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Abstract

20% of children and young people suffer from mental health problems, such as depression, self-
harm and suicidal behavior, behavioral problems, anxiety and eating disorders. Disorders in adult-
hood have usually had symptoms in childhood, and half of the problems start before the age 14.
Treatment is determined by the disorder and wishes of the child and family. Promoting mental
health, wellbeing and resilience, as well as intervening early is essential. Nurses have important
role in promoting children’s wellbeing.

Research question was “what are nurses’ experiences on treating pediatric mental health pa-
tients?” and aim was to find how nurses feel and experience their work with pediatric mental
health patients, up to 13-year-olds, in pediatric units and to conclude if there was need for im-
provements.

The method used was a literature review. Extraction resulted in six studies, but the search was
conducted again to have more studies to review. Included 14 studies were analyzed by inductive
method.

Data concluded there were feelings of frustration regarding lack of experience and training, lack
of resources and support, and worrying about the safety of the children with mental health prob-
lems, the other patients and the whole unit. Lack in experience resulted in feeling incompetent in
taking care of these children. Nurses stated that general wards were not suitable for pediatric
mental health patients regarding they often required more time and separate rooms than other
patients. Inconsistency in the care delivery resulted in inequal care for the children and emerged
the need for universal guidelines. In conclusion, there are need for more training, support and ap-
propriate services to decrease the feeling of incompetence and lack of confidence, therefore im-
proving the quality of care delivered to pediatric mental health patients. Future research for how
to improve the training, support and resources on children’s mental health is recommended.
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1 Introduction

Addressing and diagnosing mental health problems as early as possible is essential. With
many adults who have mental health problems have had symptoms in their childhood or
youth. The earlier the diagnose, the easier it is to get better and prevent more severe
problems in the adulthood. (NIMH 2017.) Children’s mental health policies and develop-
ment of their services are inferior to adult mental health problems. Reasons for this are
lack of knowledge, resources and training. (WHO 2005.) In Finland, there are no scien-
tific research on increase in children mental health problems but there are more and
more people seeking for treatment (THL 2019). Therefore, it is important for nurses and
other health professionals to recognize symptoms of mental health problems, promote
children’s emotional wellbeing and reduce the stigma of mental disorders of being

something to be ashamed of (McDougall 2011).

Since children’s mental health is important to address, health professionals need to be
ready to help and make sure the patient gets the care they need so they are able to
grow up and develop as normally as possible. In Finland most common diagnosed men-
tal health problems are attention deficit hyperactivity disorder (ADHD) and behavioral
issues following anxiety disorders, autism spectrum disorders and disorders regarding
social interaction. As well as depression, eating disorders, post-traumatic stress and ob-
sessive-compulsive disorders are reasons for reaching out for care. (THL 2019.) Aim of
this thesis was to find experiences and feelings of nurses caring young children with
mental health problems. In this thesis pediatric care is nurses treating children up to 13
years old in the setting of pediatric units. Purpose was to gain knowledge about nurses
working with children. Thus, by the acquired information of the possible needs for im-
provements, may help to develop the prevention and treatment of mental health prob-

lems.



2 Mental health among children

2.1 Mental health

WHO (2014) defines mental health as following:

Mental health is defined as a state of well-being in which every individual realizes
his or her own potential, can cope with the normal stresses of life, can work pro-
ductively and fruitfully, and is able to make a contribution to her or his commu-

nity.

Around half of the mental health problems start before the age of 14 (WHO 2005). The
earlier the diagnose, the better for the child’s future. However, young children can be
very hard to diagnose since they process traumatic events differently from adults. Early
experiences, as early as from birth, shape the developing brain and disruptions may in-
fluence learning and future relations with others. Prolonged, strong or frequent stress
reactions to physical or emotional abuse, neglect or caregiver's substance abuse may
have life-long consequences for the developing child. Many significant mental disorders,
such as anxiety, hyperactivity and posttraumatic stress disorders or depression, can be

diagnosed very early in the child’s life. (Center on the Developing Child 2013.)

In 2001, stigma and discrimination towards people with mental problems is defined by
the World Health Organization (WHO) as “the single most important barrier to over-
come in the community” (Patel, Saraceno & Kleinman 2006). Perception of mental
health or mental iliness varies from country to country and from culture to culture. In
developing countries, research has shown that it has been found that traditional beliefs
and practices of mental illness prevent or hinder people who suffer from it delay from
seeking help from western healthcare services (Jorm 2011). In many parts of the world,

the significance of mental wellbeing and mental illness or mental health care has not



been addressed and acknowledged by the governments and policy makers (Remschmidt
& Belfer 2005), and the attention has been given to physical conditions instead (WHO
2003). It is therefore important to make notice that improving mental health also im-
proves the physical health, productivity and stability, and indifference in importance of
mental health may lead to crime, unemployment, violence and risky behavior (WHO

2003).

