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ABSTRACT

There is an over-reliance on structured risk assessments and restrictive practices for managing
self-harm and suicidality in inpatient mental health and emergency department (ED) settings,
despite a lack of supporting evidence. Alternative “relational care” approaches prioritising
interpersonal relationships are needed. We present a definition of “relational care,” co-produced with
academic and lived experience researchers and clinicians, and conducted a scoping review, following
PRISMA guidelines. We aimed to examine quantitative evidence for the impact of “relational care” in
non-forensic inpatient mental health and ED settings on self-harm and suicide. We identified 29
relevant reviews, covering 62 relational care approaches, reported in 87 primary papers. Evidence
suggests some individual-, group-, ward- and organisation-level relational care approaches can
reduce self-harm and suicide in inpatient mental health and ED settings, although there is a lack of
high-quality research overall. Further co-produced research is needed to clarify the meaning of
“relational care,” its core components, and develop a clear framework for its application and
evaluation. Further high-quality research is needed evaluating its effectiveness, how it is experienced
by patients, carers, and staff, and exploring what works best for whom, under what circumstances,
and why.
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Safety Assessment and Follow-Up Telephone Intervention; SNAP: Successful Negotiation Acting
Positively therapy; SPI+: Safety Planning Intervention with follow-up; STAT-ED: Suicidal Teens
Accessing Treatment After an Emergency Department Visit; STEPPS: Systems Training for Emotional
Predictability and Problem Solving therapy; STEPS: Steps to Enhance Positivity therapy; TOC: Teen
Options for Change; UK: United Kingdom; USA: United States of America

Introduction

Suicidality and self-harm remain key reasons for inpatient
admissions in both acute and mental health hospitals.
Therefore, a key purpose of inpatient mental health services
and emergency departments (EDs) is to provide a safe envi-
ronment for people presenting with, and at-risk of, self-harm
and/or suicide (Bowers et al., 2005; The Royal College of
Emergency Medicine, 2021). Despite this intention to provide
a safe environment, people admitted to hospital are still dying
by suicide and engaging in self-harm within these settings.

During the years 2011-21, 28% of people in the UK who
died by suicide were patients in acute care settings (inpa-
tients, under crisis resolution/home treatment teams, or
recently discharged from inpatient care) (University of
Manchester & Healthcare Quality Improvement Partnership,
2024). Rates of inpatient suicide per 10,000 admissions fell
by 33% over this 11-year period. There were on average 31
deaths by suicide on UK wards annually during this period
(University of Manchester & Healthcare Quality Improvement
Partnership, 2024).

In England alone, there are approximately 220,000
self-harm presentations to EDs annually (Cooper et al., 2015;
Health Services Safety Investigations Body, 2021) and such
individuals have a 49 times greater relative risk of suicide
than that of the general population (Hawton et al., 2015).
Self-harm is the most frequently reported incident in mental
health services and rates of self-harm have increased over
time (Woodnutt et al., 2024). Self-harm rates on inpatient
mental health wards vary, with studies reporting between 4%
and 70% of patients harming themselves during admission
to inpatient services (James, Stewart, Bowers, et al., 2012).
Self-harm has been found to most often be a private act,
which takes place in bedrooms, bathrooms and toilets, and
during the evening hours (James, Stewart, Wright, et al. 2012).

Given the prevalence of self-harm and suicidality in inpa-
tient mental health and ED settings, these patient groups
have been identified as a priority within national suicide
prevention strategies (Department of Health & Social Care,
2023). Efforts to enhance their safety have been made,
including the implementation of varied interventions, poli-
cies and guidelines (The Royal College of Emergency
Medicine, 2021; University of Manchester & Healthcare
Quality Improvement Partnership, 2024). This includes,
more recently, the use of surveillance technologies, such as
vision-based patient monitoring and management, body
worn cameras, and closed-circuit television (CCTV). However,
there is a lack of evidence for their effectiveness in improv-
ing patient safety, ethical concerns about their potential to
negatively impact patients human rights, privacy, dignity
and recovery (Griffiths et al., 2024), and a view that the
application of such technologies might undermine relational

practice (McKeown et al., 2024). Inpatient and ED settings
remain challenging environments in which to deliver appro-
priate and effective care (Gilburt & Mallorie, 2024; McCarthy
et al., 2024; Ostervang et al., 2022; The Royal College of
Emergency Medicine, 2023).

Both inpatient mental health and ED settings are often
fast-paced and over-stimulating environments, with high lev-
els of distress, limited therapeutic options, lack of patient
choice, inadequate involvement of families and carers, nega-
tive staff attitudes towards people who self-harm, and poor
continuity of care. The consequences of this include high
rates of conflict, coercion and restrictive practices (DeLeo
et al., 2022; Johnson et al., 2022; Roennfeldt et al., 2021).
Specific challenges faced by emergency departments also
include their single-visit nature, high numbers of visitors,
long waiting times, and brief durations of each human
encounter (Greenwald et al, 2023). In both settings, these
challenges are compounded by systemic issues including ris-
ing demands on services, increasing acuity of patients’ pre-
sentations, temporary and under-staffing, and inadequate
funding and resourcing (Gilburt & Mallorie, 2024; The Royal
College of Emergency Medicine, 2023). A recent indepen-
dent rapid review on mental health inpatient care identified
key safety issues facing inpatient settings (Department of
Health & Social Care, 2024).

Those who present to EDs in emotional distress and
requiring interventions and treatment for self-harm injuries
may be directly or indirectly excluded by services, owing to
prioritisation of others with physical health conditions, pub-
lic discourse about system strain, and efforts to divert men-
tal health cases elsewhere. Although they might be seen
initially within an hour, their stay in the ED, or separate
decision unit, can be as long as 48-72h as they wait for an
outcome such as hospital admission. Most ED settings have
mental health liaison services attached but these are often
underutilised (Scott et al., 2017; Walker et al., 2018, p. 2).
Frequent attendance at ED settings is likely driven by limita-
tions within other services in the healthcare system, rejec-
tion by other services, lack of clarity of service provisions
available, and in some cases convenience. For example, it is
often the only local or out-of-hours service accessible to
people (O’Keeffe et al., 2021).

These challenges contribute to an over-reliance in inpa-
tient mental health and ED settings on using structured risk
assessments and risk stratification to assess self-harm and
suicide risk, and the use of restrictive practices, such as
physical restraint, seclusion, rapid tranquilisation, and spe-
cial observations to manage concerns over risk and safety
(Hawton et al., 2015; NICE, 2022b; O’Keeffe et al., 2021;
Walker et al., 2018). This is despite research consistently
demonstrating the ineffectiveness of risk assessment check-
lists for predicting self-harm and suicide risk and the



potential for restrictive practices to undermine therapeutic
relationships and cause physical and psychological harm to
patients and staff (Baker et al., 2021; James, Stewart, Wright,
et al. 2012; Kennedy et al., 2019; NICE, 2022b). There is,
therefore, a growing need for alternative approaches in the
assessment and management of self-harm and suicide risk in
inpatient mental health and ED settings.

Positive relationships between staff and the people they
support are fundamental to a person-centred care environ-
ment and have been identified as key to a positive culture
of care in new guidance for mental health inpatient services
(NHS England, 2024a). Positive therapeutic relationships
between patients and clinicians are central to high-quality
mental health care, and strong, consistent predictors of pos-
itive outcomes across a range of intervention types and set-
tings (NHS England, 2024b; Priebe & Mccabe, 2008;
Staniszewska et al., 2019). Therapeutic relationships can
underpin interventions and practices and can also be “ther-
apy in and of itself” (Priebe & Mccabe, 2008). Research
indicates that patients value genuine listening, validation,
warmth and curiosity within therapeutic relationships with
clinicians, and that this can help build trust and facilitate
disclosures about risk (Hawton & Harriss, 2008; O’Keeffe
et al., 2021; Royal College of Psychiatrists, 2010; Shah et al,,
2024; Sunnqvist et al., 2022). There has, therefore, been an
increasing interest in approaches to risk assessment and
management which prioritise therapeutic interpersonal
relationships—i.e., “relational” approaches to care.

What is “relational care”?

There is no widely agreed definition of “relational care” It
has been described across a diverse range of sectors, includ-
ing health, education, criminal justice and social work
(Lamph et al.,, 2023). It also forms an integral part of prac-
tices and professional identities within professions such as
nursing, psychology, social work, criminal justice, and med-
icine, as well as in peer support work (Cooper et al., 2024).
Alongside the lack of an agreed consistent definition is also
the challenge that across the sectors there is not a consistent
descriptor or term used. Instead, there are many variations
that all ultimately describe similar concepts. Furthermore, it
is not a new concept—elements of it have been described
for centuries. The conceptualisation of “relational care” has
therefore varied across time and contexts, and despite this
term becoming increasingly used and topical, defining it
remains a complex task, especially in the context of inpatient
mental health care, where many types of relationships are
involved (e.g., patient—patient, patient-staff, staff-staff and
the overall ward or ED milieu).

For this project, a necessary working definition of “rela-
tional care” within inpatient mental health and ED settings
was co-produced by our working group, comprising aca-
demic and lived experience researchers and clinicians, as
follows: “Relational care can be practised at individual, group,
organisational or systemic levels. It prioritises interpersonal
relationships grounded in values such as respect, trust, humil-
ity, compassion, and shared humanity, and involves person-
alised and holistic care, addressing power imbalances, and
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promoting effective collaboration between staff, patients and
their social networks”!

An organisational commitment to relational care, and
reducing restrictive practices, is essential to provide the basis
for developing and sustaining therapeutic relationships
between staff and patients (NHS England, 2024a), from first
contact (such as with paramedics and ambulance staff), in
EDs, and on inpatient wards.

It is important to acknowledge the tensions involved in
practising relational care in a setting that most patients
experience as initially coercive and restrictive. In inpatient
mental health services, there are pronounced power imbal-
ances between staff and patients, and patients have limited
choice and agency. Democratisation of care in these services
may, therefore, be considered aspirational at present. In
striving for relational care, it is important to both acknowl-
edge and take active steps towards addressing these power
imbalances (Kennedy et al., 2019).

The environments in which relational interactions take
place are important to consider as they need to be condu-
cive to impact positively upon relational care experience,
and we can conceive of configurations of space and place
that are systemically more likely to support relational prac-
tice (Lamph et al, 2023). For example, ward designs that
maximise shared spaces, rather than demarcate space into
designated staft and patient areas, or ward and ED layouts
featuring outside areas and few confined spaces (Reavey
et al., 2019; Shepley et al., 2016; Simonsen & Duff, 2020).

Though not their only defining characteristic, “relational
care” is a fundamental part of other approaches to care, such
as trauma-informed, person-centred, or recovery-focused
care. All these approaches can be applied at the level of
individual interactions and across broader organisational and
systemic levels. Each has a distinct focus. Trauma-informed
care recognises and responds to the impact of previous psy-
chological trauma and aims to prevent iatrogenic trauma
during the care experience. Person-centred care respects
individuals’ unique preferences and needs and involves them
in discussions about their care where possible. Recovery-
focused care supports individuals on their journey to
“recovery” which is personally defined rather than a stan-
dard benchmark, and with the emphasis on reinforcing per-
sonal assets and resilience. All these approaches involve
more meaningful dialogue with patients, moving towards a
“working with” rather than a “doing to” ethos. The values and
principles of relational care—such as trust, respect, compas-
sion, personalised and holistic treatment, and collaboration—
are central to all of them.

Relational care is also integral to psychological therapies,
encompassing the soft skills needed to foster the therapeutic
relationships between staff and patients that are fundamental
to effective therapy. In this paper, psychological therapies are
therefore included as relational care.

Review objective

This scoping review aimed to answer the following research
question: What is the quantitative evidence for the impact of
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“relational care” in non-forensic inpatient mental health and
ED settings on self-harm and suicide-related outcomes?

A scoping review methodology was deemed most appro-
priate due to the lack of a consistent definition of “relational
care;” its conceptual complexity, and the limited research on
this emerging topic. This approach allowed us to broadly
and systematically map relevant existing literature, and to
identify gaps, key issues and themes.

Materials and methods

This scoping review was conducted in accordance with the
Preferred Reporting Items for Systematic Reviews and
Meta-Analyses Extension for Scoping Reviews (PRISMA-ScR)
(Tricco et al., 2018). The PRISMA-ScR checklist can be seen
in Appendix C. The review was conducted by the National
Institute for Health and Care Research (NIHR) Policy
Research Unit in Mental Health (MHPRU) based at King’s
College London and University College London. The
MHPRU conducts research in response to policymaker need
(e.g., in the Department of Health and Social Care or NHS
England). A working group comprising academic and lived
experience researchers, and clinicians, met regularly through-
out the course of the project.

Eligibility criteria

Our review’s inclusion and exclusion criteria are described
below. A table summary is available in Appendix D.

Population

Patients of any age, gender and ethnicity were included.
Staff, family members/carers or non-mental health patients
were excluded.

Setting

We included reviews that focused on care delivered within
non-forensic inpatient mental health settings, including acute
and longer-term inpatient services, and emergency depart-
ments. We excluded reviews focused on forensic inpatient
mental health services, non-psychiatric medical inpatient
services, services specifically for people with intellectual
disabilities or autistic people, neurorehabilitation services,
services specifically for people living with dementia, and
community-based services.

Intervention

We included reviews that reported on relational care
approaches to assessing and managing self-harm and suicide
risk in inpatient mental health and emergency department
settings. These approaches were required to have involved a
focus on interpersonal relationships and at least some of the
values and/or principles described in our co-produced
definition of “relational care,” provided above. We excluded
pharmacological interventions, surveillance technologies,
restrictive interventions (e.g., physical restraint, seclusion
room use, rapid tranquilisation), structured risk assessment

checklists and risk stratification, approaches focused only on
the physical design of the environment, and standard aspects
of inpatient mental health and ED care (e.g., psychosocial
assessments, ward rounds).

Outcomes

We included reviews that examined self-harm and/or
suicide-related outcomes, such as measures of suicidal ide-
ation, frequency of self-harm or suicide attempts, time to next
self-harm or suicide attempt, and rates of completed suicides.
We excluded reviews that focused solely on risks to or from
others, other patient outcomes, or staff or carer outcomes.

Types of studies

We opted to scope published reviews rather than primary
research studies, due to preliminary literature searches reveal-
ing numerous existing reviews on the effectiveness of inter-
ventions for assessing and managing self-harm and suicide in
inpatient mental health and ED settings. Quantitative and
mixed-methods reviews were eligible for inclusion, including
systematic, scoping, integrative, rapid, and narrative reviews.
Both peer-reviewed and non-peer-reviewed sources were eligi-
ble for inclusion. We excluded primary research studies, books,
commentaries, editorials, PhD/MSc/BSc theses, opinion pieces,
blog posts and social media content. We applied no date
restrictions but only included studies published in English.
These restrictions were applied to narrow our scope, ensuring
this review could be completed within the required timescales.

Literature searching

We searched three academic databases (Medline, PsycINFO
and CINAHL) for reviews which examined the impact of
relational care approaches on self-harm and suicide-related
outcomes in inpatient mental health and ED settings.
Database searches were conducted on 11/06/24 and were
limited to review articles. No date or language search restric-
tions were applied.

Our search strategy included key terms relating to “rela-
tional care” and “relational practice” as well as terms for
searching more generally for approaches to assessing and
managing self-harm or suicide risk in inpatient mental
health and ED settings. Previous work (Lamph et al., 2023)
has shown that studies may not always explicitly use the
terms “relational care” or “relational practice” despite describ-
ing care approaches that are relational in nature and align
with our working definition. To account for this, our search
terms were sufficiently broad to capture reviews likely to
include relational care approaches. The search terms were
drafted by JG and further refined through consultation with
the working group. The full search terms used can be seen
in Appendix E. The results of the database searches were
exported into Endnote and duplicates were removed.

Additional relevant literature was also identified through
searching Google Scholar, the National Institute for Health
and Care Excellence (NICE) website, reference and citation
lists of included reviews, and recommendations from mem-
bers of our working group.



Selection of sources of evidence

All studies identified through database searches were inde-
pendently double screened at title and abstract (JG, UE RS).
10% of full texts were independently double screened (JG,
UF). To assess each review’s eligibility, full texts were exam-
ined to determine whether they included studies of interven-
tions that aligned with our co-produced definition of
relational care and met our other eligibility criteria (e.g.,
were conducted in inpatient mental health or ED settings,
and measured the intervention’s impact on self-harm and/or
suicide-related outcomes). Any disagreements during screen-
ing were resolved through discussion between JG and UE
and any remaining uncertainties about eligibility were dis-
cussed with the wider working group. Screening was con-
ducted in Rayyan (Ouzzani et al, 2016). Studies identified
through searching Google Scholar, the NICE website, expert
recommendations and forwards and backwards citation
searching were screened by JG and RS.

Data charting and data items

Two data extraction forms were developed in Microsoft
Word and collaboratively revised with the working group.
The first summarised the eligible reviews, including their
design, aims, search strategies, eligibility criteria, and identi-
fied relational care approaches, and paraphrased the review
authors’ relevant key findings and overall conclusions. The
second summarised each of the relevant primary studies in
these reviews, including information about their designs,
locations, samples, interventions, any control/comparison
groups, and reported quantitative evidence for the impact of
the relational care intervention on self-harm and suicide-
related outcomes. Data were extracted into these forms by

Figure 1. PRISMA flow diagram.
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two researchers (JG, RS), and all entries were double-checked
for accuracy. Disagreements were resolved through discus-
sion. No systematic quality appraisal of the included reviews
or primary studies was conducted.

Synthesis

Synthesis was led by two researchers (JG, RS), with input
from the working group. The characteristics and findings of
the included reviews were tabulated (Appendix G) and sum-
marised narratively. Similarly, the characteristics and results
of relevant primary studies within these reviews were tabu-
lated and narratively described, grouped by setting and rela-
tional care approach. Only quantitative evidence for the
impact of relational care approaches on self-harm or
suicide-related outcomes was synthesised.

More detailed tables and narrative descriptions summarising
evidence from primary studies are provided in the appendi-
ces (see Supplementary File 1 for relational care approaches
in inpatient mental health settings, and Supplementary File 2
for ED settings).

Results

Database searches returned 2,424 studies. After removing
duplicates, 2,118 records remained for title and abstract
screening. 2,064 studies were excluded, leaving 54 studies for
full-text screening. Additional search methods identified 18
studies. Overall, 29 reviews met our inclusion criteria and
were included in this scoping review. A list of studies
excluded at full-text screening, with reasons for their exclu-
sion, is provided in Appendix E Figure 1 presents the
PRISMA flow diagram (Page et al., 2021). A table of included
review characteristics is available in Appendix G.
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Characteristics of included reviews

All reviews identified studies by searching academic data-
bases. Thirteen reviews also searched grey literature sources
(e.g., clinical trial registries, Google Scholar, ResearchGate,
relevant governmental and non-governmental websites, con-
tacted authors for unpublished research) (Broadway-Horner
et al., 2022; Evans et al., 2022; Falcone et al., 2017; Finch
et al, 2022; Huber et al., 2024; Manna, 2010; Navin et al,,
2019; Newton et al, 2010; Nugent et al., 2024; Reen et al.,
2020; Thibaut et al., 2019; Ward-Stockham et al., 2022; Yiu
et al., 2021). Search strategies and eligibility criteria were not
clearly stated in one review (De Santis et al., 2015).

Out of the 29 included reviews, there was one systematic
review with meta-analysis (Yiu et al., 2021), 14 systematic
reviews without meta-analyses (Austin et al, 2024; Bloom
et al, 2012; Chaudhary et al, 2020; Finch et al, 2022;
Griffiths et al., 2022; Helleman et al., 2014; Huber et al.,
2024; McCabe et al.,, 2018; NICE, 2022a; Nawaz et al., 2021;
Newton et al., 2010; Reen et al., 2020; Thibaut et al., 2019;
Ward-Stockham et al., 2022), two rapid reviews (Evans et al,,
2022; Virk et al,, 2022), one integrative review (Mullen et al.,
2022), two scoping reviews (Broadway-Horner et al., 2022;
Nugent et al, 2024), and nine non-systematic narrative
reviews (Chammas et al.,, 2022; Cox et al., 2010; De Santis
et al., 2015; Falcone et al, 2017; James, Stewart, Bowers,
et al., 2012; Luxton et al., 2013; Manna, 2010; Navin et al.,
2019; Timberlake et al., 2020).

Eighteen of the reviews focused on inpatient mental
health settings only (Bloom et al., 2012; Chammas et al.,
2022; Cox et al., 2010; De Santis et al., 2015; Evans et al,
2022; Finch et al, 2022; Griffiths et al., 2022; Helleman
et al., 2014; James, Stewart, Bowers, et al., 2012; Manna,
2010; Mullen et al., 2022; Navin et al., 2019; Nawaz et al,,
2021; Reen et al., 2020; Thibaut et al., 2019; Timberlake
et al., 2020; Ward-Stockham et al., 2022; Yiu et al., 2021),
six focused on ED settings only (Austin et al, 2024;
Broadway-Horner et al., 2022; McCabe et al., 2018; Newton
et al., 2010; Nugent et al., 2024; Virk et al.,, 2022), and five
included inpatient and ED settings (Chaudhary et al., 2020;
Falcone et al., 2017; Huber et al., 2024; Luxton et al., 2013;
NICE, 2022a).

Eighteen reviews included self-harm and suicide as out-
comes of interest (Austin et al., 2024; Bloom et al., 2012;
Cox et al, 2010; Falcone et al., 2017; Finch et al.,, 2022;
Helleman et al., 2014; Huber et al, 2024; James, Stewart,
Bowers, et al., 2012; Manna, 2010; Mullen et al., 2022; NICE,
2022a; Nawaz et al., 2021; Newton et al., 2010; Nugent et al.,
2024; Reen et al., 2021; Thibaut et al., 2019; Ward-Stockham
et al., 2022; Yiu et al., 2021), three reviews included self-harm
only (Broadway-Horner et al, 2022; Griffiths et al., 2022;
Timberlake et al, 2020), and eight reviews included
suicide-related outcomes only (Chammas et al, 2022;
Chaudhary et al. 2020; De Santis et al, 2015; Evans et al,
2022; Luxton et al., 2013; McCabe et al., 2018; Navin et al.,
2019; Virk et al., 2022).

None of the included reviews used the term “relational” to
describe the interventions they examined. However, our
assessment  confirmed that they implicitly covered

interventions aligning with our working definition of rela-
tional care. This is consistent with broader literature, where
relational care is often not explicitly conceptualised despite a
focus on recognisably relational approaches. The included
reviews captured “relational” approaches by either searching
broadly for any intervention for assessing and/or managing
self-harm or suicide risk, or by specifically investigating
“non-pharmacological,” “non-restrictive,” “psychological,” or
“psychosocial” interventions. There was considerable overlap
in the primary studies included in the reviews.

Characteristics of primary papers

In the 29 included reviews, 87 relevant primary papers
were identified, reporting on 82 primary studies. 32 (39.0%)
primary studies were conducted in the USA (Asarnow
et al., 2011; Barley et al., 1993; Bentley et al., 2017; Brown
et al.,, 2005; Catanach et al, 2019; Celano et al., 2017;
Currier et al,, 2010; Deykin et al., 1986; Diamond et al.,
2010; Donaldson et al., 1997, 2005; Drew, 2001; Ellis et al.,
2012, 2015; Ercole-Fricke et al, 2016; Ghahramanlou-
Holloway et al., 2020; Grupp-Phelan et al, 2019; King
et al., 2015; LaCroix et al., 2018; Liberman & Eckman,
1981; McDonell et al., 2010; Miller et al., 2017; Motto,
1976; Motto & Bostrom, 2001; Patsiokas & Clum, 1985;
Pfeiffer et al., 2019; Potter et al., 2005; Rotheram-Borus
et al., 1996, 2000; Springer et al., 1996; Stanley et al., 2018;
Tebbett-Mock et al.,, 2020; Wharff et al., 2019; Yen et al.,
2019), 22 (26.8%) in the UK (Bennewith et al., 2014;
Bowers et al., 2003, 2006; Bowers et al., 2008; Bowers
et al,, 2008; Bowers et al., 2011, 2015; Dodds & Bowles,
2001; Evans et al., 1999, 2005; Fletcher & Stevenson, 2001;
Gordon et al.,, 2004; Guthrie et al., 2001; Haddock et al.,
2019; Kapur et al., 2013; Morgan et al.,, 1993; Ougrin et al,,
2013; Reen et al, 2021; Stevenson et al., 2002; Stewart
et al, 2009, 2012; Stewart & Bowers, 2012; Tyrer et al,
2004), 4 (4.9%) in Ireland (Booth et al., 2014; Gibson
et al., 2014; McAuliffe et al., 2014; McLeavey et al., 1994),
4 (4.9%) in Germany (Bohus et al., 2000, 2004; Edel et al,
2017; Kleindienst et al., 2008), 4 (4.9%) in France (Exbrayat
et al., 2017; Mouaffak et al.,, 2015; Normand et al., 2018;
Vaiva et al., 2006), 3 (3.7%) in Canada (Greenfield et al.,
2002; Katz et al, 2004; Termansen & Bywater, 1975), 3
(3.7%) in Switzerland (Andreoli et al., 2016; Berrino et al,,
2011; Gysin-Maillart et al., 2016), 2 (2.4%) in Australia
(Berntsen et al., 2011; Dickens et al., 2020), and 1 (1.2%)
each in New Zealand (Beautrais et al., 2010), French
Polynesia (Amadéo et al., 2015), Japan (Inui-Yukawa et al.,
2021), Taiwan (Lin et al., 2020), South Korea (Shin et al.,
2019), Spain (Cebria et al., 2015; Cebria et al., 2013), and
Italy (Alesiani et al., 2014). One study (1.2%) had sites in
Brazil, India, Sri Lanka, Iran and China (Bertolote et al,
2010; Fleischmann et al., 2008). This shows that most of
the included primary studies on relational care approaches
were conducted in high-income countries, the majority in
the USA and UK.

