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ABSTRACT

Narrative has found application in medicine and the art of healing. Its particular importance can be shown in the
integrated care of patients with mental disorders, practiced by both physicians and nurses. The experience of men-
talillness resulting in a change of the patient’s lifestyle builds an extremely rich human story, heard in the patient’s
narrative, which allows the patient to be perceived holistically. The resulting respect for the patients’ individuality
and subjectivity in the narrative, emphasizing their functioning in various dimensions, showing empathy is essential
in caring for people who, due to psychopathological symptoms, are unable to interpret and perceive reality on their
own, express emotions, or take care of their basic needs. The aim of this paper is to present selected narrative issues
in the integrated nursing care of a patient with diagnosed schizophrenia.
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INTRODUCTION

The progressive development of medical science,
especially in the instrumental and technical dimen-
sion, often marginalizes the holistic perception of the
patient’s needs and the recognition of medicine as
an art. One of the solutions to prevent this trend is
the introduction of narrative into patient care [1-4].
Narrative in medical science is based on recogni-
tion of the patient’s story, acknowledgement of its
unigueness, and demonstration of care, empathy,
and genuine interest [5-8]. Narrative, based on not-
ing non-medical aspects of patients’ functioning and
experiences situated in a broader social context, al-
lows for the implementation of holistic care [5, 7-10]
and emphasizing the patient’s subjectivity [3, 4]. Nar-
rative captures information about the patient’s con-
dition in relation to the biographical, psycho-social,
and cultural background. In addition, it plays an im-
portant role in the communication process, data col-
lection, and prevention of professional burnout and
allows for the best therapeutic approaches. Other
views of narration sensitize to the need for involve-
ment of both the patient and the physician, as well
as to the difficulties in its conduction, conditioned by
the personality traits of the members of therapeutic
team, the intrusion of information from the patient,
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or orientation of the relationship mainly to psycho-
social needs [11]. Narrative has become a subject of
increasing interest in qualitative research in various
fields of nursing. Narrative methods emphasize the
value of the patient’s story, the importance of trust in
forming a relationship, and are evidence of patient-
centred care [11]. Narrative, considered appropriate
for nursing research, allows us to study the patient’s
stories heard and their social functioning in relation
to the meaning attributed to life experiences [12].
Nursing care is conditioned by an assessment of
the patient’s condition. Assessment, the basis of nurs-
ing diagnosis, includes collection of data, identifica-
tion of problems, establishment of care priorities, goal
of action, and undertaking and reviewing appropriate
interventions [13-15]. A multidimensional assessment
that takes into account the narrative aspect is cru-
cial in addressing all patient needs in nursing care
[13, 16]. The assessment of the patient’s condition in
the narrative-based integrated nursing care model in-
cludes the biophysical, psychological, socio-relational,
and spiritual dimensions of the patient’s functioning.
An important element in this assessment is dialogue
(provision of information) through collaboration be-
tween members of the treatment team. Integrated
condition assessment combines elements of assess-
ment based on quantitative tools, such as question-
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naires, scales, tests, surveys, and qualitative tools, i.e.
the patient’s interview and narrative. This allows the
combination of objective assessment methods with
elements of subjective insights [13].

The aim of this study is to present selected narra-
tive issues in the integrated nursing care of a patient
with diagnosed schizophrenia.

METHODS

The paper is the result of analysis of litera-
ture available in the following databases: Medline,
PubMed, and Google Scholar.

RESULTS
Narration in nursing care

Listening to the narrative allows us to find out
about the person’s functioning in many dimensions,
which is often overlooked in the classical bio-medical
approach. The narrative approach assumes that the
dynamics of life experiences affect a person’s being
[14], and reactions to life changes (including changes
in health) capture the patient, not just through the
lens of a disorder and observations of biological pa-
rameters [17-20].

The goal of narrative approaches as practiced in
medical care is to “hear” a person’s story and pay at-
tention in daily nursing care to the life experiences
and broader needs of patients [17]. The narrative ap-
proach plays a key role in achieving quality nursing
care [17], ensures safety, and increases patient trust
with members of the treatment team [17, 21]. In ad-
dition, engaging in narratives can condition profes-
sional and personal development of professionals by
increasing their ability to reflect [20, 22, 23].

