
Examining the professional profiles, knowledge, and 
experience of nurses working in forensic psychiatry

The presence of a criminal history in individuals with mental 
disorders affects the care process. For this reason, health-

care professionals responsible for the care and treatment of 
these individuals must possess specialized knowledge and 

skills. Both globally and in our country, the care and treatment 
processes for individuals with mental disorders and a crimi-
nal history are conducted in forensic psychiatry units. Forensic 
psychiatry units are clinics where the care and treatment of in-

Objectives: This study was conducted to determine the sociodemographic and professional characteristics, knowl-
edge, and experiences of nurses working in forensic psychiatry.
Methods: The research was conducted from September 2024 to January 2025 following ethical approval and included 
78 nurses working in forensic psychiatry. The nurses were administered a questionnaire comprising 31 items developed 
by the researchers. The data were analyzed using SPSS 22.
Results: Of the nurses, 65.4% (n=51) were male, the mean age was 40.75±8.41 years, and the mean duration of pro-
fessional experience was 16.91±8.75 years. A total of 62.8% (n=49) of the nurses had been working in the forensic 
psychiatry unit for more than four years. Additionally, 79.5% (n=62) had a bachelor's degree, 21.8% had a certificate 
in psychiatric nursing, and 59.0% (n=46) had started working in the forensic psychiatry unit through appointment. 
Furthermore, 67.9% (n=53) worked in a high-security unit, and 24.4% (n=19) worked in a regional psychiatric hospital. 
Most nurses (87.2%) were satisfied with working in their units; however, 60.3% reported receiving no information about 
forensic psychiatric nursing, and 71.8% reported needing more information about forensic psychiatric nursing care.
Conclusion: The findings revealed that most nurses were undergraduate graduates, had professional experience in 
forensic units, and were satisfied with their work in this area; however, they did not consider their current level of knowl-
edge in forensic psychiatric nursing sufficient. More studies should be conducted on forensic psychiatric nursing, and 
the knowledge gaps encountered by nurses working in these units should be addressed urgently. It is recommended 
that continuous and comprehensive training programs be established.
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dividuals with a mental disorder who have engaged in crimi-
nal behavior are mandated by court order.[1] In these units, “fo-
rensic psychiatric nurses”—a specialized field recognized as 
an advanced subspecialty within psychiatric nursing—prac-
tice.[2] Forensic psychiatric nursing is considered a specialized 
field of nursing focused on the treatment and rehabilitation 
of individuals with a history of criminal behavior and mental 
disorders.[3,4] It is distinct from correctional and prison nursing, 
which involves conducting routine check-ups for detained 
and incarcerated individuals, preventing accidents, and assist-
ing them in resolving health issues.[5]

There is currently no official classification for forensic psychi-
atric nursing in Türkiye. However, in recent years, the growing 
number of high-security forensic psychiatric hospitals has 
highlighted the need for nurses in this field. This situation 
has led to nurses being assigned to these units through rap-
id organizational arrangements, even though they may not 
possess sufficient quantitative and qualitative knowledge 
and skills regarding criminal behavior and mental disorders. 
However, since forensic psychiatry units are relatively new and 
specialized clinics, healthcare professionals working in these 
settings are expected to possess specific knowledge and skills 
and to demonstrate ongoing professional development.[6]

Forensic psychiatric nurses are required to understand both 
the criminal justice and healthcare systems in the countries 
where they work.[7] This situation entails specific roles and re-
sponsibilities for nurses. In today’s world, where knowledge is 
rapidly evolving, forensic psychiatric nurses are also expected 
to be sensitive and assertive, possess conflict-resolution skills, 
and have well-developed empathy and communication skills.
[8,9] Although forensic psychiatric nursing may seem similar to 
clinical psychiatric nursing, the scope of the roles and respon-
sibilities differs. For example, for a nurse working in forensic 
psychiatry, the responsibility to communicate effectively is 
essential not only for understanding and caring for a patient 
involved in a crime but also for communicating with investiga-
tive authorities such as the police and prosecutors, as well as 
with the patient’s family.[7] All of these competencies are made 
possible through high-quality, comprehensive education and 
a solid foundation of knowledge specific to forensic psychia-
try. Therefore, it is important to identify the characteristics of 
nurses working in forensic psychiatry units and assess their 
knowledge in this field to provide effective care.