2.2 Some common mental health problems in children

There are roughly 20% of children and adolescent who have some sort of mental disor-
der worldwide (WHO 2005). Most common diagnosed disorders are mood disorders
such as depression and anxiety disorders, behavioral problems, and eating disorders
(THL 2019). Risk factors for developing a mental disorder include learning disabilities,
chronic, neurological and physical illnesses, developmental delays, communication prob-
lems, academic failure, insecurity and low self-esteem, genetics and difficult tempera-
ment. Risk factors in family relationships consist of conflicts, breakdowns, lousy disci-
pline, indifference, abuse, parent’s mental disorder, crime tendencies and substance us-
age, death and losses. Low socioeconomic status, homelessness, disasters, discrimina-
tion and unemployment may increase the risk for mental health problems as well. There
are also protective factors against mental health problems: good communication skills
and planning, control, humor, religiousness, capacity to reflect and higher intelligence
for example. In family relations protective factors are good relationship between the
parent and the child, affection, supervision, authoritative discipline and support. Envi-
ronmental protections are for example big and supportive network, access to sports and

hobbies and academic opportunities. (McDougall 2011.)

Depression is a disorder which affects both the individual and the family. There are ge-

netic, neurobiological and environmental factors behind. (Storvik-Sydanmaa, Tervajarvi


http://www.mentalhealth.org.uk/help-information/mental-health-a-z/D/depression/

& Hammar 2019.) Children suffering from depression is not uncommon: in under 13-
year-olds depression prevalence is about 3% and up to 18-year-old approximately 5-6%.
(Puura 2018.) Depression in children has similar main symptoms as they occur in adults,
but they can vary due their different development stages. Growth of infants can hinder
or stop completely, there can be loss of weight, excessive crying, irritability, sad or joy-
less expressions. With babies it manifests in little movement and excitement about sur-
roundings, nursing is inefficient, and the baby does not enjoy feeding. Babies depression
is often caused by insufficient responding to its needs. Depression in a child age of 3to 5
can manifest in poor expression of emotions or intense expressions, mood swings, mo-
toric restlessness, behavioral issues, and somatic symptoms may occur as well. The child
may also complain no one is playing with them and there can be themes of failure, de-
struction and death in their plays. (Huttunen 2018.) In school-aged children, 6-12 years,
depression manifests as melancholy of mood, gesture and expression and the child may
lack in confidence and perceive themselves negatively. In their games and plays are
themes of rejection, loss, accusation, harming and sometimes death and suicidal behav-
ior. Their academic success gets negatively affected, motoric expressions can either slow
down or accelerate and they can have problems in their friendships. There are symp-
toms such as fatigue, concentration problems, somatic problems, aggressiveness, defi-
ance and behavioral issues. In puberty the symptoms are more alike to adults. Depres-

sion in childhood has increased risk in repeating later in life. (Huttunen 2018.)

Self-harm and suicidal thoughts are also a very common problem among young people.
It is not as common before puberty but has increasing prevalence after. Suicidal behav-
ior in children has been increasing during previous decades. Boys commit suicides more
often than girls. There might not be any underlying cause for suicidal behavior but the

distress of the child. Depression may be one of the background reasons for suicidal be-

havior or self-harm. As well as reasons may be family problems, issues with friends or in
school. Risk factors are often also substance abuse, previous suicidal behavior, different
sexual orientation from main population and experienced sexual or other violence. Chil-

dren or young teens usually overestimate chosen suicidal method’s dangerousness.


http://www.mentalhealth.org.uk/help-information/mental-health-a-z/S/self-harm/

Since the suicide effort may fail, it can seem as an accident, therefore it can unintention-
ally be dismissed. Suicidal behavior tends to be repeated but it is difficult to evaluate

separated cases. (Puura 2018.)

Behavioral issues are one of the most common psychiatric disorders with children and
young people. There are many reasons and underlying issues. Often child is defiant, anti-
social, aggressive and is not behaving as expected at their age. Early intervention is es-
sential for it not to develop into a more difficult disorder. With behavioral problems
there might be other disorders such as ADHD, depression, anxiety disorder, and sub-
stance abuse in teenage. Girls can develop also posttraumatic stress disorder or border-
line personality disorder. Some may have severe developmental problems as well. (Lind-

holm 2019.)

ADHD, attention deficit hyperactivity disorder, starts in childhood and often continues
into adulthood, but the symptoms tends to get milder. About 5-7% of school aged chil-
dren and 3-4% of adults have ADHD. Boys get diagnosed 3-6 times more likely than girls
do. (Puustjarvi 2019.) At the age of 0-3-year-old, there might already be early signs of
ADHD, such as sleeping problems, lack in speech, language or motoric development,
restlessness and abnormal irritableness regarding child’s age. At the age of 4-6 years
symptoms of ADHD can be noticed more easily. The symptoms include unwariness and
difficulty in concentrating in tasks, hyperactivity, and impulsivity. At this age it is im-
portant to start the support and possible diagnose, to prevent accumulation of prob-
lems. At school age, starting from 7-year-olds, the symptoms start to show, especially
the concentration problems. The child is not able to concentrate on school tasks, start-
ing and planning the task can be difficult, and the child may interrupt the teacher. ADHD
and the constant failure may lead to other behavioral issues, such as anxiety and depres-

sion, if untreated. (Pihlakoski & Rintahaka 2016.)

