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ABSTRACT

Keywords

Objectives. To examine nurses’ perception of readiness to care for patients with mental
illness at two general hospitals in St. Catherine, Jamaica.

Methods. This mixed-methods, cross-sectional study was conducted among nurses on the
medical wards of two hospitals. A 39-item, self-administered questionnaire containing open-
and closed-ended questions and personal interviews was used to assess the nurses’” prepared-
ness to care for mentally ill patients; their awareness regarding protocol for care of mentally ill
patients; their attitudes towards the integration of mental health care into the general hospital
setting; and any associations between these and select variables, e.g., education level, work
experience; and perceptions of the integration process.

Results. In all, 105 nurses completed the questionnaire (response rate: 80%) and six nursing
supervisors were interviewed. Almost all (99%) felt the ward was unsuitable for admitting men-
tally ill patients; 95% felt inadequately prepared; and 73% were not aware that a standard man-
agement protocol for treating patients with mental illness was available. Staff training was deemed
important. It was felt that a special area should be established for managing mentally ill patients.
Conclusions. The shift of mental health services was a strategic policy decision aligned with the
recommendations and support of the Pan American Health Organization. This study shows the
need for medication, equipment, implementation of standard operating procedures, adequate accom-
modation for patients, and staff trained to provide quality care for patients with mental illness.

Mental disorders; nursing; community mental health services; nursing staff, hospital;
psychiatric nursing; mental health services; Jamaica.

Noncommunicable diseases (NCDs)
are a major cause of the global burden
of disease, of which neuropsychiatric
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disorders account for approximately
25% (1). According to the Global Burden
of Disease Report 2016 (2), mental and
substance use disorders are the largest
group of diseases contributing to the
non-fatal burden of disease (18.7%). In
Jamaica, public health facilities treated
almost 4% of the population for mental

illness in 2015. The related, estimated
costs for 2013 and 2014 were J$ 1.7 billion
(US$ 13.3 million) in expenses and
J$ 859 million (US$ 6.7 million) in lost
productivity due to missed workdays.
Trends point to future increases in both
the number of individuals treated and
the related costs (3).
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There is a treatment gap between
persons with mental disorders and the
provision of care, especially in low- and
middle-income countries (LMICs). In
2001, the World Health Organization
(WHO) made 10 recommendations to
reduce the treatment gap in mental
health (4). One of these was shifting
care from institutions to community
facilities. Specifically, WHO recom-
mended that, “large custodial mental
hospitals...be replaced by community
care facilities, backed by general hospi-
tal psychiatric beds and home care sup-
port, which meet all the needs of the ill
that were the responsibility of those
hospitals” (4).

Jamaica, a Caribbean island nation
with a population of 2.9 million, is the
third-most  populous Anglophone
country in the Americas (after the
United States and Canada), and is con-
sidered to be a middle-income country
(5). In 1972, Jamaica introduced the
practice of treating some persons with
mental disorders on the medical wards
of general hospitals (5) Studies indi-
cate progress, success, and even, supe-
rior outcomes in patients treated in the
open medical wards versus those
treated in acute psychiatric units and
mental hospitals (5 — 7). Since 2000,
there have been sustained, systematic
efforts to shift care to the community
and to integrate mental health into the
primary health care setting. There are
mental health beds in medical wards
of general hospitals, and in 2017, data
indicated that 74.5% of all psychiatric
admissions in Jamaica occurred at
such hospitals (8). High quality out-
comes in psychiatric care in the gen-
eral hospital setting are related to
factors such as work environment,
staffing complement, and level of
training (9). Readiness for integration
is influenced by perceptions of mental
illness, structural conditions of facili-
ties, drug availability, and health
worker-derived stigma (10). Ascer-
taining readiness for integration and
associated factors is implicitly impor-
tant for the successful shift from spe-
cialized psychiatric hospitals to
community/general hospitals.

Saint Catherine, a parish in south-
east Jamaica, is one of the island’s
largest with a population of over 0.5
million. The objective of this study
was to examine nurses’ perception of
the readiness to manage patients with
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mental illness at two general hospitals
in St. Catherine, Jamaica.

