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Accessible Summary

What is known about the subject?

Most nurses who work in mental health in Australia have completed a comprehensive
nursing programme at a university. This training has been widely criticized and has
not produced “job-ready” graduates. Public inquiries into mental health services have
highlighted the need for transformation of mental health services and concern about
future nursing shortages.

What the paper adds to existing knowledge?

This survey highlights what service users and supporters perceive are useful nursing skills
and capabilities. The characteristics of helpful encounters with nurses are also described.
What are the implications for practice?

Helpful nursing practice is aligned with traditional nursing values and theory, rather
than the performance of specific tasks. Improving the retention of nurses to this
specialty area of practice requires educational processes to enable nurses to enact
values, develop their therapeutic potential and undertake facilitative and supportive

practices which are helpful to service users.

Abstract

Introduction: Successive inquiries into mental health services in Australia have iden-
tified the need for major reform of services and proposed a return to direct-entry
nursing training.

Aim/Question: To identify what service users, family and supporters have found help-
ful in their encounters with nurses in mental health settings.

Method: A survey of 95 service users and supporters rated the importance of the
capabilities and competencies of nurses. They also shared examples of helpful en-
counters with nurses which were subject to thematic analysis.

Results: The most highly rated competencies were around demonstrating caring, em-
pathy and understanding, and responding effectively in crisis situations. Helpful en-
counters involved enacted values, highly skilful interpersonal and psychotherapeutic

engagement and practices that were facilitative and supportive.
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1 | INTRODUCTION

The World Health Organization (WHO, 2022, p. 80) recognizes that
many countries face huge scarcities of personnel trained to deal
with mental health, with low-income countries having fewer than
one mental health worker of any kind per 100,000 people. Most
mental health workers are nurses (44% of the global workforce), al-
though the WHO notes that the scarcity of skills are compounded
by non-specialist doctors and nurses having inadequate training to
treat patients with mental health conditions. Even in high resource
countries in which specialist undergraduate preparation of mental
health nurses has been preserved, anticipated workforce shortages
have prompted reviews of the preparation of mental health nurses
(Hemingway, 2016). In Australia, an anticipated shortage of “job-
ready” graduates, and a series of inquiries into mental health ser-
vices have led to calls for radical reform of the mental health system
and the education of nurses.

Australia phased out “direct entry” undergraduate train-
ing in psychiatric/mental health nursing with the introduction of
university-based, so-called “comprehensive nursing” pre-registration
education (Happell, 2009). With the establishment of the Nursing
and Midwifery Board of Australia in 2010, a nurse with a sole qual-
ification in mental health nursing (generally obtained overseas) is
registered with a notation indicating a limited scope of practice,
rather than that nurse being considered a specialist. There is little
evidence that comprehensive nursing education has contributed
to improvements in services or better outcomes for service users
in Australia (Happell & Cutcliffe, 2011). Australia has held over 55
public inquiries into mental health services over 30years, with lit-
tle material change, and no notable improvements in public mental
health services or outcomes (Francis et al., 2022). Few recommen-
dations have been implemented, including those which have sought
to address issues relating to the supply and education of the mental
health workforce. In response to anticipated workforce shortages
in public mental health services, one recent inquiry (Productivity
Commission, 2020) recommended within a range of options, that
Australia adopt a 3-year direct entry pre-registration mental health
nursing programme. In this paper, we make some critical observa-

tions about the context in which this call for change is made, and the

Discussion: The process and content of pre-registration nursing training needs to re-
focus on the nurse meeting the needs of service users and supporters, rather than the
instrumental needs of services today.

Implications for Practice: Educational reform may be necessary but insufficient to
address anticipated nursing workforce shortages. Policymakers and health service
directors need to align services with mental health nursing values and promote prac-

tices aligned with what service users and their supporters report as helpful.

history of mental health nursing, nursing education, quality of care, service management and
planning, workforce issues

position of mental health nursing in Australia at this point in time.
We argue why the opinions of service users in Australia regarding
the educational preparation of nurses matter. We then report find-
ings from a national survey that sought to explore what service users
and their supporters thought about the preparation of nurses and in
particular, open-ended descriptions of encounters with nurses they
had found helpful.

