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• Several “ new” and seemingly different theoretical and 
practical approaches for mental health nursing 

• The implementation of these theoretical and practical 
approaches is limited in Swiss mental health nursing 
practice

• Possible reasons: 
– too many approaches
– own Swiss tradition in mental health nursing
– origin from USA or United Kingdom

• language problems
• differences in the health care system
• differences in the role and competencies of nursing staff
• cultural  differences

3
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The aim of this ongoing project “ Best Practice in 
Psychiatric Nursing” is to: 

• identify “ new “ approaches for mental health nursing

• to synthesise these aproaches and identify core elements 
for nursing practice

• to adapt these priorities for Swiss psychiatric nursing care

• to improve both implementation of core elements and the 
practical handling of psychiatric nursing 
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Delphi study
users, relatives and expert nurses - to reach consensus and 

dissent regarding the core elements developed 5

Systematic literature review
to identify “new“ approaches for psychiatric nursing care
The approach, concept, theory were analysed according 

the following categories

Focus group interviews
users, relatives, experienced nurses -
to discuss the core elements and the 
experience with psychiatric nursing 

practice.

CoAim
target 
group Elements

relationship 
between 
persons

evaluation

Core Elements
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• Empowerment (14 article)
– developed in the 1970’s/1980’s

– often motivated from a political background
– aim: chronically ill patients’ self-empowerment and self efficacy

• Recovery (15 article)
– known since the early 1990s
– “official” model in the USA and UK

– goal:  personal development and recovery in spite of mental 
illness

• Social Inclusion (7 article)
– since the early 2000’s

– origin: social policy
– objective:  to compensate for social disadvantage and stigma

6
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• Motivational Interviewing (6 article)
– origin:  addiction therapy, recently transferred to general 

psychiatry

– goal: empowerment through increased motivation

• Coaching (8 article)
– Origin:  organisational counseling, applied in many therapeutic 

areas (e.g, job coaching)

7



Core elements for psychiatric nursing practice

• General clinical goals and preferences for care
– reduction of disease symptoms, recovery
– support of  personal development
– support of social embedding and integration 

• Target agreements 
– orientation to target user agreements

• Starting point of nursing care
– cognition
– acceptance
– illness management

• Elements of the relationship between nurse and 
user

– attitude: hope, empowerment, empathy
– nurse to user:  relationship and distance

• Barriers to care

• Nursing education and skills 8
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• Sample
– 9 users between 28 and 54 years old with a long history (8-

20yrs.) of illness, nursing care and psychiatric treatment

– 9 relatives between 27 and 61 years old with a long history of 
caring for a mentally ill person involving providing nursing 
care and/or psychiatric treatment

– 8 nurses between 33 and 57 years old with a lot of 
experience (11-30yrs.) in psychiatric nursing care in different 
clinical settings and community based nursing

9
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• Health is:
– when the degree of financial security is so high that the daily 

schedule can be adjusted according the personal mental health 
state

– integration of  the disease

– acting  independently even though support is required
– utilising the skills the user already has, in order for the user to 

deal with as much as possible

• Recovery is not only a reduction of disease symptoms, 
but also dealing with the symptoms; handling the 
symptoms

• The primary goal is not health, but to learn to live with 
the mental illness. Mental illness can accompany a 
person for much of their life span 

10
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• Recovery requires energy

• Symptom reduction is important for social integration. Social 
integration enhances self-esteem and personal development, 
which then helps to alleviate symptoms

• Users’ needs must be met where they are (in their development 
process and in their course of illness)

• Objectives depend on the age of the user and their individuality

• The approach of the nurse has to be clear and responsible

• Family is an important support for the user

“Relatives should naturally be involved in nursing care, especially in emergency 
situations (even if it is not always legal). Parents will always be parents, even if 
an illness lasts for years. Often it is only the family who will offer help, especially 
financial help.” Relative
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• When maintaining objectives, 
the process and state of illness 
has to be respected (duration, 
symptoms, severity)

– The reduction of the symptoms in 
the acute phase of the illness is 
existential 

– Support of nurses is important, as 
users and relatives can not cope  
by themselves

