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PROBLEM: In Japan, preregistration education is not sufficient to prepare nurses to
work as child adolescent mental health nurses.
METHODS: Nominal group technique (NGT) using focus group discussions, and
Knowles’ Adult Learning Theory, were used to examine the continuing educational
needs of nurses in a Japanese adolescent mental health unit.
FINDINGS: Nurses caring for adolescent patients with mental health issues need
continuing education. This research demonstrates the utility of nominal group tech-
nique in needs analysis in this context.
CONCLUSIONS: Educational priorities include instruction on patients’ develop-
mental stage, promoting patient self-sufficiency, and strategies for meeting the needs
of families. A family-centered care approach is recommended.
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In many parts of the world, the needs of child and adolescent
mental health patients are not being met, and the education of
nurses working in this specialty is not adequate in many coun-
tries,too(WorldHealthOrganization,2005).Japan,as inother
parts of the world, has recently seen an increase in the preva-
lence of social problems, including domestic violence, child
abuse, and family maladjustment, each of which affects the
behavior of children and adolescents; in Japan, this has mani-
fested in increased rates of truancy, bullying, classroom dis-
ruption, and delinquency that have increased rapidly in Japan
in recent years (Yamazaki,2004).When mental illness is added
to this behavior profile,the result is a very complex scenario for
the provision of health care for these young individuals (Saito,
2005). Current healthcare services, including the nursing
workforce, struggle to meet the needs of these young clients
with complex health needs. It is imperative that child and ado-
lescent mental health nurses are sufficiently prepared educa-
tionally to meet the challenges to promote optimal patient care
(Sugiyama, 2005; Yamazaki, 2008). In the hospital setting, this
can be facilitated by professional continuing education.

Continuing Education

In 2001 in Japan, approximately 90% of hospitals had an
in-service education system (Japanese Nursing Association

[JNA], 2001). Continuing education is an important mecha-
nism for addressing nurses’ education needs, and in-service
education is “. . . the most representative system of continu-
ing nursing education” in Japan (Funashima, Miura, &
Kameoka, 2005, p. 13). Despite the prevalence of in-service
education, little is known about the focus of this education, in
particular the educational topics delivered and the educa-
tional needs of child and adolescent mental health nurses.

Two relevant studies have examined the educational needs
of child and adolescent mental health professionals (Dogra &
Vostanis, 2007; Jones, 2004). Dogra and Vostanis (2007) had a
broad focus which included all professionals involved with
child and adolescent mental health services in a diverse com-
munity in the United Kingdom.Although over half of partici-
pants thought that their present training was not satisfactory,
they could not clearly identify their own educational needs.
There was no pattern evident between the different profes-
sional groups within the small sample (n = 17); however, the
authors considered the study provided participates with an
opportunity to begin to explore their needs and those of their
community (Dogra & Vostanis, 2007).

On the other hand, Jones (2004) conducted a large study,
also in the United Kingdom, with 25 nurses participating in
focus groups which informed a survey exploring the postreg-
istration education and training needs of nurses working
with children and young people with mental health problems.
Of the 1,463 surveys sent out, 633 (43%) were returned. Key
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features of the findings included, among others, the need for
further education on risk management, improved patient
assessment techniques, therapeutic skills and understanding,
and working with families. The survey method identified
important areas for education and training for this group;
however, Japanese nurses may feel quite differently to the U.K.
nurses, due to potential differences in both the child and ado-
lescent mental health services and nursing education in the
two countries.

Adult Learning Theory

Major nursing associations, the JNA (2000) and the American
Nurses Association (1994) agree that continuing education
should be conducted within an adult learning theoretical
framework. The identification of educational needs is the
initial step of a cyclical process contributing to an educational
strategy of an organization (Pedder, 1998).A needs analysis of
employees, preparedness for their required tasks, and identi-
fication of knowledge and skill gaps provides an important
framework for the strategic provision of suitable educational
interventions (Knowles, 1980; O’Shea & Spike, 2005). There-
fore, a needs analysis is a vital component to ensure that the
content of educational programs is appropriate and that edu-
cational programs match the clinical areas in which they are
to be delivered (Brennan, 2006).

