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ARTICLE INFO ABSTRACT
Article history: Objectives: To examine the knowledge, skills, and attitudes of a cohort of Australian nurses towards car-
Accepted 4 March 2019 ing for patients with mental illness in the intensive care unit.

Research design: A questionnaire was developed and distributed via internal email to all nurses working
in the study intensive care unit. Responses were anonymous.

Keywords: Setting: A metropolitan intensive care unit located in Melbourne, Australia.

Critical care Main outcome measures: Intenisve care nurses completed a 76-question self-administered questionnaire.
Intensive care Results: Forty intensive care nurses completed the survey, a response rate of 35.7% (n=40/112).
Mental health . . .

Nursing Respondents were predominantly female (82:5%) and held a post—graduate qua?lﬁcatlo.n (62.5%). )

ICU nurses felt that they needed further training and education to care for patients with mental illness
in the intensive care unit. While respondents were empathetic to this patient group, negative stereotypes
and stigma were reported by some participants. The pressures of the environment were perceived barri-
ers to delivering optimal person-centred care for patients with mental illness.

Conclusion: This sample of nurses felt they require education and support in order to care for patients
with mental illness in the intenisve care unit. Further education may also help to reduce negative percep-
tions of this patient group.

© 2019 Elsevier Ltd. All rights reserved.

Implications for clinical practice

e Psychiatric comorbidities are common among patients admitted to the Intensive Care Unit and present unique challenges for the
clinicians caring for them. Despite this, intensive care nurses in Australia receive little education and training in the care of patients
with mental illness.

e This study aimed to survey the attitudes, skills and knowledge of a cohort of intensive care nurses towards the care of mentally ill
patients.

o Nurses in the present study felt under-prepared to deliver person-centred care to patients with a mental illness in the intensive care
unit setting. While many respondents believed that psychological care was important, stigma and stereotyping was also apparent.

o The findings of this study will help to identify negative staff attitudes, as well as deficits in knowledge, and skills, which may be
addressed through further education. The questionnaire responses will assist us to identify what resources and support nurses
require to better care for patients with mental illness appropriately.

Introduction
Abbreviations: ICU, Intensive Care Unit; IQR, inter-quartile range; SD, standard
deviation. ) ) Mental illnesses are among the top ten causes of disability
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Hastings Road, Frankston, VIC 3199, Australia worldwide, accounting for approximately 13% of the global dis-
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uals with mental illness also experience poorer physical health.
Studies have reported that individuals with mental illnesses are
twice as likely to die prematurely from preventable causes, are
more likely to develop chronic physical illnesses, and have an
estimated reduction in life expectancy of between 10 and
30years (Giandinoto and Edward, 2014, 2015; Zolnierek, 2009).
These findings may result from the complex interaction between
physical illness and mental health; greater exposure to risk fac-
tors for illness (such as increased rates of smoking) among indi-
viduals with mental illness (Cook et al., 2014) or barriers to
accessing or engaging with primary healthcare (Giandinoto and
Edward, 2014).

Consequently, mental illnesses are common among critically ill
patients admitted to the Intensive Care Unit (ICU), with studies
reporting a prevalence of psychiatric illness approximately 2.5
times that of the general population (Wunsch et al., 2014). A recent
study found that 12.7% of patients admitted to a French ICU over a
13-year period had a pre-existing psychiatric diagnosis (Gacouin
et al,, 2017); while 6.2% of nonsurgical patients requiring mechan-
ical ventilation in a Danish ICU had a psychiatric diagnosis within
the previous 5 years (Wunsch et al., 2014). A study of 129 Veterans
Health Administration hospitals in the USA found 28% of nonsurgi-
cal ICU patients had pre-existing psychiatric diagnoses (Abrams
et al., 2010).

Despite this, nurses specialising in ICU receive little training in
mental health, limiting their ability to provide person-centred care
to patients with mental illness (Giandinoto and Edward, 2014;
Knaak et al., 2017; MacNeela et al., 2012).