1.1 | Background

Mental health nurses (MHNSs) by and large have limited say in
their own preparation, and while increasing numbers of MHNs are
working in the private sector and non-health sector roles, the fate
of the majority remains tied to public mental health services. It
is now widely perceived and asserted by the Australian Institute
of Health and Welfare (2022) that a MHN is a nurse, enrolled or
registered who simply works in mental health settings. Even highly
qualified and experienced MHN psychotherapists are largely con-
fined to working in hospitals and public mental health services,
which rarely provide psychotherapy (Hurley et al., 2020). MHNs
are excluded from providing even the lowest tier of subsidized
service via the Medicare Benefits Schedule (MBS) in primary care
which is available to general practitioners, and allied health prac-
titioners (Lakeman, 2021). Access to the MBS scheme has led to
a flourishing of allied health disciplines such as psychology, which
now outnumber all doctors and nurses who work in mental health
(Lakeman, 2021). The now largely defunded programme called the
mental health nurse incentive programme led to highly successful
outcomes, but the work of the nurse was obscured by assumptions
that the nurse was working under the direction of a medical practi-
tioner undertaking delegated medical tasks (Lakeman et al., 2014).
This assumption that nursing work is merely an extension of medi-
cine is deeply ingrained and misleading. One of the more recent in-
quiries which again foreshadowed a pending workforce shortage
stated that nurses “perform tasks in the assessment and manage-
ment of people's health” in contrast to psychologists who “provide
assessment and therapy to people experiencing mental ill-health”
(Queensland Parliamentary Select Committee., 2022, p. 136). The
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inquiry recommended scholarships to assist nurses gain post-
graduate qualifications in mental health, although what “tasks”
they ought to be taught to perform was unclear.

The problem with reducing mental health nursing to a set of tasks
of assistance to medicine, or as demanded by employers, is that this
is hardly likely to be transformative of a system that has repeatedly
been found to be coercive, ineffective and unhelpful. Australians
are help-seeking in record numbers with over 11% of the population
attending an MBS-subsidized mental health consultation and over
17% of the population filling a subsidized prescription for a mental-
health-related medication in 2019-20 (Australian Institute of Health
& Welfare, 2022). Rates of reported mental illness have increased in
Australia to over one in five people reporting having a mental illness
in a given year, and the most recent census found over 8% of the pop-
ulation reported being treated for a chronic mental illness (Australian
Bureau of Statistics, 2022). The discourse around mental health in
Australia is firmly biomedical but it is unclear whether this is help-
ful even for the large numbers of people voluntarily accessing treat-
ment. As the WHO (2022, p. xiii) notes “Business as usual for mental
health simply will not do” and mental health for all will not be realized
by doing the same with mental health nursing education. However,
nurses in mental health services are firmly located in this biomedi-
cal paradigm and play instrumental and important roles in relation to
medication dispensing, monitoring, and assisting with the provision
of somatic treatments. The most valued (well-remunerated) role a
MHN may perform in the public sector in Australia is that of a nurse
practitioner whose scope of practice includes prescribing. Such roles
are valued and remunerated more highly than clinical nurse specialist
positions which often also require master's qualifications and compe-
tency in the provision of psychotherapies.

In Australian public mental health services, the nurse also has
tasks related to containing people who are coerced into care and
compelled to receive treatment. In the State of Queensland, all men-
tal health units are required to be locked and nurses do not even
have the discretion to unlock a door (Gill et al., 2021) which is em-
blematic of how entrenched coercion is in mental health services
(Sashidharan et al., 2019). A common pathway to hospital in Australia
is via involuntary transportation initiated by ambulance or police
services (Clough et al., 2022) with those presenting to emergency
departments with mental health problems more than 10 times more
likely to be brought in by police than attendees with other health
problems (Australian Institute of Health & Welfare, 2022). A survey
of rates of involuntary hospitalization in 22 European countries and
Australia and New Zealand, found Australia had the second-highest
annual incidence at 227.3 per 100,000 people (Sheridan Rains
et al., 2019). In 2019-20 55.6% of patient days in admitted hospital
acute units were for people with an involuntary mental health legal
status (Australian Institute of Health & Welfare, 2022). This coercive
context is radically different to countries such as Ireland (54.4 invol-
untary hospitalisations per 100,000 people) or the United Kingdom
(107.9 per 100,000).

