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NURSES’ EXPERIENCES OF INFORMATION TECHNOLOGY     BASED STANDARDIZED PATIENT EDUCATION IN PSYCHIATRIC INPATIENT CARE

                  Information technology based standardized patient education

ABSTRACT  

Aim. The aim was to describe nurses’ experiences of a 1-year information technology (IT) based standardized patient education programme in inpatient psychiatric care. 

Background. Mental health problems are an international concern. Therefore, increasing attention is paid to supporting patient self-management methods. In contrast, the attitude of the personnel towards IT has been reported to be contradictory in mental health care. 
Method. Nurses’ descriptions of their experiences of patient education conducted with the Internet-based portal (Mieli.Net) developed for patients with schizophrenia spectrum psychosis were studied. The data were collected in 2006 from answers to open-ended questions written by practical and registered nurses on nine psychiatric acute wards. Fifty-six participants (63%) returned and completed questions. The qualitative data were analyzed using content analysis.

Findings. Nurses’ experiences of the IT-based standardized patient education were categorised into two major categories describing the advantages and obstacles in using IT. Nurses thought that it brought the patients and nurses closer to each other and helped the nurses to provide individual support for their patients. However, the education was time-consuming.  

Conclusion. Systematic patient education with IT is a promising method in patient-centred service which support nurses in their daily work. However, it has to fit in with clinical activities. Therefore, nurses need some guidance in understanding its benefits. The information received can be used in policy-making when developing methods which are usable internationally and which improve the transparency of information provision in psychiatric nursing. 
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SUMMARY

What is already known about this topic:

( Internet applications have a potential to support patients’ needs of information and      empowerment in health care services.

( Multiple barriers related to the use of the Internet have been identified in health care services. 

What this paper adds: 

( Nurses thought that IT-based patient education may bring patients and nurses closer to each other because it offers better opportunities to identify patients’ needs and to provide individual support.

( IT- based patient education has to fit in with the clinical rountine, therefore, it is important to help nurses to understand why it might be beneficial to educate patients with IT.

( IT- based patient education supports nurses in their daily work and has potential to improve the transparency of information provision in the field of psychiatric nursing.
INTRODUCTION  

Mental health problems are an international concern (European Commission 2005, WHO 2006). Schizophrenia is an especially serious mental disorder (Schultz & Andreasen 1999, Kaplan et al. 2005) characterized by high treatment costs (Bartels et al. 2003) due to long-term treatment (Schooler 2006) and continuous and expensive medication (Chue et al. 2005). Patients are suicidal (Harris & Barraclough 1998, Inskip et al. 1998, Hunt et al. 2006) and they may not comply with treatment (Freudenreich et al. 2004, Kikkert et al. 2006). This causes disruption of their daily lives and in their families, social relationships, and quality of life (Koivisto et al. 2003, Chan & Yu 2004). Patients frequently need recurring hopitalisation (Draman et al. 2005) and they have little chance to gain control of their disorder because of the seriousness of schizophrenia (Kaplan et al. 2005). 

On the other hand, patients may lack information about their disorder (Wong et al. 2006), the various treatment options (Gray et al. 2005) or how to manage daily life (Thornicroft et al. 2004). Due to the illness, they suffer isolation, loneliness (Chan & Yu 2004, Graf et al. 2004, Morrison et al. 2006) and they lack deep friendship (Thornicroft et al. 2004). Therefore, new patient-oriented interventions are urgently needed in mental health care to support people’s self-management of their chronic disease. The emerging evidence supports the implementation of practices that are conducive to patient self-management and improved patient outcomes among chronically ill patients (Coleman et al. 2005).  

BACKGROUND

In the last years there has been a tendency to use information technology (IT) to support patients’ symptom control (Walker 2006), ability to cope with symptoms independently (Haker et al. 2005) or to support social relationships (Lewis 2003). Various Internet applications have shown potential to support patients’ self-management, fulfil their needs for information and empowerment. IT applications have also increased patients’ awareness of their sickness and its treatment (Lewis 2003). The majority of patients with mental health problems have taken an approving and positively enthusiastic stand toward computers and the use of IT (Jones et al. 2001, Walker 2006). 

