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Evaluation of Psychiatric Nursing Competencies Applied to Emergency Settings 
 

Abstract 
 

Aims:  1) To examine emergency department (ED) nurses’ reports of a) frequency b) importance and c) 

self-efficacy related to the application of recommended psychiatric nursing competencies in three 

domains (i.e., assessment, tasks, knowledge). 2) To test the extent to which frequency and importance 

independently predict ED nurses’ self-efficacy related to the application of the competencies in their daily 

work.  

Background:  In the past 10 years, ED use has increased by 26% marked by a concomitant increase in the 

number of persons with psychiatric illness seeking ED services with ED nurses often the first-line care 

providers.  Yet, studies suggest that ED nurses believe they lack the skills and knowledge to provide 

effective care to psychiatric patients, leading to a lack of confidence and negative attitudes that may affect 

the quality of patient care.  At the same time, limited evidence exists to clearly identify the competencies 

required of ED nurses to care for this population. 

Methods:  ED nurses from a large tertiary care center (n=75) completed an online survey.  Nurses were 

asked to rank, using Likert scales ranging from 0 to 4, the frequency, importance and self-efficacy of 15 

recommended psychiatric nursing competencies across three domains:  Assessment, Tasks and 

Knowledge. Survey responses to items in each of the three domains were summarized with descriptive 

statistics. Regression analysis was used to model each self-efficacy item with the corresponding 

frequency and importance rankings included as predictors and important socio-demographic factors (e.g., 

age, race/ethnicity, education, time in position) included as control variables.  

Results:  ED nurses rankings of importance and frequency of performing the competencies were higher 

than their rankings of self-efficacy for the same competencies. Scores ranged from means of 1.81 

(SD=1.29) for ranking of importance and 0.64 (SD=1.06) for the ranking of frequency related to 

performing psychiatric tests to 3.67 (SD=0.60) for ranking of importance and 3.04 (SD=0.75) for ranking 

of frequency related to applying strategies to reduce patient harm to self and others. Scores were lowest 

for competencies in the knowledge domain, followed by those in the assessment domain and were highest 
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in the task domain. Greater frequency of performing competencies predicted higher self-efficacy scores in 

almost every domain. The importance ranking was associated with higher self-efficacy scores in most, but 

not all, models. Younger nurses (18 to 34 years of age) had lower self-efficacy scores for many 

competencies relative to older nurse (45 years and above). Those with less than 5 years of experience as 

an ED nurse had lower self-efficacy scores for performing psychiatric tests.  

Implications:  Although ED nurses perform recommended competencies frequently and rank them as 

important, their reports of self-efficacy related to these competencies are comparably low. We find 

performance frequency and perceived importance of psychiatric nursing competencies are associated with 

their self-efficacy; therefore, opportunities for practice as well as interventions to underscore the 

importance of specific competencies may improve self-efficacy. Younger and less experienced ED nurses 

might require more support and teaching in these competencies. Research in other samples and settings is 

needed to corroborate these results. 
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Introduction 
 

Background  

As the U.S. has experienced an estimated 8% rise in the number of persons suffering from 

psychiatric illness, hospital emergency departments (EDs) increasingly assume the burden of treating 

these individuals (Brown, 2007).  These trends contribute to the problems of overcrowding and 

underfunding of the national emergency medical system as outlined in the 2006 Institute of Medicine 

report:  The Future of Emergency Care in the United States Health System (Institute Of Medicine, 2006).  

In the past ten years, ED use has increased by 26%, marked by a concomitant increase in the number of 

persons with psychiatric illness seeking emergency services (APA, 2004).  At the same time, the number 

of EDs nationwide has decreased by 14% due to cuts in reimbursement from Medicare and Medicaid, as 

well as denied insurance payments (National Center for Health Statistics, 2005). 

Overall, 6% of ED visits nationwide are psychiatric emergencies (Pitts, Niska, Xu, & Burt, 2008).  

Between 2003 and 2008 the rate of psychiatric-related ED visits increased 19% (Pitts et al., 2008).  Thus, 

EDs continue to serve as gateways through which patients receive psychiatric evaluations and treatment 

(Stefan, 2006), and emergency nurses are often the first-line care providers (Clarke, Dusome, & Hughes, 

2007).  In addition, emergency nurses often believe they lack the skills and knowledge to assess and treat 

psychiatric patients effectively (Marc Broadbent, 2006; Clarke, Hughes, Brown, & Motluk, 2005b; Smart, 

Pollard, & Walpole, 1999), leading to poor confidence and negative attitudes among nurses that may 

affect the quality of patient care (Crowley, 2000; Hunt, 1993; Indig, Copeland, Conigrave, & Rotenko, 

2009).  Despite increasing ED use for psychiatric emergencies, limited evidence exists to clearly identify 

the knowledge and competencies necessary for the emergency nurse to care for this population of patients 

(White, 2010b).  While emergency nurses have specialized competencies and credentialing programs for 

trauma and pediatrics, there are no comparable programs for the care of psychiatric patients. 
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Purpose of the Study 

  Accurate information about the problems encountered in clinical practice, as well as the 

knowledge and skills needed to resolve problems are essential components of defining specialization in 

nursing (Pellino, Willens, Polomano, & Heye, 2002).  One way to define the complexity of nursing 

specialties and to examine patterns of practice is to conduct a ‘job analysis’ or ‘role delineation’ study 

(Pellino et al., 2002).  Role delineation studies (RDS) are performed to define the elements that comprise 

the role of particular practice specialties (McMillan, Heusinkveld, & Spray, 1995).  Various fields of 

nursing utilize the role delineation approach in order to develop a blueprint for a specialty certification 

exam (McMillan, Heusinkveld, Chai, Miller Murphy, & Huang, 2002), for example.  Information that is 

generated from an RDS is used as the basis to define the realm of clinical practice, develop care 

standards, guide nursing education and curriculum development, establish research priorities, and develop 

blueprints for examination (Pellino et al., 2002).  In order to examine the scope of practice and the areas 

of knowledge that are critical to emergency nurses caring for psychiatric patients, an RDS approach will 

be used in this study. 

