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Patient Participation in Pro Re Nata Medication in Forensic Psychiatric Care:
Interview Study with Patients and Nurses

Kirsi Hipp and Mari Kangasniemi

Department of Nursing Science, Faculty of Medicine, University of Turku, Turku, Finland

ABSTRACT
Pro re nata (PRN, as-needed) medication is commonly used in forensic psychiatric inpatient
care, but little is known about the participation of patients in its prescription and administra-
tion. This study describes patient participation in PRN medication treatment in forensic psychi-
atric inpatient care. Data were collected during interviews with 34 inpatients and 19
registered nurses in a Finnish forensic psychiatric hospital. The data underwent inductive con-
tent analysis. We found that patient participation in PRN was related to patients’ individual
needs and health conditions, and the use of PRN involved private decisions made in the social
context of the ward. PRN was an integrated part of daily care, and it involved three stakehold-
ers, namely patients, nurses, and physicians; however, the role of patients in this collaboration
was undefined. The administration events for PRN were multiform, and depended on the level
of agreement between patients and nurses on the need for PRN. In the future, more attention
should be paid to how to motivate patients and provide them with equal opportunities to be
involved in the planning of PRN, and to optimize shared decision making so that the expertise
of both patients and nurses is utilized in the administration and evaluation of PRN.
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The participation of patients in the prescription and
administration of their pro re nata (PRN, as-needed)
medication has been emphasized in psychiatric care
(Baker et al., 2007). In addition to being an ethical right
(Lindberg et al., 2019), involving patients in decisions
on their medication can support their adherence to
treatment (NICE, 2009; Torrecilla-Olavarrieta et al.,
2020) and help them to learn how to safely and effect-
ively use PRN, based on their individual medication
needs, to improve their quality of life. However, foren-
sic psychiatric patients are particularly vulnerable when
it comes to participation due to their poor mental
health status and the involuntary nature of treatment
(Selvin et al., 2016, 2021). In addition, patient participa-
tion has been threatened by power imbalances between
patients and staff (H€orberg & Dahlberg, 2015;
S€oderberg et al., 2020) and paternalistic treatment cul-
tures (Haines et al., 2018; Selvin et al., 2016). Forensic
inpatients have reported their willingness to participate
(Selvin et al., 2016) and provide opinions on their care
(Marklund et al., 2020). Nonetheless, patients’ participa-
tion has been found to be limited (Eidhammer et al.,
2014; Haines et al., 2018; S€oderberg et al., 2020), and

patients have rated patient participation as the lowest-
quality aspect of their care (Schr€oder et al., 2016).

PRN is part of pharmacological care and is used in
addition to regular medication (Vaismoradi et al., 2018).
It has been reported that 70–90% of patients in psychi-
atric hospitals receive psychotropic PRN (Baker et al.,
2008; Martin et al., 2017). It is also prevalent in forensic
psychiatric care; in one study, 37% of patients received
sedative PRN over a two-week period (Haw &
Wolstencroft, 2014), and another found that 54% used
PRN for psychiatric reasons for over a year (Hipp et al.,
2020). Studies suggest that the most commonly used psy-
chotropic PRN medications are benzodiazepines and
antipsychotics (Hales & Gudjonsson, 2004; Haw &
Wolstencroft, 2014), particularly for agitation (Haw &
Wolstencroft, 2014), anxiety, and psychotic symptoms
(Hipp et al., 2020). In addition, patients use PRN to alle-
viate acute physical symptoms (Hipp et al., 2020; Justice
Health and Forensic Mental Health Network, 2018).

Ideally, the patient is considered to be an active and
equal individual (Nilsson et al., 2019; Th�orarinsd�ottir
& Kristj�ansson, 2014) and an agent in their own care
and decision making (Jørgensen & Rendtorff, 2018).
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Patient participation also means that patients are
involved in the planning of PRN prescriptions (Baker
et al., 2007) and in alternative methods useful to them
in times of crisis (Papapietro, 2019). Further, it includes
that PRN is used for patients’ individual needs (Usher
et al., 2009), and that patients’ views on the need and
time for their use are considered. This requires respect-
ful, two-way communication and information sharing
between patients and staff (Vaismoradi et al., 2020). It
has been suggested that the participation of forensic
patients can be promoted by encouraging patients to
make decisions to the extent possible in restricted con-
texts (S€oderberg et al., 2020). PRN can provide such
opportunity because each administration of medication
is preceded by decision making involving both the
patient and staff (Barr et al., 2018).

