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ABSTRACT

These guidelines on mental health nursing have been developed in collaboration with
nursing experts from around the world. The recommendations outlined herein provide
guidance on the development of mental health nursing for professional organizations,
health care providers, regulators, policymakers and the public, for maintaining and
improving the quality and safe delivery of mental health care. These guidelines address
all nurses, from nurses in general health care settings, to those working in specialist
mental health services.
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GLOSSARY OF TERMS

ADVANCED PRACTICE NURSE (APN)

An Advanced Practice Nurse (APN) is a generalist or specialized nurse who has
acquired, through additional graduate education (minimum of a master’s degree), the
expert knowledge base, complex decision-making skills and clinical competencies for
Advanced Nursing Practice, the characteristics of which are determined by the context
in which they are accredited or licensed to practice [International Council of Nurses,
2020a].

BIOMEDICAL MODEL

The biomedical model of mental health is based on the concept of mental health
conditions being caused by neurobiological factors. As a result, care often focuses on
diagnosis, medication and symptom reduction, rather than on consideration of the
full range of social and environmental factors that can impact mental health. This can
lead to a narrow approach to care and support that may not address the root causes
of distress and trauma [World Health Organization & Officer of the High Commissioner
for Human Rights, 2023].

HUMAN RIGHTS-BASED APPROACH

A human rights-based approach is a conceptual framework of processes and actions
that is based on international human rights law and aims to promote and protect
human rights. Such an approach to mental health entails adopting legal and policy
frameworks as well as implementing practices that are compatible with State obliga-
tions under international human rights law. It is designed to equip all State and non-
State actors to identify, analyze and address inequalities and discrimination to reach
those who would otherwise be left behind by ensuring the participation of all actors,
policy-makers, civil society organizations, community- and grassroots-based groups;
and, when needed, ensuring avenues for redress and accountability [World Health
Organization & Officer of the High Commissioner for Human Rights, 2023].

MENTAL HEALTH

Mental health is a state of well-being in which an individual can realize his or her own
potential, cope with the normal stresses of life, work productively and make a contribu-
tion to the community [World Health Organization, n.d.].

MENTAL HEALTH CONDITION

A broad term covering mental disorders and psychosocial disabilities. It also covers
other mental states associated with significant distress, impairment in functioning, or
risk of self-harm. (WHO, 2022b)



GLOSSARY OF TERMS

MENTAL HEALTH NURSING'

Mental health nursing is a specialty that provides holistic care to individuals at risk of or
experiencing mental health conditions and substance use disorders or behavioural
problems, to promote their physical and psychosocial well-being. It emphasizes the
use of interpersonal relationships as therapeutic tools and considers environmental
factors influencing mental health. Mental health nurses use socialization, activation and
communication with their patients, as well as providing physical care to create safe,
comfortable environments that promote positive behaviour change [Stewart et al, 2022].

MENTAL HEALTH PROMOTION

Mental health promotion includes interventions aimed to protect, support and sustain
emotional and social well-beingand create individual, social and environmental con-
ditions that enable optimal psychological and psychophysiological development, and
improve the coping capacity and resilience of individuals. Mental health promotion refers
to positive mental health rather than mental ill health [World Health Organization, nd.].

MENTAL HEALTH SERVICES

Mental health services are the means by which effective interventions for mental
health are delivered. The way these services are organized within health systems has
an important bearing on their effectiveness. Typically, mental health services are de-
livered in outpatient facilities, mental health day treatment facilities, psychiatric wards
in a general hospital, commmunity mental health teams, supported housing in the com-
munity and mental hospitals [World Health Organization, n.d.].

STIGMA

Stigma is defined as a distinguishing mark establishing a demarcation between the
stigmatized person and others and attributing negative characteristics to this person.
The stigma attached to mental iliness often results in social, religious and legal exclu-
sion and discrimination, which creates an additional burden for the affected individual
[World Health Organization, n.d.].

1 It is recognized that in many countries, the title Psychiatric Mental Health Nurses is used to describe mental health nurses.
For brevity, Psychiatric-Mental Health Nurses will be referred to as mental health nurses.
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considerations should be

FOREWORD

This publication comes at a time when the world is grappling with unprecedented chal-
lenges, many of which have profound implications for mental health and well-being. In
the face of rapidly evolving health care paradigms, the roles of mental health nurses
have never been more vital.

Mental health is not just the absence of mental disorders; it is a state of overall well-
being where individuals realize their own abilities, manage stress, work productively
and contribute to communities. Mental health nurses are at the forefront of this mission
and their expertise and skills are essential for creating responsive and person-
centred health care systems in which to deliver compassionate care to persons, which
“is respectful of and unrestricted by considerations of age, colour, culture, ethnicity, dis-
ability or iliness, gender, sexual orientation, nationality, politics, language, race, religious
or spiritual beliefs, legal, economic or social status” [Intemotionol Council of Nurses,
2021al.

Human rights considerations should be at the forefront of mental health care. People
suffering from mental disorders have the same rights as anyone else to live free from
discrimination, violence and stigma. Yet, sadly, around the globe many are marginal-
ized, discriminated against, incarcerated and the mental conditions they are experi-
encing are trivialized or misinterpreted. As noted in the 2020 WHO Mental Health Atlas,
only 39% of WHO member states report full alignment of their laws and human rights
instruments. Nurses have the ethical obligation to work toward reducing stigma and
advocating for the human rights of these individuals, ensuring they receive the respect,
dignity and the high-quality care they deserve.

Stigma surrounding mental health is an important issue that must be addressed.
Discrimination often manifests in subtle ways-through language, media portrayals and
social exclusion. It perpetuates a harmful narrative that mental disorders are personal fail-
ures rather than health conditions. Mental health nurses are in unique positions to counter-
act these prejudices, not only by providing empathic, person-centred, evidence-based
care, but also through public education and advocacy.

The global burden of mental health disorders is colossal and ever-growing. According
to a recent Lancet study [McGrath et al, 2023], one out of every two people in the
world will develop a mental health disorders at some point in

Humoan rights their lives. This crisis does not affect all communities equally;
vulnerable and minority groups bear a disproportionate share

of the burden of poor mental health, often exacerbated by

at the forefront of mental  social determinants such as poverty, discrimination and limit-
health care. People suﬁ‘eymg ed access to good quality health care.

from mental disorders have

the same rights as anyone else

In the face of these challenges, investment in the mental health
nursing workforce has never been more crucial. Nurses often

tolive free from discrimination, serve as the first point of contact for individuals experiencing

violence and stigma. psychological distress. They work across various settings — hos-

pitals, outpatient clinics, schools, correctional facilities and com-

mMunities — providing invaluable services ranging from prevention
and early intervention to acute and long-term care. Hence, investing in developing and
sustaining the mental health nursing workforce, its scope of practice, competence and
the well-being of mental health nurses is not just a benefit, but a necessity for a resilient
health care system and healthy communities. Investment to address mental health
nursing shortages is also crucial for integration of mental health care into primary ser-
vices and achieving Universal Health Coverage (UHC).

.10.



FOREWORD

The guidelines within these pages serve as a roadmap for those committed to improv-
ing mental health services by supporting the professional practice of mental health
nursing. Through these guidelines, the International Council of Nurses (ICN) seeks to

empower nursing professionals, policymakers, educators
and health care organizations to take informed actions. By
embracing these guidelines, we can collectively contribute to
better mental health outcomes and create systems capable
of responding to the diverse mental health needs of popula-
tions around the globe.

This publication is a testament to our ongoing commitment
to high-quality, ethical and compassionate care for individu-
als suffering from mental health issues. It is our aspiration that
these guidelines will serve as a cornerstone in the building of
a more effective, equitable and humane mental health care
system worldwide.

Dr Pamela F. Cipriano
President
International Council of Nurses

1.
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Investing in developing

and sustaining the mental health
nursing workforce, its scope

of practice, competence

and the well-being of mental
health nurses is not just a benefit,
but a necessity for a resilient
health care system and healthy
communities.

<

Dr Haleh Jafari, an
Iranian nurse, delivers
mental and physical
health care to children
working on the streets
of Tehran. These

child labourers have
difficulty accessing
healthcare services,
and are often exposed
to physical and sexual
abuse, and drugs.
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EXECUTIVE SUMMARY

The International Council of Nurses (ICN) underscores the critical importance of mental
health nursing in the global health care landscape through its comprehensive guide-
lines. These guidelines serve as a unifying framework, informing and supporting stake-
holders including the public, governments, health care professionals, policy makers
and educators, in understanding and implementing best practices in mental health
nursing. They advocate for the development of robust policies, strategic plans and
educational frameworks that facilitate consistent, high-quality care and innovative
research in mental health nursing around the world.

The guidelines’ primary purpose is to harmonize mental health nursing practices across
countries, ensuring consistency and clarity in the way mental health nurses are edu-
cated, recognized and practice. They offer a strategic foundation for the development
of policies, plans, frameworks and strategies that support mental health nurses, and
address the comprehensive needs of individuals, groups and communities affected
by mental health conditions.

The World Health Organization (WHO) estimates that roughly one in every eight indi-
viduals globally suffers from a mental disorder, contributing significantly to the global
disease burden. This situation is compounded by societal stigma, leading to discrim-
ination and restricted access to necessary health care. Mental health nurses, equipped
with specialized knowledge, skills and competencies, are uniquely positioned to pro-
vide holistic care and address the complex health and psychosocial needs of these
individuals.

THE VITAL ROLE OF ALL NURSES IN MENTAL HEALTH CARE

ICN recognizes that all nurses, regardless of specialization, have a vital role in men-
tal health care. From improving access to care and addressing stigma, to upholding
human rights and delivering quality care, nurses are at the forefront of community
engagement and patient advocacy. The guidelines strongly recommend the integra-
tion of mental health education into undergraduate nursing curricula to ensure that all
nurses are equipped with fundamental mental health knowledge and skills. This foun-
dational competence is crucial for early identification, effective referral and manage-
ment of mental health issues and for the provision of holistic and compassionate care.

SPECIALIZATION AND ADVANCED PRACTICE IN MENTAL
HEALTH NURSING

While all nurses contribute to mental health care, there is a significant need for spe-
cialization and advanced practice roles within this domain. Mental health nurses are
generally required to undertake postgraduate education? gaining in-depth expertise
to navigate the complex health, psychological, social and biological aspects of men-
tal health disorders. The guidelines emphasize the all-encompassing role of mental
health nurses, who not only offer therapeutic care but also engage in advocacy, edu-
cation, research, management and interdisciplinary collaboration to improve health
care access and quality.

2 Insome countries, there are direct entry undergraduate degrees in mental health nursing that lead to specialization in
mental health care. However, according to ICN guidelines, Advanced Practice Nursing requires a minimum of Master’s level
degree in the specialty area.

2.



EXECUTIVE SUMMARY

Advanced Practice Mental Health Nurses (APMHNSs), positioned for a larger scope
of practice, must attain a minimum of a master's degree. Their advanced clinical
skills, leadership and knowledge make them pivotal in managing co-morbid condi-
tions, conducting comprehensive assessments and implementing nuanced, person-
centred interventions. APMHNs have increased levels of autonomous practice while
working as part of a multidisciplinary team and are recognized for their competence in
providing advanced, individualized care, particularly for those with complex co-morbid
conditions.

CALLFOR INCREASED INVESTMENT IN MENTAL HEALTH

ICN asserts a pressing need for enhanced investment in mental health and mental
health nursing. This involves a commitment to building a robust mental health nurs-
ing workforce, including the expansion of APMHN roles. Investment to address nursing
shortages and the integration of mental health care into primary services is essential
for achieving Universal Health Coverage (UHC).

Investment must also be channeled into the educational sphere, from undergraduate
to specialist and advanced practice levels, ensuring the cultivation of a highly skilled
and competent nursing workforce. Continuous professional development is highlighted
as essential, enabling nurses to stay abreast of scientific, clinical and ethical advance-
ments in care.

UPHOLDING HUMAN RIGHTS AND ETHICAL STANDARDS
IN MENTAL HEALTH NURSING

Advocating for mental health care as a fundamental human right remains a vital
responsibility for nurses worldwide [World Health Organization, 2022]. Nurses are
uniquely positioned to champion human rights in mental health settings by actively
combating stigma and discrimination, ensuring equitable access to care and respect-
ing the dignity and autonomy of individuals with mental health conditions. Furthermore,
they must be steadfast in their ethical obligations, balancing the intricate dynamics
of confidentiality, informed consent and the right to treatment or refusal of treatment.
Comprehensive education on mental health ethics and relevant legal frameworks is
essential, empowering nurses to navigate complex situations and advocate effectively
for their patients. By integrating these principles into practice, nurses not only contrib-
ute to more humane care but also foster a health care culture that upholds the highest
standards of ethics and respect for human rights.

ICN advocates for the essential inclusion of sessions on the needs and rights of those
with mental health conditions in undergraduate nursing education, requiring co-
delivery by people with lived experiences of mental health conditions. ICN also calls
for education programmes to have evidence-based stigma reduction competencies
embedded in them to enable future nurses to address and counter stigma and dis-
crimination faced by patients and clients effectively. These educational strategies are
essential to cultivate a workforce with appropriate knowledge, skills and attributes in
providing high quality and effective mental health care [International Council of Nurses,
2020b].

THE IMPERATIVE FOR FORMAL RECOGNITION
OF SPECIALTY MENTAL HEALTH NURSING PRACTICE

ICN recommends the formal recognition of specialty mental health nursing practice,
identifying it as a cornerstone in the advancement of the role. Formal recognition, typ-
ically facilitated through rigorous accreditation processes, serves multiple essential
purposes. It validates the specialized expertise and professional standing of mental
health nurses, setting a benchmark for the requisite knowledge and skills in this

.13.
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nuanced area of practice. It also structures career pathways within the health care
system, enabling specialized nurses to progress, gain autonomy and contribute at
an advanced level. Additionally, this recognition fosters a culture of excellence and
continuous improvement, as credentialing often requires ongoing education and pro-
fessional development. Through recommending formal recognition systems, these
guidelines seek to elevate the position of mental health nursing, ensuring it receives
the acknowledgment and support commensurate with its value in delivering compre-
hensive, high-quality mental health care.