In healthcare services, cost-effective, efficient, and evi-
dence-based service delivery can be achieved through quality 
education, and meeting this educational need is possible only 
through a detailed understanding of the characteristics of the 
target group.[10] Therefore, to enhance the knowledge levels of 
nurses working in forensic psychiatry, support their practice 
with evidence-based approaches, and provide training tailored 
to their needs, it is necessary to determine the current status, 

characteristics, and needs of these nurses. It has been observed 
that no study has assessed the current situation of nurses who 
care for forensic psychiatric patients or work in forensic psychi-
atric units in Türkiye; rather, existing studies have focused on 
nurses’ roles, attitudes toward patients, work environments, 
and the challenges they face.[3,6,11–13] To empower nurses, im-
prove care practices, and plan training programs, it is essential 
to identify the profiles of nurses currently working in forensic 
psychiatry units and determine their needs accordingly.

Considering this information, this study examines the sociode-
mographic and professional characteristics of nurses working 
in forensic psychiatry units (High-Security Forensic Psychiatry, 
Forensic Psychiatry for Detained and Incarcerated Patients, 
and the forensic units of Regional Psychiatric Hospitals) who 
provide care to forensic psychiatric patients.

This study aims to answer the following research questions:

1.	 What are the sociodemographic characteristics of nurses 
working in the field of forensic psychiatry? 

2.	 What are the knowledge and experiences of nurses work-
ing in the field of forensic psychiatry regarding forensic 
psychiatry-related issues?

Materials and Method

Study Design

This study was conducted using a descriptive and cross-sec-
tional design.

Place and Date

The data were collected via an online survey between Sep-
tember 2024 and January 2025.

Population and Sample

The population of this study consisted of nurses working in 
forensic psychiatry units at public hospitals in Türkiye that 
provide care to forensic psychiatric patients. In Türkiye, these 
services are provided within city hospitals and mental health 
hospitals. However, due to the absence of a centralized and 
up-to-date record system regarding the number of nurses 
working in these units, it was not possible to determine the 
exact population size.

What is presently known on this subject?
•	 Forensic psychiatry is a field that requires nurses to have knowledge of 

legal issues and to use specialized care skills accordingly.
What does this article add to the existing knowledge? 
•	 This article highlights that, although nurses working in forensic psychi-

atry in our country have professional experience, they need to improve 
their knowledge of forensic psychiatry-related topics.

What are the implications for practice?
•	 It will shed light on the needs of nurses working in forensic psychiatry 

and on planning training programs tailored to this population.
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Accordingly, the accessible population of the study consisted 
of forensic psychiatric nurses with whom communication could 
be established during the data collection period. This study 
used purposive sampling, a non-probability sampling meth-
od. The study was announced on an online platform for nurses 
working in forensic psychiatry units. A total of 78 nurses (n=78) 
voluntarily agreed to participate in the study and completed 
the data collection form in full, constituting the study sample.

Data Collection Process and Tools

Due to institutional access restrictions, nurses were contacted 
via online communication platforms during data collection. 
The survey link was shared digitally, and participation was 
voluntary. Data were collected using the Demographic Infor-
mation Form prepared by the researchers in accordance with 
the relevant literature.[6,11,14,15] This form was developed by a 
research team comprising nurses and academics with experi-
ence in both clinical practice and scientific research in forensic 
psychiatric nursing. The Demographic Information Form con-
sisted of 31 questions designed to assess nurses’ sociodemo-
graphic and professional characteristics, their knowledge of 
forensic psychiatric nursing, and their current status.

Data Analysis

The data collected as part of the study were analyzed using 
SPSS (Statistical Package for the Social Sciences) version 22.0. 
In this study, descriptive statistical analyses were used to eval-
uate the data. Data on nurses’ sociodemographic and profes-
sional characteristics were analyzed and interpreted using fre-
quencies, percentages, means, and standard deviations. Due 
to the descriptive nature of the study, statistical significance 
tests were not conducted, and the findings were evaluated 
using descriptive statistics.