Anxiety disorders include disorders like generalized anxiety disorder, panic disorder,

posttraumatic stress disorder, obsessive compulsive disorder and different phobias. Anx-



iety disorders affect 15-20% of children and adolescents. Children in lower socioeco-
nomic families have higher prevalence of getting anxiety disorder and young girls are
twice as more likely to have anxiety disorder than boys. Anxiety disorders have an im-
pact on their academic, social and family life, and anxiety disorders may lead to other
mental illnesses such as depression, self-harm and even suicide. Anxiety in children is
difficult to diagnose, since children experience normal anxiety as they grow and experi-
ence new situations in their life. Parents might explain their child’s anxiety as part of
their personality, making it harder to recognize. Therefore, early intervention is key to
prevent anxiety to impact on child’s life and developing into further in the adulthood.
(Nierengarten 2019.) The symptoms include restlessness, feeling of dread and being on-
edge, difficulties on concentrating and sleeping, and being easily irritated (Mental Health
Foundation 2018). Anxiety can also produce somatic symptoms such as sweating, heart
palpations, dry mouth, headache or shortness of breath. Constant tension leads to mus-
cle aches and fatigue. (Koponen & Lepola 2018.) Risk factors for developing anxiety dis-
order include personal traits such as being shy or emotional, parent restricting child’s
behavior and being overly controlling in general (Nierengarten 2019), history of anxiety
disorders in family and other illnesses or medications may worsen the symptoms as well.
(NIMH 2018). Stressful and anxious situations in family or child’s life or even avoidance

of stressful situations can lead to more severe symptoms of anxiety (Nierengarten 2019).

Eating disorders such as anorexia nervosa and bulimia nervosa are also one of the in-
creasing mental disorders in childhood and youth. It distorts how child or teen perceive
themselves. Eating disorders are more common in teenage but children can suffer from
them as well. Both girls and boys suffer from eating disorders, but girls are more likely to
develop them. Children experience occasional discontent of their bodies, but it is a dis-
order when eating and food start to control child’s life and compromise their health,
growth and development. (Lastenmielenterveystalo n.d.) Child or youth suffering from
eating disorder may feel insecure and ashamed of their weight or body. There can be co-
morbid diseases such as anxiety or mood disorders and suicidal behavior. Early interven-

tion is essential, since long-term eating disorders are more difficult to care for and there



is possibility for recurrence. Severe untreated anorexia can lead to death. Symptoms of
eating disorders usually start to show gradually. There may be excessive weight loss and
irregularity, scarce or absent menstrual cycle. Child’s metabolism and pulse might have
slowed down, and she/he can have low blood pressure, and blue and cold extremities.

(Ruuska 2018.)

2.3 Treatment for children with mental health problems and role of nurses

Early intervention and recognition of mental health problems, promotion of positive
mental health and prevention of problems in childhood, adolescence and adulthood are
important parts of mental health work. Additionally, acknowledging the effects of men-
tal health problems and understanding the importance of improving the quality and effi-
ciency of mental health services are essential. (McDougall 2011.) Similar to the cases of
most diseases, the sooner mental problems are diagnosed and treated the better. It is
important for parents, families and guardians to be aware of and recognize symptomes,
to start seeking help and professional counseling. The role of nurses is to guide, educate
and to provide support for both the patient and the family. At the same time the nurse is
to detect the risk of suicide or self-harm when the child first comes to the ward for treat-
ment. (WHO 2003.) Nurse is in important role to recognize the risk and protective fac-
tors and doing so having the tools to promote children’s mental health and wellbeing
before the illness progresses. Nurse’s role is also to provide holistic, overall, care and
treatment and reduce the stigma around mental health problems. (McDougall 2011.)
Mental health and wellbeing commence with enough sleep, exercise, healthy nutrition
and relaxation. A child needs safe and secure parent, and nurse, to support and guide
them. With smaller children the care and nursing are done by the parent or caretaker.

(Lastenmielenterveystalo n.d.)
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Promotion of mental health is crucial in mental health work. Prevention can be preven-
tative of disorders, prolonging of the disorder, relapsing or prevention of longtime func-
tional harm or grief. Preventative measures can be done on specific areas such as bully-
ing, risk groups such as families with a parent suffering from psychiatric disorder or the
turning point of one’s life. Preventative measures aim to decrease the risk factors and
their affect and increase the protective factors and resilience. The most alarming factor
is accumulation of risk factors, not the existence of singular risk factor. Preventative
work can be done on many levels; therefore, the collaboration of government, well-baby
clinics, early education, school, health care, social care and child welfare is important.
The smaller the child, the more important it is to allocate the actions on whole family

and their interaction with each other. (Tamminen, Karlsson & Santalahti 2016.)

Promoting resilience is also necessary for the mental health. Resilience is capability to
recover from unfortunate, stressful events and resilient children are more content, suc-
cessful in school and healthier in general. Resilient children grow up to living longer, be-
ing more secure in relationships and are in decreased risk for developing depression for
example. (McDougall 2011.) According to McDougall (2011) nurse can promote resili-
ence in children: helping to think positively, taking a different perspective, embracing
challenges, helping others, playing and learning, and knowing own strengths and how to
strengthen them, for example. McDougall (2011) has gathered from Kidd (2008) how
mental wellbeing can be promoted by: connecting with people, being active and finding
activity that feels enjoyable, noticing what is happening around such as nature sounds,

learning something new, and giving out and helping others.