CONCLUSION

ICN’s guidelines are an important step towards elevating the standard and consistency
of mental health nursing worldwide. They serve as the standard for countries to develop
supportive frameworks and strategies, prioritizing mental health and maximizing the
contributions of mental health nurses in the journey towards comprehensive, access-
ible and high-quality global health care.

<

A ‘flying’ mental
health nurse arrives
in the remote
Ingomar Station in
South Australia to
deliver specialist
mental health nursing
services for a hard to
reach, under-serviced
population.
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PURPOSE OF THE GUIDELINES

The purpose of these guidelines is to facilitate a commmon understanding of mental
health nursing practice for the public, governments, health care professionals, policy
makers, educators in nursing and other fields and the nursing profession. It is envi-
sioned that the guidelines will support these stakeholders to develop policies, plans,
frameworks and strategies that support mental health nurses. The guidelines will en-
able consistency and clarity of mental health nursing nationally and internationally and
support further development of nursing roles to meet the health care needs of individ-
uals, groups and communities. The development of these guidelines is also important
to further mental health nursing research within and across countries.

In these guidelines, the term ‘mental health nursing’ is used to represent a variety of
titles that are used in different countries around the world. This includes psychiatric
nurses and psychiatric mental health nurses — terms often used to describe this spe-
cialist role.

It is understood that, around the world, traditions, laws and population needs result in
variations in nursing practice for mental health. Cultural and country contexts, as well
as regulatory practices contribute to a range of issues that shape nursing practice. It is
important that the guidelines are considered and interpreted accordingly.
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INTRODUCTION

The global burden of mental health disorders is increasingly recognized as a pressing
and pervasive issue, affecting individuals across life stages, communities and coun-
tries. According to the World Health Organization (WHO) [World Health Organization,
2022], approximately one in every eight people in the world live with a mental disorder.
Furthermore, mental health disorders account for a significant portion of the global
burden of disease, impacting not just the well-being of individuals but also posing eco-
nomic challenges for societies.

Compounding the issue is the widespread stigma associated with mental health con-
ditions, which often prevents individuals from seeking appropriate care and treat-
ment. Stigma, deeply ingrained in societal norms and perceptions, frequently leads
to discrimination and human rights violations. Those living with mental health condi-
tions often find themselves marginalized, with limited access to essential health care
services and social opportunities, thereby creating a cyclical pattern of deteriorating
mental well-being.

In this critical landscape, the role of nursing — particularly mental health nursing —
is paramount. The International Council of Nurses (ICN) is pleased to present these
Guidelines on mental health nursing which aim to establish a professional standard for
mental health nursing, articulate the scope of practice to support a common under-
standing, provide the recommendations on education to improve mental health care
and articulate the vital contributions that mental health nurses make to health care
services.

These guidelines underscore that every nurse, irrespective of their speciality, should be
equipped to identify and contribute to the management of conditions ranging from
emotional distress to chronic mental health disorders. In particular, the focus is on
mental health nurses who have the privilege of caring for people of all ages during
some of the most challenging periods of their lives and guiding them towards recovery
in a highly individualised manner. They provide care using a variety of evidence-based
interventions that are tailored to each individual's requirements, preferences and
objectives. This requires exceptional skill combined with insight, empathy, compassion
and sound discretion, as well as exceptional personal fortitude [NHS England, 2022].

The escalating burden of mental health disorders necessitates a rapid expansion of the
mental health nursing workforce and enhancement of the quality of nursing education.
Additionally, it is vital to address the human rights abuses and stigma associated with
mental health, as these can be significant barriers to individuals seeking and receiv-
ing appropriate care. Nurses, as integral members of the health care team, should be
educated not only in clinical care but also in approaches that promote mental health
awareness and work to reduce societal and self-stigma associated with mental health
conditions [Thornicroft, et al, 2022].

These guidelines serve as an invaluable resource for those engaged in mental health
nursing. Their implementation promises to elevate the standard of mental health care
globally, breaking down barriers of stigma and discrimination while upholding the
human rights and dignity of individuals affected by mental health conditions.

.16.
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THE URGENT NEED TO INVEST
IN MENTAL HEALTH NURSING

Mental health is an integral aspect of
well-being, so much so that no conver-
sation about overall health can be com-
plete without addressing it. Unfortunately,
the sphere of mental health is often rele-
gated to the margins of health care

policy and investment, both nationally
and globally. This disparity in focus and
funding creates an ecosystem where vul-
nerable populations are disproportion-
ately subjected to human rights abuses
and inadequate care.

THE ENORMOUS BURDEN OF DISEASE

Mental health is a fundamental aspect of
overall health, affecting individuals glo-
bally regardless of culture, community,
or economic status. WHO reports that
mental and neurological disorders, along
with substance use issues, contribute to
10% of the global disease burden. Despite
this, between 76% and 85% of people with
severe mental health conditions receive
no treatment in low-income and middle-
income countries; the corresponding
range for high-income countries is
also high: between 35% and 50% [World
Health Organization, 2022a; World Health
Organization, 2021al.

Individuals with mental health conditions
face significantly elevated rates of dis-
ability and premature death. For instance,
people with severe mental disordersdie 10
to 20 years earlier than the general popu-
lation [Liu et al, 2017]. This is often due to
neglected physical health issues, such as
cancer, cardiovascular diseases, diabetes
and HIV, as well as a heightened risk of sui-
cide, which is the second leading cause of
death among young people globally.

Mental health conditions often interact
with other health conditions such as
cancer, cardiovascular diseases and
HIV/AIDS, necessitating integrated health

care services and coordinated resource
allocation. Research [World Health
Organization, 2021a; Corell et al, 2022]
indicates that depression, for example,
can predispose individuals to heart
attacks and diabetes, which in turn can
elevate the risk of developing depression.
Numerous shared risk factors, such as low
socioeconomic status, alcohol use and
stress, make the relationship between
mental and other noncommunicable
diseases even more complex.

Mental and neurological disorders,
together with substance use issues,
accounted for 13% of the global disease
burden as of 2004, according to the WHO
Mental Health Action Plan 2013-2030
[v, 2021a]. Depression alone represents
4.3% of the global disease burden and
is one of the leading causes of disability,
particularly among women. Economically,
these conditions have far-reaching impli-
cations: a study by Knapp and Wong
[2020] projected that the global economic
output lost to mental disorders will amount
to US$ 16.3 trillion between 2011 and 2030.

The social consequences are equally
severe. Mental disorders frequently push
individuals and their families into poverty
and make them more susceptible to

CHAPTER
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the denial of economic, social and cul-
tural rights. Affected individuals may face
restrictions in education, employment
and health care, and suffer from abuse
and neglect in health care facilities.

...t is evident that
the pivotal agents
of the desired transformative
change are mental health
nurses. Their role
is instrumental in steering
the necessary overhaul
in mental health care...

They are often also denied basic civil
and political rights, such as the right
to personal freedom, to marry, to vote
and to participate actively in public life.
Consequently, individuals with mental
health conditions often live in precarious
situations, which also hampers the attain-
ment of national and international devel-
opment goals. The Convention on the

homelessness and wrongful impris-
onment. These conditions exacerbate
people’s vulnerability and marginalization.
Stigmatization and discrimination often
lead to human rights violations, including

Rights of Persons with Disabilities [Office
of the High Commissioner for Human
Rights, 2006] serves as an important
legal framework that is intended to pro-
tect and uphold the rights of individuals
with mental and intellectual impairments,
advocating for their full inclusion in inter-
national development programmes.

THE GLOBAL DISCONNECT BETWEEN PHYSICAL

AND MENTAL HEALTH

Globally, less than 7% of health care
budgets are directed toward mental
health, a figure that is disproportion-
ately low when compared to the needs
of populations. In lower-income coun-
tries, the annual per-person spending
on mental health is less than US$2. This
meager investment predominantly goes

to psychiatric hospitals and long-term
institutional care, sidelining a holistic
approach to mental health that integrates
services into primary health care systems.
The division between physical and mental
health in policy and practice perpetuates
a system of neglect and systemic human
rights violations.

THE FALLACIES OF THE EXISTING MENTAL HEALTH

PARADIGM

Decades of mental health services oper-
ating under a reductionist biomedical
model have only perpetuated the issues
mentioned above, despite the best efforts
of well-meaning professionals working
within the constraints of the available
evidence of the time. This model has
resulted in the exclusion, coercion, and
abuse of individuals with intellectual,
cognitive, and psychosocial disabilities,
as well as those with autism. It has engen-
dered a climate of neglect and stigma-
tization, where human rights are often
trampled upon. Consequently, investing
in mental health cannot merely be a
scaling-up of the existing system; it must
be a qualitative transformation. This

.18.

transformation should be informed by the
lessons of the past and a reassessment
of previous approaches that have inad-
vertently caused harm, ensuring a future
where mental health services uphold
the dignity and rights of every individual
[United Nations Human Rights Council,
2017].

The former United Nations Special
Rapporteur on the right to health, Dainius
Paras [Luiggi-Hernandez, 2020] has called
for countries and the world to transform
mental health care through a rights-
based approach. There exists a spectrum
of rights-based alternative approaches to
mental health care that have been fruitful.
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These methods, founded on principles like
dignity, autonomy and community par-
ticipation, delve deep into the core social
and psychological determinants of men-
tal health. Furthermore, looming chal-
lenges such as climate change, intrusive
digital surveillance and the aftermath of
the COVID-19 pandemic pose consider-
able threats to global mental health and
well-being.

In light of these profound insights, it is evi-
dent that the pivotal agents of the desired
transformative change are mental health
nurses. Their role is instrumental in steer-
ing the necessary overhaul in mental
health care, ensuring it remains rights-
based, comprehensive and aligned with

>

Thanks to the gentle
intervention and
compassion of the
mental health nurses
at Juba Military
Hospital, South Sudan,
this former soldier, G.K.
who rarely interacted
with other patients

or staff, and who had
started to refuse to
eat, began his road to
recovery. The nurses
gave the patients
pieces of coloured
chalk, and they began
to draw pictures on
the ground outside,
but at first G.K. just sat
on a distant chair and
observed. Eventually,
he took a piece of
chalk. He drew a fish,
then a cow, then
wrote his name. Soon
afterwards, he went
inside and brushed his
teeth, and then smiled
and started eating. It
wasn’t long before, his
physical and mental
distress levels showed
significant signs of
improvement and he
began to gain weight.

modern practices and understand-
ing. Therefore, ICN calls for a substantial
investment in mental health nurses and
the corresponding pre-registration edu-
cational programmes. Such investments
will ensure that mental health care is
grounded in respect for human rights and
is informed by contemporary practices
and perspectives.
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MENTAL HEALTH: A SUSTAINABLE DEVELOPMENT GOAL AND

HUMAN RIGHT

The 2030 Agenda for Sustainable
Development [United Nations Department
of Social and Economic Affairs, 2015]
explicitly includes mental health as part
of its mandate. Various international con-
ventions like the International Covenant
on Economic, Social and Cultural Rights
[Office of the High Commissioner for
Human Rights, 1966] and the Convention
on the Rights of Persons with Disabilities

[Office of the High Commissioner for
Human Rights, 2006] offer a legally bind-
ing framework for ensuring the right to
mental health. Yet, nations globally fall
far short of integrating these international
standards into their health care systems.
There is an urgent need to harmonize
national mental health policies with
these international commitments [United
Nations, 2015].

THE CRISIS OF WORKFORCE SHORTAGES IN GLOBAL

MENTAL HEALTH CARE

The state of the global mental health
workforce represents a public health cri-
sis of alarming proportions. With a mere
300,000 mental health nurses globally,
the disparity between the need for com-
prehensive mental health services and
the availability of qualified professionals
is staggering. This imbalance becomes
even more acute when considering the
inequitable distribution of these skilled
workers. The divide is not only observed
between urban and rural settings but also
manifests itself starkly across regions,
countries and varying income levels. For
instance, the rate of mental health nurses
per 100,000 population is 0.9 in Africa,
while it is 25.2 in Europe. When examined
through the lens of economic disparities,
low-income countries exhibit a rate of only
0.4 per 100,000, in sharp contrast to the 29
per 100,000 rate observed in high-income
countries [Stewart, et al, 2022].

Addressing the global
mental health workforce
shortage is not merely
an option - it is an urgent

necessity.
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The workforce shortage is not limited to
nursing; it is a pervasive issue affecting
all aspects of the mental health sec-
tor. This includes a notable absence
of mental health counsellors, psych-
iatrists, psychologists, social workers and
other specialized professionals. These
shortages have a direct and devas-
tating impact on the accessibility and
affordability of quality mental health care
globally.

During this crisis, the role of mental
health nurses becomes even more crit-
ical. Increasing the capacity and cap-
abilities of this workforce segment could
dramatically improve access to safe,
effective and affordable mental health
care. Mental health nurses often serve as
the cornerstone of comprehensive care,
offering a range of services that extend
beyond mere medical treatment. By bol-
stering this specific sector of the health
care workforce, we can make substantial
strides in addressing the current mental
health crisis.

Addressing the global mental health
workforce shortage is not merely an
option—it is an urgent necessity. As indi-
vidual countries and the whole world
grapples with this crisis, targeted invest-
ment in mental health nursing emerges
as a critical pathway to enhancing the
quality, accessibility and affordability of
mental health services worldwide.
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TOWARD A RIGHTS-BASED,

EFFECTIVE MENTAL HEALTH SERVICE DELIVERY

Countries must reevaluate their mental
health policies to prioritize community-
based, psychosocial services and
interventions that respect the dignity
and rights of individuals. Reorienting
from a biomedical to a more holistic,
patient-centred model necessitates a

THE INVESTMENT IMPERATIVE

Investment in mental health nursing is
not a luxury; it is a necessity. As countries
work towards meeting the Sustainable
Development Goals, they must dedicate
a greater portion of their health care
budgets to mental health, particularly
in the education and development of a

well-trained nursing workforce that can
administer evidence-based psycho-
social interventions, engage commu-
nities and work within a range of different
health care settings [Office of the High
Commissioner for Human Rights, 20]7].

skilled mental health nursing workforce.
The issue is not just about “scaling up” the
workforce but about “scaling across” —
integrating mental health services across
the continuum of health care [Office of
the High Commissioner for Human Rights,
2017].