MATERIALS AND METHODS

This was a mixed-methods study of
convergent type with quantitative and
qualitative components conducted from
June — July 2017 at two general hospitals
in St. Catherine. The hospitals were des-
ignated Hospitals A and B for the pur-
poses of this study. The design was
chosen to capture general trends and re-
lationships, while simultaneously pro-
viding in-depth personal perspectives
and gaining multiple pictures of the is-
sue from several angles, including the
nurses’:

i. Self-reported preparedness to care
for mentally ill patients;

ii. Awareness of protocols for care of
the mentally ill;

iii. Attitudes towards integrating men-
tal health care within the general
hospital, and associations between
these and select sociodemographic
variables; and,

iv. Perception of the process for inte-
grating mental health care into the
general hospital setting.

Study participants

The study population for the quantita-
tive portion of the study was all
130 nurses, whether Enrolled Assistant/
Certified Nursing Assistant (CNA) or
Registered Nurse (RN), employed by
two hospitals in St. Catherine, who had
worked on the medical ward for at least
3 months during the 12 months prior to
June 2017. Permission was obtained from
the Nursing Office to distribute the ques-
tionnaire to each nurse during the
change-of-shift meeting (2 pm and 10 pm
daily); this time was chosen to minimize
interference with usual duties.

Inaddition, purposeful, criterion-based
sampling was used to select the nurses to
be interviewed; the criterion was holding
the position of Nurse Supervisor on a
medical ward during the study period.
Six nurses were interviewed, three from
each of the two hospitals.

Data collection
Both quantitative and qualitative data

were collected. Quantitative data were col-
lected using a 39-item, self-administered

questionnaire with closed-ended and
Likert-Type questions (11). The instru-
ment collected sociodemographic vari-
ables, in addition to education and
training, awareness of management pro-
tocols for mentally ill patients, care-
related safety issues, beliefs and attitudes
regarding mentally ill patients, self-
reported preparedness to care for men-
tally ill patients, and perceptions of
suitability of the hospital facility for care
of such patients.

The qualitative portion of the study
sought to explore nurses’ views on men-
tal health care in general hospitals. The
criterion of holding the position of Nurse
Supervisor was assumed to give these
nurses a broad knowledge of related is-
sues and challenges. Interviews with six
nurses explored views of the integra-
tion process, readiness for the process,
and associated concerns. The interviews
were recorded.

Data analysis

Quantitative data was entered, coded,
and cleaned using IBM SPSS Statistics
software, version 17 (SPSS Inc., an IBM
company, Chicago, Illinois, United States).
Descriptive statistical summaries were
generated and appropriate statistical tests
applied; P values of < 0.05 were consid-
ered statistically significant. The qualita-
tive data was subjected to framework
(thematic) analysis involving transcrip-
tion familiarization, charting, and inter-
pretation (12). Qualitative data, through
merging and comparison, was used to
corroborate and elucidate quantitative
findings.

Ethics

Permission to conduct the study was
obtained from the University of the West
Indies Ethics Committee (Kingston,
Jamaica), the South East Regional Health
Authority (Jamaica) and the relevant
hospital authorities. Informed consent
was obtained from participants. Two
boxes were provided on the wards by the
researchers; one for signed consent
forms, and the other, for completed ques-
tionnaires; this separation maintained
anonymity.

RESULTS
The study was conducted at two hospi-

tals designated Hospital A and Hospital B.
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A total of 130 questionnaires were distrib-
uted at both hospitals; 105 were completed
and returned (10 refused to participate
and 15 were not completed by the cut-off
date). The overall response rate was 80%
(105/130); Hospital A had a response rate
of 83% (33/40), and B, 80% (72/90).

Sociodemographic profile

Table 1 shows the participants’ socio-
demographic data. All were Jamaican
nationals and females, from 23 — 54 years
of age, with a mean age of 35.4 years +
8.2 years.

