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(Adapted from Ethics Committee form PIC.  3) 

 

TITLE OF STUDY: An Appreciative Inquiry of psychiatric nurses’ experience of workplace 

support in a private mental health care setting. 

 

Dear Participant  

 

1.  INTRODUCTION 

 

I am currently doing my M Cur degree at the University of Pretoria.  I would like to invite 

you to participate in a research project on the subject of workplace support at the 

mental health care setting where you are currently employed.  Before you agree to take 

part, you should fully understand what is involved.  If you have any questions that this 

leaflet does not fully explain, please do not hesitate to ask the investigator, Mariëtte 

Swart. 

 

2.  THE NATURE AND PURPOSE OF THIS STUDY 

 

The aim of this study is to conduct an Appreciative Inquiry in order to generate an in-

depth understanding of psychiatric nurses’ experiences of workplace support and to 

propose recommendations regarding the facilitation of future workplace support in a 

private mental health care setting.  You as a psychiatric nurse are a very important 

source of information on workplace support. 

 

3.  EXPLANATION OF PROCEDURES TO BE FOLLOWED 

 

The research team will consist of four individuals namely me, the researcher, a co-

facilitator, and my two supervisors, who will be taking field notes during the data 

collection phase.  This study involves a single group session, lasting for four hours, with 

a tea break of thirty minutes.  The researcher will introduce the steps of the data 

collection to participants, including a brief background of Appreciative Inquiry and the 

interview techniques that will be used during data collection.  The researcher will then 

divide participants into pairs, and give each participant an interview schedule.  

Participants will be interviewing each other one-on-one for fifteen minutes each, 

according to the interview schedule.  Participants will write down all the answers 

acquired during their interviews.  Each pair of participants will be given the opportunity 

to give feedback from their interviews.  The co-facilitator, in conjunction with the group, 
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will obtain consensus and identify main emerging themes during feedback, and write this 

on a white board, as a positive core map, for all group members to see.  It is important 

to note that I will be making use of a digital voice recorder during our group discussions.   

  

4.  RISK AND DISCOMFORT INVOLVED 

 

The risks in participating in this study involve that some of the questions I am going to 

ask you may make you feel uncomfortable, but you need not contribute information if 

you do not want to.  The researcher will be able to evaluate the impact of the data 

collection phase on participants during the feedback phase from participants.  Possible 

negative effects might include the sharing of past negative experiences and the 

associated emotions from those experiences.  The researcher will be available after the 

data collection phase for support or referrals if necessary.  You are also expected to 

travel to the venue once and to participate in your own time, approximately four hours, 

without compensation. 

 

5.  POSSIBLE BENEFITS OF THIS STUDY 

 

You will benefit directly by participating in this study because of the Appreciative Inquiry 

method used, which can be supportive in nature and can enhance collaboration of 

psychiatric nurse practitioners and management.  The results from the study can enable 

better workplace support in future by recommendations made to organisational policy.   

 

6.  WHAT ARE YOUR RIGHTS AS A PARTICIPANT? 

 

Your participation in this study is entirely voluntary.  You can refuse to participate or 

stop at any time during the study, without giving any reason.  Your withdrawal will not 

affect you in any way.   

 

7.  HAS THE STUDY RECEIVED ETHICAL APPROVAL? 

 

This study has received written approval from the Research Ethics Committee of the 

Faculty of Health Sciences at the University of Pretoria.  A copy of the approval letter is 

available if you wish to have one. 
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8.  INFORMATION AND CONTACT PERSON 

 

The contact person for the study is Mariëtte Swart.  Please feel free to contact me if you 

have any questions or comments regarding this research. 

mciswart@vodamail.co.za  

(S) 082 795 1005 

(H) 012 332 3312  

 

You can alternatively contact one of my supervisors at UP. 

Dr E S Janse van Rensburg   Dr R G Visagie 

082 322 6905     082 436 6630  

 

9.  COMPENSATION 

 

Your participation is voluntary.  No compensation will be given to you in any way, either 

by me or by the private mental health care setting where you are employed, for your 

participation, time or transport. 

 

10.  CONFIDENTIALITY 

 

All information that you give will be kept strictly confidential.  Once I have analysed the 

information no one will be able to identify you.  Research reports will not include any 

information that may identify you or your clinic.   
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CONSENT TO PARTICIPATE IN THIS STUDY 

 

I confirm that the person asking my consent to take part in this research has informed 

me about the nature, process, risks, discomforts and benefits of the study.  I have also 

received, read and understood the above written information (Information leaflet and 

informed consent) regarding the study.  I am aware that the results of the study, 

including personal details, will be anonymously processed into research reports.  I am 

participating willingly.  I have had time to contact the researcher and to ask questions 

and have no objection to participate in the study.  I understand that there is no penalty 

should I wish to discontinue with the study and my withdrawal will not affect me in any 

way. 

 

I have received a signed copy of this informed consent agreement. 

 

 

Participant’s name…………………………………………………………………………………  (Please print) 

 

 

Participant’s signature……………………………………………………………  Date…..…………….………… 

 

 

Researcher’s name……………………………………………………………………………….  (Please print) 

 

 

Signature…………………….………………………………………………….…….  Date………………….…………. 