VULNERABLE POPULATION GROUPS

Depending on the local context, cer-
tain individuals and groups in society
may be placed at a significantly higher
risk of experiencing mental health prob-
lems. These vulnerable groups may (but
do not necessarily) include members of
households living in poverty, people with
chronic health conditions, infants and
children exposed to maltreatment and
neglect, adolescents exposed to sub-
stance use, minority groups, indigenous
populations, older people, people experi-
encing discrimination and human rights

violations, LGBTQ+ persons, prisoners and
people exposed to conflict, natural disas-
ters or other humanitarian emergencies
[World Health Organization, 2021a]. Mental
health nurses can provide tailored, cultur-
ally sensitive and person-centred care to
these communities, thus addressing gaps
in current health care provision. Expanding
specialized mental health nursing roles is
crucial for equitable and comprehensive
mental health care globally.

THE INDISPENSABLE CONTRIBUTIONS OF MENTAL HEALTH

NURSING TO GLOBAL HEALTH

In addressing the enormous burden of
disease, the roles of mental health nurses
cannot be overstated.

ICN has consistently championed the
need to invest in mental health nursing as
an immediate priority to bridge the mas-
sive treatment and access to care gap
[International Council of Nurses, 2020b].

When grappling with the immense burden
of mental health conditions worldwide,
the significance of mental health nursing
as a discipline cannot be exaggerated.
ICN has persistently and unequivocally
advocated for prioritizing investments in
this critical area of health care. Its calls for
action aim to close the widening chasm
between the existing mental health treat-
ment options and the ever-increasing
demand for accessible, high-quality care.
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Mental health nurses serve as more than
mere health care providers; they embody
a range of roles — advocates, leaders,
care coordinators, educators, research-
ers and counsellors — to name just a few.
Their provision of care is holistic, address-
ing a full spectrum of both physical and
psychosocial needs. Equipped with the
skills to build therapeutic interpersonal
relationships, coupled with an insightful
understanding of the myriad environ-
mental factors that can influence mental
well-being, mental health nurses are piv-
otal figures in enhancing the reach and
effectiveness of mental health interven-
tions. In this context, the need to cultivate
a highly skilled, empathetic, resilient and
well-funded mental health nursing work-
force becomes not just important, but
essential.

The unique and multifaceted
roles played by mental
health nurses make
them irreplaceable assets
in the achievement of

‘health for all’.

The field of mental health nursing is spe-
cialized in its focus on delivering inte-
grated care to individuals — and their
families — who are grappling with men-
tal health disorders, substance abuse
issues, or other challenges. The approach
employed is comprehensive, emphasizing

the critical importance of interper-
sonal relationships and environmental
factors that contribute to mental well-
being. These nurses utilize an array of
strategies, such as socialization, acti-
vation and effective communication, in
addition to offering essential physical
care. The ultimate aimis to create secure,
comforting environments that are condu-
cive to positive behavioural changes.

As mental health nurses comprise a sub-
stantial 44% of the entire mental health
care workforce, their roles in widening
access to professional mental health
services is transformative [World Health
Organization, 2021b]. The ripple effect of
such an investment promises to not only
elevate the quality of life for millions of
individuals, but also to generate a sub-
stantial positive impact on global mental
health outcomes.

The unique and multifaceted roles played
by mental health nurses make them irre-
placeable assets in the achievement of
‘health for all. By building the capacity
and capability of mental health nurses,
there can be significant improvement
in mental health care access and out-
comes, leaving an indelible imprint on
global health and well-being. Through
comprehensive guidelines such as these,
ICN seeks to inform and shape policies to
invest in the expansion and further pro-
fessional development of mental health
nursing globally. With an empowered and
better-equipped mental health nursing
workforce, the goal of universal men-
tal health care becomes an achievable
reality.

UNDERAPPRECIATED AND UNDERVALUED

In many parts of the world and histor-
ically, the roles and identity of mental
health nurses have often been nebulous
and inconsistently described. This in part
is evidenced through the lack of a stand-
ardized definition of mental health nurs-
ing and the ascribing of roles to mental
health nurses that are custodial and pri-
mary, often overshadowed by the more
dominant medical profession [Higgins,
Kikku & Kristofersson, 2022].
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Despite the paradigm shift towards
community-centric mental health ser-
vices in the last few decades, many
mental health nurses still predominantly
work within in-patient settings. This con-
centration maintains dated perceptions
and a narrow understanding of mental
health nurses’ roles and identities.
Additionally, the lack of public visibility
and occasional negative media por-
trayals further complicate the public’s
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Pakistan, like many
countries, is struggling
to cope with an
increasing population
with growing mental
health issues.
Nurse-led patient case
management provided
by the Aga Khan
University School of
Nursing and Midwifery
in Pakistan builds

the capacity of care
providers to strengthen
mental health
services available to
the community. The
service has improved
one-to-one patient
management and
included family
members in the

care process. Inan
environment where
government mental
health services are
sadly lacking,

and where qualified
mental health nurses
are a rarity, this
mental health care
service provides
much-needed quality
mental health care to
the population.

perception. It is undeniable that mental
health nurses play a multitude of roles
that span from primary and community
care through to advanced tertiary care:
simplifying their multifaceted roles into a
singular essence does not do justice to
their importance.

A significant concern is the inadequacy
of undergraduate education for mental
health nurses internationally, as shown in
ICN’s analysis of the global mental health
nursing workforce [WHO, n.d.]. This inad-
equacy, coupled with a diminished focus
on mental health in comprehensive nurs-
ing programmes, jeopardizes the distinct
identity of mental health nursing. The issue
is further intensified when graduates, who
may not be fully prepared, assume mental
health nurses’ titles in mental health set-
tings [Higgins, Kikku & Kristofersson, 2022].

Recognizing the need for clarity, a thor-
ough exploration of the roles of mental
health nurses is essential. Such a deep
dive can offer valuable insights into the
comprehensive spectrum of mental
health nurses’ roles and how they can be
optimized. It can also unveil the poten-
tial and worth of mental health nurses,
showcasing them as pivotal players in
addressing the systemic challenges that
plague mental health services around
the world. In essence, these guidelines
confirm that mental health nurses are a
dynamic, adaptable and indispensable
component, ready to be integrated fully in
future health workforce reforms to cater
to individual and community needs opti-
mailly [Higgins, Kikku & Kristofersson, 2022].
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CHAPTER

DESCRIPTION OF MENTAL
HEALTH NURSING

Mental health nursing is a specialty that
provides holistic care to promote the
physical and psychosocial well-being
of individuals at risk for or experiencing
mental health conditions and/or sub-
stance use disorders or behaviour prob-
lems. Mental health nursing emphasizes
the use of interpersonal relationships as
therapeutic tools and considers envir-
onmental factors that influence mental
health. Mental health nurses provide
socialization, activation, psychotherapy
and patient counselling for behaviour
change, and address physical health
needs to create a safe, comfortable envir-
onment that promotes positive change

[American Psychological Association,
n.d.]. Hildegard Peplau [Peplau, 1997]
considered nursing to be a “significant,
therapeutic, interpersonal process.”
She defined it as a “human relationship
pbetween an individual who is sick, or
in need of health services and a nurse
specially educated to recognize and to
respond to the need for help”. She spoke
about nursing in general, noting that skills
and competencies of generalist nurses
promote mental health while specialist
competencies target unhealthy behav-
iour problems, including substance use
and persistent mental health disorders.

THE DISTINCTIVE ROLES OF NURSES IN MENTAL HEALTH

The following headlines describe the
contribution of registered nurses, mental
health nurses and APMHNSs to the care and
treatment of mental health conditions.

Registered nurses

Within the broad spectrum of their roles,
registered nurses’ involvement in mental
health care stands out prominently,
including in relation to:

Holistic care approach: Nurses, being
integral to the health care ecosystem,
are educated and authorized to
address the diverse health needs of
individuals. This includes promoting
mental well-being, preventing mental
disorders and providing care to those
who are experiencing mental health
problems or disabilities, regardless

of age or setting.

Health education: Beyond just direct
care, nurses play a pivotal role in
health education. This means they
impart crucial knowledge about
mental health, preventive measures,
coping strategies and available
treatments to patients, their families
and the community at large.

Interdisciplinary collaboration: Mental
health care is often multifaceted and
requires a cohesive effort from various
health care professionals and from
people with lived experiences of such
conditions. As per the ICN definition,
nurses are equipped to participate fully
as members of the health care team,
ensuring that the mental health care
provided is integrated, comprehensive,
person-centred and rights based.
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* Supervision and education: Nurses
are leaders. They supervise and
educate other nursing staff and
health care auxiliaries, ensuring that
the quality of care, including that
concerned with mental health, is
maintained across the board.

* Research in mental health: Given the
dynamic nature of the field of mental
health, ongoing research is vital. Nurses
are actively involved in research
processes. This means they contribute
to and lead studies that are intended
to improve mental health care
practices, discover novel interventions
and refine existing methodologies.

* Addressing stigma: Nurses are in
a unique position to challenge and
combat the stigma associated with
mental health issues. Through their
regular interactions with patients,
families and communities, nurses can
foster a culture of empathy, respect
and understanding. Nurses advocate
for patients, families and colleagues
and are in a strong position to
decrease the marginalization of people
with mental health disorders.

In essence, registered nurses, as described
by ICN, are at the forefront of mental
health care. They blend their comprehen-
sive education with hands-on practices,
ensuring that mental health care is not
just reactive but also proactive, educative
and continually evolving.

Mental health nurses

Mental health nurses:

* have in-depth knowledge, skills
and general competence in the field
of mental health;

* have knowledge of people’s
psychological and social
dimensions linked to social affiliation,
marginalization and stigmatization;

* have expertise in identifying and
changing conditions that create
mental health problems for individuals,
families and patient groups;

e are qualified for prevention
and promotion, treatment and
rehabilitation work in the areas
of mental health;

* observe, investigate and treat people
who are at risk of developing health
impairment or worsening health
conditions relating to mental iliness
and substance abuse that is harmful
to health;

* have expertise in promoting health
by preventing and reducing the
consequences of stigmatization
and social exclusion [Stewart, et al,
2022; Australian College of Mental
Health Nurses, 2013; American Nurses
Association, 2022];

are adept at orchestrating health
care services and spearheading
interdisciplinary collaboration, serving
in vital capacities such as care
coordinators or case managers;

* have expertise which equips them
to advocate vigorously for enhanced
care accessibility and to disseminate
critical educational resources to
a diverse audience that includes
patients, families, fellow nursing
professionals and other health
care groups;

* by fostering open and effective
communication channels, amplify
initiatives aimed at health promotion,
ongoing wellness maintenance and
the seamless integration of various
services. This not only enriches the
patient experience but also contributes
to a more holistic, patient-centred
approach to health care [American
Nurses Association, 2022].

Advanced practice mental
health nurses

APMHNS:

* have the competence to practice
advanced nursing care to improve
living conditions, increase quality of
life and life expectancy, as well as to
promote health for people who have
developed or are at risk of developing
health impairment as a result
of mental iliness, harmful drug use
and/or addiction [Delaney, 2017];

* provide advanced health care to
people in a life-course perspective with
both acute and long-term ailments,
individualizing care with consideration
of gender, ethnicity, cultural and
religious affiliations;
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* have advanced knowledge of
basic needs and maintenance
of life processes;

have advanced knowledge of

the practice of nursing care for
people with complex co-occurring
conditions where somaitic iliness,
mental illiness and addiction exist
and often exacerbate health issues;

carry out extensive clinical observation,
mapping and assessment, and plans,
implement and adjust interventions as
well as using therapeutic interaction
[Delaney, 2017; Beck et al, 2020];

have competence in applying
knowledge and skills in leadership
roles. In this role, the nurse coordinates
services in multidisciplinary teams

and interaction across groups, sectors,
services and agencies;

must have good awareness

of the limitations of their own
competence, informed insight into
the competence of other professions
and the ability to understand when
these should be involved;

have knowledge and experience in
management, planning, organization,
implementation of professional
development and research projects,
and be able to disseminate nursing
and health-related research

and professional development
[Internotionol Council of Nurses,
2020a];

have advanced expertise in

the prevention and harm reduction
related to threats to mental health,
the preparation of evidence-based
treatment protocols, the appropriate
management of mental disorders
and drug and severe substance
use disorders. Key examples are
the development of protocols

for the prevention of suicide and
treatment of drug overdoses;

have in-depth knowledge

of the effects and side effects

of drugs and medication in people
with mental and somatic health
challenges, substance and behavioural
addiction disorders and interactions
between these;
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e follow up treatment or independently

assess the efficacy of treatment and,
in collaboration with the attending
physician or independently, prescribe
and adjust pharmacotherapy;

have in-depth knowledge of

the advantages and disadvantages

of various forms of treatment, including
drug-free treatment [American Nurses
Association, 2022; American Psychiatric
Nurses Association, 2022: Scheydt &
Hegedus, 2021];

have in-depth knowledge of

the effects and health consequences
of harmful substance use, as well as
a social understanding of substance
use disorders from individual and
societal perspectives;

have advanced knowledge

of and competence in working

with patients and families to

prevent health deterioration and

loss of quality of life related to

social determinants of health,
including trauma, discrimination,
racism, violence, marginalization,
abuse and neglect [American Nurses
Association, 2022; American Psychiatric
Nurses Association, 2022; Scheydt

& Hegedus, 2021];

must provide person-centred and
coherent health and care services
and possess advanced knowledge

of user participation at both individual,
group and system level. In this way,
they can map and activate health
resources in patients, service users,
networks and families, including
children;

have in-depth knowledge of
effective coping support measures
that promote quality of life and
improve the capacity for growth
[Scheydt & Hegedus, 2021].