In contrast, attitudes among personnel towards the arrival of IT in mental health are varieable. The outcome of technology in daily nursing (Lee 2000, Willbright et al. 2006) and changes in working habits may cause stress and pressure on health care personnel (Schmitt et al. 2004). There may also be a lack of motivation for the personnel to use IT (Janes et al. 2005), since traditionally mental health work has meant personal relations between a single patient and a nurse (Cleary & Freeman 2001, Buchanan 2003). Nurses may also have negative attitudes towards specific patient groups (Murray & Steffen 1999, Emrich et al. 2003). 
There are multiple barriers to greater Internet use, such as a lack of access to computers, poor availability of broadband Internet access, problems with computer hardware and network, lack of time, concerns about IT costs and database security, difficulty finding quality information, and a preference for learning modalities which include more social interaction (Drumm et al. 2003, Janes et al. 2005). The use of technology is promoted when the personnel perceives that technology offers obvious benefits in their work (Emmelkamp 2005, Lapointe & Rivard 2006). As its best, IT provides rapid, flexible access to a significant health information resource, and would save money and travelling time to urban-based education (Janes et al. 2005, European Communities 2006). From the patients’ point of view, predictors of obtaining health information from the Internet were positive outcome expectancy, home access and previous use of health websites, patients' confidence in their ability to use technology, a positive attitude in obtaining health information from alternative sources and social deprivation (Mead et al. 2003).
There is a requirement for the psychiatric nurses to have even more extensive IT knowhow (Neuberger 2001), since patients will be participants of the information society (Sheeran 2003, European Communities 2006). Because of this it is important to understand nurses’ experiences of the advantages and possible disadvantages that IT may have (Chan 2007). This paper reports a part of multi-centre study where an interactive Internet-based portal application (Mieli.Net; in English Mental.Net) was developed. It is meant for patients with schizophrenia spectrum psychosis (ICD-10 codes F20-F29; WHO 1994) to support their self-management skills. The participating nurses were randomized into two groups. In the first group, the nurses used the portal to update their knowledge of schizophrenia spectrum psychoses and the treatment options. They used it in regular standardized patient education to cover information important to individuals. In the second group, nurses accomplished standardized patient education by using leaflets developed for the project. In this paper, nurses’ experiences of IT use as part of standardized patient education programme will be described after 1-year’s portal use from the nurses randomized into the IT-based group. 
THE STUDY

Aim

The aim was to describe nurses’ experiences of the IT-based standardized patient education programme in inpatient psychiatric care. 
Design

An explorative descriptive study design was used to evaluate nurses’ experiences of IT education in inpatient psychiatric care. 

Sample

All 89 nurses working on nine acute wards in two psychiatric hospitals were randomized in IT group and were asked to participate in the study. There were 59% registered nurses and 41% practical nurses out of 56 informants that participated in the study. Females amounted to 58% and males 42%. Nurses’ age varied from 26 to 64 years (mean 41 years). 

Standardized patient education 

The interactive Internet-based portal was developed for the study. The portal aims to support patient self-management skills in mental health services. It includes processes that develop patient problem-solving skills, improve self-efficacy, and support knowledge in real-life situations of importance to patients (Coleman et al. 2005). The portal was used as a resource for standardized patient education with five specific educational topics, while more detailed content of the education was tailored based on patients’ individual needs. At its most basic level, the portal offers patients evidence-based and easily understandable and organised information on severe mental illnesses and their treatment, the daily and social support available in Finland and information about patients’ rights. At the more advanced level, it includes 1) patient-centred, tailored information using multimedia material (text, sound, figures, photos); 2) a channel for peer support for patients (discussion room, chat room, open Internet diary); and 3) an eSupport tool for counselling and support between clients and staff (question-answer column). 

Standardized patient education consisted of six stages. First, at the beginning of a session the patients were given information about the purpose of the study and how the education would progress. Patients had a chance to visit the portal and their computer and Internet skills were evaluated in theory and practice. Second, educational sessions were organised for the patients with their illness as the topic and, depending on IT skills, there was tailored training in computer or Internet use. Third, a session consisted of the treatment topic and there was also computer or Internet education if needed. Fourth, the topic was well-being and additional computer or Internet education was given. Fifth, the session was organised for patients on patients’ rights and peer support was introduced. Sixth, the session focused on daily life and eSupport tools were introduced to patients.