 

 

Witness’s name………………………………………………………………….………………….  (Please print) 

 

 

Signature…………………….……………………………………………………….………  Date……….………..….. 
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ADDENDUM D 
	
  

DEMOGRAPHIC INFORMATION 
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Please be so kind as to provide me with the following information about yourself.  It is 

important to note that I would not use any of this information to identify you during data 

analysis or in the final report.   

 

SURNAME: 

______________________________________________________________________ 

 

NAME: 

______________________________________________________________________ 

 

AGE: __________________________________________________________________ 

 

GENDER: _______________________________________________________________ 

 

RACE: _________________________________________________________________ 

 

MARITAL STATUS:________________________________________________________ 

 

DEPENDANTS: __________________________________________________________ 

 

AVERAGE HOURS SPENT AT WORK PER MONTH: ________________________________ 

 

WHEN DO YOU MOSTLY WORK (DAY/NIGHT): __________________________________ 

 

TIME EMPLOYED BY THIS MENTAL HEALTH CARE SETTING (MONTHS): 

______________________________________________________________________ 

 

OTHER PSYCHIATRIC NURSING EXPERIENCE (MONTHS): 

______________________________________________________________________ 
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ADDENDUM E 
	
  

INTERVIEW SCHEDULE 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 



	
  

157	
  

	
  

When our organisation is functioning at its best, it offers diverse methods of workplace 

support for us. 

 

DISCOVERY PHASE 

 

1.  What actions from colleagues or supervisors makes you feel most supported at work? 

 

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------- 
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DREAM PHASE 

 

Dream into the future and imagine this organisation giving you the best possible support 

at work. 

 

2.  Please describe this dream. 

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------
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3.  Please describe your wishes in order to realise your dream. 

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------  
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ADDENDUM F 
	
  

TIME SCHEDULE FOR SMALL CORE GROUP INQUIRIES 
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08:00 - 09:00  Interview with discussion leader to clarify expectations 

09:00 - 09:15  Relationship phase: Welcome, introduction/AI/structure -  

   Mrs Swart 

09:15 - 09:30  Discovery phase interviews 1 - one-on-one participant   

   interviews in pairs 

09:30 - 09:45  Discovery phase interviews 2 - one-on-one participant   

   interviews in pairs 

09:45 - 10:45  Feedback (10 min per person)/ Drawing of positive core map,  

   identifying of emerging themes and summary.  Nominal group  

   technique - Discussion leader 

10:45 - 11:15  Tea 

11:15 - 11:30  Dream phase interviews 1 - one-on-one participant   

   interviews in pairs 

11:30 - 11:45  Dream phase interviews 2 - one-on-one participant   

   interviews in pairs 

11:45 - 12:45  Feedback (10 min per person)/Drawing of positive core map,  

   identifying of emerging themes and summary.  Nominal group  

   technique - Discussion leader   

12:45 - 13:00  Termination phase: questions/acknowledgements - Mrs Swart 

13:00 - 13:30  Mrs Swart is available for support, to make a reference or  

   an appointment  

13:30 - 14:00  Reflective interview - Discussion leader 
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ADDENDUM G 
	
  

CONFIDENTIALITY AGREEMENT WITH CO-FACILITATOR 
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ADDENDUM H 
	
  

CONFIDENTIALITY AGREEMENT WITH CO-CODER 
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ADDENDUM I 
	
  

WORKING PROTOCOL FOR CO-CODER 
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(According to Tesch, R.  1990.  Qualitative Research analysis types & software tools.) 

 

• Read through all the data while reflecting on and noting clusters of themes, to get 

 an overview of the content.   

 

• Select one text and note the topic, not the content.  (Repeat with all the other 

 texts).  Highlight the key phrases and note personal thoughts. 

 

• Compile a list of all the topics.   

 

• Formulate a list of themes by clustering similar topics together.  Note comparisons 

and contrasts between themes and compile central themes and unique themes. 

 

• Select a describing word or phrase or an explanatory sentence for each theme and 

note the interrelationship between themes. 

 

• Organise these themes and add additional themes. 

 

• Make a final decision regarding the naming of the themes.   

 

• Reread through the data and pay attention to the content, recoding if necessary,  to 

check whether new themes or categories emerge.   

 

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

 
 
 



	
  

168	
  

	
  

ADDENDUM J 
	
  

PICTURES OF POSITIVE CORE MAPS 
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ADDENDUM K 
	
  

EXAMPLE OF A COMPLETED NAÏVE SKETCH 
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Please write a story and tell me about a peak experience at work, when you felt 

most supported. 

 

Daar is 'n paar dinge in die kliniek wat ek as verpleegkundige as baie ondersteunend 

ervaar. 

 

Die feit dat ons twee verpleegdiensbestuurders elke dag rondtes doen in die sale, en 

elke oggend en aand saam met hoofverpleegkundiges rondtes doen met oorgee. 

 

Die hoofverpleegkundige aan diens vir die dag doen twee maal 'n dag rondtes en is die 

hele dag beskikbaar as daar 'n krisis in die saal is.  