PRACTICE SETTINGS
AND CARE MODELS

The principles of mental health nurs-
ing relate to a mental health continuum
extending from well-being to distress,
mental health problems to mental illness.
Mental health nurses, often in collab-
oration with other health professionals,
deliver interventions along the continuum
from prevention and mental health pro-
motion to risk reduction, early intervention
to treatment and support for recovery.
Nurses are prepared in varying degrees
to deliver these interventions and do so
in a variety of settings, providing com-
prehensive care to individuals, families,
groups and communities [Beck et al,
2020]. Mental well-beingis the optimal
human state and interventions to support
maintenance of well-beingand promote
growth can be delivered by nurses in all
specialties, as well as mental health. All
nurses, not just mental health nurses and
APMHNS, should have an understanding
of mental health and be able to deliver
interventions according to their scope of
practice.

Mental health nurses provide care in a
variety of settings that reflect the diverse
needs of individuals experiencing men-
tal health challenges. They are essential
members of health care teams in acute
care hospitals, psychiatric facilities, cor-
rectional facilities, step programmes and
halfway houses, outpatient clinics, com-
munity health centers, residential treat-
ment facilities, ambulatory mental health
care settings (day hospitals, harm reduc-
tion clinics) and schools. In addition to
these traditional settings, mental health
nurses are increasingly delivering care
in non-traditional environments, such as
homes, workplaces and through digital

platforms, thus reflecting the evolving
landscape of health care delivery [World
Health Organization, 2022a; American
Psychiatric Nurses Association, 2022].

The care models outlining the compe-
tencies necessary for job performance
are tied to nursing standards specific to
the model. For instance, standards for
addictions nursing establish a guideline
for treating individuals with substance
use disorders, particularly those receiving
care in substance use and other addic-
tion disorder treatment facilities.

The practice settings and care models of
mental health nursing are varied. As the
landscape of health care delivery con-
tinues to evolve, mental health nurses
remain at the forefront, adapting their
practice settings and care models to
better serve the mental health needs of
communities worldwide [Carlyle, Crowe &
Deering, 2012].

Registered nurses, mental health nurses
and APMHNs work with children and ado-
lescents, adults and the elderly within the
specialist health care service, the muni-
cipal health care service and the private
health care service and with people with
mental health conditions, substance use
disorders or addiction issues, problems
and iliness. Registered nurses, mental
health nurses and APMHNs have a long
history of working in multidisciplinary
teams in mental health services globally,
together with social workers, psychiatrists,
psychologists, peer-supporters and other
health care workers [Corlyle, Crowe &
Deering, 2012].
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preventing serious somatic and men-
tal health conditions. Acknowledging
the interconnectedness of physical
and mental health, they recognize that
people with mental illnesses often ex-
perience worse health outcomes in both
realms. While many work in direct patient-
oriented work, mental health nurses are
an important part of the management
and coordination of health services and
education of new health workers. Mental
health nurses and APMHNs understand
the needs of the person and the capability
of the health system as their professional

Promoting the intentional
development of mental health
nurses and the APMHN role
should be a primary
objective for mental health
educationalists and health
care leaders.

Mental health nurses and APMHNs con-
tribute to global health care in multiple
ways. They work closely with individ-
uals, families and communities to assess
and treat mental health and substance
use problems and are a vital part in

scope encompasses clinical work, man-
agement, coordination and assessment
of health services. Therefore, they have
vital roles in raising awareness of mental
health problems in society, advocating
for treatment accessibility and for fur-
ther development of the profession and
services for people who live with mental
health distress and lliness [Stewart et al,
2022].

CHARACTERISTICS OF NURSES WORKING

IN MENTAL HEALTH

This section describes the characteris-
tics of levels of mental health nursing.
These characteristics provide guidance
in developing the role to its full potential
based on educational preparation, prac-
tice and regulation. For some countries,
the attainment of specific characteris-
tics is aspirational due to limited finan-
cial and educational resources, so these
characteristics serve to identify goals to
be achieved over time.

The roles of mental health nurses can be
categorized into multiple levels of prac-
tice, which carry unique characteristics.
This includes registered nurses, mental
health nurses and APMHNs. The charac-
teristics of these roles vary greatly across
different countries and regions. Several
factors contribute to this variance includ-
ing differences in health care systems,
education systems, cultural values, levels
of government investment and legislation
[Higgins, Kikku & Kristofersson, 2022].
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Promoting the intentional development of
mental health nurses and the APMHN role
should be a primary objective for mental
health educationalists and health care
leaders. This endeavour should be carried
out in collaboration with stakeholders,
including service users, family member
groups and organizations. By recognizing
multiple perspectives, the development
of the APMHN role can be more effect-
ively centred on service user needs, their
recovery and human rights [Higgins, Kikku
& Kristofersson, 2022].

Table 1 outlines the characteristics of
nurses working in mental health as a
guide to the progression and develop-
ment of the role. Regardless of the cur-
rent state of mental health nursing in
each region, these characteristics serve
as milestones for continuous improve-
ment, ultimately aiming for enhanced
patient care and improved mental health
outcomes.
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Table 1: Characteristics of the various levels of mental health nurses
[Australian College of Mental Health Nurses, 2013; American Psychiatric Nurses
Association, 2022; American Nurses Association, 2015]

EDUCATION

Registered nurse:

- education preparation is generally a Bachelor of science/Baccalaureate degree
with a duration of study of three years

- The education programme should include content on therapeutic commmunication,
management of emotional distress, psychological crisis and mental health disorders

Mental health nurse:

- adirect entry to undergraduate specialized mental health baccalaureate degree
or a registered nurse who has postgraduate qualifications in mental health

< anurse with extended hours in clinical practice of mental health nursing

Advanced practice mental health nurse:
< a nurse with extended hours in clinical practice of mental health nursing

- postgraduate qualifications (minimum of a Master's degree); advanced courses on
comprehensive physical and mental health assessment, didactic and clinical courses
based on theory, management of health and illness, research, leadership and clinical
experiences

- completion of a designated number of faculty/preceptor supervised clinical hours

REGULATION

Registered nurse:
- registration as a registered nurse

Mental health nurse:

- recommended to have a form of accreditation recognizing the qualifications, skills,
expertise and experience of mental health nurses

Advanced practice mental health nurse:

- recommended to have a specific licensure, certification or authorization by a national
governmental or nongovernmental agency to practice as an APMHN

- submission of evidence of completion of an APMHN programme from an accredited school
of nursing

NATURE OF PRACTICE

Registered nurse:

- uses the nursing process, including assessment skills, formulation of nursing diagnoses
for health and mental health signs and symptoms

- uses interpersonal engagement to operationalize support for patients to develop mental
health and well-being [Delaney, 2017]

+ plans, implements and coordinates nursing care and identifies outcomes

- uses evidenced-based strategies for health teaching, health promotion and prevention
with patients and family

- evaluates progress toward health outcomes

- intervenes to reduce mental health distress, deliver acute care and promote and sustain
recovery.

- early identification of people at risk of mental disorders [Shrivastava & Desousa, 2016]
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Mental health nurse:

incorporates knowledge, skills and competencies of baccalaureate degree and post
graduate education

develops advanced expertise in mental health care, including specialized assessment,
diagnosis, intervention and evaluation of mental health disorders

implements evidence-based mental health interventions, including psychotherapeutic
techniques and psychopharmacological therapies

participates in interdisciplinary collaboration and consultation to optimize patient care
and promote mental health recovery

consults and refers appropriately to other health professionals

contributes to the development and dissemination of mental health nursing knowledge
through research, education and professional leadership

Advanced practice mental health nurse:

incorporates knowledge, skills and competencies of baccalaureate degree and a minimum
of a master’s degree in advanced practice nursing

expands interpersonal engagement to include psychotherapeutic techniques and
psychopharmacological therapies

uses assessment, communication, critical thinking and decision-making skills to formulate
diagnoses related to mental health therapeutic interventions and management

delivers mental health care with a high degree of autonomy in both independent
and collaborative practices

demonstrates the capacity for interprofessional team leadership

provides consultation services to other health professionals as in line with local regulations
and practices

develops practice pathways based on critical reviews of research and synthesis
of research findings

consults and refers appropriately to other health professionals
scope of practice may or may not include prescriptive authority (nurse prescribing)

has developed competencies to provide management of therapeutic skills to high
and complex patients

may provide independent clinics with patients, families and other support networks
[Jacobs & Mkhize, 2021]

TITLE PROTECTION

Registered Nurse (RN) and Advanced Practice Nurse (APN) titles are legally protected in
many countries, ensuring that only those who meet the specific requirements of education
and training can use them. However, terms like “nurse” and “graduate nurse” may be
inconsistently applied to roles with different responsibilities and requirements depending on
the country or region.

Establishing titles by legislation helps protect professional standards by limiting the practice
of imposters who may not have the necessary qualifications. The scope of practice for each
title can vary across regions and states and the specific legislation regarding advanced
practice and mental health nursing titles is often defined by regulatory or government bodies.
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MENTAL HEALTH NURSING SCOPE OF PRACTICE

ICN believes that regulation is essential
for safe and competent nursing practice
to protect the public. The scope of nurs-
ing practice is the “full spectrum of roles,
functions, responsibilities, activities and
decision-making capacity that individ-
uals within that profession are educated,
competent and authorized to perform”
[Internotionol Council of Nurses, 2010;
Nurses & Midwives Board of Ireland, 2015].
It defines the parameters and bound-
aries within which nurses practice and
is important for the profession to clearly
articulate these parameters to ensure
nursing practice can respond to society’s
needs. Failure to support nurses in making
scope of practice decisions can nega-
tively impact patient care and the nursing
profession.

Clarifying the scope of practice for men-
tal health nurses is crucial, as it fosters a
shared understanding among the public,
regulators, health professionals, policy-
makers and other key stakeholders of the
wide range of practices, therapeutic skills,
activities and innovations undertaken
by contemporary mental health nurses.
Moreover, it will ultimately:

* support the development of
the mental health nursing workforce.

* positively influence national and
international mental health policy
and procedural frameworks, health
systems and structures;

* improve interprofessional care
and collaboration;

* enhance the distribution of human
resources to meet the needs and
preferences of consumers, carers
and the broader public;

* lead to better health outcomes and
recovery for consumers and caregivers
[Australian College of Mental Health
Nurses, 2013].

The scope of practice for mental health
nurses should be described in broad
terms to allow for the evolution of health
systems, developments in research
and evidenced based practice, public
need and demand and the diversity
of contexts, cultures, countries and
environments in which mental health
nurses work. In addition, as outlined in

the description above, scope of prac-
tice will be different depending on the
educational preparation, health systems
and regulatory environments in which
nurses work around the world. However,
it is recommended that countries review
their scope of practice for mental health
nurses on a frequent basis to align with
the best available evidence to improve
health outcomes for their communities
[Gabrielsson et al, 2020].

Failure to support nurses
in making scope of practice
decisions can negatively
impact patient care
and the nursing profession.

Mental health nurses play a critical role
in caring for and treating individuals ex-
periencing physical, psychological,
mental and spiritual distress. They pro-
vide comprehensive, trauma-responsive,
person-centred mental health care
across various settings along the care
continuum. Essential components of
mental health nurses’ practice include
health and wellness promotion, preven-
tion and identification of mental health
disorders, care of persons experiencing
mental health distress and treatment of
individuals with mental health disorders,
including of substance use disorder
[Gabrielsson et al, 2020].

Mental health nursing professionals
deliver a range of functional interventions,
care, guidance, support and evaluations
that help patients and their families during
their most difficult and vulnerable periods,
guiding them through to recovery and
towards self-reliance and life satisfaction.
They operate in multiple environments
and settings, aiding and delivering care
to individuals suffering from emotional
distress, regardless of whether they have
received a diagnosis of a mental health
condition. These professionals engage
with patients of all ages and often have
responsibilities in different areas, such
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assessment, diagnosis, comprehensive
treatment, care and help of patients with
mental health disorders. Mental health
nurses are often highly educated, cre-
dentialled and supported within their
organizations to offer multifaceted inter-
ventions. These can range from psycho-
therapy and medication management to
behaviour-focused therapies. Building on
their foundational undergraduate nursing
education, mental health nurses are
equipped to perform in-depth assess-
ments, make precise diagnoses, identify
targeted outcomes and administer a
variety of interpersonal therapies. These
therapies may encompass counselling,

The care model adopted
should be recovery-based
and person-centred,
seamlessly addressing
the spectrum of patient needs,
from “at-risk” behaviours
and acute illness to long-term

recovery and rehabilitation.

[Hurley et al., 2022]

as residential facilities and community
spaces. This encompasses primary, sec-
ondary and tertiary health care, providing
specialized treatment that necessitates
a wide array of professional roles to aid
and support individuals, their families
and caregivers who use mental health
services. The extensive range of oppor-
tunities and possibilities presented in this
specialty enables mental health nurses to
build a multifaceted career that focuses
on the holistic well-being of the patient,
enhancing their life quality and fostering
a mutually designed recovery plan that
aligns with the individual's unique needs
[American Nurses Association, 2015].

The scope of practice for mental health
nurses is nuanced, varying significantly
across different countries and profes-
sional settings. It commonly includes a
wide array of responsibilities such as the
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medication oversight and psychotherapy.
When caring for individuals with mental
health disorders, mental health nurses
should exemplify expertise in both nursing
care and care management. Their
approach should be tailored to meet
the unique needs of patients and their
families, particularly those dealing with
complex mental health conditions. The
care model adopted should be recovery-
based and person-centred, seamlessly
addressing the spectrum of patient
needs, from “at-risk” behaviours and
acute illness to long-term recovery and
rehabilitation [Hurley et al, 2022].

