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ABSTRACT
Objective: This paper explores those factors affecting adherence to treatment among inpatients with alcohol addiction in Turkey.

Methods: This qualitative and descriptive study was carried out in 2018. The sample consisted of 16 patients with alcohol addiction in a 
psychiatric clinic. The data were analyzed using content analysis.

Results: Three main themes emerged from these interviews: (1) strengthening of personality; (2) structuring of treatment environment; and 
(3) completion of social life preparations. Strengthening of personality theme was composed of low self-esteem, anger and ineffective coping, 
inadequate communication skills, and loneliness sub-themes. Structuring of treatment environment theme consisted of lack of knowledge and 
insight, a non-therapeutic environment, and lack of treatment motivation sub-themes. Finally, completion of social life preparations theme 
was composed of lack of leisure activity, fighting the stigma of alcoholism, failure to initiate change and insufficient social support sub-themes.

Conclusion: This study suggests that psychiatric nurses should improve patients’ self-esteem, coping and communication skills, and increase 
patients’ knowledge and insight about their disorder and medication, treatment motivation, and social support resources.
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Factors Affecting Adherence to Treatment of Inpatients with 
Alcohol Addiction: a Qualitative Study

1. INTRODUCTION

Alcohol addiction causes many physical and mental health 
problems. As a psychiatric disorder, alcohol addiction 
can result in deterioration in the continuity of family 
processes, economic problems, and impaired occupational 
abilities (1-3). Some research has reported that alcohol 
addiction originates from psychosocial problems causes 
many psychosocial problems, such as separation/divorce, 
dismissal, and problems and encounters with the police (4). 
Despite these problems, alcohol addicts fail to accept their 
illnesses and to maintain regular treatment (5).

Approximately 10% of women and 20% of men meet the 
criteria for alcohol abuse throughout their lives, and 3-5% of 
women and 10% of men are diagnosed with alcohol addiction. 
The age group in which active alcohol use is most common 
is the 20-35 age group (4). Existing studies in the field have 
determined that the majority of alcohol addicts have low 
levels of education, low course success, and middle or low 
levels of income; furthermore these researches have shown 
alcohol addiction to be higher in males, and unemployed and 
unmarried individuals (4,6). These factors may also impair 

individual patients’ adherence to treatment. Adherence to 
treatment, which plays an important role in the treatment 
of individuals with serious mental health problems such as 
alcohol addiction, is influenced by the patient’s social support 
resources, such as their family and friends, and the attitudes 
of health workers responsible for providing their care (7,8).

Adherence to treatment is considered to be an important 
component in the patient’s psychiatric treatment regarding 
their adoption of a treatment program, regular use of 
medicines as prescribed or recommended by their doctor, 
and changes to their way of life (7,9,10). In order to increase 
patients’ adherence to treatment, regular implementation 
of certain practices, such as strengthening coping skills, 
mobilizing support systems, creating an environment that 
makes it easier for the individual patient to express their 
feelings and thoughts, and developing patients’ problem-
solving skills, must be regularly implemented (3). The 
literature also states that patients’ intrinsic motivation, 
and their motivation for interpersonal help seeking and 
treatment is increased by providing a treatment environment 
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that enables addictive patients to understand their own 
feelings and personal problems and to increase their courage 
to talk with health personnel about themselves and their 
past (11). In this respect, it is important to configure those 
clinics in which patients are treated in a therapeutic manner. 
Therapeutic environments increase the patient’s compliance 
with the medication, which makes it easier for them to cope 
with problems they encounter in their social life after they 
have been discharged. Accordingly, the aim of the current 
study is to determine those factors affecting adherence to 
treatment among inpatients with alcohol addiction.

2. METHODS

2.1. Participants

This qualitative and descriptive study was conducted in 
a psychiatry service in northeastern Turkey. This study 
was reported using the consolidated criteria for reporting 
qualitative studies (12). The study, which used a purposive 
sampling method, aimed to explore the factors affecting 
adherence to treatment among male inpatients with 
alcohol addiction. Overall, 16 patients were recruited; all 
these patients met the study’s inclusion criteria and were 
hospitalized in service between 1 January and 31 June 2018. 
Since only male patients received treatment at the clinic 
during the study, they were included in the sample. This 
study was conducted in a 23-bed, adult psychiatric clinic 
in Giresun University Training and Research Hospital. Five 
nurses who are high school graduates and seven doctors 
work in the clinic. At the time of the study, there were no 
therapeutic studies in the clinic; patients only received drug 
therapy.