In nursing, despite the dominance of bio-medical-
technical aspects in the practice of a profession, there
is a tendency to return to the humanistic trend and
to recognition of the importance of narrative issues
[17], active listening, questioning, taking into account
the role of non-verbal communication, noticing the
context of statements and the patient’s environment
[14, 24, 25]. Nurses, due to the nature of their relation-
ship with patients, have the opportunity to listen to
their stories, understand their needs more fully, and
make appropriate interventions [17]. The opportunity
to learn about diverse narratives facilitates the real-
ization of holistic and individualized care, show con-
cern and support [23, 24], and enhances self-devel-
opment as well as reinforces professional values [23].
The story told by the patient, regardless of the theme
addressed, is accompanied by the communication of
various emotions, which also build up the way of pre-
senting the experience and subjective perception of
the world [17]. Narrative emphasizes patients’ individ-
uality, specificity of needs, subjectivity, and position-
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ing at the centre of care process. Storytelling allows us
to perceive new or previously marginalized areas and
to reformulate our feelings or beliefs (reconstruction
of a new identity) in the course of reflection and self-
reflection [14]. The stories presented by the patients
are a selected (consciously or unconsciously) part of
their lives and can therefore take the form of frag-
mentary statements that do not form a defined plot.
Thus, conducting a narrative interview with a patient
requires the ability to actively listen, initiate the con-
versation, and interpret the received message. A nar-
rative-based interview provides increasing insight into
the patient’s history, experiences of health and illness,
and choices made [14, 25, 26]. During the interview,
the temporal aspect is crucial, due to the patient’s
placement of events in the past, present, or future. It
is also essential to take in the feelings, desires, values,
beliefs of the person, social relations, living conditions,
physical environment, or conditions of the health care
system. The context of narrative should not be forgot-
ten, which has a significant impact on the experience
and thus its representation [14].

Integrated nursing care — analysis

Combining the concept of evidence-based nurs-
ing with the narrative-based nursing care model is
a major challenge. The factual approach stems from
logic, disease focus, rationality, and objective meth-
ods of measurement. Reference to narrative takes
into account subjective assessment, individuality,
and interpersonal relationships with regard to the pa-
tient’s current health situation. Artioli et al. proposed
combining these seemingly incompatible models
into a single paradigm of integrated and multidimen-
sional narrative nursing (the phrase is given after the
author) [16, 27]. This concept is based on positivist,
interpretive, and methodological paradigms that in-
tegrate quantitative data with subjective information
from the patient and family, systemic conditions, and
changes caused by pathology or illness. The approach
uses both quantitative tools (scales, evidence-based
practice) and qualitative tools — narrative, autobiog-
raphy, broad social context, structural and cultural as-
pects of the patient’s functioning, and ways of coping
with the disorder or disease. This holistic view of the
patient’s enables targeted assessment, formulation of
a diagnosis, and appropriate action [16, 27].

Narrative issues constitute part of the compre-
hensive analysis called Integrated Narrative Nursing
Assessment (INNA). This assessment answers the
question of who the patients are, what their needs
are, and how they subjectively experience the illness
(including consideration of reactions and adaptations
to illness or disability). The comprehensive (integrat-
ed) analysis takes into account the patient’s emo-
tions, subjective interpretations, expectations, and
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values in relation to their socio-relational situation
[13, 27]. The questions posed by the nurse deepen
the personalized observation and research conduct-
ed [13]. Nursing assessment combining elements of
traditional quantitative assessment with qualitative
narrative methodology enables holistic cognition of
the patient [13, 17, 28] and enhances the patient’s
sense of being understood [13, 28]. In the above mod-
el, the concept of assessment is a multidimensional
process of thinking and acting, not only because of
the interconnectedness of the patient’s functional di-
mensions, but also the use of a wide area of specific
knowledge [14, 17]. Narrative-based care planning in-
volves several steps. The first is the assessment of
needs through qualitative data analysis, including the
patient’s narrative. Narrative diagnosis concerns the
interpretation of narrative, conditions associated with
it, and non-verbal communication. Through interpre-
tation, the most relevant problems of the patient are
identified, including those not directly verbalized by
the patient (general condition, nonverbal behaviour,
and relational aspects of the patient’s intersubjec-
tive encounter with the carer). The next stage is the
interpretation of the results (measurement scales,
assessment scales, tests, or questionnaires) neces-
sary for the overall care process. The final stage of
assessment is integrated analysis, i.e. identifying the
patient’s needs, the individual as well as social re-
sources available to the patient, and the situational
context [28]. Narrative is a challenge for nurses, but
it is an important element in nursing care and educa-
tion [29]. It allows for the implementation of person-
alized education, facilitating the patients’ and their
families’ understanding of the disease, therapeutic
recommendations, and building a sense of self-effi-
cacy in managing the disease, as well as developing
skills for coping with life’s difficulties [14].