This pilot RDS examined the extent to which emergency nurses view specific competencies as 

essential to providing safe, quality care to patients with psychiatric illness. Existing psychiatric nursing 

core competencies were ranked by emergency nurses to measure their perceived relevance to the ED 

setting and emergency nursing role.  Specifically, the survey measured the frequency with which each 

competency is performed in the ED setting as well as the importance and perceived self-efficacy (i.e., 

belief in one’s own ability to complete tasks and reach goals) of each competency from the perspectives 

of emergency nurses.  While frequency and importance are standard measures in an RDS (Brown et al., 

2012; Glover, Newkirk, Cole, Walker, & Nader, 2006; McMillan et al., 2002; Thompson & Lulham, 

2007), self-efficacy was added to this pilot study in order to better understand how emergency nurses’ 

confidence in performing specific psychiatric competencies. 
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Research Aims 

The study has two specific aims, both referring to competencies in three domains (i.e., assessment, 

tasks, knowledge): 

1. To examine emergency nurses’ reports of a) frequency b) importance and c) self-efficacy related 

to the application of recommended psychiatric nursing competencies in their daily work. 

2. To test the extent to which frequency and importance predict emergency nurses’ self-efficacy 

related to performing recommended psychiatric nursing competencies.  

Significance to the Field of Nursing 

As an increasing number of patients with psychiatric emergencies are treated in hospital 

emergency departments, emergency nurses are charged with expanding their knowledge of yet another 

sub-specialty, psychiatric care.  This study will begin to address the role of emergency nurses in caring 

for patients with psychiatric emergencies by examining the competencies needed to safely and effectively 

provide care to this population.     

 This study directly addresses one of the recommendations of the 2012 Institute of Medicine 

Report on The Mental Health and Substance Abuse Workforce, specifically to identify, develop, and 

refine core competencies in mental health for the entire spectrum of personnel who care for this 

population, including direct care workers, peer support specialists, primary care physicians, and nurses 

(Institute of Medicine Report on The Mental Health and Substance Abuse Workforce, 2012). 

 Additionally, this study addresses recommendations from President Bush's New Freedom 

Commission on Mental Health, which emphasizes the need to transform our nation's mental health system 

(Cunningham et al., 2007; Hogan, 2003; "The President's New Freedom Commission on Mental Health," 

2003). By identifying key competencies for psychiatric emergencies, this study will be useful to direct 

care providers, managers, educators and researchers who are interested in improving the quality of 

emergency care provided to patients with mental health disorders.  
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Review of the Literature 

Providing appropriate, high quality healthcare to individuals with psychiatric illness in EDs has 

been a problem studied by researchers for decades, both nationally and internationally. A substantial body 

of literature addresses the often negative attitudes of emergency nurses in caring for patients with 

psychiatric disorders (Anderson, 1997; Bailey, 1998; Crowley, 2000; Mackay & Barrowclough, 2005; 

McAllister, Creedy, Moyle, & Farrugia, 2002; McLaughlin, 1994; Smart et al., 1999; Suokas, Suominen, 

& Lonnqvist, 2009).  Additional studies have attempted to improve training to emergency nurses in the 

triage process for psychiatric patients presenting to emergency departments (Broadbent, 2006; Broadbent, 

Jarman, & Berk, 2002; Clarke, Brown, Hughes, & Motluk, 2006; Gerdtz, Weiland, Jelinek, Mackinlay, & 

Hill, 2012; Gleason, 2010; Happell, Summers, & Pinikahana, 2002; Sands, 2007; Wynaden et al., 2003), 

while others have implemented educational strategies to improve care of psychiatric patients in EDs 

(Baston & Simms, 2002; Crowley, 2000; Ewers, Bradshaw, McGovern, & Ewers, 2002; Jones & Lowe, 

2003; Keogh, Doyle, & Morrissey, 2007; Kerrison & Chapman, 2007; Secker, Pidd, & Parham, 1999).  

Some research has supported the development of guidelines or clinical frameworks for emergency nurses 

to care for psychiatric patients (Hart, 2006; White, 2010a) or to implement specialized emergency 

psychiatric nursing programs (Clarke, Hughes, Brown, & Motluk, 2005a; Eppling, 2008).  Only two 

studies have addressed the role of the registered nurse in non-psychiatric settings managing psychiatric 

patients (Fourie, McDonald, Connor, & Bartlett, 2005; Kudless & White, 2007), however, neither study 

addressed emergency nurses directly.  There remains a critical need to define the competencies and roles 

of emergency nurses in caring for patients with psychiatric illness. 