Ethical Considerations

This study was conducted in accordance with the ethical 
principles of the World Health Organization’s Declaration of 
Helsinki. Approval for the study was obtained from the İzmir 
Izmir Katip Celebi University Health Research Institutional Re-
view Board (dated July 18, 2024; No. 0020) prior to data col-
lection. Nurses who volunteered to participate in the study 
were informed that their information would be collected 
anonymously, kept confidential, and used solely for scientific 
research purposes. This information was provided to encour-
age more reliable responses and help participants feel at ease.

Results
The study included 78 nurses working in forensic psychiatry 
in Türkiye, of whom 65.4% (n=51) were male, with a mean age 
of 40.75±8.41 years. Most participants were married (78.2%, 
n=61), resided in urban areas (50.0%, n=39), and held a bach-

elor’s degree (79.5%, n=62). The mean duration of profes-
sional experience was 16.91±8.75 years. Of the participants, 
83.3% (n=65) worked as ward nurses, and 80.3% worked on 
a rotating day-and-night shift schedule. Only 21.8% (n=17) 
reported holding a Ministry of Health-approved psychiatric 
nursing certificate (Table 1).

Table 1. Distribution of nurses by sociodemographic and 
professional characteristics

n %

Age (year) 40.75±8.41

Professional work experience (year) 16.91±8.75

Sex
Women 
Man

27
51

34.6
65.4

Marital Status
Married 
Single

61
17

78.2
21.8

Place of Residence
Metropolitan Area
City
District
Town
Village

31
39
4
2
2

39.7
50.0
5.1
2.6
2.6

Length of professional experience
0–5 years 
5–10 years
11–15 years
15 years and more

17
29
4

28

21.8
37.2
5.1

35.9

Program of Graduation
High School
Short-Term College Program
Bachelor’s Degree
Master’s Degree
Doctorate

1
10
62
4
1

1.3
12.8
79.5
5.1
1.3

Employment status 
Permanent civil servant
Contract civil servant
Rotating fund contract employee

68
6
4

87.2
7.7
5.1

Professional position
Administrative nurse
Nurse supervisor / charge nurse
Staff nurse
Health officer 

1
11
65
1

1.3
14.1
83.3
1.3

Shift system 
Day and night shifts
Night shifts only
Day shifts only 

63
4

11

80.3
5.1

14.1

Ministry of Health–Approved Certification Status
Holds a Psychiatric Nursing Certificate
Does Not Hold a Psychiatric Nursing Certificate

17
61

21.8
78.2

Total 78 100.0
n: Number, %: Percentage.
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Table 2 presents data on the nurses' knowledge and experi-
ence regarding forensic psychiatry. Of the participants, 67.9% 
(n=53) worked at a High Security Forensic Psychiatry Hospital; 
59.0% (n=46) reported that they had begun working in foren-
sic psychiatry through assignment, and 62.8% (n=49) indicat-
ed that they had been working in this field for four years or 
more. Approximately one-third of the nurses (33.3%, n=26) 
reported having knowledge of forensic psychiatric nursing, 
of whom 24.4% (n=19) had acquired it through in-service 
training programs and 9.0% (n=7) through courses taken 
during their undergraduate education. Nurses with no prior 
knowledge of forensic psychiatric nursing (60.3%) reported 
obtaining knowledge of the subject from colleagues or other 
members of their clinical team, including physicians and fel-
low nurses. A total of 64.1% (n=50) of the nurses believed that 
patients were not receiving adequate care. Moreover, 71.8% 

(n=56) reported needing more knowledge regarding forensic 
psychiatric nursing and patient care (Table 2).