Opverall, 49 primary papers reported on adult samples, 20
on children and young people (CYP) samples, 12 on adult
and CYP samples, and six did not specify the age of



participants. More detailed breakdowns of sample ages by
primary study are provided in Tables 1 and 2.

Sixty-two relevant relational care approaches were identi-
fied which had been evaluated in terms of their impact on
self-harm and/or suicide risk in inpatient or ED settings,
across the 87 primary papers. Many of these were psycho-
logical interventions delivered at individual or group levels.
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However, some ward- and organisation-level approaches
were also identified. The primary studies reporting on them
varied in design, from RCTs and controlled studies, to
pre-post and cross-sectional studies.

Thirty different relational care approaches were identified
from the included reviews which had been quantitatively
examined in terms of their impact on self-harm and/

Table 1. Overview of relational care approaches identified and their impact on self-harm and suicide-related outcomes in non-forensic inpatient mental health

settings.

Primary study

Design

Intervention

Age group Effect on self-harm

Effect on suicide

Dialectical behaviour therapy-based approaches

Barley et al. (1993)
Bohus et al. (2000)

Bohus et al. (2004)
Booth et al. (2014)
Edel et al. (2017)
Gibson et al. (2014)
Katz et al. (2004)
Kleindienst et al. (2008)

McDonell et al. (2010)
Springer et al. (1996)*

Tebbett-Mock et al. (2020)

Cognitive behaviour therapy-based

Alesiani et al. (2014)

Bentley et al. (2017)*

Ghahramanlou-Holloway et al.

(2020)*
Haddock et al. (2019)*

LaCroix et al. (2018)*

Liberman and Eckman (1981)*

Patsiokas and Clum (1985)*

Other psychological approaches

Berrino et al. (2011)
Celano et al. (2017)

Edel et al. (2017)
Ellis et al. (2012)

Ellis et al. (2015)

Katz et al. (2004)

Liberman and Eckman (1981)

Yen et al. (2019)

Staff training
Bowers et al. (2006)

Bowers, Flood et al. (2008)
Ercole-Fricke et al. (2016)

Observations
Bowers et al. (2003)
Bowers, Whittington et al.
(2008)
Bowers et al. (2011)

Stewart et al. (2009)

Pre-post with control
Prospective pilot without
control
Non-randomised trial
Pre-post without control
Pilot study with control
Non-randomised trial
Non-randomised trial
Naturalistic follow up
without control
Pre-post with historic
control
RCT

Pre-post with historic
control

approaches

Pre-post without controls

Proof of concept RCT

Pilot RCT

RCT

Pilot RCT

RCT
RCT

Cohort study with control
RCT

Pilot study with controls

Open trial, case-focused
design without control

Naturalistic non-randomised

comparison trial with
control
Non-randomised trial

RCT
Pre-post without control

Before-and-after trial
without controls

RCT

Quasi-experimental
without controls

Cross-sectional
Cross-sectional

Cross-sectional

Longitudinal analysis
without controls

Adapted inpatient DBT
Adapted inpatient DBT

Adapted inpatient DBT
Adapted inpatient DBT
Adapted inpatient DBT
Adapted inpatient DBT
Adapted inpatient DBT
Adapted inpatient DBT

Adapted inpatient DBT
Adapted inpatient DBT

Adapted inpatient DBT

Systems Training for Emotional
Predictability and Problem Solving
(STEPPS) therapy

Unified Protocol for the Transdiagnostic
Treatment of Emotional Disorders

Post-Admission Cognitive Therapy
(PACT)

Cognitive-behavioural suicide prevention
(CBSP) therapy

Post-Admission Cognitive Therapy (PACT)

Behavioural therapy

Cognitive restructuring

Problem-solving therapy (PST)

Brief admission crisis intervention program
Phone-based positive psychology

Cognition-focused intervention

Combined DBT and MBT group
therapies

Collaborative Assessment and
Management of Suicidality (CAMS)

Collaborative Assessment and
Management of Suicidality (CAMS)

Psychodynamic-oriented crisis
assessment and treatment

Insight-oriented psychotherapy

Steps to Enhance Positivity (STEPs)
therapy

City nurses

City nurses
Collaborative problem-solving training
for nurses

Constant observations
Constant observations
Intermittent observation
Intermittent observation

Constant observations

Adults & CYP Positive
Adults & CYP Positive

Not measured
Not measured

Adults Positive Not measured
Adults Positive
Adults Not significant Not measured
Adults Positive Not measured
CYP Positive Positive
Adults Positive Not significant
CYP Positive Not measured
Adults No significance Positive
testing
CYP Positive Positive
Adults Positive Positive
Adults Not measured Not significant
Adults Not measured Not significant
Adults Not measured Not significant
Adults Not measured Negative
Adults Not measured Positive

Not measured
Not measured

Not reported

Adults No significance testing
Adults No significance
testing
No significance
testing
Adults Positive
Adults Not measured
Adults Not measured
CYP Positive
Adults Not measured
CYP Not measured
Adults Positive
Not reported
CYP Positive
Adults Negative
Adults Not significant
Positive
Adults and Not measured
CcYp
Adults Not significant

Not significant
Not significant

Positive

No significance
testing

No significance
testing

Not measured

Positive

Positive
Positive
Positive

Positive

Not significant

Not significant

Not measured

Not measured
Not measured
Not measured
Positive

Not measured

(Continued)
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Table 1. Continued.

Primary study Design Intervention Age group Effect on self-harm  Effect on suicide
Stewart and Bowers (2012) Cross-sectional Intermittent observation Adults Positive Not measured
Stewart et al. (2012) Cross-sectional Constant observations Adults No significance No significance

testing testing

Ward- and organisational-level approaches
Bowers et al. (2015) Pragmatic cluster RCT Safewards Adults Positive
Dickens et al. (2020) Longitudinal pre-post Safewards Adults Positive

without controls
Dodds and Bowles (2001) Pre-post without controls Bradford Refocusing model Adults No significance No significance
testing testing
Fletcher and Stevenson (2001) Pre-post without controls  Tidal model Adults No significance Not measured
testing
Gordon et al. (2004) Pre-post with controls Tidal model Adults No significance Not measured
testing
Reen et al. (2021) Interrupted time series Twilight shifts and evening activities CcYp Positive Not measured
without controls programme
Stevenson et al. (2002) Pre-post without controls  Tidal model Adults No significance No significance
testing testing

Mixed interventions

Berntsen et al. (2011) Quantitative descriptive Staff training in DBT and seclusion and CYP No significance Not measured
without controls restraint, programme to reward testing
patient behaviour, five patient
exercise sessions per week
Pfeiffer et al. (2019)* RCT Peer support and DBT strategies Adults Not measured No significance
testing

Other approaches

Bennewith et al. (2014) Pilot study without Caring letters Adults No significance No significance
controls testing testing
Drew (2001) Retrospective correlational No-suicide contracts Adults Negative Negative
design with control
Motto (1976) and Motto and  RCT Caring letters Adults Not measured Positive
Bostrom (2001)
Potter et al. (2005) Pre-post without controls Safety agreement tool/contract Adults Not significant
Springer et al. (1996) RCT Wellness and lifestyle discussion group  Adults Positive Positive

The “self-harm” column summarises the effect of the relational care approach in each primary study on self-harm outcomes, including self-harm frequency, sever-
ity, and frequency of presentations to services for self-harm. The “suicide” column similarly summarises the effect of the relational care approach in each primary
study on suicide-related outcomes, such as completed suicides, suicide attempts, suicidal ideation, and presentations to services for suicidality. In both columns,
“positive” and green shading indicates significant improvement in the outcome, “negative” and red shading significant negative impact, and “not significant” and
yellow shading no significant effect. “No significance testing” and grey shading indicates a lack of statistical analysis, and “not measured” and grey shading shows
that the outcome was not measured in the primary study. The “effect on self-harm” and “effect on suicide” columns are merged in studies where no distinction
was made between suicidal and non-suicidal self-injury. * Indicates that the study was included in Yiu et al's (2021) systematic review and meta-analysis of
psychosocial interventions in inpatient settings, which included 10 RCTs (examining DBT interventions, CBT interventions, and gratitude journalling), and con-
cluded that psychosocial interventions were not any more effective than control interventions. RCT=Randomised Controlled Trial; DBT = Dialectical Behaviour

Therapy; MBT = Mentalisation-Based Therapy.

or suicide-related outcomes in inpatient mental health
settings, in 46 primary papers (see Table 1 for an
overview).

Thirty-two different relational care approaches were iden-
tified from the included reviews which had been quantita-
tively examined in terms of their impact on self-harm and/
or suicide-related outcomes in ED settings, in 41 primary
papers (see Table 2 for an overview).

Overall conclusions of the reviews

Overall, recurrent themes in the conclusions of the reviews
included: a lack of high-quality evidence for the impact of
these interventions on self-harm and suicide in inpatient
mental health and ED settings; poor descriptions of some
interventions, their underlying theoretical assumptions, and
mechanisms of change; a lack of consistency in methods and
outcomes measured across studies; and a lack of lived experi-
ence involvement in the research. None of the reviews
addressed how good relational care may be provided for neu-
rodivergent individuals. This is important given that they
often face barriers in accessing and benefiting from mental

health care which can be mitigated with simple, reasonable
adjustments, such as communication accommodations (e.g.,
using simple and preferred language) and environmental
adjustments (e.g., reducing sensory distractions) (Pemovska
et al., 2024; Loizou et al., 2024). Nevertheless, the reviews did
highlight some approaches with some supporting evidence for
a positive change in key outcomes, summarised below.

Inpatient settings

We identified a systematic review and meta-analysis by Yiu
et al. (2021) which included 10 RCTs evaluating psychoso-
cial interventions in inpatient settings (including Cognitive
Behavioural Therapy (CBT), Dialectical Behaviour Therapy
(DBT) and gratitude journalling) (Yiu et al., 2021). It con-
cluded that psychosocial interventions did not significantly
reduce suicidal ideation or suicide attempts compared to
controls post-intervention (95% CI=-0.38 to 0.10; p=0.26)
or at follow-up (95% CI=-0.15 to 0.59; p=0.24) (Yiu et al,
2021). However, it only included some of the primary stud-
ies identified in this scoping review, in part due to only
including RCTs, whereas we included primary studies of any
quantitative design.
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Other reviews we identified in this setting provided some
evidence suggesting that the following approaches can have
a significant positive effect on self-harm: adapted inpatient
DBT (in 9/11 studies) (Barley et al., 1993; Bohus et al., 2000,
2004; Booth et al., 2014; Gibson et al., 2014; Katz et al,
2004; Kleindienst et al., 2008; McDonell et al, 2010;
Tebbett-Mock et al, 2020), combined DBT and
Mentalisation-Based Therapy (MBT) (in 1/1 studies) (Edel
et al., 2017), Systems Training for Emotional Predictability and
Problem Solving (STEPPS) therapy (in 1/1 studies) (Alesiani
et al, 2014), psychodynamic-oriented crisis assessment and
treatment (in 1/1 studies) (Katz et al., 2004), city nurses
(employing a specialist nurse on each ward to help staff to
adopt a low-conflict, therapy-based nursing model) (in 1/2
studies) (Bowers et al., 2006; Bowers et al., 2008), collabora-
tive problem-solving training for nurses (in 1/1 studies)
(Ercole-Fricke et al., 2016), intermittent observation (in 2/2
studies) (Bowers et al., 2008; Stewart & Bowers, 2012), and
twilight nursing shifts with an evening activities programme
(in 1/1 studies) (Reen et al., 2021). Evidence also suggested
that Safewards can significantly reduce “conflict” events
(including self-harm and suicide attempts amongst other
conflict events) (in 2/2 studies) (Bowers et al., 2015; Dickens
et al., 2020).

There was also some evidence for a significant positive
effect on suicide-related outcomes for adapted inpatient DBT
(in 4/5 studies) (Booth et al., 2014; Katz et al., 2004; Springer
et al, 1996; Tebbett-Mock et al., 2020), Collaborative
Assessment and Management of Suicidality (CAMS) (in 2/2
studies) (Ellis et al.,, 2012, 2015), Steps to Enhance Positivity
(STEPs) (in 1/1 studies) (Yen et al., 2019), psychodynamic-
oriented crisis assessment and treatment (in 1/1 studies)
(Katz et al., 2004), insight-oriented psychotherapy (in 1/1
studies) (Liberman & Eckman, 1981), a wellness and lifestyle
discussion group (in 1/1 studies) (Springer et al., 1996), a
brief admission crisis program (in 1/1 studies) (Berrino
et al., 2011), intermittent observation (in 1/2 studies) (Bowers
et al., 2011), and post-discharge caring letters (in 1/2 studies)
(Motto, 1976). Only 2/7 studies of CBT-based approaches
in inpatient settings, investigating STEPPS (Alesiani et al.,
2014) and behavioural therapy (Liberman & Eckman, 1981),
showed a significant positive impact on suicide-related
outcomes; the remaining studies either found no significant
effect (Bentley et al., 2017; Ghahramanlou-Holloway et al,,
2020; Haddock et al., 2019; Patsiokas & Clum, 1985) or a
significant negative effect (LaCroix et al., 2018).

There was some evidence that no-suicide contracts (in
1/1 studies) (Drew, 2001), constant observation (in 1/4 stud-
ies) (Bowers et al., 2003), and post-admission cognitive ther-
apy (in 1/2 studies) (LaCroix et al, 2018) can have a
significant negative impact on self-harm and/or suicide-related
outcomes in inpatient settings. Drew (2001) found that
patients with no-suicide contracts were significantly more
likely to engage in self-harm and suicidal behaviour than
those without contracts. However, the authors questioned
whether this association was due to patients with higher
risks of self-harm and suicide being more likely to be placed
on contracts, rather than the no-suicide contracts causing
the behaviour. Similarly, Bowers et al. (2003) found a link

between self-harm and constant observation; however, the
cross-sectional design of the study does not allow for deter-
mining the direction of causality in this association. In their
pilot RCT, LaCroix et al. (2018) found significantly higher
suicidal ideation in individuals receiving post-admission
cognitive therapy compared to enhanced usual care controls,
though there was no significant difference in suicide reat-
tempts. The authors noted that their analysis was limited by
low statistical power due to their small sample size and
argued that further, well-powered multisite RCTs are needed
to more rigorously assess the therapy’s efficacy in reducing
suicidal behaviour.

Emergency department settings

In ED settings, there was some evidence that brief psycho-
dynamic interpersonal therapy initiated after ED discharge
(in 1/1 studies) (Guthrie et al., 2001) and assertive case
management initiated in the ED and continued post-ED dis-
charge (in 1/1 studies) (Inui-Yukawa et al., 2021) signifi-
cantly reduced self-harm. Other relational care approaches
either had no significant impact on self-harm (Beautrais
et al,, 2010; Evans et al., 1999, 2005; McAuliffe et al., 2014;
Morgan et al., 1993; Ougrin et al.,, 2013; Tyrer et al., 2004)
or their impact on self-harm was not investigated or not sig-
nificance tested.

There was evidence that some approaches initiated in the
ED and continued post-ED discharge can significantly
improve suicide-related outcomes, including: Safety Assessment
and Follow-up Telephone Intervention (SAFTI) (in 1/1
studies) (Miller et al., 2017), Safety Planning Intervention
with follow-up (SPI+) (in 1/1 studies) (Stanley et al., 2018),
brief intervention and contact (BIC) (in 1/2 studies)
(Bertolote et al., 2010; Fleischmann et al, 2008), a rapid
response outpatient team (in 1/1 studies) (Greenfield et al,
2002) and assertive case management (in 1/1 studies)
(Inui-Yukawa et al., 2021).

There was also some evidence suggesting that the follow-
ing relational care approaches initiated post-ED discharge
significantly improve suicide-related outcomes: CBT-based
interventions (in 2/5 studies) (Brown et al., 2005; Donaldson
et al.,, 2005), non-directive supportive relationship treatment
(in 1/1 studies) (Donaldson et al, 2005), brief psychody-
namic interpersonal therapy (in 1/1 studies) (Guthrie et al.,
2001), abandonment psychotherapy (in 1/1 studies) (Andreoli
et al., 2016), Attachment-Based Family Therapy (ABFT) (in
1/1 studies) (Diamond et al., 2010), the Attempted Suicide
Short Intervention Program (ASSIP) (in 1/1 studies)
(Gysin-Maillart et al, 2016), case management (in 1/1
studies) (Shin et al., 2019), and telephone follow-up contacts
(in 4/6 studies) (Cebria et al., 2015; Cebria et al., 2013;
Exbrayat et al, 2017; Termansen & Bywater, 1975; Vaiva
et al., 2006).

Some relational care approaches, including Family
Intervention for Suicide Prevention (FISP), a mobile crisis
team (Currier et al., 2010), a specialised direct service for
youths (Deykin et al., 1986), Suicidal Teens Accessing
Treatment after an ED visit (STAT-ED) (Grupp-Phelan et al,,
2019), Teen Options for Change (TOC) (King et al., 2015),
a crisis card with telephone follow-up contacts (Mouaffak



et al, 2015), therapeutic assessment (Ougrin et al, 2013),
Successful Negotiation Acting Positively (SNAP) therapy
(Rotheram-Borus et al., 1996, 2000), and Family-Based Crisis
Intervention (FBCI) (Wharff et al., 2019) were found to
have no significant effect on suicide-related outcomes. The
impact of the remaining relational care approaches on
suicide-related outcomes were either not investigated or not
significance tested.

One primary study, a pilot RCT, found that combined let-
ter and telephone follow-up contacts were associated with
significantly worse self-harm (regardless of suicidal intent)
compared to usual care (Kapur et al., 2013). The authors
cautioned these findings should be interpreted with care, as
the study was not designed as an efficacy trial. They
acknowledge that they cannot rule out the possibility of a
true increase in the risk of self-harm repetition. However,
they also suggest that it could also be partly attributed to
the uneven distribution of baseline clinical risk factors
between the groups, although adjustments for these factors
had little impact on the results. They also propose that
repeated hospital presentations for self-harm could indicate
a lowered threshold for help-seeking or improved engage-
ment with services due to the intervention.

For a more detailed breakdown of primary study results
for each relational care approach in inpatient mental health
settings, see Supplementary File 1. For a more detailed
breakdown of primary study results for each relational care
approach in ED settings, see Supplementary File 2.

Discussion
Key findings

Our scoping review outlines a proposed universal definition
of “relational care” and synthesises quantitative evidence for
relational care approaches to assessing and managing
self-harm and suicide risk in non-forensic inpatient mental
health and ED settings. Twenty-nine relevant reviews were
identified reporting on 62 relevant relational care approaches.
Many of these were psychological interventions delivered at
individual or group levels. However, some ward- and
organisation-level approaches were also identified. For most
of the relational care approaches included, only one primary
study was identified assessing its impact on self-harm and/
or suicide in inpatient or ED settings.

It is important to acknowledge that none of the included
reviews’ research questions explicitly used the term “relational
care” Instead, the reviews within this scoping review con-
structed research questions which used the terms “psychosocial,’
“psychological,” “non-restrictive,” and “non-pharmacological”
approaches. These descriptive terms captured a range of dif-
ferent interventions, some of which aligned with our defini-
tion of relational care, and others that did not (e.g., ward
design modifications and structured risk assessment check-
lists). We carefully examined each review, reporting only
those findings that related to interventions meeting our cri-
teria for relational care.

In inpatient settings, supporting evidence was identified
from controlled studies for some psychological interventions,
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including adapted inpatient DBT, combined DBT and MBT,
CAMS, psychodynamic-oriented crisis assessment and treat-
ment, behavioural therapy, insight-oriented psychotherapy, a
wellness and lifestyle discussion group, and a brief admis-
sion crisis program. Additionally, controlled studies sug-
gested that Safewards and post-discharge “caring letters” can
reduce self-harm and/or suicide. Uncontrolled studies pro-
vided some evidence for STEPPS therapy, STEPs, intermit-
tent observation, twilight nursing shifts with evening
activities, and certain staff training approaches such as “city
nurses” and “collaborative problem-solving training for
nurses” There was a lack of evidence, or mixed evidence,
regarding the impact of other relational care interventions
on self-harm and suicide-related outcomes in inpatient set-
tings. Evidence from a controlled study of no-suicide con-
tracts and an uncontrolled study of constant observation
suggested that they can have a significant negative impact
on self-harm and/or suicide related outcomes.

In EDs, relational care approaches demonstrated mixed
effectiveness. Evidence was identified from controlled studies
which suggested that some psychological approaches (e.g.,
brief psychodynamic interpersonal therapy, abandonment
psychotherapy, SAFTI, SPI+, BIC, ABFT, ASSIP, some
CBT-based approaches, and non-directive supportive rela-
tionship treatment), rapid response outpatient teams, asser-
tive case management, and post-discharge telephone contacts
can have a significant positive impact on self-harm and/or
suicide-related outcomes. An uncontrolled cross-sectional
study provided evidence supporting a post-discharge case
management intervention. Evidence from controlled studies
indicated that therapeutic assessments, other psychological
approaches, on-demand crisis support (e.g., crisis cards,
green cards), a specialist direct service for youths, mobile
crisis teams, postcard follow-up contacts, and combined cri-
sis card and telephone follow-up contacts, did not have a
significant effect on self-harm or suicide-related outcomes.
Evidence from one controlled study suggested that combined
telephone and letter follow-up contacts could significantly
worsen self-harm and suicide-related outcomes.

Overall, the identified reviews highlighted a lack of
high-quality research in this area, noting poorly described
interventions and mechanisms of change, and inconsistent
methodologies and outcome measures in primary studies.
However, it is essential to consider that absence of evidence
is not evidence of a lack of value in these approaches. It
may instead reflect some of the challenges in researching
“relational care” and its impact on self-harm and suicide in
inpatient and ED settings, explored below.

Challenges defining “relational care”

As identified earlier, the term “relational care” is not widely
used within inpatient or ED mental health academic research.
This is despite the concept having a longstanding history
and underpinning many clinical approaches in mental health,
including in inpatient and ED settings (Bolsinger et al,
2019; NHS England, 2022; Priebe & Mccabe, 2008). Reviews
on “relational care” in a mental health context are only just
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beginning to emerge. For example, Lamph et al. (in prep)
are conducting a conceptual analysis of “relational practice,’
drawing upon global, cross-sector papers to report some of
its key components.

The concept of “relational care” also extends beyond
mental healthcare; it has been described and applied across
a range of other contexts, including education, criminal jus-
tice, and social work. For example, in social work,
“relational-based practice” is seen as core to social workers’
interactions and roles, and it is also cited within a variety of
mental health nursing education texts (Hewitt et al. n.d;
Peplau, 1952; Watkins, 2001). Whilst the concept of rela-
tional care exists across different sectors, there is variation in
how it is defined and understood by clinicians and service
users. For example, different professions have different per-
spectives on what “relational care” means and how it can be
applied in their work, shaped by their professional identities
and philosophical and training backgrounds. “Relational
care” can be understood and applied differently depending
on cultural, contextual, and individual factors. This variabil-
ity makes it difficult to define, operationalise and research.

Challenges in defining and assessing fidelity to
relational care values and principles

Another challenge is to evaluate fidelity to “relational care”
Some fundamental components such as respect, authenticity,
and shared humanity, can be difficult to measure and depend
on the personal qualities of individual health professionals.
It is possible that a “relational care” intervention could be
delivered in a way that is perfunctory and inconsistent with
the values and principles that underpin it. For example, ver-
bal de-escalation encourages staff to validate patients’ emo-
tional responses while empathising calmly and is a part of
some relational care approaches. While intended to be sup-
portive and comforting, there is a risk that it could be expe-
rienced as invalidating or a means of “providing a kinder
facade to oppressive practice” (Kennedy et al,, 2019). This
complexity can make it difficult to operationalise and evalu-
ate adherence to relational care approaches in research.

Difficulties in measuring self-harm and suicide outcomes

Evaluating the impact of any intervention on self-harm and
suicide rates in inpatient and ED settings is a challenge.
While highly important, it must be considered that the
numbers of suicides on inpatient wards remains, thankfully,
a relatively rare occurrence (University of Manchester &
Healthcare Quality Improvement Partnership, 2024). As a
result, it is difficult to evaluate the impact of any interven-
tion on preventing suicides without conducting large-scale
studies on multiple wards (e.g., Bowers et al, 2008).
Furthermore, the nature of suicidality and reasons people
may engage in self-harming behaviours, as well as self-harm
methods, are vast, variable, and may change drastically over
time, making them difficult to measure. It can also be chal-
lenging to distinguish suicidal and non-suicidal self-injury
(Samari et al., 2020). Whilst frequency of self-injury is a

crude outcome measure, accounting for self-injury severity
risks creating a problematic and potentially invalidating hier-
archy of methods. The private nature of self-harm also
means it is unlikely to be accurately measured. More restric-
tive approaches may keep people safer in the short term but
cause long-term harm, such as physical and psychological
injury, dehumanisation, erosion of trust between patients
and staff, and (re)traumatisation (Baker et al., 2021; Cusack
et al., 2018). There is a need to be person-centred when
approaching these topics, as what works to help keep some
patients safe may be problematic for others. There is no
standard “one size fits all” approach for everyone and all
services.