Mental health nursing, guided by various
theories and frameworks, plays a key role
in the assessment, care and treatment of
individuals with mental health conditions
and substance use disorders. As the role
continues to evolve, it is important that it
is led by the country's professional mentall
health nursing organization, advance-
ments in research and international best
practice.



Table 2: Core elements within the mental health nurses’ scope of practice

[Austrolion College of Mental Health Nurses, 2013; American Psychiatric Nurses
Association, 2022]

Holistic and person centred care

Mental health nurses provide holistic,
person-centred mental health care,
recognizing the complexity : ) ; )
of human experience and prioritizing :  Ethical practice & human rights
the relationship between the patientand nurse. :  \jental health nurses are required to respect
the dignity and human rights of each patient,
maintain confidentiality, advocate for patient
:  needs and practice with cultural competence.
: As with all nurses, mental health nurses must
3 protect and promote the human rights of all
people and advocate to address and reduce
the stigma attached to mental health conditions
and substance use disorders. Nurses’ self-care
and continuing education are central to delivery
: of high-quality care.
Clinical practice : Jrme
Mental health nurses should be skilled
in the assessment, diagnosis, treatment
and care of people with mental health disorders,

: ¢
substance use disorders and behavioural : u ']
addictions. :
: Leadership and advocacy
Mental health nurses are recognized as leaders
: and are encouraged to advocate for mental
: healthissues at all levels, from individual patient

care to organizational change, to public
AT . : and system-level policy change.
Specialized knowledge and skills :

Mental health nurses should possess specialized
knowledge in mental health disorders,
psychopharmacology, psychotherapeutic 2 [ ]
techniques and crisis intervention. :

: Interprofessional collaboration

Mental health nurses work as part
of an inter-disciplinary team, collaborating
. with other health care professionals, including
) . . . people with lived experiences and those outside

Education and certification of the health care system to provide
Mental health nurses should be registered with comprehensive mental health care.
the country’s regulatory authority. In addition,

they should have achieved relevant educational
qualifications in the specialty area.

Therapeutic use of self

: Mental health nursing is therapeutic
: and emphasizes a holistic care approach
Research and . through meaningful nurse-patient relationships
evidence-informed practice ] and specific therapeutic interventions

Mental health nurses are expected to use [Gabrielsson et al, 2020].

the best available evidence in their practice
and contribute to the science of nursing
through research.
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Table 3: Mental health nurses’ scope of practice
[Australion College of Mental Health Nurses, 2013; American Nurses Association 2015 & 2022]

Mental health nurses employ a collaborative, holistic and evidence-based approach

to deliver person-centred care within interprofessional teams. As specialists in mental

health, they:

- begin their career pathways by successful completion of an undergraduate specialized
mental health baccalaureate degree or as a Registered Nurse who has postgraduate
qualifications in mental health;

- employ strategies for prevention and early intervention, including risk reduction and
promoting mental health resilience;

-+ undertake comprehensive mental health assessments by gathering and analyzing data
about patients’ conditions, taking into account their physical, psychological, social and
cultural contexts;

- formulate patient diagnoses collaboratively with interprofessional teams, using
internationally accepted mental health classification systems;

- develop comprehensive, personalized nursing care plans based on patient/family needs,
the patient’s lived experiences and identifying achievable and measurable outcomes;

+ implement a person-centred recovery model, incorporating principles of shared decision-
making and promoting patients’” autonomy;

- provide patient counselling and psychoeducation related to patients’ experiences and
mental health disorders, adapting an approach based on patients’ individual learning
styles and abilities;

- implement a person/family-centred care plan using a combination of lifestyle,
psychological and pharmacological interventions, where appropriate;

- coordinate care in partnership with patients and families, facilitating patient engagement,
hearing their views and experiences and promoting their active participation in their own care;

- maintain comprehensive and accurate nursing and health care records, adhering to data
protection and confidentiality principles;

- collaborate and leading within interdisciplinary teams to advocate for the physical and
mental health and well-beingneeds of patients;

- uphold a robust nursing code of ethics, recognizing and respecting human rights, values,
customs and diverse experiences of patients, families and colleagues;

< engage in continuous professional development and reflective practice, staying up to date
with current mental health research and guidelines and contributing to the advancement
of mental health nursing practice;

- advocate for mental health within broader societal contexts, challenging stigma and
discrimination and promoting mental health literacy and well-beingaligned with patients’
beliefs and the patients’ identified group membership;

- incorporate digital health technology, telehealth and other innovative approaches into
practice, where appropriate, to enhance access to and delivery of mental health care.

ADVANCED PRACTICE MENTAL HEALTH NURSES’ SCOPE
OF PRACTICE

For more information related to Advanced = management, with the caseload vary-

Practice Nursing, please see ICN's ing based on their intervention duties.

Guidelines on Advanced Practice Nursing — Furthermore, the role entails supporting

[International Council of Nurses, 2020al. the professional growth and supervision
of staff, necessitating clinical proficiency

Advanced Practice Nursing in mental in mental health and robust leadership

health demands a sophisticated skill set  abilities.

and profound knowledge, allowing these

nurses to provide care for patients with

complex mental health issues, manage

care through educating and guiding

patients and families, and serve as role

models for other nurses as well as con-

sultants for various health profession-

als. Their responsibilities include case

.34.



PRACTICE SETTINGS AND CARE MODELS

The role of APMHNSs builds on the respon-
sibilities of mental health nurses but
includes further critical analysis and
evaluation skills to critique knowledge
related to complex, contemporary mental
health nursing practice. Nurses at this level
must use current knowledge in innovative
and supportive ways, taking responsibil-
ity for developing and changing prac-
tice in complex and often unpredictable
environments.

Collaboration and education are cen-
tral to this work. APMHN scope of practice

includes assessment leading to a diag-
nosis and monitoring psychopharmaco-
logical and integrative therapies for all
mental health disorders [American Nurses
Association, 2022; American Psychiatric
Nurses Association, 2022]. Advanced
practice is characterized by varying levels
of autonomy in decision making that are
often specifically codified by the appro-
priate regulatory authority. In some cases,
the scope of practice includes prescrip-
tive authority [International Council of
Nurses, 2021b].

Table 4: Advanced Practice Mental Health Nurses’ scope of practice
[Austrolion College of Mental Health Nurses, 2013; American Nurses Association, 2022;
American Psychiatric Nurses Association, 2022; American Nurses Association, 2015]

- APMHNSs begin their career pathway with a bachelor’'s degree in nursing and registration
as a nurse. They continue their educational journey with a Master’s or Doctoral degree in
nursing. The postgraduate education focuses on mental health, often offering additional
specialized responsibilities such as family mental health, child and adolescent mental

health and older adult mental health.

- Patient assessment: APMHNs are skilled in performing comprehensive evaluations to assess
patients’ mental health status. This involves determining the nature and extent of mentall
health issues, identifying risk factors and assessing physical health as it impacts mentall

health conditions.

- Diagnosis: Using their specialized training, APMHNs are able to (or contribute to) diagnose

mental health disorders.

- Treatment planning: APMHNs develop and coordinate treatment plans that are
individualized to the needs of each patient. They consider all relevant factors, including
mental and physical health status, social environment and personal preferences.

-+ Psychotherapy: APMHNs can provide both individual and group psychotherapies, to assist
patients in managing their mental health conditions.

- Medication management: APMHNs may have prescriptive authority, which varies by state
and country, to prescribe and manage medications as a part of comprehensive mental

health treatment plans.

- Health promotion and prevention: APMHNs educate patients and their families about
mental health issues and strategies to maintain mental wellness (includes self-care).

- Advocacy: They advocate for mental health at individual, coommunity and policy levels,
working to reduce stigma and improve access to mental health resources.

-+ Research: APMHNs often engage in research, contributing to the development and
improvement of evidence-based mental health practices.

- Practice settings: APMHNSs practice in a wide variety of settings including hospitals,
community mental health centres, private practices, schools, correctional facilities and

substance abuse treatment centres.

+ Interprofessional collaboration: APMHNSs collaborate with a team of health care
professionals, including psychiatrists, psychologists, social workers, people with lived
experience and other nurses, to provide comprehensive care. With others, they coordinate
care, communicate patient progress and collaborate on treatment strategies.
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SUMMARY

This information should serve to support a
common understanding of mental health
nurses’ scope of practice. By doing so, it
enables the nursing profession to estab-
lish its responsibilities and boundaries and
provides societies with an understanding
of the responsibilities and competencies
required in nursing. This information about
the scope of practice and standards
serves as guides for supporting policies
and regulations that govern nursing prac-
tice. However, it is important to note that
the specific limits, functions and titles for
nurses, especially at the advanced prac-
tice level, may differ within and between
countries due to variable regulatory and
educational environments.

Nurses have a responsibility to ensure
that their practice adheres to the bound-
aries set by their relevant regulatory

authority. They are personally account-
able for practicing within their own com-
petence, adhering to professional codes
of ethics and following professional prac-
tice standards.

Different levels of nursing practice
exist, based on the nurse’s educational
preparation. The nurse’s role, position,
job description and work setting further
define their practice. For mental health
nurses, their roles can include direct care
clinical practice, consultation, adminis-
tration, education, policy/advocacy or
research. It is important that professional
bodies representing mental health nurses
lead the profession and further the devel-
opment and evolution of mental health
nurses’ scope of practice.

BT 777-54m
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Dr Irene Bean (left), a Psychiatric Mental Health Nurse Practitioner and the owner and CEO of Serenity
Health Care in Tennessee, USA, noted that people of colour and low-income individuals were more likely
to be uninsured, face barriers to accessing care, and have higher rates of chronic diseases compared to
Whites and those at higher incomes. She now provides an integrated service covering chronic diseases,
paediatric, adolescent, adult wellness exams, lifespan mental health services for depression, anxiety,
attention deficit disorders, personality disorders, and mood disorders. The integrated services are
designed to eliminate stigma which prevents clients from seeking mental health treatments, and
provide easy accessibility to care by having everything in one facility.
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EDUCATION TO IMPROVE
MENTAL HEALTH CARE

Quality education is the best way to
strengthen mental health care and cre-
ate a well prepared and competent men-
tal health workforce. Nurses are scientific
professionals who base their practice
on empirical evidence. As we continue
to address current challenges and the
growing health needs of global popula-
tions, adapting to new treatments and
technologies and collaborating across
sectors, it is essential that nurses have
strong didactic and clinical education.
This includes undergraduate and gradu-
ate degrees, as well as continuing pro-
fessional development programmes and
activities.

ICN [Stewart, 2022] strongly encourages
health systems and countries around the
world to place a high value on the edu-
cation of their nursing staff. Investment
in nursing education will further equip
health systems to provide the care that
individuals and communities require by:

improving knowledge and
competence;

increasing confidence in clinical and
leadership skills, critical thinking and
decision making; and

increasing job satisfaction and
workforce retention.

CHAPTER

In some situations, mental health nursing
has adopted a psychiatric or medical discourse
as the foundation for practice and it is possible

that nursing care has been reduced to
dispensing medication, managing symptoms
of mental distress until the medication takes
effect and assisting patients in adjusting to

a life of disability as a result of a biochemical
imbalance [Evans & Kevern, 2015].

To care for the mental health needs of
communities, nurses need to move away
from the biomedical model of care and
embrace the psychodynamic and interpersonal
foundations of mental health nursing.

As Jones [2012] states: “Now more than ever,
we need the structure of an interpersonal
paradigm, such as that proposed by Peplau,
to guide curricula of professional nursing
practice. We need to remember and reclaim
what is rightfully a significant if not a key
element to the nursing profession.”

A paradigm shift in mental health care

to one that is based on a rights-based
approach to care begins with the education
and preparation of mental health nurses.
[Puras, 2019]
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Mental health nurse education pro-
grammes should include a combination
of classroom instruction and clinical
practice. These programmes typically
cover topics such as:

critical thinking that encompasses
the social sciences and humanities;

the biological, psychological and social
aspects of mental illness;

* assessment and diagnosis of mentall
health conditions;

psychopharmacology and medication
management;

recovery and rights-based
approaches to person-centred care;

tackling stigma, discrimination, abuse
and coercion;

harm reduction;

promotion and protection of human
rights;

therapeutic communication
and interventions;

legal and ethical issues in mental
health nursing;

leadership and organization of health
care services;

* health care policies and procedures;

cultural competency in mental
health care;

crisis intervention

and trauma-informed care.

[Evans & Kevern, 2015; Clinton &
Hazelton, 2008; Moyo et al, 2020; Adam
& Juergensen 2019]

ICN supports the WHO Strategic Directions
for Nursing and Midwifery [World Health
Organization, 2021c], which call for edu-
cation programmes to be competency
based. Ideally these programmes should
result in a bachelor’'s degree on success-
ful completion of the course of study.

ICN supports the recommendations of ‘The
Lancet Commission on ending stigma and
discrimination in mental health’ [Thornicroft
et al, 2022], which emphasize the critical
importance of incorporating comprehen-
sive mental health education within all
undergraduate nursing curricula. To this
end, ICN recommends the mandatory
integration of sessions that focus on the
needs and rights of individuals with mental
health conditions. These sessions should
be informed by evidence-based practice
and should always be co-delivered by
individuals with lived mental health experi-
ences. Such an approach ensures an
authentic and empathetic understanding
of the patient’s perspective. Furthermore,
undergraduate education for nurses must
include evidence-based practices aimed
at reducing stigma within the health care
environment. This should equip nurses with
the skills to recognize, confront and effect-
ively respond to instances of stigma and
discrimination encountered by patients,
clients and other beneficiaries. By fostering
an educational framework that cham-
pions dignity and respect, future nurses will
be better prepared to provide holistic and
compassionate care across the spectrum
of mental health services.

In 2022, ICN officially endorsed WHO’s
QualityRights training programme on
improving mental health. The programme
includes practical, evidence-based,
in-person and online training pro-
grammes, freely available to nurses
and other stakeholders in order to build
capacity to combat stigma and discrim-
ination and promote rights based, recov-
ery and person-centred approaches in
mental health services and practice. ICN
has provided for all nurses and nursing
students who complete the entire course
to receive 24 International Continuing
Nursing Education Credits, acknowledging
their completion of 24 hours of continu-
ing professional development study. (The
WHO QualityRights -training is acces-
sible at: https://www.who.int/teams/
mental-health-and-substance-use/
policy-law-rights/qgr-e-training).

