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ABSTRACT          

Background: Although information and communication technology (ICT) is widely used in modern health care, its use has been less frequent in the field of psychiatric nursing. As patients with mental health problems are making increasing use of information technology today, more emphasis should be placed on how to integrate ICT into daily nursing care. To avoid causing any harm to patients with mental illness, it is important to discuss ethical questions which may arise in clinical practice when ICT is used as part of patient education in inpatient care. 

Aim: To discuss ethical questions related to ICT use in patient education in psychiatric nursing.

Methods: Patients with schizophrenia spectrum psychosis participated in patient education sessions in two psychiatric hospitals in Finland (between March 2005 and October 2006). Ethical questions related to ICT use in education were raised among registered nurses and practical nurses (n = 56) who participated in patient education sessions on the wards or who were contact persons of the study. The nurses were asked to produce written descriptions of their experiences of ICT based patient education. The data were collected by questionnaire. The ethical issues are discussed here by the authors.
Findings: Although respondents reported that patient education by ICT was beneficial to patients, some ethical concerns were raised. First, there was concern whether ICT based patient education increases patients’ confusion if patients are already having problems to managing information due to their cognitive status. Second, use of ICT in patient education caused debate whether it is too demanding for patients to learn ICT skills during their hospital stay. Third, there was concern whether ICT causes fears and suspicions among patients. Fourth, a question related to nurse-patient relations was raised: is it ethically correct to put nurses in situations where they may lose their role as professionals in front of a patient due to their modest ICT skills? 
Conclusion: In conclusion, since ICT will be part of every one’s lives, ethical concerns must be discussed and will be resolved when nurses take ICT based patient education as part of their normal work. It is a real challenge for nurses to understand an opportunity of an equal expertise in ICT use with patients. However, nurses should be professionals in patient education methods to ensure qualified and up-to-date information provision to patients in the field of psychiatric nursing. 
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INTRODUCTION OF THE STUDY

In recent years there has been an increase in the importance of ethical issues related to ICT use, research and technological developments in health care. According to the European Communities (2006), ICT helps to gather, analyse and disseminate relevant quality information for policy-making and improves patient safety along the full continuum of care. ICT use can support health care professionals in their daily work and provide people with tools that enable them to become both well-informed and self-assured patients. (European Communities, 2006.) Although ICT has become available to the general public, there remins a gap between users and non-users, between peole who have computers and who do not. The reasons for the “digital divide” range from inadequate infrastructure or ICT access, to absence of incentives to use ICT, to a lack of computer literacy or skills necessary to take part in the information society. (The digital divide in Europe, 2005.)     

The digital divide is mainly a matter of age and education. Among 16 to 24 year olds the proportion of computer or Internet users is three times higher than among those aged 55 to 74 years. A similar degree of inequality is observed between people with higher education and the less educated. Further, the presence of children in a household is a major factor in ICT access. The proportion of homes with a personal computer is 50% higher among households with children than among households without children. The same goes for Internet connections and broadband. (The digital divide in Europe, 2005.) Yet one might ask, if it is ethically correct to push people toward ICT if they have no access to computers, no education, no skills or if they live alone without anyone to help them with computers.

In this paper, we will discuss ethical questions arising in the project Mieli.Net (in English Mental.Net), where patients’ self-management skills were supported by patient education in ICT use. The project was funded by the Academy of Finland (TERTTU, 2004-2007) and aims to support the development of high quality health services in Finland by generating information on the clinical outcomes and cost-effectiveness of information technology use in mental health care.       

BACKGROUND OF THE RESEARCH

Mental health problems are common and serious problems, and an increasing global concern. Many people suffer from more than one mental disorder at a given time and mental illnesses cause them burden and disability. (National Institute of Mental Health, 2008.) Patients with serious mental health problems often lack information about their disorder, treatment options, and ways to manage their daily lives (Thornicroft et al, 2004). In order to support patients with mental health problems to be active participants in a society, they and their professional carers should not be excluded from the information society.

