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Professor Dinesh Bhugra, on becoming the President of the United Kingdom’s Royal College of 

Psychiatrists in 2008, described many inpatient units as ‘unsafe, overcrowded and 

uninhabitable’ to the point that he ‘would never use them, and neither would [he] let any of 

[his] relatives do so’ (Observer, 2008). However, there will always be need for some inpatient 

provision for people with mental health difficulties and nurses are key to whether admissions 

to such units aid or obstruct patient recovery. 

In 2010 a literature review on nurse and patient activities and interaction on psychiatric wards 

found that patients spend a lot of their time apart from both staff and other patients (Sharac 

et al., 2010). Only 50% of staff time, at best, was spent in contact with patients and the 

amount of contact with patients declined with increasing seniority of the staff member. There 

was also some evidence that increasing the number of nurses did not increase time they spend 

with patients. Rather, the time that staff spends with other nurses was increased with higher 

staffing levels. 

Despite the low level of nurse-patient interaction another review found that staff-patient 

interaction was the most frequent antecedent for violence and aggression on psychiatric 

wards, accounting for 39% of total incidents; limiting patients’ freedoms, placing a restriction 

on them or denying a patient’s request was the most frequent predictor, accounting for 25% of 

all incidents (Papadopoulos et al., 2012). While one should exercise caution before coming to a 

causal conclusion, Bowers and Crowder (2012) found that a higher numbers of qualified staff 

on psychiatric wards was associated with higher rates of conflict and containment incidents. 

This is in stark contrast to the extensive literature for general hospital wards, which links 

higher staffing levels to reductions in adverse events (Griffiths et al., 2016). 

Sharac et al. (2010) concluded that in spite of initiatives to improve the quality of inpatient 

nursing care, low levels of activity and social engagement for patients had remained a stable 

feature of psychiatric inpatient care over the previous 35 years, the period covered by the 

review. Eight years on from Sharac’s conclusions, the two editorials published in this issue 

would appear to agree that in many psychiatric inpatient care settings little has changed in the 
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intervening years. Where the editorials differ is in their explanation of the problem. Cutcliffe 

and McKenna (2018) point to what they perceive as the erosion of communication and 

interpersonal skills training linked with shorter clinical training hours for students, shorter 

stays in hospital for patients and trainers who are out of touch with clinical practice. In 

contrast Sookoo (2018) calls for increased attention to theory which would enable the 

evaluation of the outcomes of core nursing interventions, such as therapeutic nurse-patient 

relationships, and so enable nurses to compare the impact of changes in care practices over 

time. 

The Safewards trial (Bowers et al., 2015) showed both the potential for intervention to create 

more therapeutic environments in psychiatric inpatient settings but also the significant 

challenges involved in undertaking a rigourous evaluation. What seems clear is that delivering 

positive therapeutic nursing care to this vulnerable group of people is not easy and that it is 

often not done. It is equally clear that problems are longstanding. While the authors of these 

editorials look back to more positive experiences in their own past, they also admit that they 

may be accused of viewing this past through rose tinted glasses. As Sookoo (2018) puts it, 

perhaps “The point may be that in the years since the 1970s, treatment has improved but care 

has not moved on at all.” 

This journal has recently published a special issue on the impact of nursing (Griffiths and 

Norman, 2018). It is worth repeating one of our messages: the benefits of nursing are often 

unrecognised but equally, they are sometimes unrealised. Both editorials published in this 

issue of the International Journal of Nursing Studies (Cutcliffe and McKenna, 2018; Sookoo, 

2018) recognise that much needs to be done if patients are to properly benefit from the 

potential of nursing in inpatient mental health care settings. While, there may well be many 

positive examples across the world to counter the pessimistic picture painted in these 

editorials, the positive impacts of nursing should not be assumed. 
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With apologies to Yogi Berra, following recent visits to mental health care units in the United 

Kingdom (UK) and the United States of America (USA), we were left ‘scratching our heads’ and 

wondering ‘Is this Déjà vu all over again?’ We both worked in various inpatient mental health 

units from the mid/late 1970s through the 2000s and these recent visits were both 

disconcerting and eerily familiar. Mental health care in both the UK and the USA, if the policy 

literature is accurate, has purportedly undergone a number of significant and wide-reaching 

improvements and developments during these decades. A shift from institutionalised to 

community care (Rogers and Pilgrim, 2001); new and improved national curriculum for 

psychiatric/mental health nurses with an emphasis on experiential learning, groups, 

psychodynamics and psychotherapeutic work (the so-called 1983 syllabus) (Nolan, 2000); 

embracing and promoting a recovery-focused mental health care system, (President’s New 

Freedom Commission on Mental Health, 2002), and most recently, re-conceptualising and 

re-organising mental health care services to incorporate the principles and practices of 

Trauma-Informed Care (TIC) (SAMHSA, 2009, SAMHSA, 2014, SAMHSA, 2015). Yet, our 

hopes and expectations that we would encounter a client-centred, psychotherapeutically-

orientated, Trauma-Informed Care approach provided by engaged psychiatric/mental health 

nurses were sadly dashed. Rather, our encounters had far more in common with those service 

users’ experiences captured in Hardcastle et al. (2007), wherein psychiatric/mental health 

nurses were experienced as, at times, dis-interested, impersonal custodians who carried out 

the orders of psychiatrists and kept the ‘wheels of the institution’ turning. 

For the UK experience, it was a Tuesday afternoon; two senior nurses were sitting behind the 

nurses’ station, one checking his smartphone, the other reading a newspaper. One of the 

authors was directed to where he could find his colleague, who was a service user. He was in a 

two-bedded room asleep on his bed, as was the other person who shared the room. In fact, it 

looked like many of the mental health service users in the unit were either dozing on their 

beds or in lounge chairs. Our colleague had been in the unit three weeks and appeared to have 

gained weight. This may have been partly the result of the heavy dosages of certain 

psychotropic medication he had been prescribed (Healy, 2005) and was not one of his personal 

development goals. He had also taken up smoking, a new habit for him, and regularly joined 
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other patients in the secure outside smoking area. Two nurses were distributing post-lunch 

medications and at least three others were undertaking ‘special observations’ on service users. 