Despite many submissions to the Queensland Parliamentary
Inquiry (Australia's most recent inquiry) regarding coercion, and
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some which pointed out that working in a highly coercive system was
unlikely to entice nurses to pursue a career in mental health, there
was no discussion of the coercive nature of people's engagement
with the public mental health system (Queensland Parliamentary
Select Committee, 2022). Nurses themselves, have little profes-
sional autonomy in this coercive context with their work and that
of others being increasingly driven by centralized protocols which in
Queensland at least demand that most of the working day is spent
entering information into centralized databases (Lakeman, 2020b).
There is tension regarding nurses being perceived as merely in-
strumental to the work of the institution when that work has been
found wanting, and the parallel rhetoric around the need for trauma-
informed care supportive of personal recovery. In Australia, there
is little agreement on what ought to be taught to pre-registration
nurses or how, although there is near consensus that the mental
health content in comprehensive nursing curricula is woefully in-
adequate and radical change is needed (Happell, 2010; Happell
et al., 2020) in parallel with service reform. To address workforce in-
adequacies, many health services have instigated transition to prac-
tice programmes whereby new graduate registered nurses receive
In-service education and supervision in their first year of practice
(Procter et al., 2011).

A starting point in considering what training or education is
needed of mental health nurses is to consider what service users need
or have found helpful in the healthcare system. In the UK, this kind
of inquiry led to the development of the Tidal Model (Barker, 2001)
in which lived-experience and person-centredness were the central
concerns of nursing processes. At least by some accounts, the model
as implemented internationally in highly coercive environments such
as forensic units, has led to cultural shifts and a greater support for
people's recovery (Cook et al., 2005). Although some commentators
have questioned the compatibility of a highly humanistic, person-
centred value-based model with the coercive nature of the total
institution and the institutional roles required of nurses in forensic
settings (Jacob et al., 2008). Barker (2002, p. 233), however, was
pragmatic in asserting that the tidal model is a philosophical approach
which assumes “... that people know what their needs are, or can be
helped to recognize or acknowledge these, and that from this mini-
mally ‘empowered’ position, may be helped to meet these needs, in
the short-, rather than in the medium- or longer-term”.

With the exceptions of the Safewards model (Fletcher
et al., 2019), few distinctly nursing models now have any organizing
influence in Australian mental health services. An Australian model
of nursing care, grounded in the lived experience and expertise of
service users known as “partnership in coping” (Shanley et al., 2003)
gained little long-term traction. Nevertheless, the Australian College
of Mental Health Nurses (2010) Standards of Practice firmly assert
that nurses ought to respect people's choices and support people in
their recovery as defined by them. It requires that care is collabora-
tively negotiated and that “people with mental health issues identify
that their mental, physical, spiritual, emotional, social and cultural
needs have been consistently considered” (p. 11). To do less than
this in Australia is to be in breach of mental health nursing standards.
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Nursing models of care and standards of practice may not directly
address the realities of the lived experience of engagement with men-
tal health services, but they do consistently give primacy to respecting
the voice of service users. This paper arose from a need to explore
the perceptions of service users and their supporters (people who may
identify as carers, family members, friends or allies) regarding pro-
posed reforms to the educational preparation of nurses in Australia.
Their opinions regarding the process of nursing education is addressed
in a further paper by Hurley, Foster, et al. (2022). Specifically, this paper
reports on the responses to two questions: The first asked for percep-
tions of the importance of tasks, skills or competencies; The second
elicited examples of helpful nursing practice. The aim was to synthesis
these findings in order to inform discussion and decisions about the

process and content of nursing education in Australia.

2 | METHODS

A cross-sectional survey design was used. The project team consisted
of senior mental health nursing academics and lived-experience aca-
demics. The survey instrument was developed collaboratively. A list of
mental health nursing tasks, skills or attributes was initially drawn from
a recent review relating to mental health nursing identity and roles
(Hurley, Lakeman, et al., 2022). These were collapsed over a series of
collaborative meetings, in order to reduce the list to a manageable size,
ensuring that the list was inclusive of contemporary Australian con-
cerns (e.g. undertaking therapy under a mental health plan refers to an
MBS subsidized service) and that the roles were reflective of the de-
sired qualities of MHN as already articulated by mental health nurses
(Horgan et al., 2021). Further questions (reported here) asked if the
person had a helpful experience with a mental health nurse, and if so,

they were asked “What did the nurse do that you found helpful?”

2.1 | Data collection

The survey was deployed on the QUALTRICs system and trialled
with a small team of service users before the project received ap-
proval from the Southern Cross University Human Research Ethics
Committee (2021/114). Participants were recruited via the “snow-
balling” technique (Sixsmith et al., 2003). That is, the researchers
sent an email invitation to their networks of service users and sup-
porters/carers and relevant consumer/carer organizations across

Australia and invited them to forward the invitation to others.