Educational levels were categorized
into diploma (Enrolled/CNA), Bachelor
of Science in Nursing (BScN/RN), and
postgraduate certificate/degree. Over-
all, by their highest level of education, 16
respondents (15.5 %) had a post-gradu-
ate certificate/degree; 69 (65.7%) had a
BScN; and 20 (19%) had diplomas. There
was a positive, moderate, and signifi-
cant correlation between years of experi-
ence and educational level; as years of
experience increased, educational level

also increased (Spearman’s rho = 0.562,
P = 0.001). Of the total respondents,
89 (84.8%) had not completed any post-
graduate training.

Both Hospitals A and B had the plural-
ity of respondents with work experience
within the 1 — 5-year range (41%). This
was followed by the 6 — 10-year range,
with 30% and 29% of respondents having
over 10 years of service. Throughout the
year, nurses are rotated to other wards or
areas to gain experience. The respon-
dents’ time worked on the medical ward
ranged from 3 — 12 months, most fre-
quently 4 — 6 months and 7 — 9 months.

Readiness and preparedness

The majority of respondents (95%) at
both hospitals did not feel adequately
prepared to care for mentally ill patients,
with 101 nurses (99%) reporting that the
setting was not suitable. A safety room to
house a patient who is acting out, endan-
gering others or him/herself, was
reported as not being available by 93%
(n = 98) of the nurses; 6% (n = 6) were

TABLE 1. Sociodemographic profile of 103 nurses surveyed in a study of their
perception of readiness for shift from psychiatric hospital to general hospital
psychiatric care in St. Catherine, Jamaica, 2017

. Hospital A Hospital B
Variable Total Pvalue?
% n %
Age in years
n 95 26 69
Mean and standard deviation 354+£82 35875 352+86 0.711
Range 23-54 25-54 23-54
Gender (n=103)
Female 103 33 32.0 70 68.0 -
Male 0 0 0 0 0
Highest education level attained (n = 105)
Diploma (Enrolled/Certified Nursing Assistant) 20 7 35.0 13 65.0 0.747
Bachelor of Science in Nursing 69 20 29.0 49 71.0
Postgraduate degree/certificate 16 6 375 10 62.5
Years of work experience in nursing (n=103)
1-5 42 12 28.6 30 714 0.982
6-10 31 9 29.0 22 71.0
11-15 20 7 35.0 13 65.0
16-20 7 2 28.6 5 71.4
21-25 3 1 33 2 66.7
Months worked on medical ward (n = 88)
1-3 16 6 7.5 10 62.5 0.291
4-6 27 8 29.6 19 704
7-9 20 8 40.0 12 60.0
10-12 25 4 16.0 21 84.0
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not sure; and 1 % said such a room was
available. Emergency plans to be acti-
vated in times of crisis or for dealing
with a patient acting out were not in
place according to 61% of respondents.
In-depth interviews revealed that nurses
felt that the facilities were not prepared
to admit mentally ill patients; and that
there should be a special area for the
mentally ill with guard rails, away from
patients with medical conditions.

Medication availability and patient
management

When asked about the availability of
drugs and equipment to care for men-
tally ill patients, the responses varied ac-
cording to hospital, with Hospital B
generally having a better supply. Fifty
percent (1 = 52) of nurses indicated that
they were very familiar with the medica-
tions used in the care of the mentally ill;
however, of those only 44% (n = 23) said
the medication was available on the
ward at both hospitals (P > 0.05). During
the in-depth interviews, nurses agreed
that the supply needs to be more reliable
since sometimes these medications are
out of stock. Equipment, such as re-
straints, is not always available, and the
respondents have had to improvise with
gauze or similar, which is not always
adequate.