In mental health care, both patients and nurses can,
and do, initiate PRN (Barr et al., 2018), but the decision
of whether PRN is administered significantly depends
on nurses (Jimu & Doyle, 2019). Patients and staff may
disagree about the need for PRN (Barr et al., 2018) and
the feasibility of its non-pharmacological alternatives
(Martin et al., 2018). Patients have reported incidents of
staff making decisions without their input (Cleary et al.,
2012). However, PRN practices may differ between
forensic and acute mental health care facilities. For
example, fewer patients have been prescribed psycho-
tropic PRN in forensic care (Justice Health and
Forensic Mental Health Network, 2018). In a study by
Barr et al. (2018), nurses reported that PRN is mostly
patient initiated in forensic care, in contrast to acute
care. In addition, nurses working in acute care have
had more experiences of ineffective PRN, and they are
more confident in using alternative interventions.
Previous studies in forensic care have focused on PRN
medication (Barr et al., 2018) or patient participation
(Magnusson et al., 2020; Selvin et al., 2016, 2021;
S€oderberg et al., 2020), but research on patient partici-
pation in PRN in forensic psychiatric settings is lacking.

In this study, PRN is understood to be medication
used as needed for any physical or psychiatric reason.
This study aimed to describe patients’ and nurses’ per-
ceptions on participation in PRN medication in foren-
sic psychiatric inpatient care. This knowledge can
improve our understanding of PRN practices so that
we can promote patient participation in these settings.

Materials and methods

Study design

We used a cross-sectional qualitative approach to
gather information on the perceptions of patient

participation in PRN (Dicicco-Bloom & Crabtree,
2006). We interviewed patients and nurses in a
Finnish forensic psychiatric hospital in November and
December 2019 and analyzed the data using inductive
content analysis. The consolidated criteria for report-
ing qualitative research (COREQ) checklist was used
to report the study (Tong et al., 2007).

Research environment

We recruited participants from one of Finland’s two
state-run forensic psychiatric hospitals, which has 284
beds for adult patients. In the hospital, physicians are
responsible for medication, and registered nurses are
licensed to administrate it. All patients are involuntarily
admitted based on the Mental Health Act (1990), which
provides three reasons for hospitalization in forensic care:

1. a sentence has been waived due to decreased
criminal responsibility (53% of patients in the
study hospital at the end of 2019),

2. there are high safety risks or other reasons why
treatment in a municipal hospital would be
inappropriate (44%), or

3. for a court-ordered mental state examination (3%).

Data collection

To collect the data using semi-structured interviews,
we developed an interview guide (Kallio et al., 2016)
based on the earlier literature (Hipp et al., 2018). The
themes concerned patients’ knowledge about PRN,
their role in the planning of PRN, patients’ and
nurses’ decision making in PRN, and features of PRN
administration. The guide was similar for patients and
staff, but we adapted expressions and points of view
for both groups. It was tested in the first patient and
staff interviews, but no changes were needed, and
these interviews were included in the data.

We worked with the hospital administration team
and used purposive sampling to recruit participants who
had experiences of PRN treatment in a forensic care set-
ting (Palinkas et al., 2015). This included face-to-face
meetings and electronic information letters. The recruit-
ment process (Figure 1) provided all eligible individuals
an equal opportunity to participate. We enrolled 53 par-
ticipants: 34 patients (Table 1) and 19 registered nurses
(Table 2). Only one physician volunteered to take part,
so we decided to focus on the patients and nurses.

Individual interviews held in quiet rooms on the
wards enabled patients to discuss sensitive topics in
confidence (Baillie, 2019). Due to the hospital’s
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security protocol, a nurse or pharmacist was present
but did not participate in the interviews.