 

Ons besturende direkteur en besturende psigiater doen weekliks rondtes in die saal om 

te hoor van enige probleme en tree vinnig op as daar enige versoeke of probleme is. 

 

Daar is maandeliks 'n vergadering van 'n uur wat 'n oop vergadering is en enige iets kan 

bespreek word. 

 

Die feit dat ons twee verpleegdiensbestuurders die hele oggend beskikbaar is, en ek 

hulle enige tyd kan bel vir ondersteuning, selfs om medikasie uit te deel, as daar 'n krisis 

in die saal is, of 'n tekort aan personeel.  
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ADDENDUM L 
	
  

EXAMPLE OF A TRANSCRIBED CORE GROUP DISCUSSION 
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TRANSCRIPTION: DREAM PHASE (SECOND INQUIRY) 

 

Discussion leader: So, in your small group you have discussed now what your dream for 

the future was, in terms of this organisation, relating to support in your workplace.  Can 

you please describe your dream for us?  You can just close your eyes and imagine this 

organisation giving you the best possible support, in terms of what the best possible 

situation would be, and then you need to describe your dream.  If you had a magic 

wand, and you could transform this setting magically.  Would you like to describe your 

dream if there were no boundaries?   

 

Participant 6: Does it need to be like a new thing? 

 

Discussion leader: Anything.  What will make it better for you? 

 

Participant 5: You know that it is not always practical possible. 

 

Discussion leader: Yes.   

 

Participant 7: But I think one thing that is always in any nursing situation, is your 

working hours.  Because it really does have an influence on your whole social life.  So, 

shortly the ideal would be no working on the weekends. 

 

Discussion leader: The working hours, how will it be?  If it was an ideal? 

 

Participant 7: It would be more like office hours so you have three shifts, instead of two 

shifts for 24 hours per day. 

 

Discussion leader: In terms of times, have you thought about that?  How that will work, 

or the times? 

 

Participant 6: Eight hours.  Like six to two, two to 10 and 10 to six.  We did not think 

about the practical part, but it will be eight-hour shifts. 

 

Participant 7: Yes, eight hour shifts. 

 

Participant 7: Because in reality, to find somebody to come in at 10 at night, is bad, but 

just to have it divided, instead of the 12 hour shifts. 
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Discussion leader: Yes. 

 

Participant 6: Is it all right, if I say this piece in Afrikaans?  (Afrikaans).  It is a dream, 

something that I would like to do.  It is just to have a psychiatric nurse in the clinic that 

does counselling to staff, that is available daily.  Yes.  Not a psychologist, but a 

psychiatric nurse.  That knows what is happening at work.  That gives debriefing for the 

personnel. 

 

Discussion leader: So counselling, a psychiatric nurse that does counselling, for the 

nursing staff in a confidential milieu.  And that is available, that you can make 

appointments with her. 

 

Participant 5: And we would also like an extra psychiatric nurse, in the ward to do the 

admissions, or to handle a crisis.  Because at this moment we feel like, we can't do 

everything.  We do the medication, the admissions, the card decks must be written 

about the patients.  If there is a crisis, we must give them medicine, we must sort out 

the crisis.  When there is a patient that must get stat medication.  Sometimes it feels 

like you are overwhelmed in the ward, because you have so much is that you must do.  

So if you've got a psychiatric sister, that does the admission, they can spend more or 

less an hour with the patient.  Because now you spend 10 minutes with a patient, the 

luggage is already in their room and the patient is waiting to be admitted.  Just to give 

uhm, more time to the patient to listen to the patient, and to evaluate the patient 

properly just to see what is then needs and the problem of the patient.  Because at the 

moment we make time during the day to do that, which is not always possible.   

 

Participant 6: And for individual sessions. 

 

Participant 5: Yes. 

 

Discussion leader: In terms of, just to, explored about the context.  How many, uhm, 

psychiatric nurses are there per patient?  What is your set-up in a ward?  

 

Participant 5: Okay, at the moment, there is, uhm, most sisters here that’s got 

psychiatry, but there are some of them that only have general.  Uhm, so we have a 

nursing sister, a staff nurse and a care worker in a ward.  Then you have got 26 

patients.  There is uhm, three wards that’s got smaller with 12 patients, 17 and 18 
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patients.  But you've got the big ward with 26 patients, so it can be quite busy, 

especially in the big ward.  So just have an extra sister, to do the, admission, so you can 

do the, so you can continue with the medication.  The medication takes a lot of time 

during the day.  And we've also said the admin paper, we've got a lot of admin.  Like 

make a system, we can only kick off that the patient had he's medication, his meals, and 

we have extra space where we can write the emotional stuff.  How is the patient 

emotionally, was he manic?  Because in your cardex writing, your write things three 

times during the day.  It also takes a lot of time to write the cardex. 

 

Participant 6: Yes, and it’s always the same over and over. 

 

Discussion leader: So the cardex, do you have specific recipe.  Does everybody write the 

cardex in the same manner?  How do you go about? 

 

Participant 5: Everybody writes the cardex in a different way, but most of the time it is 

the same over and over and over.  The only thing that that differs is the patient was 

anxious, or crying, that is the only difference.  And if there was a crisis with the patient, 

otherwise it is the same. 