The impact of many relational care approaches on
self-harm and suicide has not been researched

There are many other relational care approaches used in
inpatient and ED settings which were not captured by these
reviews, and thus within this scoping review, because they
were not quantitatively evaluated in the academic literature
in terms of their impact on self-harm or suicide. There is
likely a bias in the research towards approaches such as DBT
which were developed with an explicit and direct focus on
reducing self-harm and suicide. It is notable that this review
identified evidence supporting relational care interventions
which take a less behavioural approach, for example, brief
psychodynamic interpersonal therapy (Guthrie et al., 2001).
Other therapies and approaches that also have positive
effects in the long- or short-term are likely to exist, though
their direct impact on self-harm and suicide may not have
been evaluated in research and so they will not have been
identified in this scoping paper.

Approaches that have an indirect impact on self-harm
and suicide, including interventions aimed at changing ward
cultures and environments may, therefore, be overlooked
within these reviews. Such approaches include evidence-based
approaches such as Safewards (Dickens et al, 2020; Finch
et al., 2022; Fletcher et al., 2017) and the Assured interven-
tion (Shah et al., 2024). Other approaches include Open
Dialogue (Freeman et al., 2019; The ODDESSI Trial, 2024),
therapeutic communities (Campling, 2001; Malivert et al.,
2012), and Enabling Environments (Enabling Environments
(EE), 2024). These examples offer valuable insights into the
potential benefits of relational care interventions, values, and
practices which address systemic and cultural factors affect-
ing self-harm and suicide risk management.

Barriers and facilitators to implementing relational care
approaches in these settings

While this scoping review found evidence for the use of
some relational care approaches within inpatient and ED set-
tings to reduce suicide and self-harm, it is important to
acknowledge that consistently and effectively implementing
relational care in these contexts is difficult. Whilst imple-
menting complex interventions in any real-world setting is
inherently challenging and requires careful consideration of



active and dynamic factors that either facilitate or hinder
implementation (Laker et al., 2019; Nilsen & Birken, 2020),
these specialist settings introduce additional unique barriers.

Firstly, inpatient mental health and ED environments are
dynamic with a diverse mix of different staff, patients, and
visitors, each with their unique backgrounds and personali-
ties. There are therefore many different relationships at play,
between patients, between staff and patients, and between
different staff. There may naturally be variability in the pro-
vision of relational care between services, wards, staff teams,
and people on different shifts. Individuals with certain per-
sonal qualities (e.g., people who are caring, kind and empa-
thetic) may provide relational care more naturally, whereas
others may struggle to engage relationally. Furthermore, an
individual’s capacity to provide relational care may vary over
time, for example, depending on their personal circum-
stances and other factors such as stress levels, burnout, and
other stressors (Care Quality Commission, 2021). Navigating
the boundary between demonstrating these qualities and
maintaining safe boundaries and professional limitations also
needs to be considered.

Secondly, providing relational care consistently in an
inpatient or ED context is further complicated by the chang-
ing composition of staff and patients in these settings.
Inconsistent shift patterns, high levels of unfilled vacancies
(especially for registered nurses), reliance on bank and
agency staff, and utilisation of more peripheral team mem-
bers introduces variability. Patients themselves often have
transient experiences in EDs and short stays in inpatient set-
tings, and the NHS Mental Health Implementation Plan is
aiming to reduce the length of inpatient psychiatric stays
further, to a maximum of 32days (NHS England, 2019).
These factors require careful consideration as they will
impact both implementation of relational care at a personal
level and influence the broader ward milieu and culture at a
more ecological level.

Thirdly, inpatient mental health and ED settings are com-
plex and coercive environments. Many patients—often the
majority—are compulsorily detained and may experience
interventions and restrictive practices against their will, lead-
ing to diminished autonomy and limited choices. There are
therefore significant power imbalances between patients and
staff, which no doubt create considerable barriers to imple-
menting an intervention based on relationship equality, par-
ticularly within a hierarchical, authoritarian system (Kennedy
et al., 2019).

Finally, it is crucial to remember that these are contexts
where there are significant risks. Getting things wrong can
have severe consequences, including physical and psycholog-
ical harm to patients, devastation to families, and severe dis-
tress to staff. In ED settings, there is often a disproportionate
focus on mental health presentations as the cause of violence
and aggression. This can contribute to staff difficulty distin-
guishing clinical distress and agitation from actual violence
and aggression, increasing staff anxiety and leading to a reli-
ance on restrictive interventions to manage risk, thereby
hindering the implementation of relational care. Front-facing
staff in ED and inpatient settings who spend the most time
with patients often receive the least training, are the lowest
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paid, and receive the least supervisory support (e.g., super-
vision and reflective practice). This can result in high levels
of burnout and moral injury amongst staff (Williamson
et al, 2021). Furthermore, staff face pressure from hospital
management, external regulatory agencies, and coroners to
document risk assessments. This is in addition to the already
substantial burden of administrative tasks, monitoring and
reporting required of staff, which reduces time available for
direct clinical care. These pressures faced by staff can hinder
their ability to effectively implement person-centred, relational
care and drive an over-reliance on risk assessment tools
and restrictive practices, despite their ineffectiveness in man-
aging risk (University of Manchester & Healthcare Quality
Improvement Partnership, 2018).

Strengths and limitations

This paper offers a broad overview of the quantitative evi-
dence for relational care approaches to assessing and manag-
ing self-harm and suicide risk in inpatient mental health and
ED settings. We have presented a co-produced comprehen-
sive definition of “relational care,” laying the groundwork for
future research in this area. This review is the result of a
collaboration of academic and lived experience researchers
and clinicians with expertise in the topic of relational care,
ensuring representation of diverse expert perspectives.

However, this report also has some limitations. Firstly, we
did not register a protocol a priori for this review. Future
studies should consider protocol registration to enhance
transparency and reproducibility. Secondly, due to time con-
straints, we did not systematically search grey literature. This
may have limited the scope of the literature identified.
However, many of the reviews that we identified did search
grey literature (e.g., pre-print servers, Google Scholar, rele-
vant websites, policy documents) more comprehensively.
Thirdly, in line with PRISMA guidelines (Tricco et al., 2018),
we did not conduct any formal quality appraisal, limiting the
certainty of conclusions about the strength of the evidence
identified. Fourthly, although we conducted independent
double screening of all sources at title/abstract and a subsa-
mple of full texts, we did not perform formal double inde-
pendent data extraction. However, all extracted data were
double-checked for accuracy. Finally, qualitative evidence
was not included in our synthesis due to time limitations.
Further research incorporating it could provide insight into
patient, staff and family/carer experiences and views of rela-
tional care approaches and, subjectively, what makes a posi-
tive difference (Berzins et al., 2020; Dewa et al., 2018).

Implications for research, policy and practice

The current lack of a consistent definition of “relational
care” poses a significant challenge for both research and
practice. Future research could aim to clarify the meaning of
“relational care,” its core components, and develop a clear
framework for its consistent application and evaluation.
Conceptualisations of “relational care” should consider the
influence of culture and context, including how it intersects
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with the needs of marginalised groups, such Black and
minoritised ethnic groups, those facing language barriers,
autistic individuals, and people with intellectual disabilities.
This is crucial given the inequities that these groups experi-
ence in terms of access, experiences, and outcomes in acute
mental healthcare (Al Shamsi et al., 2020; Bauer & Alegria,
2010; Feinstein & Holloway, 2002; Freitas et al., 2023; Miteva
et al,, 2022; NHS England, 2023, NHS England, 2024b; NHS
England Digital, 2024). However, the consideration of cul-
ture and context should not be limited to marginalised
groups; it should be a universal consideration for all patients,
staff, services, and healthcare systems.

Further research is needed to evaluate the impact of rela-
tional care approaches on quality and safety in inpatient men-
tal health and ED settings, including more large-scale RCTs
and studies evaluating long-term outcomes (NHS England,
2024b). This includes research examining the impact of rela-
tional care on self-harm and suicide, as well as on other
important outcomes such as psychological safety, self-neglect,
physical health, iatrogenic harms, staff safety and wellbeing,
therapeutic alliance, engagement with services (e.g., length of
stay, readmission rates, other service use), and treatment sat-
isfaction. Economic evaluations taking these broader outcomes
into account are also needed; cost-effectiveness evidence is
important for shaping policy and practice. Further research
co-produced with patients, families/carers, staff, policymakers,
and commissioners is needed to ensure research addresses the
priorities of these key stakeholders.

Future research should also focus on understanding the
barriers and facilitators of successfully implementing rela-
tional care approaches to assessing and managing self-harm
and suicide risk in these settings, including consideration of
training and support needs for staff. Furthermore, realist
approaches could help to determine what works for whom,
in what circumstances, and why (Duncan et al., 2018). This
could enable relational care approaches to be more effec-
tively adapted and tailored to different contexts and popula-
tions, including those underrepresented in research studies
(NHS England, 2024b).

Given the complexity of research in this area there is a
considerable need for qualitative studies to explore patient,
staff, and family/carer experiences of relational care approaches.
Personal stories from qualitative studies could help to under-
stand how relational care can be provided authentically,
rather than performatively. Whilst some primary qualitative
studies were identified in this scoping exercise, synthesising
their findings was beyond our scope. Synthesis of this qual-
itative literature, and further qualitative research, would help
to understand the nuances in both the delivery and experi-
ence of these interventions.

While this scoping exercise highlighted a general lack of
high-quality evidence for relational care approaches, research
has shown that many common practices in inpatient mental
health and ED settings are not supported by the evidence,
for example, structured risk assessments, no-suicide con-
tracts, and constant observations. It can be argued that it is
preferable to implement approaches based on the principles
of relational care whilst continuing to develop its evidence
base than continue to use approaches with evidence of harm.

Conclusion

This scoping review proposes a co-produced definition of
“relational care” and identifies supporting evidence for some
relational care approaches to assessing and managing
self-harm and suicide risk in inpatient mental health and ED
settings, including a variety of individual-, group-, and
organisation-level approaches. However, further high-quality
research, including larger-scale RCTs, is required to evaluate
their effectiveness and long-term impact. Co-produced
research is needed to clarify the definition, core components,
and develop a framework for applying and evaluating “rela-
tional care” Future studies should also focus on understand-
ing barriers and facilitators to implementing relational care
and incorporate qualitative methods to capture the perspec-
tives of patients, staff, and carers.

Lived experience commentary by Raza Griffiths,
Tamar Jeynes and Lizzie Mitchell

This Lived Experience Commentary comes from the per-
spective of wanting to strengthen lived experience voices in
policy research and positively impacting practice, by ensur-
ing that research reflects the priorities service users them-
selves have highlighted. In this regard we would like to
highlight the following points about this paper.

The paper concentrates on developing the idea of “rela-
tional care” and using it to assess and manage suicidality
and self-harm. But the impetus for developing the idea of
“relational care” does not seem to have come from people
with lived experience. The idea itself is innocuous, encapsu-
lating standard tropes about how workers should ideally
relate to service users. This semantic repackaging suggests
some exciting new developments, whereas in all probability,
it may simply become another “buzzword” to mask a lack of
real change, as happened with earlier concepts like “recov-
ery” and “trauma informed”

On a practical level, there were difficulties in reviewing
literature defining “relational care” differently, and using var-
ious methods of measuring, recording and evaluating ser-
vices. How are staff and services meant to adhere to a
standard where there isn't a set definition?

Moreover, the studies reviewed self-defined how “rela-
tional” their services were, based on their own definition of
services, rather than asking how we as service users rated
them in terms of relational care.

Even more than this: shouldn't we as service users, be
defining what the ideal characteristics of the way staff relate
to us should be, rather than using a rubric on what is
important which has been developed by someone else?
Reviews should not be reinforcing knowledge from research
studies which exclude Lived Experience voices.

In its definition of relational care, the paper foregrounds
interpersonal relationships, which are crucial and can be
therapeutic in themselves. However, relationships exist within
powerful political, systemic and cultural constraints and
unequal power dynamics, which the paper does not focus
on. The bigger picture needs to be addressed, including the
impact of severe understaffing and long waiting lists.



A key cultural challenge to relational ways of working, is
the reliance on coercive practices, which sits diametrically
opposite relational ways of working. Widespread and contro-
versial use of control and restraint in inpatient services is a
point of ongoing debate and campaigning within mental
health, with the United Nations Convention on the Rights of
Persons with Disabilities being an important rallying point
for us and our allies. It argues for a move away from bio-
medical coercive approaches to ones which could be broadly
defined as “relational” But will it be possible to mainstream
a relational approach in the current system, or can it only
ever be tokenistic, given the nature of the mental health
system?

Finally, the review highlights a reduction in suicides in
inpatient care between 2010 and 2020. The broader context
outside wards, however, was of a steep rise in suicide, which
was correlated with the financial squeeze, a more onerous
benefits regime and cutbacks to mental health services. This
highlights the need to focus on the wider social context,
entailing joined up action from diverse organisations and
central government addressing wider social determinants of
self-harm and suicide.

Note

1.  When referencing this definition, please cite this paper. Our defi-
nition draws upon existing definitions and descriptions of ‘rela-
tional care’ in the literature (3 Trees Care & Support, 2023;
Emmamally et al, 2022; Lamph et al,, 2023; Novy et al, 2023;
Pene et al., 2023; Royal College of General Practitioners, 2021; See
Think Act: Your Guide to Relational Security, 2010; Trevillion
et al,, 2022; Wilson et al., 2021) (see Appendix A). An expanded
definition is provided in Appendix B.
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Appendices

Appendix A: Definitions drawn upon in co-producing a working definition of “relational care”

Source Definition

Lamph et al. (2023)

(Systematic review of “relational practice” in
health, education, criminal justice and social
care)

Royal College of General Practitioners (2021)

(Report on what “relationship-based care” is and
why it is important in the context of General
Practitioners)

Relational practice: “Practices and/or interventions that prioritise interpersonal relationships in service
provision, in relation to both external (organisational contexts) and internal (how this is received by
workers and service users) aspects”

Relationship-based care: “Relationship-based care describes care in which the process and outcomes of care
are enhanced by a high-quality relationship between doctor and patient. The relationship will often,
though not always, have developed over time and is characterised by trust, mutual respect and sharing
of power between doctor and patient. It leads to better understanding of the patient’s ideas and
expectations, a better understanding of the family and community in which the patient is living and the
opportunity for a therapeutic relationship to develop.”

Relational security: “Relational security is the knowledge and understanding staff have of a patient and of
the environment, and the translation of that information into appropriate responses and care. Relational
security is not simply about having ‘a good relationship’ with a patient. Safe and effective relationships
between staff and patients must be professional, therapeutic and purposeful, with understood limits.
Limits enable staff to maintain their professional integrity and say ‘no’ when boundaries are being
tested”

Relational care: “a bidirectional process, one in which the agency of both people—those who give and
receive are—is recognised (Tronto, 1993).”

See Think Act: Your guide to relational security
(2010)
(Guide to relational security)

Novy et al. (2023)

(A meta-ethnography of relational care, dementia
and communication challenges in long-term
care)

3 Trees Care and Support (2023) Relational care: “Relational care is an approach to caregiving that emphasises building and maintaining
meaningful relationships between caregivers and care recipients. It recognises that care is about
meeting physical needs and attending to emotional, social, and psychological well-being.” It lists some
key aspects of relational care, including: relationship-focussed care, person-centred care, empathy and
compassion, communication, trust and respect, continuation and consistency, emotional support, and
collaboration and empowerment.

Relational practice: “Relational practice comprises staff delivering care in a non-stigmatising, individualised
and compassionate way, and delivering care that is trauma-informed... when staff work holistically and
collaboratively with service users to coordinate support for their complex needs... when service
structures allow for flexibility and continuity of care, accommodate the ongoing and changing nature of
service users’ needs, and implement joint-working practices with other services.”

Relational care: “Relational care refers to the deliberate nurturing of respectful and meaningful relationships
with Maori and their whanau [extended family]. Relational care is a person- and whanau-centred holistic
healthcare practice that evolves through mindful reflection and deliberation.”

Trevillion et al. (2022)

(Coproduced qualitative interview study exploring
service user perspectives of community mental
health services for people with complex
emotional needs)

Wilson et al. (2021)

(Literature review of Maori models of health to
create an Indigenous Maori-centred model of
relational health)

Pene et al. (2023)

(A scoping review conceptualising relational care
from an indigenous Mdori perspective)

This paper described key attributes of relational care necessary to develop a therapeutic relationship from
an indigenous Maori perspective. They included: trust, respect, compassion, and empathy. Other key
processes included: effective communication (e.g., respectful and caring communication, active listening,
providing timely information and engaging authentically), including family (whanau), appreciating
different worldviews, cultural safety, and whanaungatanga (connectedness).

Relational practice: “Relational practice is characterised by genuine interaction between families and
healthcare professionals (HCPs) that promotes trust and empowerment... Core elements of relational
practice include individuals consciously connecting and growing towards each other, authenticity in
caring, whereby individuals are transparent and genuine in their emotions, being attuned to each
other’s needs whilst honouring differences, mutual trust and respect between individuals leading to
self-empowerment (Fletcher, 1998; Jordan, 2010). Self-reflection in relational practice encourages HCPs to
confront prejudices that may be present in family encounters (Duffey & Somody, 2011; Hartrick, 1997).
Relational practice is about HCPs creating safe environments for families through therapeutic
communication (Doane & Varcoe, 2007). The authors elaborate that in creating safe environments, HCPs
promote feelings of security that facilitates families to share their emotions. Healthcare professionals are
encouraged to acknowledge the contextual factors that may shape a patient’s and family’s responses to
experiences and interactions with people (Zou, 2016). These include personal characteristics, and
socio-political, cultural and geographical factors that affect how patients and families manage their
iliness. Jordan (2010) speaks about the element of HCPs being fully involved in relationships with
families thus supporting families to grow.”

Emmamally et al. (2022)

(A scoping review of in-hospital interventions to
promote relational practice with families in
acute care settings)

is grounded in values such as respect, dignity, empathy, humil-
ity, authenticity, compassion, empowerment, trust, and shared
humanity. Relational care is guided by principles that include:
understanding individuals within the context of their lives, pro-
viding personalised and holistic care, promoting cultural safety,
fostering effective communication, believing in patients and inspir-

Appendix B: Expanded definition of “relational
care” co-produced by our working group of
academic and lived experience researchers and
clinicians

Relational care can be practised at individual, group, organisa-
tional or systemic levels. It relates to how care is delivered,
rather than the specific content or format of interventions.
Relational care prioritises interpersonal relationships, acknowl-
edging their central role in effective treatment and recovery. It

ing hope. It is also guided by the principle of democratisation—
actively involving patients and the people close to them (e.g.,
family, friends, partners) in decisions about their care and the
functioning of the care environment. This requires power im-
balances to be acknowledged and addressed.
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Appendix C: Preferred reporting items for systematic reviews and meta-analyses extension for scoping
reviews (PRISMA-ScR) checklist

TITLE
Title 1 Identify the report as a scoping review. Page 1
ABSTRACT
Structured summary 2 Provide a structured summary that includes (as applicable): background, objectives, Page 1
eligibility criteria, sources of evidence, charting methods, results, and conclusions
that relate to the review questions and objectives.
INTRODUCTION
Rationale 3 Describe the rationale for the review in the context of what is already known. Explain Pages 2-3
why the review questions/objectives lend themselves to a scoping review
approach.
Objectives 4 Provide an explicit statement of the questions and objectives being addressed with Page 3
reference to their key elements (e.g., population or participants, concepts, and
context) or other relevant key elements used to conceptualise the review questions
and/or objectives.
METHODS
Protocol and registration 5 Indicate whether a review protocol exists; state if and where it can be accessed (e.g, N/A
a Web address); and if available, provide registration information, including the
registration number.
Eligibility criteria 6 Specify characteristics of the sources of evidence used as eligibility criteria (e.g., years Page 4
considered, language, and publication status), and provide a rationale.
Information sources* 7 Describe all information sources in the search (e.g., databases with dates of coverage Pages 4-5
and contact with authors to identify additional sources), as well as the date the
most recent search was executed.
Search 8 Present the full electronic search strategy for at least 1 database, including any limits  Appendix E
used, such that it could be repeated.
Selection of sources of 9 State the process for selecting sources of evidence (i.e., screening and eligibility) Pages 4-5
evidencet included in the scoping review.
Data charting processt 10 Describe the methods of charting data from the included sources of evidence (e.g., Page 5
calibrated forms or forms that have been tested by the team before their use, and
whether data charting was done independently or in duplicate) and any processes
for obtaining and confirming data from investigators.
Data items 1 List and define all variables for which data were sought and any assumptions and Page 5
simplifications made.
Critical appraisal of individual 12 If done, provide a rationale for conducting a critical appraisal of included sources of ~ N/A
sources of evidence§ evidence; describe the methods used and how this information was used in any
data synthesis (if appropriate).
Synthesis of results 13 Describe the methods of handling and summarising the data that were charted. Page 5
RESULTS
Selection of sources of 14 Give numbers of sources of evidence screened, assessed for eligibility, and included in Page 5 and Figure 1
evidence the review, with reasons for exclusions at each stage, ideally using a flow diagram.
Characteristics of sources of 15 For each source of evidence, present characteristics for which data were charted and  Pages 5-7, and
evidence provide the citations. Appendix G
Critical appraisal within 16 If done, present data on critical appraisal of included sources of evidence (see item N/A
sources of evidence 12).
Results of individual sources 17 For each included source of evidence, present the relevant data that were charted Pages 5-11, Appendix G,
of evidence that relate to the review questions and objectives. Supplementary files 1
&2
Synthesis of results 18 Summarize and/or present the charting results as they relate to the review questions Pages 5-11, Appendix G,
and objectives. Supplementary files 1 & 2
DISCUSSION
Summary of evidence 19 Summarize the main results (including an overview of concepts, themes, and types of Pages 11-13
evidence available), link to the review questions and objectives, and consider the
relevance to key groups.
Limitations 20 Discuss the limitations of the scoping review process. Page 13
Conclusions 21 Provide a general interpretation of the results with respect to the review questions Pages 13-14
and objectives, as well as potential implications and/or next steps.
FUNDING
Funding 22 Describe sources of funding for the included sources of evidence, as well as sources  Page 15
of funding for the scoping review. Describe the role of the funders of the scoping
review.
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Appendix D: Inclusion and exclusion criteria for reviews in this report
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Population «  Mental health patients (of any age, ethnicity, sex, or

gender)

Intervention/approach « Relational care approaches to assessing and managing
self-harm and suicide risk in inpatient mental health and
emergency department settings. These approaches must
include a focus on interpersonal relationships and involve
at least some of the values and/or principles outlined in

the definition of “relational care” (see above).

Comparators/control + Reviews examining any comparator/control groups were

eligible to be included

«  Reviews of studies with no comparator/control groups
Outcomes «  Self-harm (e.g., frequency, severity)
«  Suicide (e.g., suicidal ideation, suicide attempt frequency,

time to suicide attempts, completed suicides)

Setting « Non-forensic inpatient mental health settings (including

acute and longer-term inpatient services)
«  Emergency departments

Study type « Reviews (e.g., systematic reviews, scoping reviews, rapid

reviews, narrative reviews)
« Peer-reviewed and non-peer reviewed reviews
«  Reviews published any date
« Reviews published in English
«  Studies conducted in any country

+  Reviews only including staff or family/ carers, or non-mental
health patients

+ Pharmacological interventions

+  Surveillance technologies

+ Restrictive interventions (e.g., seclusion room use, rapid
tranquilisation, physical restraint)

+  Structured risk assessment checklists and risk stratification

- Standard aspects of inpatient mental health or emergency
department care (e.g., ward rounds, psychosocial assessments)

«  Approaches focusing only on the physical design of the
environment

+  None

+ Risk to others

+  Risk from others

+  Other patient outcomes

+  Staff outcomes

+  Carer outcomes

«  Forensic inpatient mental health services

- Services specifically for people with an intellectual disability
«  Services specifically for autistic people

+  Non-psychiatric medical inpatient services

+  Services specifically for people living with dementia
+  Neurorehabilitation wards

« Community-based services

+  Primary research studies

«  Books
«  Commentaries
- Editorials

+  PhD/MSc/BSc theses

»  Opinion pieces

+ Blog posts

«  Social media content

+ Non-English language papers

Appendix E: Search strings
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safety).mp.
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limit 5 to "review articles"

References

Reason for exclusion

Babeva, K., Hughes, J. L., & Asarnow, J. (2016). Emergency Department screening for suicide and mental health risk. Current Psychiatry Reports, 18(11), Wrong publication type

100. https://doi.org/10.1007/511920-016-0738-6

Baldwin, G., & Beazley, P. (2023). A systematic review of the efficacy of psychological treatments for people detained under the Mental Health Act.

Wrong outcome

Journal of Psychiatric and Mental Health Nursing, 30(4), 600-619. https://doi.org/10.1111/jpm.12897
Belsiyal, C. X., Rentala, S., & Das, A. (2022). Use of therapeutic milieu interventions in a psychiatric setting: A systematic review. Journal of Education Wrong outcome

and Health Promotion, 11, 234. https://doi.org/10.4103/jehp.jehp_1501_21

Campbell, L. A., & Kisely, S. R. (2009). Advance treatment directives for people with severe mental illness. The Cochrane Database of Systematic

Reviews, 2009(1), CD005963. https://doi.org/10.1002/14651858.CD005963.pub2

Wrong outcome

Carroll, R., Metcalfe, C., & Gunnell, D. (2014). Hospital management of self-harm patients and risk of repetition: Systematic review and meta-analysis. Wrong intervention

Journal of Affective Disorders, 168, 476-483. https://doi.org/10.1016/j.jad.2014.06.027

Castaigne, E., Hardy, P, & Mouaffak, F. (2017). La veille sanitaire dans la prise en charge des suicidants. Quels outils, quels effets, comment les évaluer ? Non-English language
[Follow-up interventions after suicide attempt. What tools, what effects and how to assess them?]. L'Encephale, 43(1), 75-80. https://doi.

