
FULL NAME:





Date of Birth :___________________________

Psychiatry Speciality  Questionnaire

1.
How long are you  qualified ?


Just qualified  - 5 years



5 – 10  years



10 – 15 years





>15 years

2.
What is your nursing grade?


Staff Nurse


Ward Manager

Other

Please specify :  ___________________________________________________________

________________________________________________________________________

3.
What is your overall experience within psychiatry?


Please specify : ___________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

4.
What is your speciality ? ____________________________________________________


________________________________________________________________________

5.
How long have you specialised in this area ? ____________________________________

6.
Do you partake  in inservice education ?

Always
Not very often


Frequently


Never
What structure of educational support is provided by your employer ?  _______________________

________________________________________________________________________________

Please specify : ___________________________________________________________________

7.
Do you have any experience in coping with a suicide? ______________________________


In the event of one, who would you tell & what would you do? 


__________________________________________________________________________

___________________________________________________________________________


___________________________________________________________________________


___________________________________________________________________________


________________________________________________________________


________________________________________________________________


_________________________________________________________________ 


_________________________________________________________________ 
8.
Have you had any experience  in dealing with  patients with P.T.S.D. ( Post-Traumatic Stress Disorder )?__________________________


Please specify: _______________________________________________________________


_________________________________________________________________


_________________________________________________________________


_________________________________________________________________


____________________________________________________________________________

9.
What precautions would you put in place for a depressed patient?

__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________

10.
What observations would you make about a depressed patient?

_________________________________________________________________


_________________________________________________________________ 


_________________________________________________________________ 


_________________________________________________________________ 

11.
Are there any laws for admission of a Psychiatric patient ?  If  so  what are they ?


_________________________________________________________________ 


_________________________________________________________________ 


_________________________________________________________________ 


_________________________________________________________________ 
10.
Have you any experience of 







YES 

NO

If yes, please specify type

 Psychotic Disorder


____

____

_____________________

 Mood Disorder


____

____

_____________________

Anxiety Disorder


____

____

_____________________

Substance Abuse Disorder

____

____

_____________________

Personality Disorder


____

____

_____________________

Somatoform Disorder


____

____

____________________

Eating, Sleeping & Impulse

     Control Disorder


____

____

____________________


Critical Incident Debriefing

_____

____




Litigation after suicide

_____

____

11.
What interests you about Psychiatric Nursing?


_________________________________________________________________ 


_________________________________________________________________ 


_________________________________________________________________ 


_________________________________________________________________ 


_________________________________________________________________ 


_________________________________________________________________ 


_________________________________________________________________ 

Thank you for taking the time to fill in this questionnaire.  Please attach this with your application form and sign your name below.

Signed : _______________________________ Qualifications: ____________________________

       Date  : ________________________
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