The nurses all sat in arm chairs beside service users’ beds or in the corridor outside their 

bedrooms. Each appeared to have their head buried in a novel or a magazine. There was no 

evidence of any therapeutic engagements or interactions with service users. The author spoke 

with the senior nurse, who still ensconced behind the nurses’ station, mentioning that his 

colleague was bored. The author enquired if his colleague might have regular visits to the 

hospital gymnasium. The nurse responded that the psychiatrist would have to make that 

decision. What about occupational therapy? Again, the psychiatrist would have to ‘prescribe’ 

that. On enquiring about available therapy, it seemed that the psychologists delivered that and 

it was not prescribed for our colleague. 

In the USA example, the other author’s experience was similarly disheartening. First, he had to 

negotiate more locked doors and security measures than one finds in a ‘high tech’ secure bank 

vault just to gain entry to the unit. Next, the author was required to adopt a deferential and 

acquiescent posture before the glass-walled raised dais of the nurses’ station whilst making a 

request. Evidently, nurses’ stations in USA mental health settings appear to have the same 

‘gravitational effects’ of UK nurses’ stations, as all the nurses were clustered together in this 

walled off inner sanctum – echoes of Nurse Ratchett in ‘One flew over the cuckoo’s nest’. After 

finally gaining entry, service users were dotted around the day room, alone and unstimulated. 

When asked if there was to be any one-on-one interaction between psychiatric and mental 

health nurses and service users, the nurses informed the author that they could not leave the 

closed circuit video feed they were watching as they were carrying out “special observations”. 

May we assure readers that the above accounts are true; this is not hyperbole. And it gave us 

no pleasure to witness what passed as ‘mental health care’; we were both deeply disappointed 

and saddened. Many years had passed since our formative experiences of psychiatric and 

mental health nursing care and it seemed that in these units, nursing had remained in a time 

warp, if not regressed. 

Cautious of extrapolating from individual cases to the general population, we sought to 

juxtapose our personal experiences with the relevant literature and reports. Our experiences 

were by no means unique, atypical, or even uncommon. The preponderance of the relevant 

literature in the area of service users’ evaluation of mental health services is consistent in 

highlighting a low degree of overall satisfaction, see for example: The Mental Health 

Foundation (2000), Rose (2002), Scottish Government (2006), Moore (2012), Francis (2013), 

Siddique (2015), Steele et al. (2013), Cutcliffe et al. (2015), NAMI (2014) and Beresford et al. 

(2016). In their recently published national report of service users’ experiences, Beresford et 
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al. (2016) asserted that most service users felt that professionals interpreted mental health 

issues through a narrow medical model, seeing the problem as residing primarily in the 

individual. They saw this approach as inherently stigmatising and damaging, and associated it 

with an unhelpful over-emphasis on drug treatment. Similarly, the oft touted ‘Francis Report’ 

(2013) painted a bleak picture of acute mental health care, with in-patient care characterised 

as non-therapeutic, overcrowded, inefficient and poorly organized. Indeed, even a cursory 

review of this body of evidence reveals a high degree of consistency in the findings as they: 

a) Continue to highlight the demand for ‘talk therapy’ and psychosocial interventions; 

b) Continue to reiterate the need for mental health service providers to listen to 

service users; 

c) Continue to highlight the need to keep moving towards a community, 

preventative, ecological mental health promotion model of care; 

d) Continue to have to remind mental health practitioners, including nurses, that they 

are often perceived as lacking the basics such as treating people as individuals, 

with respect, empathy, compassion and warmth; and 

e) Continue to emphasise the need to embrace the rudiments of Trauma-Informed 

care and comprehensively re-conceptualize mental health care per se. 

It seemed that our personal encounters with contemporary mental health care were in 

keeping with the ‘global picture’ vis a vis mental health service users’ experiences of care. 

There is a sizeable body of evidence, obtained from numerous sources and countries, which 

depicts a mental health system largely devoid of interpersonal relationships, opportunities for 

psychotherapy or even talk-therapy. This body of evidence portrays a diminution in 

psychiatric/mental health nurses engaging in what Peplau (1992) and many others describe as 

core or basic psychiatric/mental health nursing skills and interventions. The reasons why this 

impersonal, custody and containment focused psychiatric/mental health nursing appears to 

have become the norm (once again) are varied, multiple, and complex. Two such reasons are 

advanced and considered here. 

First, we wonder if this is, at least in part, due to the erosion or diminution of interpersonal 

skills/communication skills training in psychiatric/mental health nurse education. Secondly, we 

hypothesize that the current mental health care system fails to facilitate, if not actively 

discourages, the development of therapeutic relationships and the use of interpersonal skills. 

We would argue that therapeutic interpersonal relationships are the basis for 

psychiatric/mental health nursing. If, as outlined above, psychiatric/mental health nurses 

devalue such relationships, then health psychiatric/mental health nursing as a discrete 

profession is undermined. 
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In many cases, the number of required clinical hours in psychiatric/mental health nurse 

preparation has decreased and the use of clinical simulation in place of clinical placements has 

increased, (McIntyre et al., 2009; Rodriguez, 2013; Kane, 2015). It is not uncommon for 

psychiatric/mental health nursing students to be taught by faculty who have not seen a patient 

for decades. Furthermore, in the clinic, psychiatric/mental health nursing students are taught 

by faculty and instructors with limited experience or academic preparation in a given area 

(Sabella and Fay-Hillier, 2014); specific clinical experiences are restricted/denied to students 

during clinical placements and thus students have limited opportunities for acquiring and 

practising skills (Kane, 2015); psychiatric/mental health nursing educational curricula now 

emphasise and disproportionately include material on biology, neuroscience, and 

pharmacology at the expense of interpersonal skills (Cutcliffe, 2000; Nolan, 2000; ISPN/SERPN, 

2005; Happell and Cutcliffe, 2011). Indeed, arguably, standardised curricula, especially those 

associated with generic preparation nurse education programmes, often emphasise technical 

aspects of care rather than the more intangible, interpersonal elements. This can lead to a ‘tick 

box’ mentality among assessors and ignore the fact that many important therapeutic aspects 

of psychiatric/mental health nursing cannot be easily quantified. 

