
Abstract

Purpose: The purpose of this study is to identify characteristics of work environments in psychiatric 
hospitals which are appealing to nurses. Understanding characteristics of work environments of 
psychiatric hospital nurses can lead to attracting nurses to work in this environment, thereby increasing 
human resources and alleviating nurse-staffing problems.
Methods: Questionnaire copies focusing on staffing shortages of nurses in psychiatric hospitals were 
provided to 277 psychiatric hospital nurse administrators in Japan from May-April 2016. Data analyses 
included descriptive and multivariate statistics. Factor analysis together with the Kaiser-Meyer-Olkin 
and the Bartlett’s test of Sphericity were used to assess adaptive validity. Factor loadings were set at 0.4 
or more for the configuration of items, while internal consistency and reliability of the assessment data 
scores were done using Cronbach’s alpha coefficient. Mean factor points were calculated and student's 
t-test and one-way analysis of variance were performed. Significance probability level was set at 0.001.
Results: Factor analysis revealed nine factors: (1) Educational system, (2) Reputation at hospitals, (3) 
Support system for acquisition of certificate of clinical nurse specialist/certified nurse, (4) Reputation 
at hospitals as places of employment, (5) Knowledge of nursing philosophy and of culture of working 
places, (6) Reputation of teaching for students’ clinical practice, (7) Working hours and leave privileges, 
(8) Salary and other allowances, (9) Support system for license acquisition. Data revealed that nurse 
administrators who employed new graduate registered nurses found their hospitals' attractive points 
were: educational system, support system to acquire certificate of clinical nurse specialist, reputation 
of hospital as place of employment, knowledge of nursing philosophy and culture of working places, 
teaching students' clinical practice, and salary and other allowances.
Conclusion: Nurse administrators who have no difficulty recruiting nursing staff recognized that their 
hospital environments were considered appealing based on working hours and leave privileges.
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Introduction

Today's global nursing shortage is having an adverse impact on 
health systems around the world [1]. An insufficient supply of nurses, 
considered essential personnel, is a critical stressor for hospitals. 
Many hospitals are struggling with a nurse shortage. May, Bazzoli 
and Gerland [2] reported that the nurse shortages resulted from a 
combination of factors; Nurses salary, nurses’ work environment, and 
long-term strategies for nurse education, student nurse and nurse 
faculty. The relationship between nurses’ working conditions, such 
as high workload, and job dissatisfaction can lead to low morale, 
absenteeism, turnover, and poor job performance. In addition, 
prolonged shortages may also cause reduction in patient population, 
potentially threaten quality patient care, and organizational 
effectiveness [3,4].

Japan is purported to have the highest proportion of elderly citizens 
in comparison to other nations [5]. Japan is the most aged society in 
the world, with 25.0% of the population more than 65 years old in 
2013, and this rate is projected to increase to 40% in 2060, and the 
increase of “oldest-old”, aged 75 and more would more than double 
from 11% in 2010 to 27% in 2060 [6,7,8]. As a result, Japan has been 
suffering from a chronic shortage of nurses in terms of both quality 
and quantity [9].

In addition, a rapid increase in demand for nurses caused by the 
criterion of medical payment system (the nursing system of one nurse
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for every seven inpatients) in 2006 has impacted the nursing shortage 
[10]. Along with the advanced health care and increasingly severely-ill 
with aging such as heart disease, cancer, and diabetes, the demand for 
nursing personnel is exceeding the supply and nurse staffing shortages 
are expected to continue.

A critical shortage of nurses is most evident in psychiatric hospitals. 
According to a recent survey of 937 private psychiatric hospitals in 
Japan [11], the employment-rate of nursing staff was 82%. Of those 
employed, 8.9% were new graduates and 91.1% were experienced 
registered nurses/practical nurses who have work experience in other 
medical facilities/hospitals. These statistics indicate that only a small 
percentage of new graduates are choosing to work in psychiatric 
hospitals.
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Recruitment of new graduate nurses who are passionate about 
caring for patients with psychiatric conditions has reached a critical 
point. Employing experienced psychiatric nurses, let alone those 
nurses who have recently graduated to work in the practice of 
psychiatric nursing has been difficult [12]. Efforts must be made 
to ensure a work environment that values and nurtures nurses and 
their highly skilled nursing ability. The recruitment of new nurses to 
practice in psychiatric nursing is more vital today than ever before.

Psychiatric nursing is an area in which achievement of a high level 
of expertise requires specialized knowledge and skills to address 
the problems of mentally-ill patients [13,14]. It requires years to get 
the specialized skills, an incentive that young nurses can be offered, 
including opportunities to get specialized skills of psychiatric nursing 
is necessary [15,16,17]. In addition, creative work environments 
to advance careers of young generation nurses could be another 
incentive.

Recently-graduated psychiatric mental health nurses are unsure 
about the skills and knowledge expected of them to practice at levels 
of preparations acquired in their undergraduate courses [18]. Nurses 
working in psychiatric hospitals need to acquire skills of therapeutic 
communication and empathy, and have higher levels of caring [19]. 
The closure of many psychiatric institutions and their substitution 
with community-based settings, signified that health professionals 
should perform a variety of new duties, exhibit new skills and 
develop new perceptions about their work. For such alterations 
to occur, education plays a vital role in the re-conceptualization of 
psychiatric nursing and practical preparation that reinforce the shift 
from institutionalized work to deinstitutionalization [20]. Psychiatric 
mental health nurses are at the forefront of care and treatment within 
acute inpatient settings.