When deciding the treatment for the child, it is important to take in account child’s de-
velopmental stage, the disorder or iliness the child has and wishes of the caretaker and
the child (McDougall 2011). A child, with mental health issues in particular, needs a safe
and secure nurse-patient relationship in order to have trust in them. It is also essential
to have familiar nurse with the child due they know how the child behaves and can de-

tect abnormal behavior. The family are to be within the decision making and nurses are
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to give them tools to support when child starts to become independent while remem-
bering the developmental stage of the child. In the rehabilitation stage the child needs
patient and committed nurse with a multiprofessional team. (Storvik-Sydanmaa, Terva-

jarvi & Hammar 2019.)

Treatments for different mental health problems focus more and more on the whole
family and society, not just the child suffering from the disorder. Treatments are usually
mixture of many approaches and may include psychological, social and pharmacological
procedures. Therapies such as cognitive behavior and family therapy and other forms of
counselling have been successful for children with mental health problems. (McDougall
2011.) Especially cognitive behavior therapy, CBT, has strong evidence of being effective
(EBMG 2015). It is used for example in depression, anxiety and with eating disorders.
CBT changes the negative approaches to healthier responses. Not all children or adoles-
cents get the benefits from talking therapies due to their age, developmental stage or
personality. For example, group therapies which are based on sharing problems and so-
lutions may be helpful with adolescents seeking approval but may trigger shy children
with low self-esteem to anxiety, or CBT may not be suitable for small children since it
has abstract themes. For younger children non-verbal therapies may work better, such

as music or play therapies. (McDougall 2011.)

3 Aim, purpose and research question

Aim of this literature review was to find out from literature experiences of nurses, who
work with children, on treating the pediatric patients with mental health problems in the
pediatric unit setting. The purpose was to provide information about their experiences,

thus gaining knowledge of improvement for pediatric nursing care.
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Research question for this thesis was: What are nurses’ experiences on treating pediatric

mental health patients?

4 Methodology

4.1 Literature review

Research method for this thesis was literature review. Literature review is combination,
or synthesis, of literature that answers set research question or questions and is con-
ducted so that other people can replicate the work process. The researcher searches and
analyses sources to answer the research question(s). Literature review provides synthe-

sis of literature on specific topic and helps to avoid limitations. (Rew 2010.)

In the review process, after identifying specific research question(s), researcher states
purpose and aims of the review, identifies inclusion and exclusion criteria, selects search
terms to use and appropriate databases to search from. After the electronic search
he/she reviews outcome of search and match with inclusion/exclusion criteria. Next the
data is extracted, systematically retrieved, from each paper included and quality of stud-
ies is determined. At the end researcher states summary of findings in a table and inter-
prets meaning of the evidence retrieved. Limitations and biases are also stated and for

the last, the study is published, and findings applied in practice. (Rew 2010.)

Literature review brings relevant health care problems from several sources to one com-

prehensive article and therefore gives diverse look at the question at hand (Whittermore
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& Knafl 2005) which is why this review process has been chosen for this thesis, as well as

to find recent studies on what has already been researched about this matter.

4.2 Scientific article selection process

For this literature review, article databases CINAHL Plus with full text (EBSCO), PubMed
and JAMK library international article search was used for the research. To obtain more
relevant data, also references from the included articles that the keyword provided were
checked. Different keywords and their combinations were tested in order to obtain the
as broad results as possible. After testing few possibilities and deciding inclusion and ex-
clusion criteria, there were sufficient amount of data to be analyzed. The keywords used
and the inclusion process are shown in table 1. After obtaining the data, the results were
skimmed through and the abstracts were read. After reading the abstracts, the final in-

clusion and exclusion was done.

Inclusion criteria included the following: the study was in English or Finnish, full text
available for JAMK students, published between 2009-2019, answered to the research
guestion and it was scientific publication. In PubMed, the search filter of age “child”
from birth to 12-year-olds was added to exclude unnecessary amount of results. Other

publications were excluded from this literature review.

Using the keywords in CINAHL, 361 articles came up, from which articles selected by the
title were down to 30. After reading the abstracts, 25 of the articles were excluded,
therefore 5 articles were chosen from 361. Reading the articles in-depth, 3 of the articles
were additionally excluded, leaving 2 articles. References did not provide suitable stud-

ies for chosen research question, either not answering to it or for accessibility reasons.

The same keywords were used in PubMed which resulted in 543 articles. Number of arti-

cles selected by title was 10, from which 8 articles were excluded based on abstract,
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leaving 2 articles for the analysis. Reading remaining 2 studies, one of them were ex-

cluded based on not answering the research question. References provided one suitable

study answering research question.

The research conducted in JAMK library article search resulted in 45 articles and after

exclusion was left to one article from which was found one more study from references

to use in this review, resulting in overall of 6 studies.

