

23 

 

26 

P=0. 403 (p>0.05) 

   Out of twenty three participants, twenty two participants stated their professional 

registration category. More than half (59%) of the participants were RPNs and their 

mean score is 25.38; five participants (22.7%) have dual qualifications i.e. RGN & 

RPN; three (13.6%) RGNs participated; and there was a participant with RPN & 

RNID qualifications. The result of multifactorial analysis of variance revealed that 

there were no significant differences between the scores of the participants with 

different registration qualifications (p=0. 403, p>0.05). It is interesting to note that a 

participant who did not state their registration status scored comparatively lower (20) 

than others. 

Chart 4: 
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Mean Score differences based on Nurses' registration status
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Job Title 

Job Title        No.of Nurses 

Not stated        : 15 

ACNMI           : 01 

CMHN            : 01 

CNM               : 01 

Staff Nurse      : 05 

Total               : 23 

 

23.67 

28 

26 

25 

26 

P=0. 515 (p>0.05) 

    Most of the participants (65.22%) did not state their job title and their mean score is 

comparatively lower than the participants who did give their job title. Even though 

there were changes in the mean score of each category of participants, the 

multifactorial analysis of variance (P=0. 515, p>0.05) proved that there was no 

significant difference between the various categories of participants. Five staff nurses, 

one CMHN and one CNM gave their job title and their mean score has no significant 

difference. 
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        Chart 5: 

 

Attended 5 day 

psychosocial interventions 

training 

 

 

When 

 

 

 

 

 

Where 

 

 

                      No.of Nurses 

Not stated        : 03 

Yes                  : 09 

No                   : 11 

Total                : 23 

 

2011                : 01 

2012                : 04 

2013                : 04 

 

 

External        : 01 

Vergemount : 08 

In-service       : 01 

I did not finish  

the course due to S/L: 01 

 

22.33 

24.11 

25.5 

p=0. 40145 

(p>0.05) 

 

20 

22.75 

27.5 

P=0. 007 (p<0.05) 

16 

20 

25.13 

P=0. 043 (p<0.05) 
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   Three participants did not state whether they have attended 5 day psychosocial 

training courses, and their mean score is comparatively lower (22.33) than the 

participants who have answered either ‘yes’ or ‘no’. There were no significant 

differences (p=0. 40145, p>0.05) between the mean scores of the participants who had 

attended the training  (39.13%) and the participants who had not attended (47.82%) 

the training. It is difficult to decide the effectiveness of 5-day training program only 

on the mean score of the questionnaire. 

   The nine previously trained participants gave the year of their training. The result of 

multifactorial analysis of variance on the mean score and the year of training revealed 

that there were significant differences between the mean scores of participants and 

year of training. The participants those who were trained recently (in 2013) had the 

highest mean score (27.5); the participants who were trained in 2012 got a higher 

mean score (22.75) than those who were trained in 2011 (mean score=20). 

  Ten participants indicated the location of previous psychosocial interventions 

training, and one participant has mentioned that she did not complete the training due 

to sick leave. The multifactorial analysis of variance on the mean scores of the 

participants showed that there were significant difference between the mean scores of 

the participants and the place of training. The participant who attended other than 

Vergemount and in-service education scored (16) the least. 

Qualified from 

                         No.of Nurses 

Not stated             : 02 

Ireland                  : 08 

Ireland &  

Other EU country : 01 

Ireland & 

Non EU Country   : 01 

Non EU                 : 11 

Total                      : 23 

 

26 

24.13 

 

25 

 

16 

25.27 

P=0. 069 (p>0.05) 

   Out of 23 participants, 11 participants (47.82%) were trained in non-EU country, 

and eight participants (34.78%) were trained in Ireland. The analysis of variance 

yielded p=0. 069, and it can be seen that there were no significant differences 

between the mean scores of participants and their training countries. 
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Chart 6 : 

26

24.13

25

16

25.27

Not stated

Ireland

Ireland & Other Eu

Country

Ireland & Non EU

Country

Non EU Country

Mean Score differences based on Nurses' qualified country

 

Male / Female 

Not stated        : 07 

Female             : 08 

Male                 : 08 

Total                : 23 

25.71 

23.88 

24.13 

P=0. 8822 

(p>0.05) 

    The data collected from the filled in questionnaires show that seven participants 

did not give their gender information. Eight female participants and eight male 

participants stated their gender. The mean score has no significant difference as p=0. 