In addition, forensic psychiatric nursing requires specific personal 
attributes and new competencies that extend beyond traditional 
psychiatric nursing skills. Forensic nurses must be confident in 
their clinical skills, demonstrate strong leadership capabilities, 
and be tolerant of the uncertainties associated with these unique 
environments [21]. Current societal and healthcare system trends 
highlight the need to transform nursing education to prepare 
nurses capable of outstanding practice. Nurse administrators and 
clinical educators have to examine current practice and possibly 
modify aspects to include more experiential learning [22]. Increased 
clinical hours are required to get those specialized expert nursing 
skills. Understanding these situations, expert nurses act naturally 
without  explicitly  making  decisions  and  solving  problems  [23, 
24].  Because  of  these  needed additional skills, in order to attract 
recently-graduated and young psychiatric nurses, it is necessary that 
educational opportunities are offered to them.

Therefore, it is important to know the characteristics of the work 
environments of psychiatric hospitals which do not have problems of 
nurse staffing shortages versus those psychiatric hospitals which have 
the problem of nurse staffing shortages. Findings from this research 
study can provide information to facilitate work environment changes 
to attract new nursing graduates to for employment in psychiatric 
hospitals.

Purpose of the Study

The aim of this study was to identify characteristics of the work 
environment in psychiatric hospitals that are attractive to nurses.
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Methods

Data collection

In this cross-sectional study, purposive sampling was used to select 
277 hospitals from the 1208 member hospitals of the Japan Psychiatric 
Hospitals Association. Psychiatric hospitals in the following six 
categories were included in the study:  14 hospitals with less  than 100 
beds, 98 hospitals with between 100 and 199 beds, 82 hospitals with 
between 200 and 299 beds, 43 hospitals with between 300 and 399 
beds, 23 hospitals with between 400 and 499 beds, and 17 hospitals 
with more than 500 beds.

The sample consisted of 277 nurse administrators at psychiatric  
hospitals who consented to participate in the study, following an 
initial telephone call to enhance cooperation to participate in the 
study. Questionnaires were returned by 234 participants, with a return 
rate of 84%. Data was collected from April 2016 to May 2016.

Survey questionnaire instrument

The questionnaire consisted of two parts: (1) demographics 
related to the psychiatric hospital and employed nursing staff and (2) 
questions related to nursing staff shortage. Questions related to the 
psychiatric hospital demographics included:

(1) Basic hospital information: size of population of cities, counties 
where hospitals are located; number of operating beds; bed occupancy 
rate; number of outpatients to the psychiatric department  per  day  
(Including  patients  of  psychiatric  day-care;  acceptance  of  students’ 
clinical  practice  from  the  nursing  university,  practical  nurse  school,  
and  registered  nurse school; average age, oldest age of nursing staffs; 
difficulty of recruiting; and the number of new graduates, number of 
those employed by their home hospital by a support of nursing license 
acquisition, number of experienced employed persons in the year of 
2015.

(2) The second component of the questionnaire was developed 
from data derived from previous studies [25, 26]. The questionnaire 
consisted of 53 questions related to the nursing staffing shortage in 
psychiatric hospitals. The responses were based on a 5-point Likert 
scale (strongly agree, agree, neutral, disagree, and strongly disagree).

Definition of terms used in the questionnaire

In this study, the questionnaire consisted of item statements 
regarding the nursing staff. These nursing staff were identified as 
(a). Regular nursing staff members are full time registered nurses/
practical nurses, however, part-time staff and temporary workers were 
excluded in this study. (b). New graduates were defined as registered 
nurses/practical nurses employed in the same year they were licensed 
as registered nurse/practical nurse. They were employed without any 
nursing experience. (c). In general, employed persons were registered 
nurses/practical nurses who were supported by their home hospitals 
to obtain a nursing license. They worked for the hospital as a practical 
nurse/nurse's aide while they studied to obtain registered nurse/
practical nurse licenses, and continued working at the same hospital. 
(d). Experienced employed persons were registered nurses/practical 
nurses who have work experience in other medical facilities/hospitals.

Data analysis

Data analysis used descriptive and multivariate statistics to 
determine the distribution of survey items pertaining to staffing 
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shortage of nursing in psychiatric hospitals in Japan. Factor 
analysis (principal factor analysis, Varimax rotation without Kaiser 
Normalization) was used in order to determine the factors together 
with the Kaiser-Meyer-Olkin (KMO) and the Bartlett’s test of 
Sphericity to assess the adaptive validity of the factor analysis. Factor 
loadings were set at 0.4 or more for the configuration of items. Mean 
factor points were calculated excluding missing values. Factor loadings 
of less than 0.4 were omitted. Internal consistency and reliability of the 
assessment data scores was done using Cronbach’s alpha coefficient.
Responses were re-categorized as follows: (1) the number of recently 
employed nursing staff who responsed with zero were categorized into 
group “Did not” and more than one into group “Employed”; (2) the 
status of recruitment for nursing staffs, responses of “not distressed” 
and “rarely distressed”  were  categorized  into  group  “No difficulty”,  
(3)  “while  responses  of  much distressed” and “a little distressed” 
were categorized into group “Difficulty.”

