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Abstract

Plans were made for 21 among 38 children and persons with severe mental and intellectual disabilities in
Ward A in order to resolve the lack of change in their moods. The plans included going for a walk, going on an
outing and staying out overnight; however, none of the plans were ever carried out. To survey how the nurses in
Ward A provide care for the inpatients to encourage a change in their moods, ten nurses were selected among
the nursing staff members in Ward A, and semi-structured interviews were performed. The verbatim records
were analyzed by the KJ method (Kawakita). As a result, 486 key words were extracted, and categorized into
17 groups including 135 subgroups. Subsequently, these key words were integrated into 5 categories:
intervention, hindrances, countermeasures, problems originating from insufficient intervention, and
expectations. Thus, the nurses demonstrated varied understanding of what changes in the patient’s moods are,
and what nursing practices would promote a change in the patient’s moods, although the nurses’ understanding
could be classified into 5 categories. The present study demonstrated that nurses regard a change in patient’s
moods as an important problem should be resolved and considered the necessity of intervention to resolve that
problem. Tottori J. Clin. Res. 3(1), XX-XX, 2010
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