The inclusion criteria were as follows: to be 18–65 years old, 
to be diagnosed with alcohol addiction and volunteering 
to participate in the research. The exclusion criteria 
required that patients had problems related to: hearing 
or understanding, memory problems, or withdrawal 
syndrome or patients had other mental illnesses including 
anxiety disorders and personality disorders. Accordingly, 
three patients with anxiety disorder, one patient with 
bipolar disorder, and one patient with memory problems, 
were excluded from the study. Background data for the 16 
patients with alcohol addiction used in this study can be 
seen in Table 1.

2.2. Instruments

A “demographic information form” and “semistructured 
interview form” were used to collect the study data.

2.2.1. Demographic information form: This form comprised 
questions aimed at identifying the age, educational level, 
employment status, marital status, and number of children 
of the study participants.

Table 1. Background Data for 16 Patients with Alcohol Addiction 
Used in the Current Study

Patients Age Marital 
status

Educational 
level

Number 
of 

children

Working 
status

Number of 
hospitalizations

Patient 
1

42 married primary 
school

3 working 2nd

Patient 
2

41 married high school 1 working 1st

Patient 
3

52 single high school 3 retired 1st

Patient 
4

41 single primary 
school

- not 
working

4th

Patient 
5

44 single high school 2 working 2nd

Patient 
6

57 single university 2 retired 5th

Patient 
7

38 single primary 
school

2 not 
working

2nd

Patient 
8

35 married high school 1 working 2nd

Patient 
9

43 single primary 
school

2 not 
working

1st

Patient 
10

43 single secondary 
school

1 working 3rd

Patient 
11

63 married primary 
school

3 working 3rd

Patient 
12

59 single primary 
school

1 working 1st

Patient 
13

57 single primary 
school

3 not 
working

2nd

Patient 
14

45 married primary 
school

3 working 1st

Patient 
15

61 single primary 
school

3 retired 2nd

Patient 
16

49 married primary 
school

6 not 
working

3rd

2.2.2. Semistructured interview form: This form covered 
semistructured questions prepared for the interviews with 
male inpatients with alcohol addiction. All interviews were 
carried out based on previous hospitalization experiences, 
personality characteristics, familial and social support 
systems, current treatment processes about hospitalization, 
characteristics of psychiatric service, leisure time activities, 
and future plans. A pilot study was conducted with three 
patients. Questions were understandable. There was 
no problem when the patients answered the questions. 
Therefore, the questions were not changed. Questions are as 
follow: (1) Have you ever been treated for alcohol addiction? 
If you did, were you able to adherence to the treatment? 
What were the factors that decreased or increased your 
adherence to the treatment? (2) Are you able to adherence 
to the treatment you are currently receiving? What are 
the factors that decrease or increase your adherence to 
the treatment? (3) How does your family affect you in this 
process? Can you get support from them? How does this 
process affect your family? (4) How do your friends assess 
your hospitalization for treatment? Do they support you? 
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(5) How do you evaluate the environment in which you are 
being treated? How does it affect your treatment process? 
How is your communication with healthcare professionals? 
(6) How does alcohol use affect your work-life positively / 
negatively? (7) Have you ever tried to quit alcohol? What are 
your experiences? (8) What do you intend to change in your 
life after leaving here?

2.3. Data Collection

The individual interviews were conducted with the patients 
in the interview room by using “in-depth interviews 
method”. The patients were informed about the study, and 
consent was obtained from each voluntary participant. Each 
interview lasted approximately 45–60 minutes and was audio 
recorded. The repeated interviews were not conducted 
with the same patient. The data collection was continued 
until data saturation had been reached in each interview. 
First researcher has a qualitative research certificate and 
conducted the interview. The researchers have a doctorate 
degree in psychiatric nursing, are female, and work as lecturer 
during the study. There was no relationship between the 
patients participating in the study and the researchers before 
the study. At the time of the study, the researchers had no 
clinical affiliation. Prior to the research, the first researcher 
introduced herself and informed the participants about the 
aims of the research and how it would be conducted.