8822 (p<0.05). It cannot therefore be stated that the knowledge, attitude, and skills on 

psychosocial interventions are better for one gender over another. 
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Chart 7: 

25.71

23.88
24.13

Not stated Female Male

Mean score difference between Female and Male Nurses

 

Area of Current Practice 

                       No.of Nurses 

Not stated         : 01 

Acute ward       : 07 

Community area: 08 

Old age wards   : 06 

Old age wards & 

Hostels               : 01 

Total                  : 23 

 

23 

25.71 

24 

23.83 

 

26 

P=0. 795 (p>0.05) 

   There is no significant difference between the mean scores of participants and the 

area of their practice (p=0. 795, p>0.05). There were nearly equal numbers of 

participants from different area of practice. The study therefore is seen to have good 

sampling and a lesser chance of bias. 
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Chart: 8 

23

25.71

24
23.83

26

Not stated Acute ward Community

Area

Old age

wards

Old age

wards &

Hostels

Mean score difference based on nurses' area of practice

 

I. A. Do you think that 

training on psychosocial 

interventions has changed / 

will change your nursing 

practice? 

 

 

 

 

 

 

 

B. In What way? Please 

give an example. 

Score               No. of  Nurses          

0 1 

1 1 

2 2 

2.5                       1 

3 4 

4 3 

5 8 

Not answered      3 

Total                  23 

 

Not answered  : 06 

Responded       : 17 

The given responses are 

considered for qualitative 

analysis 

 

23 

28 

23 

25 

23.75 

22.33 

25 

26.67 

P=0. 730 (p>0.05) 

   There were no significant differences between the mean scores of the participants 

and the different ratings they have given (p=0. 730, p>0.05). Three participants did 

not respond; eight participants (34.78%) rated the maximum, i.e. ‘5’; four 

participants (17.39%) rated ‘4’; overall only five participants (21.74%) rated below 

‘3’. It can be seen that the majority of the participants responded positively. 
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Qualitative Information - Analysis 

     Six participants did not give responses to the question ‘In what way? Please give 

an example’. The qualitative responses from seventeen participants were grouped and 

summated. Among those seventeen participants eight participants had not attended 

psychosocial interventions training, and nine others have stated that they have 

attended psychosocial interventions training. The responses from the participants who 

have not attended the training previously show: - they have a very minimal idea about 

psychosocial interventions; - they have no clear idea about psychosocial interventions; 

- they have given the responses in vague terms; - one participant has mentioned that 

this technique is ‘problem focused’; and – they have a positive view, i.e. The training 

may be beneficial to their practice. 

    The responses from the participants who have attended the psychosocial 

interventions training previously reveal: - the training gave chance to reflect on their 

practice; - enabled to focus on their individual strength and weaknesses to develop 

professional confidence; - focused on the improvement of quality nursing practice; 

and – the importance of evidence based practice towards the recovery. There was one 

response saying that the training was too long. 

II. A. Do you feel you 

require (further) training in 

psychosocial 

interventions? 

 

 

 

 

B. What makes you think 

that? 

                      No.of Nurses 

Not answered : 02 

Yes                 : 16 

No                  : 05 

Total               : 23 

 

Not answered  : 03 

Responded       : 20 

The given responses are 

considered for qualitative 

analysis 

 

25.5 

25.31 

21.6 

P=0. 02283 

(p<0.05) 

   There were significant differences between the mean scores of the participants who 

answered ‘Yes’ and those who answered ‘No’ (p=0. 02283, p<0.05). It means that 

the participants who answered ‘Yes’ scored (mean score=25. 31) higher than the 

participants who answered ‘No’ (mean score=21. 6). The majority of the participants 

(69.56%) chose the option – ‘Yes’, i.e. they felt that they require training in 

psychosocial interventions. 
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Qualitative Information – Analysis 

      Twenty participants responded to the question – ‘Do you feel you require (further) 

training in psychosocial interventions?’ Three participants responded that they do not 

want further training on psychosocial training, and the their reasons were: - recent 

university course on psychosocial interventions, - participant’s belief that he/she 

already has more experience on psychosocial interventions, and – the participant felt 

that the psychosocial interventions are already used in daily psychiatric practice. 