MENTAL HEALTH, ETHICS AND THE LAW

While there are many crucial aspects
to the education of nurses in mental
health, there are two specific and inter-
related areas of need that warrant fur-
ther emphasis: ethics and the law. While
ethical concerns and legal matters are
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distinct, they often intersect in the realm
of health care practice. This interplay
becomes especially evident when actions
are subject to interpretation under exist-
ing laws, including those related to men-
tal health [Pachkowski, 2018].


https://www.who.int/teams/mental-health-and-substance-use/policy-law-rights/qr-e-training)
https://www.who.int/teams/mental-health-and-substance-use/policy-law-rights/qr-e-training)
https://www.who.int/teams/mental-health-and-substance-use/policy-law-rights/qr-e-training)
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A recurring challenge for mental health
nurses pertains to determining a patient's
capacity to consent to treatment. Although
these terms have clear legal ramifica-
tions, their ethical implications extend
to respecting the patient’'s autonomy
and dignity. A study by Lamont, Stewart
and Chiarella [2016] revealed that health
care practitioners frequently overlook the
assessment of a patient’'s capacity to
make decisions about their own treat-
ment, especially in cases of delirium,
which affects cognitive function and
awareness. This oversight could be seen
as neglecting both the legal and ethical
obligations to ensure that patients are
capable of making informed decisions.

66

This situation under-
scores the necessity
for all health care pro-
fessionals to grasp
the intricate relation-
ship between legal
frameworks and eth-
ical considerations.
Practitioners must
recognize that a lawful
action may not always
align with ethical prin-
ciples and vice versa.
The capability to dif-
ferentiate between
the two is crucial for
informed decision-
making in diverse
medical scenarios
[Pachkowski, 2018].

Legal considerations
often come into play
when making treat-
ment choices in the
mental health field,
particularly  when
public or individual
safety is a concern.
Where mental health
laws are in place, they typically encom-
pass regulations around involuntary
admission to hospital and treatments. In
such cases, patients might be confined or
treated against their will. In areas with a
shortage of doctors, mental health nurses
are often granted the authority to make
or contribute to these significant health
care decisions. While these actions are
governed by legal standards, they also
necessitate a strong grounding in ethics.
When health care providers are tasked
with treating patients against their prefer-
ences, there's a significant likelihood that
their own beliefs and values may come
into play [Pachkowski, 2018].

Ethical decision-making,
especially in mental health,
contains a delicate balance
of ethical principles, legal
issues, social issues, personal
values, patient and family
values, an understanding of
multi- and interdisciplinary
teams and more. If nurses
wish to be effective moral
decision-makers, they must
distinguish and weigh these
different issues, which can
be an extraordinarily

[Pachkowski, 2018]

There are numerous ethical dimensions
and complexities involved in mental
health care. This is a significant concern
given that both legal intricacies and ethic-
al dilemmas profoundly influence patient
and nurse experiences. The care of individ-
uals with mental health conditions is par-
ticularly complicated due to social stigma
and systemic disadvantages such as lower
income, increased likelihood of homeless-
ness and higher rates of physical ilinesses.
This social context adds another layer of
complexity to ethical decision-making in
mental health care.

Mental health nurses must navigate a
maze of social and ethical issues, ranging
from safeguarding
individual and public
safety to honoring
their professional
responsibilities. The
nursing profession
inherently involves
ethical decision-
making; this is par-
ticularly complicated
in the field of mental
health due to the vul-
nerabilities and com-
plex social, religious,
family and cultural
dynamics associated
with mental illness. This
necessitates constant
moral deliberation,
especially because
mental health nurses
consider the thera-
peutic relationship
central to effective
complex task. care [Willard, 2015].

Issues like the inter-
play between mental
health and law and the phenomenon of
moral distress underscore the need for
robust legal and ethics education. To
be ethically competent, nurses should
understand the multifaceted environ-
ment of health care and be well-versed
in ethical theories. They should also be
capable of recognizing and managing
their own values and biases and be pro-
ficient in making morally sound decisions
within their scope of practice. This level of
ethical competency is vital for resolving
the complex challenges faced by mental
health nurses today [Pachkowski, 2018].
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PREPARING THE NURSING WORKFORCE - UNDERGRADUATE

EDUCATION

The pronounced disparity in mental
health care between and within coun-
tries, particularly for prevalent conditions
such as depression and anxiety and for
underserved populations, emphasizes the
pressing need for countries to diversify
and augment their care solutions in pur-
suit of Universal Health Coverage (UHC).
Achieving this requires integrating mental
health into primary health services and
ensuring that all nurses are equipped to
identify mental health conditions, provide
essential care and refer patients to spe-
cialized services where necessary [World
Health Organization, 2021al.

To foster a robust foundation in mental
health, boccoloureote/ﬁrst degree nurs-
ing programmes should consider inte-
grating the following core competencies:

* Mental health awareness:
Understanding of key concepts,
disorders and the continuum of mental
health, from wellness to severe mental
illnesses.

* Screening and assessment: Ability
to recognize signs and symptoms of
mental health conditions and conduct
initial screenings or assessments.

* Interventions: Possessing the skills
to provide supportive interventions,
including active listening, validation
and supportive communication.

* Person centred: Providing person
centred or individualized care which
considers patient attributes such as
gender identity, ethnic and racial
background, religious practices, health
beliefs and population vulnerabilities.

 Referral skills: Knowing when and how
to refer patients to specialized mental
health services or professionals.

° Therapeutic communication:
Ability to communicate effectively
and therapeutically with individuals
experiencing mental distress.

¢ Cultural competence: Understanding
and respecting cultural and individual
variations in mental health beliefs,
symptoms and treatment preferences.

* Stigma reduction: Actively working to
reduce stigma associated with mental
iliness, both within the health care
system and in broader society.
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* Safety and crisis intervention: Ability
to assess and respond to urgent
situations such as suicidal ideation
and intent, violence directed at self
ond/or others, or acute behavioural
disturbances, ensuring the safety
of the patient and others.

* Interprofessional collaboration:
Collaborating effectively with other
professionals, including psychiatrists,
psychologists, social workers, people
with lived experience and therapists,
to provide comprehensive care.

* Legal and ethical understanding:
Understanding legal and ethical
considerations in mental health, such
as confidentiality, informed consent
and the rights of individuals with
mental health conditions and personal
obligations of well-being and lifelong
learning.

* Self-care and resilience: Recognizing
the importance of maintaining one’s
own mental well-being, employing
self-care strategies and seeking
support when needed.

Mental health promotion: Promoting
mental health and well-being in
various settings, from community
outreach to in-patient settings.

Patient and family education:
Providing education to patients and
their families about mental health
conditions, treatments and coping
strategies.

* Medication knowledge: Understanding
of common psychotropic medications,
their uses, potential side effects and
interactions, especially if they are
administering these medications.

° Integrated care: Having the ability
to integrate mental health care
into broader health care services,
recognizing the interconnectedness
of physical and mental health.

* Advocacy: Championing the rights
and needs of individuals with mental
health conditions, both within the
health care system and in the wider
community.

[World Health Organization, 2019;
Canadian Association of Schools of
Nursing & Canadian Federation of
Mental Health Nurses, 2015; Moyo, Jones
& Gray, 2022]



EDUCATION TO IMPROVE MENTAL HEALTH CARE

MENTAL HEALTH NURSING EDUCATION

Generalist graduates of any nursing pro-
gramme can specialize in mental health
nursing by working for extended periods
of time in mental health care settings and
by completing a postgraduate degree. To
achieve the status of a nurse specializing
in mental health often requires certifica-
tion, which is a mechanism for validation
or formal recognition of the knowledge,
skills and abilities specific to mental
health. Generally, this is achieved either
through a direct entry to undergraduate
specialized mental health baccalaureate
degree programmes or by a Registered
Nurse completing postgraduate qualifi-
cations in mental health.

Education programmes should be under-
pinned by the following core values:

* The need to collaborate and provide
person-centred care to individuals
experiencing and impacted by mentall
health conditions.

* The upholding of the human rights of
individuals affected by mental health
issues, as outlined in the United Nations
Principle on the Protection of People with
a Mental lliness [United Nations, 1991].

¢ Using existing evidence-based
practices and quality improvement
processes to deliver the highest
standard of care possible.

* Providing culturally competent care
that considers factors such as age,
gender, spirituality, ethnicity and the
unique health values of individuals
impacted by mental health issues.

Educationalists and faculty members
programmes should consider develop-
ing mental health competencies for their
programmes and curricula in line with
their country’s community mental health
needs and the following key areas:

1. Clinical knowledge: Comprehensive
understanding of mental health
conditions, their symptoms, causes
and potential treatments. This includes
neurobiology, psychopathology,
psychopharmacology and
evidence-based practices in
mental health nursing.

2,

Therapeutic communication: Ability
to communicate effectively and
empathetically with patients, families
and team members. This includes
active listening, expressing empathy
and being able to provide emotional
support to those in distress.

. Assessment skills: Competence in

performing comprehensive mental
health assessments, which involves
gathering information about a
person’s mental, emotional and
physical status, in order to determine
an appropriate plan of care.

Patient education: Ability to educate
patients and families about mentall
illnesses, treatments, coping
strategies, lifestyle changes and
access to services that can improve
mental health.

. Psychotherapy skills: Delivery

of selected therapeutic modalities
and interventions, such as
cognitive- behavioural therapy,
dialectical behaviour therapy,
motivational interviewing, family
therapy and group therapy.

. Crisis intervention: Skills to

de-escalate situations and provide
therapy, counselling and support to
individuals experiencing a mental
health crisis.

Phases of recovery in mental health
nursing: Ability to understand,
recognize and address the distinct
phases of recovery in individuals with
mental health conditions, with a focus
on instilling hope, promoting positive
self-definition, facilitating community
integration and supporting the journey
towards empowered citizenship.

. Empowerment and personal control:

Capability to foster empowerment
and bolster personal control in
individuals with mental health
conditions, emphasizing their agency
and autonomy in directing their
recovery journey.

Strengthening systems of support:
Ability to recognize, develop and
integrate family and relational
interventions within treatment plans,
focusing on fortifying the individual's
social relationships and networks.
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10. Ethics and confidentiality:
Understanding of ethical issues in
mental health nursing, including
maintaining patient confidentiality,
understanding informed consent and
making ethically sound decisions.

11. Mental health and the law: Education
about the laws governing mentall
health can ensure that nurses
are aware of both their rights and
obligations. This legal literacy is
essential for decision-making in
complex cases involving patient
autonomy and safety.

12. Cultural competency: Ability
to assess patients’ expressed
values, traditions and beliefs and
provide culturally sensitive care,
understanding the impact of cultural
factors and traditions on mentall
health and developing person-
centred care.

13. Patient advocacy: Ability to
advocate for the rights and needs
of patients, including respect for
autonomy, access to care and
non-discrimination.

14. Collaboration and interdisciplinary
teamwork: Ability to work effectively
within an interdisciplinary team,
understanding the roles of various
team members and collaborating
to develop and implement a
comprehensive, interprofessional
plan of care.

15. Mental health promotion and
prevention: Use of strategies for
promoting mental health and

preventing mental iliness, including
community-level interventions and
individual lifestyle changes.

16. Research and evidence-based
practice: Ability to integrate research
findings into practice, understand
the importance of evidence-based
care and stay current with the latest
research in mental health nursing.

17. Risk management and patient
safety: Ability to identify and manage
potential risks, maintain a safe
environment and prevent harm to
patients.

18. Professional development and
lifelong learning: Commitment to
ongoing professional development
and learning, including seeking out
opportunities for further education,
remaining current with changes in
the field and continuously striving to
improve one’s skills and knowledge.

19. Self-care and resilience: Enacting
self-care in maintaining personal
well-being and resilience, recognizing
the emotional demands of mental
health nursing. Ability to recognize
and manage signs of stress, burnout
and secondary traumatic stress in
self and others.

[Higgins, Kikku & Kristofersson, 2022;
Hurley et al., 2022; World Health
Organization, 2019; Canadian
Association of Schools of Nursing &
Canadian Federation of Mental Health
Nurses, 2015, Moyo, Jones & Gray,
2022; Davidson et al, 2008; Leamy

et al, 201]

ADVANCED PRACTICE MENTAL HEALTH NURSES

The ICN Guidelines on Advanced Practice
Nursing (APN) describe APN in the follow-
ing way: “An Advanced Practice Nurse
(APN) is a generalist or specialized nurse
who has acquired, through additional
graduate education (minimum of a mas-
ter's degree), the expert knowledge base,
complex decision-making skills and clin-
ical competencies for Advanced Nursing
Practice, the characteristics of which are
shaped by the context in which they are
credentialed to practice” [International
Council of Nurses, 2020al.

There is a strong correlation between

the general Advanced Practice Nursing
Competencies and specific APMHN
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competencies. However, as Higgins, Kikku
and Kristofersson [2022] point out, there
are also some subtle differences between
the two including:

* APMHNs' emphasis on the therapeutic
relationship.

* APMHNs focus not only on the patient
but also consider the needs of the
patient’s family and significant others.

* Increased emphasis by APMHNS
on human rights, mental health
promotion, recovery, complex ethical
decisions and fostering therapeutic
relationships.
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An Advanced Practice Nurse
(APN) is a generalist or specialized
nurse who has acquired, through
additional graduate education
(minimum of a master’s degree),
the expert knowledge base,
complex decision-making skills
and clinical competencies for
Advanced Nursing Practice.

[International Council
of Nurses, 2020a]

* APMHNs have a greater focus on care
models, intervention strategies, risk
management, ethical decision-making
and collaborative practice.