2.4. Data Analysis

Interviews were transcribed verbatim and interpreted so 
as to determine themes using the conceptual framework 
developed by Graneheim and Lundman (13): (1) First, 
answers given by participants were read through by both 
authors repeatedly before being subjected to a content 
analysis. Both authors met several times to reflect upon and 
discuss their analysis until they reached an agreement about 
the findings. (2) The meaningful textual units were identified 
from among the participants’ answers. (3) The meaning units 
were abstracted and labelled with codes. (4) Codes were 
interpreted and 11 sub-themes were created. (5) Lastly, 3 
main themes were determined. The themes, sub-themes, 
and codes were read by the participants.

2.5. Rigor of the Findings

In this study, the principles of credibility, transferability, 
consistency, and confirmability were used to ensure 
validity and reliability (14). The transcriptions of participant 
responses were read through several times so as to obtain a 
sense of the whole. To ensure the credibility of the data, the 
themes and sub-themes were not approve by the patients, 
but expert opinion had been taken.

2.6. Ethical Consideration

This study was approved by the ethics committee of Medical 
Sciences of Giresun University ( date: 20.12.2017, number: 

09/01) and conducted according to the ethics guidelines set 
out in the Declaration of Helsinki. Verbal and written consent 
was obtained from all participants. All participants were 
informed about the purpose and design of this research and 
were guaranteed anonymity and confidentiality throughout 
the study.

3. RESULTS

Three main themes were obtained as a result of the 
study analyses: strengthening of personality, structuring 
of treatment environment, and completion of social life 
preparations.

3.1. Theme 1: Strengthening of Personality

3.1.1. Low self-esteem

It was determined that patients who were unable to live 
individually and without support felt excluded, experienced 
broken relationships with their family, and experienced 
negative feelings such as guilt and shame, while also believing 
themselves to be relatively worthless and hopeless.

I feel strong willed and good when I drink. (P4)

I don’t expect anything from the future. I lived as long as I 
lived. The rest is not very important. Life has little meaning 
for me. (P13)

I’m a person who is shy and who cares about what people 
think. (P15)

3.1.2. Anger and ineffective coping

Most of the patients with alcohol addiction defined that they 
were nervous and had problems in managing their anger.

I’m a little nervous. I’m an emotional person. I can’t control 
myself during a discussion. (P8)

I get very angry. I’m so afraid of hurting someone else when 
I’m angry. Then I am regretful. (P6)

Patients described many sources of stress relating to their 
family, work, and social lives, and reported that they used 
alcohol to cope with these stressors.

I started to use alcohol more to deal with work stress. (P3)

When I was 13, I learned that I had been adopted. I’m very 
angry with my family. (P5)

Some patients stated that they sometimes directed their 
anger to themselves or another person.

When I drink, I feel no harm toward someone else, I have 
more self-harm. I cut my arm with a knife. (P1)

When I get angry, I cry, I yell. I don’t hurt anybody else, but 
I’m hurting myself. I’ve attempted suicide three times before. 
In the first instance, I drank drugs. The second time, I cut my 
wrists. Third, I jumped off a bridge. (P4)
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3.1.3. Inadequate communication skills

Patients stated that they had problems expressing their 
feelings and thoughts, saying no, and asking for help in 
solving their problems.

After my first admission, one day my friends arrived after I 
was discharged. They offered me a glass of a drink while they 
were drinking and chatting. I didn’t break them. I don’t want 
to break anybody. I can’t say no to people not to hurt them. 
(P15)

I don’t tell anyone about my problem, and can’t share my 
problems. I always try to handle it myself. (P2)

Patients who could not express themselves, and therefore 
could not communicate with other people, stated that they 
felt alienated from their environment and felt alone.

For me, drinking is a habit, my best friend. I cannot 
communicate with people for a long time as personality, I get 
bored, my soul is shrinking. (P3)

I live in a small environment and I feel alienated from the 
environment. I get bored in crowded environments. (P6)

3.1.4. Loneliness

Most patients stated that they felt alone, even if there were 
people around them; they felt lonely and when they were 
alone, they wished to drink more alcohol.

I usually spend time alone and drink alone. I came back to my 
hometown 10 years ago and I couldn’t find the environment 
that I wanted. (P11)

I feel alone. I’d feel better if I had a friend or a spouse in my 
life. (P5)

I’m alone in the village, and I’m alone here. I don’t have a 
friend with whom to share my feelings and thoughts. (P9)

3.2. Theme 2: Structuring of Treatment Environment

3.2.1. Lack of knowledge and insight

The patients stated that they read many side effects of 
drugs in the package insert, they did not want to use their 
drugs due to side effects, and they stopped using their drugs 
without consulting a doctor.

