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Background

« mental health care reforms and economic pressure
on psychiatric care will lead to a growth in
outpatient/community care

« psychiatric nursing will become the most important
profession within psychiatric community care

* nurses from non-psychiatric care and from inpatient
care have to be retrained in community psychiatric
nursing (CPN)

» our research question: which CPN tasks have to be
taken into account when planning training
programmes?



oo o0 Bern University of Applied Sciences

Method: Metasynthesis

* Metasynthesis is a method to summarize studies with
qualitative research designs

« methodological background: Meta-ethnography,
developed by Noblit and Hare (1988)

« qualitative study results are examined in similar ways
as interview data and the findings are interpreted
within the context of the overall body of literature

« aim: to synthesize research results across several
studies
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Meta-Ethnography steps

 reciprocal translations: identification of same or
similar contents from different studies

« refutational synthesis: identification of refutations and
problems between and within studies

* line-of-argument synthesis: new interpretation of
study results from a meta-perspective

Noblit, G. W., Hare, R. D.: Meta-Ethnography: Synthesizing Qualitative Studies. Sage: Newbury Park, 1988.
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Authors

Paraphrases (1st order)

Author’s interpretations (2nd order)

Our interpretations (3rd order)

Barratt 1989

general view on clients*
problems and their coping
mechanisms

Assessment (problem behaviour, coping,
preparation for medical assessments)

non-structured and varying
assessment of mental and social
functions needs to be defined

goal: to keep clients out of the
hospital

prevention of chronical illness courses and
hospitalizations

clear prevention goals may
strengthen the nurses® motivation

use of psychotherapeutic
techniques

psychotherapeutic techniques are regarded as
basic nursing skills

community nurses need basic
psychotherapeutic skills training

A 4

provision of medication is a
necessary but not always
positively regarded task

medication provision follows from a medical
order

medication provison is not accepted
as a basic nursing task

some nurses provide body care
(e.g., washing the patient) and
household jobs (e.g.,
shopping)

body care is partly provided to support
activities of daily living

relevance of body care is not clearly
defined for commmunity psychiatric
nursing

»
>

Coombes & Wratten
2007

hard and seldomly satisfying
work

double diagnosis patients pose special
problems

nurses need special psychiatric
knowledge for working with DD
patients

excessive demands due to
difficult patients

nurses have insufficient specialized knowledge
and skills

patients* chronicity and
multimorbidity are often neglected

patients* drug intoxication
poses special problems

drug use and intoxication assessment is not
clearly defined

specialized assessment needs to be
defined

A 4

patients are often not motivated
and non-compliant

patients‘ developmental perspective is seen
negatively

strong motivation and frustration
tolerance concerning the patient
relation is necessary

many prejudices regarding
drug and alcohol misuse in the
psychiatric community

negative stance towards patients from co-
operating institutions

strong motivation and frustration
tolerance concerning the co-
operation with institutions is
necessary

A 4
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Search strateqy and inclusion criteria

« databases: PubMed, CINAHL, Psychinfo, Google Scholar,
Scopus

« search terms (according to database specifications):
,community’, ,home care’, ,mental health’, ,psychiatry’,
,nursing’, ,role’, ,qualification’, ,qualitative’, ,narrative’,
focus group’

* inclusion: original studies with qualitative study design
which report on nurses’ and/or clients’ experiences with
community psychiatric nurses

 exclusion: studies with insufficient data, insufficient scope
on CPN in general



oo o0 Bern University of Applied Sciences

Search results

13 studies with nurses’ data and 7 studies with
clients’/patients’ data were identified

 origin of studies: 12 from English-speaking countries,
1 from Sweden

« methods used: predominantly Grounded Theory,
phenomenology, content analysis

« data collection: focus groups and single interviews
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Included studies (nurses)