Welch’s t-test with test for equality of variance was used to compare 
descriptions between two groups. Welch’s one-way analysis of 
variance (ANOVA) with test for equality of variance were used among 
the category of number of operating beds, and category of number 
of outpatient visits. Post hoc analysis was performed with of Games-
Howell test.

Significance probability level was set at 0.001. All statistical analyses 
were performed using the SPSS for Windows software (version 11.0; 
SPSS Inc., Chicago).
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Ethical considerations

The University of Tokushima Hospital Clinical Study Ethical 
Review Board approved this study (No. 2430). Return of the survey 
questionnaire implied that the participants gave consent to participate 
in the study. The cover letter provided information regarding privacy 
protection, confidentiality, anonymity, and that only aggregate data 
would be used in reporting the findings.

Results

Characteristics of the hospitals

Table 1(a) shows characteristics of the psychiatric hospitals. There 
were 143 hospitals (61.1%) that accepted students from the Registered 
Nurse School, or Nursing University to have their clinical practice. 
However, 54 of these hospitals (23.1%) had students’ clinical practice 
from practical nurse schools.

Table 1(b) shows average age of the registered nurse/practical nurse 
according to the number of hospital beds. Maximum age of registered 
nurses was 86 years, and practical nurses was 79 years.

Results of the factor analysis (Table 2)

A factor analysis was conducted on the results of the 53 item 
questionnaire. Data analysis yielded 9 factors (35 items). Their alpha

Items Classification n %

Regarding the size of population in cities (hospitals are 
located)

Less than 50,000
Between 50,000 and 100,000
No less than 100,000

43
41
147

18.4
17.5
62.8

The number of operating beds Less than 100 beds
Between 100 and 199 beds
Between 200 and 299 beds
No less than 300 beds

15
89
66
64

6.4
38.0
28.2
27.4

The bed occupancy rate Less than 85%
Between 85 and 90%
Between 90 and 95%
No less than 95%

36
58
84
53

15.4
24.8
35.9
22.6

The number of outpatient visits Less than 50 out patient visits
Between 50 and 100 outpatient visits
Between 100 and 150 outpatient visits
No less than 150 outpatiens visits

69
96
34
35

29.5
41.0
14.5
15.0

Table 1(a): Characteristics of the hospitals.

Type of license Average age 30's 40's 50's Over 60's

The number of hospital beds n % n % n % n %

Registered nurses Less than 100 beds 1 6.7 10 66.7 4 26.7 0 0

Between 100 and 199 beds 5 5.7 63 72.4 18 20.7 1 1.1

Between 200 and 299 beds 5 8.1 47 75.8 9 14.5 1 1.6

No less than 300 beds 12 19.7 44 72.1 4 6.6 1 1.6

Total 23 10.2 164 72.9 35 15.6 3 1.3

Practical nurses Less than 100 beds 1 6.7 10 66.7 4 26.7 0 0

Between 100 and 199 beds 4 4.7 49 57.0 32 37.2 1 1.2

Between 200 and 299 beds 4 6.5 38 61.3 19 30.6 1 1.6

No less than 300 beds 6 10.0 35 58.3 18 30.0 1 1.7

Total 15 6.7 132 59.2 73 32.7 3 1.3

Table 1(b): Average age distribution of the registered nurse/practical nurse.
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Number 
of items

                                                                                                                          Total F1 F2 F3 F4 F5 F6 F7 F8 F9

Questions                                         Cronbach's α       0.926 0.911 0.829 0.928 0.857 0.829 0.878 0.723 0.689 0.763

45 This hospital has a well-balanced leadership system for new graduates 
(preceptors system). 

0.868 0.052 0.127 0.127 0.046 0.168 0.137 0.062 -0.027 

46 This hospital has a well-balanced leadership system for experienced 
workers (preceptors system).

0.746 0.105 0.111 0.126 0.080 0.150 0.152 0.086 -0.026 

42 This hospital provides a rich education for recently graduated nurses. 0.669 0.135 0.074 0.252 0.310 0.098 0.099 0.068 0.155 

43 This hospital provides a rich education for experienced workers. 0.618 0.178 0.024 0.189 0.366 0.125 0.106 0.150 0.072 

41 This hospital provides a rich education for present post workers 
(education for nurses).

0.570 0.123 0.132 0.259 0.426 0.119 0.048 0.139 0.118 

44 This hospital has a system to tackle studies in nursing. 0.469 0.208 0.136 0.224 0.220 0.121 0.114 0.161 0.058 

47 This hospital has a well-balanced laboratory system. 0.432 0.007 0.129 0.232 0.145 0.340 0.074 0.068 0.135 

11 This hospital received a good reputation from families of patients. 0.036 0.817 -0.024 0.109 0.144 0.113 0.084 0.080 0.075 

10 This hospital received a good reputation from individual patients. 0.069 0.776 -0.016 0.122 0.198 0.090 0.058 0.063 -0.012 

12 This hospital received a good reputation from other medical institutions. 0.206 0.601 0.128 0.112 0.187 0.172 0.139 0.058 0.103 

13 This hospital received a good reputation from residents in communities. 0.137 0.592 0.191 0.100 0.063 0.070 0.045 0.021 0.040 

33 This hospital has a well-balanced support system to acquire licenses of 
certified nurses qualified by the Japan Nursing Association.