Negative Attitudes 

 The phenomenon of emergency nurses’ negative attitudes toward psychiatric patients has been 

examined multiple times with consistent results.  A study by McAllister, et al. (2002), found that caring 

for psychiatric patients in the ED evokes strong emotions and negative attitudes among nurses, resulting 

in nurses distancing themselves from such patients.  A similar study showed that only 25% of emergency 

nurses reported that they were as cooperative and sympathetic toward psychiatric patients as toward 
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patients with other health conditions (Suokas et al., 2009).  Additionally, where psychiatric patients were 

perceived by nurses to have symptoms potentially controllable by the patient, nurses were more likely to 

express higher levels of irritation and less helping behavior (Mackay & Barrowclough, 2005).   

Inadequate Training & Educational Initiatives 

Negative attitudes of emergency nurses have also been shown in the literature to be related to the 

nurses feeling unprepared and inadequately trained to care for psychiatric patients.  McLaughlin (1994) 

points out that emergency nurses are trained to care mostly for patients with somatic illnesses.  Another 

study corroborated these findings, showing that emergency nurses did not answer favorably when asked 

“I think my present training has provided me with adequate skill to take care of people who have 

deliberately self-harmed” (Mackay & Barrowclough, 2005).  Additionally, emergency nurses answered 

positively to a statement “I am in need of further training to be able to work with psychiatric patients” 

(Mackay & Barrowclough, 2005).  Lastly, McAllister, et al. (2002), found that if emergency nurses 

perceived themselves as skilled to address the needs of psychiatric patients, they were more likely to feel 

worthwhile working with such clients and less likely to demonstrate negative attitudes. 

Several studies have attempted to address the problem of negative attitudes by implementing 

educational initiatives for emergency nurses in regards to caring for psychiatric patients.  These studies 

posit that the delivery of such educational programs would help staff to acquire the appropriate attitudes, 

knowledge and competence to manage psychiatric disorders, thereby improving healthcare services and 

reducing work related stress (Keogh et al., 2007).  Educational programs have been implemented with 

positive results.  For example, one study found that when ED nurses attended a series of educational 

workshops on psychiatric problems, they reported an increase in their confidence and ability to assess 

levels of risk associated with psychiatric presentations (Holdsworth, Belshaw, & Murray, 2001).  In other 

work, subsequent to an education program, staff reported a change in their confidence and approach and 

said that they felt less intimidated.  Specifically, they felt much more confident to communicate 

effectively, conduct psychosocial assessments, handle aggressive patients, and understand different 

psychiatric medications (Hofmeyer & Stuhlmiller, 2002).  It should be noted that none of these 
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educational programs occurred in the United States, leaving gaps in knowledge as to whether similar 

domestic programs would achieve the same results. 

Unclear Roles & Guidelines 

Several groups have come together to develop clinical frameworks for psychiatric emergency 

care.  Recognizing the demands placed on EDs by an increasing number of patients with psychiatric and 

substance abuse conditions, the Illinois Behavioral Health Steering Committee established a Task Force 

in 2006 to consider and recommend best practices associated with treatment of patients with psychiatric 

and substance abuse illnesses in the ED (IHA, 2007).  A multidisciplinary team of psychiatrists, 

emergency medicine physicians, psychiatric nurses, psychologists, social workers, counselors and 

hospital management executives agreed on best practices and formulated a report in 2007.  The 

recommendations include a defined triage scale and “medical clearance” checklist (IHA, 2007, Appendix 

A) yet lack clear nursing role definitions or competencies. 

In 2007, the Emergency Nurses Association (ENA) formed the Psychiatric Patients Work Team 

(PPWT) and, in 2008, convened a meeting of stakeholders to discuss the creation of a clinical framework 

for psychiatric emergency care (McCoy, 2010).  Accepted by the ENA Board of Directors in 2009, the 

framework serves as a guideline for principles of practice for the care, assessment and treatment of 

emergency patients with psychiatric illnesses and/or substance use disorders (ENA, 2010).  This 

document builds on the best practices set forth in the Illinois framework; however, it does not specify 

nursing clinical competencies. Further work is needed to understand the competencies required by 

emergency nurses to care for psychiatric patients. 

White (2010) also discussed the development of a clinical algorithm at Duke University to assist 

nurses in decision-making regarding psychiatric care in the ED.  While there are some similarities to the 

Illinois best practices and the ENA guidelines, neither of these prior documents recommended 

standardized orders or utilized clinical algorithms. The guidelines have helped emergency nurses make 

objective decisions related to patient placement and clinical interventions (White, 2010a), yet they do not 

define the competencies that emergency nurses need to care for psychiatric patients. 
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Nursing Competencies 

Requirements for competent nursing practice have been established by national associations and 

agencies, including the American Nurses Association, the American Association of Critical Care Nurses’ 

Standards for Nursing Care of the Critically Ill (Alspach, 1984).  Furthermore, the Joint Commission for 

Accreditation of Health Care Organizations requires a clinical competence assessment for all nursing staff 

in healthcare agencies (JCAHO, 1997). 

Competency assessment is outcome-oriented with the goal of evaluating performance for the 

effective application of knowledge and skill in the practice setting (Redman, Lenburg, & Hinton, 1999).  

Competency assessment techniques address psychomotor, affective and cognitive domains, and can be 

generic to clinical practice in any setting, specific to a clinical specialty, basic or advanced (Benner, 1982; 

Gurvis & Grey, 1995). 

Emergency Nursing Psychiatric Competencies  

 Emergency Nursing Core Competencies vary from state to state based on each particular state’s 

rules and regulations and practice environment, thus no two emergency facilities may require their nurses 

to have the same competencies. In 2008, The Emergency Nurses Association, a national authority on 

emergency nursing, developed recommended competencies for nurse practitioners in emergency care, but 

none have been developed for registered nurses (ENA, 2008). With the increase in the number of 

psychiatric patients seeking services in EDs, emergency nurses need more specific psychiatric 

competencies to define their role in this regard (Broadbent et al., 2002).   