An APMHN is a highly skilled nurse with
advanced education in mental health
care. The roles and responsibilities of
this role may include the diagnosis and
treatment of mental health conditions,
prescriptive authority and provision of
therapy and counselling to individuals,
families and groups. APMHNs" may work
across the lifespan in a variety of settings.
They collaborate with psychiatrists and
other health care professionals to provide
comprehensive and integrated mental
health care.

The education of APMHNSs builds on those
from the mental health nurse. APMHNSs dif-
fer from mental health nurses generally
by the complexity of patient care needs
they address and treatment modalities,
as well as by their increased autonomy in
decision making. Education programmes
should consider developing mental health
competencies for their postgraduate
degrees based on the prevailing scope of
nursing practice, community health needs
and the regulatory system. Consideration
should be given to the following areas:

1. Advanced clinical knowledge:
Master a deep understanding
of mental health conditions, their
symptoms, causes and potential
treatments, including current and
emerging therapeutic approaches
and medications. The nurse should
demonstrate effective management
of complex cases and comorbid
conditions.

2. Prescriptive authority and

medication management:
Demonstrate knowledge and
understanding of psychotropic
medications, their indications for use,
dosages, side effects and interactions.
In jurisdictions where advanced
practice nurses can prescribe, they
should be able to effectively manage
and adjust medications based on
patient responses.

. Advanced therapeutic modailities:

Utilize complex therapeutic modalities,
including advanced individual,

family and group psychotherapy
techniques and specialized therapies
such as electroconvulsive therapy or
neurofeedback, where appropriate.

. Leadership and policy: Have the ability

to take on leadership roles within a
team, the ability to affect policy change
at various levels (orgonizotionol, local,
regional, national) and engage in
activities that advance the field of
mental health nursing.

. Programme development and

evaluation: Have the skills to develop,
implement and evaluate mental
health programmes and interventions
at the individual, group and
community levels. This includes an
understanding of quality improvement
and patient safety initiatives.

. Research and scholarship:

Conduct research and interpret
and apply research findings. This
includes understanding research
methodology, critical appraisal of
research findings and integration
of current evidence into practice.
Participation in the generation of
new clinical knowledge through
research is optimal.

. Teaching and mentoring: Have

the skills to educate and mentor
other health care providers, students,
patients, families and the community
about mental health conditions

and treatments. This also includes
providing clinical supervision to less
experienced nursing staff or students.

. Consultation and collaboration:

Demonstrate expertise in consulting
with multi-disciplinary and
inter-disciplinary professionals

and in facilitating a collaborative
approach to patient care. This
includes a deep understanding

of systems-based practice and
coordination of care across different
providers and settings.
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9. Advanced health assessment:
Performn comprehensive
biopsychosocial assessments,
including complex differential
diagnosis and risk assessments.
Advanced practice nurses should also
be proficient in the use of relevant
assessment tools and instruments.

10. Ethical decision making: Have the
capacity to navigate complex ethical
dilemmas and make decisions in
situations where the right course of
action may be unclear. This includes
understanding advanced bioethical
principles and legal implications.

11. Health information technology:
Be proficient in the use of electronic
health record systems, telehealth
platforms and other digital health
for clinical decision making, care
coordination, data management
and quality improvement.

12. Self-care and peer support:
Foster self-care and resilience
within members of the nursing team,
recognizing signs of stress or burnout
in peers and providing or facilitating
support and access to resources
when needed.
[International Council of Nurses,
2020g¢; Australian College of Mental
Health Nurses, 2013; American
Nurses Association, 2022; American
Psychiatric Nurse Association, 2020;
Scheydt & Hegedus, 2021]

POST GRADUATE STUDIES

Course length

It is essential that mental health nursing
postgraduate education be of sufficient
length to allow for a rigorous didactic
and clinical curriculum that prepares stu-
dents to master the mental health core
competencies. Didactic courses are fol-
lowed by clinical practice, laboratory
hours (including simulation) and faculty
supervised clinical hours of a designated
number. Students must actually demon-
strate competencies, not just observe
or participate in the performance of
competencies. A Master’'s degree pro-
gramme or higher must extend to a
minimum of 18-24 months to allow stu-
dents’ time to master the competencies
[United Nations Educational, Scientific &
Cultural Organization, 2011]. This is gener-
ally prescribed by the relevant education
agencies. It is vitally important that the
professional body representing mental
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Challenges associated with setting
a minimum standard of education
for Advanced Practice Mental
Health Nursing

The minimum standard for the edu-
cational preparation of an APMHN is a
Master's degree. For some countries, this
is an aspirational goal, as country specific
issues currently impede the realization of
this minimum standard. The numbers of
courses offered, and their content will be
limited based on availability and prepar-
ation of faculty, clinical sites and institu-
tions at which clinical practice can take
place and the dominant health care
needs of the populations served. ICN
therefore suggests that countries, “Make
available a level of advanced education
that is realistic considering the country’s
needs and availability of human and
financial resources”.

While this is an aspirational goal, it is
important that countries envision this
‘gold standard’ and progress toward it. It
is recognized that this might cause chal-
lenges for those who do not hold Master’s
degrees or above levels of education. This
situation can be overcome by the provi-
sion of regulations that exempt those who
are already practicing at this level from
requiring such qualifications.

health nursing oversees the education
programmes to ensure that the stand-
ards required by professional practice are
achieved.

Accreditation of post graduate
mental health nursing educational
programmes

ICN supports the policy priorities of the
WHO Global Strategic Directions for Nursing
and Midwifery [World Health Organization,
2021c] that call for the accreditation of
all nursing and midwifery education pro-
grammes. The purpose of accreditation
of nursing education programmes is to
ensure that they meet certain standards
and provide students with a high-quality
education. Accreditation is a process of
quality control and ongoing improvement
of educational programmes [Pullen, 2022;
O'sullivan et al, 2020].
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Accreditation of nursing education pro- ¢ Transferability of credits:

grammes is important for mental health Accreditation also makes it easier
for several reasons: for students or mental health nurses
to have their skills, knowledge and
* Quality assurance: Accreditation attributes recognized by different
provides assurance to students, education and regulatory institutions
employers and the public that [Pullen, 2020; Frank, 2020]. This has
the programme meets established the potential to improve the mobility
standards for quality mental health of mental health nurses.

nursing education [Frank, 2020].

Overall, the purpose of accreditation of
nursing education programmes is to pro-
mote and maintain the quality of nursing
education, ensure that students receive
high-quality education aligned with best
nursing practices and prepare them for
successful careers as nurses.

* Improved programme outcomes:
Accreditation will assist in
the continuing improvement
of mental health nursing education
programmes so that students will gain
the knowledge, skills and attributes
required to meet their community
mental health needs [O'Sullivan et all,
2020].

Certification eligibility: Accreditation
supports the certification of mentall
health nurses as it can ensure that
they have achieved a pre-established
standardized criterion, determining
which practitioners are qualified in
a particular specialty [Hickey, 2014].

>

Matthew Ball, a mental
health nurse who
happens to have a
lived experience of
hearing voices and
‘psychotic disorder’
label in the past, leads
the Humane Dialogical
Project which offers

an alternative to
medication for

people in distress

with voices and other
extreme experiences.
Matthew leads a
multidisciplinary
team which provides
individual therapies,
hearing voice groups
and open dialogue
family network
meetings and places
agency and power
back in the hands and
hearts of the individual
and their network.
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CHAPTER

ESTABLISHING A PROFESSIONAL
STANDARD FOR MENTAL HEALTH

NURSES

Professional standards are critical as
they define the education, roles, scope
of practice, ethics and credentialing pro-
cesses for the profession. They provide
transparency and inform mental health
nurses and other health care profession-
als, the public, policymakers and other
parties of interest. Ideally standards for
mental health nursing practice should

be global. Where possible, professional
mental health nursing associations and
mental health nurse leaders should influ-
ence and lead the development of men-
tal health nursing guidelines since they
possess expert knowledge and experi-
ence about what is needed to underpin
high quality nursing services that meet
national standards.

CERTIFICATION AND MENTAL HEALTH NURSING

A combination of factors such as global-
ization, deregulation, privatization, health
care restructuring and nursing shortages
have led to increased focus on systems
and processes which serve to promote
and validate the quality of nursing and
health care globally. Credentialing is
being increasingly recognized by indi-
viduals and organizations as offering an
opportunity to apply formal processes to
verify qualifications, experience, profes-
sional standing and other relevant profes-
sional attributes to assess competence,
performance and professional suitability
to provide a safe, high quality health care
service within specific environments.

Certification is important to demonstrate
that specific standards are met. Providing
a process to validate knowledge and
expertise is an important step in the deliv-
ery of safe, high-quality nursing care. In
many countries, the absence of policies
and lack of consensus on the “right touch”
or best practice credentialing standards
for specialty practice is a long-standing

obstacle to role implementation. The lack
of certification for specialized practice
contributes to unclear responsibilities and
subpar education and has a detrimental
impact on the recruitment and retention
of nurses, as well as the viability of their
employment. The lack of accreditation
further jeopardizes public safety because
there are no systems in place to ensure
that nurses have the required abilities for
highly specialized and frequently complex
areas of practice [Bryont—Lukosius, et al,
2018].

Credentialing is a core component of
clinical and professional governance
or self-regulation, where members of
a profession set standards for practice
and competence within their specialist
domain beyond entry to practice. While
there is a worldwide shortage of nurses,
“there is an increasing demand for nurses
with enhanced skills who manage a more
diverse, complex and acutely ill patient
population than ever before” [Duffield
et al, 2009].
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There are four types of credentialling: licen-
sure, registration, certification and accredit-
ation of organizations. For the purpose of
mental health nursing practice, the focus
will be on ‘certification’. Certification is the
credentialing of nurses based on their ful-
fillment of pre-established standardized
criteria, determining which practitioners
are qualified in a particular specialty
[Hickey et al, 2014]. As such it is the formal
recognition of knowledge, skills and experi-
ence demonstrated by the achievement
of the professional standard set for spe-
cialty or advanced practice.

Despite the benefits that can be achieved,
there are challenges related to specialty
certification that are not unique to mental
health nurses. This includes:

* lack of consistent practices and
standardization of specialty practice;

* lack of clarity regarding scope
of practice;

* the often-voluntary nature of specialty
certification;

* the misalignment between certification
and education;

° poor clarity between specialty practice
and advanced practice roles [Fortman,
2020; Haskins, Hnatiuk & Yoder, 2011].

Despite these challenges, ICN affirms that
the quality of mental health care could
improve with the certification of mental
health nurses. This should be considered
a priority in the planning of future men-
tal health services. Supporting the devel-
opment, understanding, implementation
and sustainability of mental health certi-
fication programmes will require:

* clear articulation of the need for mental
health nurse certification to address
community mental health needs;

¢ standardized approach to mental
health nursing workforce data sets;

* development of well-defined core
competencies in mental health nursing
that reflect local and international best
practices and that can be used to
determine certification requirements
(e.g. practice experience, clinical
supervision hours, continuing
education hours etc.);

* consideration of recertification that
considers ongoing professional growth
and advancement in practice;

* research on the impact of certification
on patients, mental health nurses, health
care providers and health system.

It is a fundamental nursing
standard that mental health
nurses engage in lifelong
continuous professional
development (CPD)
to maintain, improve and
broaden their knowledge,
expertise and competence
and develop the personal
and professional qualities
required throughout their
professional lives.

[Nursing & Midwifery Board
of Australia, 2021]

CONTINUING PROFESSIONAL DEVELOPMENT

Advances in technology and science
are rapidly evolving the competencies
required for nursing practice. Mechanisms
that support a culture of inquiry, encour-
age practice scholarship and allow for
the rapid translation of new knowledge
into practice are needed for optimizing
health care delivery. It is a fundamen-
tal nursing standard that mental health
nurses engage in lifelong continuous

professional development (CPD) to main-
tain, improve and broaden their know-
ledge, expertise and competence and
develop the personal and professional
qualities required throughout their profes-
sional lives [Nursing & Midwifery Board of
Australia, 2021]. In many countries around
the world, CPD is mandatory as part of the
certification process.
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CPD is essential for mental health nurses
to maintain and improve knowledge, skills
and competence and to provide safe and
effective care to their patients. The bene-
fits of CPD include:

* Keeping abreast of new
developments: Mental health nursing
is a rapidly evolving field, with new
research, treatments and technologies
constantly emerging. CPD helps mentall
health nurses stay current with these
developments and incorporate them
into their practice.

° Improving patient outcomes: CPD
provides mental health nurses with
the opportunity to learn about new
and effective treatment approaches,
which can lead to improved patient
outcomes.

* Enhancing clinical skills: CPD
programmes offer mental health
nurses the opportunity to learn new
techniques and expand skill sets, which
can help to provide better care for
patients.

.48.

* Meeting professional standards:
CPD is often a requirement for mental
health nurses to maintain their
professional registration and meet
the standards set by their professional
organizations.

* Personal and professional growth:
CPD provides mental health nurses
with the opportunity to challenge
themselves, learn new things and grow
both personally and professionally
[Cleary et al, 2011, Wary & Aleo, 2021].

CPD is crucial for mental health nurses to
stay informed, competent and effective in
their practice. It helps them provide bet-
ter care for their patients and maintain
high professional standards. It is there-
fore essential that there is ongoing and
continual investment into mental health
nurses’ CPD [Cleary et al, 201].

<

The Bega Teen Clinic
is a nurse-led, early
intervention model

of access to primary
health care for
teenagers, providing
a drop-in service for
young people in rural
towns in New South
Wales, Australia.

The aim of the Teen
Clinic modelis to
break down barriers
for young people
accessing preventative
health care, including
mental health care.
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MENTAL HEALTH NURSES
CONTRIBUTIONS TO HEALTH

CARE SERVICES

Mental health nurses play an essential
role in addressing the increasing mental
health challenge across the world. Their
responsibilities and the effectiveness of

their practice in different environments
are emphasized by numerous studies
and reviews.