In recent years there has been a trend to promote the adoption of ICT among healthcare professionals (Gagnon et al, 2007) and there is treatment delivery using ICT for people with severe mental health problems (Välimäki et al, 2008). ICT use may support patients’ social relations, fulfil their needs for information and empowerment and increase patients’ awareness of their illness and its treatment (Lewis, 2003). The majority of patients with mental health problems have taken a positive stand toward computers and the use of ICT in health care (Jones et al, 2001; Walker, 2006). Still, ICT has not so far been used much in the field of psychiatric nursing. Therefore ICT should be integrated into daily nursing as patients with mental health problems use it more and more.

The attitude of staff towards ICT has been contradictory in the field of psychiatric nursing. The use of ICT in daily nursing and changes in working habits may cause stress and motivational problems for healthcare personnel (Shaw et al, 2005). Psychiatric nursing has traditionally been based on personal relationships between a patient with mental health problems and a nurse (Peplau, 1992). Nurses may anticipate that ICT will be detrimental to their relationship with a patient. 

However, ICT helps in timely access to medical data, and leads to better decision-making and efficiency of care because of better informed actors. Therefore, patients with mental health problems must be provided with tools that enable them to become well-informed and self-assured patients. (European Communities, 2006.) These are valuable points of view in emergency situations, for example, in which patients have failed to manage their mental symptoms and daily life. While the data are saved once in technical applications, it is always available for the medical professionals and assists people with mental health problems. There is no need for a seriously mentally ill patient to explain her symptoms once again to the healthcare professionals. Further, in order to maintain patient-oriented care and to ensure patient self-management skills, new and innovative interventions are needed in the field of psychiatric nursing.  
Nevertheless, the mental state of people with mental problems may cause ethical concerns as to whether it is justified to use ICT in education during patients’ hospital stay. Patients’ basic rights are their right to be informed and the right to self-determination (Finlex,1992). Further, patients with health problems are always subject to ethical standards that promote respect for them and protect their health and rights (Finlex, 1992; World Medical Association Declaration of Helsinki, 2004; Code of Ethics and Conduct, 2006). However, some populations, such as patients with mental health problems, are vulnerable and need special protection. Therefore, it is good that the aim of development work is always to benefit from the results. (World Medical Association Declaration of Helsinki, 2004.) It is also important that the patients are informed of their right to abstain from participation or to withdraw consent to participate at any time without reprisal (Finlex,1992; World Medical Association Declaration of Helsinki, 2004).

METHODS

The aim of this paper is to discuss those ethical questions which the use of ICT may cause in patient education in the field of psychiatric nursing. The paper is based on the study Mieli.Net (Mental.Net), aiming to support patients’ self-management skills. In the study, nine psychiatric wards in two psychiatric hospitals in Finland participated in the clinical trial. ICT based education was realized with patients with schizophrenia spectrum psychosis (ICD-10 codes F20-F29; WHO, 1994) and was carried out between March 2005 and October 2006. 

The participating nurses in the Mieli.Net study were randomized into two groups. In the first group, nurses used the Mieli.Net portal developed for the study. It offered patients evidence-based, understandable and organised information on severe mental illnesses and their treatment, the daily and social support available, and information about patients’ rights. The nurses used it in ICT based standardised patient education. In the second group, nurses used leaflets in standardised patient education. The leaflets were developed for the study and contained the same information as the portal did but in a concise way. In both groups, the standardised patient education consisted of six stages and the nurses were trained in educating patients.

After one year’s experience the portal for ICT based standardised patient education, 89 nurses were asked to complete a questionnaire. The respondents were asked to produce written descriptions in their own words of their experiences of the ICT based patient education in terms of: (1) its use in their own work; (2) its content to support psychiatric nursing; (3) its usefulness for themselves; and (4) its usefulness for patients. Completed questionnaires were returned by 56 nurses. The participating nurses were registered nurses and practical nurses, both females and males. The results of the study will be reported elsewhere (Anttila et al, 2008).