Once learning needs have been identified, educational
activities can be developed using an adult learning theory
such as Knowles’ Adult Learning Theory (1973 and 1980).
The use of Adult Learning Theory in education enables the
development of competencies, knowledge, and abilities, sup-
porting personnel to do the work required and to accomplish
the goals of the organizations in a way that is meaningful to
the learners (Knowles, Holton, & Swanson, 2005).

Nominal Group Technique

Nominal group technique (NGT) (O’Neil & Jackson, 1983) is
a way to identify needs that facilitate the fair and equal repre-
sentation of the viewpoint of each participant. In Japan, hier-
archy within the workplace is quite pronounced and NGT
offers a mechanism for countering the power attributed to
senior positions, particularly when research studies involve
participants of differing degrees of seniority. NGT equally
privileges the views and opinions of less senior participants. It
was for this reason that NGT was used to identify the educa-
tional needs of psychiatric nurses of adolescent patients in
order to inform the development of future unit-based educa-
tion programs.

Methodology

NGT (Delbecq, Van de Ven, & Gutsfson, 1975; O’Neil &
Jackson, 1983), using focus group discussions, was utilized

to gather the needs of this group. Results from the NGT
needs analysis will be reported here. Ethical approval for the
study was received by both the site hospital and university
human research ethics committees prior to the study’s
commencement.

Site and Sampling

This study was conducted within one adolescent ward with 29
beds at a psychiatric hospital in Japan. Purposeful grouping of
the sample was undertaken in order to facilitate homogeneity
within each focus group (Krueger & Casey, 2009) and to
facilitate open communication among group members. All
staff nurses (n = 18) were informed of the proposed project in
order to avoid gatekeeper bias, thus providing all with an
equal opportunity to participate (Holloway & Wheeler, 2002/
2006).

Procedure

The research was conducted in the native language of the par-
ticipants and primary researcher—Japanese. Following
informed written consent, the nurses were divided into two
focus groups (Group A and Group B), with those of similar
age, years of nursing work experience, and nursing work
experience specifically in the child or adolescent mental
health setting grouped together. One participant was a note-
taker to support the researcher; the note-taker freely con-
sented to participate in this position for both focus groups
and his role was to make verbatim notes or record points of
interest during the focus groups, adding to the other forms of
data collection. The researcher worked in the ward and as
such was an “insider researcher.” All attempts were made to
reduce the possibility that she brought her own beliefs and
values to influence group discussions (Hewitt-Taylor, 2002).

NGT (Delbecq et al., 1975; O’Neil & Jackson, 1983) was
used to examine the needs of participants in the two focus
groups; this was conducted in a private conference room in
the adolescent ward. For research purposes, NGT incorpo-
rates eight stages (O’Neil & Jackson, 1983). Initially for this
project, each participant was asked to generate his/her own
responses to the question:“What areas of your practice would
you like to improve?” Participants were asked to write down
their ideas. During the focus group sessions, each participant,
in turn, was asked to provide one or more areas from his/her
list which was written onto a flip chart by the researcher. Next,
participants were asked to check whether or not each listed
area of practice made sense to them. As a group, they collec-
tively merged similar areas to develop a discrete master list.
This involved a process of collapsing areas where meaning
overlapped or where areas were congruent with, or contained
within, another area. The group discussed all the identified
areas, and as a group they were asked to prioritize in order of
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importance (from the most important to the least important)
the area of their practice that they would like to improve
upon. This was achieved by using a voting system followed by
rank ordering. Each group member was asked to choose the
five most important areas from their master list, and then
rank them.All votes were recorded on the flip chart which was
clearly visible. After that, the identified areas were discussed
by the group members. The same process occurred with the
second focus group. The focus groups were 1 and 1/2 hr and 2
hr and 9 min long, respectively.

Data Analysis

All data were recorded in Japanese and subsequent data
were translated into English. To support the trustworthiness
and quality assurance of the translation, the researcher had
the data translations verified by a master’s-prepared bilin-
gual academic who worked in the United Kingdom. The
researcher sent six excerpts that the researcher translated
into English and asked the academic to translate them back
into Japanese. These translations were compared with the
original Japanese data.