The standard management protocol
for the care of the mentally ill patient is
a document prepared and distributed by
the Ministry of Health of Jamaica (13). In
all, 76 respondents (73%) were not aware
of a standard management protocol,
with only 27% reporting that they were
aware of this document (Table 2). This
policy/protocol was not seen on the
ward by the six Nurse Supervisors who
were interviewed; five were not sure if
one existed at all. One Nurse Supervisor
noted that she had the chance to read
the protocol for the care of the mentally

TABLE 2. Nurses awareness of standard
management protocol for management
of mentally ill patients by hospital in St.
Catherine, Jamaica, 2017

Aware Not aware Total
n % n % n %
Hospital A 9 28 23 72 32 100

Hospital B 19 26 53 74 72 100
Al 28 27 76 73 104 100

2 Pvalue based on independent t-test. All other P values are based on chi-square tests or Exact tests as appropriate.

Source: Prepared by the authors from the study results.

Rev Panam Salud Publica 42,2018

x2(1)=0.00; P=1.
Source: Prepared by the authors from the study results.



Original research

ill patient in the primary care setting,
but had not seen it in the hospitals.

Attitudes

Attitudes toward delivery of mental
health care services and treatment of the
mentally ill patient in the general hospital
setting were examined using Likert-style
questions. Select summaries are shown in
Figure 1.

Table 3 presents bivariate analyses of
the relationships between these attitudes
and educational level, years of nursing
experience, and time worked on medical
wards in the prior 12 months. There
were statistically significant associations
between educational level and attitudes
towards treating mentally ill patients in
the general ward and care of the men-
tally ill as being an important role of the
nurse, respectively. As educational level
increased, so did the proportion display-
ing positive attitudes. As time worked
on the medical ward increased, so did

FIGURE 1.
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the percentage disagreeing that it was
adequately prepared. No other signifi-
cant associations were identified.

Challenges and possible solutions

The nurses also shared some recom-
mendations on workable solutions to
some of the challenges they are facing in
the health care system. Figure 2 outlines
three main themes—preparedness for in-
tegration, patient care, and participant
recommendations/solutions—and sub
-themes that emerged, with the interre-
latedness of subthemes indicated by the
arrows.

The nurses spoke passionately about
staffing issues. This was a major concern
for the Nurse Supervisors, who reported
staffing has implications for the quality of
care and that there is a general shortage
of nurses in the health care system. They
also felt that the staff should have some
specific mental health training prior to
initiation of the integration process.

Attitudes and perceptions regarding aspects of mental health care in a

study of nurses’ perception of readiness for shift from psychiatric hospital to general
hospital psychiatric care in St. Catherine, Jamaica, 2017

Mentally ill patients should not be cared
for in a general hospital (» = 105)

Caring for patients with mental health
problems is an important part of the
nurses' role (n =102)

| have the skills to work with patients
with mental health problems (n = 102)

Restraints must be used for all mentally
ill patients (n = 105)

Nurses were adequately prepared for the

integration of mental health care in the 11.6 14.6

general hospital (n = 103)

61.0 9.5 29.5
85.3 8.8 5.9
8513 15.7 50.0

16.2 75.2
73.8

T T T 1

0 40 60 80 100
Percent
Strongly agree / agree Undecided Disagree / strongly disagree

Source: Prepared by the authors from the study results.

DISCUSSION

The finding that the majority of the re-
spondents hold a BScN as their highest
educational attainment, coupled with
the relatively few years of experience,
suggest that nurses working on the med-
ical wards are junior nurses. As they gain
experience, they are promoted to senior
positions away from bedside nursing on
medical wards or they are moved to
specialized units, such as maternity, acci-
dent and emergency, surgery, and some-
times, to supervisory positions. The loss
of more senior, experienced nurses from
direct bedside nursing leaves the junior
nurses with little direct supervision in
patient care. Loss of senior nurses from
bedside nursing is also the result of mi-
gration to other jurisdictions that offer
better compensation packages and work
environments (14). This creates a de-
creased workforce to adequately care for
the volume of patients seeking care at
the general hospital. Limited human
resources result in inadequate mental
health care (7). Abel and colleagues posit
that greater emphasis needs to be placed
on training specialized mental health
nurses (7).