Autoren, Setting Anzahl Stichprohe Forschungsdesign Datenerhebung | Fragestellung
Publikationsjahr, Teilnehmer
Land
Barratt 198% ((GB} | Allgemeine 16 Alters 25-41 kA, Interviews Rollenverstfindnis der
ambulante Cieschlecht: 11F, Pilege vor dein
psychiatrische Pflege M Hintergrund
Berufserfahrung: verschiedenar
kAL psyvchiatrischer
Theorien
Coombes & Allpemeine 7 Alter: kA, phinomenologisch Interviews Problemstellungen in
Wratten 2007 (GB) | ambulanta Geschlecht: 4F, der ambulanten Pflege
pavchiamische Plege M von Menschen mit
{Patienten mit Berufserfahrung: Doppeldiagnosen
Doppeldiagnosen) 1-15 1,
Cunnigham & Allpemeine o Alter: kA, Interpretativ/deskriptiv | Fokusgruppen Effektivitht
Slewin 2005 (GB)  |ambulants Geschlecht: kAL | phinomenclogisch ambulanter
pavchiatrische Pilege Berufzerfaluung: pevchiatrischer Pilege
kA,
Elsom etal. 2007 | Allgemeine 27 Aldter: 21-60 qualitativ explorativ | Fokusgruppen Ausweitung der
{AUS) ambulante Gieschlecht: k.A. pflegerischen
pavchiatrische Pllege Berufserfalrung: Thtigheiten in der
1-20 . australischen
Psyvchiatrie
Gibb 20063 (AUS) | Ambulants 15 Aldter: kAL Grounded Theory Interviews & Bedeutung von
paychiatrische Pflege Geschiecht: kAL Fokusgruppen Gesundheit und
im lAndlichen Rawm Berufserfalrung: medizinischer
bis zu 10 J. Versorgung im
lindlichen Raum
Jordan etal. 1999 | Allgemeine 14 Aldter: kAL Grounded Theory Interviews Umgang mit
(3B} ambulante Geachlecht: kAL Madikamenten in der
pavchiarische Pflege Herufserfabrung: ambulanten
ke, psvehiatrischen Pflepe
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mind. 20 J.

Kirsh & Tate 2006 | Aligemeine 14 Alter: kA, Grounded Theory Interv iews Arbeltsbeziehung
{CDN) ambulante Geschlecht: k.A. zwischen Patienten
psvchiatrische Pflege Berufserfahrung: und Pflegenden
koA,
Magnruszon et al. | Allgemeine 11 Alter: 36-39 Inhattsanalyse Interviews Auswirkung der
2004 (SWE) ambulante (reschlecht: kA, Deinstitutionalisierung
psvehiatrische Pflege Berufserfahrung: der psychiatrischen
durchschn. 17 1. Versorgung auf das
Rollenverstindniz der
psvchiatrizchen Mleps
(' Brien 2000 Allgemeine 3 Alter: 2543 phnomenclogisch Interviews Erleben der Pilege-
(ALS) ambulante Geschlecht: 3F, Patienten-Beziehung
psvehiatrische Pilege M im ambulanten Sekior
Berufserfahrung:
3-13 .
Ryan et al. 2006 | Ambulante 15 Alter: kA, Inhalizanal yse Fokusgruppen Rolle der ambulanten
{ALUS) gerontopsychiatrische Geschlecht: kA psychiatrischen in der
Pflepe Berufserfahrung: gerontopsychiamischen
2200, Versorgung
Smith 2002 (GB} | Ambulante i Alter: kA Grounded Theory Inter views allgemeines
gerontopsychiatrische Geschlecht: kA, Rollenverstindis in
Plege Berufserfahrung: der ambulanten
koA psyehiatrischen Pilege
Wallace et al. 2005 | Allgemeine 4 Alter: kA, Inhattsanalyse Interviews armbulante
{CDN) ambulante Geschlacht: koA psychiatrische
psvchiatrische Pliege Berufserfahrung: Pflegeinterventionen
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Included studies (clientsipatients)

Autoren, Seiting Anzahl Stichprobe Forschungsdesign Dateperhebung Fragestellung
Publikationsjahr, Teilnehmer
Land
Adam etal. 2003 {GB) | Allgemeine 13 Alter: kA Inhaltsamalyse halb-strukiuricrie Fallenbeschreibung
ambelante Geschlecht: kAl Interdicws ambulanter paychiatrischer
meychigrische Diagmose: koA Pilegender
Pllege
Cunnigham & Slevin | Allgemeine 13 Alter: 18- intempretativ/deskriptiv Fokusgruppen Effektivift ambulanter
2003 (GB) ambelante Geschlecht: kAl phdnomenologisch mychiatrizcher Pilege
mevchistrische Dizgmose: koA
Pilege
Elsom etal. 2007 Allgemeine 4 Alter: 2543 gualitativ/explorativ Interviews Eirste|lung zer
{ALS) ambulante Geschlechr 1F, 3M Apsweitung
meychigtrische Diagmose: koA, professionel ler Befugnisse
Pflege der Pllegenden
{Verschieibung)
Kirsh & Tate 2006 Allgemeine i3 Alter kA, Giromaded Theory [nterviews Arheitsbezichung
{CDN) ambulants Ceachlecht: kA awischen Patienten und
mychiatrische agnose: kAL Plcpenden
elege
Maomis 1996 (US) Allgemeine 9 Alter: 27-E3 Inhaltsanalyse halb-struknemricne Erlehen derambulanten
arehulante Ceachlecht 4F, 3M Intervicws pychiatrischen Pllege
mychiatrische [Hagnose: dunch die Patienten
Pilege Shizophrenie 3,
Bipolare Stirung 2,
Deprossion 2
Schizoaffektive
Stirung 1
{1’Brien 2001 Allgemeine 5 Alter: 33-67 phdnomenologiseh Intervicws Erlehen der Beziehung
ambulante Geschlecht: 5F owischen Pilegenden und
perchiatrische Ciagnose: koA Paticnten