 The International Society of Psychiatric Nursing (ISPN), The American Psychiatric Nurses 

Association (APNA) and the International Nurses Society on Addiction have also identified a core 

curriculum and terminal objectives for all entry-level professional nurses regarding psychiatric and mental 

health care ("Essential Psychiatric, Mental Health and Substance Use Competencies for the Registered 

Nurse," 2012).  In the area of Registered Nursing Practice, there are twenty-two essential competencies 

listed, from focused psychiatric assessment to recognizing and managing common psychiatric syndromes. 

These competencies are more detailed and comprehensive than those proposed for emergency nurses, yet 
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further work is required to clarify the ways in which these competencies are applicable to the care of 

psychiatric patients in emergency settings. 

Methods 

Research Design 

 This study used a quantitative, cross-sectional survey design.   

Setting 

The study took place at an ED in a large tertiary care facility in Northern California.  The ED is a level-

one trauma center with 60 beds and over 120 nurses.   

Sample/Participants 

A convenience sample of emergency nurses was used for this study.  Every full, part-time, travel, and per 

diem nurse currently working in the ED was invited to participate for a total of 122 invitations.   

Data Collection 

A short survey (see Figure 1, Appendix A), designed for completion in less than 20 minutes, was 

administered using SurveyMonkey™.  Data were collected over a six-week period in the summer of 

2013. Nurses completed the surveys from computers in the ED or at home, via the SurveyMonkey™ link 

sent to them through interoffice email.   

Demographic and Employment Characteristics 

The survey included questions designed to capture the participants’ demographic and employment 

characteristics. Age was categorized as 18 – 34, 35-44 and 45 years or older (reference group). Other 

demographic variables included race/ethnicity:  White (reference group), non-Hispanic, Hispanic or 

Latino, Black or African American, Native American or American Indian, Asian/Pacific Islander, Other; 

level of education:  Associate Degree (reference group), Bachelor’s Degree, Master’s Degree, 

Professional Degree, Doctorate; employment status Full-time [career; reference group], Full-time 

[traveler], Part-time, Per-diem; number of years as a registered nurse:  < 5 years, 5 years or more 

(reference group); length of time in current position:  < 5 years, 5 years or more (reference group); 

percentage of time at work spent in direct patient care activities:  < 25%, 26-75%, 76-100% (reference 
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group), and how often nurses care for patients with psychiatric illness:  0-1 per month (reference group), 

2-5 per month, 6-10 per month, 11-20 per month) (see Figure 1).   

Assessment of Competencies 

Using existing psychiatric nursing competencies recommended for all entry-level RNs caring for 

patients with psychiatric disorders (Essential Psychiatric, Mental Health and Substance Use Competencies 

for the Registered Nurse, 2012), five items were assessed in each of three domains: Assessment, Tasks 

and Knowledge (see Figure 1). In total, fifteen competencies were assessed, each by asking nurses to 

rank, using 5-point Likert scales: a) the frequency with which the competency is conducted in the ED 

setting from 0 [rarely] to 4 [several times per week]; b) the importance to of the competency to the ED 

setting from 0 [minimal significance] to 4 [extreme significance]; and c) perceived self-efficacy in 

performing the competency from 0 [no confidence in performance] to 4 [very confident in performance]. 

Statistical Analysis  
 

Data were analyzed using Stata, Version 13 (College Station, TX) statistical software.  

Descriptive statistics (means, standard deviations, medians, ranges, proportions) were used to summarize 

all survey items and the results were tabulated to describe frequency, importance and perceived self-

efficacy associated with each competency in each of the three survey domains.  For each competency in 

each domain, t-tests were used to compare the equality of means for frequency versus self-efficacy and 

for importance versus self-efficacy.   Linear regression analysis was used to model each self-efficacy item 

with the corresponding frequency and importance rankings included as predictors and the demographic 

and employment variables included as control variables.  
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Results 

Demographic and Employment Characteristics 

 Seventy-five nurses completed the questionnaire (61.5% response rate).  Table 1 (Appendix A) 

describes demographic and employment characteristics of the respondents.   More than 75% of the 

respondents identified as White/Non-Hispanic; 49% were under 34 years old; and most (73%) had 

Bachelor’s Degrees and were working full-time (91%).  Most respondents had been registered nurses 

between 1 and 10 years (67%), with the remainder having more than 10 years of nursing experience.  

Almost half of the nurses were in their current positions in the Emergency Department for longer than 5 

years (47%).  Most reported spending 76-100% of their time at work in direct patient care activities 

(83%), and reported caring for patients with psychiatric or mental illness frequently [5-10 times per 

month] (25%) or very frequently [10-20 times per month] (64%).   

Frequency, Importance and Self-Efficacy of Competencies 

 The means and standard deviations (SD) of the nurses’ rankings of frequency, importance and 

self-efficacy of each competency are summarized in Table 2 (Appendix A), along with the results of the t-

tests comparing frequency and importance ranking with self-efficacy rankings.  

Frequency 

Nurses reported performing most of the items in the assessment domain as “sometimes” or 

“often.”  Items performed most frequently were assessing a patient’s psychiatric history (49.3%) and 

assessing a patient’s alcohol and/or substance abuse history (48%). The mean rankings on the frequency 

of assessments ranged from 0.64 (SD=1.06) for performing psychiatric tests, to 3.01 (SD=0.92) for 

assessing suicidal and/or homicidal ideation.  