We chose to conduct group interviews with the staff
to enable participants’ interaction (Baillie, 2019). The
researcher (K.H.) worked with a head nurse and organ-
ized the groups based on nurses’ work shifts and to com-
prise participants from different wards to decrease
interruptions in their daily work. Altogether, five group
interviews with 3–5 participants were held. In addition,
we conducted one pair interview because of cancelations.

All the interviews were audiotaped. The patient
interviews totaled 12 hours and 29minutes and the

nurse interviews 7 hours and 4minutes. One
researcher (K.H.) conducted all the interviews and
made field notes (Phillippi & Lauderdale, 2018). The
interviewer had no previous relationship with the
participants.

Data analysis

We used inductive content analysis to describe patient
participation in PRN in a structured format (Elo &
Kyng€as, 2008; Lindgren et al., 2020). The interviews
were transcribed verbatim (412 pages) by one

Figure 1. Recruitment of study participants.
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researcher (K.H.). The transcripts and field notes were
read several times to get an understanding of the
entire data. Then, the data were entered into QSR
International’s NVivo 12 software. The meaning units
in the patient data, which were words, sentences, and
clauses, were inductively identified and grouped, and
then combined into subcategories and abstracted
again into main categories, based on their similarities
and differences (Figure 2). Subcategories and catego-
ries were inductively named, based on their content.
We used a similar process (Elo & Kyng€as, 2008;
Lindgren et al., 2020) with the staff interviews so that
new categories could emerge. However, all meaning
units from the staff interviews could be placed in the
same categories as the patient data. The content ana-
lysis was conducted up to the subcategory stage by
one researcher (K.H.). Then, both authors discussed
the categories until a consensus was reached.

Ethics

The study was approved by the Committee on Research
Ethics of the University of Eastern Finland and the hos-
pital board. Participants were informed about the study
aim, the voluntary nature of participation, and

confidentiality. Written, informed consent was obtained
from participants (WMA Declaration of Helsinki, 2013).

Results

Patients and nurses discussed similar content from
their own particular viewpoints (Figure 2). This con-
tent focused on five main categories: (1) Patient par-
ticipation in PRN in forensic psychiatric inpatient
care was based on the patients’ individual needs and
health conditions; (2) the use of PRN was described
as a private decision in the social context of the ward;
(3) PRN was seen as an integrated part of care, and
the planning of PRN included reviewing patient’s
individual needs and discussing pharmacological and
non-pharmacological methods for meeting those
needs; (4) planning was carried out between three
stakeholders—patients, nurses, and physicians—but
their roles were undefined; and (5) PRN administra-
tion was multiform and depended on the level of
agreement between the patients and nurses.

Individual needs and health as a basis for PRN

PRN for a severely ill group of patients with individual
medication histories. Both patients and nurses saw
forensic psychiatric patients as a unique group when
it came to participation in PRN. Patients identified
themselves as severely ill forensic patients who needed
the strongest medications. One patient described this
group as “the most difficult patients in Finland.” One
nurse added that “our patients have special needs with
PRN.” Nurses also thought patients’ illnesses made it
difficult for them to participate in PRN decisions and
to even understand the meaning of PRN. Patient par-
ticipation was connected to medication history.
Patients had favorite drugs and those they disliked, or
they were either keen or avoidant toward medication
in general. Some patients with a history of substance
misuse avoided PRN because they associated it with
addictive behavior. Nurses connected such history to
drug-seeking behavior and saw requests as a habit,
and patients could feel stigmatized as misusers.
Nurses described trying to optimize PRN use to match
medication needs by encouraging drug-avoidant
patients and inhibiting drug-seeking patients.

It goes like the physician has prescribed it. If it can
be taken three times, then the patient will ask for it
three times. (Nurse 10)

I decline the medication; I don’t fancy using it. I
think there’re other means than seeking as-needed.
(Patient 8)

Table 2. Self-reported background information of the regis-
tered nurses (n¼ 19).

n Range (mean) in years

Gender
Female 16
Male 3

Professional title
Registered nurse 16
Assistant head nurse 3

Age 24–60 (41)
Work experience in the hospital 1.4–24 (10.3)
Work experience in social and health care 1.6–40 (13.8)

Table 1. Self-reported background information of the
patients (n¼ 34).