Pllege




oo o0 Bern University of Applied Sciences

Reciprocal translations: formal tasks
(nurses’ studies)

« assessment and monitoring of patients’ mental health

« assessment and monitoring of medication (effects
and side-effects) and medication compliance

« medication management (incl. provision)
« prevention of relapse and hospitalization
« use of psychotherapeutic techniques
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Reciprocal translations: formal tasks
(nurses’ studies, cont.)

« patient education and health promotion
* Inclusion of and relationship with carers

« case-management and multi- or inter-disciplinary
work and inter-agency work

- crisis management (e.g., acute anxiety, stress or
suicidal crises)

* management of somatic co-morbidity
e quasi-custodial care



oo o0 Bern University of Applied Sciences

Reciprocal translations: informal tasks
(nurses’ studies, cont.)

« development of trust
« presencing (,being there’)
« caring (,being concerned’)

« support of clients’ personal development,
empowerment

 relation to patient is based on experience, intuition,
pragmatism and communication

» characteristics of relationships with the patients:
acceptance, respect, caring, honesty, openness

« CPN work consists of ongoing negotiations, sharing of
control, responsibility and co-operation with the patient
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Reciprocal translations: informal tasks
(clients’Ipatients’ studies)

e nurses are consistent partners regarding everyday
problems and medical problems

 the personal relationship with the nurses is highly valued
(vs. nurses’ clinical skills)

« with nurses one can have a very special relationship
which cannot be compared to other professions
(closeness)

« many patients would like nurses to act as
mediators/advocates within psychiatric care

« many patients would like to receive more support with
non-medical affairs (e.g., searching for accomodation)
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Reciprocal translations: informal tasks
(clients’Ipatients’, cont.)

« clients wish to negotiate different treatment and care
options with nurses (e.g., out- vs. inpatient, medication vs.
psychotherapy)

« due to their persistent presence nurses are often the first
and best contact persons when problems arise

e nurses have more contacts and more intense contacts
with clients (compared to psychiatrists and GPs)

* nurses have much more acceptance than other
professions which helps them to provide more support

* nurses very often reduce the social isolation of many
clients
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Refutational synthesis: discrepancies
and problems

« trustful relationship vs. custodial care

« trustful relationship vs. clients’ low motivation and
compliance

+ valuing ethos of nurses towards clients vs. clients’
sense of being stigmatized with other services

« demand for high-level educational interventions and
health assessments vs. low capacity

* CPN tasks are not sufficiently differentiated from
roles such as social work tasks
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Refutational synthesis: discrepancies
and problems (cont.)

* nurses are primary contact persons for somatic
diseases; they often lack sufficient skills for
assessment, treatment and somatic nursing

« high independence and responsibility lead to
interdisciplinary conflicts (transgressing of
professional limits)

« support of clients’ independence may lead to non-
healthy decisions by clients



oo o0 Bern University of Applied Sciences

Line of argument synthesis

« CPN is a very complex and challenging work with
several problems and discrepancies

« several areas of overlap with psychotherapy tasks
and social work tasks

« main ambiguity of CPN is the interpersonal
relationship vs. emphasis/requirement on controlling
and custodial care

« secondary ambiguity of CPN is to provide general
social and psychiatric care vs. highly specialized
clients’ problems and demands

 the balance between the interpersonal relationship
and professional skills must be navigated
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Conclusions

results on formal tasks are in line with several
internationally published documents on CPN work

apart from formal tasks, CP nurses must be trained to
develop and maintain a personal and professional
relationship with clients

nurses must be prepared for the ambiguities of
working in a multi-disciplinary and inter-agency
context and to manage their conflict prone role
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Many thanks...

« ... forlistening
« ...to SPITEX Berne for financial support

* requests: dirk.richter@bfh.ch