Tasks frequencies were also ranked highly, most being reported as “often” or “all of the time.” 

The mean rankings for frequency of tasks ranged from 2.95 (SD=0.80) for administering psychotropic 

medications to 3.04 (SD=0.73) for applying strategies to reduce patient harm to self and others.  

The knowledge domain had a wider range of responses, with fewer respondents reporting they 

performed the competencies  “often” or “all of the time” and more respondents reporting “rarely” or 
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“sometimes.” The mean rankings for frequency of applying knowledge ranged from 0.99 (SD=1.10) for 

applying knowledge of evidence-based instruments to assess risk for common psychiatric problems, to 

2.40 (SD=0.89) for applying knowledge of common psychiatric medications. 

Importance 

In the assessment domain, many competencies were reported as “very important” or “essential” to 

nurses’ work. The mean rankings for assessments ranged from 1.81 (SD=1.29) for performing psychiatric 

tests, to 3.44 (SD=0.86) for assessing for suicidal and/or homicidal ideation. 

The task domain included more items rated as “essential” than any other domain in the 

importance rankings.  More than 50% of nurses reported each task as being “essential” to their work.  

Mean rankings were similar in all domains, with 3.46 (SD=0.76) for identifying unusual changes in 

behavior and intervening appropriately, and 3.67 (SD=0.60) for applying strategies to reduce patient harm 

to self and/or others. 

Competencies in the knowledge domain were mostly ranked as “very important” or “essential” to 

the emergency nurses.  Almost 30% or more of respondents ranked each competency as “very important.” 

Mean rankings in this category ranged from 2.19 (SD=1.31) for applying knowledge of evidence-based 

instruments to assess risk for common psychiatric problems, to 3.03 (SD=0.85 & 0.90) for both applying 

knowledge of common psychiatric medications and applying knowledge of medication management of 

common psychiatric disorders, respectively. 

Self-Efficacy 

In the assessment domain, most emergency nurses ranked their perceived self-efficacy in 

performing the competencies as “good” or “very good.” Mean rankings in the assessment domain ranged 

from 0.89 (SD=1.12) for self-efficacy in performing psychiatric tests, to 3.13 (SD=0.78) for assessing for 

suicidal and/or homicidal ideation. 

 More than 29% of nurses reported being “good” at each of the five competencies in the task 

domain, with very few (maximum 1.3%) ranking their performance as “very poor” performance for any 

task.  Mean self-efficacy rankings in the task domain ranged from 2.56 (SD=0.95) for managing 
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symptoms in patients who have psychiatric disorders, to 3.49 (SD=0.74) for administering psychotropic 

medications. 

 In the knowledge domain, most nurses ranked their performance of the competencies as “fair” or 

“good”.  Mean rankings in the knowledge category ranged from 1.11 (SD=1.22) for applying knowledge 

of evidence-based instruments to assess risk for common psychiatric problems, to 2.23 (SD=0.99 & 1.04) 

for both applying knowledge of common psychiatric medications (including mechanism of action and 

side-effects) and applying knowledge of medication management of common psychiatric disorders. 

Multivariable Regression of Self-Efficacy  
 

 
Assessment 

In the linear regression models of emergency nurses’ self-efficacy in performing specific 

assessment competencies, greater frequency in performing the assessments was consistently associated 

with significantly higher rankings of self-efficacy in all models examined, with the exception of 

assessment of suicidal ideation (Table 3). The magnitude of the increase in self-efficacy associated with 

greater frequency ranged from 0.44 – 0.65 in the remaining four models (psychiatric history, alcohol 

substance abuse, psychiatric tests, psychiatric medications). In two of the models, higher importance 

rankings of assessment competencies were also associated with significantly higher rankings of self-

efficacy (alcohol/substance abuse assessment: β=0.18; 95% CI: 0.01, 0.35; psychiatric tests: β=0.25; 95% 

CI: 0.10-0.40). In the model of assessment with evidence-based psychiatric tests, younger nurses and 

those in their position for less than five years had significantly lower rankings of self-efficacy. 

 
Tasks 

Frequency of performing specific tasks, with the exception of administering psychotropic 

medications, was significantly associated with higher rankings of self-efficacy in four the five models (β’s 

ranging from 0.28 – 0.58; Table 4). In the models of administering psychotropic medications, applying 

strategies to reduce self-harm and managing symptoms, the nurses’ rankings of the importance of the 

tasks was also significantly associated with higher self-efficacy in performing the tasks. Compared to 
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nurses aged 45 years and older, those who were 18 to 34 years old, had significantly lower rankings of 

their self-efficacy in performing all tasks except administering psychotropic medications. Relative to the 

older age group, those 35-44 years of age group had similar rankings of self-efficacy in performing tasks, 

with the exception of tasks to reduce patient harm to self and others for which their rankings were 

significantly lower (β=-0.50; 95% CI: -1.01, -0.01). 