Table 1. Results of the literature search

international
article

search

disorder or psychiatric illness) AND (pediat-
ric care or nursing) AND (nurse experiences

or perceptions or attitudes)

Database Keywords Results | Chosen based | Relevant
on the abstract | studies from
and title references

CINAHL (mental health or mental illness or mental 361 2 -

disorder or psychiatric illness) AND (pediat-
ric care or nursing) AND (nurse experiences
or perceptions or attitudes)
PubMed (mental health or mental illness or mental 543 1 1
disorder or psychiatric illness) AND (pediat-
ric care or nursing) AND (nurse experiences
or perceptions or attitudes)
JAMK library | (mental health or mental iliness or mental 45 1 1

After concluding the need for more studies to acquire consistent review, the search was

conducted once more with the same keywords. Results from this search are shown in ta-

ble 2. In PubMed following restrictions were used: full text, free full text, publication
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date from 2009 to 2019, the study was in English or Finnish, and additionally the filter
for age was selected (child: birth-18 years). This search resulted in 547 studies, from
which 70 were selected by article title and rest excluded for clearly not answering the
research question. After carefully going through of the remaining studies’ abstracts and
the content if necessary, the already included studies were excluded. The included stud-

ies were down to 2, having now 4 studies for the analysis from PubMed.

Similar search was conducted in CINAHL Plus with full text with the same limitations as
previously, resulting in 443 results. Their titles and abstracts, if available, were thor-
oughly checked simultaneously and promising studies were down to 63. The content
was skimmed through and after excluding studies which did not answer the research
qguestion, duplicates and already selected studies from those 63, 6 studies were included

to already included 2 studies.

JAMK library international article search was conducted again as well, and the results
were checked carefully, but it did not provide additional studies for this thesis. Overall,

there were 14 studies included for this thesis (see appendix 1).

Table 2. Results from the second literature search

Database Results Chosen by the ab- | Final inclusion

stract and title

CINAHL 443 63 6

PubMed 547 70 2

JAMK library international ar- | 45 - _

ticle search
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4.3 Data extraction and synthesis of data

Data analysis used in this thesis was content analysis. It is widely used in nursing field.
Content analysis has two approaches, deductive and inductive. (Elo & Kyngas 2008.) In
this thesis, inductive approach was used. Inductive analysis is usually used when there is
no previous knowledge, or not enough, or it is fragmented (Elo & Kangas 2008). Induc-
tive data goes from specific details to a general statement and it allows systematic ap-
proach to create concepts to describe the researched issue. (Elo & Kangas 2008.) Induc-
tive analysis has preparation, organizing and reporting phases, but has no systematic
rules to analyze the data. Main factor is to categorize the content to smaller units. (Elo &

Kangas 2008.)

In this thesis, first the included studies were thoroughly read on the researched topic.
The findings answering to the research question were marked down and then similar
findings from each article were categorized into smaller units so that they were easily
comparable (see figure 1). The data was then formed into themes. Themes of feelings
and wishes of the nurses caring for children with mental health problems and barriers to

provide sufficient care for these children were emerged.

—> Nurses feel frustrated of current

" 5 management
Finding §> g

—> Feeling relieved when they are
able to help

—> Frustration
Subtheme §>
—> Rewarding work

—> Nurses’ feelings towards treating
Theme . :
children with mental health problems

Figure 1. Example of data analysis
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Researched studies had themes of nurses’ feelings in treating children with mental

health problems, barriers to do so and what they wish for to improve the care (table 3).

These themes and subthemes provided sufficient amount of data to understand experi-

ences of nurses working with children with mental health problems.

Table 3. Experiences of the nurses in caring for children with mental health problems

Nurses’ feelings towards treating children

with mental health problems

Frustration
Incompetence and being unpre-
pared

Rewarding work

Barriers for caring mental health children

Time

Resources and support

Wishes for the future pediatric mental

health nursing

Training and education
Prevention and promotion of

mental health
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5.1 Nurses’ feelings towards treating children with mental health problems

Frustration

Majority of the nurses felt frustrated when they were caring for children with mental
health problems (Reid-Searl, Dwyer, Happell, Moxham, Kahl, Morris & Wheatland 2008;
Walker & Lloyd 2011; Medina, Kullgren & Dahlblom 2014; Membride, McFadgen & At-
kinson 2015; Jonss6n, Maltestam, Bengtsson Tops & Garmy 2019; Johns, Taylor, John &
Tan 2019). The frustration was result from not being able to help (Walker & Lloyd 2011;
Medina et al 2014), their incompetent feeling (Medina et al 2014), frustration toward
the management of these children (Reid-Searl et al 2008), when they were aware that
they are not prepared enough (Jonsson et al 2019), and lack of time and support (Mem-
bride et al 2015). Nurses felt frustrated when children with mental health issues were
admitted to general wards instead of specialized care (Buckley 2010; Thomas 2017,
Johns et al 2019) and they worried about the safety of others in the ward as well (Reid-
Searl et al 2008; Buckley 2010).

Feeling incompetent and unprepared

Nurses felt they were not educationally equipped to give these children quality nursing
care (Reid-Searl et al 2008; Buckley 2010; Manning, Carter, Latif, Horsley, Cooper, Arm-
strong, Crew, Wood, Callaghan & Wharrad 2017; Johns et al 2019) and therefore reluc-
tant to take these patients as their patients (Walker & Lloyd 2011; Medina et al 2014;
Thomas 2017; Johns et al 2019), which lead to referrals to other professionals more of-
ten (Medina et al 2014). Nurses feared of “making things worse” or saying “the wrong
thing” due to their lack of confidence in their skills (Reid-Searl et al 2008; Clausson, Berg

& Janlov 2015; Membride et al 2015; Manning et al 2017), and they had challenges in
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communicating with children with mental health issues (Reid-Searl et al 2008; Medina et

al 2014; Manning et al 2017).