Second, it is possible that psychiatric/mental health nurses have acquired interpersonal, 

therapeutic skills but the clinical environment/organisational culture/overly litigious 

atmosphere serve to discourage their application. There appear to be a number of factors 

involved here. The average inpatient length of stay in acute psychiatric facilities in the UK and 

North America has decreased significantly during recent decades (Hirsch et al., 1979; Csipke et 

al., 2016; CBC, 2017). Truncated nurse-client contact(s) do little/nothing to help the 

development of therapeutic relationships. Some psychiatric/mental health nurses spend very 

little time (only 6.75%) engaging in psychotherapeutic, one-to-one work with service users 

(Whittington and McLaughlin, 2000). Arguably, the current ‘culture of defensiveness’ (Ortashi 

et al., 2013), the prevalent fear of litigation (Sohn, 2013) and the pervasive ‘risk aversive’ 

nature of contemporary mental health care (Manuel and Crowe, 2014), all serve to usher the 

psychiatric/mental health nurse away from forming therapeutic relationships; all serve to push 

the P/MH nurse instead towards what Peplau (1992) described as ‘busy work’ such as record 

keeping or drug rounds. 

At the risk of being criticised for viewing the past through rose tinted glasses, our view of 

psychiatric/mental health nursing practice is heavily influenced by the ‘Founding Mother’ of 

psychiatric/mental health nursing: Hildegard Peplau. For us and for Peplau, there is no 

effective psychiatric/mental health nursing without forming and maintaining therapeutic 

relationships, without the use of interpersonal and communication skills, and without working 
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in partnership/collaboration with service users (see Cutcliffe et al., 2013). Peplau (1995, p.x) 

stated, 

“Despite our current emphasis on medical diagnoses, sophisticated technology, economic 

cutbacks and “quick fixes”, what patients need most in the midst of this health care maze is 

sensitive and caring individuals who are willing to enter into interpersonal relationships that 

foster hope and prevent hopelessness”. 

Thus, psychiatric/mental health nursing appears to face something of a conundrum: there is a 

sizeable body of literature that consistently identifies the necessity and importance of forming 

therapeutic relationships with service users. In harmony with this body of work, the 

preponderance of service users’ evaluation studies repeatedly point to the engaged, 

interpersonally-driven, psychiatric/mental health nurse who is prepared to listen actively and 

authentically to service users, as both desirable and often unavailable. Sadly then, given the 

evidence presented in this editorial, one must conclude that contemporary psychiatric/mental 

health nurses are either incapable, unable or/and unwilling to work in a way that is consistent 

not only with Peplau’s vision but with what is the very basis for the existence of their 

discipline. In so doing, such psychiatric/mental health nurses eschew a way of working that is 

based on sound theory, underpinned by ample empirical evidence and congruent with service 

users’ expectations and desires. This begs a number of disquieting questions: Do 

psychiatric/mental health nurses really want to return to the practice norms of the 1970s? Do 

psychiatric/mental health now regard Peplau’s theory as impracticable and irrelevant to 

contemporary mental health care? Do we really want Déjà vu all over again? Is interpersonally-

focused psychiatric/mental health nursing now redundant – a thing of the past? Regretfully for 

us at least, both our clinical experiences and the relevant literature seem to suggest the 

answer to these rhetorical questions may well be ‘Yes!’ There are no reasons left why 

psychiatric/mental health nurses should not develop therapeutic interpersonal relations, only 

excuses. If Peplau walked the floors of our 21st century inpatient units she might well ask – 

where are the therapeutic interpersonal relationships and more worrying – where are the 

psychiatric/mental health nurses? 
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I recently met someone with whom I had worked on a psychiatric ward over 20 years ago; he 

had been an exceptionally skilled mental health nurse who had reached a senior managerial 

position in mental health services but had quit because he would not tolerate being 

accountable for decisions which he knew would be detrimental to nurses and patients. I asked 

if he would ever consider returning to work in mental health care. “Never,” he said, “because 

the job we did doesn’t exist anymore”. Has mental health nursing changed this much? Is it 

worse than it was 25 years ago when I first started, or 50 years ago? How would we know? 

The UK Care Quality Commission (CQC) (2017) report ‘The State of Care in Mental Health 

Services. 2014-17’ highlights some of the current challenges: a 12% fall in the number of 

mental health nurses working within the British National Health Service (NHS) since 2010; bed 

occupancy on acute admission wards of 89% in the three months to 31 March 2017; an 

increase of 26% in the total number of detentions each year under the Mental Health Act from 

2012/13 to 2015/16; requests for temporary mental health nursing staff increasing by two-

thirds from April 2013 to December 2014 (King’s Fund, 2015). I can look back to 25 years ago 

when I was a student nurse on a 16 bedded acute ward in the UK. On each day shift, there 

were five members of nursing staff, four of them Registered Mental Health Nurses, one in the 

then new role of Health Care Assistant. I returned to the same ward (in a different role) 

recently. A day shift consisted of four staff, two of them registered, two of them health care 

assistants. It’s at least possible that this slow dilution of skill mix has indeed changed the role 

of the mental health nurse on an acute ward. The following quotation from a respondent to a 

survey by the British Royal College of Nursing (RCN) suggests that staffing does have an effect 

on the nurse and on patient care: “Today was an unusual occasion to be fully staffed, but the 

difference it makes to patient care and morale is immeasurable. In contrast, the week before I 

worked a 15.25-h shift, having to stay late with no break in a different mental health unit. I left 

exhausted, upset that I could not offer more to patients due to workload and unsure of how 

long working at this pace was sustainable. Sadly, days like these are far too common.” (RCN, 

2017, 1). If mental health nurses have too many ‘days like these’, perhaps this does this change 

the fundamentals of their role, in particular their ability to offer time and interaction to 

patients and through this to form therapeutic relationships. 