 
Knowledge 
 
 
Frequency of performing knowledge-based competencies was associated with higher rankings of 

self-efficacy in all five models (Table 5).  The magnitude of the increase in self-efficacy ranged from 

β=0.46 to 0.72 across all models.  Nurses’ importance rankings were also associated with higher self-

efficacy scores in four of the five models, with the exception of knowledge of psychiatric medications 

(β=0.18; 95% CI: -0.06, 0.41).  In the remaining four models (knowledge of medication management of 

common psychiatric disorders, knowledge of pathophysiology of psychiatric disorders, knowledge of 

evidence-based instruments to assess risk for common psychiatric problems, and knowledge of 

motivational interviewing techniques), higher importance scores predicted higher self-efficacy scores 

with the magnitude of the association ranging from β=0.24 to 0.36.  Younger nurses (18-34 years) 

compared to those 45 years and older again had significantly lower rankings of their self-efficacy in two 

of the five models (knowledge of psychiatric medications and knowledge of pathophysiology of 

psychiatric disorders) with the magnitudes of the associations ranging from -0.63 (95% CI: -1.23-0.03) to 

-0.65 (95% CI:  -1.34-0.04).   

 
 

Discussion 
 

 In this survey of experienced emergency nurses in a large Northern California tertiary care center, 

respondents ranked key competencies required for the care of patients with psychiatric illness as 

important; however, they provided consistently lower rankings of performance frequency and self-

efficacy corresponding to the same competencies. In multivariable analysis, both the rankings of 
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importance and frequency of performing most competencies were significant drivers of rankings of self-

efficacy; however, the frequency rankings were more consistently associated with self-efficacy across the 

models. Further research to understand what factors influence emergency nurses’ rankings of importance 

of specific competencies could be key to improving nurses’ self-efficacy through interventions designed 

to underscore their importance.  We found no prior emergency nursing studies that have identified 

importance rankings as significant predictors of self-efficacy in performance of psychiatric competencies, 

highlighting the need for continued research in this area. 

Higher frequency of performing competencies was also associated with significantly higher self-

efficacy rankings in almost every model, suggesting that more experience in performing a competency 

leads to increased confidence.  This finding is supported by prior research suggesting that emergency 

nurses have higher confidence in caring for psychiatric patients if they are provided with more education 

and practice (Stuhlmiller, 2005).   Frequency of performance was not a predictor of higher self-efficacy in 

assessing for suicidal ideation and administering psychotropic medications, possibly because these are 

relatively simple activities that do not require much practice to attain mastery.  

Age was a significant factor in predicting some self-efficacy rankings.  When compared to older 

nurses, those of younger age tended to have lower self-efficacy rankings in models controlling for time in 

their positions, particularly for competencies in the task domain.  In addition, shorter length of time in the 

position (< 5 years) had a significant independent negative effect on self-efficacy, but only for 

performance of psychiatric tests.  These findings suggest that other factors associated with age—perhaps 

life experience, self-confidence, and maturity—may play important roles in the development of self-

efficacy over and above the role of position-specific experience.  Length of time in the position might 

work independently to improve self-efficacy through exposure to the care of psychiatric patients with 

increasing frequency over time. Education interventions tailored to younger, less experienced nurses may 

be a promising avenue to improve their self-efficacy in some psychiatric competencies.   

Rankings of frequency in performing psychiatric nursing competencies varied widely in this 

study. Not surprisingly, assessment of suicidal ideation, using techniques to de-escalate an agitated 
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patient, and applying strategies to reduce patient harm to self and/or others were the most frequent 

practices performed by emergency nurses caring for psychiatric patients. Performing psychiatric tests for 

assessment (e.g. Mini-Mental State Examination or Beck Depression Inventory) and applying knowledge 

of Motivational Interviewing techniques were ranked as occurring least frequently, likely because 

emergency nurses lack knowledge or training in these practices.  Interestingly, frequency rankings of 

administering psychiatric medications were fairly low, possibly because not all psychiatric patients 

require medications to manage their symptoms.  Competencies for which nurses reported low frequency 

rankings (e.g. performance of psychiatric tests, applying knowledge of Motivational Interviewing 

techniques) were also ranked lower in importance and self-efficacy, suggesting that these competencies 

may not be valid to the emergency nursing role and should be reframed. As this was a pilot RDS with a 

small sample size in a single center, it is unlikely that these rankings are entirely representative of all 

emergency nurses, and a multi-center study would help to further define the psychiatric component of the 

emergency nursing role. 

Competencies in the knowledge domain received consistently low rankings of frequency, 

importance and self-efficacy, corroborating prior research suggesting that emergency nurses need 

specialized education in caring for this unique population (Baston & Simms, 2002; Clarke et al., 2006; 

Clarke et al., 2005a; Keogh et al., 2007).  Systematic and ongoing efforts to improve emergency nurses’ 

education in the knowledge performance domain are recommended to improve their confidence in 

performing these competencies. 

Competencies in the task domain were, on average, ranked higher on frequency, importance and 

self-efficacy than were competencies in the assessment and knowledge domains.   This finding is 

consistent with the popular notion that emergency nurses are relatively task-oriented, as supported in the 

literature (Hobgood, Villani, & Quattlebaum, 2005; Hollingsworth, Chisholm, Giles, Cordell, & Nelson, 

1998) and anecdotally among various nursing specialties.  Our findings suggest that higher task-related 

self-efficacy may be due both to the nurses’ higher frequency of performing the tasks and their higher 

ranking of importance of the task.   
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The results of this RDS provide a snapshot of psychiatric competencies among emergency nurses 

and lend further evidence in support of identifying and developing specific psychiatric competencies 

within a more comprehensive framework of the emergency nursing role.  For educational purposes, the 

findings of this role delineation survey identify areas in which emergency nurses are frequently involved 

such as applying strategies to reduce patient harm to self and/or others, and using techniques to de-

escalate an agitated patient.  Although emergency nurses may report less involvement in such areas as 

applying knowledge of evidence-based instruments to assess risk for common psychiatric problems, this 

may reflect knowledge or confidence deficits in this area, and further education may promote increased 

involvement.  In interpreting these findings, it is important to bear in mind that the study does not outline 

ideal practice, it merely describes current practice.  