Discussion
The findings of this research, conducted to determine the pro-
fessional and demographic characteristics of nurses working 
in the field of forensic psychiatry in Türkiye, reveal that most 
of the 78 nurses participating in the study are undergraduate 
or postgraduate graduates, possess sufficient professional 
experience, are satisfied with and willing to work in forensic 
psychiatry units, but do not possess a Ministry of Health-ap-
proved Psychiatric Nursing Certificate, have not received any 
training in forensic psychiatric nursing, and report a need for 
further information. It was found that nurses who reported 
having knowledge of forensic psychiatry mostly obtained it 
from their own professional circles.

n %

Work experience in a forensic psychiatry unit
Less than 1 year
1–3 years
4 years and more

16
13
49

20.5
16.7
62.8

Forensic unit of employment 
Regional Psychiatric Hospital – Forensic Unit
Regional Psychiatric Hospital – Detainee and 
Convicted Offender Unit
Subacute Unit (Open Ward)
Detainees and Convicted Offenders Forensic 
Psychiatry Hospital 
High-Security Forensic Psychiatry Hospital 

19
1

1
4

53

24.4
1.3

1.3
5.1

67.9
Method of assignment to the current unit 

Assigned through official transfer
Assigned upon personal request
Assigned through temporary assignment
Assigned through rotation program

46
30
1
1

59.0
38.5
1.3
1.3

Willingness to work in a forensic psychiatry unit
Volunteer
Non-volunteer
No response / prefer not to answer 

63
13
  2

80.8
16.7
  2.6

Forensic psychiatry training status
Received training
Did not receive training
Do not remember 

26
47
5

33.3
60.3
6.4

Source of knowledge about forensic psychiatry
No training/information received
Friends
Unit nurses/charge nurse
Unit physician
In-service training programs
Courses during nursing education 

19
23
2
8

19
7

24.4
29.5
2.6

10.3
24.4
9.0

Forensic psychiatry clinical orientation training 
status

Received orientation training
Did not receive orientation training 

41
37

52.6
47.4

Need for information on forensic psychiatry care
Needs additional information
Does not need additional information 

56
22

71.8
28.2

Perceived competence in providing patient care 
Competent
Partially competent
Incompetent 

53
24
1

67.9
30.8
1.3

Perceived adequacy of patient care
Adequate care is provided
Inadequate care is provided 

28
50

39.1
64.1

Perceived causes of inadequate patient care*
Adequate care is provided
Healthcare professional-related factors
System/legal regulation-related factors
Physical infrastructure-related factors
Patient and family stigma-related factors
No response 

17
30
9

15
10
10

21.8
38.5
11.5
19.2
12.8
12.8

Satisfaction with working in the forensic
psychiatry unit 

Satisfied
Partially satisfied
Not satisfied 

68
10
0

87.2
12.8
0.0

View on nurses’ employment in forensic psychiatry 
Nurses should work in forensic psychiatry units
Nurses should not work in forensic psychiatry 
units

75
3

96.2
3.8

Total 78 100.0

Table 2. Distribution of nurses by their knowledge and experience in forensic psychiatry 

n %

*: Participants were allowed to select more than one response; therefore, the total number of responses exceeds the number of participants.
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The research findings showed both similarities to and dif-
ferences from studies in the literature. In a study conducted 
with 37 nurses and 66 healthcare workers who worked with 
individuals who had committed sexual abuse crimes, it was 
determined that the average age of the nurses was 39.7 years, 
the majority (n=27, 73%) were female, and the mean duration 
of professional work experience was 9 years.[16] A review of all 
healthcare professionals working in forensic psychiatry-relat-
ed roles reported a mean age of 40.9 years and a mean profes-
sional work experience of 9.8 years.[17] The fact that the find-
ings show both similarities to and differences from data in the 
literature, as well as the lack of sufficient literature for compar-
ison with all of the data included in the study, suggests that 
further research is needed on this topic.

Patients receiving care and treatment in forensic psychiatry may 
have different care needs because of both their diagnoses of 
mental disorders and their involvement in legal processes. There-
fore, nurses who provide care and treatment for these patients 
have many roles and responsibilities, including developing ef-
fective communication skills, conducting risk assessments, pro-
viding a safe and therapeutic environment, protecting patients, 
and acting ethically.[18] Nursing care should be patient-specific 
and holistic. Nurses can fulfill these roles and responsibilities 
only if they possess the necessary knowledge and skills.