Selected aspects of narrative

in integrated nursing care of patients
with mental disorders using the example
of schizophrenia

Nurses can provide holistic patient care by fully
understanding the patient’s situation through nar-
ratives that relate to functioning in multiple dimen-
sions. Narrative also allows for a better understand-
ing of all mental disorders [30] and a holistic view
of the patient experiencing mental illness, due to the
patient’s reference to his/her own childhood, disease
symptoms, or social support [30]. It is noteworthy
that nurses show the ability to reflect on the patient’s
subjectivity and needs when caring for them [31],
but they also need narrative competence in order to
help patients find their own story [32]. Narratives of
people with mental health problems depicting mental
health recovery can address both positive and nega-
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tive experiences of illness. Positive aspects presented
in the narrative include demonstrating hope, empow-
erment, levelling of stigma and negative aspects in-
clude pessimism [33] or feelings of loneliness, disap-
pointment, uncertainty, or rejection [34].

The premise of the narrative model in nursing care
is that nurses attempt to take the patient’s perspec-
tive using communication and active listening to level
the experienced negative emotions related to the dis-
ease, feeling stigma, or building motivation [35].

The literature points to care approaches in the
narrative model. It seems that the scheme of narra-
tive model in care for patients with somatic diseases
can also be used in the care of patients with mental
disorders. Therefore, an attempt has been made to
present an integrated model of care for patients with
schizophrenia with a view of selected aspects of the
narrative presented by Wang et al. [35] preceded by
a characterization of the narrative of patients with
schizophrenia.

Narrative features of patients diagnosed with
schizophrenia indicate incoherence [36] and disintegra-
tion “at the pragmatic, semantic, and formal-grammat-
ical levels” [37, p. 14]. The causes of disturbed narrative
are psychopathological symptoms shaping the disease
picture, present in the form of cognitive disorders
and affect disorders, such as delusions, neologisms,
splitting symptoms, autism, apathy, and anxiety [38].
The disorganization of cognitive processes [39] experi-
enced by the patients conditions their perception and
interpretation of reality [40, 41]. The narrative shaped
in this way is extremely difficult to accept by the en-
vironment due to the unusualness of content which
may arouse fear or even anxiety of the surroundings
[36, 40]. Experiencing delusions and their presentation
in the patient’s view as a narrator is consistent, obvi-
ous, and unquestionable, but for those around them,
it is evaluated in the context of reality and treated as
a disease symptom [41]. Psychotic experiences may
not take into account the time frame, the entire con-
text, or the full fact of the event in question, but they
are accompanied by a strong emotional charge [42].
Therefore, it is extremely important to use therapeu-
tic behaviours and techniques such as making things
real, expressing doubts, ordering events in time, clarify-
ing, or seeking consensual evaluation [43]. It is worth
noting that patients’ narratives aim to make sense of
the experiences they face and often capture ways of
coping with psychosis [42]. Analysing the narratives of
people showing psychotic disorders can provide infor-
mation not only on how patients perceive the world,
but also on what difficulties they experience [40].