0rg/10.1016/j.encep.2016.08.004

Ceniti, A. K., Heinecke, N., & Mclnerney, S. J. (2020). Examining suicide-related presentations to the emergency department. General Hospital

Psychiatry, 63, 152-157. https://doi.org/10.1016/j.genhosppsych.2018.09.006

Wrong intervention

Evans, R, Connell, J,, Ablard, S., Rimmer, M., O'Keeffe, C., & Mason, S. (2019). The impact of different liaison psychiatry models on the emergency department: ~ Wrong outcome
A systematic review of the international evidence. Journal of Psychosomatic Research, 119, 53-64. https://doi.org/10.1016/jjpsychores.2019.01.013

(Continued)


https://doi.org/10.1007/s11920-016-0738-6
https://doi.org/10.1111/jpm.12897
https://doi.org/10.4103/jehp.jehp_1501_21
https://doi.org/10.1002/14651858.CD005963.pub2
https://doi.org/10.1016/j.jad.2014.06.027
https://doi.org/10.1016/j.encep.2016.08.004
https://doi.org/10.1016/j.encep.2016.08.004
https://doi.org/10.1016/j.genhosppsych.2018.09.006
https://doi.org/10.1016/j.jpsychores.2019.01.013

26 J.L.GRIFFITHS ET AL.

Appendix F. Continued.

References

Reason for exclusion

Hartley, S., Raphael, J.,, Lovell, K., & Berry, K. (2020). Effective nurse-patient relationships in mental health care: A systematic review of interventions to
improve the therapeutic alliance. International Journal of Nursing Studies, 102, 103490. https://doi.org/10.1016/j.ijnurstu.2019.103490

Lipczynska S. (2013). RESPECT and Starwards: What are they, and do they impact on safety in acute ward settings?. Journal of Mental Health
(Abingdon, England), 22(6), 570-574. https://doi.org/10.3109/09638237.2013.841877

Lorillard, S., Schmitt, L., & Andreoli, A. (2011). How to treat deliberate self-harm: From clinical research to effective treatment choice? Part 1: An update
treatment efficacy among unselected patients referred to emergency room with deliberate self-harm. In Annales Médico-Psychologiques (Vol. 169,
No. 4, pp. 221-228). Elsevier Publishing.

Lynch, M. A,, & Matthews, J. M. (2008). Assessment and management of hospitalised suicidal patients. Journal of Psychosocial Nursing & Mental
Health Services, 46(7), 45.

Mcintyre, H., Reeves, V., Loughhead, M., Hayes, L., & Procter, N. (2022). Communication pathways from the emergency department to community
mental health services: A systematic review. International Journal of Mental Health Nursing, 31(6), 1282-1299.

Molloy, L., Brady, M., Beckett, P, & Pertile, J. (2014). Near-hanging and its management in the acute inpatient mental health setting. Journal of
Psychosocial Nursing and Mental Health Services, 52(5), 41-45.

Newton, A. S., Hartling, L., Soleimani, A., Kirkland, S., Dyson, M. P, & Cappelli, M. (2017). A systematic review of management strategies for children’s
mental health care in the emergency department: Update on evidence and recommendations for clinical practice and research. Emergency
Medicine Journal, 34(6), 376-384.

Nienaber, A., Schulz, M., Hemkendreis, B., & Loehr, M. (2013). Special observation in inpatient treatment of people with mental illness. Psychiatrische
Praxis, 40(1), 14-20.

Phillips, R., Pinto, C., McSherry, P, & Maguire, T. (2022). EMDR therapy for posttraumatic stress disorder symptoms in adult inpatient mental health
settings: A systematic review. Journal of EMDR Practice and Research, 16(1).

Polacek, M. J,, Allen, D. E., Damin-Moss, R. S., Schwartz, A. J. A., Sharp, D., Shattell, M., ... & Delaney, K. R. (2015). Engagement as an element of safe
inpatient psychiatric environments. Journal of the American Psychiatric Nurses Association, 21(3), 181-190.

Powsner, S., Goebert, D., Richmond, J. S., & Takeshita, J. (2023). Suicide risk assessment, management, and mitigation in the emergency setting. Focus,
21(1), 8-17.

Price, N. (2007). Improving emergency care for patients who self harm. Emergency Nurse, 15(8).

Puntil, C,, York, J., Limandri, B., Greene, P, Arauz, E., & Hobbs, D. (2013). Competency-based training for PMH nurse generalists: Inpatient intervention
and prevention of suicide. Journal of the American Psychiatric Nurses Association, 19(4), 205-210.

Repper, J. (1999). A review of the literature on the prevention of suicide through interventions in accident and emergency departments. Journal of
Clinical Nursing, 8(1), 3-12.

Reynolds, E. K., Gorelik, S., Kook, M., & Kellermeyer, K. (2020). Acute psychiatric care for paediatric patients. International Review of Psychiatry, 32(3), 272-283.

Ronquillo, L., Minassian, A., Vilke, G. M., & Wilson, M. P. (2012). Literature-based recommendations for suicide assessment in the emergency department:

A review. The Journal of Emergency Medicine, 43(5), 836-842.

Smedslund, G., Dalsbg, T. K., & Reinar, L. M. (2016). Effects of secondary preventive interventions against self-harm [Internet].

Wood, L., & Newlove, L. (2022). Crisis-focused psychosocial interventions for borderline personality disorder: Systematic review and narrative synthesis.
BJPsych Open, 8(3), e94.

Zhang, R. W. (2022). Evidence-based suicide screening and prevention protocol for licenced nursing staff: a systematic literature review and
recommendations. Journal of Psychosocial Nursing and Mental Health Services, 60(4), 21-27.

National Institute for Health and Care Excellence (2022). Self-harm assessment, management and preventing recurrence. [A] Evidence review for
information and support needs of people who have self-harmed. NICE guideline number NG225. https://www.nice.org.uk/guidance/ng225/evidenc
e/a-information-and-support-needs-of-people-who-have-selfharmed-pdf-11196377246

National Institute for Health and Care Excellence (2022). Self-harm assessment, management and preventing recurrence. [B] Information and support
needs of families and carers of people who have self-harmed. NICE guideline number NG225. https://www.nice.org.uk/guidance/ng225/evidence/
b-information-and-support-needs-of-families-and-carers-of-people-who-have-selfharmed-pdf-11196377247

National Institute for Health and Care Excellence (2022). Self-harm assessment, management and preventing recurrence. [C] Evidence review for
consent, confidentiality and safeguarding. NICE guideline number NG225. https://www.nice.org.uk/guidance/ng225/evidence/c-consent-confidentiality
-and-safeguarding-pdf-11196377248

National Institute for Health and Care Excellence (2022). Self-harm assessment, management and preventing recurrence. [D] Evidence review for
involving family and carers in the management of people who have self-harmed. NICE guideline number NG225. https://www.nice.org.uk/guidance/
ng225/evidence/d-involving-family-and-carers-in-the-management-of-people-who-have-selfharmed-pdf-11196377249

National Institute for Health and Care Excellence (2022). Self-harm assessment, management and preventing recurrence. [G] Evidence review for risk
assessment and formulation. NICE guideline number NG225. https://www.nice.org.uk/guidance/ng225/evidence/g-risk-assessment-and-formulation-
pdf-11196377252

National Institute for Health and Care Excellence (2022). Self-harm assessment, management and preventing recurrence. [H] Evidence review for admission
to hospital. NICE guideline number NG225. https://www.nice.org.uk/guidance/ng225/evidence/h-admission-to-hospital-pdf-11196377253

National Institute for Health and Care Excellence (2022). Self-harm assessment, management and preventing recurrence. [J] Evidence reviews for
psychological and psychosocial interventions. NICE guideline number NG225. https://www.nice.org.uk/guidance/ng225/evidence/j-psychological-
and-psychosocial-interventions-pdf-403069580821

National Institute for Health and Care Excellence (2022). Self-harm assessment, management and preventing recurrence. [L] Evidence review for harm
minimisation strategies. NICE guideline number NG225. https://www.nice.org.uk/guidance/ng225/evidence/I-harm-minimisation-
strategies-pdf-403069580823

National Institute for Health and Care Excellence (2022). Self-harm assessment, management and preventing recurrence. [M] Evidence review for
therapeutic risk taking strategies. NICE guideline number NG225. https://www.nice.org.uk/guidance/ng225/evidence/m-therapeutic-risk-taking-strateg
ies-pdf-403069580824

National Institute for Health and Care Excellence (2022). Self-harm assessment, management and preventing recurrence. [N] Evidence reviews for
supporting people to be safe after self-harm. NICE guideline number NG225. https://www.nice.org.uk/guidance/ng225/evidence/n-supporting-
people-to-be-safe-after-selfharm-pdf-403069580825

National Institute for Health and Care Excellence (2022). Self-harm assessment, management and preventing recurrence. [P] Evidence review for skills
required by staff in specialist settings. NICE guideline number NG225. https://www.nice.org.uk/guidance/ng225/evidence/p-skills-required-by-staff-
in-specialist-settings-pdf-403069580827

National Institute for Health and Care Excellence (2022). Self-harm assessment, management and preventing recurrence. [Q] Evidence reviews for
supervision required for staff in specialist mental health settings. NICE guideline number NG225. https://www.nice.org.uk/guidance/ng225/evidence/q-
supervision-required-for-staff-in-specialist-mental-health-settings-pdf-403069580828

National Institute for Health and Care Excellence (2022). Self-harm assessment, management and preventing recurrence. [Q] Evidence reviews for
supervision required for staff in specialist mental health settings. NICE guideline number NG225. https://www.nice.org.uk/guidance/ng225/evidence/
t-models-of-care-for-people-who-have-selfharmed-pdf-403069580857

National Institute for Health and Care Excellence (2022). Self-harm assessment, management and preventing recurrence. [T] Evidence reviews for
models of care for people who have self-harmed. NICE guideline number NG225. https://www.nice.org.uk/guidance/ng225/evidence/t-models-
of-care-for-people-who-have-selfharmed-pdf-403069580857

Wrong outcome
Wrong study type

Non-English language

Wrong outcome
Wrong outcome
Wrong intervention

Wrong intervention

Non-English language
Wrong outcome
Wrong outcome
Wrong outcome

Wrong study type
Wrong study type

Wrong setting

Wrong outcome
Wrong intervention

Wrong study type
Wrong outcome

Wrong intervention

Wrong outcome (only
included qualitative
studies)

Wrong outcome (only
included qualitative
studies)

Wrong setting

Wrong outcome (only
included qualitative
studies)

Wrong intervention

Wrong intervention

Wrong setting (broad, not
focused on inpatient
psychiatric or emergency
department settings)

Wrong setting (broad, not
focused on inpatient
psychiatric or emergency
department settings)

Wrong setting (broad, not
focused on inpatient
psychiatric or emergency
department settings)

Wrong setting (broad, not
focused on inpatient
psychiatric or emergency
department settings)

Wrong outcome (only
included qualitative
studies)

Wrong outcome (only
included qualitative
studies)

Wrong outcome (only
included qualitative
studies)

Wrong setting (broad, not
focused on inpatient
psychiatric or emergency
department settings)



https://doi.org/10.1016/j.ijnurstu.2019.103490
https://doi.org/10.3109/09638237.2013.841877
https://www.nice.org.uk/guidance/ng225/evidence/a-information-and-support-needs-of-people-who-have-selfharmed-pdf-11196377246
https://www.nice.org.uk/guidance/ng225/evidence/a-information-and-support-needs-of-people-who-have-selfharmed-pdf-11196377246
https://www.nice.org.uk/guidance/ng225/evidence/b-information-and-support-needs-of-families-and-carers-of-people-who-have-selfharmed-pdf-11196377247
https://www.nice.org.uk/guidance/ng225/evidence/b-information-and-support-needs-of-families-and-carers-of-people-who-have-selfharmed-pdf-11196377247
https://www.nice.org.uk/guidance/ng225/evidence/c-consent-confidentiality-and-safeguarding-pdf-11196377248
https://www.nice.org.uk/guidance/ng225/evidence/c-consent-confidentiality-and-safeguarding-pdf-11196377248
https://www.nice.org.uk/guidance/ng225/evidence/d-involving-family-and-carers-in-the-management-of-people-who-have-selfharmed-pdf-11196377249
https://www.nice.org.uk/guidance/ng225/evidence/d-involving-family-and-carers-in-the-management-of-people-who-have-selfharmed-pdf-11196377249
https://www.nice.org.uk/guidance/ng225/evidence/g-risk-assessment-and-formulation-pdf-11196377252
https://www.nice.org.uk/guidance/ng225/evidence/g-risk-assessment-and-formulation-pdf-11196377252
https://www.nice.org.uk/guidance/ng225/evidence/h-admission-to-hospital-pdf-11196377253
https://www.nice.org.uk/guidance/ng225/evidence/j-psychological-and-psychosocial-interventions-pdf-403069580821
https://www.nice.org.uk/guidance/ng225/evidence/j-psychological-and-psychosocial-interventions-pdf-403069580821
https://www.nice.org.uk/guidance/ng225/evidence/l-harm-minimisation-strategies-pdf-403069580823
https://www.nice.org.uk/guidance/ng225/evidence/l-harm-minimisation-strategies-pdf-403069580823
https://www.nice.org.uk/guidance/ng225/evidence/m-therapeutic-risk-taking-strategies-pdf-403069580824
https://www.nice.org.uk/guidance/ng225/evidence/m-therapeutic-risk-taking-strategies-pdf-403069580824
https://www.nice.org.uk/guidance/ng225/evidence/n-supporting-people-to-be-safe-after-selfharm-pdf-403069580825
https://www.nice.org.uk/guidance/ng225/evidence/n-supporting-people-to-be-safe-after-selfharm-pdf-403069580825
https://www.nice.org.uk/guidance/ng225/evidence/p-skills-required-by-staff-in-specialist-settings-pdf-403069580827
https://www.nice.org.uk/guidance/ng225/evidence/p-skills-required-by-staff-in-specialist-settings-pdf-403069580827
https://www.nice.org.uk/guidance/ng225/evidence/q-supervision-required-for-staff-in-specialist-mental-health-settings-pdf-403069580828
https://www.nice.org.uk/guidance/ng225/evidence/q-supervision-required-for-staff-in-specialist-mental-health-settings-pdf-403069580828
https://www.nice.org.uk/guidance/ng225/evidence/t-models-of-care-for-people-who-have-selfharmed-pdf-403069580857
https://www.nice.org.uk/guidance/ng225/evidence/t-models-of-care-for-people-who-have-selfharmed-pdf-403069580857
https://www.nice.org.uk/guidance/ng225/evidence/t-models-of-care-for-people-who-have-selfharmed-pdf-403069580857
https://www.nice.org.uk/guidance/ng225/evidence/t-models-of-care-for-people-who-have-selfharmed-pdf-403069580857

O
=
(%]
[a' s
=)
z
T
5
<
w
T
2
=
z
w
=
=z
(%]
w
)
(%]
2]

(panunuod)

'sanss| [euosiadialul uo sndoj Jejndnied

e aney yoiym saidesayy buiajos-wajqoid spoddns aduapina

d|qe|leAr 153q Y3 Jeyl papnjpuod A3Yy] 10U UM Spied

sisud> pue Adesayy aaiubod paisisse-lenuew djiym ‘buisopsano

Aq Ainfui-y3s |epIns-uou buNpas ul aied piepuels

ueyl aAD9Ya asow Apuedyiubls sem Adesay) euosiadiaiul

JlweukpoydAsd jeyy sajedipul dUIPIAS Jeyy pariodal

sioyine ay] ‘suoneindod Aieuig-uou pue |p1g97 ul buisopiano

Aq AInful-43s [epIdINS-UOU JOJ SIUBWI1LIY DAIIIBYD 1SOW dY)
UO 3DUSPIAD JO ¥IB| B PUNO) MIIA3I SIY} 1Ry} pajels sioyine ay]

‘Juawieal) anedino dn-mojjoy

1O SSUBAIIBYS BY) 31eNn|eAs 0) pue ‘abueyd Inolaeyaq

pue woldwAs Jo swisjueydaw (@211 AJIUsp! ‘JUdWINSEIW
3wo21n0 pue A1dAIRP |9q uanedul asipiepuels 0}

Y24easa4 JayLny 1oy pasu syl pa1ybiybiy sioyine sy ‘paxiw
2I0W Sem INOIARYSQ JU3jOIA pue Jabue uo 1oedwi s} 1oy
9JUdpIAg “uoissaidap pue A1aixue jo swoiydwAs pue ‘uoneapl
|epidIns ‘waey-jjas buipnpui ‘swoidwAs qdg awos bunpas
pue buiuonduny [eqolb buirosdwi ul 3A13D3YS 3q 0} sieadde
19 1usnedu; ‘japow uswieast ayy o1 ANPpY yum paydde
aJe s3|dipuud pue sedidesd |gQ piepuels usym leyy paisabbns
SioyIne sy ‘uoieInNp pue AUNIINIIS S) Ul SDUBIYIP

spied sisd
Adeiayy
Jeuosiadiaiul
SlweukpoydAsd yaug
(1OYW)
Adesayy anniubod
paisisse-jenuely

syuawieas Adesay) [es1bojoydAsd pue duielydAsq SUOTTUSAISIU]
9pINS uo Buisndoj salpnis papn|Px3
INOIABYSQ WIBY-§|3S [EPIDINS-UOU JO uoniladal papnpu| SIWodIN0
"JUSWISAJOAUL JRY OU YUM
S3IPN1S Papn|IX3 N Y1 ul syuswiiedsp IRy papn|pu| SBUNISS
‘Apn1s 3y} 03 A13ud 310j3q AJ3oys asopiano Aq
Ainful-y3s |epins-uou ul pabebua aAeYy oym JaA0 pue sieakg|
pabe syueddied Apnis Aieuig-uou pue D|1goT UonReNdogd
“(8661) ‘P 39
UOIMBH Ul papn|dul saIpnls papn|dx3 ‘s|Y papnpul AluQ Subissg
Jejoyds 3600 pue saseqelep dlWIpedY PIYPIES
‘Bumas yijesy [eusw jusnedul ue ul paJsisiulwpe Jou
10 131 19 paysiiqnd sueyaui] wouy paydepe jou |9a ‘ddd
0} pajejal jou swoydwAs buissaippe |9 papn(x3 ‘(A1aixue
pue uoissaidap jo swoydwAs “b'9) swoydwAs durerydAsd
19410 Se ||om Se (InolAeYaq dAISsaIBBe Aj119n0 1o unoineyaq
|epINS ‘wiey-j3s 03 paywi Jou ing buipnpur) swoldwAs gdg
ssaippe 0] wie 0] pey juswieal] '|gq JO wioj AUy SUOTUSAISIU]
"3duequnlsip Auapl pue quawisnipe [eqolb ‘swajqoid
leuosiadiziul 4noireyaq Jusjoin ‘Aynsoy pue Jabue ‘swordwiAs Aiaixue
‘sduamadxd aAlenossip ‘swoidwiAs anissaidap ‘uoneapl [epiins
Inoineyaq Wiey-jjes buipnpul ‘sawio2no jo abuel e Je payoo] SSWodN0
sbumas juanedu| SHUMSS
*SINOIABYS(Q [0J1U0D-JO-INO O [BPIDINS JUID3I
paliodal-§|9s 10 Qdg Jo sisoubelp e yum sjualied ‘uonendod

‘siuswiedsq
Aousbiaw3 pue
JUBpIDY NN 01 bunussaid

(s1oded papnput /)
M3l buidods

‘Butuosiod-jjas Aq (ISSN) MIINDI
Ainfui-jj9s [eppins-uou buidods v )N
obiapun jey) uoissaidap 9y} ul suawiedsp
aney oym 3jdoad fouabrawad

0 Juawissasse |ed1bojoydAsd
pue dweiyAsd jo
fuapys ayy palpnis aney
1eyl (S1DY) sjeuy |o1uod
pasiwopues buipnpul
SIIPNIS || WOy S)NSa4
a3l 3y} ssasse pue asiubodal o]

pue juspiddoe ul
011891 ut Ainfui-yas
|epiIns-uou
pue saidesayy
|ea1bojoydAsd BHIL
(zeo7)
‘le 39 _wEOquANEUmO‘_m

*2pIOSIp Y}
yum pajeposse swordwAs
19616} 3d3npal 0} sbuias
yans ur pajuswajdui
salba1el)s Juawiieal) 1g9a
39U} JO SSAUANIAYD By}
uo yiodal 0y pue sbupas
juanedur ur palaalap
ud3q ARy Jeyl 19a

(s1oded papnput ||)

MBIADI D13eWIRSAS
MIIAI D11eWRISAS Y
aplosip Ayjeuosiad
auljiapioq Jo
JudaWieal} Juaiedul
ur Adesayy Jnoireyaq

Buipnpul ‘qdg yum swuanedur Joy payuswadwi s 1gg moy ul 'salpnis eouidws pamalnai-19ad ‘paysiignd papnpu| SUBISSq pJepuels Jo suoledyipow [e21133]eIQ JO 3N BPIL
UOIIBLIBA 3|C[RJOPISUOD PUNO) MBIADJ SIY) 1BY] PIIe]S Sioyine ay| 19d Ajuo saseqelep dlwapedy paypIess juanedu| 1UBJIaYIPp IsH3IdRIRYD O] (Z107) ' 19 woolg
'31eD JO WIOJ JSY10 IO 24ed [ens() Siojeredwor
‘@3 Y} Ul UONUIAIIUI INOYUM SuolieIuasaid paudalds
1By} JO ‘UoIUSAIRIUL Ue Jiodai Jou pIp 1Byl SIIPNIS PapN|dX]
'sabueyd walsAs 10 aJed Jo s|ppow pajuswa|dw| TUOIUSAISIU]
CAVEIE e E
Je1s 1o ‘@usuadxa jusned ‘(31 jo Aujenb ‘uied ‘sesoubelp
Buissiw ‘s10419 [@IIPAW ‘SJUDAD SIDAPE ‘UOISSILIPLII ‘SaW00INO
pa1e[24-9pIdINs ‘wey-y9s “H'9) sowodIno juaned ‘(sjesssl
‘SUOISSILIPE “JUBWISSISSE/IUsWI1eal) 0] awil ‘Aeis Jo yibua| ‘swn (so1pn1s papnjpul 9f)
"DUIAAXS Yeys Buniem “6-3) aduewoyad Wa)sAs Jo sainseaw papnjdu| SIWOOINO MIIADI J13RWISAS
pue sjeob juaned yum sjeob waisAs g3 ubije ey saibajesns ‘g3 9y} ueyy 2duewJoyiad
1o} paau 3y} pue sbumds @3 ul aied yieay |eusw buipinoid Jayjo buiias diup/piem e Jo jeydsoy-ysod ‘jendsoy-aid ay3 ul pue ‘a>usnadxd
Jo Ayxajdwod ayy pasiseydwd A3y "Buibusjjeyd saibalens Ajuewnd pa1dnpuod suonuaAIdIUL PapNPIX3 'sg3 pPapnpou| THunIss ‘S3W02IN0
bunsixa bundope sayew sainsesw awodINo pue ‘saibarens *A11SISAIPOIN3U JO A1I[IGeSIP U0 Pasnd0oy 1o gl Japun uo 1edwi J1BY)
uonuanul ‘sajdwes Apnis ul Alsusboislay moy paiybiybiy pabe sjdoad buiajoaul ssipnis papniaxg “(sispiosip A1v1xue 'SS9U|l [eIUBW pue saibajens jo
sioyine ay) ‘A|peoiq 2UOW ‘WIeY-J|3s padnNpal YUM paleidosse pue aAIssaidap ‘s19pI0SIP SAIDIPPR pue pale|ai-aduelsgqns yum bunuasaid synpe MBIABI D11RWRISAS
Sem Juswabeurw 3SeD SAILISSSE JeY) PIMOYS Palels sioyine ‘PIINPAYIS ‘WIBY-J|SS 31RISGISP ‘|BPIdINS ‘PI1RIIUSISYIPUN 1oy d>uewopad pue :SSQU|I [eIUSW UM
Y1 yd1ym Apnis suo papnpul 3 ‘malaal buidods siyy o1 “6'9) suonejuasaid yieay [ejusw }npy Uonendod ‘udladxa ‘sawodno bunuasaid synpe
jueAd|ay ‘saydeosdde ased |euoneas 1snf puokaq ‘saydeosdde ‘ysiibu3 ur paysiignd ssppiue papnpul AluQ ‘spodas ased> pue K1an119p 218> @3 anoidwil 10} 31ed Juswiledap
Jo abues apIm B papnjpul 3 “Wiey-J|3s pue Aljepins 2unjeia)| A216 ‘s1oeisge 4o $19150d 9DUSISHU0D ‘SMIIADI SIn]esR)| 0} pasn salbarens Kouabrawd
Buipnppul ‘sanndyjip yijesy [eausw buiduauadxe sjenplalpul Juswabeuew PapNPX3 'S3PILe YD1easal pamalARi-19ad [eduidws papnpu| Subissq YUM pa)eIdosse aduapind Buiroidwi BRIL
10} 318> @3 dnoidwil 0} s3163eI)S SNOLIBA PAYIIUIPI MIIASI SIYL 958D SAILSSSY saseqelep dlwapedy paydiess a YdJeasas 3y 3SISAYIUAS (#207) "1e 19 unsny
suoisnpuod pue sbuipuy A3y jueas|as sioyine jo Alewwns paynuap! adods malnay (Juswisedap wie MaInsy 9dA)} mainai
SUOIJUAISIUI [eUONIR[DY fouabiawa ‘313 ‘21ep ‘loyiny
/ausnedur)
Bumas

sonsLIv)dRIRYD MIIAAI JO d|ge] :D Xipuaddy



—
<
—
]
[%)
I
=
o
w
oc
O
—
-

(panupuod)