Data collected from focus group sessions were analyzed by
NGT analysis as described previously. The tape recordings
were only used as a backup to clarify aspects of the notes
(Krueger & Casey, 2009).

Findings

Six staff members participated in Focus Group A. All partici-
pants were registered nurses aged 30 to 40 years. Participants
had an average of 8 years general nursing experience and
nearly 1 and 1/2 years experience in child or adolescent mental
health settings. This group was the more junior group. In con-
trast, eight participants attended the Focus Group B session.
More than half of the participants were in their 50s, with the
other three in their 30s or 40s. Their average nursing experi-
ence was nearly 26 years and experience in child or adolescent
mental health settings was over 5 and 1/2 years.

In the NGT process, Group A participants presented 22
areas for improvement and as a group they subsequently
refined their ideas and made a list of 18 items; of these, 12
areas were ranked. Coincidently, Group B participants also
presented 22 areas for improvement, and made a list of 12
items in the same way as Group A. Ten areas were ranked out
of 12 areas in Group B. Some of the areas in the two groups
overlapped (see Table 1). The top-ranked area in both groups
was similar as they expressed their overall need to have more
knowledge of child and adolescent mental illness and disor-
ders in order to care for their patients. Learning needs related
to dealing with families were ranked second highest in Group
A and third highest in Group B. Communication skills was
ranked third highest in Group A. In contrast, nursing care of

Table 1. NGT Ranking of Areas for Improvement by Group A (Less Experienced Group) and Group B (More Experienced Group)

Rank Areas of your practice you would like to improve

Group A ranking
(Scores)

Group B ranking
(Scores)

(n = 6) (n = 8)

1 Knowledge of normal development, mental illness, and disorders in childhood and
adolescence

1 (5,5,5,5,5,5) 1 (5,5,5,5,5,5,4)

2 and 3 Understanding the psychology of family with children who have mental illness, responding
to it, and education of patient’s parents

2 (3,1,3,4,4,3) 3 (2,3,1,1,5,1,3,1)

2 Nursing care of patients with developmental disorders 2 (4,4,4,2,1,4)
3 Communication skill toward patients and families 3 (3,4,2)
4 A way of nursing to promote patients becoming self-sufficient 4 (1,3,4,4,3)
4 Making sense of a common purpose in nursing individual patients—Teamwork 4 (4,2,2)
5 Relaxation methods for patient treatment 5 (4,3)
5 Nursing care and techniques that promote understanding and knowledge of abused

children and how they establish relationships with others
5 (3,2,3,2,2)

6 Overcoming nurses’ lack of confidence in caring for adolescent psychiatric patients 6 (4)
6 Nursing technique to help engage patients in group play 6 (3,5)
7 A way of controlling nurse’s negative feeling toward patients 7 (2,2)
7 Teamwork (mental health support among staff) 7 (3,4)
8 A way of teaching suited to each patient’s developmental stage 8 (3) 8 (2,2)
9 Understanding the law regarding children and adolescents 9 (1,1)
9 Nursing care of patients with various disorders 9 (2,1)
9 The relation of one’s department to other departments and specialties. 9 (1,1)
9 Social resources which children and adolescents can utilize 9 (1,1)

10 Learning from and acquiring the skills of other staff to care for patients 10 (1)
10 Promoting patients’ positive thinking. 10 (1)

5 = highest priority; 1 = lowest priority.
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patients with developmental disorders was ranked second
highest in Group B. These areas all relate to fundamental
nursing care within this patient population. There were some
areas of practice only one group identified as important to
their learning needs. For example, the experienced group
identified their need for more education on promoting their
patients’ independence and their ability to engage them in
group play activities. Conversely, the less experienced group
considered they needed skills in communication with both
patients and their family and relaxation strategies.