I’ve been on medication before, but I haven’t been able to use 
the medication all the time. The drugs made me fall asleep. 
This situation affected my business life. I stopped using the 
drugs to keep my job. (P2)

The side effects of the drugs I used scared me. That’s why I 
stopped using them. I thought it would be better if I didn’t. 
I read about many side effects of the drugs in the package 
insert. (P8)

Patients reported that they had symptoms related to alcohol 
withdrawal syndrome such as insomnia, hand and foot 
tremors, fever, and palpitations when they abstained from 

drinking alcohol. Participants also reported that they not 
know how to cope with these conditions or who to ask for 
when managing them that they continued to drink alcohol 
again due to ineffective symptom management.

When I get a drink, my work efficiency is increases, the work 
stress decreases. My hands shake when I don’t drink. I can’t 
do my job. (P13)

I have a sleep problem when I don’t drink. I’m experiencing 
hallucinations. (P16)

3.2.2. Non-therapeutic environment

The most important factor regarding the disruption of the 
therapeutic environment for alcohol addicts was shown 
to be patients with different mental illnesses, who were 
nevertheless being treated using the same service:

All of the patients with different psychological problems 
were in the same service. Some patients are calling out and 
yelling, some patients were lashing out. This situation affects 
me negatively. (P2)

I think it’s not right for all patients to stay in the same service. 
Some patients have unstable movements. I get scared when 
I think they can hurt me. (P11)

Another issue expressed by patients in relation to their 
therapeutic environment concerns the absence of any 
activity, occupation, individual interviews, or group activities 
with which to spend their time in the service.

I’m lying here empty. I can’t find anything to do. Nobody 
talks to me here. The interviews, while I was previously 
hospitalized, helped me a lot. Everyone was talking about 
their problems in group meetings. (P4)

I’m always watching television, having tea, or drinking coffee. 
There is nothing to do. (P7)

Some patients also stated that they had difficulties in meeting 
the self-care needs and service was inadequate in terms of 
cleanliness / hygiene.

I think this place is neglected. I think such a service should 
appeal to the eye and the environment should be full of 
flowers. I think it should be cleaner. (P3)

There are deficiencies in care. Nobody helps me meet my 
cleaning needs. (P4)

3.2.3. Lack of treatment motivation

Most patients reported that they sought out their treatment 
according to their own wishes, but that they did not decide 
to quit alcohol; these patients applied to hospital because 
of the wishes of their families or colleagues, or because of 
health problems. Patients reported that they were unable to 
exercise their own will and therefore were unable to abstain 
from alcohol.
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I’m saying I won’t drink when I’m coming here, but I can’t 
stop it. In the evening, I think how I’m gonna sleep without 
drinking. (P13)

I haven’t decided to quit alcohol yet. If I decide one day, I 
can. My people around me now want me to leave, but I don’t 
want what’s important. I can stop drinking if I want. I don’t 
drink in Ramadan. (P9)

3.3. Theme 3: Completion of Social Life Preparations

3.3.1. Lack of leisure activity

On the one hand, some patients stated that they could not 
find anything to do in their leisure time. On the other hand, 
the patients who evaluated their leisure time reported that 
they did not feel the desire to drink, or that cravings for 
alcohol had decreased during leisure time.

In my leisure time, if I do something, if I do not empty my day 
I do not have the opportunity to drink. (P5)

In my leisure time, I sit in the barbershop and drink tea and 
coffee until the evening. I’m on the phone. I’m not doing 
anything else. (P7)

3.3.2. Fighting the stigma of alcoholism

Patients reported that people in their neighborhood and 
their friends mocked them for both their disease and 
hospitalization; accordingly, they did not want to tell anyone 
they were hospitalized. There were even patients who did 
not tell their family when they were admitted into the clinic.