FINDINGS

In general, ICT based patient education was felt to be beneficial to patients. It was seen as a self-help aid for patients with mental health problems. ICT based patient education encouraged patients to ask questions, supported conversations between patients and nurses even on sensitive topics that were difficult for patients to talk about. It brought the patients and the nurses closer to each other and helped nurses to support their patients individually. ICT based patient education offered better opportunities for nurses to identify patients’ needs. 

However, ethical issues related to ICT utilization in education were raised among respondents and will be discussed here by the researchers and writers of the article. First, there were concerns that ICT based patient education increases patients’ confusion. The concern was raised because it is well known that patients have problems managing information due to their mental state. There were worries that during a hospital stay, patients may be too ill to be educated through ICT. There were concerns that ICT based patient education does not benefit all patients, but rather make them more confused:
On this ward [ICT] does not support patients, it only makes patients more confused. Exceptions are patients with better mental status. 

I don’t know if it is beneficial. These patients are too ill. On might think of a better segment. 

Second, the use of ICT based patient education causes debate if it is too demanding for patients to learn ICT skills during their hospital stay. The portal was scrolled down only once in every education session and patients were not able to learn its use so quickly. It was thought that patients need time to absorb the information and to go through the education:

  ... very many have inadequate skills in information and communication technology skills / possibilities / different kinds of barriers, etc. 

They need a lot of time to change. 

Mainly, a patient goes through the pages only once during inpatient care. Inexperienced patients may not learn its use that quickly.  

It gives information to patients as if patients are in such a condition, that they are capable of using information that they receive. 

Those patients benefit who already know and are able to concentrate on learning 

Third, there was concern that ICT based patient education causes fears and suspicions among patients, since it is not uncommon for patients with psychotic symptoms to have prejudices towards ICT: 

Patients usually ”believes”  information more readily which he or she picks up from the computer, unless the delusion concerns it.  

 Maybe someone dares to open the pages in outpatient care. 

 It is difficult to say how much the slower and the timid benefit. 

 It may relieve loneliness when one dares to be in contact through a computer. 

Fourth, a topic was raised in those nurse-patient relations in which a nurse not so advanced in ICT skills educated a patient more skillful in ICT. There were worries that nurses may lose their status as professionals in front of patients if they cannot use computers as well as their patients. Nurses did not feel comfortable with ICT and ICT based patient education and found it difficult to work with. Some nurses did not want to educate patients via ICT. Furthermore, the nurses’ lack of motivation increased if the patients were more advanced in ICT skills than the nurses were. This is an ethical concern in nursing if nurses cannot provide patients with ICT based education because of their poor computer skills.

I’m not so good in using a computer, so it has been a little bit difficult. Usually the patients know better how to use a computer. 

At the beginning ones’ own uncertainty to use sites / in regard to ones’ skills inhibited its use. 

DISCUSSION

The purpose of this paper was to discuss ethical questions related to ICT use in patient education in  psychiatric nursing. Our experiences and analysis of nurses’ descriptions of their experiences revealed ethical questions related to the use of ICT based patient education which require consideration. There may be new dangers associated with the ICT research process.
First, the study group consisted of patients with serious mental illness, i.e. schizophrenia, in which cognitive deficits, disorganized thoughts, loose associations, and loss of will or drive are quite common (Schultz et al, 2007). Nurses were worried that these patients are altered in psychiatric ill-health because of ICT use; they questioned whether it is ethically right to offer ICT based information to patients admitted to hospital. Previous studies of ICT use in mental health care have shown no impairment of psychological status among patients receiving personalized computer based information (Jones et al, 2001). Therefore, we took all steps to prevent, examine, and evaluate any risks in patient status due to ICT use during their hospital stay. Close collaboration between staff ensured that patients on the ward were in good hands with experienced staff. Further, the education sessions started several days after patient admission to ensure that patients were not too confused in ICT based patient education sessions. It is clear that working with this patient group requires special attention, interaction and protection with health care professionals in patient education sessions. Therefore, avoiding causing harm patients and working in an honest, accurate, clear, and fair way are an important ethical principle that professional health care staff follows in all interaction with patients (Finlex, 1992; Code of Ethics and Conduct, 2006). 
What does nurses’ concern related to patients and related to ICT actually tell us? Are nurses’ worries caused by their traditional ways of thinking about patients’ role in a hospital and more generally in society? Do we really want patients to be equal and active participants in an information society? Participation requires that patients have the same ICT skills as the nurses, health literacy skills and motivation to find and use ICT in their self-management process. Therefore, in future more emphasis should be put on staff attitudes to highlight patients’ perspective and equality between people.