 

Participant 6: We have write, or that is how I was learnt, the patient had their 

medication, you have two write that they eat, that they did not eat, three times a day.  

That they have seen the doctor, the good doctor changed the prescription or not.  That is 

the only thing you had to write.  All the other things you can put together, but there is 

no time.  That is what worries me, if you write for 26 patients, you have to write all that 

stuff.  There is no time to write about the emotional stuff of the patients, how is the 

patient emotionally.  Okay, and there is rounds.  There are two rounds during the day.  

You have to write where the patient was, is he okay.  (Afrikaans)  I think it gets sloppy 

actually. 

 

Discussion leader: Does everybody write the cardex, or is it the nurse?  

 

Participant 6: One gets appointed.  (Afrikaans)  It is either the nurse, you or the staff 

nurse.  Mostly the staff nurse. 

 

Discussion leader: Okay. 

 

Participant 5: And we also said a crèche for the kids. 
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Everybody: Yes. 

 

Participant 5: The personnel have got children, and now, is the start working at six in the 

morning and where do you get a crèche that is open?  And especially the children that 

comes from school.  Maybe have and facility for the children to come to the, uhm, after 

care.  Yes, it will make it easier for the nursing personnel, because now you do not have 

to worry, are they home safe safely, do they do their homework.  Now you know.  You 

know that your children are safe.  You do not need to worry about the children, did they 

do their homework, and you can concentrate on your work, on the ward. 

 

Participant 6: It does not need to be on the premises, but nearby. 

 

Participant 5: Yes, especially with the long hours. 

 

Participant 6: That is very important. 

 

Participant 5: And, uhm, we have also said a hostel for the personnel that come from 

far.  Because most of the people comes from (name) all those small places.  To have a 

hostel for them, especially when that public transport is striking, when there is a 

problem, they do not have a problem they do not need to stress about how they are 

going to get to work, how are they going to get home tonight.  When they have worked, 

that there is a hostel facility. 

 

Participant 6: Yes, because some of them must get up at four o'clock to get a taxi. 

 

Participant 7: Long travelling time. 

 

Participant 5: Yes.  Another thing that we said is, transport for the patients when they 

most go for, uhm MRI scans, to see a doctor, to see another specialist, because now we 

must arrange transport, and the patients says they do not have enough money.  

Sometimes they charge you over to 200 Rands just to get to Pretoria East and to come 

back.  If they can have their system so that we can transport the patients our self, so 

the tariff is being worked in the hospital bill.   

 

Participant 6: Like our own taxi. 
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Participant 5: Now, the patient does not have any money, now, the nursing personnel 

must make a plan, because this patient must go for the brain scan now.  You can't 

always get hold of the family or the friends to take the patient. 

 

Participant 6: Some of them stay far. 

 

Participant 5: Just to have a transport system intern, so that patients can be taken to 

the facilities, and brought back.  So that you do not have that strain to arrange transport 

for the patient. 

 

Discussion leader: In terms off at the facility or the clinic, you would like a crèche or a 

pre-primary school nearby for their children, or aftercare, that is open at six o'clock.  

And also, a hostel for the people who comes from far, that may have transport problems 

where they can stay, and maybe a shuttle to help with the patients to get to the 

hospital, or tests. 

 

Participant 7: Yes, we were also talking about like a gym for the patients.  Because if 

they can, uhm, have a work out there, their frustration gets less, and it will make our 

world work easier. 

 

Everybody: Laughter. 

 

Participant 6: And also the serotonin levels, it will help them to feel better.  If they feel 

better, we feel better. 

 

Discussion leader: In terms of the gym, do you have a specific in your dream, how does 

this gym look like? 

Participant 7: Definitely, not a swimming pool, it is too dangerous. 

 

Everybody: Laughter. 

 

Participant 7: Yes, like something like treadmills, uhm, yes, and little bit of weights. 

 

Participant 6: There can be a place for our aerobics, and bicycles to do some cycling. 

 

Participant 5: And stick rules to keep the eating disorders away. 
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Everybody: Laughter. 

 

Participant 6: And the manic patients. 

 

Everybody: Laughter. 

Participant 7: And maybe something like a bio-kinetics, a dietician's that is there at the 

gym, that can evaluate the patients, exercises like Pilatus, the balls, that they can do, 

because a lot of the patients have got muscle pains, stress pains. 

 

Discussion leader: Would it be a physio, or like somebody who can help and train them? 

 

Participant 6: Yes, somebody who can help and train them, a physio is extra. 

 

Participant 7: Yes somebody who can help and train them, like a bio technician.   

 

Discussion leader: A gym instructor. 

 

Participant 6: Yes, (Afrikaans) we do not have time to do that. 

Everybody: Laughter. 

 

Participant 7: Like a person, a personal trainer. 

 

Participant 6: A personal trainer yes. 

 

Participant 5: And we also said a library, because some of the patients asked if there is a 

place where they can get some books read.  Because, sometimes they do not really go 

to the groups and art classes, and they just want to sit and read.  So to have a nice 

corner with a coffee shop, where they can just sit and relax, read a book, like exclusive 

books, like a coffee corner.  And the personnel can use that as well. 