This current study has shown that al-
most 85% of respondents had not com-
pleted a post graduate training program
of any type. Our results revealed that at-
titudes toward mental health care on the
general wards is positively related to ed-
ucational level. So too is the perception
of the role of the nurse as important to
caring for the mentally ill. Training is
thus of paramount importance. The
training of nurses to deliver a wide range
of mental health services can help to ad-
dress the lack of human resources in this
area. Additionally, continuous training
of health care workers is needed to de-
velop and reinforce skills (7).

Most respondents reported not being
adequately prepared to care for the men-
tally ill on the general wards. Reasons
given were inadequate setting, lack of
training, shortage of staff, and lack
of equipment and drugs for the care of
these patients. Therefore, as indicated by
previous studies (15, 16), there is a need
for training and education to improve
nurses’ knowledge and confidence when
caring for patients who are mentally ill.
There is concern whether patients will
receive necessary and quality care given
the limited human and material re-
sources available.
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TABLE 3. Attitudes by highest level of education, years of nursing experience, and time worked on medical wards in the past year
among participants in a study of nurses’ perception of readiness for shift from psychiatric hospital to general hospital psychiatric

care in St. Catherine, Jamaica, 2017

Variable n

Highest education level attained (%) n

Years of nursing experience (%) n

Mentally-ill should not be nursed on 105
general ward

Strongly disagree/disagree 31 55.0
Undecided 10 5.0
Strongly agree/agree 64 40.0
Pvalue?
Caring for mentally—ill patients: 102
important part of nurse’s role
Strongly disagree/disagree 6 211
Undecided 9 0.0
Strongly agree/agree 87 78.9
Pvalue
Have skills to work with mentally 102
ill patients
Strongly disagree/disagree 51 50.0
Undecided 16 0
Strongly agree/agree 35 50.0
Pvalue
Restraints must be used for all 105
mentally -ill patients
Strongly disagree/disagree 79 85.0
Undecided 9 5.0
Strongly agree/agree 17 10.0
Pvalue
Nurses adequately prepared for 103
integration of mental health care
into general hospital
Strongly disagree/disagree 76 84.2
Undecided 15 53
Strongly agree/agree 12 10.5
Pvalue

Diploma BScN Post-graduate 103

24.6 18.8 30 214 387 350
13.0 0.0 10 143 9.7 5.0
62.3 81.3 63 643 516 600
0.038° 0.706
100
3.0 0.0 6 24 100 10.5
10.4 12.5 9 98 133 5.3
86.6 87.5 85 878 767 84.2
0.043° 0.793
101
51.5 43.8 51 571 5562 300
20.6 12.5 16 167 207 5.0
27.9 43.8 34 262 241 65.0
0.130 0.081
103
73.9 68.8 77 690 806 700
11.6 0.0 9 143 6.5 5.0
14.5 31.3 17 167 129 25.0
0.306 0.875
102
67.6 87.5 76 762  66.7 85.0
17.6 12.5 14 119 200 0.0
14.7 0.0 12 119 133 15.0
0.335 0.330

1-56-10 11-15 16-20 21-25 88

Months on medical ward (%)
1-3 4-6 7-9 10-12
143 333 26 313 296 40.0 20.0
0.0 00 8 188 74 5.0 8.0
85.7 66.7 54 500 63.0 550 720
0.631
85
0.0 00 6 0.0 7.7 15.0 42
0.0 00 8 133 3.8 150 8.3
1000 1000 71 8.7 885 700 875
0.517
85
429 66.7 43 357 444 600 583
14.3 333 15 143 222 150 167
429 0.0 27 500 333 250 250
0.707
88
85.7 100.0 68 813 66.7 850 80.0
0.0 00 9 125 1438 5.0 8.0
14.3 0.0 11 6.3 185 100 120
0.820
86
714 66.7 63 467 63.0 80.0 958
28.6 333 12 267 185 10.0 42
0.0 0.0 11 267 185 10.0 0.0
0.015°

2 All p-values based on Fisher’s exact test.
b Statistically significant at 0.05 level.
Source: Prepared by the authors from the study results.