A narrative approach must always include a time
and place for direct conversation with the patient,
creating a sense of freedom of expression and an at-
mosphere of confidentiality. The conversation should
not be scheduled during mealtimes, rest periods [35],
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therapeutic activities, family visits, and other activi-
ties on the ward that direct the patient’s interest. It
is worth pointing out that conducting the narrative
by a single nurse can prevent falsification of informa-
tion, and therefore it is worth planning how many
meetings per week and for how long the nurse can
work with the patient in this way [35].

In the narrative approach in nursing, special at-
tention is paid to gaining trust from the patient [35].
Contact with a person suffering from a mental disor-
der sensitizes that the patient very often, for the first
time in a conversation with a professional, speaks
about their experiences [44]. This stage of narration
can use open-ended, non-suggestive questions [35]
or statements by the nurse that qualify as thera-
peutic behaviours such as offering oneself, allowing
a wide opening, reflecting or exploring, and encour-
aging continuity [43]. Building trust requires the nurse
to have an attitude of respect towards the patient,
avoiding categorizing the patient’s problems aimed
at diminishing them, for example. Active listening
and accompanying the patient requires not only aptly
asking questions and not interrupting speech [35], but
also conducting targeted observation to assess non-
verbal signs indicative of the patient’s general condi-
tion [43]. Indeed, the psychopathology of schizophre-
nia may be evident in the expression shown, body
movements, or behaviour [45]. The nurse, in contact
with the patient using verbal and nonverbal commu-
nications, directly confirms empathic understanding
of the patient’s situation and acceptance of his/her
emotional expression. The importance of communi-
cating with the patient has already been emphasized
by Nightingale, who pointed out that the nurse, when
talking to the patient, should be available to the pa-
tient at all times and maintain “face-to-face” contact.
Therapeutic communication further proves the con-
sistency of action of all treatment team members and
at the same time builds a positive patient experience
[46]. Conducting a narrative also requires the nurse
to reflect on his/her own emotions, beliefs, and at-
titudes toward the patient to see if they affect the
perception of narrative heard from the patient [35].
The narrative heard can condition different nurses’
reactions — direct reactions based, for example, on
spontaneous non-verbal expression (smile, nod) or
reactions based on the analysis of the patient’s nar-
rative; for example, directing the patient’s attention
to the fact of disease, symptom, which are not iden-
tical to the patient and do not define him/her [35].
The use of therapeutic behaviour such as modelling,
encouraging comparisons, may be helpful in this
case [43]. It is believed that narrative notes may have
particular relevance in psychiatric nursing due to the
documentation of collected data [47].

Analysing the patients’ social situation or cul-
tural background can help them to understand how
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these factors condition, e.g., their self-esteem, re-
sources, and opportunities for action or beliefs. This
stage of narration should be aimed at pointing out
the patient’s strengths, his/her determination to take
action, or arousing motivation to take action. It is
worthwhile, when asking questions, to encourage the
patient to identify his/her strengths by using several
adjectives [35]. Therapeutic behaviours such as plan-
ning, suggesting cooperation, or noticing changes
can be used in this area of narration [43]. The narra-
tive process should not be carried out without people
from the patient’s immediate environment if that is
the patient’s decision. The presence of significant
people can be evidence of support [35].

The implementation of integrated care for a pa-
tient with schizophrenia requires involvement of all
treatment team members from the moment of first
contact with the patient, when the deficits and psy-
chopathological symptoms present will prevent the
patient from providing for his/her needs indepen-
dently, including a sense of security.