There was a participant who has expressed that he/she will attend the course if any 

additional information will be added and conducted as a two-yearly refresher course. 

       Sixteen participants said that they may require training on psychosocial 

interventions. Two participants have expressed explicitly that they have never had 

the training; a journal club regarding psychosocial interventions was suggested by a 

participant; two participants said that in-depth sessions on CBT are required; most of 

them said that training  in psychosocial interventions as  continuing education would 

help them update their skills. 
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Table: 1 - Responses to the questions 

Question 

No. 

Responses 

Choice Number of 

Respondents 

1. 
a 

b 

01 

22 

2. 

b 

c 

d 

21 

01 

01 

3. 

a 

c 

d 

01 

20 

02 

4. 
a 

d 

22 

01 

5. 

Not answered 

a 

b 

c 

Added extra by a participant 

e. Reflect often (normally) & find it 

useful 

01 

01 

19 

01 

 

01 

 

6. 
a 

b 

03 

20 

7. 

a 

b 

b&c 

c 

01 

12 

01 

09 

8. 

a 

b 

d 

20 

01 

02 

9. 

Not answered 

a 

a&b 

01 

06 

01 
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b 

c 

d 

01 

02 

12 

10. 

a 

a&c 

c 

d 

01 

01 

05 

16 

11. D 23 

12. 

a 

a&c 

d 

20 

01 

02 

13. 

Not answered 

a 

d 

01 

05 

17 

14. 
a 

c 

03 

20 

15. 
b 

d 

21 

02 

16. 
b 

c 

22 

01 

17. 

a 

b 

d 

01 

05 

17 

18. 
a 

b 

22 

01 

19. 
a 

b 

22 

01 

20. 
a 

d 

22 

01 

21. 

a 

a&c 

b 

d 

08 

01 

02 

12 
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22. 

a 

b 

d 

01 

21 

01 

23. 

a 

b 

d 

18 

01 

04 

24. 

Not answered 

a 

b 

c 

d 

02 

07 

05 

08 

01 

25. 

a&d 

b 

d 

01 

04 

18 

26. 

Not answered 

a 

c 

d 

01 

01 

01 

20 

27. 
a 

c 

01 

22 

28. 
a 

d 

01 

22 

29. 

Not answered 

a 

b 

c 

01 

01 

03 

18 

30. 

a 

b 

c 

d 

16 

05 

01 

01 

• The correct choice to the questions are marked in bold letters 
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      It is more informative to have an analytical view on the participants’ 

responses, apart from quantifying the scores. There were big differences in 

participants’ responses to some questions (question number 7, 9, 21, and 24). (The 

actual questionnaire is given in appendix II, p.45.)Only nine participants 

responded correctly to the question 7 (knowledge domain). The majority of the 

participants (60.87%) did not know that Maslow’s hierarchy of needs explains the 

consequences when needs are unmet. Although 12 participants responded 

correctly to question 9 (attitude domain), but 39% of the participants did not 

recognize that the stress vulnerability model helps to: -understand about the 

client’s threshold to withstand stress; - know about protective factors such as 

psycho-social factors and medication; and – to optimize the capabilities and 

reduce the dependency. Similarly, 39%  of the participants did not respond 

correctly to question 21 (attitude question), i.e. they did not recognize that 

cognitive behavior therapy is: - patient centered, evidence based, and structured; - 

emphasizing getting better, rather than feeling better; and - cross cultural and 

adaptive. 

       Question 24 was set to understand their practice regarding measurement tools. 

Only eight participants (35%) have responded that they use measuring tools and 

record adequately; 30% participants responded that they do not have access to 

measuring tools; 22% participants agreed that they have never used any measuring 

tool, even though they have access to some; one participant (4%) chose the option 

‘I don’t know of any measuring tools’; and 9% of participants did not respond to 

this question. 
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Results 

 The following findings are obtained from the data: 

• The participation rate of the nursing staff was low. i.e. Only 23% of 

questionnaires were returned. 

• There were no significant differences between the mean scores of the 

participants and their years of experience. 

• There were no significant differences between the mean scores of the 

participants and professional registration category. 

• There were no significant differences between the mean scores of the 

participants and job title of them. 