Patients with comorbid mental illnesses present unique chal-
lenges for clinicians in acute medical settings (MacNeela et al.,
2012). These challenges have been identified as: psychological
engagement and relationship building; clinicians’ experience of
fear; negative attitudes and stereotyping; poor mental health liter-
acy; being positive and optimistic in providing care and environ-
mental factors (Giandinoto and Edward, 2014; MacNeela et al.,
2012).

Stigma, stereotyping and negative attitudes towards patients
with mental illness have been reported from health professionals
in a range of settings, and represent a barrier to patients’ treatment
and recovery (Bailey, 1998; Giandinoto and Edward, 2014; Knaak
et al., 2017). Mentally ill patients in acute medical settings may
contend with negative generalisations, stigma and therapeutic pes-
simism from clinicians, borne from limited training and awareness
of mental illness (Giandinoto and Edward, 2014; Knaak et al.,
2017).

A qualitative study of ICU clinicians found that inadequate
education and training were barriers to caring for patients with
mental illness, along with a lack of institutional support and pos-
itive reinforcement or feedback from patients (Bailey, 1998).
Another study conducted among a small sample of ICU nurses
from New Zealand (Murch, 2016) found that a majority were con-
fident conversing with patients with mental illness, but found it
difficult to establish rapport with them. Almost half of respon-
dents reported concerns about their personal safety when caring
for patients with mental illness, a finding that is common
throughout the literature (Bailey, 1998; Giandinoto and Edward,
2014, 2015; Knaak et al., 2017; MacNeela et al., 2012; Murch,
2016).

Currently there is little published literature investigating the
skills, knowledge, and attitudes of ICU nurses towards caring for
patients with mental illness. Understanding these may assist in
identifying knowledge gaps, and aid in the development of train-
ing and education packages aimed at enhancing the skills of ICU
nurses when working with patients with mental illness. Such
interventions may also reduce stigma and enhance person-
centred care.

Methods
Objectives

This study aimed to survey the skills, knowledge, and attitudes
of ICU nurses towards caring for patients with mental illness.

Setting

This exploratory descriptive study was conducted in a
metropolitan ICU, located in Melbourne (Australia). This 15-bed
medical-surgical ICU admits approximately 1300 patients per
annum, and employs approximately 120 nursing staff.

Currently, mental health clinicians review patients admitted to
this ICU on a referral basis only.

Hospital databases indicate that over a 12-month period (2017-
2018), 22.7% of patients admitted to the study ICU (n=300/1,319)
had at least one pre-existing psychiatric diagnosis (not including
drug or alcohol abuse). One-fifth (20.3%, n = 61) of these patients
were admitted as a result of self-harm.

Ethical approval

This study was reviewed and approved by the institutional
Human Research and Ethics Committee (approval number:
LNR/432026/PH-2018).

Participants

All nurses working in the study hospital’s ICU were invited to
participate in this survey (Fig. 1)

Survey development

A questionnaire was developed collaboratively between clini-
cians and researchers experienced in mental health and intensive
care. Questions included original items and some adapted to be
applicable to the ICU setting from validated questionnaires, includ-
ing the Therapeutic Optimism Scale (Byrne et al., 2006), the Jeffer-
son Scale of Physician Empathy (Hojat et al., 2001), the Attitudes
Towards Attempted Suicide Questionnaire (Ouzouni and Nakakis,
2009), and the Community Attitudes to Mental Illness Scale
(Taylor and Dear, 1981). Face validity was established through con-
sultation with academics and clinicians with experience in mental
health and ICU.

The survey consisted of demographic questions regarding
respondents’ age, gender, nursing qualifications, and approxi-
mate years of experience as a nurse. Participants were also
asked whether they had experience nursing in a mental health
setting.