In 1972, Altschul published her seminal study of nurse-patient interaction on acute mental 

health wards, drawing the conclusion that it was difficult to find evidence of the formation of 
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therapeutic relationships arising from interactions between nurses and patients. Subsequent 

reports seem to indicate that this is still the case: Acute Problems (Sainsbury Centre for Mental 

Health, 1998) reported a lack of engagement between staff and patients in acute wards, a 

finding replicated in Behind Closed Doors (Rethink, 2004). Sweeney et al. (2014) argued that 

the culture and practices on acute mental health wards can create poor nurse-patient 

relationships and recommended further research to explore the reasons why nurses are not 

developing relationships through their interactions with patients. In contrast, the British Care 

Quality Commission (2017) assessed the great majority of mental health trusts in the British 

National Health Service as either good or outstanding for the ‘caring’ domain, commenting on 

the level of compassionate care observed. However, they did report their concern about safety 

for both patients and staff arguing that the national shortage of mental health nurses in the UK 

was having most impact on acute wards, with patients reporting a lack of one-to-one 

interactions with nurses. Only 28% of acute wards and psychiatric intensive care units were 

rated as ‘good’ for safety and only 1% as ‘outstanding’. The picture is one of generally caring 

and compassionate nurses working in circumstances which make it difficult to move beyond 

this to developing therapeutic relationships; but Altschul’s work suggests that this has long 

been the case, so has anything changed? It’s interesting to look back at Altschul’s subsequent 

textbook ‘Psychiatric Nursing’ (Altschul, 1973) which contains chapters beautifully and 

pragmatically depicting the formation of therapeutic relationships through ordinary, daily 

interactions and activities with patients; still relevant today as seen in the inspiring accounts by 

nurses in ‘Talking with Acutely Psychotic Patients’ (Bowers et al., 2009). However, the book 

also has a chapter on caring for patients undergoing insulin treatment, which no current 

practitioner would recognise. The point may be that in the years since the 1970s, treatment 

has improved but care has not moved on at all. 

Despite this patchy history, therapeutic relationships are still highly valued by patients. 

Patients in the studies above consistently said that they valued contact and interaction with 

nurses and that the availability of nurses helped them. Seed et al. (2016), in an integrative 

review of patients’ experiences of involuntary detention, concluded that when staff behaved in 

a ‘connecting’ way, this reduced emotional distress. Bee et al. (2008) found that patients 

valued both ‘professional’ and more personal, social interactions with nurses. But although the 

therapeutic relationship is valued by patients, supported by theorists and practitioners, and all 

raise concerns about its absence, any link between forming a therapeutic relationship and the 

outcomes of nursing care has not been clearly demonstrated. The British National Institute for 

Health & Care Excellence (NICE) (2015) guidelines, just to give one example, state that more 

research is needed into the association between therapeutic relationships and violence and 

aggression. The impact of the core intervention in mental health nursing – forming a 
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therapeutic relationship – has not been measured, so we just do not know if care has got 

better or worse over time. 

To know what to measure, theory is needed to guide observations and provide hypotheses to 

test, or otherwise our measurements might as well be random and will not produce 

knowledge. Kim (2010) argues that there has been a paucity of theory in the domain of 

patient-nurse relationships. There has been a tendency to adapt theory from, for example, 

medicine and psychology to explain client-nurse interaction instead of investigation of the 

particular nature of the nurse-patient relationship. This is the difference between what Kim 

(2010) calls the use of theories in nursing and the development of theories of nursing. As Kim 

(2010) states: “Although there has been a great deal of rhetorical emphasis on the importance 

of client-nurse relation in the delivery of nursing care, very little real work has been done either 

in theory development or in empirical testing of theories” (p. 288). There is certainly an ad hoc 

approach to theory testing. Nolan (2012) argues that theory development in general and 

mental health nursing in particular has been non-cumulative and that this has led to 

fragmentation of nursing theory and allegiances to different knowledge sources within the 

profession. I would also argue that there has been a stultifying, top-down approach to theory 

development which compares poorly with knowledge development in other fields. In 1964, the 

physicist Richard Feynman famously described the ‘key to science’ in 63 s: 

“In general, we look for a new law by the following process: First we guess it; then we compute 

the consequences of the guess to see what would be implied if this law that we guessed is right; 

then we compare the result of the computation to nature, with experiment or experience, 

compare it directly with observation, to see if it works. If it disagrees with experiment, it is 

wrong. In that simple statement is the key to science. It does not make any difference how 

beautiful your guess is, it does not make any difference how smart you are, who made the 

guess, or what his name is — if it disagrees with experiment, it is wrong” (author’s 

emphasis). 

In quoting this, I am not re-opening the sterile debate about whether nursing is an art or a 

science. Kim (2010) takes the stance that there are two equally valid knowledge domains: 

epistemological realism – objects exist and operate independently of human inquiry, and 

emancipatory epistemology – the acceptance of the unique perceptions of humans and their 

inter-subjective experiences. The synthesis of these in working with people is the joy of 

nursing. Feynman’s quotation speaks directly to nursing in saying that knowledge development 

starts with nature, experiment or experience, in other words, practice. Kim (2010) advises that 

all nursing research must start with practice. Fawcett and Garity (2009) go further in stating 

that Practice = Research; practice and research are the same process and nurses are 

knowledge producers as well as consumers. All theories are guesses – they should be 
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continually refined by their use in practice. Let mental health nurses describe, measure and 

test what they know already and build on this to develop theories of nursing instead of 

imposing theory on practice. 

I work in a faculty of nursing housed in a building which, at its entrance has a mural quoting 

Einstein’s acknowledgement of the pioneering work of James Clerk Maxwell. Mental health 

nurses can similarly acknowledge the work of pioneers such as Hildegard Peplau, Annie 

Altschul and Felicity Stockwell and build on their work, testing what works and what doesn’t. 

With this approach, we can know, not simply whether mental health nursing has got worse or 

better over the last 50 years, but what knowledge we need to retain and develop and what we 

need to discard. In this way, we will be able to improve the treatment and care offered to 

patients. As Bowers has stated: “We hope for and look forward to a time when nursing 

interventions are repetitively tested, placing our guidance on an even more sound footing.” 

(Bowers, 2016, 407) 

Does the job my colleague and I did 20 years ago still exist today? The challenges set out in the 

British Care Quality Commission (CQC 2017) report suggest that it might not possible to do the 

same job in the same way, but that caring is still observable. The Feynman quotation cautions 

us that it doesn’t matter what we think caring, therapeutic relationships should look like, if this 

isn’t seen in practice, it’s our theories that need to change. Perhaps therapeutic relationships 

between nurses and patients on acute mental health care wards do exist but not in the way we 

expect them to. Mental health nurses are the people to develop knowledge in this area 

because they already know what they are doing, but they will need the skills to transparently 

test and examine their practice. The knowledge and skill needed to work as a mental health 

nurse is steadily increasing: compare for example, the 309 pages and 18 chapters of ‘Nursing 

the Psychiatric Patient’, a textbook by Burr and Andrews (1981) with the 712 pages and 42 

chapters of ‘The Art and Science of Mental Health Nursing’ by Norman and Ryrie (2013). The 

draft standards for pre-registration education from the British Nursing and Midwifery Council 

(2017) indicate a practitioner with a range of clinical knowledge and skill, together with 

proficiency in research and audit, which is far greater than I had as a newly qualified nurse 

over 25 years ago. This must be a change for the better. 
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Abstract 

Background 

Recurrent urinary tract infections are a commonly reported problem in people who use clean 

intermittent self-catheterisation. Yet there is a lack of knowledge regarding both the impact on 

people’s lives, the use of prophylactic anti-biotics and perceptions of patients on their use. 