0.114 0.057 0.926 0.125 0.017 0.064 0.017 0.072 0.110 

31 This hospital has a well-balanced support system to acquire licenses of 
psychiatric nursing specialists qualified by the Japan Nursing Association. 

0.148 0.099 0.840 0.151 0.104 0.033 -0.044 0.019 0.132 

32 This hospital has a well-balanced support system to acquire licenses of 
certified psychiatric nurses qualified by the Japan Nursing Association.

0.125 0.082 0.730 0.151 0.148 0.131 -0.011 0.068 0.190 

38 This hospital is highly recommended by students' families as a place to 
work.

0.258 0.148 0.205 0.783 0.078 0.007 -0.002 0.076 0.026 

39 This hospital is highly recommended by students’ friends as a place to 
work.

0.196 0.106 0.113 0.754 0.167 0.096 0.078 0.185 0.046 

37 This hospital is highly recommended by teachers of nursing schools as a 
place to work.

0.281 0.148 0.169 0.694 0.113 0.132 0.012 0.017 0.005 

40 This hospital is highly recommended by its employees as a place to work. 0.132 0.249 0.008 0.445 0.270 0.104 0.213 0.225 0.129 

2 This hospital's nursing goal is common knowledge among its staff. 0.174 0.179 0.107 0.083 0.732 0.092 0.193 0.085 -0.070 

1 This hospital's nursing philosophy is common knowledge among its staff. 0.246 0.187 0.175 0.113 0.708 0.074 0.081 0.044 0.013 

5 This hospital has a nurturing climate. 0.349 0.257 -0.027 0.184 0.531 0.230 0.099 -0.063 0.132 

3 This hospital teaches its staff the meaning of their work. 0.199 0.266 0.013 0.229 0.460 0.156 0.209 0.046 0.099 

7 This hospital received a good reputation for teaching students clinical 
practice among teachers.

0.193 0.175 0.060 0.083 0.088 0.861 0.060 -0.030 0.079 

8 This hospital received a good reputation for teaching students clinical 
practice among students.

0.170 0.219 0.107 0.047 0.077 0.800 0.066 -0.011 0.077 

6 This hospital is dedicated to teaching students clinical practice. 0.226 0.046 0.050 0.110 0.223 0.511 0.057 -0.148 0.160 

16 This hospital adopts friendly working hours. 0.067 0.160 -0.153 -0.017 0.044 0.053 0.819 0.039 0.074 

15 This hospital adopts friendly shift patterns. 0.162 0.176 -0.132 0.006 0.025 0.020 0.795 0.083 0.167 

17 This hospital provides longer leave. 0.084 -0.029 0.182 0.100 0.095 0.013 0.528 0.170 0.027 

18 The annual leave privileges of this hospital are satisfying. 0.088 0.016 0.050 0.051 0.190 0.074 0.411 0.002 -0.019 

19 The salary of this hospital is satisfying. 0.083 0.002 0.019 0.088 0.098 -0.097 0.048 0.721 0.010 

20 The allowance of this hospital is satisfying. 0.106 0.075 0.049 0.063 -0.030 -0.046 0.119 0.718 0.150 

26 The retirement allowance of this hospital is satisfying. 0.177 0.210 0.117 0.225 0.063 0.066 0.125 0.415 0.109 

23 This hospital has a good system for assistant nurses to acquire the license 
to become practical nurses.

0.060 -0.053 -0.011 0.040 0.023 0.033 0.077 0.066 0.750 

24 This hospital has a good system for practical nurses to acquire the license 
to become registered nurses.

-0.023 0.115 0.208 0.039 0.070 0.100 0.017 0.115 0.618 

22 This hospital has a pre-employment scholarship program. 0.092 0.105 0.187 0.023 -0.024 0.110 0.083 0.033 0.464 
Table 2. Result of factor analysis.
Extraction Method: Principal factor analisis, Rotation Method: Varimax without Kaiser Normalization.

F1: Educational system, F2: Reputation at hospitals, F3: Support system for acquisition of certificate of clinical nurse specialist/certified nurse, F4: Reputation at hospitals as 
places of employment, F5: Knowledge of nursing philosophy and of culture of working places, F6: Reputation of teaching for students’ clinical practice, F7:  Working hours and 
leave privileges, F8:  Salary and other allowances, F9: Support system for license acquisition.
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Factors Registered nurses Practical nurses The difficulty in employment 
of nursing staff 

A B C A B C

Employed Did not Employed Did not Employed Did not Employed Did not Employed Did not Employed Did not No difficulty Difficulty

n 94 133 86 140 194 28 49 178 69 157 147 78 62 168

F1

Mean 3.623 2.607 3.370 2.807 3.025 2.943 3.236 2.970 3.187 2.949 2.913 3.212 3.325 2.920

±SD 0.884 0.963 0.875 1.099 1.087 0.862 0.997 1.067 0.969 1.084 1.009 1.114 1.106 1.022

t-value -8.098 -4.255 -0.383 -1.564 -1.568 2.045 -2.605

p-value *** *** n.s. n.s. n.s. n.s. n.s.

F2

Mean 3.543 3.355 3.462 3.413 3.430 3.429 3.439 3.431 3.391 3.449 3.379 3.522 3.528 3.388

±SD 0.472 0.541 0.475 0.549 0.538 0.390 0.488 0.531 0.543 0.512 0.538 0.477 0.536 0.506

t-value -2.706 -0.695 -0.017 -0.090 0.766 1.974 -1.831

p-value n.s. n.s. n.s. n.s. n.s. n.s. n.s.