"pauleIsns 3q ued sabueyd [nyssaddns moy aiojdxa pue sbunies
pue SUOIeUIGUIOD JUAIBYIP Ul S9IB3IRIIS 3SBY) )eNn|eAd pjnod
Y21easal 2inyny Jey) paisabbns Aay] "wiayl Joj pasu ayy adnpal
pINod 1ey) sa1ba1ells UO Pasnd0} Jaylel Ing ‘SUOILAISCO
pacueyua 0} SaAlleUIR)(E SSAsse A[1Da1Ip 10U PIP SAIPNIS ay}
1By} paleIs sioyine ay) ‘|[esdAQ Yeis pue suaned yloq woly
uol1dejsiiessip 01 Anp sad1deid 1S90 JUSLIND MIIASI O} PIau
9U1 pue ‘saABUIA)|R JOj DUIPIAS [eduIdwd JO ¥de| B pajou
K3y *bujuueid |nyaied> Huuinbai ysel xa|dwod e si SuoIeAISqO

pasueyus 01 saAlleusdyje buidojanap eyl pasiseydwa sioyine ay|

*(900Z “|e 19 S19MOg) S91es WRY-J|9S UO 13y

OU peY UOIIRAISCO JUBISUOD J[IYM ‘Wiey-§3s padnpai Apuedyiubis
YUM PI1eDOSSE 919M SUOIIRAISCO JualiwiRlul Jey) bunedipul
Apnis piiy} e woy pue ‘(900z “[e 19 SIIMOg) S3)el WeY-§3s
padnpas Apuedyiubis ,sasinu A3, 3eyy buimoys Apnis Jayjoue
woJj ‘(L0 ‘sapmog 13 sppoq) sapidins pajedwiod Huiseanul
INOYUM WiIRY-J|3s pasnpal Apuedyiubis [opow buisndoey piojpelg
ay1 Jeyy bunsabbns Apnis auo wouy aduapiAe parybiybiy sioyine
3y} ‘MaIA3) Buldods Siy) 0] JUBAIJSY ‘SUONBAIISCO JUSNIWLISUI
pue ‘yoeoidde wes) e ‘uorreloqe||od pue Juswabebus ‘saanenul
Juswabeuew piem ‘Awouoine asinu ‘Juawssasse :sbumlas

y)eay [eyusw judiiedul Ul SUOIIRAIISAO PIDUBYUD O} SIAIRUIR}E

Buidojanap 1oy suoRUIAIBIUI [eRUSIOd XIS PIYIUSPI MBIADI SIY]L

'$|00) paseg-aduaplAd buisn uonesuobaled

s uo paseq uonesijendsoy-1sod papaau aie SUOIUIAIUI
pa19bie] 1ey) anbie pue ‘|gg pue 1g) Se YdNs SUOHUSAIUI
|e1dosoydAsd jo a105219y) ddueodwi ayy pasiseydwa

SIOYINe Y] ‘sINolARY3] [EPIINS dAINASI YLM S[enplAlpul 10}
pauwi| Aliendnied sem duUIpIAS Jey) palou A3y JuRlsIsuodul
s sINOIABRY3q [EPIDINS UO 1oedwl 113U} 40} SDUIPIAD ‘SIIIAIDS
juanedino o1 syuaned BundIUUOD Ul BAII3YS I8 SUONIUSAIDIUI
953y} 1ey} s3sabbns aduspiAe ybnoyije 1eyy pajeis sioyine
9y "swesboid yoeano ANUNWWOD pue ‘sysIA PaINIdNIS
‘spaedysod ‘spied uaaib ‘s191313] ‘s1oeju0d duoydalal buipnpul
‘pouad siy} bulnp suonuaARul pa1abie] Jo SSAUIANIAYD

9U] UO 3DUIPIAS SIUIWEXS MIIARI 3] AUNWIWOD 3y}

0} SaI|IDe) dJeD [EIIPAW WOL) BUIUOIISURL) USYM 3pIdINS JO

su ybiy e ase syuaned moy paguISIP MIIAI SIUY JO SIOYIne dy|

'19d pue ‘SIAYD ‘s10eu0d SphdIns-hue

0} paje|a) SAWODINO PAIR[3I-dPIINS IO WRY-J|SS UO Payd

£3yy a3uapiAd dydads-juaiedur Ajuo ay) 4ISASMOH ‘SUOLUDAIIUL
10BJU0D dAISUBYRIdWOd pue ‘BulAjoS wdjqold pue Aljigeldipald
Jeuonows3 Joj Bulurel] swaisAS ‘weiboid uonuIAIRU| LoYS
apnIng pardwiany ay3 ‘suoiuaAIaIUl PIseg-ssaunypuiw buipnpul
‘sayoeoidde buisiwoid 1aylo parsabbns osje Aay] ‘sbuimas
juanedul ur ysu apIns Bupnpas Joy saidesayioydAsd aandays
pue pasn Ajppim 1sow ay) se JgQg pue 1g) paynuapl sioyine
3] PaIePINO I ‘S)ORIUOD JPIDINS-FUR SB YINS ‘sanbluyday
uouaAaid SpPINS UIeLIAd Jey) pajou Ady Nsu dppIns buissasse
10} |00} dAIAYS Ue se Sy Bunoddns sduapias paaybiybiy
sioyine 3y} ‘malaal buidods siyy Jo sndoj siyy 03 JueAsjRY
‘saydeoidde aied Jeuonefas ‘01 paywi| Jou Ing ‘buipnpu ‘sbumiss
juanedul ur uonusAlid pue JUSWISSISSe SPDINS 0} saydeoidde
pue ‘s10108} ysu A3y ‘sbumas yijeay |ejusw juanedul ul

suoleAIasqo [enads
sasinu A1)

|opow
Buisndoey piojpelg

UOIUAAIRUI
wea} SIsUd 3|Iqop
(dSI4)
UOIIUIARIG dpING
10} uonuaAISIU| Ajiweq
(219) 123U0D
pue UoUSAIRIU| JaLg
s1oe3U0d duoydaja)
1ORU0D
auoyda|a} pue Jana7
SpJed1sod
s193| buned
SpJed udaIn

(19Q) Adessyy
InoiAeyaq [ed1d3lelq
(SwvD) Aujepping

J0 Juswabeuepy
pue JUsWISSASSY
9AI1RIOqE||0D

,SUONRAIDSQO, BudNpas pue ysu 1e sjenpialpul
Buibeuew 03 dULAI|DI 193JIP YHM JUSWUOIIAUD PIem
a1 Jo suonduny dnnadesayy ul sebueyd Jo Adijod 01 sabueyd 1o
221deid pue sapnimie ‘sjaljaq sesinu 0} abueyd jo sawweiboid
pain1donils ,/suoiealasqo, 03 saydeosdde sAeUISY|Y SUOIIUSAISIU|
(9184 WRY-J|9S
pue appins buipnpul) payodal sawodino jo abuey SIWOIIND
‘buinas asedyyeay |eyusw jusnedul paydo| Ajpusuewnad
19yjo Aue Jo ‘sbunias yijeay |eausw disuaioy ‘suosud
papn|px3 "sbuiias yijeay [eusw juanedul ande papnpu| SBUMRS
payads joN Suonendog
'siaded |esuidwa-uou papnpx3 'siaded [esuidwa papnjpuj SUbsaq
A|uo saseqelep djwapedy PaydIess

SSWO0IN0 Pa1e|RI-3PIING SIWO0IINQY

*A)|1dey |ed1paw e woly abieydsip
19)Je sInolAeYaq |epdins bunabiey suonuaIalu| TUOTTUSAISIU]
‘paiels JoN BUmRS

Aid1uy3a ‘abe ‘xas ‘adeld ‘@deJ UO UONDLISAI ON “ANUNWWOD
9y} 01 ANey [ed1paw e woiy pabieydsip 3|doad Uonendod

'S9pIe smau pue siaideyd

%00q ‘sapie Ajuo-1oeisqe ‘sisded 93US19JU0D ‘SILILIUBWILIOD

‘SMAIABI ‘s3s3Y} ‘s|030304d Apnys ‘s10}Ipa 0} SI9NI)

‘s9119s 95D ‘suodal ased papnpdxa A3y “s|el) pasiwopuel-uou
pue s|HYy buipnpui ‘saipnis [euiblio |je papnjdu| SUBISSQ
saseqelep Jlwapedy paydiess

paiels JoN SIoeredwio)

SIDINIBS Y)jeay
Jejuaw juaniedul ul saInseaw uonuaAdId apIING SUORUSAISIU]
S3WO0IN0 PaJe|RI-aPPING TIWOIINO
S9JIAIDS Yyeay |eusw jusnedu| SBUMSS

‘paydads
suorduIsal o “suopejndod yieay |eausw usnedu| Suonendod
"Pa1elS BLIAYID UOISN|IXd JO UOISN|dUl ON SUBSQ

‘SpJem yijeay
|elusw jusnedul ande
uado uo aied BuiaiddRl

S|enplAipul Uuo (6661

HOQ DVINS) sauljapinb
9911WwWo) KI0SIApY
K1JImpI pue Buisiny
buipueys ay3 ur pasodoid
950U} Wolj ,SUoIIeAIdSqO

pacueyus, 01

saydeoidde aAneUI)|e JO)
aseq dUIPIAD [eduIdwd

1uanedu|

“(1s3ybiy

SI 9PIDINS JO YSU UYM)

Auj1de} dJedY)ERY B WOy

abieydsIp Ja)e syaam

M3} 3514 3y3 Buunp aled

a3 Buipinoid suonuanialul

pue juapedu|

‘sjuawdojanap

|ennualod aininy ay) pue
‘ulewas 1eyy swajqoad
9y} sshosip ‘sieak
U3l Ul uonuaAaid
apnIns juaiedul

JO pJ3y 3y} ul apew
ua3q sey jeyy ssaiboud

3y MalAd1 A|ed1id o)

10} 3dUspIAe 3y} ssuewwng

(s12ded papnpur )
MIIAJ J13eWISAS-UON
aInjesdyy|
Y} JO MAINI Y
218D y)jeay |eyusw
juanedur aynde
uj ,SUOI1eAISSCO
pasueyus,
03 sayoeoidde
SARUIRYY ST
(0L07) "Ie 39 x0D

(sa1pnas papnpul o)
MBIADI D13RWRISAS

SUOIUIAIRIUI
pa1abiel Jo malnal

Bunnp appIng DL
(0207) "[e 3@ Aseypneyd

‘pa3e1s J0u SaIpNIS
papnpul jo JaquinN
MBIIADI J13RWI)SAS-UON
sainseaw uofuanaid
juauNd Jo
uolen|ea3 :sbunias
su3elydAsd ul
appIns uspedu| BHIL

9ppINns Jo ABojoIWAPIS Y} JO MIIAISAO peoiq e SpIAcId MIIADI SIY|  SIDRIIUOD APPINS-Iuy (P3GNd) aseqelep dwapede auQ Paydiess jusnedu| 3y} JO MIIAIDAO Ue BPINOId  (ZZ0T) |B 39 sewwey)
suoISNPUOd pue sbuipuy A3y ueAsjal sioyine jo Alewwns paynuapl 9dods malnay (Juawiiedap wie Malnsy 9dA)} mainai
SUOIJUDAIDIUI [eUONIR|DY fouabiawa ‘313 ‘21ep ‘loyiny
/ausnedur)
Bumas

"panuiuo) 'n xipuaddy



ISSUES IN MENTAL HEALTH NURSING 29

(panunuod)

‘SUOIIUDAIDIUI 9S3Y} JO SIYaUQ
|ennualod ay3 ai0jdxa 01 1Y 10w Joj pajed A3y JuBLYYD
pue ‘a1nd3s ‘9A1}3Yd ‘S|gesn way) puy syuaied jeyy bunou

‘SJUSWIIeaJ} pJepuels YIIM UOIeUIquIod Ul pash g pinoys

SUOIIUAIRIUI 3S3Y} Jeyy panbie A3y] 'sg3 40 syun duelydAsd

juanedu; wouy abieydsip buimojjoy sydwane apnIns Jo

/pue wiey-yas pajeadas budnpas ul asiwoid moys (spaedysod
‘s|le> auoyd ‘spied> uaaib ‘s19119] “6°3) SUOIIUSAISIUI 1DBIUOD

J911q 1ey) s1sabBNs aduUIPIAS BY) 1By} PIsLeWINS SIoyIne ay]

‘A1oyes uaned yum wswabebus |njbujuesw

2UIqWO0D ey} papadu ale spiem duielydAsd juanedul

uo ysu appIns buibeuew o} saydeoidde aAleAOUUL ‘MBU IRy}
anbie A3y 'SSaUSAIIBYS JIdY) pue ,salliAlde Juswabebus,

UO UDJe3sal dI0W 104 Pa|[ed SIOYINe Y] ‘PIeM Y} WOl) dAeI|
Joj Bujuueid aied pue ‘s|pA3| UOIIBAIDSCO ‘spiem Bupdo| uo
PaIsNI0} Sey DUIPIAD Y21e3s3l ey} pajou A3y] "SUOIIR|NWLIO)
ysii Juaned [enpiaipul pue ‘Bujues) Jels ‘uoliesipiepuels Jo
duepodwi ay3 pasiseydwa sioyine ay] ysu 1aybiy jo sporad
2Je 3S9Y) Se ‘S|9AJ| UOI1PAIDSCO BudNpaJ USYM pue ‘uoissiupe
1e Juenodwi Apejndned st uswabebus pasealdul 1eyy pajou
A3y] 'sbumias juanedul ur Ayjeppins buibeuew oy uepodw
a1e yeys buisinu pawiojul Aq |0d010id pasibe ue o) buipiodde
uoeAISqo pue Judawabebus 13so[d “JUIWUOIIAUD Y}

Jo Buioyuow Jejnbas 1ey) saiedIpul SXUIPIAS JeY) pasLeWWNS
SI0YIne 3y| "94ed [eUOIIR|34 PAIIPISUOD 3C P|NOD 1ey)
saydeoidde 3snf jJou ‘a1ed juapiedur ul Ayjeppins buibeuew o)

1PeU0D
pue uoRUIAII JalIg
s1oeU0d duoydadl

$12eU0D
auoydafa] pue s1ana]
Spae21Sod

s19119| buue)

[spow |epiL
S12RIJU0D APIINS-ON

1o spsem dueiydAsd jusnedur wouy pabieydsip syusled Uonendogd

abieydsip-1sod syiesp
apiIns ‘abieydsip-1sod sydwialie apINS pue wiiey-J|9S SIWOdINQ
uonuanaid appIns ul

(suonuanJul suljuo ‘s1oeIUOd duoydafal ‘spaed sisud ‘sabessaw

X3} ‘s19333)/spedysod “B°3) salbojouyda} MaN TUOIUSAISHU]
s@3 10 spiem duielydAsq BURTSS
@3 ue woyy

'9107-//61 uddMiaq ysijbu3 ui siadeq SUBISSQ
91eDDJedsay pue saseqeiep dIWIPedy PaYdIeas

Aj[epins ssaippe jeyy saydeosdde
judwabeuew yS1 [PIUSWIUOIIAUS pUe [euolle|dy SUOITUSAISIU]
Ayjeping S3WONNG
sIAIRS Ajigesip bulules| pue yieay |eausw jusnedu) SHUNISS

Au|iqesip buiuies| pue yijeay |ejusw ul suafjedu| ‘Uonendod
syodas pue a>uepinb ‘sapijod

pue ‘yoieasas aAieyenb pue aanemuenb papnpu SUBISIg
‘sjuawindop auldpinb pue Adijod

jueAdjas Ajauapl 03 Buiydiess 3|600n pue 6107-6007 UdMIS]

ai
pue juanedu|

pajels J0u salpnis

papnppul jo JaquinN

M3IA3J D11eWRISAS-UON
pouad
abieydsip-1sod ayy ul
sueaws 1no-bujydeas
pue saibojouydal

‘paem dueIYdAsd Jo @3

ue wouy abieydsip-i1sod

0} uonuane

Jendied Huiked

3|lym ‘apiins Agq yiesp

pue 1dwaye apins

‘wiey-jas bupnpal

1o} salbojouydal mau
JO 9]0 3y} pueISIBpUN O]

40 218> Bupe] JHIL
(£107) "[e 19 su0d|e4

"SADINIDS
esip buluies| pue
Y3eay |eyusw juanedul

ur Ayljepiins ssaippe ey} MalAal pidey
saydeoidde Juswabeuew ‘M3IA3) pides
3S1 [PIUSWIUOIIAUD pue vy :a1ed juanedu;
Jeuonejas bunuawsa|dw ur Ayjepins
0} sl0jeyl[Idey Buibeuepy BpIL

saydeoidde Jo abues PeoIq e 10} DUIPIAD PAUIIEXD MIIADI SIY] SUOI1eAISqO [e1AdS suoneyd abenbue| ysijbul Joj saseqelep diwapedy PaydIess Juanedu| pue siaieq ayy Ajnuap) (2207) "[e 39 sueA3 ‘N
‘Aujepidins Bupnpal ul uonesijendsoy Jo SSaUSAIIBYD
||eJ3n0 3y} pue ‘sa163)es}s HuloUOW pue UoNeAIDSO
‘suofuaAIdluUl Juduodwodnw pue dnadelsyloydAsd juanedul
Buipiebas Ajrejnonaed ‘aseq aduapias ayy ul sdeb paynuapl
SI0YINe Y] SH umousun Yum asoyy pue syudned mau
se yons ‘suone|ndod ysu-ybiy Jojuow 01 pasu Jejndiued e s
2133 1Y) pajels osje Aay] ‘a1ed djeuoissedwod buunsus pue
‘suof3dauuod |euostadiaul Buluayibuais ‘s|iys buiajos-wajqoid
pue buidod Ayyeay Hunowoid ‘swordwAs ande buissaippe
‘saonoeud 1s9q Bunuawajdwi ‘uonesoqe|jod uaned bulislsoy
‘SueSW |eY13| 0} SSIE HUIIdLISAI ‘SIIAISS BudURYUS SIAJOAUL
$321M3s dLelydAsd juanedul up uonusaaid SpIRINS SAIBYD
ey} anbie A3y] s pacnpas jo dueudluiew pue bujuued ‘syun
261eydSIp SpNnpUI 0} UONONPAI YSH dleIPaWW] Puokaq juanedul ur uonuanaid
Spuaixa syun duelydAsd uanedur ul uonuaaald appINS 1eyy apnIns 03 dyads pajels Jou salpnis
9pN|PUOD SI0YINe Y] *(SSWO0IN0 Paje[ai-apIns bupnpal ul sainpasoid pue ‘sapijod papnpul jo JaquinN
SSAUIAIIIDYD JO IDUIPIAD OU S| 313y} Jeyy buipiodal) syoesyuod ‘buuiesy ajepdn pue M3IADI J13RWI)SAS-UON
appins-ou pue (A1epIdINS sdNPal 1 Jeyy dledlpul salpnis (SWvD) Aujepiing M3IARJ 0} ‘uolessiulwpe uun
oM} jeyy bunodal) sWyd bulpnpul ‘mainas Buidods siyy J0 Juawabeuep pue diysiapes| u1e1ydAsd jusnedul
0} JUBAS|J SUOIUAIIUL DJ€D [RUO[Ie[R4 PIYIIUSP! I *dPIINS pue JUSWISSISSY ‘uonyeonpa ‘adndeid ay) ur A1ajes
juanaid 03} suonuaAIRul Bulpnppul ‘syun duelydAsd juanedul dAI3RIOqR||0) 'SHUN y3eay [eyusw juanedul ul SSWOdIN0 pale|aI-apdINs 9DUBAPE U] S3SINU Y}eay JY1dads-3pPINg BT
ul A19jes dydads-apIdINS UO INJeIS}| PASLBWIWINS MIIADI SIY] S10BIJUOD BPIINS-ON UO sem snd04 ‘parels Jou eudd A|iqibie pue ABajens ydieas juanedu| |equaw duyelydAsd 1sissy  (S10T) ‘[e 39 shues aq
suolsnpuod pue sbuipuy A3y jueas|as sioyine jo Alewwns paynuap! 2dods malnay (Juswyiedap wie malnsy 9dA1 mainal
SUOIIUIAIIUI [euOlIe|Y Kouabirawd ‘3111 ‘a1ep ‘loyiny
/iuanedur)
bunies

‘panunuo) ‘9 xipuaddy



—
<
—
]
[%)
I
=
o
w
oc
O
—
-

(panunuod)

Juawabeuew-yas pue

‘quawamodws ‘Awouolne syuaiied uo 1edw sy buipnpul
‘uoIsSILPY Jalg Jo saduauadxa syudiied aiojdxa 0) pue

‘35eq 9UIPIAD SIY} UO PliNg 0} PIPadU SI YdIeasal dAlleyjenb
pue aAieyuenb 1ayung Jeyy paisabbns sioyine 3yl ‘adg
yum sjuaned Buowe ‘s buidod sjowoid pue ‘apins pue
wiey-j|as uaAaid ued uoIssiwpy Jalg 1eyl sisabbns aduspina
3y Jeyl pales sioyine ay] ‘suonipuod abieydsip ainjewsid
paaibe pue ‘suonuaAIaIul PaqLISap A4eapd ‘sainpadoid
uoissiwpe Jo Buipuelsispun paseys ‘suejd Juswieasy
UOISSILIPY J31Ig PAJUIWNd0p ‘UoISSILPe 31043 sjudned yym
UoISSIWPY Ja1g 3y} Jo S[eob Jo UOISSNISIP (papN|PUL $SIONS
1oy syusuodwiod A3y 1eyy palels A3yl ‘adg 104 uolssiwpy

weiboid
UOIIUAIDIUI

SISLD UOISSIWPY Jalg

‘uolssiwpy

Jaug Jo s)usuodwiod ay) IqUISIP 10U pIp 1ey) SaPIue
papnPx3 ‘adg yum ajdoad 1oy suoissiwpe Jalig SUOTUSAIOIU]
(3p1Ins pue wuey-jas buipnpul) Auy SSWO2IN0

pasn buiag se paquIsap
Sem uolssiwpe jalq a1aym bumas jusnedu; Auy SBUNTRS
sisoubeip Qdg e Yum sjusied suonejndog

‘G861 210J9q paysiignd s3p1uie papnpx3 ‘suodas dndeld pue
SMIA3J ‘S3IpN3s dAllelljenb ‘saipnis aAlzeyluenb papnpu| SUbISaq

(s1oded papnput o1)
MBIADI D11RWRISAS
[unjessll|
31 JO MaINBI Y
19plosip Ayjeuossad
aullapioq
yum syuaned
10} uonudAIRUI
ue se uolssiwpy
Jaug jJo syusuodwod
pue aseq aduapIAg BT

‘uoIssiwpy
Joug o syusuodwiod
3y} 10y 3seq DUIPIAD
a3y} pue adg e yum
sjuaried 1oy UOIUAIRUI
SISLD B Se UoISSiwpy
Joug o syusuodwiod