n Range (mean) in years

Gender
Female 5
Male 29

Primary diagnosis for hospitalization
Schizophrenia 23
Schizoaffective disorder 6
Delusional disorder 3
Other 2

Other chronic illnesses
Physical 16
Psychiatric 10
None 10

Substance misuse history
Yes 26
No 8

Age 22–64 (40)
Length of admission 0.4–29.9 (6.8)
Duration with primary diagnosis 1–47 (13)

4 K. HIPP AND M. KANGASNIEMI



Figure 2. Categories and subcategories of patient participation in PRN based on the data from patients and registered nurses in a
forensic psychiatric hospital.
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I guess people pop something as if it’s a kind of a
habit. That’s when they seek at least Burana
(ibuprofen) or paracetamol and whatever is available.
(Nurse 2)

PRN use reflecting patient’s health. Both patients
and nurses described PRN use as an indicator of the
patient’s health and wellbeing. PRN was particularly
used during acute phases. To patients, a professional’s
suggestion to take PRN could be a sign of their deteri-
orating health. Patients suggested that nurses could
perceive PRN requests as indicators of bad health.
However, to nurses, a patient seeking PRN could
demonstrate the patient’s capability of self-treatment.
Patients expressed feeling incapable of evaluating their
PRN needs when in poor mental health, and trusted
professionals to make the decisions. Nurses stated that
patients’ abilities to participate increase as
they recover.

Surely when someone is in as bad shape as I was
then, they aren’t able to request any medication, and
the physician just has to order something. (Patient 5)

Use of PRN: a private decision in the social
context of the ward

Ambiguous voluntariness of PRN. Patients and nurses
found that patient participation in PRN had special
features compared to regular medication, as taking
PRN is inherently voluntary. However, in situations
where a patient was exhibiting severe symptoms and
was a risk to themselves or others, the voluntariness
of PRN became ostensible. In those situations, nurses
had tried to convince the patient to take PRN, and
patients had accepted PRN because they felt they had
no option or because they thought refusing would
have negative consequences on their treatment.

Someone is in extremely bad psychiatric condition
and then staff say, “you should take this” and then a
big gang gathers, starting with the physician. And
there is only one patient. The patient’s experience can
be that the medicine was almost forced on them, even
if they finally took it themselves. (Nurse 1)

You get out of that situation when you take that
medicine … [If you keep refusing it] you’ll get a bad
reputation as a patient … and the nurses take a
more stringent approach. (Patient 27)

PRN as a social phenomenon. Although PRN was
perceived as a private matter, participants said that it
has a social nature that influence patients’ decision mak-
ing. Patients wanted to protect their privacy and did not
want other patients to know about their PRN use. The
ward, as a public place, could even be a barrier to

requesting medication. However, patients observed
others’ PRN use there. From the perspective of the
nurses, PRN had a strong social element on the ward as
patients could be prompted to seek PRN when they saw
someone else receive it. In addition, patients discussed
and were well informed about their peers’ PRN use.

If you start to discuss it there in the corridor, there
are other patients. It’s a little bit that kind of an issue
anyway that you don’t want to start talking about it.
(Patient 6)

Their peers guide them in what kind of medicines are
worth taking and what symptoms to whine about to
get those particular as-needed medicines. (Nurse 14)

PRN decisions bound up with ward routines. In
addition to individual needs and timing, participants
connected PRN decisions to ward routines. Some
patients desisted from requesting PRN because they
found the administration of them on the ward too
troublesome. Patients got frustrated when nurses took
too long to double-check PRN administration, and
nurses said that this could lead to conflict. Patients
timed their PRN requests; they avoided night shifts
when a nurse would be called from another ward to
double-check the administration. Patients also
observed the staff; they avoided seeking PRN from
nurses they assumed were disapproving, or hesitated
to bother busy nurses. Nurses indicated that most of
the conflicts during shared decision making on PRN
were due to different views about hospital policies on
medication. Particularly, patients preferred benzodia-
zepines, but professionals avoided their use.