The nurses’ IT capacities were assessed and after that the nurses participated in tailored education related to basic computer and Internet use. (Koivunen et al. in press.) The nurses were trained orally to provide patient education, to introduce them to the use of the Internet portal, to provide them with a printed manual and to give individual support when needed. A preliminary pilot test of the study was also conducted to test the study protocol in 2005 (February-March). Its goal was to help nurses in IT education before the actual study began. At that time nurses had opportunities to educate patients by IT and got additional help in emerging questions from the researchers or from the contact persons, who were nurses helping with the study on the wards or research assistants for the study in hospitals. 

Data Collection

The data were collected from all the registered nurses and practical nurses who participated in an IT-based patient education programme on nine study wards. All the nurses (N = 89) in the programme were recruited for this study and 56 returned a completed questionnaires (total response rate 63%). The data were collected in March-April 2006. The time of data collection, IT education had been implemented on the study wards for a year. By that time the nurses had experienced sufficiently IT education as to form opinions and answer the questions. 

Each study ward had a research contact person who was responsible for informing the staff about the study and data collection process. On the wards information sessions were organised for the contact persons by the researcher (MK). During these the nurses received oral and written information about the study and questions to be distributed to the nurses on the wards. Open-ended questions were accompanied by an introductory letter including information about the purpose of the study, and assurance of anonymity and confidentiality. The response time allowed was three weeks. The completed questionnaires in sealed envelopes were returned to the contact persons, who forwarded them to the researcher.  

Instrument  

Nurses were asked to produce written descriptions in their own words of their experiences of the IT education in terms of: (1) its use in their own work; (2) its content to support psychiatric nursing; (3) its usefullness for themselves; (4) its usefullness for patients. The nurses’ professional status, gender and age were elicited as descriptive information about the informants. 

Data analysis

The data were analysed using qualitative content analysis (Graneheim & Lundman 2004, Polit & Beck 2004). First, the entire data were read through carefully and the content outlined. Second, the nurses’ descriptions, phrases and words in response to to the study questions were picked out from the data (Burns & Grove 2003, Hsieh & Shannon 2005). The aim was to find phrases or words carrying meaning of importance to the phenomenon of interest. Third, the observations related to the research questions were coded and similar expressions were classified as sub-categories (Burns & Grove 2003). Fourth, similar groups were combined into categories and further, into major categories (Polit & Beck 2004). Fifth, major categories formed a combined category which described the nurses’ experiences of the IT education in inpatient psychiatric care. And lastly, all the categories were named so as to express their content. (Granehein & Lundman 2004.) 

Trustworthiness of the data analysis

The trustworthiness of categorisation was ensured by the face validity method (Carter & Porter 2000, Polit & Beck 2004). Two researchers (MA, MK) categorized the same data independently. The content of the categorization was compared. In the event of different categorization, the categorization rules were scrutinized and the data were re-categorized. The process continued until the outcome of the face validity process was agreed on in relation to the categorization. (Polit & Beck 2004). The trustworthiness was enhanced by including numerous quotes from nurses’ answers in the findings of this study. Numerous quotes referred to the profession (registered nurse/practical nurse), gender (female/male), respondents’ age and the name of the hospital (P/K). 

Ethical considerations 

Ethical decisions followed the general ethical guidelines and legislation on health care (World Medical Association Declaration of Helsinki 2004) and the basic principles of research ethics (ETENE 2001, Academy of Finland 2003) were followed at every stage of the study. Permission to conduct the study was obtained from the nursing and medical directors of the two organisations. The participation of the health care personnel was voluntary and anonymous and the data were treated in confidence. According to the Finnish ethical protocol (The Act on Medical Research 1999, ETENE 2001), no statement of ethical permission was needed because the study did not involve patients.
FINDINGS 

The nurses were asked to describe their experiences of the IT-based standardized patient education in inpatient psychiatric care from both the nursing and patient perspectives. The research ascertained the nurses’ experiences of the IT education to support psychiatric nursing and the possible obstacles to its use.

Advantages of the IT-based standardized patient education 

Nurses’ descriptions of the advantages were examined from the perspective of both patients and nurses.

Advantages for patients described by nurses 

The advantages the nurses described for patients were categorized into three groups: a source of information, a self-help aid, and its usability for a patient. 

First, the nurses experienced the IT portal as a wide information source for patients. Standardized patient education was a tool to receive information, which the nurses thought to help patients when decreasing the mystification surrounding schizophrenia and its treatment. According to the nurses, the portal was also an effective and fast way for a patient to get up-to-date information, aid and service for current needs. It was a meaningful tool; a patient is able to return again and again to the information if necessary. Additionally, it was described as a relevant source of information for the patients’ relatives.     