Discussion

The findings indicated that the mental health nurses in this
context had wide-ranging learning needs, but of prime
importance to them was their need for knowledge in funda-
mental areas of their everyday work. This was exemplified by
their need for more knowledge of child and adolescent mental
illness and disorders in order for them to better care for their
patients. Being able to incorporate and meet the needs of
patients’ family was similarly important and they highlighted
their need for more knowledge in this area. Nursing care
suited to one’s patient’s developmental stage and teamwork
skills were both ranked by the groups. These findings are con-
gruent with those of Jones (2004) whose study was with U.K.
mental health nurses, thus indicating the commonalities in
this specialty across vastly different cultures and geographical
locations.

The highlighted deficits are important to recognize and
address. Nurses have an important role in addressing emo-
tional problems and the secondary problems, including a
possible decline in patient self-esteem, depressive states, irri-
tability, aggressive behaviors, and delinquency which are
experienced by some adolescents with developmental disor-
ders (Tanaka, 2008). In a wider sense, the participants indi-
cated that they needed to learn more or to relearn ways of
providing support for patients in these areas, in particular
for patients with developmental disorders and abused
patients. The less experienced group (Group A) felt they
needed more self-confidence and wanted to think more
positively about their patients. The experienced group
thought more broadly and wanted to improve their skills by
learning from others.

It is only when normal parameters of development are
understood that one can discern anomalies (Critchley, 1992).
By placing clinical observations into a theoretical framework
such as a developmental theory, patients’ behaviors can be
interpreted, and health needs of patients can be identified
(Critchley, 1992).

The findings of this research also identified that nurses felt
an educational need for them to better support and empa-
thize with their patients’ family. A number of approaches can
be used to promote a family model of care. The Family

Systems Approach, family life cycle, and the Family Develop-
mental Model are considered to be useful for understanding
families (Hiraki, 2008; Kano, 2004; Sergeant, 2009). However,
Iida (2008) contests that these theories cannot explain all phe-
nomenon related to family, because families were compli-
cated and changeable. These learning needs identified in this
research could be understood from the viewpoint of family-
centered care.

Family-centered care refers to“. . . an approach to the plan-
ning, delivery, and evaluation of health care that is grounded
in mutually beneficial partnerships among health care pro-
viders, patients and families” (Ahmann & Johnson, 2000, p.
88). That is, family members are partners in treatment and/or
care and are treated with respect and require support and
understanding (Iida, 2008; Kano, 2004; Mitchell & Chaboyer,
2010). It is inherent in this model of care to involve families in
the care and treatment planning for the adolescent patient
(Regan, Curtin, & Vorderer, 2006). Support that nurses can
provide for families of hospitalized children consists of effec-
tive and meaningful communication, information about
their child’s condition and treatment, emotional support, and
methods to enhance parental self-esteem (Miles, 2003).
Family-centered care involves support for family, empathy
with family, and family education, and is an area highlighted
as problematic in the current study’s nurses’ knowledge and
understanding. Without a comprehensive understanding of
one’s patient’s condition, together with meaningful ways to
incorporate families, nurses will not achieve a family-
centered care approach. It is therefore imperative that nurses
working in adolescent mental health units have additional
education to allow them to promote the well-being of their
patients and families.

Conclusions

The educational needs of nurses working in an inpatient ado-
lescent psychiatric ward in Japan were attained by an NGT
needs analysis within an Adult Learning Theory framework.
The method effectively identified their specific learning needs
in this context, demonstrating the utility of NGT as a part of
an educational needs analysis within an environment where a
hierarchical society exists. NGT ensures that there is an equal
weighting placed on each participant’s viewpoint.

The findings indicated that a similar situation existed in
Japan as was reported in the United Kingdom and that mental
health nurses had wide-ranging learning needs which prima-
rily fitted within the realm of fundamental patient care issues.
Understanding more about their patients’ condition and
treatment and how their developmental progress affected this
was important. They felt they needed more instruction on
incorporating families and meeting their needs. A family-
centered care approach is recommended. These learning
needs indicate the necessity for more knowledge and infor-
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mation to support clinical decision-making regarding patient
care, and also reflected the perceived lack of preparedness felt
by these mental health nurses.
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