Second, ICT based patient education requires basic ICT skills, active participation and motivation among patients. A special effort must also be made in the way we work with patients with computers: patients may need to work things out slowly, and a hectic schedule may cause them not to cope well enough in education sessions. In cases where patients are not able to handle ICT as required, we may expect too much of them which may cause stress and a sense of failure. Patients with mental health disabilities often have problems managing their everyday lives (Thornicroft et al, 2004), and failure in another part of their lives could be quite hard to handle and, even worse the negative concept of they may already have of themselves. By contrast, we found that many patients were willing to try new things and ways to learn about their mental illnesses. Giving them a taste of success even in small things with computers may support their self-confidence and sense of coherence. Therefore, patient education with ICT can also be seen as a chance to learn in close collaboration between patient and nurse: patient and nurse work together according to patients’ needs. Further, according to professional ethics, the particular needs of medically disadvantaged patients must be recognized by the professionals (World Medical Association Declaration of Helsinki, 2004). 

Third, patients with mental health problems, i.e. schizophrenia may have quite bizarre or unexpected fears, delusions and prejudices against ICT. If  ICT causes fear and suspicion among patients, it may be a good opportunity for a patient to get to know it together with a nurse in a hospital setting. In such cases it is important to remember once again that the responsibility for the patient always rests with professionally qualified personnel (World Medical Association Declaration of Helsinki, 2004), and ICT based patient education must be implemented according to patients’ needs and well-being. However, it is an extremely fruitful opportunity for the personnel to go through information about security issues in ICT, for example. It is a good opportunity to teach people to fill in code names instead of their real names in the world wide web, for example. Further, there is a good opportunity to educate patients in ICT sessions about using web sites that contain good factual information instead of absorbing everything as if it were reliable.  

Fourth, some nurses lacked ICT skills or they did not feel comfortable working with the technology together with a patient. We may ask if it is ethically desirable for nurses to educate patients with mental health problems if the patients are better with computers than the nurses are. In this situation nurses may fear that they will lose their status as a professional in front of a patient.  Nurses may also think that they are not capable of giving good enough education to patients because of their poor technology skills. What if a patient assumes that it is his or her responsibility to educate a nurse in ICT use? ICT based patient education is a special situation in which attention has to be paid extremely carefully to the content of the education session instead of its technical aspects. 

On the other hand, asking such questions related to roles and responsibilities in health care may also raise questions related to power issues in nursing. Do we lose power in the patient-nurse relationship if patients are more adapt with ICT and more willing to introduce ICT in their daily care than nurses are? In our current nursing care we may not highlight enough that the responsibility for patients always rests with professional medical staff (World Medical Association Declaration of Helsinki, 2004). Nevertheless, according to the Code of Ethics and Conduct (2006), it is important for nurses to be sensitive to the dynamics of perceived authority or influence over patients. Unfamiliarity with computers has been a problem among nurses and they have reported that lack of ICT skills prevent them from deriving maximum benefit from it (Janes et al, 2005). Therefore, more direct attention be paid to staff's capacities and motivation to use computers and to increasing their understanding of the benefits of it in clinical care (Koivunen et al, 2008). Further, nurses need to value the continuing development and maintenance of high standards of competence in their professional work, and the importance of preserving their ability to function optimally within the recognised limits of their knowledge, skill, training, education, and experience (Code of Ethics and Conduct, 2006). 