PROMOTING HOLISTIC PERSON-CENTRED CARE

One of the main advantages of nurse-
led mental health treatment is the
ability to provide a holistic and person-
centred approach to care. Nurses are
educated to understand the unique needs
and concerns of patients and families,
and they provide care that is tailored to
the individual's needs. This can be espe-
cially beneficial for patients who have
complex mental health and substance
use issues, as well as those who require
ongoing care and support. Among the
most common dpproaches is recovery-
based treatment. Recovery-based
models focus on empowering patients
to take control of their own recovery pro-
cess and achieve their goals [Bjerlykhaug
et al, 2022]. This can include accessing
and providing therapy and counselling,
medication management and coord-
inating care with other health care

providers and persons with lived experi-
ence of chronic iliness. Integrated care
models are another approach in mental
health nursing. These models focus on
providing coordinated care across dif-
ferent settings and disciplines, including
primary care, behavioural health and
social services. Integrated care models
are defined by Brown et al. [2021] in their
overview of integrated care models as
“care that results from a practice team
of primary care and mental health clin-
icians, working together with patients
and families .. [that] may address mental
health and substance use conditions,
health behaviors (including their contri-
bution to chronic medical illnesses), the
life stressors and crises, stress-related
physical symptoms and ineffective pat-
terns of health care utilization”.

IMPROVING THE COST-EFFECTIVENESS OF CARE

Care delivered by Mental health nurses
has been shown to improve cost-
effectiveness. Because nurses are able
to provide care in a variety of settings,
they can help reduce the overall cost of
care. Additionally, because nurses can
provide care that is tailored to the indi-
vidual, that is, person centred, they are
able to help patients avoid unnecessary

hospitalizations and other costly inter-
ventions. Examples of this have been
documented in a study by Olssgn and
Dahl [2018] that shows that there was no
significant difference between patients
treated by mental health nurses and
psychologists/psychiatrists. The fact that
the profession of the therapist does not
seem to impact the effects in the long

CHAPTER
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term for the patient has implication
on cost-effectiveness and shows that
mental health nurses should take part in
patient treatment to a greater extent than
they do currently.

Mental health nurses improve access to
care for patients. As a result of mental
health nurses providing care in a variety
of settings (e.g. including inpatient, out-
patient and community settings), patients
are able to receive care closer to their
homes. This can be especially beneficial

for people who live in rural or under-
served areas, where access to mental
health and substance abuse treatment
may be limited. Ameel et al. [2021] found
that the main role of nurses in mental
health outpatient care is to deliver psy-
chosocial care for their patients. Among
Ameel, Kontio & Valimaki's [2019] findings
on nurses’ interventions in outpatient
psychiatric care is that psychoeducation
improves the functioning of both patients
and their families and helps the patient to
use their own resources.

THE MULTIFACETED ROLE OF MENTAL HEALTH NURSES

The responsibilities of a mental health
nurse extend beyond clinical treatment
to encompass multiple roles including
but not limited to advocating for patients,

WHO (2016) has highlighted
the vital role that mental

health nurses play in

that interpersonal community treatment,
an intervention focusing on social par-
ticipation, social skills and cooperation,
was feasible and that it led to significant
improvements in social functioning and
symptomatology.

Supporting this, WHO [2016] has high-
lighted the vital role that mental health
nurses play in promoting mental health,
preventing mental health conditions, pro-
viding care to people with mental illnesses

and assisting in rehabilitation.

promoting mental health,
preventing mental health
conditions, providing care to
people with mental illness and

In the public health context, Rice and
Stead’'s [2008] Cochrane review found
that mental health nursing interven-
tions contributed significantly to smoking

assisting in rehabilitation.

navigation through health systems, pro-
moting well-being, challenging stigma,
case management and influencing
health care policy. Research by Koekkoek
and colleagues [2012] highlighted how
mental health nurses are extremely
effective in outpatient care. They found

IMPROVING ACCESS TO CARE

The accessibility of mental health care is
a significant concern across the globe.
With an escalating number of individuals
experiencing mental health conditions
and a dearth of specialized profession-
als, the mental health landscape faces
numerous challenges. In addition, certain
vulnerable population groups experience
even greater challenges in accessing
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cessation programmes, indicating the
potential for nurses to be instrumental in
broader health promotion initiatives.

Moreover, mental health nurses are
increasingly recognized as essential
members of integrated mental health
care teams. Delaney, Robinson and
Chafetz [2013] identified critical workforce
competencies required for integrated
care, including effective communication,
person-centred care and interprofes-
sional collaboration.

care. Mental health nurses emerge as
instrumental in filling in the gaps and
enhancing access to critical mental
health services.

Mental health nurses work across various
health care environments, assisting peo-
ple from birth to their later years, espe-
cially those who are most susceptible
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to mental health challenges. Despite
increasing research emphasizing mental
health’s impact on people’s lives, the
promotion of mental well-beingand pro-
active prevention often remains sidelined
or overlooked. Viewed from a standpoint
of social justice, there is a powerful
endorsement of everyone’s fundamental
right to access all levels of medical and
mental health support. Given their deep-
rooted dedication to understanding
diverse cultures and championing social
equity, combined with their significant
role and extensive education in health

care, mental health nurses are uniquely
equipped to lead initiatives that bridge
the gaps in mental health care, particu-
larly for those most in need [Peorson etal,
2015].

Studies [Hurley et al, 2022; Yang, ldzik &
Evans, 2021; Biering, 2019; Oh et al, 2022]
have shown that mental health nurses
are the most likely professionals to pro-
vide services to such populations. Their
work in these areas has shown to improve
health outcomes.

OPTIMIZING PATIENT OUTCOMES

Mental health nurses positively impact
patient outcomes, from mental health
symptoms management to enhanc-
ing quality of life. Delaney, Shattell and
Johnson [2017] posited a model of
engagement capturing the interpersonal
process of mental health nursing, empha-
sizing the nurse’s ability to create a thera-
peutic relationship with the patient, thus
fostering engagement in care.

Similarly, an integrative review by Sharrock,
Happell and Jeong [2022] found that
mental health nurse Consultants sig-
nificantly improved the care of general

hospital patients who have concurrent
mental health conditions. This impact
extended beyond patient outcomes to
include increased staff confidence and
competence in managing mental health
issues.

Pessoa et al. [2017] and Ameel et al’s
studies [2021] further emphasized the
diverse range of nursing care and inter-
ventions delivered in mental health set-
tings, demonstrating the versatility and
adaptability of mental health nursing in
meeting patients’ varied needs.

NAVIGATING THE HEALTH SYSTEM

As health care systems grow in com-
plexity, the role of ‘nurse navigators’ has
emerged as an essential link between
patients, families and the intricate net-
work of care providers. Mental health
nurse navigators can provide unique
benefits by guiding patients through the
often-daunting journey of seeking and
receiving mental health care.

Mental health nurse navigators are grow-
ing in popularity around the world. The
title may be used differently, but essen-
tially the role enhances health literacy
and supports patients as they navigate
their health care journey from primary
health care, to specialized mental health
services, community services and their
homes. Through coordination across

diverse mental health specialties, the
navigator programme seeks to diminish
service gaps and bolster patient acces-
sibility through care guidance, patient
advocacy and targeted education.
Mental health nurse navigators pos-
sess comprehensive knowledge of the
mental health care landscape, equipping
patients with the tools to better under-
stand and self-manage their conditions.
These navigators play a pivotal role in
ensuring patients receive timely and
appropriate care from the best-suited
mental health professionals.
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Research in this area has found:

* Improved patient satisfaction: Nurse
navigators often serve as a single
point of contact for patients, which
can help reduce the confusion and
stress associated with managing
various appointments, treatments
and follow-up care. This can lead to
improved satisfaction with the health
care experience.

* Better care coordination: Mental
health nurse navigators work to
coordinate care across various health
care providers, which can lead to
more streamlined and effective care
for patients. This is especially crucial in
mental health where a patient may be
seeing multiple specialists.

* Increased health literacy: Nurse
navigators educate patients about
their conditions, treatments and
medications, leading to greater
capacity of patients and families to
partner with providers. Patients with
higher health literacy often have better
outcomes as they can take a more
active role in their care.

° Reduction in hospital admissions
and readmissions: Some studies
have suggested that nurse navigators
can help reduce the number of

unnecessary hospital admissions and
readmissions, particularly by ensuring
that patients are receiving the right
care in the right setting.

* Improved adherence to treatment
plans: By offering support and
education, nurse navigators can
help ensure that patients adhere to
their treatment plans, which can be
particularly beneficial in mental health
where treatment regimens can be
complex.

* Better access to resources: Nurse
navigators are well-versed in the
resources available to patients, both
within the health care system and in
the community. This can help patients
access necessary support services,
such as therapy, support groups, or
financial assistance.

* Cost savings: By ensuring that patients
receive the right care at the right time,
nurse navigators can help reduce the
overall costs associated with health
care, including the costs associated
with unnecessary tests, treatments
and/or hospital stays.

[Malakouti et al, 2016; Quemada-
Gonzalez et al, 2022; McMurray et al,
2018; Harvey et al, 2019; Byrne et al,
2020; Collett et al, 2022; Ziguras &
Stuart, 2000]

APMHNs PROVIDE QUALITY AND ACCESSIBLE CARE

One of the most common types of
APMHNs are mental health nurse practi-
tioners (MHNPs), which are highly qualified
nurses who have completed additional
education at a Master’s level or higher.

Their scope of practice differs between
and within countries but often they have
a higher level of independent author-
ity, care for patients across the lifespan
and continuum of care. They are legally
authorized to diagnose, treat and refer
clients and to prescribe specified medi-
cations [Barraclough, Longman & Barclay,

Policymakers and health
service managers should
consider innovative
approaches to care
delivery, such as expanding
the roles of APMHNSs.
[Scheydt & Hegedus, 2021]

2016].
Research has found that MHNPs improve:

* Effective care delivery: MHNPs provide
a high-quality service.

* Patient satisfaction: Patients report
high satisfaction levels when treated
by MHNPs.
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* Access to care: MHNPs have
successfully increased access to care
in underserved rural communities.
Areas that have granted full-practice
rights to MHNPs witnessed increased
service provision to these vulnerable
populations.

* Positive patient outcomes: In areas
with full-practice rights for MHNPs,
there is evidence of improved
self-reported mental health among
patients and decreased mental
health-related mortality.

* Telemedicine efficacy: Research
on telemedicine services provided
by MHNPs has shown high user
satisfaction and comparable efficacy
to in-person sessions.

* Challenges to full utilization: While
many studies support the role and
efficacy of MHNPs in delivering mentall
health care, legislative restrictions in
some areas have hindered their full
utilization.

[Borroclough, Longman & Barclay,
2016; Finley, 2020; Wand et al, 2015;
Chapman et al, 2018; Phoenix, Hurd &
Chapman, 2016; Wand et al, 2016]

MHNPs play a vital role in bridging the gap
in mental health care services, particu-
larly in underserved regions. Their holistic
approach, combined with the ability to
provide a broad range of services, makes
them an invaluable asset to the health
system. Research overwhelmingly sup-
ports their effectiveness and the signifi-
cant benefits they bring to mental health
service delivery.

IMPLICATIONS FOR POLICY AND PRACTICE

The evidence from the literature under-
scores the importance of mental health
nurses in delivering quality care and
achieving positive patient outcomes. Policy
and practice should, therefore, prioritize
the continued development of this work-
force, including progressing education
and support for increasing competency.

Moreover, integrated models of care
and collaborative practices are inte-
gral to the future of mental health ser-
vices. Policymakers and health service
managers should consider innovative
approaches to care delivery, such as
expanding the roles of APMHNs [Scheydt
& Hegedus, 2021], enabling more nurse-
led care models and providing ongoing
professional development opportunities.

Significantly, nursing care extends beyond
the immediate clinical setting. Mental
health nurses are often involved in health
promotion activities [Rice & Stead, 2008],
advocating for patient rights and influ-
encing policy at the system level. This
broader role needs to be recognized and
supported to fully utilize nurses’ skills and
influence.

SUMMARY OF THE RESEARCH

The evidence demonstrates the indis-
pensable role of mental health nurses in
providing high-quality care and improv-
ing patient outcomes across a var-
iety of settings and populations. While
the field has made significant strides,
ongoing research and policy focus are

Given the increasing demand for mental
health services and the finite nature of
health care resources, greater emphasis
on prevention and early intervention is
warranted. Nurses are well-positioned
to contribute to these efforts, given their
roles in the community and their ability
to build therapeutic relationships with
patients [Delaney, 2017].

Further, it is necessary to take a compre-
hensive approach to workforce planning
and development. Cometto, Buchan and
Dussault [2020] emphasize the import-
ance of aligning workforce strategies with
broader health system goals and ensuring
that education programmes adequately
prepare mental health nurses for the
evolving needs of the population.

Finally, it is essential to further investigate
and address the disparities in mental
health care access and outcomes.
Unutzer et al’s [2020] research highlights
how variations in care effectiveness may
be associated with where care is received,
emphasizing the importance of equitable
care provision.

required to further develop this workforce,
improve care delivery and ensure equit-
able access to mental health services. As
the demand for mental health services
continues to grow, mental health nurses
will continue to be a crucial part of the
solution.
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CONCLUSION

Mental health nursing is both challenging and rewarding, demanding a specialized set
of values, knowledge, skills and attributes. These guidelines published by ICN highlight
the importance of offering holistic, person-centred care while upholding the highest
standards of professional ethics and practice.

Mental health is as significant as physical health in determining the overall well-being
of individuals and communities. These guidelines serve not only as a standard for
nurses working in mental health, but also as an instrument to break the stigma asso-
ciated with mental health conditions. The recommendations emphasize the critical
nature of consensus on education, continuous professional development, interdiscip-
linary collaboration and personal self-care and recognition of the complex nature of
mental health challenges. The dynamic nature of mental health care requires that
these guidelines be regularly reviewed and updated to incorporate the latest evidence-
based practices.

Adherence to these guidelines will enhance the professional practice of all mental
health nurses and contribute to a world where mental health is recognized, understood
and treated with the respect and urgency it deserves.
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