 

Limitations 

 This study is unique in that very little research has been carried out focusing specifically on the 

competencies related to emergency nurses caring for psychiatric patients.  However, one major limitation 

of the study was that it utilized a convenience sample limited to one ED in northern California—a sample 

that was subsequently identified to represent a relatively experienced group of nurses.  Given the depth of 

professional experience in our sample, our findings may over-estimate nurses’ self-efficacy in performing 

the competencies we measured.  In addition, most respondents were white and under 44 years old, and 

may not reflect the population of emergency nursing nationwide. Finally, the survey did not assess 

gender, and there is a possibility that gender may have additional effects on self-efficacy.  The emergency 

nurse population at this study site, however, is approximately 30% male, but it is unknown what 

percentage participated in the study.  Future studies are needed to corroborate our findings in other 

samples and settings and to test the role of gender in emergency nurses’ self-efficacy in performing 

psychiatric nursing competencies.  

 Finally, as with all studies based on self-reported survey data, we were unable to account for the 

complexity of the concepts of self-rated ‘importance’ and ‘self-efficacy’ and the nuances associated with 
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their rankings.   A more in-depth investigation into the various dimensions of how nurses rank importance 

and self-efficacy could be gained in future studies based on direct observation and interviews with nurses.  

Implications for Emergency Nursing 

 This study provides insight into the competencies most frequently used by emergency nurses in 

caring for psychiatric patients, as well as some of the factors that might influence self-efficacy in their 

performance.  Taken together, the findings add to the current body of knowledge for professional 

emergency nursing practice, highlighting areas for future research as well as critical target areas for 

educational intervention to improve emergency nurses’ preparedness to effectively care for psychiatric 

patients.  Based on the study findings as well as the current literature on this topic, we have the following 

recommendations:  Firstly, further research with larger samples across multiple emergency settings is 

needed to identify the competencies that most closely reflect the nursing care of psychiatric patients in the 

ED. Secondly, our findings suggest that opportunities exist for nurse educators to support the assessment, 

tasks, and knowledge competencies necessary to care for psychiatric patients—especially in light of the 

increasing prevalence of psychiatric patients in EDs, and further investigation into these competencies is 

warranted .  Our findings that frequency and perceived importance of performance leads to improved self-

efficacy, can guide educators in developing educational opportunities to bolster emergency nurses’ 

confidence associated with psychiatric nursing competencies.  Finally, interventions targeted toward 

younger emergency nurses and those recently in their positions—possibly including education, hands-on 

practice, and mentored experiences—may be justified as findings suggest that younger age and shorter 

time in the position were associated with lower rankings of self-efficacy for some competencies.  

Conclusion 

 The purpose of this study was to examine emergency nurses’ rankings of frequency, importance 

and self-efficacy related to the application of recommended psychiatric nursing competencies in their 

daily work, and to test the extent to which frequency and importance predict emergency nurses’ self-

efficacy related to performing recommended psychiatric nursing competencies.   The results of this study 

reflect current emergency nursing practice with regards to caring for psychiatric patients in one 
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emergency setting.  Nurses ranked most competencies as important, but their rankings of frequency and 

self-efficacy of the same competencies were consistently lower. In multivariable models, frequency and 

importance were significantly and positively associated with self-efficacy for most of the competencies 

we examined. Older age and greater time in the position were also significant predictors in some, but not 

all, models. Educators may use this evidence to develop interventions to improve emergency nurses’ self-

efficacy in caring for psychiatric patients.  Further research is recommended to corroborate these results 

in other emergency settings to identify the psychiatric nursing competencies that more comprehensively 

reflect the practice of emergency nurses. 
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Appendix A 
 

Figure 1.  Survey Items 
 
1.  How frequently do you perform the following nursing functions at your job? (i.e. Never, Rarely, 
Sometimes, Often, All of the Time) 
 
Assessment  

Assess for suicidal and/or homicidal ideation in a patient?    

Assess a patient’s psychiatric history?     

Assess a patient’s alcohol and/or substance abuse history?    

Perform psychiatric tests (For example, Mini-Mental State Examination MMSE or Beck Depression 

Inventory BDI)?    

Assess and/or review psychiatric medications with a patient?    

Tasks 

Administer psychotropic medications?     

Use techniques to de-escalate an agitated patient?     

Apply strategies to reduce patient harm to self and/or others?    

Manage symptoms in patients who have psychiatric disorders?    

Identify unusual changes in behavior and intervene appropriately?    

 
Knowledge  

Apply knowledge of common psychiatric medications, including mechanism of action, side-effects and 

client education needs?    

Apply knowledge of medication management of common psychiatric disorders?   

Apply knowledge of pathophysiology of common psychiatric diagnoses?    

Apply knowledge of evidence-based instruments to assess risk for common psychiatric problems (e.g. 

Mini-Mental Status Exam, MMSE and Suicide Scales)?     

Apply knowledge of Motivational Interviewing techniques to express empathy, avoid argument and 

support self-efficacy? 
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2.  How important are the following nursing functions at your job? (i.e. Not Important, Somewhat 

Important, Indifferent, Very Important, Essential) 

Assessment   

Assess for suicidal and/or homicidal ideation in a patient?     