2.2 | Data analysis

Quantitative data were analysed using descriptive statistics with
the assistance of the software package JASP. The qualitative open-
ended data was subject to thematic analysis as described by Crowe
et al. (2015). The first author (RL) reviewed all responses and coded
each statement with the question in mind “What was helpful about

this?” and “What does this represent?” This was an iterative process,
assisted by the use of NVIVO. Some statements as illustrated in the
verbatim examples were coded in multiple ways. For example, some
descriptions of helpful encounters included the articulation of an in-
terpersonal skill such as the communication of empathy, or teaching a
skill, and also a description of a value or attribute such as patience. The
service user and supporters' examples were initially coded separately
but were remarkably similar, so the entire data set was combined. The
NVIVO file was shared with a second researcher (JH), and both de-
termined independently that the codes clustered around three broad
themes illustrated by some of the verbatim quotes in the analysis.

2.3 | Respondent characteristics

A total of 95 people completed all questions and were included in
the analysis. Thirty (32%) identified as family members, supporters
or carers. They reported an average of 21.3years of experience in-
teracting with mental health services (3-43years, SD = 12.2years).
Seventy-three percent (n = 22) of supporters reported encountering
nurses working in mental health services within the last 3years and
23% (n = 7) between 3 and 10years. Twenty-three (77%) of support-
ers reported having a helpful experience with a mental health nurse
(7 reported they did not, 23%).

Eighty respondents identified as patients, service users, clients,
or consumers. These respondents reported an average of 17.7 years
of experience interacting with mental health services (0-50years,
SD = 10.5years). Fifty-seven percent (n = 57) of service users re-
ported having encountered nurses working in mental health services
within the last 3years, 37% (n = 24) between 3 and 10years, and
6% (n = 4) over 10vyears ago. Fifty (62.5%) service users reported a
helpful experience with a mental health nurse (15 reported that they
did not, 19%).

3 | FINDINGS

Respondents were asked to rate the importance of selected skills,
competencies and attributes. The percentage of all responses on the
five-point Likert scale are illustrated in Table 1. All were rated as
moderately to extremely important by most participants. The only
significant difference in mean scores between supporters and ser-
vice users on ratings of the importance of skills was that support-
ers rated working with families, carers or the persons supportive
network (M = 4.7) somewhat higher than service users (M = 4.3,
t =-2.324, df = 93, p =.022). The most highly rated capacities were
to “demonstrate caring, empathy and understanding”, followed by
the capability to respond effectively to people in crisis. The lowest
rated capacity was undertaking psychiatric assessments and provid-
ing psychological therapies under a mental health plan.

Helpful experiencesrecounted by service usersand their support-
ers did not differ significantly from each other. These typically took
a narrative form and often described enacted values, interpersonally

85U8017 SUOWILLIOD @A 18810 3|cedldde 8y Aq pauenob ae sajoe VO ‘8sN JO Sa|nJ oy Akeid1T8U1UO A8 ]I UO (SUORIPUOD-PUR-SLUIB)ALIO" A3 1M AeIq Ul [UO//:SANY) SUORIPUOD PUe Swie | 8U 8eS *[520z/c0/0e] Uo Akiqiauluo Ao M ‘AseAlun dljoyeD uelessny Aq 28821 wd[TTTT'0T/I0p/L00 A 1M ARIq Ul |UO//SdNY WO1) papeojumod ‘€ ‘€202 ‘0S82S9ET



13652850, 2023, 3, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/jpm.12887 by Australian Catholic University, Wiley Online Library on [30/03/2025]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