Aims 

To explore the views and experiences of adults who use clean intermittent self-catheterisation 

for long-term bladder conditions, with a focus on urinary tract infection experience and 

prophylactic antibiotic use. 

Design 

A qualitative descriptive study. 

Methods 

Twenty-six semi-structured qualitative interviews were conducted with individuals recruited 

from the ANTIC Trial (Antibiotic treatment for intermittent bladder catheterisation: A 

randomised controlled trial of once daily prophylaxis). Participants were intermittent self-

catheter users aged 18 years or older. Interviews took place between August 2015 and January 

2016. Transcript data were analysed thematically. 

Findings 
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Three overarching topics were revealed with corresponding themes: the experiences of 

intermittent self-catheterisation and urinary tract infections (normalisation, perceived 

burden); attitudes towards antibiotics for urinary tract infection treatment (nonchalant 

attitudes, ambivalence towards antibiotic resistance); and experiences of low-dose prophylaxis 

antibiotics (habitual behaviour and supportive accountability). 

Conclusion 

The emotional and practical burden of catheter use and urinary tract infection was 

considerable. Beliefs pertaining to antibiotic use were based on utility, gravity of need and 

perceived efficacy. These opinions were often influenced by clinician recommendations. 

Keywords: Antibiotic resistance; Bladder; Intermittent self-catheterisation; Prophylactic anti-

biotics; Urinary tract infections 
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 Abstract 

Aim 

The aim of this study was to assess student nurses’ knowledge of and attitudes towards 

pressure injury prevention evidence-based guidelines. 

Background 

Pressure injuries are a substantial problem in many healthcare settings causing major harm to 

patients, and generating major economic costs for health service providers. Nurses have a 

crucial role in the prevention of pressure injuries across all health care settings. 
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Design 

A multi-centered, cross-sectional study was conducted using a paper-based questionnaire with 

undergraduate nursing students enrolled in seven universities with campuses across five 

Australian states (Queensland, New South Wales, Western Australia, Victoria and Tasmania). 

Methods 

Data were collected from nursing students using two validated instruments (Pressure Ulcer 

Knowledge Assessment Instrument and Attitude Toward Pressure Ulcer Prevention 

Instrument), to measure students’ pressure injury prevention knowledge and attitudes. 

Results 

Students reported relatively low pressure injury prevention knowledge scores (51%), and high 

attitude scores (78%). Critical issues in this study were nursing students’ lack of knowledge 

about preventative strategies to reduce the amount and duration of pressure/shear, and lower 

confidence in their capability to prevent pressure injury. Level of education and exposure to 

working in a greater number of different clinical units were significantly related to pressure 

injury prevention knowledge and attitude scores. 

Conclusion 

The study findings highlight the need to implement a comprehensive approach to increasing 

Australian nursing students’ pressure injury prevention and management knowledge, as well 

as ensuring that these students have adequate experiences in clinical units, with a high focus 

on pressure injury prevention to raise their personal capability. 

Keywords: Attitudes; Guidelines; Knowledge; Nursing students; Patient safety; Pressure injury 
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Abstract 

Introduction 

Physical and verbal aggression against health professionals, particularly nurses, is globally 

serious and widespread, with the most vulnerable being nurses working in the Accident and 

Emergency Department. Most international research into this issue focused on quantifying 

aggression, describing its nature, identifying perpetrators, stratifying risk and implementing 

preventive or mitigating interventions. Few studies investigated the nurses’ subjective 
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perceptions. As part of the 2016 Italian National Survey on Violence against Accident and 

Emergency Nurses, our research team collected qualitative data to explore their perceptions of 

Workplace Violence. 

Methods 

From 19th July 2016 to 19th March 2017 we distributed online a 39-item validated 

questionnaire to 15,618 Emergency Nurses working in 668 Italian National Health Service 

Accident and Emergency Departments in all 20 Italian Regions. Answers were analysed using 

van Kaan’s method. 

Results 

1100 Emergency Nurses responded to the survey and 265 replied to our focus question. There 

were 144 Females, 119 Males, 2 not stated, average age 42 ± 9 years, average work experience 

18 ± 9 years, average Accident and Emergency Department experience 11 ± 8 years. Four 

major themes emerged: the nurses’ perception of physical and verbal aggression, precipitating 

factors, consequences, and solutions. 

Discussion 

These themes confirmed previous findings and showed that Italian nursing staff’s perceptions 

of physical and verbal aggression is the same as emergency nurses working worldwide. 

Conclusion 

How Italian Accident and Emergency nurses perceive Workplace Violence adds to our 

knowledge of the issue and contributes to finding shared solutions. 

Keywords: Accident and Emergency Department; Emergency nurses; Emotions; Italy; 

Qualitative research; Workplace violence 
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Abstract 

Background 

Critically ill patients suffering from fecal incontinence have a major risk of developing 

incontinence-associated dermatitis (IAD). The presence of moisture and digestive enzymes 

(lipase, protease) negatively influences skin barrier function. Additional risk factors will make 

some patients even more vulnerable than others. In order to provide (cost) effective 

prevention, this specific patient population should be identified timely. 

Objectives 

To identify independent risk factors for the development of IAD category 2 (skin loss) in 

critically ill patients with fecal incontinence. 

Design 

A cross-sectional observational study. 

Setting and participants 

The study was performed in 48 ICU wards from 27 Belgian hospitals. Patients of 18 years or 

older, with fecal incontinence at the moment of data collection, were eligible to participate. 

Patients with persistent skin redness due to incontinence (IAD category 1) were excluded. 

Methods 

Potential risk factors were carefully determined based on literature and expert consultations. 

Data were collected over a period of eight months by trained researchers using patient records 

and observation of skin care practices. At the time a patient was included in the study, all 

relevant data from the past six days, or since admission at the ICU, were recorded. 