Assessment of the patient’s condition — the pri-
mary intervention by professionals in patient care
— includes evaluation of cognitive functions, e.g. dis-
orders of attention, memory, perceptual and think-
ing disorders due to content, course, and form of
speech, as well as disorders of emotion, taking into
account dynamics, type, or their saturation. This is
complemented by the assessment of psychomotor
drive disorders [45, 48], as well as the presence of
suicidal thoughts and tendencies [45, 49], outward
appearance, behaviour, contact with the environ-
ment, attitude to the disease, insight, and criticism
[48]. Assessment of the condition is already being
undertaken by paramedics, who are often the first to
make it, not only during the course of a home visit,
but also in a public setting following a call from family
or bystanders. Within the scope of their competence,
a nurse, for example, within the community care, can
also decide on the necessary for hospitalization due
to deterioration of the condition. The reasonableness
or necessity of a patient’s admission to a psychiatric
hospital is posed by the examining physician at the
time of admission. The nurse also assesses the men-
tal and physical condition due to the gradation of di-
agnoses and the need to prioritize care. The condition
is also assessed using scales: e.g. positive and nega-
tive syndrome scale (PANSS) examining the presence
of positive, negative and general symptoms in the
course of schizophrenia (delusions, hallucinations,
thinking disorders, activity, self-esteem, emotions,
affect and relationship with the environment, man-
ner of conversation, physical complaints) [45, 50], the
Schizophrenia Insight Questionnaire — “My Thoughts
and Feelings”, used to identify patients with a very
low sense of insight into the disease, as well as to
intervene during psychoeducation to obtain it by the
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patient [51]. According to the authors, the tool can be
completed in the presence of a nurse, who calculates
the scores and reports the results to the physician
[51]. The Brief Sense of Impact on the Course of Ill-
ness Scale identifies patients who have a low sense
of impact on the course of schizophrenia and may
thus have difficulty complying with medical recom-
mendations [52]. The Schizophrenia Quality of Illness
Scale (SQLS) examines subjective assessment of
quality of life in subscales: psychosocial functioning,
motivation and energy, and medication symptoms
and side effects [53]. The Cognitive Screening Scale
in Schizophrenia (CSSS), identifies cognitive impair-
ments in the course of schizophrenia that reduce
overall functioning [54]. The Consumer Experiences
of Stigma Questionnaire (CESQ) directs attention to
the experience of stigma of mental illness in the pa-
tient’s daily life and relationships with the environ-
ment conditioned by the onset of the illness [55].
The Psychotic Symptom Rating Scale (PSYRATS) al-
lows assessment of delusions and hallucinations;
the scale can be used in clinical practice additionally
assessing the severity of symptoms with psychologi-
cal aspects. The scale can also be used in cognitive-
behavioural therapy [56]. The Scale for Assessment of
Positive Symptoms (SAPS) and Scale for Assessment
of Negative Symptoms (SANS) assess positive and
negative symptoms, respectively [57, 58]. The Clini-
cal Assessment of Schizophrenic Syndromes (KOSS)
scale assesses clinical symptoms of schizophrenia
(KOSS) [59]. It is extremely difficult to estimate the
risk of suicide in schizophrenia; the Schizophrenia
Suicide Risk Scale (SSRS) can be used for this pur-
pose, which is intended to assess short-term risk and
does not identify individuals who will commit sui-
cide, but it can identify those at high risk. Another
tool is the InterSePT Scale for Suicidal Thinking (ISST),
which assesses the severity of suicidal thoughts and
tendencies in schizophrenia. Its design allows the as-
sessment of suicide risk due to the presence of psy-
chotic symptoms (hallucinations, delusions) [60].

If not all members of the therapy team can conduct
surveys using the above tools, this does not imply that
the data obtained in this way is invalid or unobtainable
for them. The flow of information within the treatment
team ensures that the results obtained are communi-
cated, which can be used to plan interventions by all
professionals, and it allows consideration of the pa-
tient in a broader context of his/her functioning.