 

Discussion leader: So that can be a dream for the therapeutic environment. 

 

Participant 5: Yes. 

 

Discussion leader: Like a library or a quiet place where you can have some coffee, read. 

 

Participant 6: And we said like a little coffee shop, a little town with a coffee shop, where 
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you can actually go and buy something, and, uhm, the visitors can also use that, and an 

ATM. 

 

Participant 7: Yes, we can include all these things, a hairdresser. 

 

Participant 6: Yes, (Afrikaans) a beautician. 

 

Participant 5: Yes, some of the patients wants their hair done, and their nails, and 

maybe go for a massage. 

 

Participant 6: Yes, especially a manicure. 

 

Participant 5: Yes, if you physically appear better, you will feel better. 

 

Participant 6: (Afrikaans) yes and the staff can go for a treatment, with the beautician. 

 

Participant 7: Or with the gym instructor. 

 

Participant 6: That would be torture. 

 

Everybody: Laughter. 

 

Participant 5: Yes, and we also said we wanted a, uhm, adolescent ward.  We do not 

want them with the adults in the hospital, we want them to have their own psychiatrist, 

their own registered nurses, occupational therapists may be to have a teacher that come 

that can go on with the uhm. 

 

Participant 6: Schoolwork. 

 

Participant 5: Schoolwork.  Because sometimes they are here for two to three weeks, 

and they loose work, because they are not at school.  It would be nice to have someone 

just to continue with the schoolwork. 

 

Participant 6: Their own little complex, where they cannot mix. 

 

Participant 5: Yes, with stick rules. 
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Participant 6: Yes. 

 

Participant 7: Like in the old (hospital name), they had the maternity with the young 

girls. 

 

Everybody: Yes. 

 

Participant 6: A menu.  We would like a menu to choose. 

 

Participant 5: Yes, for the patients and for us. 

 

Participant 6: Like more variety.  At the lunchtime. 

 

Participant 5: That there is two or three options. 

Discussion leader: Is that for the patients or for you? 

 

Participant 5: Both. 

 

Participant 5: Yes, because sometimes the menu. 

 

Participant 6: Yes sometimes there is a lot of complaints about the food.  It makes u 

stressed up, because you can do nothing about the food, working in the wards.  There 

are a lot of complaints. 

Participant 5: Yes, and we also said not to admit patients with drug abuse.  We don't 

have the facilities for them.  You can't keep an eye on them for 24 hours.  To see that 

they don't get drugs in.  It takes a lot of time from you, because now you have to watch 

the patient like a hawk.  To see that he is not using drugs.  So, now there is a patient 

who really needs your help, or who is depressed.  We must always be hands on with the 

patient with the drug abuse.  When they start to withdraw.  It just feel it is really unfair 

to the other patients that have really got a need, they must go to the rehab centre. 

 

Participant 7: And to have a full-time social worker on the premises.  Also for the 

patients and for the staff. 

 

Participant 6: Yes, there is a lot of social problems. 

 

Discussion leader: Can you give us an example of what kind of problems you will have to 
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refer to the social worker, marital problems? 

 

Participant 7: Marital problems, children at home, like there is mothers who must take 

care of the children.  Because it is always a battle at home.  Just to have somebody 

there to show them what to do, what is their options.  And problems at home. 

 

Discussion leader: So this will be in terms of support for the patients. 

 

Participant 6: Yes, for the staff as well. 

 

Discussion leader: Anything else you want to share? 

Participant 6: I said maybe something like a chapel, uhm, a pastoral counsellor that is 

also here on a daily basis.  If the patient decide to go there or the doctor wants to refer 

them. 

 

Discussion leader: Spiritual. 

 

Participant 6: Yes spiritual. 

 

Participant 6: When I’ve worked at (Hospital name), they have what like they call a 

climate meeting.  It is daily.  When the patients come together, all the patients of the 

ward comes together in the ward, with the sister in charge, and they discuss, everybody 

got a chance to say what their goals is for the day.  How are they feeling today and what 

are their goals for the day.  And then they go on with the day.  It just makes it easier for 

the sisters.  They know what is going on in the wards with the patients.  Because you do 

not have the time to go to every patient.  You do not have the time to go to every 

patient every day and ask them how you are feeling today. 

 

Participant 7: And if you give them medicine, I don’t know, it does not always work.  

There is this queue in front of you, and sometimes they do not want to talk, it is 

personal. 

 

Participant 6: Yes. 

 

Participant 7: It is awkward, and you are under pressure to get them medicine out.  And 

if you have set a goal for the day, it is their responsibility to attend a group. 
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Participant 6: (Afrikaans) you must take responsibility for your own illness. 

 

Participant 5: Yes, it is a big problem.  The patients expect us to do everything. 

 

Participant 6: Yes, we need to teach them to take responsibility. 