Simultaneously, direct skin observations were performed and high definition photographs 

were ratified by an expert IAD researcher. A multiple binary logistic regression model was 

composed to identify independent risk factors. Variables with P < .25 in single binary logistic 

regression analyses were added to the multiple model using a forward procedure. A cut-off 

value of P < .1 was established to retain variables in the final model. Nagelkerke’s R2 and 

Hosmer-Lemeshow statistic were calculated as measures of model fit. 

Results 

The sample comprised of 206 patients, of which 95 presented with IAD category 2, and 111 

were free of IAD. Seven independent risk factors were identified: liquid stool [odds ratio (OR) 

4.69; 95% confidence interval (CI) 2.28–9.62], diabetes (OR 2.89; 95% CI 1.34–6.27), age (OR 

1.05; 95% CI 1.02–1.08), smoking (OR 2.67; 95% CI 1.21–5.91), non-use of diapers (OR 2.97; 
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95% CI 1.39–6.33), fever (OR 2.60; 95% CI 1.23–5.53), and low oxygen saturation (OR 2.15; 95% 

CI 1.03–4.48). Nagelkerke’s R2 was 0.377. The Hosmer-Lemeshow statistic indicated no 

significant difference between the observed and expected values (p = .301). 

Conclusions 

Liquid stool, diabetes, age, smoking, non-use of diapers, fever, and low oxygen saturation were 

independently associated with IAD category 2 in critically ill patients with fecal incontinence. 

Keywords: Critical illness; Fecal incontinence; Incontinence-associated dermatitis; Intensive 

care units; Nursing; Perineal dermatitis; Predictor; Risk 
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Abstract 

Background 

For adolescents and young adults living in high-income countries cancer remains the most 

common disease-related death. Increasing survival rates and projected longevity are positive 

outcomes, although long-term consequences of cancer and/or its treatment will likely increase 

the global burden of cancer. In low and middle-income countries the impact and needs of 

young adults with cancer are largely unknown and require further attention. However, 

universal studies have revealed that cancer-related needs for this group are multifactorial, 

complex and largely unmet. In response to these findings, the body of work on supportive care 

for young adults with cancer is growing. Yet, there is no published research in the context of 

the United Kingdom, regarding the role young adults play in managing their supportive cancer 

care needs. 

Objective 

To explore the experience, purpose and meaning of supportive cancer care to young adults 

recently diagnosed with cancer. 

Design, setting and participants 

Using constructivist grounded theory, data were collected in one to one interviews with eleven 

young adults (seven women and four men aged 19–24 years) being treated for cancer in two 
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English hospitals. Data were analyzed using open and focused coding, constant comparison, 

theoretical coding and memoing, and this enabled construction of a subjective theory. 

Results 

Young adults in this study interpreted cancer as an interruption to the events, experiences and 

tasks forming the biographical work of their adult identity. Data analysis led to the 

construction of the theory, ‘protecting an adult identity: self in relation to a diagnosis of cancer 

in young adulthood’. This theory arose from three categories: fragility of self, maintaining self 

in an altered reality and mobilizing external resources. Young adults faced the loss of their 

early adult identity. Interpreting cancer as a temporary interruption, they sought to re-

establish their identity by directly and indirectly managing their supportive care needs. 

Conclusions 

These findings contribute to the understanding of young adults’ desired purpose of supportive 

cancer care. There are also implications for how health and social care professionals provide 

supportive care interventions to meet the needs of this population. 

Keywords: Constructivist grounded theory; Qualitative research; Supportive cancer care; 

Young adults 
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Abstract 

Background 

Nurses are the largest professional group within the health care workforce, and their work is 

perceived as being physically demanding. Regular physical activity helps to prevent or 

ameliorate cardiometabolic conditions (e.g. cardiovascular disease, diabetes). It is not known 

whether Canadian nurses are meeting current physical activity guidelines. 

Objective 

To assess the influence of the workplace on the physical activity and cardiometabolic health of 

nurses from hospitals in the Champlain region of Ontario, Canada. 

Design 

A multi-centre, cross-sectional study. 

Setting 

Hospitals in the Champlain Local Health Integration Network of Ontario. 

Methods 

Nurses wore an ActiGraph accelerometer to objectively assess levels of moderate-to-vigorous 

intensity physical activity measured in minutes/day in bouts ≥10 min. All completed the 

Perceived Workplace Environment (PWE) scale and International Physical Activity 

Questionnaire (IPAQ). Height, body mass, waist circumference, blood pressure and heart rate 

were measured, and body mass index (BMI) was determined. Each nurse’s 5-year 

cardiovascular risk was calculated using the Harvard Score. 

Findings 

A total of 410 nurses (94% female; mean ± SD: age = 43 ± 12 years) from 14 hospitals 

participated. Nurses spent an average of 96 ± 100 min/week in bouts ≥10 min of moderate-to-

vigorous intensity physical activity; 23% of nurses met recommended physical activity 

guidelines. Nurses working 8- vs. 12-h shifts (16 ± 16 vs. 10 ± 11 min/day, p = 0.026), fixed vs. 

rotating shifts (15 ± 15 vs. 12 ± 13 min/day, p = 0.012) and casual vs. full-time (29 ± 17 vs. 

13 ± 15 min/day, p < 0.001) or vs. part-time (29 ± 17 vs. 13 ± 12 min/day, p = 0.001) 

accumulated more moderate-to-vigorous intensity physical activity in bouts ≥10 min. The 

average PWE score was 2.4 ± 0.9, with no association between PWE scores and moderate-to-

vigorous intensity physical activity in bouts ≥10 min (p > 0.05). Nurses working 8-h shifts, fixed 

shifts and in urban hospitals reported better PWE scores (p < 0.05). Nurses working fixed vs. 

rotating shifts had higher systolic blood pressure (median: 114 vs. 112 mmHg, p = 0.043), and 

nurses working in rural vs. urban hospitals had higher BMI (median: 27.8 vs. 25.6 kg/m2, 

p = 0.007) and waist circumference (median: 82.3 vs. 78.6 cm, p = 0.015). 
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Conclusions 

Nurses are not meeting current physical activity guidelines (150 min of moderate-to-vigorous 

intensity physical activity per week in 10-min bouts), yet exceeded these recommendations 

when examining their continuous (i.e. non bouts) physical activity levels. No association 

between the PWE and moderate-to-vigorous intensity physical activity was observed. Rotating 

vs. fixed shifts, 12- vs. 8-h shifts, and/or full-time or part-time vs. casual hours may impede 

nurses’ ability to meet recommended physical activity levels. The low physical activity levels 

and poor cardiometabolic health of Canadian nurses warrant attention. 