519

>~
fl
-
2

saoualJadxa pue

Sy 9y %89 %EC %G %€ %0 Spuno.goeq 9sI9AIp Wody 9]doad Ypm Y10
uejd yjjeay
L€ 9°€ %0€ %0€ %ET %11 %9  [ejusw e apun saidessyy |ed130joydAsd apinoid
(A4 8¢ %G€ %1€ %LT %S %1 awoy umo Jiay3 ui 9jdoad yim oA
h 8V LY %LL %61 %E %0 %0 SuOI1eN}S SISO Ul A|9AI1309449 puodsay
Suipuejsiopun
8y 6 %98 %11 %€ %0 %0 pue Ayzedws ‘Sulied ajelpsuowaq
vy 9'v %GS5 %1E %ET %0 %1 Uo1123]J24-4|95 pue SunjuIy) [ealD
1984 A% %S9 %1E %ET %1 %0 SJ9WNSUOD 104 31EJ0APY
uolje|si3a|
7'y A% %8S %vC %L1 %1 %0 pue s3ys11 uewny uj Supjew uoisdap pioddng
sisijeldads-uou Jay3o pue sisuoiniideld
<y (0h74 %01 %9¢ %LT %S %T |eaaua8 03 a21ApeE 3si|e1dads apinoid
194 oY %0¥ %EE %9¢ %1 %0 UYINOA pue ua.Ipjiyd Y3im HIOM
Sy € %LS %6C %8 %S %0 wa3sAs yjjeay ejusw ay3 sjesineN
(44 6'€ %VE %1y %61 %9 %0 UOIIUSAISIUI pue JUDWISSISSE L3jeay [edlsAyd
Sy Sy %V %1€ %0¢C %9 %1 apIdINs JuaAald 0} sUdAIS}UI pue 0] puodsay
oY 6€ %l %1€ %0¢C %9 %1 SIUSWSSISSe sl eapun
6€ v'e %S¢ %CE %vC %ST %V SjuswWissasse dlijelydAsd axeapun
3domiau aAlpioddns
LY €Y %95 %1€ %C1 %C %0 S,U0sJad a3 J0 s4aJed ‘Sa|IWES YIIM HIOM
yieay
9'v vy %LS %CE %11 %1 %0 [BJUSW U PasN SUOIIeDIPaUI JO 93Pa|MmOu
oy oy %6€ %CE %81 %01 %1 uyjjasuno)
sJ9y10ddns S9SN 9JIAI9S () Juepiodwi () Juesodwi Assp (€) 3ueyiodwi (2) (T) 3uersodu 3uisinu yjjeay |ejuaw ui sapualRdwod
10§ 3102s uesa|y 10J 3102s uesa|y Alpwalix3 Ajoresspoy jueysoduwn Apysis llele1oN /S1I14s Jo adueiodwi ay3 Jo Suney
'$9SINU Y3|eay |[ejuaw Jo sa1dualadwod/s||ys Jo aduejsodwi jo s3unjes 93e32483y T 379VL
Z
&
z
<
>
w
¥
<
-




LAKEMAN ET AL.

520 [ r
= Lwivey- JES

skilful engagement, genuine empathy and understanding, and the
facilitation of timely care and treatment. Consistent with the rank
ordering of skills, competencies and attributes, most narratives em-
phasized important qualities of the helpful nurse and the nature of
the relationship, rather than the completion of tasks. Whilst not the
focus of this analysis, some respondents liberally described poor
care, a system which they perceived to be “broken,” coercive pro-
cesses, harmful or disrespectful practices, and nurses being inacces-
sible. The following is an extract of what one person found unhelpful

with suggestions on how mental health nursing could be improved:

...They need to understand that healing happens in
relationships. They need to be “on the floor”, talking
to us. They need to want to interact with us, not hide
in the office. They need to understand that we are
adults. They need to stop trying to manage “risk” by
seeking to control us. They need to stop taking things
away and locking everything up. They need to under-
stand that seclusion and restraint aren't therapeu-
tic. They're breaches of our human rights. They're a
disgusting abuse of power. They need to understand
that mental health has been over-professionalized
and over-complicated. An assessment is not a dis-
crete event. It's using all of your senses to under-
stand what's happening for the person. It cannot take
place from behind a glass nurse's station. It needs to
take place over time. It involves spending time and
talking to the person. They need to facilitate (non-
patronizing) activities and groups. They need to treat
us like humans as they'd wish to be treated them-
selves. They need to advocate for us to be included
in our own treatment and care. They need to stand up

against doctors. They need to stand up for our rights.

More commonly, respondents contrasted the helpful nurse with
the conduct or behaviour of others:

The registrar and psychiatrist in the mental health
unit did not listen to me and did harm. One nurse gen-
tly helped me to open up about my childhood trauma
and abuse. She was also understanding during my dif-
ficult times.

A further respondent acknowledged that the quality of nursing
care in Australia had diminished, and nurses appeared to be preoccu-

pied with medical tasks:

... nurses focus on giving out pills for every little dis-
tressing setback, measuring blood pressure, sugar
levels, temperature, getting samples etc. Its general
nursing, but often not what is needed, or it is not

enough. | am alive and thriving today because of good

mental health nursing, and despite bad mental health

nursing.