Interestingly, nurses who had spent
more time on the medical ward were
more likely to report that nurses were in-
adequately prepared for the integration
of mental health care into the general
hospital setting. We posit that longer ex-
posure increases the appreciation of the
challenges presented by the shift of care
and greater realization of the degree of
inadequate preparation.

A WHO report (17) states that the
mental health unit in the Ministry of
Health of Jamaica develops mental
health standards, creates mental health
policies, and reviews and monitors
mental health programs in the country.
These policies are distributed to the
clinical areas where they are utilized
in the daily management of patient
care. However, this policy/protocol
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document had not been read by the ma-
jority of our study respondents. It is im-
portant that the document be available
to instruct the users how to proceed in
specific situations. Its use is critical to
the development of mental health ser-
vices and systems, and its reported
absence by nurses is of concern. These
policies guide mental health care and
facilitate the provision of psychotro-
pic drugs, and treatment in the com-
munity and at general hospitals (5).
Without this, there is potentially greater
indifference, inconsistency of action,
and legal risk.

Studies done in Jamaica have indi-
cated that the care outcome of patients
with mental disorders treated in the
open medical ward can be superior to
those treated in specialized acute care

psychiatric units and mental hospitals
(6). Required drugs and equipment are
necessary to facilitate effective nursing
care. Abel and colleagues (7) state that in
order to reduce the burden and treat-
ment gap associated with mental disor-
ders, there must be adequate financing.
Abudget oriented towards treating men-
tal health problems will determine the
extent to which a country can effectively
implement and sustain mental health
policies, programs, and services. Noting
that in many countries in Latin America
and the Caribbean, disproportionate
spending on specialized psychiatric hos-
pitals continues, the Pan American
Health Organization (PAHO) has urged
increased efforts towards decentraliza-
tion of mental health services (18). This,
however, cannot occur in a vacuum
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FIGURE 2. Diagram of three main emergent themes and sub-themes in a study of
nurses’ perception of readiness for shift from psychiatric hospital to general
hospital psychiatric care in St. Catherine, Jamaica, 2017

-

N

Policy

Patient safety

Equipment and drugs

~
Preparedness for Patient care Recommendations/
integration solutions
Staffing challenges
L Facility readiness —] L VY

Increased staff complement

Source: Prepared by the authors from the study results.

and requires strategic approaches that
recognize critical elements for success,
including preparedness for integration,
addressing patient safety issues, and
providing appropriate staffing.

Nurses do and will play important
roles in the realization of the shift of
psychiatric care to general hospitals.
Consequently, the expressed concerns,
perceptions, and challenges are germane
to this process. Incorporation of in-
service clinical attachments in psychia-
try can help increase nursing knowledge
and competence (19). The innovative use
of psychiatric nursing aides may par-
tially alleviate shortages of fully trained
nursing personnel (20). Findings from
this Jamaican study argue for Member
States to reflect on and appraise the ex-
tent to which such issues are given
attention. There is a need for further
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for hospital implementation of mental
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Limitations. This study was con-
ducted in two hospitals in one parish in
Jamaica—its findings cannot be general-
ized to all such hospitals given the varia-
tions in staffing, range and level of
services, infrastructure, and drug avail-
ability. The study was not longitudinal;
therefore, trends cannot be assessed.
Nurses interviewed were from a single,
geographic area, and their views and
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existing views and experiences.

Conclusions

There should be an increase in post-
basic psychiatric training of nurses in gen-
eral hospitals to increase mental health
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RESUMEN

Percepcion de las enfermeras

sobre la preparacion para

trasladar la atencion de salud

mental de los hospitales

psiquiatricos a los hospitales

generales en Jamaica

Palabras clave

Objetivos. Examinar la percepcion de las enfermeras sobre la preparaciéon para
atender a pacientes con enfermedades mentales en dos hospitales generales en
St. Catherine, Jamaica.