They get upset as they think they should get it right
away. They may even erupt and say, “then I won’t
take it at all”. And they don’t and then you have to
negotiate. (Nurse 8)

I barely go to get it, if that one nurse is present, but
if some of the nice nurses are there it’s easier to go
and get as-needed. (Patient 20)

I requested it (benzodiazepines) just for kicks.
Nothing came out of it; I knew that I wouldn’t get it.
(Patient 33)

Patients are keen to say, “give me that red liquid
(diazepam)”. But we’d rather give them something
else, and then there is this discussion and they say,
“why didn’t you bring it when other nurses bring this
and that”. (Nurse 1)

PRN as an integrated part of daily care

Different purposes of PRN. The patients and nurses
who were interviewed considered PRN as a means to
alleviate both physical and psychiatric symptoms and
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said that PRN was mostly patient initiated. Patients
had individual opinions regarding which symptoms
warranted medication, and they had learned symp-
tom-related PRN treatment during rehabilitation.
However, the nurses said that patients also requested
PRN out of habit, out of boredom, or to make contact
with the staff. Participants thought that PRN was, and
should be, based on patients’ preferences, but they
also illustrated staff-oriented practices, such as using
PRN to save time.

I’ve made kind of a symptom management template.
Then I know when I need to go to get medicine.
(Patient 27)

Seeking help from effective and ineffective PRNs.
Nurses indicated that patients found PRN effective
because it was “something extra”. Its effectiveness was
also based on the patients’ trust in the medication and
the interaction during administration. Patients felt
that sometimes just knowing there was the option of
taking PRN eased their symptoms. Patients frequently
found PRN for physical needs more helpful than psy-
chotropic PRN. Some patients had discontinued inef-
fective PRN, but others kept resorting to it. According
to nurses, patients rarely reported effectiveness, and
their views were often undocumented.

At least I want to believe it. When I strongly believe
it, it has kind of a placebo effect (laughed), because I
don’t think medicine really has any effect.
(Patient 33)

It’s hard to say if it really helps or if it is the other
person’s presence and kind of understanding that
helps more than the medicine. (Nurse 17)

Balancing between PRN and its alternatives. Patients’
decisions on whether to request PRN was associated
with non-pharmacological alternatives. They preferred
alternatives and found them effective, but PRN was
easier. Often, when they requested PRN, they had
already made their decision and could be less open to
considering alternatives. Nurses said that lacking staff
resources and patient restrictions, such as seclusion,
limited the use of alternatives. Their decision making
was also related to patient characteristics; nurses felt
that they were more likely to propose alternatives to
patients who were known to be capable, female
patients, and patients who repeatedly used PRN.

I can go play or listen to music or something like
that, but sometimes you just don’t have the energy.
Then I take the as-needed right away because I know
it helps. (Patient 5)

If during a handover with nurses, for example, a
patient comes to ask for as-needed, I just give it to

them quite quickly. That way I can continue with my
current task. (Nurse 6)

PRN planning with the involved stakeholders

Patients as claimants of participation. Both nurses and
patients described that the role of patients in PRN
planning was dependent on the patient’s motivation
and courage, and the patient was seen as a claimant
in the process. Some patients had excluded themselves
from the planning and, due to lack of motivation or
confidence, found it easier to adopt an outsider’s role
in their own care. Others wished that professionals
would invite them to participate, or they wished for a
more active role. When feeling unheard, patients had
resorted to aggressive behavior, withdrawn their
cooperation, or written complaints about care. The
participants agreed that patients need sufficient infor-
mation on medication to participate, but that in prac-
tice, patient counseling is insufficient and
unsystematic. Furthermore, patients perceived that
they received biased information that was deliberately
selected by the staff to support the staff’s preferences.
Thus, patients actively sought information, especially
from the internet, but this required motivation and
information acquisition skills.

I’ve always said to each physician and nurse that I’ve
had here that I trust their decisions. I trust they know
their profession. (Patient 30)

I haven’t been asked at any time what I would want.
(Patient 13)

It would be good to know a little bit about their
short-term effects and what different medicines there
are to choose from. I don’t really know. Due to my
laziness, I haven’t sorted it out. (Patient 32)

Nurses as messengers between patients and physi-
cians. Nurses felt that they had a comprehensive view
of the patients’ situations due to their close relation-
ships with the patients and the time spent together,
but during physician appointments, patients often
tried to hide their symptoms. This positioned nurses
as two-way messengers between patients and physi-
cians: they informed physicians about the patients’
needs and explained the physicians’ decisions to the
patients. The nurses also stated that, although physi-
cians are responsible for patient education on medica-
tion, it was effectively entrusted to nurses.