 

Discussion leader: Anything you would like to add?  Let us summarise quickly.  Okay, 

the dream will be to work 24 hours shifts, counselling for the staff, specifically a 

psychiatric nurse on an individual basis, you can make an appointment, and 

confidentiality on a one-to-one basis.  And admissions, to have an extra psychiatric 

nurse that assist with the admissions.  And to support with the patients.  And 

Administration, in terms of the cardex writing, that there is a simpler way off, uhm, 

writing the cardex.  In terms of the facilities, the patient transport, the gym, maybe a 

chapel on the premises, pastoral counsellors.  A small shop, coffee shop like an ATM, a 

hairdresser, beautician, and adolescent ward, to separate the adolescence from the 

other patients.  And the kitchen, more variety on the menu and they should also be in 

this dream I full-time social worker.  To help with the marital problems, the children, 

taking care of their children at home, giving advice.  That there is no drug abuse, 

patients with drug abuse admitted.  If they are, it is really time consuming, and you feel 

it is unfair to the other patients.  And the library, daily climate meeting patients taking 

responsibility for their own uhm, mental health.  To state their goals, what groups are 

going to attempt?  Anything that you would like to add? 

 

Participant 6: There are adolescence, it does not need to be totally separate with the 

social worker, something like family therapy. 

 

Participant 7: Yes. 

 

Discussion leader: Okay, for now I am going to give each of you five stickers, and you 

can go to the board and decide, you can place a sticker next to where you think is the 

most important to you.  So, you have to choose five that you feel in this dream will 

make it come true.  Everybody will decide on their own. 

 

Putting up of stickers. 

 

Discussion leader: Okay, it seems that they are two places with three stickers each.  The 

admissions, you feel that there need to be an extra psychiatric nurse for admissions that 

 
 
 



	
  

188	
  

	
  

there is more times for admissions and evaluations and it is also that there needs to be 

an extra adolescent unit, with a teacher and their own staff, strict rules and is is and 

other places with two stickers is counselling for the staff a psychiatric nurse for 

debriefing, counselling, in a confidential manner, and a chapel, with a pastoral 

counsellor's daily and spiritual support.  The rest is Admin.  In terms of the cardex, that 

there is less repetition.  The hostel, the crèche, the patient gym and no drug abuse.  And 

the library also.  Anything else that you would like to add?  
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INDIVIDUAL INTERVIEW II 

DISCOVERY PHASE 

 

Researcher: What actions from colleagues or supervisors makes you feel most supported 

at work? 

 

Participant: When a doctor shouts at you, the supervisor will go into the matter and 

supports you.  If you are in the wrong, they will show you the right way and if you are 

right, they will stand by you and take up your case with the relevant doctor. 

 

Researcher: So, they support you in terms of acknowledgement and informal training? 

 

Participant: Yes, and uhm, if you are not feeling well, or uhm, you are sick, and they 

know to which doctor to refer you that is good, they do so.  If you just need some 

medication that you can get without prescription, they will also give advice in that 

regard.  They are like a close family. 

 

Researcher: So, they also attend to you physically when you are ill by referring or 

prescribing, uhm, medication.   

 

Participant: During my (personal challenge), nobody ever was judgemental towards me, 

they have been just supportive.  Also, when I was promoted to a senior post they 

mentored me up to a stage that I could go on on my own.  During weekends and every 

afternoon when I'm alone in charge, of the hospital, they make me feel really in charge 

and respect the decisions I make in their absence.  If there is any correcting measures 

that needs to be done regarding my interventions, that is done respectively and 

consultatively. 

 

Researcher: So, uhm, you feel trusted and respected? 

Participant: Yes, by senior and junior staff. 

 

Researcher: Anything else in terms of support? 

 

Participant: The government expects my company, uhm, my hospital to be involved in 

programmes, uhm, like reach out programmes, to uplift disadvantaged neighbouring 

communities and I identified a home, which is approximately twenty-five kilometres from 
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us.  My supervisors welcomed the idea, and up to this stage, I am the coordinator 

thereof.   

 

Researcher: Please tell me more about this home. 

 

Participant: The home is catering for poor families, orphans and HIV positive people 

making use of volunteers. 

 

Researcher: In other words your hospital is also supportive to the community, which 

makes you feel valuable, uhm, it offers staff members the opportunity to get involved? 

 

Participant: Yes. 

 

Researcher: Anything else? 

 

Participant: My staff is very cooperative and it is easy with their support to implement 

the policies of the hospital to the best functioning and desired standards. 

 

Researcher: Anything else that you want to add in terms of actions from colleagues that 

you experience as being supportive? 

 

Participant: No, uhm, I think that is all. 

 

DREAM PHASE 

 

Researcher: Dream into the future and imagine this organisation giving you the best 

possible support at work, uhm, please describe this dream to me. 

 

Participant: I'm nearing my retirement, I will be sixty next year, so, uhm, my dream is 

not so high.  I can only dream seeing myself still working in this hospital for the next five 

years in order to accumulate better pension benefits as costs of living is going higher 

and higher.   

 

Researcher: Yes, uhm, can you describe any wishes for me in terms of support? 

 

Participant: I must stay positive in my attitude towards life.  I must also look after my 

health, uhm, if possible join a gym and eat healthy.  Presently I love my sugar and my 

 
 
 



	
  

192	
  

	
  

salt in food and think I must reduce that a bit. 

 

Researcher: I have the same problem. 