“The important thing is to learn to live with illness, learn to accept the disease, to 
talk about it and not be ashamed. The aim is to integrate the disease.” User
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• Stabilisation of the 
development is an important 
nursing goal

• Social integration is more 
important for users than the 
personal development

“The objectives change over time and this occurs in a not very linear way. 
Unrealistic hopes that everything will eventually be good, that you will be liberated 
and return to normal work, alternates with feelings of worthlessness and constant 
illness.” User 
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• Every person needs a job and a 
reputation, not to be easy 
replaced at this job is important. 
This is a useful job

• To hold on to work is rather 
become worse

• It is more important that the day 
is structured and this structure 
is meaningful, satisfying and 
corresponds to the user’s health 
and energy level

“To gain financial independence, to live independently and to find a satisfying job 
or occupation, sounds beautiful and optimistic, but not very realistic. It is important 
that the independence of the user it is not administered by an institution.” Nurse
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• User orientation is the best orientation for nursing care

• User orientation:
– depending upon the course of the illness (when it is more acute,

less user orientation is helpful)
– is constructive and enables users to learn how to deal with the 

disease
– allows the user to develop new goals and to integrate them into 

the recovery process
– is a demanding task

– is time consuming
– requires primary care

• Orientation to economic factors, the preferred treatment 
of the system, or the nurses aims is not supportive

15
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• Involvement of relatives:
– information

– networking
– reflection

– rights

• Self efficacy, self management:
– talking

– problem solving
– handling

– experiments
– information management

16

“Self-efficacy is imposed on me. I 
will be required to have self-
efficacy, and  fore that 
(responsibility of me) I'm afraid. 
Management I can rather place 
outside of me and I'm learning to 
manage. In general, we manage 
so much, and management is a 
term commonly used. So I can 
manage my illness.” Nurse
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• Medication:
– information
– time

• Acceptance of: 
– symptoms
– situation
– dependency of information

– process of illness (ups and downs)

• Cognition:
– differences between settings
– time

– connectivity between the settings

17
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A nurse is:
• an example 
• hopeful
• emotionally balanced
• empathic
• confronting
• patient
• empowering
• corroborative
• supportive
• resource orientated

18
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• The relationship between caregivers and users 
is:

– a mix between a professional relationship, and a 
friendship or a close relationship.

– a congruent relationship

– a partnership

• The differences between caregiver - user and a 
friendship are:

– there is a high level of reflection about the relationship
– nurses are paid for their work (and the relationship)

– it is a professional task
– it is hierarchical

• Users  must be informed that nurses are not a 
friend but a professional, whose job is to build a 
close relationship, in order that problem solving 
and support are possible 19
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• The relationship between caregivers and 
users requires:

– trust
– continuity/that it remains constant over time

– flexibility
– closeness
– authenticity

• The relationship is dependent upon:
– the setting

– the nurse
– the user
– the course of the illness

20
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• Lack of:
– knowledge and information
– involvement of relatives
– user involvement

– individual nursing care
– staff level and time

• Stigma

21

“Nurses have a lack of knowledge regarding the therapeutic options for users and 
can only poorly inform the user. Often they do not even know the therapeutic 
possibilities of the supply region.” User
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Training contents:
• user involvement
• relatives’ involvement
• knowledge and practical skills (knowledge & 

know how)
• professional attitude
• reflection of personality & attitude

22

“There are high expectations regarding the attitude of those in the profession of 
nursing. You need a mature personality. The attitude of the nurses develops from 
knowledge as well as from the reflection process. This improves the 
understanding of the situation of the users and acceptance develops”. Nurse
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• What’s the definition of health from a more practical 
approach, useable in daily living?

• Is recovery not always the first aim of the user?

• Not in all cases is reduction and integration of the 
symptoms to recover important. When is it, when not?

• What nursing support is needed, and in which phase of 
the illness or recovery?

• Wording? E.g. self efficacy or self management?

• Education: What’s important for best nursing care and to 
reduce prejudice? 

23



Thank you for your attention!

For more information, please contact

Sabine Hahn, sabine.hahn@bfh.ch
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