Observations of patients’ conditions come more from
nursing staff, and we convey them to the physician.
The physician, of course, then makes their evaluations
and decisions based on what we have said. (Nurse 7)

INTERNATIONAL JOURNAL OF FORENSIC MENTAL HEALTH 7



Physicians as gatekeepers of participation. Physicians
were described as gatekeepers as they either engaged
with patients in the planning of PRN prescriptions or
made decisions without consultation. In the worst
cases, patients were not even informed about PRN
decisions. Physicians’ various individual work practi-
ces created a sense of inequality. Patients felt that
physicians were more willing to engage with “good
patients” (Patient 11) who were reliable and compli-
ant. In contrast, nurses found that “difficult patients”
(Nurse 16) with strong preferences were more likely
to pursue and obtain involvement. As a solution to
inequality, nurses suggested systematically scheduled
meetings with all three stakeholders. Patients and
nurses described favorable cooperation as there was
equal dialogue that valued the patients’ expertise.
When cooperation failed, decision making became
unilateral: either the physicians fulfilled the patients’
wishes too easily or the patients lacked the power to
influence decisions. Nurses also suggested that some
patients had assimilated to a paternalistic treatment
culture, resulting in them expecting the professionals
to make all the decisions about their care.

It is common that particular patients get physicians’
appointments more often. They take that attention.
The kind of silent ones don’t, and it might be that
their medication hasn’t been reviewed for a long
time. (Nurse 11)

The physician is responsible, based on human
legislation. I think patients should be listened to more
because the patients empirically experience the
medication, know how it effects them and its pros
and cons. (Patient 9)

Patients aren’t taken seriously … I don’t know.
Patients are patients and professionals are
professionals, even if we’re just all humans.
(Patient 18)

Multiform PRN administration

According to participants, PRN administration events
varied because of the different levels of agreement in
the opinions of patients and nurses on the need for
PRN and how these opinions were expressed.

Harmonized PRN administration, referring to
mutual discussion about symptoms and possible solu-
tions, was seen as optimal, which resulted in a con-
sensus about the need for medication. Patients valued
nurses showing kindness and respecting their opin-
ions. Patients also accepted being denied PRN if
nurses provided a medical explanation. Participants
suggested that if patients were incapable of initiating
PRN, it was acceptable for nurses to offer PRN if they

saw that a patient’s health was deteriorating. Patients
thus saw an offer of PRN as favorable caretaking in
such situations.

We talk and discuss and then consider whether to
take medication to help or what. (Patient 29)

Mechanical PRN administration occurred when
communication was scarce: nurses administered PRN
at patients’ requests without expressing their own
opinions, or patients automatically accepted PRN.
Sometimes patients’ views were not sought, especially
if they were too unwell to interact. Nurses sometimes
doubted the need for medication, but they limited
shared decision making due to patients’ disinclination,
to avoid conflicts, or to maintain a therapeutic nurse-
patient relationship. Furthermore, they maintained
that patients have the right to receive PRN prescribed
to them or reasoned that patients’ subjective experien-
ces should not be questioned. Patients valued limited
interaction, but nurses perceived an ethical dilemma
in administering PRN mechanically against their pro-
fessional judgment.

They don’t say that this is as-needed, they just give it,
but well, I was in poor condition there. (Patient 9)

It can have long-lasting effects on the connection
with the patient if you basically show the patient that
you don’t believe them. (Nurse 3)

It’s nice that they don’t ask many questions like
“what’s going on with you?” They just kind of give
you the medication. I’m happy that we don’t have to
start a debate. (Patient 33)

Tense PRN administration occurred when patients
and nurses disagreed on the need for medication, and
one of them was determined that it should be admin-
istered. Nurses were more likely to question the need
for PRN if they felt it was used too often. Sometimes,
patients did not accept being denied PRN, and con-
flict and aggressive behavior could ensue. Tense PRN
events also included nurses’ PRN offers that patients
perceived as imposing.