“Illustrations and knowledge about the Mental Health Act and social security” (ID5)

“It is a relief for many patients to obtain information about their sickness and its symptoms, for example in print form as it is possible to read about them later” (ID17)

“It gives good factual information” (ID1)

Second, the nurses experienced that the IT education was a self-help aid for patients. They described it to help patients because patients were interested in it and had positive experiences of it. The nurses thought that the IT education was useful to patients when their mental state was good. It was a stimulating tool encouraging patients to ask questions, which supported conversations between patients and nurses even on sensitive topics difficult to talk about. The nurses experienced the portal to support patients’ self-management abilities because it enabled autonomous access to information and could be used independently outside the education sessions. The fact that development work has been done in patient education may be taken as proof of genuine concern for the patients' well-being. Further, the nurses described patients to have more private time with nurses during education sessions. Therefore, it offered added value to the patient-nurse relationship.

“It has been possible to receive information actively about topics that are interesting to oneself” (ID15)

“As an aid to understanding one’s own sickness and situation” (ID25)

“I believe that it works as a peer support for many lonely people. Patient also gets time to oneself” (ID17)

In addition, the portal and the IT education were usable in psychiatric nursing. The nurses experienced it easy to use for those patients who were experienced and skilled in using computers and the Internet. The nurses expressed that the portal was easily available to patients, included clear text and illustrated multimedia and it focused patients’ attention on IT.  

“Information is easily available, easy to use” (ID37)

“It is adequate in a simple and clear form” (ID34)

Advantages for nurses

From the nurses’ point of view, the advantages of the IT-based patient education were categorized as nursing aid, motivating method and supportive IT portal.

First, standardized patient education with IT was a nursing aid as psychiatric nursing is based on knowing a patient. It enabled wide-ranging discussion between the patient and the primary nurse, enabling new and specific topics to be discussed one-on-one or in general. The nurses needed to explain the information in the portal. This information is more general and not all the sickness-related information included in the portal concerned all the patients. In this way, it offered a patient an indivudual way to approach information in which a nurse is an expert. Additionally, it was possible to find out about patients’ interests and help nurses to go through the illness and the difficulties it entailed together with the patient. It was also possible to pay attention to peoples’ resources and well-being.  

“Sessions will give new information about patients’ health and life. It is easy to make contact with a patient” (ID17)

“There have been good conversations in education sessions, so I consider web pages to be quite helpful in nursing” (ID15)

“It helps to define, to tell and go through things in question with a patient” (ID31)

Second, the IT education was a motivating method because of the interesting experiences gained in the course of the research. It was an innovative and inspiring opportunity for a nurse. The method was to modernize nursing and to be a promising new tool in the treatment of patients. The nurses were also able to gain a new dimension among their professional skills; to receive new information about diseases and their treatment options and to develop their technology skills. In addition, the nurses perceived the opportunities for the use of the IT education and indeed also for similar portals.

“Some patients are motivated and it is inspiring for a nurse. It is a completely new and different way to guide and help a patient” (ID10)

“Even I can check some things from the web page” (ID51)

Third, the portal was a supportive, fast and thorough information source which was pleasant for the nurses to use. It was also viewed as up-to-date method to support patient education and contained with good Internet links. 

“It is good, easy to use and understandable” (ID33)

Obstacles to the use of the IT-based standardized patient education

Obstacles for patients described by nurses

The nurses’ descriptions of the obstacles to the use of the IT education were examined from the perspectives of both patients and nurses. The obstacles nurses described for patients were categorized into three groups: patients’ poor mental state, absence of motivation and absence of IT skills. 

First, the nurses experienced that the success of the IT education was dependent on patients’ mental state because using it required concentration. During a hospital stay, patients may be too ill to be educated through IT. In this case, the nurses thought that it may not benefit all patients but rather make them more confused. To avoid this, a patient’s mental state needs to be evaluated before the education.

“Some patients are sometimes too ”sick” = they are still too confused in education sessions” (ID2)

Second, the nurses pointed out that a patient’s motivation for IT education is an essential component and there is individual variation in this. The nurses thought that only a few patients may benefit from the patient education since they doubted the patients’ motivation to use the portal afterwards. Some patients had also commented that they were not interested in it. 

