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Background 
According to the Centers for Disease Control and Prevention (CDC), over five million 
visits to the emergency departments (ED) in the United States (U.S.) each year are 
related to primary mental health conditions (CDC, 2017). The rates of mental health 
conditions are continuing to increase as funding and resources continue to decline 
across the country, driving more individuals into the acute care settings for mental 
health stabilization. This problem is also being felt in the global community as countries 
struggle to find appropriate resources to deal with a growing mental health population. 
Frontline nurses are frequently exposed to patients suffering from acute mental health 
crises but are not well prepared to manage patients in the clinical setting (Winokur, 
Loucks, & Rutledge, 2017: Zolnierek & Clingerman, 2012). 
The Problem 
According to Barry and Ward (2017), nursing students have limited mental health 
training prior to beginning their clinical practice. The authors highlighted the shortfalls in 
comprehensive and uniform nursing education related to mental health content (Barry & 
Ward, 2017). Most nursing programs do not have a formally structured program in place 
to train nurses on how to care for those in an acute mental health crisis (Barry & Ward, 
2017). In addition, many nursing school clinical rotations conducted in behavioral health 
facilities occur after the acute crisis phase may have already passed. 
In the practice setting, nurses are exposed to more patients in acute crisis. Nurses 
described a lack of skills or comfort in dealing with the acute mental health crisis 
population due to a myriad of factors (Alexander, Ellis, & Barrett, 2016; Rutledge et al., 
2013). Further compounding the problem is that mental health patients have a stigma 
associated with them that carries into the clinical setting (Burns et al., 2017). Examples 
of stigmas faced by mental health patients include stereotyping, discrimination, labeling, 
and overall division from general patient populations. Burns et al. (2017) found that 
standardized training enhanced mental health literacy, reduced the stigma of mental 
health patients, and changed attitudes reducing social distancing. Staff in the hospital 
setting can benefit from additional mental health training to help in improving the care of 
these vulnerable patients within the inpatient setting and reducing the stigma associated 
with this population (Duffin, 2014; Hall et al., 2016). 
The Plan: 
The knowledge deficit in mental health care can be mitigated through a formalized and 
structured training program in mental health awareness. Giving frontline nurses the 
tools to better manage patients during a mental health crisis, both in clinical and non-
clinical settings, can improve patient outcomes and nurse satisfaction (Zolnierek & 
Clingerman, 2012). Through the implementation of a structured mental health training 
course, clinicians can gain confidence in treating patients experiencing a mental health 



crisis. The author implemented a mental health education program within his facility, 
with staff as trainers resulting in it self-sustaining within the organization. The 
commercially available program is designed for lay-person education but was modified 
for nursing and medical personnel. The first step in the project was conducting the 
Behavioral Health Care Competency (BHCC) survey created by Rutledge, Wickman, 
Drake, Winokur, and Loucks (2012). The BHCC is a validated tool consisting of 23 
Likert scaled questions assessing nurse self-reported competency in four domains, 
including assessment, practice competency, recommendations, and resources. For this 
project, the BHCC survey tool evaluated the nurse’s baseline perceptions of mental 
health competency. The nurses then attend a mental health training class conducted at 
the facility. After the nurses completed the training, a post-survey was administered to 
evaluate any changes in nurse’s perceptions of competency in treating mental health 
patients. 
The project implemented by the author utilized the Donabedian theoretical framework 
(Donabedian, 1966). The implementation of the program followed a quality of care 
model that focused on three domains of structure, process, and outcome. The structure 
domain of the project included the staff, facilities, and culture of the department in 
regards to mental health patients. Process domain focused on the interactions between 
patients and providers. Lastly, the outcome domain concentrated on the quality 
measures of improved outcomes for mental health patients and sustainability. 
The data was collected and analyzed by the author for descriptive statistics and shows 
improvement in BHCC post training. Further data is under analysis and will be reported 
in its entirety at the conference. 
Conclusion 
An acute mental health crisis is a growing presence in the hospital setting. Frontline 
nursing staff have to be trained on how to interact and intervene with those patients 
experiencing a crisis. Implementing a standardized and formal mental health education 
program can be applied to the clinical setting to help improve nursing awareness and 
attitudes towards patients in an acute mental health crisis. Increasing mental health 
education can also help mitigate the deleterious effects of mental health stigma outside 
of the clinical setting in global communities. Nurses will walk away from this session 
with the knowledge and actionable steps to implement this training in their practice 
settings. 
 