If you start to ask them questions and discuss, you
can get a punch. (Nurse 17)

I have always said that I take it when I want, not
when others say. (Patient 16)

Discussion

This study produced new knowledge on how forensic
psychiatric patients may be active in their PRN in
ways that are invisible to professionals, challenges in
considering both patients’ and nurses’ views during
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PRN events, and the perceived effectiveness of PRN.
While patient participation in PRN planning has been
highlighted from the viewpoint of prescribers of PRN
(Baker et al., 2007), in this study, the planning of
PRN was multidimensional. Patient participation in
planning included discussing individual needs, pos-
sible interventions and counseling on their use.
Patient participation did not just occur during interac-
tions between patients and professionals. Patients
played an active role as they observed the ward envir-
onment, learned PRN procedures, gained information,
and made decisions on whether to request medication
or use other methods. This is an important finding as
forensic psychiatric patients have often been reported
to have a more or less passive role in their treatment
(Haines et al., 2018; Selvin et al., 2016). However,
patients struggled to actively cooperate and establish
their role in planning their PRN care with professio-
nals. As supported by earlier literature, participation
was linked to patients’ knowledge (Mikesell et al.,
2016), ability, and motivation (Selvin et al., 2016).
Some patients chose to refuse participation and
trusted staff to make the decisions, which is in line
with an earlier study (Fumagalli et al., 2015). One
worrying finding is that some patients who wanted to
participate felt sidelined. Furthermore, purposive
patients could be labeled as “difficult” or excluded
from decision making to save time. This suggests a
value–action gap (Bidabadi et al., 2019) in an environ-
ment where patient participation has been identified
as a principle. Patient participation in the planning of
PRN was described as an unreached ideal.

Previous studies have reported on complex decision
making for nurses (Jimu & Doyle, 2019; Usher et al.,
2009), but this study also provides new information
on patients’ decision making. Our results indicate that
patients’ PRN decisions were not just related to acute
symptoms. They were also associated with the actions
of the staff and fellow patients, hospital routines and
policies, and what patients expected staff to observe
from their PRN use. Further, this study adds know-
ledge on shared decision making in PRN administra-
tion. Interestingly, while forensic psychiatric patients
were noticed to have impaired symptom recognition
and understanding of the meaning of as-needed medi-
cation, the responsibility of PRN use was ceded to
them. PRN was mostly initiated by patients, which
was in line with an earlier study interviewing forensic
nurses (Barr et al., 2018) but contrary to medication
chart analyses from acute psychiatric care (Curtis
et al., 2007; Richardson et al., 2015; Stewart et al.,
2012). Based on our results, PRN was usually

administered in agreement. However, this was more
due to a lack of shared decision making rather than
actual consensus. Nurses seemed to have a perception
of optimal PRN use, but this was not achieved in the
current practice, which was strongly based on patients’
wishes. Nurses limited their interaction with patients
during administration events to avoid conflicts and
maintain the perception of mutual trust. Thus, the
decision making of PRN administration was linked
not only to its indication but more broadly to a thera-
peutic relationship (Moreno-Poyato et al., 2016). The
finding also reflects the prominent role of risk assess-
ment in forensic psychiatric nurses’ decision making
and their awareness that disagreements in PRN
administrations may lead to violent behavior (Radisic
& Kolla, 2019). Participants supported the patients’
right to have their medication. The ethical dilemma
that nurses face of balancing patients’ and professio-
nals’ preferences is an important area for
future research.

Patients’ experience of participation could also be
threatened if they struggled to recognize their symp-
toms and need for PRN. As forensic psychiatric care
involves patients with severe mental illnesses and
complex problems (Sampson et al., 2016), patients
might have acute needs for PRN but also for special
support in their pharmacological care from professio-
nals. Even if patients suggested that poor health made
them incapable of participating, they could perceive
nurses’ offers of PRN as imposing. Patients acknowl-
edged that they were never forced to take PRN, but
they had experienced pressure (Szmukler &
Appelbaum, 2008) and no-option coercion to do so
(Tuohim€aki, 2007). This calls into question the volun-
tary basis of PRN (Lorem et al., 2014), a notion that
the participants affirmed, at least in theory. Perceived
coercion (Sampogna et al., 2019) is an important issue
in the topical debate of coercion in mental health
(Gooding et al., 2020).