“It is ”hard work” in busy days with ”an uninterested” patient” (ID44)

“There are quite a lot of printouts and it feels that can easily be left unread” (ID5)

Third, the nurses experienced that absence of IT skills are an obstacle in patients’ use of the portal as it requires technology skills. This affected the course of the education session, and the portal was also gone through once in every education session and the patients were not able to learn its use so quickly. In addition, the nurses thought that due to the long home-page address of the portal due to the research purposes, it was difficult for patients to get into the portal.

“It requires knowhow in Internet as in using Windows. Therefore it is difficult for many patients. Very few have possibilities to use Internet at home” (ID14)

“It would be of use to patients if the web page address were easier” (ID21)

Obstacles for nurses

From the nurses’ point of view, the obstacles to the IT-based patient education were categorized into two groups: insufficient resources and nurses’ negative attitudes to it. Insufficient resources related to time, rooms and IT skills. Whereas nurses’ negative attitudes concerned the extra work due to the IT education, the portal itself and emerged as lack of motivation. 

The IT education was described by some nurses as an insufficient resource as it took too much time away from the basic work. They thought that the patients needed time to absorb the information and to go through education. The ward was so hectic that the nurses had no time for the patient education or to get to know the portal. In addition, there was no space for it as there was not always a peaceful room available containing a computer and Internet connection. Nor was technical equipment always available on the ward. Moreover, the nurses did not feel comfortable with IT and it was experienced to be difficult. The address of the web page was also hard to remember so the portal was not easily available.

“Normal ward routines were difficult to manage as research tasks take time and situations and patients change on the ward” (ID53)

“There has to be a peaceful room near the ward for the education” (ID34)

“I’m not very good in technology, so there were some difficulties” (ID32)

Second, some nurses had a negative attitude to IT education. This was described in the data by saying, that it was useless work and it was used only because of the ongoing study. These nurses thought that it was not the nurses’ primary work and therefore the nurses did not use the portal. Their attitudes also concerned some of the content of the portal, which was considered to be too brief. The nurses did not understand the purpose of the eSupport tool, for example, the question-answer column. Furthermore, the nurses’ lack of motivation increased if the patient was more advanced in IT skills than the nurse was. Some nurses did not want to educate patients via IT or they did not have any kind of experience in it, some nurses had no opinion about it or they had only slight experience of it through the research training. Due to the lack of practice it had no chance of becoming routine. In addition, the nurses had difficulties to motivate themselves in it as it was considered to be of no use to the patient or to the nurse. They emphasized the importance of having an outpatient contact with a supportive person that the patient meets regularly so the IT was not a means to maintain real social contacts. 

“I haven’t used the portal at all at work, I have only taught research patients” (ID6)

“It is simple, the content is inadequate and not interesting in any way” (ID13)

“Is there any purpose at all for those web pages” (ID12)

DISCUSSION

The study aimed to describe nurses’ experiences of IT-based standardized patient education in inpatient psychiatric care from both the nursing and the patient perspective. The topic is important because IT education has potential to aid both nurses and patients (Lewis 2003, European Communities 2006) in psychiatric nursing. The main finding in nurses’ experiences dealing with advantages is that it helped both nurses and patients to go through the mental disease and difficulties with it and it also helped patients to identify and understand their disease, its treatment and live with it. The psychiatric nurses thought that IT education was a way for a patient to obtain up-to-date information, aid and service for current needs, similar to Walker (2006). In psychiatric nursing, IT education makes it possible to try to influence patients’ knowledge and attitudes, which might be problematic (Freudenreich et al. 2004, Kikkert et al. 2006, Wong et al. 2006). However, according to Jones et al. (2001), computer-based patient education has offered no advantage over sessions with a community psychiatric nurse, but combined with other health service contacts is worthwhile. Additionally, computer-based learning can be tailored to the individual’s age and specific learning needs as Lewis (2003) states, and patients have private time with psychiatric nurses during the sessions. In addition, the nurses experienced that patients were willing to try new ways to learn about their mental disease and had a positive attitude to obtaining health information from alternative sources as in earlier studies (Mead et al. 2003, Walker 2006).
On the other hand, the main obstacles to the use of IT education were that it took too much time away from the basic routine work. It must fit in with the pattern of clinical rountines in psychiatric nursing. Time constraints, staffing deficiencies and lack of time to counsel patients have found to constitute barriers (Roycroft 2004, Goudarzi et al. 2005, Janes et al. 2005, Dexheimer et al. 2006). Some nurses stated that patient education took time away from the basic nursing activities. At the same time, standardized patient education was a good opportunity to discuss with the patients. Patients might have some difficult topics that they raised during the education session. Patient and nurse spent a lot of time together, which is the basic function of psychiatric nursing. 