Although more than half of the nurses who participated in the 
study considered themselves competent in providing patient 
care, they reported not having received prior training in car-
ing for forensic psychiatric patients and needing more infor-
mation on this subject. The fact that only 21.8% of the nurses 
participating in the study held a psychiatric nursing certificate 
supports these statements. In addition, research conducted in 
forensic units has shown that patients have difficulty accessing 
individualized care. It has been emphasized that the nursing 
care provided is monotonous and overlooks certain needs, in-
cluding special needs.[19] More than half of the nurses partici-
pating in this study also believed that patients were not receiv-
ing adequate nursing care, which is consistent with findings in 
the literature. According to the nurses’ opinions, the reasons for 
this include rapid patient admission and discharge rates, inad-
equate rehabilitation facilities and physical conditions, insuffi-
cient support from patients' families, and social stigma. These 
findings reveal the need for effective practices to develop and 
sustain patient-centered, recovery-oriented nursing practice.

Another reason for the lack of adequate care provided to pa-
tients has been attributed to healthcare professionals. The 
reasons include insufficient staffing levels, inadequate nurse 
knowledge, and a lack of motivation. According to 2021 data, 
the average number of nurses per 1,000 patients in OECD 
countries is nine, whereas in Türkiye it is three.[20] The number 
of nurses in the Turkish healthcare system is insufficient, and 
the shortage is even greater in psychiatric units. Many rea-

sons, such as psychiatric care services being regarded as sec-
ondary, the employment of an increasing number of nurses 
specialized in psychiatry in clinics other than psychiatric units, 
and the absence of planned, standardized, and comprehen-
sive training programs for patient care in relatively new fields 
such as forensic psychiatry, may be associated with an inade-
quate number of qualified healthcare professionals.[11] In fact, 
in a study conducted in psychiatric clinics, nurses stated that 
there were not enough nurses.[14] In another study conduct-
ed among intensive care nurses, the insufficient number of 
nurses was shown to be an important factor affecting nurs-
ing care.[21] The insufficient number of nurses has significant 
effects, particularly on patient care processes and the financial 
burden of care. Discharging patients without adequate care 
results in repeated hospitalizations (revolving door syndrome) 
and can lead to negative consequences, including an in-
creased financial burden on hospitals and decreased job satis-
faction among nurses.[22] Similarly, having a sufficient number 
of nurses working in forensic psychiatry is crucial to ensuring 
that patient care processes are carried out effectively.

In forensic psychiatry, the level of nurses' skills and knowledge 
is as crucial as adequate nurse staffing. The study found that 
the majority of nurses had more than four years of clinical 
experience. Clinical experience is important for patient care 
processes, but it is not sufficient for specialized areas such 
as psychiatric units. Psychiatric units are clinics that require 
knowledge of mental illnesses in addition to nursing care to 
provide effective patient care. Particularly in specialized units 
such as forensic psychiatry, it is crucial for nurses to possess a 
sufficient level of knowledge specific to the characteristics of 
the patient group with whom they work, to be able to manage 
patient behavior, and to intervene effectively in potentially 
risky situations (violence, suicide, etc.).[18]

Research in forensic psychiatry emphasizes that nurses with 
at least a bachelor's degree should work in forensic units.[23] 
In this study, although more than half of the nurses (85.9%) 
held bachelor’s or master’s degrees and nearly half had re-
ceived orientation training before beginning work in foren-
sic psychiatry, a large majority (71.8%) indicated that they 
needed more information regarding forensic psychiatric 
patient care. Furthermore, although more than half of the 
nurses stated that they considered themselves competent 
in caring for forensic psychiatric patients, they also believed 
that these patients were not receiving adequate care. These 
remarkable findings demonstrate that caring for forensic psy-
chiatric patients requires specialized competencies. It was 
observed that nurses who began working in forensic psy-
chiatric hospitals, a relatively new field in Türkiye, through a 
rapid organizational process and direct appointment found 
the orientation program insufficient and still felt the need to 
acquire more knowledge regarding forensic psychiatric pa-
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tient care. Furthermore, another interesting finding is that al-
though the vast majority considered the care they provided 
to be adequate, they believed that these patients were not 
receiving sufficient care. This can be interpreted as another 
indication of their need for more information regarding the 
care of forensic psychiatric patients because a significant 
proportion of nurses attributed inadequate patient care to 
healthcare professional-related factors, including insufficient 
qualifications, inadequate knowledge, insufficient staffing, 
emotional complexity, and low motivation.