• There were no significant differences between the mean scores of the 

participants who have attended the training previously and the participants 

who have not attended the training previously. 

• The participants those who were trained recently (in 2013) got the highest 

mean score; the participants trained in 2012 got a higher mean score than 

those who were trained in 2011. 

• The participant who was trained in the external institution scored the least. 

• There were no significant differences between the mean scores of the 

participants and their training countries. 

• There were no significant differences between the mean scores of the 

participants and their gender difference. 

• There is no significant difference between the mean scores of participants and 

the area of their practice. 

• The majority of the participants agreed that training on psychosocial 

interventions change their nursing practice, but there were no significant 

differences between their mean scores. 

• The majority of the participants responded that the training on psychosocial 

interventions will help to develop their professional confidence and improve 

nursing practice. 

• The majority of the participants expressed that they require training on 

psychosocial interventions. It is significant that the participants who expressed 

that they do not require training on psychosocial interventions scored lower 

than the participants who require the training. 
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• The following were suggested by the participants: - additional information on 

psychosocial interventions for the next training sessions; - two yearly refresher 

courses; - journal club regarding psychosocial interventions; and – in-depth 

sessions on cognitive behaviour therapy. 

• Specific points of information obtained through analysis of responses to the 

questions are:  

- The majority of the participants did not know that Maslow’s hierarchy of 

needs explains the consequences when needs are unmet;  

- 39% of the participants did not recognize that the stress vulnerability model 

helps to understand about the client’s threshold to withstand stress, to know 

about protective factors such as psycho-social factors and medication, and to 

optimize the capabilities and reduce the dependency;  

- 39% of the participants did not recognize that cognitive behaviour therapy is 

patient centred, evidence based, and structured, emphasizing getting better 

rather than feeling better, and is cross cultural and adaptive; 

- Only 35% of the participants responded that they use measuring tools and 

record these adequately. 

 

Discussion 

 The psychosocial interventions training program was systematically structured 

and training was efficiently and capably delivered. The contents of the training 

program are almost similar to the contents of the Certificate in Psychosocial 

Intervention program, prepared by the Health Service Executive (2013). The training 

programme in Dublin South East Mental Health Service was approved by the Irish 

Nursing & Midwifery Board for Category I, whereas the Certificate program by HSE 

is awaiting Level-8 accreditation (National Qualifications Authority of Ireland). The 

training program in our service emphasized on reflective practice, and the nurses 

shared their knowledge actively in each session. As the facilitators of the program 

belonged to the same service and are also involved in various clinical research 

activities, they understood the specific need of the nurses in the service and they were 

able to apply the training in a systematic manner. There was very minimal 

expenditure as the facilitators were from the same work place and most of the staff 

was allocated during their working days. It was easy and convenient for the staff to 
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locate the place of training as it was in a central campus. A service user from Irish 

Advocacy Network was consulted during the development of curriculum, and 

delivered a talk about ‘psychosocial interventions from a patient perspective’ during 

the final day’s training of each group. The service user’s involvement in the education 

and training programme was meaningful and added an extra dimension to the 

programme. 

 This study to measure the nurses’ level of knowledge, attitude, and skill on 

psychosocial interventions was mainly to discover if there is any difference between 

the group who attended and the group who have had no training. Even though the 

result showed that there is no difference between both groups, the other findings from 

this study yields useful information which may aid in future plans for the service. 

There were few studies conducted already in various places to assess the effectiveness 

of psychosocial interventions training (Sin and Scully 2008; Bradshaw and Mairs 

2007; Neill et al. 2008), but different research designs were adopted. Those studies 

have recommended for robust design and approach for future studies. The researchers 

of the study know the limitations and setbacks of the study. Recommendations made 

are based upon evidence from the literature, and also experts’ advice. 

 

Limitations 

 The study was conducted to understand the level of knowledge, attitude, and 

skill of the nurses in the service. The study has limitations on all levels: 

- The researchers were also the facilitators of the psychosocial interventions 

training in the service. Though there were adequate measures taken to reduce 

the bias, the risk of error is unavoidable in this circumstance.  

- The research design was framed after 48 nurses were trained in psychosocial 

interventions. As the response rate was low, it is difficult to generalize the 

results of the study. 