ICT based patient education requires that a nurse is professional in patient education and knows how to educate patient through ICT. Therefore, great effort should be put into educating psychiatric nurses to understand why it is nowadays beneficial for patients to learn ICT use, reliable sources in Internet, and perhaps to receive ICT based patient education. Without this emphasis, nurses inability to use ICT in education and their motivational problems may affect how psychiatric nurses educate themselves and support patients. 

And lastly, we may ask, how much harm we may do to patients if we try to protect them because of their mental illness and leave them outside the actions of society. ICT is part of modern western society whether we want it or not. Thus, it is important to find the right balance between protecting patients and motivating them to adapt a new way to life in society. If we want patients to be active participants in a society who follow the trends, it is important for them to have opportunities to do it in a safe environment. Therefore, a nurse who gives ICT based education to a patient must be willing and able to understand the patient’s individual needs, and to tailor education according to them. 

Allthough this article is based on ethical discussion, it has some limitations. First, the ethical concerns were raised in a study which was carried out on nine acute wards in two psychiatric hospitals. The results have limited applicability to other mental health settings. Second, experiences consisted of only 56 registered nurses and practical nurses and contact persons, who were nurses helping with the study on the wards. Ethical issues were discussed with the authors of the paper. Still, it is very important to receive all kinds of experiences from all the participants when implementing innovations in the field of psychiatric nursing. Third, experiences were not analysed in a systematic way. On the other hand, the goal of this type of qualitative discussion about ethical issues is to air all kinds of concerns and questions. Fourth, there are questions concerning studies which involve populations that may have difficulties understanding the purpose of a study. However, patients with mental health problems, i.e. schizophrenia, are the only ones who are able to be representative informants for the whole group with disabilities, which is why they should be included in the research. Further, there is no chance to do research in hospitals without permission from the ethical committee. The whole Mieli.Net (Mental.Net ) study was authorised by the nursing and medical directors of the two organisations, general ethical guidelines and legislation on health care were followed at every stage of the study, participation of the healthcare personnel in questionnaire survey was voluntary and the data were treated in confidence. According to the World Medical Association Declaration of Helsinki (2004), the responsibility for the patient always rests with a medically qualified person, even though the patient has given consent to participate in a study. It is also important that the patients are informed of their right to abstain from participation in a study or to withdraw consent to participate at any time without reprisal (Finlex,1992; World Medical Association Declaration of Helsinki, 2004). Further, without studying these patients with mental health problems we might have false conceptions about their knowledge, about their expectations regarding education, about their ICT skills and access to computers in general. 

CONCLUSIONS

We may conclude that our experiences and analysis of nurses descriptions of their experiences reveal ethical questions related to ICT based patient education use related to the mental state of a patient. Since ICT will be part of everyone’s life, ethical concerns must be discussed and will be articulated when nurses take ICT based education as part of their normal work. Systematic patient education using ICT is a promising method of patient-centred care in which patients and nurses have chances to be together and learn to know each other. However, nurses need some guidance in understanding its benefits and understanding that they will not lose their status as a professional authority if patients receive education through ICT.  

ACKNOWLEDGEMENTS

The authors gratefully acknowledge the Yrjö Jahnsson Foundation, the Academy of Finland (207384), the Medical Research Fund of Tampere University Hospital (Research Unit), and the Finnish Foundation of Nursing Education for providing funding for this study. 

REFERENCES

Anttila, M., Koivunen, M., Välimäki, M. (2008). Information technology-based standardized patient education in psychiatric inpatient care. Journal of Advanced Nursing 64(2), 147-156.