Finally, this study produced important new know-
ledge on how patients perceive the usefulness and
effectiveness of PRN. Patients were helped by both the
medication and the conversations with nurses and
their compassion during PRN events. Thus, PRN pro-
vides possibilities for significant encounters
(Rytterstr€om et al., 2020) during treatment. Further,
being aware that they could receive PRN made them
feel safe, which sometimes was even more effective
than medication. This contradicts the recommenda-
tion that PRN prescriptions should be canceled if
unused (Wright et al., 2012). It is important to discuss
with patients how they perceive PRN as part of their
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care and inquire and document their views on the
effectiveness of PRN.

Strengths and limitations

The study limitations involve possible sample biases,
the trustworthiness of the data, and the transferability
of the findings. We provided all registered nurses and
adult patients in the hospital an equal opportunity to
participate. It is possible that patients who agreed to
take part had stronger views about patient participa-
tion or PRN treatment. Some patients might have
refused to participate because they knew that a staff
member would be present during the interviews. In
addition, only including patients capable of providing
informed consent might have biased our sample.
However, the informants did discuss PRN treatment
for patients with low functional levels.

The presence of staff member might have influ-
enced patients’ comfort levels with discussing their
perceptions (Tong et al., 2007). However, we tried to
create a climate that enabled patients to share their
experiences as freely as possible. The researcher
(K.H.) is an experienced mental health nurse, but she
did not have a clinical relationship with the partici-
pants or the study hospital. Both authors have expert-
ise in conducting qualitative research. Field notes
were made during and after the interviews (Phillippi
& Lauderdale, 2018).

The relatively large sample provided rich data, and
saturation was achieved. Trustworthiness could have
been strengthened by participants’ feedback during
the analysis. The data were collected in one hospital,
but the participants represented 13 wards with differ-
ent security levels. From the viewpoint of the transfer-
ability of our findings, it should be noted that PRN
treatment may vary between organizations and coun-
tries (Edworthy et al., 2016). However, we believe that
the findings of this study are generalizable for pro-
moting a shared target of patient participation in
forensic psychiatric services.

Implications

The findings of this study suggest courses of action for
developing patient participation in PRN in forensic psy-
chiatric inpatient care. First, there is a definite need to
continue establishing and promoting a care culture in
which patient participation is respected and desirable.
This means inviting patients to take part in shared deci-
sion-making, respecting expertise that comes with
experience, and valuing individual opinions. Second,

patient participation could be promoted with a more
systematic approach in the planning of PRN, including
patient education, counseling, and regular appointments
for patients with professionals to review, assess and dis-
cuss PRN medication and its alternatives. Third, in
forensic psychiatric care, patients’ motivation and ability
to participate is associated with their mental health. It is
important to find ways to promote patient participation
in phases of poor mental health as well. However,
health care professionals have an ethical responsibility
to evaluate patients’ decisional capacity and to ensure
quality care when a patient is incapable of recognizing
what is best for them in the current situation. Fourth,
based on patients’ and nurses’ descriptions of PRN
administrations, having a conversation in an acute situ-
ation can be challenging. This highlights the urgency of
planning PRN and other preferable methods for acute
symptoms in advance. However, it is also important
that nurses can competently interact in PRN events so
that the expertise of both the patient and the professio-
nals is utilized to ensure the best possible care for
the patient.

Conclusions

PRN medication is commonly used in forensic psychi-
atric inpatient care, and thus the participation of
patients in planning and executing PRN is realized
daily. Patient participation in planning, decision mak-
ing, and finding alternatives is needed to ensure indi-
vidual and contextual PRN care. The optimal
administration of PRN for forensic psychiatric
patients is based on mutual discussions between
patients and nurses, in which patients are heard and
informed, regardless of whether PRN medication is
administered. The varying opportunities for patients
to participate indicate a need for a more systematic
approach to promote patient participation throughout
the PRN process, which would provide more equal
opportunities for patient participation, and relieve
patients of having to be proactive about their desire to
play an active role in decision making.
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