F3

Mean 2.582 1.832 2.407 1.988 2.169 2.000 1.953 2.195 2.174 2.136 2.075 2.287 2.183 2.099

±SD 1.413 1.197 1.347 1.317 1.357 1.311 1.466 1.303 1.334 1.348 1.373 1.284 1.368 1.337

t-value -4.308 -2.302 -0.618 1.120 -0.195 1.125 -0.417

p-value *** n.s. n.s. n.s. n.s. n.s. n.s.

F4

Mean 3.306 2.412 3.093 2.584 2.778 2.786 2.893 2.751 3.025 2.669 2.670 2.987 3.109 2.628

±SD 0.792 1.012 0.905 1.049 1.060 0.841 0.920 1.052 0.759 1.107 1.050 0.954 1.015 1.016

t-value -7.461 -3.860 0.042 -0.923 -2.806 2.290 -3.187

p-value *** *** n.s. n.s. n.s. n.s. n.s.

F5 Mean 3.758 3.406 3.625 3.504 3.549 3.589 3.694 3.513 3.540 3.554 3.483 3.676 3.831 3.464

±SD 0.687 0.758 0.691 0.782 0.780 0.519 0.676 0.764 0.732 0.759 0.737 0.767 0.777 0.718

t-value -3.580 -1.184 0.265 -1.505 0.132 1.847 -3.357

p-value *** n.s. n.s. n.s. n.s. n.s. n.s.

F6

Mean 3.649 2.098 3.302 2.381 2.737 2.654 3.429 2.550 3.130 2.556 2.653 2.863 3.102 2.595

±SD 1.477 1.938 1.679 1.976 1.953 1.705 1.561 1.967 1.793 1.950 1.917 1.931 1.891 1.907

t-value -6.837 -3.742 -0.213 -3.286 -2.157 0.781 -1.793

p-value *** *** n.s. n.s. n.s. n.s. n.s.

F7 Mean 4.080 3.947 4.035 3.977 4.021 3.893 4.041 3.992 3.957 4.018 3.988 4.029 4.310 3.905

±SD 0.616 0.697 0.622 0.693 0.663 0.712 0.650 0.672 0.603 0.693 0.667 0.666 0.638 0.645

t-value -1.478 -0.636 -0.945 -0.457 0.633 0.436 -4.245

p-value n.s. n.s. n.s. n.s. n.s. n.s. ***

F8 Mean 2.993 2.697 2.845 2.800 2.832 2.726 2.802 2.824 2.798 2.826 2.746 2.948 3.021 2.748

±SD 0.601 0.650 0.666 0.636 0.654 0.636 0.608 0.657 0.595 0.669 0.644 0.638 0.708 0.602

t-value -3.489 -0.503 -0.802 0.207 0.299 2.250 -2.908

p-value *** n.s. n.s. n.s. n.s. n.s. n.s.

F9 Mean 3.422 2.920 3.662 2.805 3.110 3.191 3.252 3.093 3.647 2.904 3.038 3.295 3.011 3.173

±SD 1.234 1.594 1.152 1.560 1.526 1.195 1.487 1.473 1.080 1.570 1.549 1.329 1.310 1.520

t-value -2.673 -4.735 0.269 -0.667 -4.113 1.301 0.743

p-value n.s. *** n.s. n.s. *** n.s. n.s.

Table 3. Comparison of hospitals regarding whether or not they employed employees, and hospitals had difficulties in the recruitment.   
            
Analysis method: Welch’s t-test, SD=Standard Deviation, ***: p<0.001, n.s.: not significant.        
       
F1: Educational system, F2: Reputation at hospitals, F3: Support system for acquisition of certificate of clinical nurse specialist/certified nurse, F4: Reputation at hospitals as 
places of employment, F5: Knowledge of nursing philosophy and of culture of working places, F6: Reputation of teaching for students’ clinical practice, F7:  Working hours and 
leave privileges, F8:  Salary and other allowances, F9: Support system for license acquisition.      

A: The new graduates are registered nurses/practical nurses employed in the same year they were licensed as registered nurse/practical nurse. They were employed without any 
nursing experience.             

B:Employed persons are registered nurses/practical nurses who were supported by their home hospitals to obtain a nursing license. They are those who worked for the hospital 
as a practical nurse/nurse's aide while they studied to obtain registered nurse/practical nurse licenses, and continued working at the same hospital.  

C:Experienced employed persons are registered nurses/practical nurses who have work experience in other medical facilities/hospitals.
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Factors The number of operating beds The number of outpatient visits

a b c d a b c d 

Less than 100 
beds

Between 100 
and 199 beds

Between 
200 and 299 

beds

No less than 300 
beds

Less than 50 out 
patient visits

Between 50 and 
100 outpatient 

visits

Between 100 and 
150 outpatient 

visits

No less than 150 
outpatiens visits

n 15 89 66 64 69 96 34 35

F1

Mean 2.410 2.610 3.186 3.612 2.516 3.137 3.521 3.298 

±SD 0.700 1.045 1.001 0.875 1.151 0.914 0.773 1.109 

F-value 15.850 9.977 

p-value *** ***

a<c, d  b<c, d a<b, c, d

F2

Mean 3.367 3.402 3.402 3.504 3.326 3.430 3.544 3.507 

±SD 0.462 0.561 0.476 0.507 0.504 0.505 0.517 0.554 

F-value 0.663 1.760 

F-value n.s. n.s.