Participants were then asked to indicate their level of agree-
ment to sixty-seven statements using a five-point Likert-type scale
(Leung, 2011). These statements were broadly grouped as relating
to respondents’ “knowledge” (n=12), “skills” (n=15), and “atti-
tudes” (n = 40).

Finally, participants were asked whether they had received
training in topics relating to mental health (e.g. mental status
assessment, general counselling skills), and were given the oppor-
tunity to provide free-text suggestions as to their needs relating to
caring for patients with mental illness in the ICU. The survey
instrument is included as Supplementary Materials.

The questionnaire was piloted among a convenience sample of
twelve ICU nurses. The questionnaire was well received and only
minor changes to wording were recommended. Internal consis-
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study ICU: n =124
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Y
Survey responses:
n=42

> Excluded: n=2

Included in analysis:
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Fig. 1. Flow diagram of recruitment into the present study. Twelve nurses
employed by the study intensive care unit (ICU) were on leave throughout the
study period. Two responses were excluded as they provided only minimal
demographic information.

Table 1
Characteristics of respondents to the survey. MH = Mental Health.

tency was formally evaluated using Cronbach’s Alpha, which sug-
gested good reliability within each of the three scales (Knowledge:
a=0.76; Skills: a=0.90; Attitudes: a =0.82).

Data collection

An online survey was constructed using SurveyMonkey™ and
distributed to all nurses employed by the study ICU via the staff
email list. Participants were reminded that their participation
was voluntary, and all responses were anonymous.

The survey remained open for one month, and a reminder email
was sent two weeks after the initial invitation.

Data analysis

Data were exported from the online survey platform for anal-
ysis. Descriptive statistics are provided as median and interquar-
tile range (IQR) or mean and standard deviation (SD) as
appropriate. Categorical data are presented as a percentage of
valid responses.

Results

Forty-two survey responses were received, two of which
included only demographic information. These were excluded,
leaving forty responses for analysis. This gives a completion rate
of 35.7% of nurses who worked in the ICU during the study period
(n=40/112).

A majority of respondents were female (82.5%, n = 33/40), and
held a postgraduate qualification (62.5%, n =25/40). Respondents
varied in age and years of nursing experience (Table 1). Twenty
percent of respondents had experience working in mental health
settings.

All Respondents

Nurses without experience
in MH settings (n =32)

Nurses with experience
in MH settings (n = 8)

Age
<25 years 7.5% (n = 3/40)
26-35 37.5% (n=15/40)
36-49 32.5% (n=13/40)
50+ 20.0% (n = 8/40)
Prefer not to say 2.5% (n=1/40)
Gender
Male 15.0% (n = 6/40)
Female 82.5% (n =33/40)

Prefer not to say 2.5% (n=1/40)

Highest Nursing Qualification
Diploma 7.5% (n=3/40)
Bachelor’s Degree 30.0% (n=12/40)
Post-Graduate Certificate 45.0% (n = 18/40)
Post-Graduate Diploma 12.5% (n=5/40)
Master’s Degree 5.0% (n=2/40)

Years as a qualified nurse
2 years or less 5.1% (n=2/39)
3-5 years 17.9% (n=7/39)
6-10 years 28.2% (n=11/39)
11-20 years 17.9% (n=7/39)
21-30 years 17.9% (n=7/39)
More than 30 years 12.8% (n=5/39)

Years working in ICU
2 years or less 22.5% (n=9/40)
3-5 years 17.5% (n=7/40)
(
(

6-10 years 22.5% (n=9/40)
11-20 years 15.0% (n = 6/40)
21-30years 22.5% (n=9/40)

More than 30 years 0.0% (n = 0/40)

6.3% (n=2/32)
34.4% (n=11/32)
34.4% (n=11/32)
21.9% (n=7/32)
3.1% (n=1/32)

12.5% (n=1/8)
50.0% (n = 4/8)
25.0% (n =2/8)
12.5% (n=1/8)
0% (n=0/8)

12.5% (n=4/32)
84.4% (n=27/32)
3.1% (n=1/32)

