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Abstract The aim of this study was identify national forensic psychiatric hospital nurses’ attitudes, perceived
meaning, facilitators and barriers to the recovery of mental health. A descriptive study design was used. The
participants were 100 nurses working in a national forensic psychiatric hospital. The collected data was
analyzed by descriptive statistics, independent t-test, ANOVA, scheffe-test using SPSS 26.0 WIN program. Also,
content analysis was used for the responses described by the participants. The participants attitude toward
recovery from mental health was positive(3.90+0.41), attitude showed significant differences in certification of
psychiatric mental health nurse practitioner(t=-2.06, p= 042), certification of addiction nurses(t=-2.36, p= 020).
The meaning of recovery that participants perceived were symptom mitigation(42.0%), barriers were family
indifference and prejudice(31.0%), facilitators were medication, psychiatric rehabilitation program and
therapeutic interviews(33.0%). It is necessary to provide education to improve nurses understand to mental
health recovery, organizational efforts are needed to establish a family support system and therapeutic
environments for the recovery of mentally disordered offenders.
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Table 1. General characteristics & difference of attitudes toward recovery according to general

characteristics (N=100)
General characteristics Categories N(©%) M+SD F/t(o)
Male 33(33.0) 3.9310.43
Gender Female 67(67.0 3.89:0.40 416%)
(40 35(35.0) 3.960.39
Age 40-49 27(27.0) 3.80+0.43 1.16(.316)
)50 38(38.0) 3.9240.40
) Single 19(19.0) 3.97+0.43
Marita status Married s1810 | 3sowa0 | A4
College graduation 81(81.0) 3.89+0.40 ~
Education level Graduate school 19(19.0) 3.96:0.42 8517
(5 35(35.0) 4.000.39
Working period 5-9 11(11.0) 3.810.39 1.45(.239)
» 10 54(54.0) 3.860.41
) . . Presence 81(81.0) 3.880.44
* —
Whether to obtain a certificate related to psychiatric mental health nursing Absonce 19(19.0) 3914040 23(.815)
) . o Presence 28(28.0) 4.0440.36
Whether to obtain a certificate psychiatric mental health advanced practice nurse Absonce 22020 3856041 2.06(.042)
) ) " Presence 61(61.0) 3.93+0.40
Whether to obtain a certificate psychiatric mental health nurse practitioners Absonce 3939.0 3805041 45(.653)
) . - Presence 15(15.0) 4.1310.43
Whether to obtain a certificate addiction nurses Absonce 855.0) 3.8540.39 2.36(.020)
Bad 8(8.0) 3.9240.57
Subjective physical health status Moderate 45(45.0) 3.91+0.44 .05(.952)
Good 47(47.0) 3.89+0.35
Bad 6(6.0) 3.80£0.49
Subjective mental health status Moderate 38(38.0) 3.94+0.43 .39(.675)
Good 56(56.0) 3.890.38
Bad 17(17.0) 3.9620.46
State of the hospital’s therapeutic environment Moderate 37(37.0) 3.84+0.43 .62(.540)
Good 41(41.0) 3.930.36

*Duplicate response
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Table 2. Degree of attitudes toward mental health recovery (N=100)
Questionnaire M+SD
1. People who are in recovery need the support of others 4.41+0.568
2. Recoverying from mental illness is possible no matter what you think may cause it 3.08£0.95
3. A good understanding of one’s mental illness helps in recovery 4.39+0.65
4. To recovery requires belief(faith) 4.1610.66
5. Recovery can occur even if symptoms of mental illness 3.69+0.83
6. People in recovery sometimes have setbacks 4.35+0.55
7. People differ in the way they recovery from a mental illness 4.1440.73
8. Recovery from mental illness can occur without help from mental health professionals 1.8240.74
9. All people with serious mental illness can strive for recovery. 3.79+0.76
10. People who recovery from mental illness were not really mentally ill in the first place 3.73t0.77
11. The recovery process requires hope 4.2610.64
12. Recovery does not mean going back to the way things used to be 3.69+0.89
13. Stigma associated with mental illness can slow down the recovery process 4.1440.65
14. Recovering from the consequences of mental illness is sometimes more difficult than recovering form the illness itself 3.9240.63
15. The family may need to recovery from the impact of a loved one’s mental illness 4.40:0.53
16. To recovery requires courage 4.21+0.46
Factor 1. Recovery is possible and needs faith 3.68+0.51
Factor 2. Recovery is difficult and differs among people 4.21+0.46
Total 3.90£0.41
Table 3. Meaning of perceived mental health recovery (N=100)
Categories % Response examples
- : I « Difficulties in daily life or the inability to live in daily life are alleviated
Condition of symptoms being relieved 20 1, State of being aw\gre of the disease\gnd of being V\\jeH without any problems due to the relief of symptoms
State of living an independent life 250 . ﬁ state Qf hawng symptoms but mamtaming a da‘\\y life gnd living an |Qdependent life v
« A state in which one designs one’s own life and lives with hope even if symptoms remain
Low risk of recidivism 150 |° Conditiorj of bging at no risk of recidivism
* Not causing crime and not re—hospitalizing
. . : * Maintaining proper interpersonal relationships in everyday life
Amicable state of interpersonal relationship 1380 1, | think it's%epc):ovF:arv vvhe?w have a good re\ati%nship wr\\tlh o\ihers in social life
State of returing o the pre~disease 50 * Going to the grefexisting stage of the disease
« Return to one’s former state
3.3 A X|Zh Hilzig =l=9| 2| (25.0%), A9} /Aol W AHE(15.0%), thABA7
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Table 4. Perceived barriers and facilitators to mental health recovery (N=100)
Domain Categories % Response examples
Barriers Patient's negative attitude 190 |° Pat!ent‘s negative perceptions of the future due to prolongeq ho;sp\tal life ,
« Patient’s lack of sense of goal and lack of interest and motivation in one’s health
Personal factors - ; — - - O
. Willingness and hope for a patient's * Patient’s active willingness to acknowledge one’s illness and try to recovery
Facilitators 15.0 R
recovery « Patient’s willingness and hope for recovery
) « Family indifference and neglect
Interpersonal Barriers Family apathy and prejudice 310 1, Prejudice and stigma of the family’s mental disorders
factors ) Family support & positive « Family interest, affection and family support system
Facilitators 29.0 o ’ . . A
interpersonal relationships * Building an amicable interpersonal relationship with others
Barriers Lack of patient's insight and coping |  22.0 * Act of refusing a drug because one Thl.ﬂké cured by taking it away
Treatment * Bad ways to relieve stress, such as drinking and smoking
. i + Continuous medication for symptom management
factors . Medicaion, rehabilitation program & - - .
Facilitators ) ) 33.0 | * Symptom management and drug training, rehabilitation and adaptation programs
treatement interview : .
and therapeutic interviews
* Treatment environment where individual access is difficult due to the large number
. . of patients per nurse
Barriers Non therapeutic environment 80 |, Long-term acceptance of patients makes it difficult to adapt when returning to
Environment society, and there is social prejudice
factors * Therapeutic environment that can function as a hospital rather than correctional
) Therapeutic & receptive institution
Facil ) 23. . ) . . ,
aclitators environment 301, Economic support and receptive social attitude to stand on one’s own feet after
discharge
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