F3

Mean 1.867 1.727 2.268 2.609 1.643 2.170 2.412 2.705 

±SD 1.356 1.203 1.308 1.373 1.298 1.279 1.054 1.508 

F-value 6.300 6.155 

p-value *** ***

b<c, d a<c, d

F4

Mean 2.000 2.438 2.985 3.152 2.341 2.844 3.103 3.021 

±SD 1.150 1.037 0.898 0.905 1.169 0.912 0.791 1.033 

F-value 10.972 6.430 

p-value *** ***

F5

a<c, d b<c, d a<b, c, d

Mean 3.433 3.396 3.633 3.758 3.413 3.552 3.868 3.600 

±SD 0.530 0.735 0.742 0.769 0.772 0.736 0.619 0.777 

F-value 3.377 2.920 

p-value n.s. n.s.

F6

Mean 1.178 1.955 3.207 3.734 1.812 2.993 3.235 3.429 

±SD 1.603 1.980 1.703 1.368 1.999 1.713 1.748 1.837 

F-value 18.858 9.061 

p-value *** ***

a<c, d b<c, d a<b, c, d

F7

Mean 3.850 3.899 4.061 4.148 4.036 3.987 4.147 3.886 

±SD 0.625 0.686 0.619 0.668 0.720 0.593 0.616 0.773 

F-value 2.209 0.965 

p-value n.s. n.s.

F8

Mean 2.578 2.689 2.864 3.005 2.763 2.788 2.833 2.990 

±SD 0.684 0.662 0.608 0.583 0.679 0.618 0.721 0.521 

F-value 3.997 1.094 

p-value n.s. n.s.

F9

Mean 2.111 2.704 3.490 3.594 2.937 3.115 3.529 3.171 

±SD 1.833 1.505 1.228 1.305 1.647 1.468 1.048 1.456 

F-value 9.169 1.243 

p-value *** n.s.

a<d b<c, d

Table 4. Comparison of categories based on the number of operating beds, and the number of outpatients.     
    
Analysis method: Test for equality of variance, Welch’s one-way analysis of variance (ANOVA): Post hoc analysis was performed with of Games-Howell 
test. ***: p<0.001,  SD= Standard Deviation, n.s.: not significant.        
 
F1: Educational system, F2: Reputation at hospitals, F3: Support system for acquisition of certificate of clinical nurse specialist/certified nurse, F4: 
Reputation at hospitals as places of employment, F5: Knowledge of nursing philosophy and of culture of working places, F6: Reputation of teaching for 
students’ clinical practice, F7:  Working hours and leave privileges, F8:  Salary and other allowances, F9: Support system for license acquisition.
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factors were in the range of 0.689 to 0.928. This showed that the overall 
data obtained high internal consistency for each factor. The KMO 
sample adequacy was 0.84 and  the  Bartlett’s  test  of  Sphericity  was  
p<0.001;  indicating  the  questionnaire  was  a  reliable instrument. 

The 9 factors are discussed below.

(Factor 1) The first factor,  the educational system (hereafter shown 
as  F1) consisted of the following seven items: leadership system for 
new graduates; leadership system for experienced workers; education 
for recently-graduated nurses; education for experienced workers; 
education for present post workers; system of study in nursing; and 
laboratory work system.

(Factor 2) The second factor, reputation at hospitals (F2) consisted of 
the following four items: patients’ family; individual patients, other 
medical institutions; and by the residents in communities.

(Factor 3) The third factor, support system for acquisition of 
certificate of clinical nurse specialist/certified nurse (F3) consisted 
of the following three items: certified nurses; psychiatric nurses; and 
certified psychiatric nurses.

(Factor 4) The fourth factor, reputation at hospitals as places 
of employment (F4) consisted of the following four items: 
recommendation by students’ family; recommendation by students’ 
friends; recommendation by teachers of nursing schools; and 
recommendation by employees.

(Factor 5) The fifth factor, knowledge of nursing philosophy and of 
culture of working places (F5) consisted  of  the  following  four  items:  
knowledge  of  nursing  goals;  knowledge  of  nursing philosophy; 
climate of nurturing someone; and meaning of work.

(Factor 6) The sixth factor, reputation of teaching for students’ clinical 
practice (F6) consisted of the following three items; reputation by 
teachers; reputation by students; and dedication to clinical practice.

(Factor 7) The seventh factor, working hours and leave privileges (F7) 
consisted of the following four items; working hours; shift pattern; 
leaves; and annual leave privileges.

(Factor 8) The eighth factor, salary and other allowances (F8) consisted 
of the following three items; salary; allowance; and retirement 
allowance.

(Factor 9) The ninth factor, support system for license acquisition (F9) 
consisted of the following three  items;  license  of  practical  nurse;  
license  of  registered  nurse;  and  scholarship  before employment.