3.1 | Enacted values

Helpful experiences of mental health nursing by both service users'
consumers and supporters were based upon enacted core values.
These values then enabled effective and skilful relating that was
then used to offer helpful clinical, social and in some cases transfor-
mational interventions:

...kept me safe at a time when that was what | needed
(but did not want), helped me to find a way to be with
my family that worked for us all, taught me kindness
and compassion for myself, taught me how to regulate
my emotions- and kept their patience when | ‘did not
get it’ for so long, sat on the floor with me in the small
hours of the morning and showed me that the dawn
would come, made me eat and drink at a time when |
could not find safety in it, understood and forgave me

when | through it at them, helped me to laugh at life...

...She made me feel connected when | felt alone. She
took the time to follow up on me later in the evening
which helped me develop trust and eventually | was
able to disclose trauma to her..., which she handled
well...no judgement.

Almost all of the examples of helpful nursing practice referred to
individual nurses who came to know individuals and families intimately
and personally. Respondents reported that they were firstly treated
with respect, and as a person rather than the nurse focusing on their
diagnosis or symptoms.

... focused on me as a person rather than me as a set
of symptoms. Took my life circumstances (parent, stu-
dent, employed) into account when working with me.

Offering advice beyond the realm of mental health.

...The nurse treated me like an ordinary person.
They gave me hope for the future and enabled me to
demonstrate that | could achieve things even when

unwell by undertaking activities while on the ward.

Was just there and treated me as a human being and
not a diagnosis.

Compassionate, kind, genuine and patient were some of the adjec-
tives used to describe helpful nurses. Respect was conveyed in numer-

ous ways such as checking in with people, spending time with them,
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being non-judgemental, and one respondent stated that the nurse ex-

pressed admiration for them.

The nurses were kind and caring towards me. They
were compassionate and non-judgemental whilst
offering me solutions to my problems. They did not
minimize how | was feeling and they treated me with

dignity.

...They took the time to listen to me with respect,
even though what | spoke about was not lucid at all.

3.2 | Interpersonally effective

Accounts of helpful nursing care often referred to nurses taking time
to build rapport and gain the trust of service users and their sup-
portive networks.

Built a rapport with me from the start and took time
to make me comfortable and introduce herself and
kept me informed of any change/update as soon as
she was able to...

Some reiterated that nurses related to them as “ordinary people”
or “equals” and spent time with them chatting about every-day life (not
just matters relating to mental health) and conveyed a genuine interest
in them. Helpful nurses maintained a calm presence, were perceived as
being fully present and attentive, they primarily listened and conveyed
understanding and hope:

...Sat and listened, showed empathy and compassion
without judgement. Provided me with a safe space
to vent without fear of consequences. She made me
feel connected when | felt alone. She took the time to
follow up on me later on in the evening which helped
me develop trust and eventually | was able to disclose
trauma to her, which she handled well - no judgement
and reinforced that | was a victim. She also worked with

my doctor to put me in touch with specialized care.

Empathy and understanding were mentioned by most respon-
dents. Supporters also expressed appreciation for time spent with
them and empathy for those whom they cared for. Empathy often
took the form of attentive listening and reflecting back what was
perceived to be a genuine understanding or astute insight into the
person's situation. Others reported that helpful nurses were able to
remain calm and communicate with people experiencing extreme
states:

The ability to be calm and centred and construc-

tively communicate with very distressed and

W5 vy =

psychotic patients... genuine respect and empathy

for patients.

She demonstrated true empathy and care during a
period of great distress and difficulties. Even though
it's been over 20years now | still remember her full

name.

Some respondents expressed gratitude for the counselling they
received from particular nurses. Some recalled sophisticated psycho-
therapeutic interventions. One family member who reported being
traumatized by involvement with several family members being invol-
untarily hospitalized in locked wards described the personal impact of

receiving a therapeutic letter:

| found it difficult to engage with the treating team
out of fear most times, but | will never forget a per-
sonal letter that was written to me by a nurse from
the ward. This was an empathetic / therapeutic let-
ter, and the letter not only enabled me to make sense
of what my father was experiencing in “jargon” free
language, but moreover the letter conveyed, empa-
thy, warmth and heart. This letter enabled me great
insight into what was happening for my father. The
letter also validated the depth of my own distress
and provided much solace. This was an extraordinary
healing exchange. This letter was the starting point of

me healing...