- The research tool was constructed according to the contents of the 

psychosocial interventions training. The contents of the training were specific 

to the need of the nurses in our service. Thus the tool may not be applicable in 

other settings. The questionnaire had a limited scope for measuring the 

complete level of knowledge, attitude and skills of psychosocial interventions 
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training. Moreover, the questionnaire had two open ended questions to explore 

the nurses’ opinion. 

 

Recommendations 

• Nurses’ Participation in research 

 Nurses have an important role to ensure and to provide evidence-based 

practice. Evidence based practice helps nurses provide high-quality patient care 

based on research and knowledge; contributes to the science of nursing; and 

increases confidences in the nurses’ decision making. A study conducted by 

Pravikoff et al. (2005) revealed that most nurses provide care in accordance with 

what they learned in nursing school and seldom used journal articles, research 

reports, or hospital libraries for reference. They also pointed out that practice 

based on the experiential knowledge does not translate into quality patient care or 

health outcomes. To ensure a current optimal standard of care, evidence-based 

practice is essential. Every nurse has to understand and realize that they do 

continuously contribute towards the evidence-based nursing. Beyea and JoSlattery 

(2006) identified the barriers to implementing evidence-based practice, and the 

following are specific barriers from nurses: lack of education about the research 

process; lack of awareness about research or evidence-based practice. It can be 

seen from the current study that only 23% of nurses participated in the study 

willingly despite of assuring absolute confidentiality and written explanation. 

Therefore, it is essential that the nurses should be made aware of evidence-based 

practice and their role in evidence-based practice. 

• Information updating 

 The result of the study showed that the score for the level of knowledge, 

attitude, and skill are reduced as the years pass by. That means that nurses need to 

be informed about psychosocial interventions. Some nurses have suggested that 

refresher courses with additional information on psychosocial interventions, detail 

cognitive therapy sessions, and journal club may be desirable or necessary. It is 

suggested that the team of facilitators may propose a  follow up plan regarding 

the above to management. 
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• Clinical supervision 

 The result of the study revealed that the participants who felt that they do not 

need psychosocial training scored lower compared to the other group. In addition 

to that, it is remarkable that only 35% of the participants have responded that they 

are using psychometric tools and record the results adequately. It is imperative 

that nurses be assisted to overcome the perceived barriers to using psychosocial 

interventions and  psychometric tools. Clinical supervision will enable the nurses 

to develop the required skills, improve the professional confidence, and to 

promote the service. A study by Bradshaw et al. (2007) found that the workplace-

based clinical supervision in addition to psychosocial interventions education 

enhances the positive clinical outcomes for the service users. It is recommended 

that the nurse managers take action to provide clinical supervision to the nurses 

in the service. 

• Focus group Interviews 

 It is understood from the outcome of the study that there were insufficient 

responses from nurses leading to a lack of generalisability, and the results do not 

show much significance between the variables. Even though the quantitative 

research design is advantageous to assess the effectiveness in clinical practice, 

there are major limitations to its use in psychological studies. It is, for example,  

difficult to understand how truthful or accurate the responses are, how questions 

were misinterpreted, and how useful the question were, being limited to 

researchers’ impositions. The advantages of focus group interview are: they are 

useful to obtain detailed information about personal and group feelings, 

perceptions and opinions, they are cost-effective, and they offer the opportunity to 

seek clarifications. When a study is intended to discover nurses’ opinions in 

clinical settings, focus group interviews yield more fruitful information. However, 

the interviewer and data collector must not be the persons delivering the training 

in order to reduce any bias . Hence, it is recommended that the focus group 

interviews for the future studies in a clinical setting can be considered and they 

can be conducted by a trained focus group interviewer and a data collector. 
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Conclusion 

 As part of the recommendation by Vision for Change, the nurses in Dublin 

South East Mental Health Services were trained in psychosocial interventions. 

The training program was known to be successful as it was cost-effective, 

convenient, and specific to the service. Although a low number of nurses 

participated in this present study to measure their level of knowledge, attitude, and 

skills on psychosocial interventions, the majority of the participants opined that 

they like attending the psychosocial interventions, and found that the training 

program was useful to reflect on, and to develop their professional confidence. 

The suggestions given by nurse participants and the result of the study will be 

considered to review and the program will be renewed for training nurses in the 

future. 
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Appendix – III 

I. A. Do you think that training on Psychosocial interventions has changed  / 

will change your nursing practice? 