Eighteen items were excluded in the process of factor analysis: traffic 
accessibility, web page, electronic health record system, career fair, 
child-support system, turnover rate, male staff, personal relationship 
in an office, maintenance of hospital lodgments, maintenance of 
childcare centers (nursery), exterior view, interior view of hospitals, 
name recognition of hospital, visits to nursing schools, information 
exchanged with teachers, working overtime, publicity activity for 
recruitment of nursing staff at lectures in nursing schools, and 
publicity activity for recruitment of nursing staffs at the practical 
training.
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Comparison of hospitals regarding whether or not they employed 
nursing staffs, and hospitals which had difficulties in the 
recruitment of nursing staffs (Table 3).

The findings related to:

(a). the employment of new registered nurse graduates; 94 hospitals 
employed them, and 133 hospitals employed none. As for the six 
factors, F1, F3, F4, F5, F6 and F8 hospitals that employed new graduates 
received significantly higher scores than those that employed none 
(p<0.001).

(b). hospitals who supported registered nurses to obtain licenses: 86 
hospitals responded “yes” and 140 responded “no.” As for the four 
factors, i.e. F1, F4, F6, F9, the former showed higher scores compared 
to the latter (p<0.001).

(c), the adoption of practical nurses who got licenses by the support by 
their own facilities: 69 hospitals  responded  “yes”  and  157  responded  
“no.”  F9  showed  significantly  higher  scores  in hospitals who 
responded “yes,” compared to those who responded “no” (p<0.001).

(d).  the  adoption  of  experienced  nurses:  there  was  no  significant  
difference  between  new graduates and experienced assistant nurses.

(e). the difficulty in recruitment of nursing staffs: 62 hospitals did not 
have difficulty and 168 hospitals have difficulty. F7 showed significantly 
higher scores in hospitals without difficulty in recruitment of those 
staff, compared to those having them (p<0.001). However, other 
factors didn't show significantly difference.

Comparison of categories based on the number of operating beds, 
and the number of outpatients (Table 4). 

In terms of the categories based on the number of operating beds, 
five factors, F1, F3, F4, F6, and F9 showed a significant difference. In 
the post hoc test, three factors, F1, F4, and F6 showed significantly 
higher score more than 200 beds compared to those with less than 100 
beds; and hospitals with more than 200 beds compared with less than 
100~199 beds (p<0.001) .

F3 showed significantly higher scores that hospitals with more than 
200 beds compared with less than 100~199 beds (p<0.001). F9 showed 
significantly higher scores that hospitals with more than

300 beds compared to those with less than 100 beds; and hospitals 
with  more than 200 beds compared with less than 100~199 beds 
(p<0.001.

In the category of the number of outpatient visits, four factors, 
F1, F3, F4, and F6 showed a significant differences (p<0.001). In the 
post hoc test, F1, F4, and F6 showed significantly higher scores that 
categories of hospitals with more than 50 outpatient visits than those 
with less than 50 (p<0.001).

As for F3 categories of, hospitals with more than 100 outpatient visits 
showed significantly higher than those with less than 50 (p<0.001).

Discussion

The aim of this study was to identify characteristics of the work 
environment in psychiatric hospitals that is appealing to nurses. This 
study nine factors identified, seven were found to attract nurses to 
practice in psychiatric hospitals.

The first characteristic related to the recruitment of new graduates; 
Six factors (educational system, support system for acquisition of 
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certificate of clinical nurse specialist/certified nurse, reputation at 
hospitals as places of employment, knowledge of nursing philosophy 
and of culture of working places, reputation of teaching for students’ 
clinical practice, salary and other allowances) yielded significantly 
higher scores from hospitals that employed new graduates than those 
that employed none.

Hospitals which employed registered nurses who received support 
from their hospital to achieve a license compared to those who were 
not supported, showed significantly higher scores for the following  
four  factors:  educational  system,  reputation  at  hospitals  as  places  
of  employment, reputation of teaching for students’ clinical practice, 
and support system for license acquisition. In addition, hospitals 
that employed practical nurses who were able to obtain a licenses 
with the support of their own facilities, compared to those without, 
showed significantly higher scores for the support system for license 
acquisition.

Characteristics of salary and other allowances showed significantly 
higher scores in hospitals without difficulty in recruitment of new 
graduate registered nurse, compared to those employed new registered 
nurses graduates. Salary and other allowances are important criteria 
for nurses seeking employment in a hospital. Today, websites are a 
very important information source for nurses searching for a new 
job placement. Inclusion of salaries and other allowances on hospital 
websites could be beneficial to the recruitment of nurses.

In this study the average age of the nursing staff, both the 
registered nurse and practical nurse, was 40 years old. Nearly 90% 
of the respondents were between the age-range of 90 to 50 years 
old. Maximum age of the nursing staff who worked in the surveyed 
hospitals, was 86 for the registered nurses, and 79 years for the practical 
nurse. This indicates an aging nursing workforce within psychiatric  
hospitals  and  verifies  the  need for attracting  new registered nurse 
graduates  to the practice of psychiatric nursing.

In addition, only 40% of the participants indicated that they 
employed new graduate nurses and 20% employed new graduate 
practical nurses. Other employees were registered nurses and practical 
nurses with work experience in other medical facilities/hospitals. 
The majority of the hospitals, 70%, indicated having difficulty with 
recruitment. As a result, they had to secure nursing staff by the 
extension of retirement or by the post retirement employment, which 
led to the increased number of aging characteristic of nursing staff.