Rewarding work

Despite of negative feelings and attitudes, there were also positive outcomes when
treating children with mental health problems. There were feelings of relieve when they
were able to help the child even a little (Medina et al 2014), and school nurses felt they
were in ideal place to help and build relationship with trust (Membride et al 2015; Ra-
venna & Cleaver 2016). Nurses also felt there were an opportunity to develop own skills
and the work was meaningful (Jonsson et al 2019) when they had the chance to work

with children with different mental health issues.

5.2 Barriers for caring mental health children

Time

Maijority of the nurses recognized the importance of addressing mental health problems
(Ravenna & Cleaver 2016; Muggeo & Ginsburg 2019) but lack of time prevented the ap-
propriate quality care. Children with mental health issues required more time building
the trusting relationship. (Buckley 2010; Medina et al 2014.) Lack of time resulted in pri-
oritizing, and medical concerns often were taken care of first (Medina et al 2014). In the
hurry, children tended to notice when they were not the priority, therefore disturbing
the trust-relationship from developing as effectively as it could (Reid-Searl et al 2008).
Children with mental health issues often required more appointments and there were
difficulties in communicating with them, therefore requiring more time than other pa-

tients (Medina et al 2014).
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Resources and support

Nurses believed they should support the children more than they do but feel that lack of
resources prohibit it (Ravenna & Cleaver 2016). Nurses stated as barriers lack of exper-
tise (Reid-Searl et al 2008; Medina et al 2014; Membride et al 2015), workplace or na-
tional guidelines were inadequate or they did not use them (Reid-Searl et al 2008; Me-
dina et al 2014; Connors, Arora, Blizzard, Bower, Coble, Harrison, Pruitt, Steinberg &
Wissow 2017; Buckley 2010; Johns et al 2019; Muggeo and Ginsburg 2019). Nurses ad-
ditionally felt they had not adequate support to treat children with mental health issues.
They had to manage with the same equipment as medical patients. (Reid-Searl et al
2008.) Nurses also stated the need for more collaboration within other mental health
services and school, and they wanted more support from them (Reid-Searl et al 2008;
Buckley 2010; Membride et al 2015; Jonsson et al 2019). Sometimes they were not con-
sulted before admission which increased the feeling of being unprepared (Reid-Searl et

al 2008).

5.3 Wishes for the future pediatric mental health nursing

Training and education

Maijority of the nurses stated the need for more education and training to upkeep their
skills (Buckley 2010; Walker & Lloyd 2011; Medina et al 2014; Membride et al 2015; Ra-
venna & Cleaver 2016; Manning et al 2017; Thomas 2017; J6nsson et al 2019; Grim-
mond, Kornhaber, Visentin & Cleary 2019; Johns et al 2019; Muggeo & Ginsburg 2019).
Nurses brought up their desire to help but foremost they need to develop their skills and

knowledge (Medina et al 2014). Thomas (2017) suggests that lack of training may result
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in lack of empathy, especially for self-harming children. The lack of experience and train-
ing also resulted in reluctance and feeling fearful when managing these children
(Thomas 2017). Training could improve their confidence and attitudes (Manning et al

2017).

Prevention and promotion of mental health

Early prevention and promotion of mental health was perceived very important with the
nurses (Membride et al 2015; Ravenna & Cleaver 2016; Thomas 2017), as well as ad-
dressing and identifying mental health issues (Muggeo & Ginsburg 2019). Improving
treatment and assessment of mental health problems could help to prevent suicide at-

tempts from being repeated (Grimmond et al 2019).

6 Discussion

6.1 Discussion of main results

Aim of the thesis was to acquire knowledge from current literature how nurses experi-
ence their work with pediatric patients under 13-year-old with mental health problems

within different pediatric units.

The purpose was to gather the found experiences into comprehensive review to find im-
provements for the current pediatric nursing care. As this research revealed, the most

concerning worry of the nurses was insecurity of their competence when caring for
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young children with mental health problems and barriers for high quality mental health

nursing care.

There are few studies done on pediatric mental health problems and how nurses experi-
ence their work comparing to adolescence or adult mental health nursing, as noticed by
conducting this thesis. More studies are needed to determine the needs for specifically
young children’s mental health nursing care and nurses’ experience with them. How-
ever, the research revealed that there is imminent need for improving children’s mental
health care to reduce the feeling of incompetence and fear of managing these children.
It has been studied before (WHO 2005) that adult mental health care services get more
attention in policymaking and resources than children’s mental health services. The find-
ings of the recent studies suggest that there is still inequality of the delivered resources,
which frustrates the nurses. Trusting nurse-patient relationship is essential for the nurs-
ing to be as efficient as possible for the child’s mental health. The relationship with trust
takes time to develop (Storvik-Syddanmaa, Tervajarvi & Hammar 2019) which was noticed

by the nurses and it complicated the delivery of the care.

