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Abstract

Nurses are instructed by clinical psychiatrists to temporarily release isolated patients to conduct open

observation if their symptoms are relatively stable. Nurses who care for the patients, however, have different
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levels of symptom assessment abilities corresponding to their number of years of experience. Thus, there may
be hesitation for the assessment of patients under isolation in judging whether they are ready for open
observation or not. Patient A with schizophrenia is hospitalized. His psychiatric symptoms are not stabilized, so
individual nurses do not free the patient A since they were left with the uncertainty if it was safe to release him,
even if open observation is conducted while assessing his symptoms. The purpose of the present study was to
elucidate what experienced nurses were taking in from the patient A and what their point of view was in
making the actual clinical judgments. We simulated a situation in which nurses were hesitant about conducting
open observation on the patient A, used an interview guide, and conducted semi-structured interviews on the
experienced nurses regarding their judgment. We extracted 7 categories from the interviews: [Follow-up
support system and sharing the judgment process] , [Understanding of patient individuality, including their
progress] , [Interactions to reduce patient anxiety that suits the predicted course of the disease] , [advanced
notice of conditions for termination before releasing] , [understanding factors of disorder and staff system] ,

[sense of responsibility to prioritize patient benefits] , [empathy for the patient as a person] . The results
provided hints that showed how experienced nurses observed their patients, their point of view in making an
assessment, creativity they used in the actual interaction adapted for the condition of the patients, and points to
be wary of in conducting open observation which we reported here. Tottori J. Clin. Res. 8(2), 121-128, 2017
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