 
Title: 
I Didn't See It Coming: Improving Mental Health Training for Nurses in the Hospital 
Setting 
 
Keywords: 
Clinical Nursing, Education and Mental Health 
 
References: 
Alexander, V., Ellis, H., & Barrett, B. (2016). Medical-surgical nurses' perceptions of 
psychiatric patients: A review of the literature with clinical and practice 



applications. Archives of Psychiatric Nursing, 30(2), 262-270. 
doi:10.1016/j.apnu.2015.06.018 
Barry, S., & Ward, L. (2017). Undergraduate nursing students' understandings of mental 
health: A review of the literature. Issues in Mental Health Nursing, 38(2), 160-175. 
doi:10.1080/01612840.2016.1251515 
Burns, S., Crawford, G., Hallett, J., Hunt, K., Chih, H. J., & Tilley, P. J. M. (2017). 
What’s wrong with john? A randomized controlled trial of mental health first aid (MHFA) 
training with nursing students. BMC Psychiatry, 17(1), 111. doi:10.1186/s12888-017-
1278-2 
Centers for Disease Control and Prevention (CDC). (2017). Mental health statistics. 
Retrieved from https://www.cdc.gov/nchs/fastats/mental-health.htm 
Cummings Institute. (2016). How budget cuts are affecting mental health care. 
Retrieved from https://cummingsinstitute.com/resources/infographics/budget-cuts-affect-
mental-health-care 
Donabedian, A. (1966). Evaluating the quality of medical care. Milbank Memorial Fund 
Quarterly, 44(3)(suppl):166‐206. Retrieved from 
https://www.jstor.org/stable/3348969?seq=1#page_scan_tab_contents 
Duffin, C. (2014). Move to improve emergency care for young people in mental health 
crisis. Nursing Children & Young People, 26(2), 9. doi:10.7748/ncyp2014.03.26.2.9.s10 
Hall, A., McKenna, B., Dearie, V., Maguire, T., Charleston, R., & Furness, T. (2016). 
Educating emergency department nurses about trauma informed care for people 
presenting with mental health crisis: A pilot study. BMC Nursing, 15, 1-8. 
doi:10.1186/s12912-016-0141-y 
Rutledge, D. N., Wickman, M., Drake, D., Winokur, E., & Loucks, J. (2012). Instrument 
validation: Hospital nurse perceptions of their behavioral health care 
competency. Journal of Advanced Nursing, 68(12), 2756-2765. doi: 10.1111/j.1365-
2648.2012.06025.x 
Rutledge, D. N., Wickman, M. E., Cacciata, M., Winokur, E. J., Loucks, J., & Drake, D. 
(2013). Hospital staff nurse perceptions of competency to care for patients with 
psychiatric or behavioral health concerns. Journal for Nurses in Professional 
Development, 29(5), 255-262. doi:10.1097/01.NND.0000433150.18384.1c 
Talbot, J. A., Ziller, E. C., & Szlosek, D. A. (2017). Mental health first aid in rural 
communities: Appropriateness and outcomes. Journal of Rural Health, 33(1), 82-91. 
doi:10.1111/jrh.12173 
Winokur, E. J., Loucks, J., & Rutledge, D. N. (2017). Effect of concentrated psychiatric 
education on perceived competence to care for behavioral health patients. Journal of 
Emergency Nursing, 43(5), 419-425. doi: 10.1016/j.jen.2017.02.002 
 
Abstract Summary: 
Nurses are increasingly exposed to patients experiencing acute mental health crises but 
are often ill-prepared to manage these patients in the acute care setting. 
Implementation of a focused mental health training program can increase nurse 
competency in treating this population, leading to improved outcomes for both patient 
and provider. 
 
Content Outline: 



1. Background 
1. Mental health visits related to crisis continue to rise 
2. Mental health resources are not keeping up with demand 
3. Acute care nurses are seeing more mental health patients in the inpatient and clinical 

settings 
2. Body 
1. Problem 
1. Limited training in nursing school on dealing with patients in acute mental health crisis 
2. After nursing school, nurses typically don’t receive mental health training unless they 

are in a behavioral health specialty 
3. Mental health patients suffer a stigma related to their condition that can affect their care 

and clinical outcomes. 
2. The Plan 
1. Providing nurse education on mental health crisis identification and management 
2. Evaluating pre-and-post education self-reported competency 
3. Presenting the data collected with analysis 
3. Conclusion 
1. Mental health education is a needed competency for all nurses, especially in the acute 

care setting. 
2. Training can also have effects outside of the facility in reducing stigma. 
3. Attendees will gain actionable items to implement this training in their practice. 
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