Jalig,, uo ydseasals paywi| punoy A3y3 Jeyl pauodal sioyine ayj SpJed usalp saseqejep dlwapedy paydiess juanedu| A3y ay) fnuapl o]  (10T) ‘|8 1 uewa||IH
"DUIRAXS Panl|
yum ajdoad anjoaul pue pawlojul A|jed11a109Y) 9q 0) SPadu
1usWdojaASp JIBY] 1BY) puR ‘POPIJU e SIDIAISS YI[eay [elusw
juanedul Ul USIp|IYd J0) WIBY-JSS 3ONP3J 0} SUOUSAISIUI
SAIIDLISBI-UOU ‘DAIIIIYS Jey) ‘eale siyy ul dndeid [edjuld apinb
0} yoJeasas Aujenb-ybiy jo ydej e si a1y} Jeyy pajels sioyine
3y 'suonuaaul 3y1 bulkpspun abueyd jo swisiueydsw pue
suondwnsse |ed3a103y) Jeajpun yum ‘Aijenb [esibojopoyiaw
MOJ Jo Aj|esausb auam saIpNIs Syl eyl palels sioyine ay|
‘wiey-jjas ul buibebus syusned jo uonsodoid ayi ul
95e3109p uedylubIS e Inq ‘WIeY-J|3S JO SIRJ ||eISA0 Ul dbueyd
juedyiubis ou pariodai sanIAIDE BUIUSAS PRINIINIIS YUM SHIYS
Buisinu yb1jImy Bunenjeas Apnis ayl 1eyy paleis osje Aay)
"SJUIPIDUI WUBY-|3s Jo Jaquinu S1ebaibbe ayy ul uondnpal yoom Jad
e pauodas g/| pue ‘dnoib |013u0d pawuojul-Ajjed1weulpoydAsd SUOISSOS 3SIDI9XD
e pue dnoib 19 3y} yioq ul Inoieyaq juaned g “nolaeyaq (s1oded papnput /)
|epinsesed ul suoidNpal JuedyiubIs Pamoys G/ ‘wiey-4as Jo juaned piemal MBIADI D13eWIRISAS
S31RJ UI SuoldNPal JuedYIUbIS Pamoys suonusAIRIuUl paseq-19d 01 swweiboid wiey-j|as SISaYIuAs
Uo SalpnIs /€ eyl pajels sioyine ayl ‘maiaal buidods siyl o1 ‘ulensal 9dNpal 0) PaubISSP SUOIIUSAISIUI SAIDLISII-UON SUOIUSAISIU] SAljelIRU pUE
1ueAd(ay "3|doad BunoA pue uaip(iyd o) sbumas yijeay [erusw pue uoisnpdas pue wiey-J|as SSWOAIN0 'SSOUDAIIAYD MIIAI D11RWRISAS
juaniedul Ul WIeY-J|3s uo ‘( =u) SaNIAIIIR BuluSAS pain1dNils 19Q ui buluien yeis 'sBbumas yieay |ewsw usnedul dA) papnpou| SBUMSS 11341 JO 3dUIPIAS :sbuias usnedul
yum syiys buisinu 1ybijiml pue (; =u) uonuaAIdul Iy swweiboid ‘plo sieakg| 4an0 a1am uone|ndod syl jo pue ‘sadided aA1dLISAI yyeay |eyusw
9Jes B ‘(§=U) SUOUIAIIUI PIsed-1gq Jo 1oedwi ay1 palenjeas SallIAIDe 905< 2U3YM S31pNIs papn|dx3 ‘susnedur dAD) papnpuj ‘uonejndog buisn uo Aja1 0u ul ua1pjiyd 1sbuowe
9S3YL "(£=U) SIIPNIS JUBAS[DI JO JBquINU [[ews A[9A1e[3) Buiuans pue 's3s3y) paysiigndun ‘siaded adualajuod ‘subisap op 1ey) sbumas jusnedul wJiey-4as adnpai
e paynuap! M3IA3J SIY) Jey) pajou sioyine ay] -djdoad Wys 1yb1Imy buisiny 9sed 9|buls ‘salpn1s ased ‘SMalA3) Papn|IX3 “ydieasal Atewnd Y3[eay [eauswW Ul ualp|Iyd 0) SUONUIAIRIUI
BunoA pue uaip|iyd 1o} sbumas yiesy |eusw uanedul SUOIIUBAIIUL SpoyIaw paxiw pue aAneyjenb ‘saieluenb papnpuj SUBSSg 1sbuowe wiey-jjas dnpas SAIIDLISII-UON ST
Ul WJey-J|9s dNPal 0) SUOIUDAIIUI PAUILIRXD MBIASI SIY] pawuoyul-19a A|uo saseqelep diwapedy PaydIess jusnedu| 01 suonuaAIRUI AJnuspl o) (2207) ‘|e 1@ syiyuo
Pa1el1s SuoldLISa) ON Siojeredwio)
‘paidde SpJemajes ‘UOITUSAISIU|
Burag Apuaund s31 ydiym ul s1xa1u0d Jaylo Jo abues sy ssoe (uonejuswsldwi yum sabusjjeyd Jo buiuiely Jo sadusuadxs yeis
[9pOW SpIEMBJeS BU1 JO SSIUSAIIIDYS SY) SUIWISSP 0] PIapasu “6°9) 510108} JBY10 1B BUI{0O| SIIPNIS PIpPN|IX] "deWId pJem (se1pnis papnpul €1)
s1 sojdwes aAneiuasaldal alow “1abie| pue subisap snqol ‘JUSWUIRIUOD ‘(SPINS pue WUeY-3s Buipnpul) 1PIUO) SSWOIIN0 MIIADI J13RWISAS
YUM Yd1easal Jayuiny Jeyl paisabbns sioyine ayj ‘sbunias sbumas juanedu| SHUMSS {9OUIPIND PIPIRIXD
J9Y10 Ul SSOUSAIIIRYS S1I J0J DUIPIAS [eduidws Aujenb-ybiy palels JoN suonendogd wselsnyua
juaPLNsul S 219y 1eyl pajou Ayl ‘ISASMOH "SIDIAIDS ysi|bu3 Ul usNUIM S3IPNIS SPOYIBW PaXIW ‘dlewlp piem SeH :spJemajes
U}[eay [PIUSW Ul (SUOIIBAISSO [e1D3dS ‘JUIRIISAI ‘UOISN|DIS pue aAneyenb ‘aaemuenb paysignd-jeusnof papnjpuj Subiseq buiroidwi pue ‘syuan JO SSAUIAIDRYD
“6°9) JuswuleIu0d pue ‘(sydwialje SpIdINS pue Wiey-y|as J1ejoyds 3|6oon ‘sauionsodal uoreassIp pue saulbus ydieas JUSWUIEIUOD pUB 1DIJuod 3y} JO MIINI
Buipnppur) 121yuod BupPNPal Ul SANIBYS SI [9POW SpIeMIJRS Ausianun buisn (siaded ym pue dUIYUOD ‘UONLLISSSIP Bupnpas ul dAIAYS S| 211eWR1sAS \ BIL
3Y3 1ey) BuIMOYS SDUSPIAS S| D13y} 1eY) PAPN|DUOD SIOYINE Y| spiemajes Buipnpur) ainjesan| A6 ‘saseqelep diwspedy PaydIess jusnedu|  SPIEMIJES JBYISYM Sujwex] (220T) ' 33 Youl4
SuOISNPUOd pue sbuipuy A3y 1ueAsjal sioyine Jo Alewwns paynuap! 9dods malnay (uawiedap wie MaInsy adA1 mainai
SUOIIUIAIR1UI [euole|Yy fouabiawa ‘311 ‘a1ep ‘loyiny
/ausnedur)
bumoas

‘panunuo) ‘9 xipuaddy



ISSUES IN MENTAL HEALTH NURSING 31

(panunuod)

'SiNoIARYSQ |EPIDINS puUe Wiey-4|9s
ulaM13q ysinbunsip 01 spoylaw 3jqelas dojsasp pue
sydwane apiINs pue Wiey-jas 03 Payul| S1010e) Ul SDUIBYIP
a10|dxa os|e pjnoys saipnis 1eyy paisabbns Asy] -ad1oeid
J19y) 1edwi sabuajjeyd asayl moy pue poddns buipiroid ul
adey Jels sabuajjeyd ayy ol se ||am se ‘sAels Jusnedur buunp
9pdINs 1dwialle 1o WIeY-J[3S OYM S[enpIAIpUl JO S3OUSLSAXS
pue SMaIA 83Ul UO UDJeasal aininj papuawwiodal osje Aay)
'sbuimas juanedur ur wiey-y3s oym 3jdoad 1oy suonuaAIIUL
onnadelay) pue saibarells Juswabeuew JO SS3USAINDBYS Byl
Bunebnsanul papasu S| ydieasal asow jeyy panbie sioyine ay|
's3169]e11S JUSWUIRIUOD 3SDY] JO SSIUSAIIIDYS SY) Ol YdIeasau
9| A19A Ud3( |[eIDA0 Sey aJay) ‘saied 1dwiane apIns pue
Wwiey-J|3s budnpal Ul SA11ISYS S1e SUOIIBAISSPO UL
101 15966Nns 01 dUBPIAS BWOS S| BIBY) 1S|IYM Jey) pajou
K3y ‘suonuaniaiul jo abues apim e Buisn wiey-yjas sbeuew

01 paydwiane spiem 1eyl punoy A3y) Jey) pajels sioyine ayj

S}ORIUOD BPIINS 0497
SUOIIeAISGO [e1adS

'SUOISIDAP pawlojul ew sidxewLdijod
pue suepiul djay 01 syiomawely bunsixa-aid asn pue ‘sjeob
JUSWIIRAI} YIIM SIINSBIW SWO0dIN0 Ub|[e ‘SUOIIUSAIIUI 1O}
abueyd Jo $a1103Y] SUYIP 0) PIBU SI9YDIe3SAI 1y} paisabbns
£3y] 'dn payblom ag 0} paau sy} pue syauaq pue Sysu
[enuajod A1ied SUOIUAIDIUL |[B 4,3DUSPIAS P3dU 0} palinbai
Ajjeawd> Ajsnoinqo 001, aie ,uoleAldsqo [eads, 0 ,uondLIsal
SueaW, Se YdNs ‘SUOIIUIAIIUI SWOS J|IYm 1ey) panbie sioyine
9y "SUOIIUIAIDIUI WRY-)|3s Judliedul Jo ‘UolleAIdsqo |eads
‘S1OBIIUOD IPIdINS-0U Se ydns sadiesd uowwod burpioddns
dudpIAs Aue puy jou pip A3yl Jeyl pajelrs Aay] sbumas
yyjeay [eyusw judnedul ul WIeY-y3S JO SIUSPIdUI IINPaI
10U Op SUONUAAIRIUI [ed1Hoj0dRWIRYd-UOU JOLI] Ry} SDUIPIAD
SeM 3J9Y) Jeyl pajels sIoyine ayj °“sajes APIINS Jou Ing
‘swoldwiAs anissaidap anoidwi Aew @3 3yl ul SUOIUIAIIUI
oyads-appins pue ‘AdesayioydAsd yum pauiquiod usym
suolssiwpeal pue sydwalle apidIns 3dnpal Aew suoissiwpe
110ys 1By} INg ‘9DUIPIAS JUIISISUOD PeY SUOIIUIAIUI
M3y 1ey3 panodas sioyine ayj ‘suonejndod ydiym 1o} aAnDYD
1SOW 3Je SUOIUIAIDIUI YDIYM SUIWIIP 0} }nduiip M Bupjew
‘S9INSEIW SWODINO PaISIPJEPUR]S SYB| PUB ‘JUR]SISUOdUI
‘PaUWI| SI 3SBC ADUIPIAS JUBLND Y} 1y} palers Aay)
'sbumies @3 pue syun duyeiydAsd juanzedur ur suoiUIAISIUL
|ed1bojodeweyd-uou yauq uo ydieasal Ayenb-ybiy

10} paau juedYubls e S| 319y} Jey) Papnpuod sioyine ay|

(uonusaL1ul
SISl paseq-Aiwey
‘Adesayy AjpAnisod
bunoy uonenoban
|nyssaddng
‘Adesayy anubod
uolssiwpe-sod
Buipnpuy)
a3 ayy ui saidesayy
Jy1dads-apidins
pasijenads
suolssiwpe 1ioys
sueld A1ayes
/S1OBIIUOD SPIdINS ON
uoleAISqo |eads

VN ‘SUONUSAIRIU]
appIns paldwalle pue wiey-yas SaWOINQY
*SDINIDS
yijeay [eausw dAd 10 JUIIS3|Ope ‘}Npe J3PJo Ul PI1dINpUod
SaIpnis papn|dx3 “(spiem uonelljigeyas ‘nNdld 2Isuaio) ‘sande
“63) $3JIAIDS Yljeay [ejusw udnedur jo abues e papnpu| SBUMSS
‘Ae3s jusnedur Jivy) buunp wiey-yas
10U pIp oym wJey-yas jo K1oisiy e yum adoad papnix3
‘dAD Pue sjuadsajope ‘synpe Jap|o ‘synpe papnjpu| TUonendog
‘0L0Z-0961 U2aM1aq ysi|bug
ul paysiignd sa31A43s Juanedur dielydAsd 3npe ur spIns
paidwalie pue wiey-yas Jo salpnis [eduidwa papnpu| SUBSsq
Kjuo saseqeiep dlwapedy PayPIess
}oam e ueyy

\_wmco_ mc_umm_ SUOIJUBAIRIUI pue ‘UOIIUBAIBIUL 33 JO jusuodwod

© Se PayIIUIP! S49M SUOIIBIIPIW JI SUONUSAISIUI PAPN|IX]

‘skemyjred a1ed Jo s3sse204d 10U ‘SUOIIUBAISIUL [BIIUID PapN|dul

AJuQ "papnpul 319M ‘lun SISLD B UO Pash 10U d1am Ayl

J1 USAS ‘suoissiwpe SIS Buunp pasn S19M 1Byl SUOIIUSAIIU|

*UOLIDILD UOISN|IX® U JOU SEM SN UOMRIIPSW [e1uapidu|

‘surejdwod dplelydAsd Buissaippe 1e pawie SuoiuSAISUl
|ed16ojodeweyd-uou yauq Ajuewnd |je papnjou| SUOIUSAISIU]

(S9W021IN0 pale[aI-9pIdINS pue WIBY-J3S Y10q papnjpul
910J2I3Y31) PAPN[IXD 2UIM SIINSEIW SWOINO ON SBWOINQ

‘(sbunias |endsoy-uou Jayo pue ‘sjef ‘sswoy dnoib

e} a1ed pabe ‘spiem [ed1paw [e4aUSb Ul SUoUIAIIUL pue

‘sbuines juanedino ul psnupuod pue juswiedap Aouabiawsd

9Y1 Ul P3LILIS SUOIIUSAIRIUI PIpN|IX] “(sbunias Jusnedu; ul

panunuod pue syuswedsp A>usbiswa ul pajeniul syuswieal)
papnpul) spiem duieiydAsd pue syuswiiedap Aousbiawg SHUMISS

‘suoljeyuasaid

Joyode Jo/pue Bnip Aj3jos yum sjdoad papnjdax3 ‘uoissaibbe

Juoneybe Jo sinolaeyaq/siybnoyy wiey-yas bupususdxa

paem du1eiydAsd e uo jusnedul ue Jo ‘yieay [eanolaeyaq

1o |eyusw 0} pajejas uiejdwod Aue yum syuswipedsp
K>uabiawa 03 bupuasaid sisud ul 3jdoad papnpu| SUoHeN

salpnls dANdLdSap pue

uoluido 13dx3 ‘s9s9YIUAS IUSPIAS ||B PIPN|IXT "PIPN[IUl UM

salpn1s aAleljenb pue sAsAins ‘s1i0das ased pue saLIds 9sed
‘S3IPNIS |0J3U0—-3SED pue 1I0Y0od ‘S| JY-Uou ‘s| )Y papn|pu| Subisaq

$32In053l

SISD uonesiuebio JuswuIdA0b-uou A3y snjd ‘saduaiayal S0}
S9}SgOM Y3[eay Juswuidnob pue ‘saseqelep dIWapedy Paydiess

(sa1pms papnjpul gg)
MIIADJ J13eWISAS-UON
[unjesdl|
9y} JO MaIAdL Y
1SDINIDS d1IRIYdAsd
snedul ulyim
appIns pardwsaine
pue wiey-y|as -
(Z107) "2 ¥
‘S1IaMog ‘1emals ‘sawef

'sasInu
SureIydAsd Jo seduauadxe
9y} pue ‘wiey-j|as
abeuew 0} spiem Aq
pasn sainseaw ay} ‘spiem
su3elydAsd uo syusppul
WiRY-J|3s JO Sluspadajue
pue ‘saisieldeleyd

‘9udjerald ay) sujwexd of

1udnedu|

(sa1pnas papnul 6€)
MB3IABI D11eWRISAS
SISaYIuAs
SAIJRIIBU PUB MIIADI
J13eWRISAS \ SISLD
ur 9jdoad Joy syun
yuanedur duierydAsd
pue syuawyledap
fouabiaws
Ul SUOIIURAIIUI
|ed160j0deweyd-uou
J3uq jo
SSOUDAIIAYD Y| BRI
(#20T) "Ie 19 J13gnH

SSUDAIIIAYD pue
SPOYaW uolen[eAd J1ayy
MaIA3J puUe ‘SUOIUIAIRUI
a3 |ed160j0ceweyd-uou
pue juanedu] Jauq jo Awouoxey e d1eald of

suolsnpuod pue sbuipuy A3y ueAsjas sioyine Jo Alewwng paynuapl

SUOIIUSAIIUI [euolIe|aY

9dods malnay

(Juswysedap wie Malndy 9dA)y mainal
fousbiawa 3311 ‘1ep “Uoyiny
/iusnedur)

bumas

‘panunuo) ‘o xipuaddy



32 (&) J.L.GRIFFITHS ET AL.

(panunuod)

'$1223U0D
dn-mojjo4 ybnosyy pautelsns ‘suoauaniaiul dnadesayy wesboid
paseq-A109y) pue juswabebus Ajies jo anjea |enuajod ayy UOIIUSAJIBIUI SISID
pa1ybiybiy Asy] yoieasas aininy bunuesem ‘Aousnbaiy 1oe3U0d UOIUIAIRU|
paseadul Jo sanbjuyday [esibojoydAsd dydads 0y sjqeingune auoydafaL
9Je S1YdUIQ JIBY] JUIXD J_YM 0) Je3Jdun Si )l eyl pajels dn-moj|o4
A3y] ‘a1ed juanedino pue juaniedul Joy paydepe aq pjnod pue jusawssassy A1ajes
SUONUIAIRIUI 3S3Y) Jey) parsabbns sioyine ayl Ing ‘sbumas abueyy
d3 Ul P312NPUOd U] [|B SARY JB) OS SIIPNIS 'S|9AS| SSIISIP l1oy suondp uazL
Buioedwi ueyy Jayles JNOIABYSC SDUINYPUI SUOIUSAISIUI dY} weiboid
asnedxaq si siyy eyl paisabbns Aay) ‘uoneapl |eppins 1edwi UONUAAIU| 1I0YS
10U op 1nq ‘sydwslle ApPINS pue 3pPINS BupPNPal Ul SANdAYS apIng pardwany ayL
9q 03 Jeadde sHuIas Q3 ul suonuaIAul |ed1bojoydAsd 10eU0D

Jo1g ‘Ydieasal paywi| SUASIP ‘Iey) PIPN|DUOD SIOYINE Y|  PUB UOHUIAISIUI Ja1Ig

‘Pa1INPU0d 3q pINoys A3y} MOY punole SNSUISUOd ou
S| 2I3Y) pue 4B3dDUN SulewWl (PPINS pue wiey-j|as buipnpui)
s uaned bupnpas ur £3edy)e s ‘A1vjes Bujureyurew
10} Jueliodwi se paldpisuod A|SpIm Buldg SUOIRAISSO [ewloy
audsap Jeyy papnppuod A3y 1doy SIyl Uo yd1easal Jo yde| e
SeM I3} Jey) pue payludap! d19M S|DY OU Jey) pajou Joyine
ay] 'sbumas oueiydAsd juanedul up ‘OpINS pue wiey-43s
Buipnppul ‘sawodIno asiaape Buiuaaaid Ul uofeAIdsqo 19po
|WIO} JO SSDUAIIIDYD 3} UO UdJeasal PasiSaYIUAS MIIASI SIy] Buisndojey plojpelg

"DAIDAYD IsoW
a1e spoyraw dn-moj|oy yaiym Ayuapi o3 ‘sjJy Alenonsed
‘papaau si UdJeasal aininj eyl papuawiwodds Ady] 19ays ou
Buimoys | 1/z pue 1d9)s aAneIUSASId B SPIEMO] SPUDI) YIM
s)nsaJs paxiw buimoys ||/ ‘uordnpal juedylubis e buimoys
SaIPNIS | 1/S YUM ‘Inolaeysq [epidins aonpal o) Jeadde

1peu0d dn-moj|oy Jaymny Aq pajuswsa|ddns
3q ued Ydoiym (sposida Bunuasaid Is1je uoos/ul palsAlep

SUOISSaS 321y} 0} dn Se PauYaP) SUOHUSAIDIUI JoIIg "SISIUNOOUD

|ed1ul> 3unnol uo sndo4 ‘gdg ‘A1vixue ‘uoissaidap “6a
suonipuod disoubelp ueyy Jayles sueid pue syybnoyy [epiins
uo 3q Isnw sndoj 3y] ‘(Juasaid aq ued sjdoad 1ay1o) usned
auo pue |euoissajoideled /jeuolssajoid auo 1ses| 1e UIIMIa]

(s;uawinaisul/salieuuonisanb papinb-jjas ABAISNxa 10 sabessaw

1X9)/5p1ed3s0d/SI91R| JO WO BY} Ul UOIIBDIUNWIWOD KBM-dUO

jou “3'1) uonedunwwod Aem-om] ‘suejd pue syybnoyy [epins

Buissaippe syusied pue (SI933UNJOA ‘SI01EINPS ‘SIue)SISSe
buisinu ‘siayom yijeay |ejusw Aej “63) sjeuoissajoidesed
/s|euoissajoid U3IMISQ SUOIIDRISIUI SAJOAU| TUOTUSAISIU]

‘uolssaidap pue ssaansip juaned ‘adoy ‘appins ‘sydwene appIns
“4SH APIINS JO UOIIRIYIIUIPI :pAPNJIUI SIWOIINO YO "dINSeaw

Aue Buisn ‘uoneapl [epIdINs sem aW0dIN0 Alewlld SIWOdIN0
(s3uawiiedap

K>uabiawa woiy a1am synsal [je) bunias aledyyeay Auy SHUNISS
*3IP 01 JUSJUI INOYUM WIRY-J[3S pue 3PIDINS PasIsse papn|dx]

'3pIINS Jo ys e Japuab pue abe Aue jo syuedpilied UoNENAO]
'S9IPN1S Pa|[041U0d-UoU papnpdx3 ‘(subisap
1591-150d/1591-24d P3||041U0D pue SBIPNIS J9)Je-pue-210)3q
PS][043U0D ‘S[eL) P3|[0JIU0D PISIWIOPUR ‘S[eL) P3]|0JIU0d

pasiwopuel J33sn) salpnis pa|joiuod paysiignd papnpu| Subsaq

saseqelep dlwapedy PaydIess
‘papnppul osje a19m 1dedwl pue ssaujnyasn s) uo
suondadiad swuaned pue sssinN ‘syiaw dinadessyy aanebau
pue aAisod syl pue ‘suawadold ‘9dUd|OIA ‘BPIdINS ‘WieY-)[aS
uo 1oedwi ‘UoI1eAISSO JO ISN SY1 JO) SUOIIRDIPU| SSWODINQD
Bumas juanedul duyeiydAsd e ul uonealasqQ UORUSAISIU]
SDIAIDS Juaniedul duelydAsq THUMIDS
sbunias juanedul duyelydAsd ur ajdosd UOHENAO]
‘'SM3IASJ PApN[dU| "dINJeJS}| SPOYIdW paxiw pue dAfelljenb
‘aneyuenb papnpuj pajeis ubisap Apnis uo sywi ON Subisaq
"U0I1BIDOSSY SASINN JUIeIYIASq uedLBWY
‘U011BIDOSSY DLIRIYIAS] UBDLISWY ‘Saseqelep dIWIpedy ‘PaydIiess
‘uonuanaul Adesayrodeweyd 1o AdesayioydAsd
J1abue| e jo 1ied jou 1nq ‘siapinoid aied ay3 Aq paleniul pue
juaned ay3 o1 Ajjeoyidads pardasip OnewsaisAs ‘pauueid-aid aq
0} pey S}RIUO0D Y] "(39RIUOD DIUOIIII[D ‘SYSIA uosiad-ul ‘s|jed
auoyd ‘spsedysod ‘s1a113| “69) syuaned yum 1de3uod dn-moj|oy
JO WO SUO 1SeI| 1B YUM SUOIIUSAISIUI dN-MO||04 SUOIIUSAISIU|
‘(uoneap! |epins Jo sydwalie appINS ‘BpIdINs)
SINoIABYS( |ePIDINS JO JUSWRINSEIW 3pn|dul 0] peH SSwodIn)
syuawyiedap

(s19ded papnpur 4)
MBIADI D11eWRISAS

'sbunias asedyyjeay ul MIINI D1JRWRISAS
InoiAeyaq pue syybnoy) Y :suonejuasaid
leppIns buissaippe leppIns
ul suonuIAJRUI 10} SUOIIUBAIRUI
|ea160joydAsd |ed1bojoydAsd jauiq
J911g JO SSUDAIIAYD JO SS9UBAIDRYT BT
a3 Y} Malnai AjjednewslsAs (8L07) ‘|e 33 aqe)W
(sa1pnis papnpul o)
‘yoJeasal ayy ul MBIAJ D11RWIISAS-UON
sdeb Ajuapl pue ysusq dUIPS 3y} Jo
cnnadesayy Aue Ayiuapl 91e)S 9y S9W02IN0
!s19y10 Jo syuaned o0} as1anpe Hunuanaid
wJey |enualod Hunuanaid ur AneiydAsd
ul ABajess dA1DIYS ue 1uanedul ul
Se UOI1eAIDSCO |eWIO) JO UOIIRAISSO [BULIOY
asn ay) suoddns ydueasal JO SS9UDAIRYT BNIL
juanedu| JENETENTIEET N (0L07) euuepy

(s42ded papnpur 1)
MBIABJ D11eWIISAS-UON
DUIPIAS 3Y) JO

M3IA3I Y ¢Inolneyaq

sdn-mo||o} pajeadas Jey) papN|PUOd SIOYINe Y] ‘S}ORIUO0D $173U0D £>uabiawa 1o SIS Y)eay [ejusw udnedu| SHUMISS suaned yym s)oeuod |eppINs pue appIns

(1x31 pue lew-3) paseq-Abojouyda} pue ‘uosiad-u; ‘piedysod dn-moj|o4 suoyds|aL awoy pabieydsip buisq syuaned wool dn-moj|o} aAj0AUl 1Ry} juaAa1d s1oeIUod