As the literature suggest, the lack of education leads to nurses being reluctant to take
responsibility of pediatric mental health patients (Walker & Lloyd 2011; Medina et al
2014; Thomas 2017; Johns et al 2019). The lack of resources, support and education
makes nurses feel frustrated and apprehensive of treating mental health children (Reid-
Searl et al 2008; Walker & Lloyd 2011; Medina et al 2014), especially at general wards
where are also medical pediatric patients (Buckley 2010; Thomas 2017; Johns et al
2019). Self-harming children and suicidal behavior, their safety and safety of other pa-
tients concern nurses at general pediatric units (Reid-Searl 2008; Buckley 2010). This
concludes that pediatric mental health patients need their own ward, or specialized
nurse to take care of them, and nurses need more support from children’s mental health
services, resources and tools to care for these children, and more education (Buckley

2010).
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Despite of the nurses feeling incompetent, the nurses stated the desire to help pediatric
mental health patients (Manning et al 2017, Muggeo & Ginsburg 2019) and how reward-
ing and meaningful their work can be (Jonsson et al 2019). Nurses recognize the im-
portant role they have (Jonsson et al 2019) as they are in good position to notice and en-
hance child’s protective factors and notice their risk factors of developing mental health
problems (McDougall 2011). Preventative work can be done with collaborating with
school, government and other services, not only by nurses or primary health care (Tam-
minen, Karlsson & Santalahti 2016) which should be recognized so the responsibility
does not fall entirely on health professionals and may possibly ease nurses’ pressure to

care for pediatric mental health patients.

6.2 Ethical considerations, validity and reliability

Ethical norms in literature research aim to avoid falsifying, fabricating and mispresenting
the truth (Resnik 2011). Regarding this thesis, ethical considerations have been made
during the search process based on where the included article had been originally pub-
lished, the authors’ professions and possible affiliations. However, the included articles
have been selected solely based on answering the research question or relevancy, since

there were limited results.

Included studies and reviews were based on general pediatric wards, primary health
care, schools, and other units where nurses work with children. They were based on var-
ious of countries; USA, UK, Sweden, Nicaragua, Ireland, and Australia, providing broad
insight of nurses’ experiences in different countries. There were studies on how nurses
experience the mental health problems of children in general but most of the studies
were done focusing on specific problems such as anxiety (Muggeo & Ginburg 2019), eat-
ing disorders (Walker & Lloyd 2011; Johns et al 2019), self-harm and suicidal behavior
(Medina et al 2014; Thomas 2017; Manning et al 2017; Grimmond et al 2019). Some of
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the nurses in the included studies were mental health nurses and some generally nurses
working with children but gave similar and comparable results regardless of their unit.
Majority of the studies included other professionals as well but were included in this re-
view nevertheless, due there were not enough studies based on only nurses. However,
the acquired broad results from variety of fields allow to compare the experiences of

nurses working with different kind of problems with different backgrounds.

Other limitations occur as well. As the research was done by one researcher, the search
was limited in terms on how the process was done. There was limited access to data-
bases and libraries, and chosen databases and keywords used might have excluded more
recent and relevant studies. The amount of results and going through them might have
resulted in dismissing articles and therefore possibility to loss of relevant studies. How-

ever, doing the search thoroughly twice ensured the quantity and quality of the results.

6.3 Conclusions and recommendations

Nurses find the mental health nursing important but feel frustrated toward the current
management of it. Nurses stated the need for more training on pediatric mental health
problems and how to improve mental health. Training and education aid to reduce the
feeling of incompetence and lack of confidence. There are need for more resources and
support in order to give high quality care for children with mental health problems. As
this thesis was limited, more studies how to improve the training, support and resources
are recommended to implement it on current care, especially on children’s mental

health.
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Authors, year, | Title Purpose Study size Main finding
country
Buckley, S. Caring for those To find what are | Mixed method: ques- | Children with mental health problems should be cared in sepa-
2010. Ireland | with mental most common tionnaire and qualita- | rate units by mental health nurses
health conditions | mental health tive questions, 39 reg-
on a children’s problems nurses | istered staff nurses in
ward encounter, and | two general paediat-
the satisfaction | ric wards
and contribu-
tion to the care
Clausson, E. Challenges of Doc- | To explore 6 focus group discus- | Nurses recognize the duty and importance to document, but
K., Berg, A. & | umenting School- | school nurses’ sions they are afraid of the consequences; intuition, structured docu-
Janlov, A-C. children’s Psycho- | experience of mentation, and professional supervision can aid reliable docu-

2015. Sweden.

social Health: A
Qualitative Study

challenges in re-
lation to docu-

mentation
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menting school-
children’s psy-
chosocial health

Connors, E. H,,
Arora, P. Bliz-
zard A. M.,
Bower, K., Co-
ble, K., Harri-
son, J., Pruitt,
D., Steinberg
J. & Wissow,
L. 2017. USA.

When Behavioral
Health Concerns
Present in Pediat-
ric Primary Care:
Factors Influenc-
ing Provider Deci-
sion-Making.

To examine fac-
tors that influ-
ence decision-
making and
practices in be-
havioral care

21 individual qualita-
tive interviews with
primary care provid-
ers

Collaborating with specialized care important for quality care

Grimmond, J.,
Kornhaber, R.,
Visentin, D. &
Cleary, M.
2019.

A qualitative sys-
tematic review of
experiences and
perceptions of
youth suicide.