25.0% (n = 2/8)
75.0% (n = 6/8)
0% (n=0/8)

9.4% (n=3/32)
21.9% (n=7/32)
50.0% (n = 16/32)
12.5% (n =4/32)
6.3% (n=2/32)

0% (n=0/8)
62.5% (n=>5)
25.0% (n = 2/8)
12.5% (n=1/8)
0% (n=0/8)

3.2% (n=1/31) 12.5% (n=1/8)

16.1% (n=5/31) 25.0% (n = 2/8)
25.8% (n=8/31) 37.5% (n=3/8)
19.4% (n=6/31) 12.5% (n=1/8)
22.6% (n=7/31) 0% (n=0/8)

12.9% (n=4/31) 12.5% (n=1/8)

9.4% (n=3/32)
21.9% (n=7/32)
25.0% (n=8/32)
15.6% (n =5/32)
28.1% (n=9/32)
0.0% (n=0/32)

75.0% (n = 6/8)
0% (n=0/8)
12.5% (n=1/8)
12.5% (n=1/8)
0% (n=0/8)
0% (n=0/8)
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Knowledge

A majority of respondents believed they had a good under-
standing of the causative factors of mental illness (67.5%,
n = 27/40), and of the ways in which mental health can affect phys-
ical health (92.5%, n=37/40). Despite this, only 17.5% felt ade-
quately trained to care for patients with mental illness (n = 7/40).
Some misconceptions were also evident, with a majority of respon-
dents believing that patients with mental illness in ICU were most
commonly admitted because of self-harm (55.0%, n = 22/40); and
that patients with mental illness were more prone to violence or
aggression (67.5%, n = 27/40).

Skills

Only 10.3% (n = 4/39) of respondents believed that the training
they had received in ICU had given them adequate skills to care for
patients with mental illness; and all respondents (100%, n = 37/37)
believed that they could be better prepared to deal with situations
concerning patients with mental illness.

Less than a quarter of respondents reported having the ability to
complete a basic mental state examination screening for mental
illness or a basic mental health risk assessment (23.1% each,
n=9/39).

A majority of respondents felt confident in communicating
medical information to patients with mental illness (71.8%,
n =28/39), and were comfortable in discussing a patient’s mental
illness with them (46.1%, n = 18/39). However, many reported that
they were concerned they might “say the wrong thing” when talk-
ing to patients with a mental illness (48.7%, n=19/39), and that
they found it confronting to talk to a patient who was hallucinating
(25.7%. n=10/39) or expressing delusional or paranoid ideas
(51.3%, n=20/39).

Attitudes

Three key themes were identified: that ICU nurses empathise
with patients with mental illness; the challenges of the ICU envi-
ronment; and negative perceptions or stigma.

Respondents reported feeling empathy towards patients with
mental illness (68.4%, n=26/38) and disagreed with the state-
ments that “understanding patients’ psychological state has no
bearing on patients’ ICU treatment” (84.2%, n = 32/38) or outcomes
(89.5%, n=34/38). A majority also agreed that empathy demon-
strated by nurses has the potential to positively influence the expe-
rience of a patient with mental illness (81.6%, n = 31/38). Despite
this, 51.3% (n = 19/37) did not believe that patients in ICU received
adequate psychological support, and 29.7% (n=11/37) felt that
patients with mental illness were not treated with empathy in this
unit. In particular, some respondents reported difficulty under-
standing the perspective of a patient who had self-harmed
(12.9%, n=5/39). Small proportions reported feeling frustrated
and irritated with patients admitted to ICU following self-harm
(24.3%, n=9/37), with some going so far as to agree that such
patients are “a waste of their time” (8.1%, n = 3/37) or that individ-
uals who have self-harmed “do not deserve to come to ICU” (5.4%,
n=2/37).