 

Participant: I also have to do regular pap smears and mammograms as my age falls 

within risk brackets.  I will also have to minimise my stress at home with my (children) 

that don't look like having any direction or luck in life.  I must just live my life. 

 

Researcher: It sounds to me as if you have goals and dreams for yourself in terms of 

your own health and stress.  Can you think of any dreams uhm, relating to workplace 

support? 

 

Participant: I must continue to work hard and keep up my standard at work so that my 

employer can continue seeing me as an asset and want to keep me in the employment.  

I must also work harmoniously with everybody in order for people to enjoy my company 

and will want to continue working with me. 

 

Researcher: So, uhm, it sounds as if you want to continue receiving, uhm, respect and 

appreciation? 

 

Participant: Yes. 

 

Researcher: Anything else? 

 

Participant: Yes, I am a strong believer in our Creator, so I pray everyday that my 

dreams and wishes come true and only He knows what the future holds for us. 

 

Researcher: It sounds as if you rely heavily on God for personal support? 

 

Participant: Yes, very. 

Researcher: Anything else, more dreams? 

 

Participant: No. 
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TRANSCRIPTION REFLECTIVE INTERVIEW 2 

 

DISCUSSION LEADER: How was it for you to be part of this core group, this morning? 

 

RESEARCHER: Uhm, I clicked something when I stood there, and (Name) summed it up 

for me beautifully.  Everything she said was what I was thinking; it is a process, the 

feeling of positive after discovery, and the dream.  Uhm, we saw it last time, and today 

as well.  Feeling positive, saying this and this and this is what we have, and then the 

dream phase, for some reason or another, maybe what (Name) said is that it (dream 

phase) highlights what they don't have, or, ja, how unrealistic it is or they can't have it.  

And I was also wondering if you could go on with the process, what would that change 

again?  If you could design and implement (delivery phase), then they would see that 

the dreams, or some of their dreams might come true.      

 

DISCUSSION LEADER: So, how was it for you to stop after the dream phase? 

 

RESEARCHER: Yes, uhm, I think you feel a void, a need to carry on.  (Name) also asked, 

will we communicate this.  An I think they have that need to go further, and feel that 

they are heard, somebody is giving attention to them.   

 

DISCUSSION LEADER: How did working in this context influenced the process for you? 

 

RESEARCHER: Uhm, I don't know, uhm, I am not that clued up with the process yet.  

We had only the two, and it was quite the same as the previous one.  We have discussed 

the three seating arrangements instead of the two, and I do not think it influenced 

much.  We wanted participants to have the on-on-one interviews, and both times, it 

became a discussion.  The felt that they could speak freely and they seemed like they 

enjoyed it.  Uhm, they could be open with one another. 

 

DISCUSSION LEADER: And how, in terms of you working at the facility, how did that 

influence the process for you? 

 

RESEARCHER: Uhm, JA, I think that they feel that are comfortable, kind of, it is not like 

a social.  I think this venue is connected with training because it is at work, JA, and then 

you are kind of in another role.  If it was in a restaurant or coffee shop, it is not viable, 

but maybe everybody would have been more relaxed, to talk, feel more social.  I am not 

sure if we would have gathered other themes than we did here, I do not think that 
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working here really influenced the themes.   

 

DISCUSSION LEADER: Which participant made you feel least comfortable? 

 

RESEARCHER: No one actually. 

 

DISCUSSION LEADER: And more comfortable? 

 

RESEARCHER: (Name), because she really summarised what I was feeling, in terms of 

the process.  How they were feeling at the beginning, and what they were feeling at the 

end, and what they felt like after the dream phase, yes, she summed it up nicely. 

 

DISCUSSION LEADER: In which way did you feel she was helpful? 

 

RESEARCHER: She had other experiences, working in another setting, and I think she 

could compare, JA, and just highlight some thoughts that I had. 

 

DISCUSSION LEADER: What thoughts did you have? 

 

RESEARCHER: That, it is interesting to connect the process of discovery, dream, with 

how they are feeling, very positive or a bit more negative or like I said, our dreams are 

unrealistic, and I never connected, I thought it was because of the information and the 

themes that came out, that maybe it has something to do with the process. 

 

DISCUSSION LEADER: And the impact on you? 

 

RESEARCHER: Uhm, JA, I could agree with a lot of things they said.  JA, I think once or 

twice I may have added, because I know where they are coming from.  I understand 

what they are saying.   

 

DISCUSSION LEADER: Can you give me an example? 

RESEARCHER: Like the cardex, they suggested ticking meds given, and the meals, uhm, 

it did came up later, the meals for the patients, it is a lot of repetition, and I think I 

wrote in before they actually mentioned it, that you must write three times in the 

cardex.   

 

DISCUSSION LEADER: Uhm, uhm.  How did you manage that? 
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RESEARCHER: I, I was aware that I am adding now, while I was doing it.  JA, I am not 

sure if it was a suggestion, because sitting here (where the participants sat) you can 

read what I am writing, and I am sure they added, or they mentioned it when they saw 

it written there.  So, JA, I am not totally objective, because I work here, in this 

environment, I understand what they are saying, I understand their needs, uhm, and 

almost everything they said I can identify with. 