To review and
synthesize quali-
tative studies
that explored
the experiences
and perceptions
of suicide in
people 25 years
old and younger

Qualitative systematic
review

Suicide being complex issue with various of causes and risks it
needs improvements in guidelines and change in attitudes to
provide successful treatment and prevention

Johns, G., Tay-
lor, B., John,
A. & Tan, J.
2019.

Current eating
disorder
healthcare ser-
vices — the per-

To examine
health care ser-
vices of eating
disorders by pa-
tients, families

Systematic review

Primary care often gets the blame and responsibility for the bar-
riers in the care. Health professionals could benefit of under-
standing the needs of both the patient and families and refer
when needed
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spectives and ex-
periences of indi-
viduals with eat-
ing disorders,
their families and
health profes-
sionals: system-
atic review and
thematic synthe-
sis

and health pro-
fessionals

JOonsson, J.,
Maltestam,
M., Bengtsson
Tops, A. &
Garmy, P.
2019. Sweden.

School Nurses’ Ex-
periences Work-
ing With Students
With Mental
Health Problems:
A Qualitative
Study

To describe
school nurses’
experiences
with students
with mental
health problems
and highlight
the nurses un-
derstanding of
mental health,
and find gaps
and priorities in
their work

14 school nurses in-
terviewed with semi-
structured interview
and open-ended
questions

Schoold nurses had to deal with their own emotions while car-
ing these children but found the work rewarding and meaning-
ful.

Manning, J. C.,
Carter, T,,
Latif, A., Hors-
ley, A.,

'Our Care through
Our Eyes'. Impact
of a co-produced

digital educational

To determine
impact of digital
educational in-
tervention and

98 registered nurses
(33 completed the
study),

Digital educational intervention was perceived effective in
knowledge, attitudes and confidence
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Cooper, J., programme on to explore per- | pre- and postinter-
Armstrong, nurses' ceived impact, vention online ques-
M., Crew, J., knowledge, confi- | suitability and tionnaires and semi-
Wood, D., Cal- | dence and atti- usefulness structured interviews
laghan, P. & tudes in providing
Wharrad, H. care for children
2017. UK. and young people
who have self-
harmed: a mixed-
methods study in
the UK
Medina, C. O., | A qualitative To explore how | 12 interviews with pri- | Providing mental health care is important, and training, educa-
Kullgren, G. & | study on primary | health care pro- | mary health care tion, policies of the management need improving.
Dahlblom K. health care pro- fessionals per- nurses (5) and doctors
2014. Nicara- | fessionals’ per- ceive mental (7)
gua. ceptions of men- | health, self-
tal health, suicidal | harming and su-
problems & help- | icidal young
seeking among people
young people in
Nicaragua.
Membride, H., | The challenge of To examine Qualitative descrip- Behavioral problems and self-harm are most encountered men-
McFadyen J. & | meeting children’s | mental health tive study, 16 semi- tal health issues. School nurses need more training and support
Atkinson, J. mental health issues school structured interviews | to meet children’s needs.
2015. UK. needs nurses encoun- | and a paired interview

ter and if they
are adequately
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trained and sup-
ported to meet
these needs

Muggeo, M. A.
& Ginsburg, G.
S. 2019. USA.

School Nurse Per-
ceptions of Stu-
dent Anxiety.

To understand
needs, barriers
and practices
toward inter-
vention of anxi-
ety

Survey of 93 school
nurse or school nurse
supervisor partici-
pants

Anxiety is important to address and intervene, but nurses do not
have enough evidence-based guidelines and training to use
them

Ravenna, J. &
Cleaver, K.
2016. UK.

School Nurses’ Ex-
periences of Man-
aging Young Peo-
ple With Mental
Health Problems:
A Scoping Review.

To determine
school nurses’
experiences of
managing young
people with
mental health
problems or
symptoms

Scoping literature re-
view

There was perceived importance of addressing mental health,
but perceived barriers prohibit efficient care. Training and edu-
cation essential for adequate prevention, nursing intervention,
assessment and care

Reid-Searl, K.,
Dwyer, T.,
Happell, B.,
Moxham, L.,
Kahl, J., Mor-
ris, J. &
Wheatland, N.
2008. Aus-
tralia.

Caring for children
with complex
emotional and
psychological dis-
orders: experi-
ences of nurses in
a rural paediatric
unit

To examine gen-
eral nurses’ ex-
periences with
children with
mental health
issues and to
identify how to
improve the
management

20 participants, focus
groups and individual
interviews

There is need for nurses to understand mental health practices,
support from mental health services and continuous training to
provide high quality care
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Thomas, L.
2017. UK.

Nursing children
and young peo-
ple: what mental
health training is
required?

To examine
nurses’ views on
mental health
training they
had received
recommenda-
tions they sug-
gest

9 individual 45-mi-
nute semi-structured
interviews

Current mental health training is inadequate, nurses in different
work areas could benefit from individualized training

Walker, S. &
Lloyd, C. 2011.
USA.

Barriers and atti-
tudes health pro-
fessionals working
in eating dis-or-
ders experience.

To examine
health profes-
sionals views of
treating eating
disorder pa-
tients

15 participants, focus
group interview

Themes of attitudes, countertransference and barriers to
providing treatment emerged. Higher level of training was per-
ceived by the participants to be necessary to provide efficient
care.