The reason for psychiatric nurses not having enough time for IT education may be that they lacked IT skills or they did not feel comfortable with the technology. Unfamiliarity with computers has already been mentioned previously (Drumm et al. 2003, Janes et al. 2005, Kildea et al. 2006). Staff self-reported lack of IT skills has also prevent health workforce from deriving maximum benefit from computers and the Internet (Janes et al. 2005). There is therefore a need to invest in IT infrastructure with the necessary education, training and support onsite, over the web or by tephone as nurses work on hectic and intense wards (Atack 2003, Kildea et al. 2006). 

Nurses’ lacking IT skills could also increase the motivational problems they have towards learning new skills such as IT education (Janes et al. 2005). The psychiatric nurses were required to use IT education whether or not they liked it. Lack of energy or motivation for the personnel to participate in the intervention and not to follow intervention protocols have also been reported earlier (Drumm et al. 2003). IT education was also seen to be of no use to the patient or to the psychiatric nurse and not to support people but to confuse them. Lack of support by employers for patients’ education and training have been observed earlier as a threat to benefits (Secker & Gelling 2006, Walker 2006). Some psychiatric nurses may think that they are not able to inform patients once they have received IT education. However, it is important to put more effort into educating psychiatric nurses to understand why to educate patients through IT. Without this emphasis nurses’ own incapability to use IT and the ensuing motivational problems may reflect on how psychiatric nurses educate themselves and support patients. 
According to the psychiatric nurses, the patients also had some kind of deficiencies in IT skills. Thus finding differs from that of Walker (2006), in which patients were able to use the CD-ROM with relative ease and Mead et al. (2003) in which patients’ had previous experience of using health websites. Patients need to work things out slowly and a hectic schedule may cause patients not to cope sufficiently well in education sessions. 

There are some limitations in this study. First, the total response rate was 63%. It is possible that it was the most active and motivated psychiatric nurses who wrote essays. It is also possible that the patients participating in IT education were positively disposed towards IT, which in turn affected the nurses’ experiences of the patient education. The advantages as the obstacles might have been emphasized or the psychiatric nurses may have been ambivalent regarding the use and value of IT education and have not responded to the study. Second, the data were collected on nine acute wards and the results are limited applicability to all other mental health settings. Third, the data consisted of 56 participants, so it was relatively small. On the other hand, this is a reasonable size given that the goal of this type of qualitative study is not to generalize findings (Polit & Beck 2004). Fourth, the psychiatric nurses’ perspectives were used to present the patients’ experiences. The nurses nevertheless interact with the patients during education sessions and may well also have a good understanding of patients’ experiences. Despite these methodological problems the study has shown the discrepancy between psychiatric nurses’ experiences in standardized patient education. 

It is good that particularly interrelational contacts with patients are highlighted in the field of psychiatric nursing. Patients and nurses have better opportunities to identify patients’ needs and so to provide effective support and guidance. IT education has potential to bring patients and psychiatric nurses closer to each other and not to be experienced as a duplication of work. It would be important to develop patient education to match patients’ expectations individually and so to have sufficient time for them. Otherwise there is a risk of not paying enough attention to the patient as a whole.  
CONCLUSIONS 

Conversation and time spent with a patient are crucial nursing interventions in the area of psychiatric nursing and the intervention used in our study was based on this. However, our data reveal contradictions in the meaning and importance of standardized patient education from the individual nurses’ perspective regarding nurses’ chances to support patients using IT-based patient education. Some nurses expressed dissatisfaction about time spent with a patient which was increased by standardised IT education. To ensure high-quality patient education procedures in the field of psychiatric nursing, it is important that it is made to fit in with clinical rountines. Additionally, nurses need some support to understand why IT education is beneficial to patients as well as to themselves.

The findings of our study revealed that IT-based patient education is a patient-centred service which support nurses in their daily work. The information obtained can be used in policy-making to develop methods which are usable internationally. Additionally, curriculum-based patient education has potential to improve the transparency of information provision in the field of psychiatric nursing.  
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