Respondents to this survey did not believe that the ICU was a
good environment in which to manage mental illness (59.4%,
n=22/37), with 48.7% (n=18/37) believing that their workload
made it difficult to care for patients with mental illness. Many
(40.5%, n = 15/37) also believed that they did not have enough time
to build rapport with patients with mental illness in the ICU set-
ting. A majority (86.5%, n = 32/37) felt that the support of a mental
health nurse would enable them to better care for patients with a
mental illness in ICU.

A number of responses indicated that stigma and negative
stereotypes associated with mental illness persist among some
participants. A majority of respondents believed that patients with
mental illness made the ICU a more unpredictable environment
(62.2%, n=23/37), and a quarter (27.0%, n=10/37) believed that
patients with mental illness impacted negatively on other patients
in ICU. Over seventy percent (73.7%, n = 22/38) reported that they
sometimes felt nervous when they were assigned a patient with a
mental illness, and 10.5% (n = 4/38) reported they would prefer not
to care for a patient with mental illness if they had a choice.

Discussion

ICU nurses in the present study reported feeling under-
prepared to care for patients with mental illnesses in the ICU set-
ting. While participants did place value on understanding patients’
psychological state, a lack of training and the pressures of the ICU
environment may impede the delivery of person-centred care.
Respondents were largely empathetic to patients with mental ill-
ness, however a number of respondents reported negative percep-
tions or attitudes.

Individuals with mental illness have unique needs that present
challenges for clinicians in acute medical settings (Giandinoto and
Edward, 2014; Pinto-Foltz and Logsdon, 2009). At present, Aus-
tralian nurses specialising in ICU receive little formal training in
the care of patients with mental illness. This is despite psychiatric
comorbidities being significantly more common in the ICU popula-
tion than both the general population and the general hospital set-
ting (Wunsch et al., 2014). Our findings are in line with previous
studies that have identified knowledge gaps regarding care of men-
tally ill patients among clinicians in acute medical settings
(Giandinoto and Edward, 2014; Knaak et al., 2017).

Previous studies have shown that a well-designed educational
package can improve the knowledge and skills of generalist nurses
when providing care to patients with mental illness (Clarke et al.,
2006; Higgins et al., 2016). It is likely that ongoing education and
training will result in improved outcomes for both staff and
patients (Clarke et al., 2006), with one article suggesting that
improved education and training were key to improving the health
interactions and outcomes for patients with mental illness in the
general health setting (Knaak et al., 2017).

Respondents to the current study agreed that understanding a
patient’s mental state was relevant to both their treatment and
outcomes in ICU; however, some respondents felt that patients
with mental illness did not receive adequate psychological support
in this setting. Some respondents reported difficulty empathising
with patients with mental illness, and particularly with those
admitted to ICU following deliberate self-harm. This ranged from
frustration (24.3%) to a belief that such patients do not deserve
to be admitted to ICU (5.4%). These findings are in line with previ-
ous studies (Bailey, 1998), where clinicians reportedly found the
provision of care to individuals who wanted to die to be “the
antithesis of the purpose of ICU” (pg. 11).

There is a significant body of literature that suggests that indi-
viduals with mental illness experience stereotyping or stigma from
a wide range of sources within the healthcare setting (Bailey, 1998;
Giandinoto and Edward, 2014; Knaak et al., 2017). The results of
our survey suggest that the ICU environment is no different.
Respondents to the present survey perceived patients with mental
illness to be more prone to violence and aggression when com-
pared to other patients and to be unpredictable, views that have
been reported by previous studies in acute medical settings
(Giandinoto and Edward, 2014, 2015). This led a majority of
respondents in the present study to report feeling nervous when
tasked with caring for patients with mental illness, and a small
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proportion (10.5%) to report that they would prefer not to directly
care for a patient with a mental illness, given the choice. There is
little evidence to suggest that individuals may be more prone to
violence or aggression simply because they experience a mental ill-
ness (Varshney et al., 2016).