Code of Ethics and Conduct. (2006). The British Psychological Society. Leicester , UK. Available from:
http://www.bps.org.uk/downloadfile.cfm?file_uuid=5084a882-1143-dfd0-7e6c-f1938a65c242&ext=pdf Accessed September 3, 2008

The digital divide in Europe. (2005). Statistics in focus. 38/2005. Available from:     

http://epp.eurostat.ec.europa.eu/cache/ITY_OFFPUB/KS-NP-05-038/EN/KS-NP-05-038-EN.PDF Accessed September 12, 2008

European Communities. (2006). Connected Health: Quality and Safety for European Citizens. European Communities, Information Society & Media DG. Available from:

http://ec.europa.eu/information_society/activities/health/docs/policy/connected-helth_final-covers18092006.pdf Accessed November 2, 2007

Finlex. (1992). Act on the Status and Rights of Patients No. 785/1992. Ministry of Social Affairs and Health. Available from:
http://www.finlex.fi/en/laki/kaannokset/1992/en19920785.pdf Accessed September 16, 2008

Gagnon, M.P., Legare, F., Labrecque, M., Fremont, P., Pluye, P., Gagnon, J., Gravel, K.   (2007). Interventions for promoting information and communication technologies adoption in healthcare professionals (Protocol). The Cochrane Library, Issue 2. UK: John Wiley & Sons, Ltd.  
Janes, R., Arroll, B., Buetow, S., Coster, G., McCormick, R., Hague, I. (2005). Rural New Zealand health professionals' perceived barriers to greater use of the Internet for learning. Rural and Remote Health 5(online): 436. Available from:     

http://www.rrh.org.au/publishedarticles/article_print_436.pdf Accessed July 14, 2008.

Jones, R.B., Atkinson, J.M., Coia, D.A., Paterson, L., Morton, A.R., McKenna, K., Craig, N., Morrison, J., Gilmour, W.H.(2001). Randomised trial of personalised computer-based information for patients with schizophrenia. British Medical Journal  322(7290), 835-840. 

Koivunen, M., Hätönen, H. & Välimäki, M. 2008. Barriers and facilitators influencing the implementation of an interactive Internet portal application for patient education in psychiatric hospitals. Patient Education and Counseling 70 (3), 412-419.

Lewis, D. (2003) Computers in Patient Education. CIN: Computers, Informatics, Nursing 21(2),88-96.

National Institute of Mental Health. (2008). Statistics. Available from: http://www.nimh.nih.gov/health/statistics/index.shtml Accessed September 13, 2008
Peplau, H.E. (1992). Interpersonal Relations: A Theoretical Framework for Application in Nursing Practice. Nursing Science Quaterly 5(1), 13-18.
Shaw, B., Cheater, F., Baker, R., Gillies, C., Hearnshaw, H., Flottorp, S, Robertson, N. (2005). Tailored interventions to overcome identified barriers to change: effects on professional practice and health care outcomes. Cochrane Database Systematic Review 20(3), CD005470.

Schultz, S.S. , North, S.W., Shields, C.G. (2007).  Schizophrenia: A Review. American Family Physician 75:1821-1829.

Suomen Akatemia, TERTTU 2004-2007. Terveydenhuoltotutkimuksen tutkimusohjelma. Available from: 

http://www.uta.fi/laitokset/tsph/terttu/projects/valimaki.html Accessed November 27, 2007

Thornicroft, G., Tansella, M., Becker, T., Knapp, M., Leese, M., Schene, A., Vazquez-Barquero, J.L. (2004). The personal impact of schizophrenia in Europe. Schizophrenia Research  69(2-3), 125-132.

Välimäki, M., Hätönen, H., Jakobsson T., Kaur. S., Kuosmanen, L. (2008). Treatment delivery using information and communication technology for people with schizophrenia (Protocol). The Cochrane Library, Issue 2. UK: John Wiley & Sons, Ltd.  

Walker, H. (2006). Computer-based education for patients with psychosis. Nursing Standard 20(30), 49-56.

WHO. (1994) World Health Organization. International Classification of Diseases, ICD. Available from: 

http://www.who.int/classifications/icd/en/  Accessed July 17, 2007
World Medical Association Declaration of Helsinki. (2004). Ethical Principles for Medical Research Involving Human Subjects. The World Medical Association. Available from:

http://www.wma.net/e/policy/pdf/17c.pdf  Accessed June 19, 2007. 