Keywords: Cardiovascular diseases; Delivery of health care; Motor activity; Nurses; Women; 

Workplace 
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Abstract 

Background 

Burnout has numerous negative consequences for nurses, potentially impairing their ability to 

deliver compassionate patient care. However, the association between burnout and 

compassion and, more specifically, barriers to compassion in medicine is unclear. This article 

evaluates the associations between burnout and barriers to compassion and examines 

whether dispositional self-compassion might mitigate this association. 

Hypothesis 

Consistent with prior work, the authors expected greater burnout to predict greater barriers to 

compassion. We also expected self-compassion – the ability to be kind to the self during times 

of distress – to weaken the association between burnout and barriers to compassion among 

nurses. 

Methods 

Registered nurses working in New Zealand medical contexts were recruited using non-random 

convenience sampling. Following consent, 799 valid participants completed a cross-sectional 

survey including the Copenhagen Burnout Inventory, the Barriers to Physician Compassion 

scale, and a measure of dispositional self-compassion. 

Results 
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As expected, greater burnout predicted greater barriers to compassion while self-compassion 

predicted fewer barriers. However, self-compassion mitigated the association between 

burnout and burnout related barriers to compassion (but not other barriers). The interaction 

suggested that suggested that the association was stronger (rather than weaker) among those 

with greater self-compassion. 

Discussion 

Understanding the lack of compassion and the effects of burnout in patient care are priorities 

in health. This report extends evidence on the association between burnout and compassion-

fatigue to show that burnout also predicts the experience of specific barriers to compassion. 

While self-compassion predicted lower burnout and barriers, it may not necessarily reduce the 

extent to which burnout contributes to the experience of barriers to compassion in medicine. 

Implications for understanding how burnout manifests in barriers to clinical compassion, 

interventions and professional training, and future directions in nursing are discussed. 

Keywords: Barriers; Burnout; Compassion; Compassion-fatigue; Nursing; Resiliency; Self-

compassion 
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Abstract 

Objective 

Aging societies will bring an increase in the number of long-term care residents with mental-

physical multimorbidity. To optimize care for these residents, it is important to study their care 

needs, since unmet needs lower quality of life. To date, knowledge about care needs of 
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residents with mental-physical multimorbidity is limited. The aim of this study was to explore 

(un)met care needs of residents with mental-physical multimorbidity and determinants of 

unmet needs. 

Methods 

Cross-sectional cohort study among 141 residents with mental-physical multimorbidity 

without dementia living in 17 geronto-psychiatric nursing home units across the Netherlands. 

Data collection consisted of chart review, semi-structured interviews, (brief) 

neuropsychological testing, and self-report questionnaires. The Camberwell Assessment of 

Need for the Elderly (CANE) was used to rate (un)met care needs from residents’ and nursing 

staff’s perceptions. Descriptive and multivariate regression analyses were conducted. 

Results 

Residents reported a mean number of 11.89 needs (SD 2.88) of which 24.2% (n = 2.88, SD 2.48) 

were unmet. Nursing staff indicated a mean number of 14.73 needs (SD 2.32) of which 10.8% 

(n = 1.59, SD 1.61) were unmet. According to the residents, most unmet needs were found in 

the social domain as opposed to the psychological domain as reported by the nursing staff. 

Different opinions between resident and nursing staff about unmet needs was most common 

in the areas accommodation, company, and daytime activities. Further, nearly half of the 

residents indicated ‘no need’ regarding behavior while the nursing staff supposed that the 

resident did require some kind of support. Depression, anxiety and less care dependency were 

the most important determinants of unmet needs. 

Conclusions 

Systematic assessment of care needs showed differences between the perspectives of resident 

and nursing staff. These should be the starting point of a dialogue between them about needs, 

wishes and expectations regarding care. This dialogue can subsequently lead to the most 

optimal individually tailored care plan. To achieve this, nurses with effective communication 

and negotiation skills, are indispensable. 

Keywords: Cohort study; Geriatric psychiatry; Long-term care; Multimorbidity; Needs 

assessment; Nursing homes; Nursing staff 
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Abstract 

Background 

Patient-centered care is a key element of high-quality healthcare and determined by 

individual, structural and process factors. Patient-centered care is associated with improved 

patient-reported, clinical and economic outcomes. However, while hospital-level 

characteristics influence patient-centered care, little evidence is available on the association of 

patient-centered care with characteristic such as the nurse work environment or implicit 

rationing of nursing care. 

Objective 

The aim of this study was to describe patient-centered care in Swiss acute care hospitals and 

to explore the associations with nurse work environment factors and implicit rationing of 

nursing care. 

Design 

This is a sub-study of the cross-sectional multi-center “Matching Registered Nurse Services 

with Changing Care Demands” study. 

Setting 

We included 123 units in 23 acute care hospitals from all three of Switzerland’s language 

regions. 

Participants 

The sample consisted of 2073 patients, hospitalized for at least 24 h and ≥18 years of age. 

From the same hospital units, 1810 registered nurses working in direct patient care were also 

included. 

Methods 

Patients‘ perceptions of patient-centered care were assessed using four items from the 

Generic Short Patient Experiences Questionnaire. Nurses completed questionnaires assessing 
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perceived staffing and resource adequacy, adjusted staffing, leadership ability and level of 

implicit rationing of nursing care. We applied a Generalized Linear Mixed Models for analysis 

including individual-level patient and nurse data aggregated to the unit level. 

Results 

Patients reported high levels of patient-centered care: 90% easily understood nurses, 91% felt 

the treatment and care were adapted for their situation, 82% received sufficient information, 

and 70% felt involved in treatment and care decisions. Higher staffing and resource adequacy 

was associated with higher levels of patient-centered care, e.g., sufficient information (β 0.638 

[95%-CI: 0.30–0.98]). Higher leadership ratings were associated with sufficient information (β 

0.403 [95%-CI: 0.03–0.77) and adapted treatment and care (β 0.462 [95%-CI: 0.04–0.88]). 

Furthermore, higher levels of implicit rationing of nursing care were associated with lower 

levels of patient-centered care, e.g., adapted treatment and care (β −0.912 [95%-CI: −1.50–

0.33]). 