Stigma is an important influence in the healthcare received by
stigmatised patient groups (MacNeela et al., 2012), and negatively
affects access and outcomes in general health settings for patients
with mental illness.

Throughout the literature, there is an over-reaching theme of
fear amongst healthcare workers (Giandinoto and Edward, 2015).
It would also appear that greater education, training and support
on an ongoing basis could be key in reducing this fear and improv-
ing care delivery for patients with mental illness, and improving
job satisfaction for nurses (Arvaniti et al., 2009; Knaak et al.,
2017; Pinto-Foltz and Logsdon, 2009).

The results of this survey suggest that many respondents felt
that the pressures of the ICU environment also affect the ability of
nurses in this setting to deliver optimal care to patients with mental
illness. These include the time pressures and workload associated
with nursing care in this setting, which many respondents felt pre-
vented them from developing rapport with their patients. Previous
studies have reported that the environments of acute medical
wards and emergency departments present challenges for the
provision of person-centred care to patients with mental illness
(Giandinoto and Edward, 2014; Marynowski-Traczyk and
Broadbent, 2011; Reed and Fitzgerald, 2005). Specifically, these set-
tings have been perceived as lacking privacy; too noisy and chaotic
for patients who may require a calming environment; and staffed
by clinicians who lack the time and training to deliver the level of
care that patients with a mental illness require (Giandinoto and
Edward, 2014; Marynowski-Traczyk and Broadbent, 2011).

Respondents agreed that care of patients with mental illness in
ICU could benefit from greater input and support of mental health
clinicians. Such a service is likely to deliver benefits for both clin-
icians and patients, but places additional strain on mental health
services (Reed and Fitzgerald, 2005; Zolnierek, 2009).

In addition to patients who are admitted to ICU with a pre-
existing mental illness, up to 80% of all ICU patients will develop
acute psychosis (delirium) while in ICU (Cavallazzi et al., 2012).
A previous study conducted in this ICU reported that 35.2% of
patients developed delirium during their ICU stay (Green et al.,
2019). It is also increasingly recognised that many survivors of crit-
ical illness experience a “post-intensive care syndrome” charac-
terised by cognitive impairment, reduced quality of life and
mental health issues including depression, anxiety, and post-
traumatic stress (Hatch et al., 2018; Myhren et al., 2010; Rawal
et al, 2017). It is likely that greater education and training in men-
tal health care for ICU nurses will lead to greater awareness of all
mental health issues affecting ICU patients and improved delivery
of patient-centred care for these patient groups, in addition to
those admitted to ICU with comorbid mental illness.

Limitations and strengths

This study has a number of limitations that must be acknowl-
edged. It is a single centre study, with a relatively small sample
of ICU nurses. Despite this, we are reassured by the characteristics
of our respondents, which are representative of our nursing staff
population. While these findings identify a number of areas for
improvement and education, a national or multi-centre survey
may be required before the results can be generalised to a wider
population.

While the present survey asked ICU nurses to assess their skills,
attitudes, and knowledge regarding the care of patients with men-

tal illness, it is possible that there is a discrepancy between respon-
dents’ perceived and actual knowledge, attitudes, and abilities.

Finally, nurses are only one group of clinicians that care for
patients in the ICU. Medical and allied health staff may also have
a significant influence on patients’ experiences and outcomes. An
investigation of the knowledge, skills, and attitudes of these clini-
cians is warranted, but is beyond the scope of the present study.

This study is one of only a handful to investigate this area. It
presents valuable insights for the planning and delivery of
person-centred care for this vulnerable patient group, as well as
nurse training/education and support.

Conclusion

Mental illness is common among patients admitted to ICU;
however nurses in the present study felt under-prepared to pro-
vide person-centred care for this patient group. While respondents
were largely empathetic to patients with mental illness, stigma
persists. Ongoing education, training, and support for ICU nurses
is likely to reduce stigma and improve the care and outcomes for
this vulnerable patient group.
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