3.3 | Facilitative and supportive interventions

Few accounts of helpful nursing practice appeared to involve dis-
crete or clear-cut interventions. There were, however, many exam-
ples of nurses acting in facilitative ways. These included facilitating
a sense of safety, facilitating involvement of family and supportive
networks in helpful conversations, and promoting engagement in

therapeutic activities.

...Provided opportunity for whole family to gather
and gave calm, clear information when my son was
diagnosed with bipolar affective disorder. [I] felt they
had our backs...

Respondents valued the advocacy work of nurses to access ser-
vices, obtain benefits, meet basic needs and obtain the professional
help in a timely way. Some perceived that the nurse made every effort
to work with and within the system to deliver the best outcomes and

individualized care.

...Argued with my Psychiatrist and my GP on my be-
half and made them listen to me.
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Helpful nursing interventions including examples of facilitating or
providing the right kind of support at the right time. Support included

information about diagnosis, medication and coping.

The nurse asked me whether | knew what | was di-
agnosed with. | did not. I'd been diagnosed with bor-
derline personality disorder in my teens. | wasn't told
until | was in my twenties. | started to read about BPD
and suddenly everything made sense. Services had
always treated me differently. I'd been refused admis-
sion to hospital, given dirty looks in ED...

Several respondents described how nurses facilitated coping with

symptoms but also the enhancement of coping strategies generally.

[The nurses] ran a series of programmes involving the
development of tools for coping with daily living with
a mental health condition including various therapies
- e.g., CBT and DBT and ACT, distractions - e.g. jour-
naling, art, walking, physical therapy - e.g. gym work,
open group and one to one discussions which were

non-judgmental and inclusive in nature.

Several respondents alluded to mental health nurses approaching
problems in a different, pragmatic and more holistic way than other

professionals which was inherently helpful:

I've found mental health nurses offer realistic, prag-
matic solutions that social workers, OT's, psycholo-
gist's etc aren't able to offer in the same way Nurses
also are able to respond to problems with medications
in a more specialized manner than other mental health
focused disciplines. Nurses should develop their own
strategies in a similar way to other clinicians in order
to seek to understand the scope of what a person is
going through, and also to take each case on its own
merits, and not rely solely on doctors/managers and

case notes to inform their practice and scope...

4 | DISCUSSION

It is unsurprising that all competencies were rated highly, and that
caring, empathy, understanding were rated as most important and
featured so prominently in examples of helpful nursing practice.
Arguably these are generic nursing and mental health worker skills.
In a Delphi study involving experts by experiences rating recovery
competencies for mental health workers, the top-rated compe-
tencies “... emphasized mental health workers listening to and re-
specting the person's viewpoints, conveying a belief that recovery
is possible and recognizing, respecting and promoting the person's
resources and capacity for recovery” (Lakeman, 2010, p. 62). Horgan
et al. (2021) explored service user-perceptions of the desirable

qualities of mental health nurses and these were largely unremarka-
ble such as the capacity to be with the person, demonstrate respect,
empathy, compassion, understanding and foster hope for recovery.
Given that public mental health services have proven immutable to
radical, transformational change over time, it may be best to focus
on assisting nurses to work on these basic relational skills and to
learn from what service users have found helpful despite systemic
problems which may be beyond the control of the nursing work-
force, as they are presently positioned within mental health services.

These foundational helping concepts identified as helpful have
a long pedigree and can be traced to Rogers (1957) who asserted
the importance of congruency, unconditional positive regard and
the communication of empathic understanding in a non-judgemental
manner was necessary and sufficient for personality change. These
interpersonal skills have also traditionally been the central focus of
mental health nursing (Altschul, 1972; Peplau, 1952). It is import-
ant to emphasis the communicative element of empathy and that
this interpersonal skill can be taught (Lakeman, 2020a), although the
process of teaching these foundational skills may be at odds with
contemporary pedagogical approaches to teaching in universities,
which tend to emphasize content and assessment rather than pro-
cess. However, exposure to lived experience expertise in mental
health nursing education, which is presently showing promise in im-
proving attitudes of health professionals (Happell et al., 2019) may
assist in providing a foundation for the development and communi-
cation of empathy.