Conclusion 

Our study shows a negative association between implicit rationing of nursing care and patient-

centered care: i.e.the lower the level of implicit rationing of nursing care, the better patients 

understood nurses, felt sufficiently informed and recognized that they were receiving highly 

individualized treatment. To improve patient-centered care, the nurse work environment and 

the level of implicit rationing of nursing care should be taken into consideration. 

Keywords: Hospitals; Nurses work environment; Nursing care; Patient-centered care; Quality 

of health care 
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Abstract 

Purpose 

To describe sleep assessment and strategies to promote sleep in adult ICUs in ten countries. 

Methods 

Multicenter, self-administered survey sent to nurse managers. 

Results 

Response rate was 66% with 522 ICUs providing data. ‘Lying quietly with closed eyes’ was the 

characteristic most frequently perceived as indicative of sleep by >60% of responding ICUs in 

all countries except Italy. Few ICUs (9%) had a protocol for sleep management or used sleep 

questionnaires (1%). Compared to ICUs in Northern Europe, those in central Europe were more 

likely to have a sleep promoting protocol (p < 0.001), and to want to implement a protocol 

(p < 0.001). In >80% of responding ICUs, the most common non-pharmacological sleep-

promoting interventions were reducing ICU staff noise, light, and nurse interventions at night; 

only 18% used earplugs frequently. Approximately 50% of ICUs reported sleep medication 

selection and assessment of effect were performed by physicians and nurses collaboratively. A 

multivariable model identified perceived nursing influence on sleep decision-making was 

associated with asking patients or family about sleep preferences (p = 0.004). 

Conclusions 

We found variation in sleep promotion interventions across European regions with few ICUs 

using sleep assessment questionnaires or sleep promoting protocols. However, many ICUs 

perceive implementation of sleep protocols important, particularly those in central Europe. 

Keywords: Intensive care; Inter-professional collaboration; Sleep; Survey 
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Abstract 

Background 

Rates of manuscript retraction in academic journals are increasing. Papers are retracted 

because of scientific misconduct or serious error. To date there have been no studies that have 

examined rates of retraction in nursing and midwifery journals. 

Design 

A systematic review of Journal Citation Report listed nursing science journals. 

Data sources 

The Medline database was searched systematically from January 1980 through July 2017, and 

www.retractionwatch.com was manually searched for relevant studies that met the inclusion 

criteria. 

Review methods 

Two researchers undertook title and abstract and full text screening. Data were extracted on 

the country of the corresponding author, journal title, impact factor, study design, year of 

retraction, number of citations after retraction, and reason for retraction. Journals retraction 

index was also calculated. 

Results 

Twenty-nine retracted papers published in nursing science journals were identified, the first in 

2007. This represents 0.029% of all papers published in these journals since 2007. We 

observed a significant increase in the retraction rate of 0.44 per 10,000 publications per year 

(95% CI; 0.03–0.84, p = .037). There was a negative association between a journal’s retraction 

index and impact factor with a significant reduction in retraction index of −0.57 for a one-point 

increase in impact factor (95% CI; −1.05 to −0.09, p = .022). Duplicate publication was the most 

common reason for retraction (n = 18, 58%). The mean number of citations manuscripts 

received after retraction was seven, the highest was 52. Most (n = 27, 93.1%) of the retracted 

papers are still available online (with a watermark indicating they are retracted). 
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Conclusion 

Compared to more established academic disciplines, rates of retraction in nursing and 

midwifery are low. Findings suggest that unsound research is not being identified and that the 

checks and balances incumbent in the scientific method are not working. In a clinical discipline, 

this is concerning and may indicate that research that should have been removed from the 

evidence base continues to influence nursing and midwifery care. 

Keywords: Journal citation reports; Midwifery; Nursing; Removal; Research integrity; 

Retraction; Retractions; Systematic review; Withdraw 
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Abstract 

Background 

With the increasing burden of chronic and age-related diseases, and the rapidly increasing 

number of patients receiving ambulatory or outpatient-based care, nurse-led services have 

been suggested as one solution to manage increasing demand on the health system as they 

aim to reduce waiting times, resources, and costs while maintaining patient safety and 

enhancing satisfaction. 

Objectives 

The aims of this review were to assess the clinical effectiveness, economic outcomes and key 

implementation characteristics of nurse-led services in the ambulatory care setting. 
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Design 

A systematic review was conducted using the standard Cochrane Collaboration methodology 

and was prepared in accordance with the Preferred Reporting Items for Systematic Reviews 

and Meta-Analyses (PRISMA) guidelines. 

Data sources 

We searched the Cochrane Central Register of Controlled Trials (CENTRAL) on The Cochrane 

Library, MEDLINE EBSCO, CINAHL EBSCO, and PsycINFO Ovid (from inception to April 2016). 

Review methods 

Data were extracted and appraisal undertaken. We included randomised controlled trials; 

quasi-randomised controlled trials; controlled and non-controlled before-and-after studies 

that compared the effects of nurse-led services in the ambulatory or community care setting 

with an alternative model of care or standard care. 

Results 

Twenty-five studies of 180,308 participants were included in this review. Of the 16 studies that 

measured and reported on health-related quality of life outcomes, the majority of studies 

(n = 13) reported equivocal outcomes; with three studies demonstrating superior outcomes 

and one demonstrating inferior outcomes in comparison with physician-led and standard care. 

Nurse-led care demonstrated either equivalent or better outcomes for a number of outcomes 

including symptom burden, self-management and behavioural outcomes, disease-specific 

indicators, satisfaction and perception of quality of life, and health service use. Benefits of 

nurse-led services remain inconclusive in terms of economic outcomes. 

Conclusions 

Nurse-led care is a safe and feasible model of care for consideration across a number of 

ambulatory care settings. With appropriate training and support provided, nurse-led care is 

able to produce at least equivocal outcomes or at times better outcomes in terms of health-

related quality of life compared to physician-led care or standard care for managing chronic 

conditions. There is a lack of high quality economic evaluations for nurse-led services, which is 

essential for guiding the decision making of health policy makers. Key factors such as 

education and qualification of the nurse; self-management support; resources available for the 

nurse; prescribing capabilities; and evaluation using appropriate outcome should be carefully 

considered for future planning of nurse-led services. 

Keywords: Ambulatory care setting; Chronic conditions; Economic outcomes; Health-related 

quality of life; Nurse-led care; Nurse-led services; Process outcomes; Systematic review 
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