49113] ‘auoyd Buipnpul ‘sbuiias g3 40 yyeay |eyusaw juanedul S10P1U0D Kouabiawa Jo syuaned duelydAsd jusnedul papnppu| SuonenNdogd SUOIJUDAIRIUI UOIIUIASId dn-mojjo} abieydsip
woyj abieydsip I3 SINOIARYSQ [BPIDINS pue 3pINS JudAid dn-moj|o} piedlsod sape paysiignd papnpu| Subssq a3l 3PIDINS JO SSIUIAIIIDYD 1s0d ue) SHIL
0 SUOIJUDAISIUI 1223UOD dN-MO||O} SNOLIBA PAPN|DUI M3IADI SIY]| s19119| buue) saseqelep dIWapedy paypIess  pue jusdiedu| 3y} J0j USPIAS Y} dlen|en] (£107) '|e 19 uoxn]
suoIsNpuod pue sbuipuy A3y JueA3|3s Ssioyine jo Alewwns paynuapl 9dods mainay (uswisedap wie MaIAdY 2dAy mainal
SUOIJUBAIDIUI [eUONIe|DY Kouabrawa ‘313 ‘a1ep ‘Joyiny

/wuanedur)
bumes

‘panunuo) ‘o xipuaddy



ISSUES IN MENTAL HEALTH NURSING 33

(panunuod)

‘syuaned Joy

slyauaq widl-buo| pue djeipswwi ylog spiroid Jeyy saibayess
Paseq-3duapIAS ‘9A13I3YD dojaAsp 0} PapadU S| YdIeasal
snoiobli 210w ey} papuswwoddl A3y] ‘syun duieiydAsd
judnedul Ul 3pPINS J0 wiey-43s Bupnpas Joy poyraw

JY1Dads e PUSWIWOI3I 0} }BIM 00} SUIRWSI DUIPIAS 3y}
‘buisiwoid seadde saydeoidde [BI9AIS IS|IYM JeY} PIpNPUOD
A3Yy] 's109yd |njwiey pamoys auou ing ‘paqudsap Apood aiam
SUOIIUBAIIUI BWOS pue ‘paue Ayjenb Apnis jey) pariodal
sioyine ay] ‘sajes wiey-4jas pasamo| Apuedyiubis (bumas
dIsUa104 B Ul BuIsINU [eUOZ pue ‘S3NIIAIIDE BUIUSAS PaINIdNIS
yum syiys buisinu 1ybijimy) sayoeosdde pauiquiod yioq eyl
payiodal sioyine ay| “(SpJemajes pue Isi¥Iayd |einolAeyaq

B) 10U PIP 34y} JAYI0 dY} seassym ‘(japow Buisndogey
plojpeig oy ‘sasinu A1 ‘sasinu 1oy buiuiesy Buiajos-wa|qoid
SAI}RI0QR||02) WIRY-}|9S PIONP3I SUOIIUSAIDIUI PISeq-piem

9/€ 1By} pajredIpul DUIPIAS Jey) payiodal A3y] "sawodIno
Pa1e|21-3pIINS 4O WiRY-43s BupdNpal ul 1yausq awos buimoys
S3IPNIS 8// YUM ‘UOIIUSAISIUI SAIDRYS pue pajuswa|dwl
Ajuowwiod 1sow 3y} sem |g@ eyl paieis sioyine ayj “naljiw
plem [[eISA0 pue uonedunwwod yeis-juanied Buiroidwi

|apow

Buisndoyay piojpeig
swweiboid
S31)IAIDR BulUDIAS
painidnils pue

Yiys buisinu ybijimp
sasinu 1o} buiuren
buiajos-wajqoid

dA11eIOqR||0)

sasinu A1)

spiemajes
Adeisayy anniubod

uolIssiwpe-1s04
KbBojoydAsd

annisod paseq-auoyd
SI9pJOsIQ |euonows
JORUENGLEEN]
onsoubelpsuel) ayy

1o} |0203014 paylun
Adesayy (5dd3Ls)
Buinjos wajqoid
pue Aujiqeldipaid
Jeuonowy

1oy Buures] swa1sks
Adesayy
(sd31S) Anaisod

ddueyuy o3 sdays

wodIno payodal e sem
wiey-jjas uo 1oedw Ji wie Aue YuM SUOIUIAIDIU| SUOITUSAISIU]
9pPINS pue wiey-j|as S3WodIN0
'sbumas |eudsoy |esauab 1ayio
‘sbuilas ANunWwod IRy papnidx3 ‘(dIsualoy ‘ndId Juddsajope
‘91nde “69) sadA) piem yjesy |eusaw e papnju| SPUMISS
Hljigesip [en3d9jj9lul
yum ojdoad papnpdx3 sabe |e jo syusnedul papnpu| Suonejndogd

'sbumas juanedul
du3elydAsd ynpe pue
udsajope ul sydwane
apIdINS pue wiey-4as

40 A3IaA3s pue aduappUl

(s1oded papnpur €7)
MBIARI D13eWISAS

MIIAI D11eWSAS

:spiem juaied-ul

1e pawle salbajens paseq-piem pue ‘saydeosdde dinadessyy Adeiayy ‘'SM3IASJ PUB SILIPIUDWILIOD ‘S3IpNIS dANeyljenb 9y} adnpal 0} pasn uo wiey-J|as adnpal
lenpiaipul buipnpui ‘spun juanedur duieiydAsd ul appIns 1o Buinjos-wa|qold papn|px3 usuodwod aAneyuenb e yum Apnis Auy SUBISSq 9q Aew ey} suolUIAI}UI 0} SUOIUDAIU| BPIL
WieY-J|9s 9onpaJ 01 SUOUAAISIUI Jo dbuel e paynuapl MaIARI SIYL 19d Ajuo seseqeiep diwapedy PaypIess juanedu| Jo Aoedyyd ay) ssassy (L207) '|e 19 ZemeN
‘SIS pue ‘sapniie ‘abpajmouy
JEIS Se YdNS ‘SaInseaw 91e|pawliaiul uo SNJoj pinoys ydieasal
2IN3n4 1eY) papuawiwoddl A3y} ‘dwodino Aiewnd e se appIns
juanedu; buikpnis jo sabuajjeyd |eaibojopoylaw pue [ed1y1d 9pPING TBIWOOINO (s9]pnJe papnpul +7)
9y} U3AID ‘sapIns uaedul bupnpal ul (SWYD pue 1Jvd saydeosdde uonuanaid apIdING SUCIIUSAISIU] MIIADJ D11eWISAS-UON
Buipnppur) pouad uoissiwpe-isod ajeipawwl ay) buiabiey (SWVD) Aujepping SDINIDS '95eq DUIPIAS JIdY] MBIADI dAIRIIRU
saldesayioydAsd 1oy dusapias buisiwoid Ing paywi| pajou Jo Juswabeuepy juanedul [ed16ans/jedipaw 1o $ad1AISS dielydAsd jusnedu| SHUNISS pue ‘sbuias juanedul v :siuanedul
A3y1 ‘mainas buidods siy) 01 JueA3|aY 'saIpnls snolobu alow pue JUBWISSISSY sbumes su1eiydAsd buipnpul u1e1ydAsd
10} paau 3y pasiseydwa pue sinoiaeyaq [epidins juanedul 9A11RI0gR||0) |ea1bans/jedipaw 1o duieiydAsd juanedul ul syusied UoneNdod ‘lendsoy |esauab ay} pue [eydsoy
BupNpal Ul SSAUIAIDBYS JIdY} UO YdIeasal JO 3de| B punoy (1OVd) *sbuipaadold 3dUdIRYU0d papn|dIx] ‘sjeusnof ur saydeoidde uonuanaid |esauab oy saibarens
sioyine ay] sbumas juanedur yyeay [ejuaw pue |esausb Adesay] anubo) abenbue| ysibu3 ul s9pdIIe pamalnal-1dad papnpu| SUBSaq appins pasodoid snouea uonuanaid apidINg BT
ul sa1bajes1s uouaA3Id pIINS UO DUIPIAS palojdxa malral SIyL uoISSIWpYy-150d lejoyds 3|600D ‘saseqelep dIWIpPedY PIYdILS 1uanedu| JO M3IAISNO ue 3pinoid of (6107) ‘|e 12 ulreN
Llgedidde jou, paleis Siojeredwio)
'syuanied yum Spiemajes SUOITUSAIIU| 'SHUN yjjeay [eyusw
uononpoid-0d aunbas pnom YdIYM ‘a1ed pajuslio-A19n0da1 94eD JO SDUBLAAXD JSWNSUOD ‘(JuUdUIRIUOD dIsua104 pue juanedul (sa1pnis papnpul 61)
pue sduauadxa juaned yum [apow spiemajes pue [S3uaAd 121uod Jay3o Isbuowe sydwane appins UIY}M SI9WNSU0d MB3IA3I dAIRIBAIU|
2y) ubije 01 papaau sI Yyoseasas asow ey) paisabbns pue wJey-yas Buipnppui] 121Ju0d) SIWOINO SSAUDAIIDYD JO Spaau 3y} s1edW suun yyjeay
SJ0yIne ay| ‘uonejusw|dwl Ul JUSWIAJOAUL JJeIS IO} ‘(Aupigeydadoe yeys Buipnppul) sawodino uoeluswa|dw) SSWo5IN0 1l MOy pue spiemajes Jo |eluswW dIsualoy
pasu ay) pue saunseaw AuPpY ul suoeywi paybiybiy Asyy (215uai0)-uou Aujigerdande ‘ssausnidaye pue jusnedul
‘SHUN yj|eay [ejudw juaniedul dISUI0J-UOU pue dISudioy ul pue disualoy) sbuilas juanedul yyeay |euapy SHUNIRS ‘uonjeyuswa|duwi UIYIM 34njed)| 9y}
(S3UBAS IIJUOD JaY1o Isbuowe ‘sydwdlie SpIINS pue Wiey-yas sbuias yyeay [eyusaw ui syuanedu| Suonendod 3y) 1noge buipueisispun JO M3IADI dAlRIBAIUI
Buipnipur) 11yuod pue uRWUIRIUCD BudNPal Ul dAIIRYS 3q S3[211Je pamalAaI-13d || papnpu| SUBISeq pue abpajmou uy :splemajes BT
ued spIeMmajes Jeyl Sa)edIpul 3dUIPIAS 1By} Papn|duod sioyine ayl spiemajes saseqelep dIWIpedy PaydIess juanedu| JULIND BY} 3SISAYIUAS (220?) 'le 1@ u3n
suolsnpuod pue sbuipuy A3y jueas|as sioyine jo Alewwns paynuspl adods malnay (Juswsedap wie Malndy 9dA} mainal
SUOIJUAIIUI [eUONIR[DY fouabiawa ‘313 ‘21ep ‘loyiny
/ausnedur)
bumas

‘panunuo) ‘9 xipuaddy



—
<
—
]
[%)
I
=
o
w
oc
O
—
-

(panunuo)d)

'sainpadoid buipienbajes jo uoneniul

10 ‘341 Jo Aujenb ‘spidins uo payiodal salpnis papnpul

OU 1Byl pue ‘9)1eI9pow-Mmo| 40 Mo| sem Ayjenb Apnis eyl
pauodal A3y] "s@3 ul ‘sasinu duielydAsd pue sisurelydhsd Aq
Pa12NPUOD SIUBWISSISSE UIIMID] JO ‘SJUISI|OPE Ul JUBWISSISSE
piepuels pue Juawssasse dInadesay) UsaMIdQ SIW0dINO
WIRY-J[3S Ul S3DUBIAYIP JuedYIUBIS OU punoy SaIPNIS papnpdul
3y} MOY paqudSap Sioyine ay] ‘pawey-yas aney oym djdoad
104 sBUINNSS Y3jeay [eausw 3sie1ads Ul JUSWISSISSe Wiey-J|as

JO s|opow JuaJayIp Bulledwod SaIPNIS M3} PIYNUIP! MIIASI SIY|  JudWISSIsse dinadesay]

'SuollepUaWIWIOdaY [e21UlD 19Buoils ayew 01 3jqissod 11 axyew
PINOM S3IPNIS SSOIJE SDINSEIW SWODINO PUB SUOIIUIAIIUI
Jejiwis Buijen(eas 1eyy pajels sioyine ayj ‘(S|enplalpul [epiins
Ajybry “69) sinoineyaq parejai-apiins jo syasqns ajdwes
pue ‘suonejndod dujeipaed uo pasndoj saIpNIs ds-NW
S3WOdIN0 Wid)-buo| pue -110ys Jo uonenualRyp ‘sdnoib
|0J3U0D PAUYIP-|[9M ‘S1USUOAWOD UOIIUSAISIUI [BNPIAIPUL

JO SSDUIAIIAYD Y} SUIWISISP 0] Suollen|eAd ssdoid
:dpNPUl pINoys Ydieasal aining 1eyy paisabbns Asy] Aujnn
11941 YsI|geIsa 01 SUOIIUSAISIUL [BDIUID P3YSI|ge]SS dlen|eAd
19yuiny 01 Pa1dNPUOd 3q PINOYS suoiieyiwi| [edibojopoyiaw
953} BuIsSaIppe Ydiessal auniny eyl PapuUIWWO0I

‘(3unodde ojul ainynd Huiyey
10U ‘S| 1eY1) JUSWISSISSe WIojIuUN ([$10100p Se ydns] suoissajoid
JuaJRYIp Aq pawlopsad JusWssasse ‘Juawssasse abely ‘Buiusisi|
aAde jo saidpuud Buipnppul Jou Juswssasse Siojeredwon)
JUBISSISSE
dA1ISUAS Ajjeanynd ‘[sasinu duieiydAsd “6-9] suolssajoid
JusayIp Aq pawloyad JusWssasse ‘Juawssasse [eosoydAsdolq
dAIsuayaIdwod uawssasse dnnadesayy ‘buiuaisi|
9Ade Jo sajdipuud buipnppul JUsWISSISSe papn|du| SUOIIUSAISIU|
24e>-1948 YuM Judwabebud
!ssansip ‘sainpadoid buipienbajes jo uoneniul ) jo
Aujenb :sawodino jueyodwyi apiIns {(30adsas pue uoissedwod
‘A1ubip) uondeysiies Jasn 3dIAISS ((buind-jjas 1o bujuosiod-yas
‘a)dwexa Joj) uonnada wiey-43s :S3W02IN0 [e2NND [SIW0dIN0
‘sbuines
pads-uou papnpx3 ‘sbumas yyeay [eyusaw juapedul

15

‘(Jye1s 3s1edads Aq) Iy ‘SdIAIDS Yijeay |ejudaw Auunwiwiod

se yons sbuimas yyeay [ejuaw isijerads papnpu| SHUNTRS
Aupgesip buiuies) Juedyiubis e yum sjdoad ui buibueqg-peay
9jdwexa Joj “Inoireyaq snounfui-§3s |es1dA10131s aaimadal

0} pajuasaid aaey oym ‘Aujigesip Buiuiea| e 1o J3PIOSIP

|e1uaWdolASPOINAU ‘Wi3|qoid Yijeay [elusw B yUm S0y}
Buipnpul ‘pawiiey-jjas aney oym djdoad |[e papnpu| SUORENCO]

S1oBJISCR IDUBIBJUOD PapN|IX]

‘wie Juawieas3 Jad 0oL =N YUM SaIpnis 1oyod dAndadsolial

aAjesedwiod PIsIWOPURI-UOU ‘wie Judwieas) Jad QoL I N

YuMm saipn1s 1oyod aAidadsosd aAneiedwod pasiwopuel-uou

‘S DY SaIPNIS 140Y0d dAIIds013) pue dARdAdsold dazeledwod
PasIWOpURI-UOU 10 S]DY JO SM3IABI dllewalsAs papnpdu| SUBISag
saseqelep dIWapedy PaydIess

JUBW|0JUS/[LIDRI 1D3IIP
ybnoiayy abieydsip juawiedap Aouabiaws Jaye AjdeIpaww]
10 Juswpiedap A>usbiswa dyl Ul PaleIIul UOIIUSAIIUI
pasnd0} uoluaARId-apdINS ‘pPaseq Yijeay-|elus|y SUOIIUSAISIU|
(uonejUBWINIOP ‘UoiIelNSUOD
‘I9A1|9P-921AI3S) Pale|dl-248d O (UONDMISAI suesaw Jo Huiniodai)
pajejai-jualed ‘(uorieapl [epdIns ‘pIdIns Ag Yyieap ‘Inoiaeyaq
snounfui-J|as Jo salel) palejal-yijeay aq p|nod ‘papasu
wodino Atewnd jueAs|as Ajjediuld auo ses| 1y SaWodIN0
19)ye Aj21eIpawwl
Jo judwpedap Aouabiawa dy3} ul Pajeniul SUOUIAISIU| SDUMISS

[CERITVEN
Aunwwod
pue I8y
‘Juanedul (sa1pmis papnppul )
Buipnjpul 'sbuines MIIAJ D11eWRISAS
sbumas 1sijedads ul usyeuapun (eZZ02)
HW 9q p[noys pawwiey-jjas (3DIN) Ydieasay
151je1>ads) aney oym o)doad 2Je) pue yyesH
PaXIN 10} JuSWISSIsSe Moy alojdx3 10j 21N11ISU| |eUOlIBN

(sa1pn3s papnppul 01)

MIADI D13RWRISAS
Juswyedap
K>uabiswa ayy uy

SIOYINE Y] "SIIPNIS SSOIDR JUIISISUODU| DISM SIWODINO @g3-sod bumnupuod yels Juawnedap Aousbiawa Jo syualed Jo ‘abues abe

pue spoyiaw pue ‘Mo| sem salpnis Jo Aljenb ay) |jesano pue g3 ay1 ul siyy Bbuipnpur Ajjeried Ajuo uo (sieakg| > pabe) dAD ‘Uonendod
9U1 ‘pPatWi| SI DUIPIAS JeY) PAlou A3y} JSAIMOH "dUIYpe Buiniels suonuanIau| 'sdnoif uosuedwod uo pade|d suondLlsal
Juswieal) buiroidwi pue sawodIN0 paleaI-apINs bupnpas a3 ay) woy ON "salpnis [ejuawadxa-isenb pue [ejuswuadxa papnpu| SUBSSQ

1o} Buisiwoud 1sow Jeadde (abieydsip-isod Buinupuod pue g3
ay1 ur Huiniels) suonuaAISIUI uopIsUeI) Jey) paniodas sioyine ay|

abieydsip saye
paliels SUONUIAIRIU|

yoieasal paysiigndun 1o} sioyine
paieIuod pue AoB's|elyjedIulD ‘Sasegelep dIWapedy PIydIess

21ed Yjjeay [eyusaw
JO M3IA3I D11eWRISAS
v :suonejuasaid
paje|a1-apIns

duyeipaeq BRI

(0107) "fe 19 uoIMaN

*SUSIA Judwliedap
fouabiawa pajejal-appIns
yum syuaned duyeipaed
10} SuOlUIAIIUI
d3  JO SSAUDAIIIRYS Y} dlen|en]

suolsnpuod pue sbuipuy A3y jueas|as sioyine jo Alewwns paynuap!
SUOIUSAIIUI [BUOIIR|DY

9d0ds malndy

(uswiedap wie MalAY 9dA1 mainal
fouabiswa ‘3113 ‘91ep Joyiny
/auanedun)

bumag

‘panunuo) ‘o xipuaddy



ISSUES IN MENTAL HEALTH NURSING 35

(panunuod)

‘parabiey

A]9A11D3J9 pue PaIse]-3dUIPIAD e SUOIUIAIDIUI dIniny

1eY) 2UNSUD 0] UOILAIISCO JURISUOD JO SYySU pue Adedyyd ay)
pueISIapUN 13119 O} YdIeasal Jaylny Joj pasau 3y} pasiseydwa
pue ‘s2inseaw SWO0IN0 pue ‘UoiUIAIRUI ‘UBISIp Ul AjPpIm
palieA salpnls Jey) palou A3y ‘ash Alessadauun sy adnpal
10 UO1eAISGO JUR)SUOD Jo ANjenb pue A1ajes ayy anoiduw
0} MOY UO SNSU3SUOD OU S| I3} 1Byl PIPN|PUOd sioyine
3} I9AIMOH SUIPIdUI WieY-J|3as pasnpal Ajuedyiubis —
UOI1BAIISGO JURISUOD PASEQ-9Jed )M UOIBAIISGO JURISUOD
paseq-jo1uod sade(dal ydoiym — [9pow buisndoyay piojpeig
3y 1eY) punoy saIpnIs awos Jeyy pariodal Asyy -apIns

pue wiey-J|as uo 1oedul s3I0} DUIPIAD PIXIW PAQLISIP
puUE UOIIRAIISCO JURISUOD JO ADBDLYD Y} JOj DUIPIAS JO ¥ E|

e S| 213y} 1ey} pajels sioyine sy} ‘mainal buidods siyy 01 Jueaddy

"UoIeAIdSqO
1URISUOD JBPUN 1S|IYM UONRIOSI pue ‘ssansip ‘Alaixue

J0 sbuiasy yodas Ajuowwod suaied 1eyy buimoys dUIPIAS
SAneljenb pue ‘SJUSPIdUL JUS[OIA JO 3RS SBAIDUI URd 1l ey}
bunsabbns aduapiAs aAlleuenb buiqudsap ‘yeis pue sjualied
y10q 01 Huibewep pue dinadeiayi-iue ‘aAI0d 3G ued
UOI1BAIISGO JURISUOD 1By} palou osje A3y ‘duepinb Jespd jo
30| B pue A3ed1)9 S) 10} 3DUIPIAD palwl| dudsap A1ajes u1ayy
anoidwi pue spusned sjqesauina abeuew 0y pasn Ajienbal

S| UOIIBAJSSCO JUBISUOD 1Ry} pajels sioyine ay] 'syun judnedul
>ueIydAsd Jnpe ul uoieAIasqo Juelsuod Jo A1ajes pue Aujenb

ay3 Buiroidwil 1 pawWIe SUOIIUSAISIUI PAUIIBXD MBIADI SIYL

"SIUIAD 3sIaApe Jo Buniodal Jua)SISUOd dIoW Joj pajjed

os|e A3y "UONUAAIRUI B} JAYE pue 310J3C SAW0INO diedwod
PINOYS S3Ipnis ‘3|qIses) JO [e1Y1d 10U S| Jojesedwiod B uaym
‘Jeyy paisabbns osje sioyine ay] “(Audeded paq ‘sbumias ueqin
snsIaA [eans “6:3) sonsuL1deIRYD BUISS 03 puUB (JUSWSAJOAUI
Ajiwey ‘Ayjepows ‘uoneanp “6:3) $1151S1DLIRYD UOIIUSAIDIUI
‘sansuadeIeyd diydelbowapoldos pue [edtuld uaned

UO Paseq SSAUDANDIAYS Ul SaOUDIRYIP d1ojdXd pInoys ydJeasal
2In1ny Jey) papuswiwoddl A3y |aA3] Humas ayl 1e sidueq
uonejuawsajdwi pue ‘uonesiwopues 0] pajeja sabusjeyd
[e21Y1a ‘sapdualsisuodul [ed16ojopoyldw Ag paliwl] Udyo I
SSUIAIPIAYD JI9Y} UO DUIPIAS BulSIXd Jey) pajou sioyine ay}
“J9A9MOH “dn-Moj|0} 3UO Ises| Je papnpul pue Jusuodwodn|nw
9I9M SUOIIUSAISIUI [BLI [eDIUlD Isow Jey) pajels A3y] “uSIA g3
ue buimol|oy sydwiajie apdINs pue appINS BupNPal ul ANdAYD

uoljealssqo
WuLNIWIRY|
uoljeAlssqo jueisuo)
[oPOW
b uisndojoy piojpeig

(+1dS)
+UONUIAIRI|

bujuueld K1ajes

Juswabeuew ase)
(IL4vS) uonuaAIaU|
auoydajsl
dn-mojjo4

pue juawssassy A1v)es
S1oeluod

dn-moj|oy auoyda|al
(019) 12E3U0D

pue uonuaAIU| Jaug
(dIssy) weiboig
UOIJUSAJISIU| HOYS

appIng pajdwany
(19D) Adessyy

|einoineyaq aAIHUBO)

payi>ads auoy ‘Siojeredwio)
(SSWO2IN0 Paje|aI-dpIdINS pue WIRY-H3S Ylog papnjpul

05) SINSE3W SWI02INO PAPN|IUl UO SUONDNISDI ON SIWO0OIN0
"UOIIRAIDSCO JUSNIWIRIUL JO 3d1deid UONIRAISSCO [esaudb Ajuo
Buissaippe SUolUaAISIUL PapN(IXT “piem duielydAsd jusnedul
ue uo pajpuawa|dwi Ajjenide jou Ing uonejndod dueiydAsd
juanedul ue 1oy paubisap a19m A3y} JI PIPN|PUl UIAD 1M

Suo[IURAJIRIU| "Y3bud| swue 3e Jo Jybisaks uiyum wayy buidasy

Aq Jayua yeis [eduld Jo Jaquiaw auo 1sed| e Aq syuaned jo

uolsiAIadns pue BulioHUOW 3SOPD S PauUYIP SeM UOIIRAIISCO

JueIsuo) ‘piem dulelydAsd jusanedul Ue UO UOIIRAIDSCO
juejsuod 1oedwi 0} paubisap SUOIIUSAISIU| TUOTTUSAISIU]