I think a lot about the negative things the environment says 
about drinking alcohol. My friends’ environment is not very 
supportive about it. They said you were crazy when they 
heard I was hospitalized here. (P1)

People at work and around me don’t know I’m in the hospital. 
My wife does not want it to be known. (P2)

I didn’t tell my friends and children that I was hospitalized 
here. (P9)

3.3.3. Failure to initiate change

Most patients stated that they started using alcohol because 
of their friends. In fact, patients who had previously 
experienced alcohol withdrawal also reported that they 
started to use alcohol again because of their friends. 
However, when patients’ future plans were evaluated, some 
stated that they did not want to change their lives or that it 
was impossible to make such changes.

I was stubborn with a friend because of drinking. Then I 
started drinking. (P7)

I don’t want to change anything in my life after I’m discharged 
from here. (P6)

I will continue my life in the same way after I’m discharged 
from here. (P11)

3.3.4. Insufficient social support

During their treatment for addiction, many patients stated 
that their families and friends did not support their treatment 
efforts, and that they mostly consumed alcohol with their 
friends. Patients reported that their families did not believe 
that the treatment interventions could fail, and therefore did 
not support treatment interventions.

My friends were not very supportive about it. They said you 
were crazy when they heard I was hospitalized here. I don’t 
think I’ll see any support from them. (P14)

My wife didn’t want me to go to the hospital. She said that 
you’re going to start drinking again. (P5)

My friends don’t want me to leave the alcohol. They say you 
start to drink again tomorrow. (P13)

4. DISCUSSION

The present study found that patients with alcohol addiction 
also had certain personality characteristics, including: 
low self-esteem, anger and ineffective coping, ineffective 
communication skills, and loneliness. In a study by Engin and 
Savaşan (5) exploring factors affecting the psychotherapy 
process of alcohol dependents, it was found that suppressed 
anger scores and internal–external locus of control scores 
were associated with discontinued treatment among patients. 
A further study by Ekinci et al. (15) found that, as patients’ 
level of anger increased, the impact of the substance used on 
the patients’ life and the patients’ cravings for that substance 
increased. Mitrovic et al. (16) stated that patients with alcohol 
addiction were characterized by low self-esteem, higher 
levels of tension, anxiety, sensitivity to criticism, insecurity 
and indecisiveness. According to Çam and Ayakdaş-Dağlı 
(17), patients who have negative emotions, such as guilt and 
shame, tend to drink alcohol as a way of coping with these 
emotions. This vicious circle adversely affects the treatment 
of patients and increases the possibility of relapse (18). 
Due to increasing treatment motivation, patients should be 
educated and empowered about managing their anger and 
improving their self-esteem.

Similar to the present study, a study by Bokhan et al. (19) 
determined that maladaptive strategies, such as denial, 
dissimulation, and dissociation, were generally used by 
alcohol addicts. Stressful life events and ineffective coping 
strategies were found to play a considerable role in patients’ 
relapsing (20). Furthermore, alcohol addicts with familial 
problems, such as a failed marriage or conflicts with their 
children, were found to experience emotional guilt and 
shame which led to a withdrawal from social relations (21). 
Research has also found that such patients are aggressive and 
violent toward their wives and children, leading to conflicts, 
and frequent arguments which can result in disturbed 
communication, such as silence, blame, complaints, and guilt 
(22). Patients with ineffective means of coping strategies 
and ineffective communication skills can fail to adhere to 
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treatment. For these reasons, their coping strategies and 
communication skills must be improved.

The present study determined that the following factors were 
associated with structuring the treatment environment: lack 
of knowledge and insight, non-therapeutic environment, and 
lack of treatment motivation. Patient–nurse interaction is an 
important component of a patients’ therapeutic environment. 
According to one study by Thurang et al. (23), alcohol addicts 
defined being connected to professional caregivers as being 
with a person with whom they felt safe, and that they believed 
to be secure and confident. Being connected to professional 
caregivers can increase patients’ treatment motivation. 
A study by Evren et al. (24), determined that treatment 
motivation and outpatient clinic control, and attendance at 
an outpatient treatment program, all reduced in a relapsed 
group of patients compared with a non-relapsed group. 
A further research study also found that the therapeutic 
service environment aimed at increasing autonomy, 
spontaneity, program clarity, confidence in treatment, and 
personal problem orientation for patients increased patients’ 
motivation for treatment (11). Occupational therapy, sport 
activities, individual or group therapies are all components 
of the therapeutic environment. Greater use of individual 
sessions with relevant health professionals was associated 
with better quality of life and lower levels of depression, 
as predictors of patients’ adherence to treatment (25). In 
summary, among patients who did not adhere to treatment 
it was found that hospitalization, morbidity and mortality 
increased, occupational and familial problems arose, and the 
patient’s quality of life decreased (26).