In addition, nurses reported other reasons for patients not 
receiving adequate care, including system- and legal regu-
lation-related factors (rapid patient turnover and admission-
discharge cycles, procedural uncertainties, inadequate post-
discharge follow-up, insufficient rehabilitation opportunities, 
non-supportive or devaluing managers, and unclear man-
agerial expectations), physical infrastructure-related factors 
(physical conditions, security provisions, food and nutrition 
services, and room facilities), and judgment-related factors 
concerning patients and their families (social judgment and 
stigmatization, lack of sufficient family support, patient resis-
tance, acute illness, proneness to violence, or low socioeco-
nomic status). International standards and guidelines recom-
mend comprehensive treatment and care models developed 
through interdisciplinary collaboration within forensic psy-
chiatry.[24] Based on these findings, it can be stated that the 
development and regular implementation of structured, stan-
dardized, comprehensive, and ongoing training programs for 
nurses working in these units are essential.

Forensic psychiatric nursing is a relatively new and emerging 
field in Türkiye. The nature of these units, which are associated 
with both psychiatry and criminal behavior, as well as the lack 
of clearly defined roles and responsibilities, may sometimes 
lead nurses working in these units to perceive them as neg-
ative and challenging clinical settings.[3,13] Despite these per-
ceived challenges, the fact that the nurses who participated 
in the study were satisfied with working in forensic psychiatry 
units and believed that nurses’ work in these units is necessary 
is a promising finding for the future. The findings of the study 
may contribute to the development of standardized proce-
dures and guidelines to be prepared at the national level.

Limitations of the Study

This study has some limitations. The data collection process 
was constrained by reliance on digital platforms, the sensitivity 
inherent in forensic psychiatry, the workload of the units, and 
limited online access. As the sample was voluntary and the 
population size is unknown, caution is warranted when gener-
alizing the findings to all forensic psychiatric nurses in Türkiye. 
Because the study was designed to be descriptive, it was not 
possible to compare variables or establish causal relationships.

Conclusion 
This research was conducted to determine the sociodemo-
graphic and professional profiles of nurses working in forensic 
psychiatry units, as well as their levels of knowledge and expe-
rience in the field. The findings show that the vast majority of 
nurses are undergraduates and are generally satisfied with their 
work in forensic psychiatry units. However, it has been deter-
mined that the knowledge, skills, and educational requirements 
specific to forensic psychiatric nursing remain significant.

The research findings highlight various needs for the devel-
opment and strengthening of forensic psychiatric nursing, a 
relatively new field in Türkiye. In this context, with regard to 
education, it is important that topics related to forensic psy-
chiatric nursing be included in undergraduate and graduate 
nursing education programs, and that in-service training be 
conducted in a planned, regular, and sustainable manner. In 
addition, making appropriate staffing plans to reduce nurses’ 
workload and developing supervision, counseling, and psy-
chosocial support mechanisms are among the priority needs 
at the institutional level. On the other hand, the recognition 
of forensic psychiatric nursing as a distinct nursing specialty 
within regulations, along with a clear definition of its duties, 
authorities, and responsibilities, is critical for the field's insti-
tutionalization. Finally, there is a need to increase scientific 
research in this field at both national and international levels 
and to develop care models specific to Turkish culture.

In conclusion, strengthening forensic psychiatric nursing in 
education, practice, and legislation will make a significant 
contribution to both enhancing nurses’ professional satisfac-
tion and improving the quality of care provided to forensic 
psychiatric patients.
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