The factor, educational system, revealed that participation by 
nursing students in clinical experiences at the  hospital was  significant.  
The  presence  of  nursing  students  indicate  that the hospital values 
learning and is supportive of providing beginning registered nurses’ 
support. Other examples of educational support is the presence of 
clinical nurse specialists/certified nurses in the hospital and the value 
a director of nursing attaches to enhancement of professional careers.

Another  factor,  which  was  significant,  related  to  the  hospital  
support  of  further  license acquisition. Nursing staff who desire to 
enhance their careers from assistant nurses, or practical nurses, to 
registered nurses while continuing to work, appreciated the support 
of their employers. A support system for license acquisition by 
hospitals is considered an important factor regarding the recruitment 
of nursing staff.     In addition, hospitals which indicated no difficulty 
with recruitment of nursing staff, had significantly higher scores 
related to the required number of working hours and leave privileges
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than hospitals who had difficulty with recruitment. Another factor 
which enhances recruitment of nurses.

Factors which have been related to nurses who quit their job are: 
bearing and raising children, working overtime, and difficulty in 
taking leave [27]. Another study indicated that important factors 
for employment are money, improved working conditions, refresher 
courses, and health insurance. Nurses value flexible working hours, 
part-time opportunities, consideration of family lives [28]. In 
response, the Japanese government has implemented the following 
measures and expectations for the nursing work environment: a work-
life balance campaign, accelerated adoption of the short-hour regular 
staff system, revision of the Guidelines for Review of Working Hours 
concerning measures to improve the utilization of paid holidays, and 
amendment of the Child Care and Family Care Leave The law requires 
workplaces to allow workers rearing a child under three to work short 
hours or to excuse them from overtime work at their request [9]. It is 
important to develop the hospital working conditions tailored to such 
nursing staff needs.

Regarding the categories based on the number of operating beds, 
four factors (educational system, support system for acquisition of 
certificate of clinical nurse specialist/certified nurse, reputation at 
hospitals as places of employment, and reputation of teaching for 
students’ clinical practice) had significantly higher scores for hospitals 
with more than 200 beds compared to hospitals with100-199 beds.  
Furthermore,  three  factors  (educational  system,  reputation  at  
hospitals  as  places  of employment,  reputation  of  teaching  for  
students’  clinical  practice)  showed  significantly higher scores with 
hospitals that had more than 100 outpatient visits than those with 
less than 50. In addition, the factor of a support system for license 
acquisition was significant for hospitals where the number of beds was 
more than 300, compared to those with less than 100 beds, and those 
with more than 200 beds, compared to those with between 100 and 
199 beds, showed significantly higher scores.  It  is  supposed  that  
nurse  administrators  at  hospitals  with  a  large  number  of  beds  or 
outpatients highly evaluated this factor. It is clear that the size of the 
hospitals as indicated by number of beds, is a characteristic related to 
the appealing recruitment factor.

Recommendations

In order to solve the registered nurse shortage, the culture at 
work needs improvement and, the nursing staff must experience 
occupational satisfaction [28]. One way to impact the work culture 
is through the hospitals nursing philosophy and to ensure that the 
nursing goals are widely known at the hospital. When nurses are 
aware of the vision, philosophy and goals of nursing, they can be easily 
integrated and the work culture can be impacted. If the work culture 
is excellent, the hospital will get higher appraisal from patients and 
communities, which will give them further enhance their reputation.

Among the hospitals surveyed, about 60% engaged nursing students 
in clinical experiences at the hospital but only 40% of the hospitals 
employed new graduates registered nurse. Clearly, more needs to 
be done to engage nursing students, thus increasing employment 
statistics. The student’s clinical experience should be enjoyable and 
students should feel cared for and valued. Moreover, it is necessary to 
make effective plans in education so that the practicing student will 
understand how attractive psychiatric nursing can be.

In order to ensure the quality of psychiatric nursing in Japan, it is 
necessary to develop an education system in cooperation with hospitals
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in the community, to enhance the work culture and to implement 
factors which have been found to be appealing characteristic of 
psychiatric hospitals.

There were 18 items excluded in the factor analysis: traffic 
accessibility, web page, electronic health  record  system,  career  
fair,  child-support  system,  turnover  rate,  male  staff,  personal 
relationship in an office, maintenance of hospital lodgments, 
maintenance of childcare centers (nursery), exterior view/interior 
view of hospitals, name recognition of hospital, visits to nursing 
schools, information exchanged with teachers, working overtime, 
publicity activity for recruitment of nursing staff at lectures in nursing 
schools, and publicity activity for recruitment of nursing staffs at 
the practical training. However, these excluded items also contained 
important ones which were thought to be tasks for the factor analysis.

One limitation of the study was the sample which only included 
nurse administrators. Further studies are needed to explore the 
responses of the staff nurses. 

Conclusions

Nurse administrators of psychiatric hospitals who employ new 
graduate nurses thought that their hospitals' attractive points were: 
educational system, support system for acquisition of certificate 
of clinical nurse specialist/certified nurse, reputation at hospitals 
as places of employment, knowledge of nursing philosophy and of 
culture of working places, teaching for students' clinical practice, and 
salary and other allowances. In addition, the nurse administrators 
who had no difficulty recruiting nursing staff, thought that their 
hospital environment had good working hours and leave privileges. 

The challenge of nurse staffing of psychiatric hospitals may continue, 
but this study has furthered the understanding of factors which are 
considered attractive characteristics of psychiatric hospitals.
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