'spiem du1elydAsd juanedur Jnpe ueyl JaYlo SIDIAIDS

1o sbumas yyeay |esisAyd papnpdx3 “spiem duieiydAsd disuaioy
pue dAIsuajul ‘ande buipnpul ‘spiem durelydAsd usnedu) SBUMSS

suonejndod juanedul duelydAsd 3npy Suonendog
‘PapNPXa d1IM
SUONUIAIRUI dY1DAds uo $3331d UOISSNISIP pue Aleluswiwod
10 ‘UOIIBAIDSCO JURISUOD JO dd11deId 153G UO SUOIIEPUSUWOIAI
Buuayo saipnis 1aw ale eusd Aljiqibia Jsylo

2y papiaoid papnpul aq pinod subisap Apnis ||y ‘A13unod Aue

ek Aue ur paysiignd ‘ysijbu3 ul ‘saIpnIS PaMIIA3I-1add SUDISIQ
lejoyds 3600 pue saseqelep dIWIPedY PaYPIESS
payiads joN Siojeredwio)
*SUOIJUDAIDIUI JO SWIBY JO SIUIAD 3SI9APE Jo (sydwiane apidins
10 wiey-yas “bH3) sawodino A1ajes yels 1o juaned ‘sswodno
a4ed abun Jo g3 ‘(Aujeppins “6-9) swoldwAs ande jo
A)1anas ‘aredyyjeay [eausw juanedul Jo |elauapisal ‘yusizedino
ul Juswabebua uo buiiodal salpnls papnpu| SIWOIINY
‘syuabe |esianal Jo asn
JO Judwabeuew aled sisud pue uonesijigels Aieuow|ndoipied
pue suoluaAIdUl [edIpaw Alewnd ‘sjel} SSAUIAIDAYD
dAIleIedWOd UoNedIPAW ‘suciusAIRIUl ploy [e63] papn|dx]
‘|lemelpylm 3duelsgns o) pajejal uoneube Jo Juswieasy
10 !SUOUdAIBIUI [eINOIARYDC ‘sBUIIaS Judledino Jo |enuapIsal
Auanedu; o) |euayas ‘abew Juawissasse ysu 1o Buluaads

Buipnpaur ‘suonuaAIdIuL Y1eay [eIUSW JLIG PIpPN[dU| SUOHIUSAISIU]

sg3 Sbumss
‘(sisoubelp
Krewnd ayy sem sisoydAsd asaym) swoidwAs d1oydAsd ainde
10 ‘9S0pJaA0 dUR)ISYNS ‘(Uoneapl ainde Jo 1dwiane) Aljepidins
YUM $313u3d 31ed uabin Jo sg3 o1 bunuasaid synpy Suonendogd
"yo4easal Arewnd uo sywi| a1ep ou

‘spaem duyeiydAsd

UO 3sn 3AIDMISAI S
asiwiuiw 0} pue 3dndeid
peaidsapim siy3 anoidwi
0} SUOIIUDAIRIUI ISDY}
wouy bujuies| aleibajul
pue SUOIBAISSAO JURISUOD
0} JUBAS|DI SUOIIUIAIRIUI

juanedu| ||e asuobaled pue aquISAp of

‘sisoydAsd

10 ‘9SOPIAA0 ddURISANS
‘uoneapl [epins

a1nde Jo ydwiane apprIns
yum bBunuasaid syuaned
Buowe suonuaaiul
ssadoid aied pue

(sa1pnas papnpul 91)
M3IADI D13WRISAS
spiem
SueIydAsd usnedul
}INpe uo UoNeAISSqO
jueisuod anoidwi
0} SUONUSAISIUI JO
MIADI D13eWRSAS SIL
(0207) [e 19 uaay

(sa1pnas papnpul o)

M3l Buidods
M3l buidods
V :sisoydAsd pue
9SOPIAN0 ‘apIdINS
10} Juswliedap
fouabiawa
dY} Ul paJaAIRP
SUOIIURAIDIU|

3Je suoiuaAIul abeuy pue buiudalds 1o ‘|leosoydAsd AdesayioydAsd nq ‘s1eak / 1se| 3y} ul paysijgnd S0y} 0} SMIIADI dI3RW)SAS |einoiABY3q PaJaAIRP-AT yyjeay [eyusw
‘led1bojoydAsd Jauq 1eyy pamoys saipnis uonuanaid JusWuopuege Pa1IWIT 'SAIPNIS [RUOIIRAISSCO PUE S| DY Papn|pu| Sublsaq Jouq uo DUIPINS [eanoineyag ST
9pIdINS 1S0W JeY) PUNO) M3IASL SIU] 1ey) paliodal sioyine ay| anubo) ‘noBrs|eli|[ed1ul]) ‘saseqeiep dlwapedy PaYPIess a3l 9qLdsap pue Ayuap| (#207) ‘|e 19 wabnN
suoIsNPUOd pue sbuipuy A3y ueAsjas sioyine jo Alewwns paynuapl 9dods malnay (uswisedap wie MaInsY adA1 mainas
SUOIIUSAIDIUI [eUOlR|RY Kouabrawd ‘3 ‘a1ep loyiny
/auanedurn)

Bumas

"panuiuo) 'n xipuaddy



36 (&) J.L.GRIFFITHS ET AL.

(panunuod)

sbuimas @3 duieipaed ul payuswajdwi

A[9A1123Y9 pue A|qIsea) 9q ued SUoiUSAISUI BuimaIAIRUl
|euoneAow pue paseqg-A|iwe) y1og eyl papnjpuod

A3Y) ISASMOH ‘papaau S| Yd4easas Jaylny eyl pue ‘Ayjenb
ul paueA pue |lews Ajjesausb aiam saIpnIs ayl eyl IaAsmoy
pajou sioyine ay] ‘swordwAs aaissaidap pue ‘ssaussajadoy

‘Buras [edtuld ayy apisino pakojdwa suonuIAIUI

papnpx3 Juawiiedap A>usbisws dureipaed ayy ul 9jdoad

Buno£ 4o ualp|Iyd> yum pasn uonuaaIdlul [ed1bojodewieyd-uou
/je1osoydAsd /jedibojoydAsd Auy SUOTTUSAISIU]

*SUOIIUAIDIUI

(s1oded papnpur 9)

MalAal pidey
‘uofjeapl |epIns
yum bupuasaid
sjuIdsajope

quawamodwa Ajiwey snoidwi pue Ayjepidins adnpai 0} punoy Jo Ayjiqisesy pue uoissiwpe [eydsoy ‘Juswiamoduwad pue uaip[iy>
219m g3 duielpaed ayy ul pajeniul SUCUSAIIUI paseq-Ajiwe) Ajiwey ‘ssaussajadoy ‘swoydwAs aaissaidap jo aduspdul ‘uoleapl 10} Juswyiedap
18y} pajeis Aay3 ‘Ajleuonippy "sadlARs juanedino yym ‘s91A19s Juanledino yum juswabebus ‘uoneapl [epIng SIWOIN0 lepiIns yum Bunuasaid fouabiawad
Juawabebua juaned buiroidwy pue uopeapl |epIns bupnpal ‘sjuswiedap Aouabiswa durelpaed SHUMRS sjuddsajope pue Sueipaed ayy ul
Ul 9AI}DRYD 3 UBd SUOIUIAIRIUI Jo sadAy yioq 1eyy sysabbns 1uawiedap Aouabiawa duieipaed e woiy paynIdl uaJp|iyd Joy Juswiiedap pajuswsa|dwi 3q ued
9DUIPIAS 3} JeY) PISLRWWINS SIOYINe Y] 'SUOIIUSAIIIUL BuimainRul 90 0} PaPaU %GT ISe3| 1Y 'P|o Sieakg -9 pabe oD TUoneNdod Kouabiawa duieipaed 1By} SUOIIUIAIIUI
HUIMBIAISIUI [BUOIIBAIIOW UO OM] pUB SUOIIUSAIIUL |euoneAO ‘S|el} Pajj0J3uod paIsiWopuUeI-UOU Papn|PX3 ‘0L0Z Alenuer 9y} ul pajusawaldwi uo DUIPIND
paseq-Ajiwe} uo salpnis Inoy buipnppul ‘SUOIIUIAIIUI SUOIJUAIDIUI Jay4e paysijgnd Jojesedwiod Aue yum spHy papnpuj Subisaq 9Q UBd 1Ry} SUOIUIAII}UI 3sIsayuAs o] BPIL
pajeniul-q3 duleipaed UO DUIPIAS PISISAYIUAS MIIAI SIY| paseq-A|iweq saseqelep dIWIpedy paydIess a3l Uo DUIPIAD 3SISAYIUAS O] (2Z0?) |e 39 YA
'2In3esall| ay3 ul pasn Abojouiual
9y} ul uoisidaud pue Aepd 193ealb 1oy HuiIedIOAPE ‘Swid) JaY10
wouy paysinbunsip Aeapp aq pinoys Ainful-jjas [epiins-uou Auy SUOTIUSAISIU|
1y paisabbns Aayy ‘Ajjeuonippy “sbumes juanedul 'S128 |EPIINS IO WIRY-§|3S
Ul S3IPN3S Pa||0JIUO0d dI0W J0j p3j[ed pue d1do} SIy} Uo Ydieasal |epIdINS-uou Uaam1aq ysinbupsip Jou pip Jeyl 1o wiey-jjas
|esuidws Jo yde| e pajou sioyine ay] -Jualied ayy ulyum yoeoidde buisinu uo Buisnd0j Jou saIPNIS PaPN|IXT “WeY-§|3s delaqIeq SIW0OINO
K19n0231 SpIEMO} YIyS [euldlul ue Bulialsoy djiym ‘syuaned pue buiajos-wajqoid 'sbuimas juanedul papnpuj SHURISS (s1aded papnpul )
Je1s usamiaq sdiysuoneas onnadessyl buiuayibuans uo sndoy aAljeloge|[0) 'suopjeindod Ainful uleiq dnewnely pue siaplosip ‘uonejndod M3IADI D11BWISAS-UON
21D JO S|apoW dAIPRYS eyy pasiseydw A3y] ‘uonesieyusw spiemajes JioydAsd ‘suoneindod pakejap Ajjejuswdojanap ‘suonejndod u1e1ydAsd Jusnedul uun
pue ‘19@ ‘19D apnpul Ainfui-yj3s |epins-uou bupnpal saidesayy dnoib }npe J3p|o 1o dAD uo buisndoy Ajuo saipnis papnidx3 91nde 9y) 4oy dyads sueiydAsd usnedul
ur asiwoid buimoys saydeoisdde dnnadessyl 1eyy pasuewwns paseq-uonesijejusw 'suonejndod jjnpe pue 3npe bunoA ‘yuadss|jopy UoneNdod Ainful-4j3s |epins-uou ay1 uo Juswabeueyy
sioyine ay) ‘mainal buidods siyy 0y wueas|sy ‘sbumss pue 19 paulquo) suonejuasaid Jarsod Jo Juswabeuew :Kinful-yas
yyeay [eauaw juanedur ul Kinful-43s [eppins-uou Huibeuew spenuod A19jes  /AjUo 1deiisge papnpIX3 ‘saPdIMe PamalAdI-1dad papnpu| SUBSeQq pue jusawieas} uo |epPINSUON BRIL
pue bunealy 104 saibalens pamainal Ajpaiesteu saded siyy uoleAIsqo |epads Kjuo saseqeiep dlwapedy PayPIess juanedu|  YdJeasal 3s3le| AU} M3IAI O]  (0Z0T) [e 19 epdquil]
'SJIYID pue ‘sonsuldeieyd
bumias ‘buidwes uo Alendnued Buisnooy ‘buiniodal
yoseasal Aujenb-ybiy jo aduenodwi ayy pasiseydwsa osje wie |esuad ayy
A3y] ‘papasu ase ‘sanipdadsiad juaseyip woly A1djes buluiwexa jou sem Ajajes juaned 2I3YM SUOIIUIAIDIUI PAPN[IXT SUOTTUSAISIU|
pue ‘bunisa) uonuansaul eudoidde ‘sajdwes jusnedul '9W02IN0 10 uonsanb Yoieasas |eiuad ay) Jou
abJe| yum saipnis Jayuny 1ey) pue ‘sbuilas yieay [eausw sem A1a4es jualied I9YM S3IPNIS Papn|dX3 ‘(AnoiAeyad |epIns
juanedur ur A134es uaned uo ydieasal snosobu paywi| si Y1 pue wiey-jjas buipnppul) sawodINo A1d)es Jualled SSWOIN0
1eyy paaybiybiy Asyy -adndeid [ediuld ojul uolejsuel) pue 94eD |BI20S 1O ANUNWWOD ‘SDIAIBS Y}[eay
“uawdojanap Ad1jod ‘Yd1easas ul JuaWIsIAUL paseasnul alinbal |equaw juaniedino ‘a1ed Aiewd ‘(no pajesedss aq Jouued
yorym ‘A1ayes uaned oy sabuajjeyd anbiun juasaid sbumss 9jdwes juanedur a;sym) sbuimias usnedino pue jusnedul
yyjeay [eyuaw juanedul jeyy panbie sioyine ayj ‘suoniubod apnINg woy elep jo uonewebjewe papnjpx3 sbuias uanedu| SHUMRS
pue sinojAeyaq pale[aJ-apIdINs Ul suoldNpaJ Juedyiubis JO JUBWISSISSY ‘syuaned asedyyjeay |edisAyd uo pasnuad
punoy panodal A3y1 ydiym ‘yoeosdde Sy 3Y) UO SIpnIs pue juswabeuepy S3alpn1s papnpdx3 ‘siuanedul Yyieay [eyusw papnjdu| TUOREN
OM] papn|pul OS[e 1| "SINOIABYSQ WBY-J[35 Ul SUOIIINPaI 9AleI0qR||0D 's10)e4edW0D UO SUONDLIS3I ON "SM3IASI pue S3IpNIs
payiodal [je pajels SIoyIne Yy} YdIym ‘suoljeasasqo |epads SUOIeAISO [e1adS |ed16ojolwapIda ‘sUOIIRLIASSIP ‘S)PNE ‘S}oRIISqR 9IUIJU0D (sa1pn1s papnppul $9¢)
uo auo pue ‘1gq buiebiisaaul SAIPNIS OM} PapN|PUI MIIASI salbajens ‘s193deyd yooq ‘dnoib juaned e jo saipnis ,Joysdeus,/sMaIAI MIIADI J13RWISAS
3Y3 ‘MalAd) Buidods siyy 03 adueadjal JO ‘sbumias juanedul 194 pue uoddns 4994  3sed |ed|ul[d/SaLIRIUBWIWIOD ‘S|elioyIpa ‘sjodoloid ‘elep Aiepuodas MBIADI J11RWISAS
Yj|esy |eauswW-uou J3Yjo 01 pasedwod paydieasal-Ispun Lssansip ybnosyy Papn|dX3 ‘6107 dUNf /T O} 6661 Uel L UsdMIaq paysignd 'sbumas yyeay |eyudaw v :sbumas yyeay
s1 sbumas asayy ul A1ayes Juaned eyl papnjpuod sioyine ay| Buiar], — wiey-yas ‘ystjbu3 ur uanm ‘erep Aiewnd pasn eyl ‘uonsanb yoieasal juanedul uiyum Aiayes |elusw jusnedul
'sbuias yijeay |euaw jusnedur ulyum ‘4jas o0y wuey buipnppul 1oy Buureny 10 wie Je3pd e yum salpnis pamalnal-1aad [eduidwy SUbssq juaned uo ainjesdy| ur A1ayes juaned BPIL
‘Ayoyes juaned uo ainjelal| PIsISAYIUAS pue PayIuSPI MIIAI SIYL S||fs pawuojul 19a Jlejoyds 3|6oon ‘saseqeiep dIWIpedY PIYPIess juanedu| 3y asisayuhs pue Kusp) (6102) |e 1@ nequyy
suolsnpuod pue sbuipuy A3y jueas|as sioyine jo Arewwns paynuap! 9dods malnay (Juswysedap wie malnsy 9dA1 mainal
SUOIJUAIIUI [RUOLIR[DY fousbiawa 3311 ‘1ep “Uoyiny
/iusnedur)

[SIIE]N

‘panuiuo) 'n xipuaddy



ISSUES IN MENTAL HEALTH NURSING 37

‘|el| pajjoauo)

pasiwopuey = | )Y ‘Adesay] sAIMUBO) UOISSIWPY-1S04 = | JVd ‘92U3|[9DXJ 24eD) pue yijesH Joj d1nisu| [euoneN =JDIN ‘Buiuonsany Jo 1aanp pue ‘xasiaiu| Japuabsuel] ‘lenxasig ‘Aen ‘ueigsa]=0|1gD7 2uswiedsq Lusbiawi =3 ‘Adelay]
Inoiaeyag [edndajeIg=1dq ‘9|doad Bunoj pue uaipiyd=dAd ‘Adeiay] |einoireyag aaMUB0) = ]gD ‘A)jepIdING JO JUSWSBRURY pUR JUSWISSISSY SANRIOCR||0D = SNV “aplosiq AMjeuosiad aulapiog=(adg ‘Aduabiawg pue Juappdy =38y

'3sn juanedul Joj suonusASul [eosoydAsd jusiedino
Bundepe 01 J|as11 Jwi| 10U pINOYSs Ydieasal aininy eyl panbie
sioyine ay) ‘Ajjeuonippy ‘paynuspl a1am d1dol siy) uo sy

OU Se ‘Wiey-J[3s UO Pasnd0} SaIpNIs apnpul pinoys ydieasal
24NNy 1ey) PapUSWIWIOII pue sbulpuy SAUYSP Siow

apinoid 01 s]DY |eds-abie| Jayriny 1oy pasu Y3 pasiseydws
sioyine ay] ‘s|HY Anjiqisesy 4o 10)1d |jews auam saIpNIS Byl Jo
150w Jey) pajou A3y ‘)anemoH ‘dn-mojjoy je 1o Adesayy-isod
19Yue ‘ssaussajadoy Jo ‘uoissaidap ‘sydwsiie appins ‘Aljepidins
HuidNPaJ Ul SUOIUSAISIUL [04IUOD UBYL SAIIIDYS diow

OU 3J3M SUONUBAIRIUI [e1DOSOYIAsd 3saY) Jey) sisAjeue-elaw
113Y1 wouy papnpuod Aay] ‘sbuiias usnedul soy pardepe jou
24am 3531 ybnoy ‘1 gD 10 19 219M SUONUSAISIUL 3Y) JO IsOW
1ey) pajels A3y “wiey-jjas palabiel suou Ing ‘suonuIAIRUI
uonuaAaId SpIINS U0 PISNI0) SAIPNIS ||e eyl PIsLeWWNS
sioyne ay] 'seiq Jo ysu ybiy e pey salpnis ||e aiaym ‘buipullq

(swajqosd yjeay |ejusw yum

9|doad ul apINS pue WieY-J[3s NP3l Ued Jey) SI01Je) [RDOS

1o |ed1bojoydAsd Hunabiey uonuanidul [ed160j0deWIRYd-UOU)
suonuaAIRUI [e1DOSOYASd papnpu| SUOUSAIIU]

‘(sswodino

K1epuodas) sydwane
apIns pue ‘ssaussajadoy
‘uoissaidap ‘(sawodno
Krewnd) wiey-yas
‘Ayleppins uo sbunias

(s1oded papnput 01)
siskjeue-elpw

pue M3IA3I d13eWISAS
syuanedur duelydAsd
Ul wiey-j|as
pue appins
JO SYSU dNpas 0}
Buiwie suonuaiul

juedidiued Jo uondadxa ayl Yum ‘sioledipul 1Sow uo seiq sasinu AiD S3WO2IN0 Aiewid 219M 3pINS pue WieY-J|9S S3W0dIND juanedul yyeay |ejusw |erdosoydAsd
0 Y{SI 3)eISPOW O} MO| B PRY SIIPNIS PIpN[dUl 1By} paiels salbarens sbuias yyeay |eyusw juanedu| SHURISS 9JNde Ul Wiey-|3s Jo Jo sisAjeue-eyow
sioyne ay] ‘A)jepINS pue wiey-j|as o ysu ayy bupnpas ul 19@ pue yoddns Jaad sjuanedul 3npe papnpou| Uonendog 9pIINS 10§ SUOIUIAIDIUI pue malAal
sbuas juanedul ul sUOIUSAIRIUL [e10SOYASd JO SSIUIAIRYD 190 s1JY papnpul Ajup Subseq |erdosoydAsd jo J11ewalsAs Y BRIL
pue sadA} ay) paulwexa SisAjeue-e}aw pue Ma3IAL d11eWISAS SIYL 19> (Ansibas jewn) Annsibay N1DYS| pue seseqeiep diwapedy Paypiess juanedu|  SSSUDAIDRYD dY) duIWEXd O (LZ0?) e 1@ nIA
‘uofjeyudwa|dw |nyssaddns 1oy
Judwabeuew pue yeis Jojuas woiy yoddns pue JusWIWWOD
Jeuoniesiueblo Bupnsud pue uoreyuswaldwi 03 siduleq
Buissaippe jo adueniodwi ayy pasiseydwa A3y “d|qe|ieae si
9DUIPIAD ISNQOJ dJow |un Asnoined pajuswajdwi ag pinoys
spiemajes ‘9]qissod d4e JUSWUIRIUOD PUE IDIJUOD Ul SUOHINPII (sa1pnis papnpul 1)
3JIYM Jeyl pauolned SIoyne ay] ‘JIdAouin} yels pue ‘buiuiesy MIIADI J13RWISAS
91enbapeu ‘abueyd 03 adxueysisal Jels se yons ‘uonejuswa|dwi pa1els suolIdLISa) ON Siojeredwon M3IADI J13RWRISAS
0) SI3LIBQ PAaLYIUIP! IUSPIAD dAIIRIIENb Jey) pajels spiemajes :SUOTUSAIIU] Spoy1aw-paxiw
SIOYINe 3y} ‘PaAIISCO JOU 3I9M SUOIIINPAI AIIYM SIsed U] spiemajes Jo saaadsiad 1o A1ajes jo dusldxd V :SI3WNnsuod
'suondnpal Juedyiubis-uou pamoys Apnis auo ajiym ‘(ssdwane J2WNSUOD JO Jels JO ‘JusWuleu0d Jo salel ‘(sydwane pue yeis jo
3pIINS pue WieY-J|3s papn[aul Yaiym) 1D1uod Jo sajes padnpal 9pIINS pue wiey-y3s buipnjpur) PIYUd Jo s3)eY SIWOIIND slawnsuod sdUBLIAXD 3Yy) pue
pauiodal sa1pn1s Unoj 1eyy palels sioyine ayl ‘malaal buidods Ajleqolb6 bumas jusnedul Auy SBUMIRS pue yeis jo suondadsed JusWuIeIUOD pue
SIY} 0} JueA3|3Y 'saAIRdadsIad Juaned pue jels se ||am se ‘syun sIWNsu0d juanedul pue jels aledyyesy Suonendod 9y} pue syun juanedul DIYuod bupnpas uo
juaniedul Ul SJUSAD JUSWIUIRIUOD PUB (SIUSA 1DIJUOD IBYI0 S3IPNIS SPOYIdW PaxiW Jo dAleN|enb ‘dAizeluRND SUBISSQ Ul SJUIAS JUSWUIRIUOD SpJemajes Jo 12943 BNIL
1sbuowe ‘sydwiane appINs pue wiey-jjas buipnppui) 11yuod salioysodas ainjesdyl| pue 1JIJU0d UO SpPIEMIJeS (zz07)
UO [9pOW SPIeMdJeS Y} JO 12919 Y} Palen|eAd MIIAI SIYL spiemajes £316 pue paysigndun pue ‘saseqeiep diwapedy paypIess juanedu) JO 109143 3y} d1enjead o) ‘e 19 weyyd01s-piep
suoisnpuod pue sbuipuy £ay jueas|as sioyine jo Arewwns paynuspl adods malnay (Juswyiedap wie Malnsy 9dA} mainal
SUOIJUDAIIUI [eUONIR[DY fouabiawa ‘313 ‘21ep ‘loyiny
/ausnedur)
bumoas

‘panunuo) ‘9 xipuaddy



	Quantitative Evidence for Relational Care Approaches to Assessing and Managing Self-Harm and Suicide Risk in Inpatient Mental Health and Emergency Department Settings: A Scoping Review
	ABSTRACT
	Introduction
	What is relational care?
	Review objective

	Materials and methods
	Eligibility criteria
	Population
	Setting
	Intervention
	Outcomes
	Types of studies

	Literature searching
	Selection of sources of evidence
	Data charting and data items
	Synthesis

	Results
	Characteristics of included reviews
	Characteristics of primary papers
	Overall conclusions of the reviews
	Inpatient settings
	Emergency department settings


	Discussion
	Key findings
	Challenges defining relational care
	Challenges in defining and assessing fidelity to relational care values and principles
	Difficulties in measuring self-harm and suicide outcomes
	The impact of many relational care approaches on self-harm and suicide has not been researched
	Barriers and facilitators to implementing relational care approaches in these settings
	Strengths and limitations
	Implications for research, policy and practice

	Conclusion
	Lived experience commentary by Raza Griffiths, Tamar Jeynes and Lizzie Mitchell
	Disclosure statement
	Funding
	Data availability statement
	ORCID
	References
	Appendix A: Definitions drawn upon in co-producing a working definition of relational care
	Appendix B: Expanded definition of relational care co-produced by our working group of academic and lived experience researchers and clinicians
	Appendix C: Preferred reporting items for systematic reviews and meta-analyses extension for scoping reviews (PRISMA-ScR) checklist
	Appendix D: Inclusion and exclusion criteria for reviews in this report
	Appendix E: Search strings
	Appendix F: Excluded full texts and reasons for exclusion
	Appendix G: Table of review characteristics