Many of the examples of enacted values reflected a recognition
of a virtue in the nurse and behaviour congruent with that value. It
stands to reason that people appreciate someone who is respectful,
kind, empathetic, compassionate, and inspires hope. However, it is
unclear how these values and behaviours can be taught. As Spandler
and Stickley (2011, p. 555) note in relation to compassion, it “... must
be nurtured in context, through relationships, cultures and healing
environments. However, current mental health policy and practice
does not appear to prioritise the development of such contexts.”
Many mental health services in Australia are far from being “healing
environments” in which compassion is nurtured, and yet compas-
sionate and highly skilful nursing practice does occur. However, to
foster a nurturing context in which compassion can thrive will re-
quire more than a change in the quantity or quality of nursing edu-
cation. This requires a shift in service culture towards the facilitation
of healing environments.

Examples of good mental health nursing included accounts of re-
lationships with nurses which were explicitly qualitatively different
from those with other health professionals. They often spent time
with people, in quite ordinary ways, but also engaged in psychother-
apeutic manner when needed with a high degree of sophistication.
In some instances, nurses were valued for expressing “advanced em-
pathy” (Lakeman, 2020a) in response to people in extreme states,
and in others what appeared to be sophisticated and strategically
chosen family therapy interventions, such as the “therapeutic letter”
(Signs, 2015). In allinstances, there was an expressed perception that
the service user and supporters were listened to and understood,
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and the right kind of support was facilitated in a timely way. Similarly
helpful nursing care involved providing effective crisis intervention
(Ford, 2021), being present and emotionally containing, facilitating
coping and providing the right kind of support, or psychotherapeutic
approach at the right time (Ford, 2021). Helpful mental health nurses
were seen as being on the side of the service user, and able to get
things done within the system. Curiously, undertaking psychiatric
assessments and other explicit tasks were rated the least helpful,
suggesting that this way of conceptualizing nursing (as a range of

tasks) may be inherently unhelpful.

4.1 | Limitations

There are some limitations in this synthesis of examples of helpful
mental health nursing practice. Firstly, the nature of the online sur-
vey and the snowballing sampling methodology, whereby the invita-
tion to participate was sent to carer and service user organizations,
likely biased the sample towards the technologically literate, and
those actively involved in seeking to reform mental health services.
Also, the accounts cannot be construed as an exhaustive taxonomy
of helpful interventions, nor representative of any particular group.
Nevertheless, the liberal description of both helpful and unhelpful
nursing encounters, and the recency of contact with nurses does add
credibility to these findings. It is also possible that presenting a list of
skills, competencies or attributes of mental health nurses and asking
people to rate their importance may have primed respondents to use

some of the language in their description of helpful interventions.

5 | CONCLUSION

These accounts of helpful mental health care reported by service
users and their supporters can usefully inform the development of
mental health training content for nurses at both undergraduate and
postgraduate level. They suggest the embodiment and enactment of
core values, sophisticated interpersonal effectiveness, psychothera-
peutic skills and the capacity to support and facilitate the neces-
sary conditions to resolve crisis and realize recovery. Helpful mental
health nursing care is entirely consistent with nursing philosophy
(Barker, 2001), standards of practice (Australian College of Mental
Health Nurses, 2010) and service user accounts of desirable quali-
ties in mental health nurses (Horgan et al., 2021). However, these
examples also lead to an uncomfortable juxtaposition of the coer-
cive, instrumental roles required of nurses in contemporary public
mental health services, mental health nursings subordinate positions
to medical authority, and perceptions that nurses have little direct
role in the therapy and outcomes of service users. In this context a
direct entry mental health programme, or even increasing the quan-
tity of undergraduate content is unlikely to lead to a transformation
of service culture. Without recognition of the values and therapeu-
tic potential of mental health nursing, recruitment and retention of
nurses is likely to remain a problem. Consideration needs to be given

ﬂ(,r(‘—Wl LEY-12%

to how and what nurses are taught, how values are attained and
how they are enacted in practice. It may also be timely to revisit or
rediscover nursing theory, nursing philosophy and espoused values,
and promote these as central to curricula development, and perhaps
more pivotally in public mental health services.

6 | RELEVANCE STATEMENT

Australia was an early adopter of comprehensive nursing training
and phased out recognition of mental health nursing as a specialty.
Anticipated workforce shortages of nurses and the proposed solu-
tion to return to specialist pre-registration mental health training
needs to be understood in Australia's unique social and political
context. Nurses are largely confined to instrumental roles in public
health services that need reform. This paper highlights what service
users have found helpful in their encounters with nurses in this con-
text. What users of public mental health services need and find use-

ful ought to guide both educational and service reform.
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