Lastly, the present study uncovered several factors associated 
with the completion of social life preparations: lack of leisure 
activity, fighting the stigma, failure to initiate change, and 
insufficient social support. As a barrier disrupting patients’ 
adherence to treatment for alcohol addiction, it was found 
that changing risky environment increases craving (24). 
Greater motivation for changing and efforts to control craving 
decreases alcohol use and craving (27) and, therefore, it is 
important that patients receive assistance from nurses when 
changing their environmental contingencies to establish a 
lifestyle that is more rewarding than their current lifestyle 
which is centred on or reliant on drinking (28). To initiate 
changes in their lives, patients need social-support resources. 
Accordingly, patients experiencing insufficient social support 
from their family, friends, or health professionals are more 
likely to experience loneliness (29). Insufficient social support 
and loneliness increased the risk of suicide among alcohol 
addicts (30,31). Psychosocial interventions in a therapeutic 
environment should be planned by nurses so as to enable 
patients to more effectively initiate change in their lives.

Leisure activities are important if patients are to make 
successful changes to their lives, conduct activities that 
lead to a sense of freedom, and experience satisfaction, 
and successful management and balance of their life 
needs and activities (32). The problems associated with 
decreased involvement in social, family and professional 

activities due to alcohol use result and cause recurrent 
alcohol consumption, and a deficient role in social and family 
integration among alcohol patients (33). Furthermore, family 
and social relations that break down due to alcohol use can 
lead to social isolation and internalized stigma. In light of 
these findings within the present study, stigma can be said 
to be a factor that disrupts patients’ adherence to treatment. 
The perception of stigma as experienced by alcoholism 
results from internalized stigmatization, which itself stems 
from cognitive and affective internalization of the patients’ 
actual stigmatization by society at large. Being stigmatized 
by others results in the experience of negative emotions, 
such as guilt, shame, feelings of inferiority, deterioration 
in family and friendship relationships among patients with 
alcoholism (17). According to Yıldırım et al. (34), internalized 
stigma among patients with alcohol addiction also results on 
negative effects such as social isolation, low self-esteem, a 
sense of exclusion, depression, and negative adherence to 
treatment in patients.

This study has some limitations. Firstly, the findings of the 
study cannot be generalized to all patients with alcohol 
addiction. Secondly, the study sample consisted of a small 
group. Thirdly, only male alcohol addicts were found in 
the study. Finally, the data were collected in the hospital 
environment during the treatment process. This situation 
may have affected the patients’ responses. But treatment of 
alcohol addiction is a long process. This study has provided 
valuable findings to the literature in terms of determining the 
factors affecting adherence to treatment of male inpatients 
with alcohol addiction.

5. CONCLUSION

The results of the current study show that certain factors, 
such as strengthening of personality, structuring of 
treatment environment, and the completion of preparations 
concerning the patient’s social life are important components 
of treatment for patients with alcohol addiction. Male 
inpatients with alcohol addiction have low self-esteem, 
feelings of anger and loneliness, ineffective coping, and 
inadequate communication skills. The psychiatric clinic has 
a non-therapeutic environment. Health care professionals 
in psychiatric clinic are lack of knowledge and insight about 
alcohol addiction. Male inpatients with alcohol addiction 
have some social life problems, such as lack of leisure activity, 
the stigma of alcoholism, failure to initiate change and 
insufficient social support.

5.1. Relevance for Clinical Practice

Interventions such as individual and group therapies that 
improve self-esteem, coping and communication skills, 
increase knowledge and insight about the patients’ disorder 
and medication, treatment motivation and social support 
resources should be planned and implemented by nurses and 
other clinicians. Nurses and other healthcare professionals in 
psychiatric clinics should create a therapeutic environment 
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for patients. They should improve patients’ self-expression, 
communication and social skills using therapeutic 
communication techniques. In the struggle against 
stigmatization, it is important to mobilize social support 
systems of patients with alcohol addiction. It is important for 
professionals working in psychiatry clinics to graduate from 
undergraduate and graduate programs in terms of providing 
a professional approach to solving problems. High school 
graduate nurses will not be sufficient to create a therapeutic 
environment.
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