Métodos. Sellev) a cabo un estudio transversal, de métodos mixtos, entre las enfer-
meras de los pabellones médicos de dos hospitales. Se utilizé un cuestionario autoad-
ministrado con 39 items que contenia tanto preguntas abiertas como cerradas y
entrevistas personales, para evaluar la preparacion de las enfermeras en cuanto a pro-
tocolos y atencion de pacientes con enfermedades mentales; sus actitudes hacia la inte-
gracion de la atencién de salud mental en el entorno hospitalario general; cualquier
asociacién entre estas y las variables seleccionadas, por ejemplo, nivel educativo,
experiencia laboral; y sus percepciones acerca del proceso de integracion.
Resultados. En total, 105 enfermeras completaron el cuestionario (tasa de respuesta:
80%) y se entrevisté a seis supervisores de enfermeria. Casi todos (99%) consideraron
que la sala no era adecuada para admitir pacientes con enfermedades mentales; el 95%
consider6 que no estaba preparado adecuadamente; y el 73% no sabia que esta dispo-
nible un protocolo estandar para atender pacientes con enfermedad mental. La capa-
citacién del personal se consideré importante. Se plante6 que se deberia establecer un
area especial para la atencién de pacientes con enfermedades mentales.
Conclusiones. El cambio de los servicios de salud mental fue una decisién politica
estratégica alineada con las recomendaciones y el apoyo de la Organizacion
Panamericana de la Salud. Este estudio muestra que es necesario disponer de medica-
mentos, equipos, implementacién de procedimientos operativos estandar, una ubica-
cién adecuada de los pacientes y personal capacitado para proporcionar una atencion
de calidad a los pacientes con enfermedad mental.

Trastornos mentales; enfermeria; servicios comunitarios de salud mental; recursos
humanos en enfermeria; personal de enfermeria en hospital; enfermeria psiquiétrica;
servicios de salud mental; Jamaica.
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RESUMO

Percepcao das enfermeiras
sobre a preparacao para
transladar a atencao a saude
mental dos hospitais
psiquiatricos para os
hospitais gerais em Jamaica

Palavras-chave

Objetivos. Examinar a percepcao das enfermeiras sobre a preparagao para atender a
pacientes com doencas mentais em dois hospitais gerais em St. Catherine, Jamaica.
Meétodos. Foi realizado um estudo transversal, de métodos mistos, entre as enfer-
meiras dos pavilhées médicos de dois hospitais. Foi utilizado um questiondrio auto-
administrado com 39 itens que continha tanco perguntas abertas como fechadas e
entrevistas pessoais, para avaliar a preparacdo e conhecimento das enfermeiras em
quanto a protocolos e atencdo de pacientes com doencas mentais; suas atitudes para a
integracdo da atencdo a saide mental no entorno hospitalar geral; qualquer associagao
entre estes e das variaveis selecionadas, por exemplo, nivel educacional, experiéncia
profissional; e percepgdes do processo de integracao.

Resultados. Em total, 105 enfermeiras completaram o questiondrio (taxa de resposta:
80%) e se entrevistou seis supervisores de enfermaria. Quase todos (99%) sentiram que
a sala ndo era adequada para admitir pacientes com doengas mentais; 95% sentiu que
ndo estava se preparado adequadamente; e 73% nao sabia que esta disponivel um
protocolo de gestdo padrao para tratar pacientes com doenca mental. A capacitagdo do
profissional foi considerada importante. Estabeleceu-se que deveria ser creada uma
area especial para o controle de pacientes com doengas mentais.

Conclusdes. A mudanga dos servicos de satide mental foi uma decisdo politica estra-
tégica alinhada com as recomendacdes e o apoio da Organizacdo Pan-Americana da
Sadde. Este estudo mostra a necessidade de medicamentos, equipamentos, a imple-
mentagdo de procedimentos operacionais padrao, um localizagdo adequado dos paci-
entes e o suporte dos mesmos com pessoal capacitado para prestar cuidado de
qualidade a pacientes com doenca mental.

Transtornos mentais; enfermagem; servicos comunitdrios de satide mental; recursos
humanos de enfermagem no hospital; enfermagem psiquidtrica; servigos comunitarios
de satide mental; servigos de satide mental; Jamaica.
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