The collected data, based on interviews, narra-
tives, standardized tools, or laboratory as well as
physical examinations, allow the patients’ problems
and needs to be identified, which, due to their condi-
tion, may not be expressed by them. The needs of
individuals diagnosed with schizophrenia will be con-
ditioned by the course and type of schizophrenia. Pa-
tients experience difficulties in communicating with
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the environment, loss of a sense of security, do not
cooperate with the therapeutic team in the treatment
process, and express low self-esteem due to the en-
vironment’s reaction and lack of self-acceptance.
They also appear to show aggressive behaviour, with-
drawal from social interaction, and a lack of indepen-
dence in decision-making and coping. Due to their
current psychopathology, patients also experience
sleep disturbances, activity limitations, and neglect
of basic biological needs [38]. A situation of direct
coercion in the form of immobilization deprives the
patient of a complete opportunity to realize his/her
needs, even if his/her resources in the cognitive and
motor spheres would be sufficient. This is a situation
in which the nurse provides for all the patient’s ac-
tual and potential needs while preventing complica-
tions [38]. Exercising patient care always requires ad-
dressing the individual clinical situation, because the
severity of symptoms may vary, and thus condition
other interventions to provide a sense of security, sta-
bilization, levelling of isolation and social exclusion,
and support in emotional, informational and instru-
mental, spiritual, or other needs [38]. Among the in-
terventions undertaken for people with a diagnosis
of schizophrenia, psychoeducation is of particular im-
portance, aimed at learning about the nature of dis-
ease, abolishing symptoms of social maladaptation,
improving the performance of social roles or taking
up new ones, as well as reducing the risk of relapse
and improving life competencies and developing an
individual concept of active coping [61]. Therapeutic-
educational interactions are aimed at making the pa-
tient aware of his/her individual experience of schizo-
phrenia symptoms, and at the same time drawing
attention to the fact that similar experiences are had
by other patients. However, patient participation in
psychoeducation can be a difficult experience due to
the patients’ lack of motivation, lack of criticality, and
self-acceptance as a mentally ill person, and because
of negative symptoms or a sense of stigma and per-
ceived stigmatization from those around them [61].
Schizophrenia is a chronic illness which has been
recognized as one of the most severe mental illnesses
[50], and ongoing periods of remission and exacerba-
tion can and do make it difficult to fulfil social roles.
The reactions of those around the person can vary
due to disclosure of information about the disease by
the person and lead to social alienation of the person
with a mental disorder, involving withdrawal from
contact with the patient due to lack of disease knowl-
edge and to protect one’s own emotions [62]. Some
studies show that the patient’s self-esteem is a basic
element in the situation of coping with rejection and
stigmatization, which is why it seems so important to
support it. A special role in this area can be attributed
to therapeutic interactions in the environment and
the creation of conditions conducive to the develop-
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ment of the skills and abilities of people with mental
illness [63].

After discharge from the hospital, under com-
munity care, the patient’s care in this model can be
continued by assessing the physical and psycho-
logical condition and basic needs, and by evaluating
their psychiatric rehabilitation. Within the psychiatric
rehabilitation, it is possible to analyse, for example,
the system of professional support, implementation
of systematic pharmacotherapy, and the structure of
non-professional support, or encourage the patient
to participate in psychiatric rehabilitation programs
[64]. The development of psychiatric care in Poland
is definitely beginning favourably to build the range
of various forms of assistance for people with mental
disorders. There is a special role for Mental Health
Centres providing assistance not only in inpatient day
wards, but also in the patient’s home environment
[65]. Covering the patient with such a form of care
is an opportunity for continuous assessment of their
mental state by professionals, as well as interventions
to prevent hospitalization or the decision to hospital-
ize due to deterioration, and the flow of information
within the therapeutic team, and it provides the pa-
tient with a sense of security and stability because
the patient’s life and disease history are known.

CONCLUSIONS

The daily functioning of a person, independent of
their state of health, is conditioned by an interaction
of biological, psychological, social, cultural and struc-
tural factors, as well as life experiences, relationships,
and social ties. Members of the treatment team pro-
viding care to people with a diagnosis of schizophre-
nia and other mental disorders are required to be
particularly sensitive to the narrative heard, not only
because of the complexity of problems contained
therein, but also the possible suffering experienced,
sense of rejection, sense of ambiguity of the sur-
rounding reality, and the need to function not always
in a supportive environment.

Consideration of narrative in nursing care centres
around reflective practice and systematic evaluation
of actions in the context of care provision. The pro-
cess of reflective practice leads to improved interven-
tions through an understanding of actions and pro-
cesses inherent in narrative stories. Narrative practice
in nursing requires openness to the other person, and
the interview conducted allows for the expression of
the patient’s individual reflection, which, from a ho-
listic perspective, can prove crucial to actions aimed
at improving health. Integrated nursing assessment
is based on the premise that assessment is not just
a simple collection of information and its transcrip-
tion, but also refers to the holistic treatment of the
patient and the use of multidisciplinary expertise.
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