 

DISCUSSION LEADER: So, how did you manage that? 

 

RESEARCHER: I tried to be objective, uhm, I did not obviously stood there and agreed or 

inspired them, uhm, and I really tried to be neutral.   

 

DISCUSSION LEADER: And you also get an independent people (Discussion leader), to 

facilitate the process, you were only writing, you were not that involved.  To what 

degree do you think the setting impacted on the dynamics of the process? 

 

RESEARCHER: I am not sure because I have not experienced the process in another 

setting, as I said, I think the same themes might have emerged; maybe people would 

have been more comfortable, more relaxed, more open to talk in another setting.  They 

are well known to each other and they looked quite comfortable.   

 

DISCUSSION LEADER: What findings surprised you? 

 

RESEARCHER: Uhm, uhm, let me think.  Oh, JA, in the dream phase, the social worker, I 

was just wondering how liable that is, uhm, I was thinking it is a psychiatric, like some 

of the scope that they mentioned, I was thinking it was psychiatric nurses responsibility 

too.  Uhm, the social worker, if we dream, it is not here to take over psychiatric nurses 

work.  So, I could not agree with that.  May be on a part-time basis or on a consulting 

basis.   

 

DISCUSSION LEADER: What findings did give you a negative emotion? 

 

RESEARCHER: JA, the others, there was not really a negative reaction, it is just that 

uhm, I felt some is, but it is a dream phase so we encourage them to dream, to go wild, 

so, we wouldn't want them to be realistic and think how implement able it can be.  Uhm, 

JA, like the chapel, uhm, the pastoral worker on a part time.  JA, but it is not for me to 

think what is implemented able or not.  It is not my place. 
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(Laughter)   

 

DISCUSSION LEADER: It is more like reflecting while you were busy. 

 

RESEARCHER: JA. 

 

DISCUSSION LEADER: What findings gave you a positive feeling? 

 

RESEARCHER: Not really the findings or the things that we identified, just, when we had 

tea, I asked them how is it, how was it and they said it was positive.  It reminded them 

of the positive, it reminded them.  I think they summarised it again beautifully. 

 

DISCUSSION LEADER: To what degree were the findings similar or dissimilar to your 

thoughts prior to today's session?   

 

RESEARCHER: I did not have any thoughts before today.  My thought was on the 

previous data collection (small core group inquiry) and it was a lot the same, in the 

discovery and dream phase.  I really did not have any expectations, I hoped for new 

information and new things.  In the dream phase, we did get a few. 

DISCUSSION LEADER: And which part impacted on you? 

 

RESEARCHER: On me?  Uhm, I think when I realised that the way of doing Appreciative 

Inquiry and the process ma be can have an impact on how they are feeling, and it is 

important where you stop the process before they leave, if they left maybe before the 

dream phase, it is different than now.  The way they are feeling, the way they are going 

home. 

 

DISCUSSION LEADER: So, what would you do differently from what you have learned, in 

future? 

 

RESEARCHER: I am not sure if you can change the discovery and dream phase around 

and if that can work, if it is possible.  Uhm, maybe just summarise, bring the discovery 

phase just in at the end, uhm, summarise that quickly, just to remind them of all the 

good stuff. 

 

DISCUSSION LEADER: What other background valuables might have influenced how the 

participants reacted? 
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RESEARCHER: I think the demographics, uhm, they are well known to each other, two 

are day staff, the other night staff, and I still think we have a one sided view of things.  

My selection criteria, I would have hoped for, to get different participants.  Uhm, say, 

the selection criteria said psychiatric nurse, for future more night staff. 

 

DISCUSSION LEADER: So, you felt that the one psychiatric nurse from the night staff 

was not enough, you would have preferred than one. 

 

RESEARCHER: Yes. 

 

DISCUSSION LEADER: What type of ethical issues did you encounter during today's 

session? 

 

RESEARCHER: I told (name) tell everybody, go and tell, and yes, that is unethical.  We 

did have confidentiality; I did remind them of that.  They do not need to discuss or tell 

anybody.   

 

DISCUSSION LEADER: How did you handle this ethical issue? 

 

RESEARCHER: If I remember correctly, I did interrupt myself and say yes, but it is 

confidential. 

 

DISCUSSION LEADER: Yes, in your opinion, how did the ethical issues impact the 

participants during this session? 

 

RESEARCHER: Uhm, when I got consent, I stressed confidentiality clearly, I think that 

might have given them security and when I come around asking them, it might have 

given them trust, because when they signed consent, and again when I came to the 

demographic information I stressed the confidentiality, I stressed that a lot.   

 

DISCUSSION LEADER: What political issues did you encountered before, during and after 

this session? 

 

RESEARCHER: Uhm, not political, much more practical, it was difficult with the 

invitations to get a group of people together on the same time, everybody's got their 

own lives, their own routine, arrangements and I really struggled to get them together 

on a certain date, to participate.  Uhm, JA, I did not experience negativity, only 
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unavailability.   

 

DISCUSSION LEADER: And how do you think did it impact on your findings? 

 

RESEARCHER: Uhm, JA, I still feel like that those who were willing to come gave a 

slighter other view than, say everybody that did come.  
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