B. In What way? Please give an example. 

 

Given responses: 17 

 

Content Previous Psychosocial 

Interventions training 

Afforded the opportunity to reflect on my practice and continue with 

positive things I do and re (introduce, implement) practices that fell by the 

waysick due to various reasons 

Attended 

Because it is part and parcel of treatment plan for special patients who need 

it to aid recovery 

Attended 

Gives nursing a framework for their practice; provides a theoretical 

approach to nursing therapeutic interventions; Develops confidence in own 

practice 

Attended 

Human comprises of mind, soul and body. Any problem to any of these 

three affect the entire man. Also man is a social being . Deeper knowledge 

on their ideas well automatically change new nursing practice 

Attended 

I think that I am already implementing psychosocial interventions in my 

practise, however it is good to have opportunity to reflect properly and 

identify areas of strength and weaknesses in my practice in order to grow 

and develop on nursing skills 

Attended 

It tackles many different issues. You are also learning from other 

participants. Aside from that it helps me understand myself, how to become 

better individual and as a nurse to maintain high quality standard care to the 

residents / clients. Lastly it promote better understanding of service area, 

same with professionalism 

Attended 

It was good to recap, however a lot of what we discussed in psychosocial 

interventions we practice each day. The course highlighted the work we do. 

Attended 

It was too long 
Attended 

Reinforces the use of evidence based best practices in nursing, - Emphasises 

treatment options other than medication, -Highlights the benefits of 

reflective practice for both patients & nurses, - Emphasises the importance 

Attended 
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of nurse/patient relationship 

A training encourages reflection on existing practices which is beneficial 
 Not attended 

It helps to provide various suggestions / options to deal with their 

psychological issues; Guides to support and improve their social needs 

Not attended 

It's a continuous process 
Not attended 

More holistic approaches to care and recovery oriented care delivery 
Not attended 

Refreshing my knowledge in psychosocial intervention would help to 

consistently being able to help the patients in a fruitful manner 

Not attended 

Since this technique is 'problem focused' it will assist staff in educating 

clients to select specific strategies to help address the individual problems. 

Eg. Client encourages to watch movies instead of going to pub 

Not attended 

to understand psychosocial behaviour of the clients 
Not attended 

Unsure exactly what it is 
Not attended 
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II. A. Do you feel you require (further) training in psychosocial interventions? 

             B. What makes you to think that? 

Given responses: 20 

Yes / No Reason 

No choice 

chosen 
1. Yes, there are many additional information to the last course 2. No, if 

information is going to be the same. 2 yearly refresher course is suffice 

No 
I have a broad experience and educational background in psychosocial 

intervention 

No 
Is a domain of psychiatric nursing being used actually everyday in our day to 

day practices 

No 
Recently completed 2 University module on PSI 

Yes 
Any additional skills that have can be used to benefit patient care 

Yes 
For continuing education 

Yes 
I can incorporate better techniques or improve upon my usual techniques to 

import holistic nursing care based on biopsychosocial model 

Yes 
I think a refresher course will do, because as we get older we tend to become 

forgetful as well! Longer time for CBT lecture. 

Yes 

I think more in-depth work on CBT interventions only have very basis 

knowledge on same, and it would definitely enhance my practice to be more 

skilled and confident in using these tools 

Yes 
I would like ongoing refresher training in this area- with more emphasis on 

skills workshop and assessment / feedback 

Yes 
It will serve as a reminder on new interventions in therapy 

Yes 
Learning one knowledge can never be enough especially in an age of daily 

discoveries 

Yes 
Never had it!!! 

Yes 
One can never have enough training / education in life. It's important to keep 

skills, knowledge up to date 

Yes 

Ongoing professional development would be beneficial although I feel I have 

incorporated many of the techniques into my practice. Journal club regarding 

psychosocial interventions may be enough 

Yes 

RPNs who take a biopsychosocial approach care need continuous training in 

psychosocial interventions and can be used as part of either toolkit as a 

supplement or alternative to the medical approach 

Yes 
There are always new techniques / advances in practice 

Yes 
to maintainance my skills up dated 

Yes 
To update myself in the recent trends of psychosocial intervention 

Yes 
Unsure what exactly what it is 
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