Assesss a patient’s psychiatric history?     

Assess a patient’s alcohol and/or substance abuse history?     

Perform psychiatric tests (For example, Mini-Mental State Examination MMSE or Beck Depression 

Inventory BDI)?    

Assess and/or review psychiatric medications with a patient?    

Tasks 

Administer psychiatric medications?     

Use techniques to de-escalate an agitated patient?  

Apply strategies to reduce patient harm to self and/or others?    

Manage symptoms in patients who have psychiatric disorders?    

Identify unusual changes in behavior and intervene appropriately?    

Knowledge 

Apply knowledge of common medications, including mechanism of action, side-effects and client 

education needs?    

Apply knowledge of medication management of common psychiatric disorders?  

Apply knowledge of pathophysiology of common psychiatric diagnoses?   

Apply knowledge of evidence-based instruments to assess risk for common psychiatric problems (e.g. 

Mini-Mental Status Exam, MMSE and Suicide Scales)?    

Apply knowledge of Motivational Interviewing techniques to express empathy, avoid argument and 

support self-efficacy?    
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3.  How would you rate your ability in the following nursing functions at your job? (i.e. Very Poor, 
Poor, Fair, Good, Very Good) 
 
Assessment  

Assess for suicidal and/or homicidal ideation in a patient?    

Assess a patient’s psychiatric history?     

Assess a patient’s alcohol and/or substance abuse history?    

Perform psychiatric tests (For example, Mini-Mental State Examination MMSE or Beck Depression 

Inventory BDI)?    

Assess and/or review psychiatric medications with a patient?    

Tasks 

Administer psychiatric medications?     

Use techniques to de-escalate an agitated patient?     

Apply strategies to reduce patient harm to self and/or others?    

Manage symptoms in patients who have psychiatric problems?    

Identify unusual changes in behavior and intervene appropriately?    

Knowledge 

Apply knowledge of common medications, including mechanism of action, side-effects and client 

education needs?    

Apply knowledge of medication management of common psychiatric disorders?   

Apply knowledge of pathophysiology of common psychiatric diagnoses?    

Apply knowledge of evidence-based instruments to assess risk for common psychiatric illnesses (e.g. 

Mini-Mental Status Exam, MMSE and Suicide Scales)?     

Apply knowledge of Motivational Interviewing techniques to express empathy, avoid argument and 

support self-efficacy?     
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Demographic Questions 
 

1. Are you currently a licensed and practicing Emergency RN? 

2. Age:  What is your age? 

a. 18-24 years old 

b. 25-34 years old 

c. 35-44 years old 

d. 45-54 years old 

e. 55-64 years old 

f. 65-74 years old 

g. 75 years or older 

3. Please specify your race/ethnicity: 

a. White 

b. Hispanic or Latino 

c. Black or African American 

d. Native American or American Indian 

e. Asian/Pacific Islander 

f. Other 

g. Prefer not to answer 

4. Education:  What is the highest degree or level of school you have completed?  If currently 

enrolled, what is the highest degree received? 

a. Associate Degree (e.g. AA, AS) 

b. Bachelor’s Degree (e.g. BA, BS) 

c. Master’s Degree (e.g. MA, MS) 

d. Professional Degree (e.g. MD, DDS, LLB, JD) 

e. Doctorate (e.g. PhD, EdD) 

f. Prefer not to answer 
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5. Employment status:  Are you currently working? 

a. Full-time 

b. Part-time 

c. Per-diem 

d. Prefer not to answer 

6. How long have you been a registered nurse? 

a. < 1 year 

b. 1-5 years 

c. 6-10 years 

d. 11-15 years 

e. 16-20 years 

f. 21-25 years 

g. > 25 years 

7. How long have you been in your current position? 

a. < 6 months 

b. 6 months-1 year 

c. 2-3 years 

d. 4-5 years 

e. > 5 years 

8. How much of your work time is spent in direct patient care activities? 

a. No patient care 

b. < 25% 

c. 26-50% 

d. 51-75% 

e. 76-100% 
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9. How often do you care for patients with psychiatric or mental illness? 

a. Rarely, 0-1 per month 

b. Sometimes, 2-5 per month 

c. Frequently, 5-10 per month 

d. Very Frequently, 10-20 per month 
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Table 1: Sample Demographic Characteristics   
Characteristic n = 75 % 

Currently a licensed and practicing Emergency RN 75 100.0 

What is your age?   
18-34 years old 37 49.3 

35-44 years old 22 29.3 

45 years and older 16 21.3 

Race/Ethnicity   
White, non-Hispanic 57 78.1 

Hispanic or Latino 3 4.1 

Black or African American 0 0.0 

Native American or American Indian 1 1.4 

Asian/Pacific Islander 3 4.1 

Other 3 4.1 

Prefer not to answer 6 8.2 

Highest degree or level of school completed     

Associate Degree  13 17.6 

Bachelor's Degree  54 73.0 

Master's Degree  7 9.5 

Are you currently working?   

Full-time (career) 68 90.7 

Full-time (traveler) 1 1.3 

Part-time 4 5.3 

Per-diem 2 2.7 

How long have you been a registered nurse?   

< 5 years 22 29.3 

5 years or more 53 70.7 

How long have you been in your current position?   

< 5 years 39 52.0 

5 years or more 35 46.7 

Prefer not to answer 1 1.3 

How much of your work time is spent in direct patient care activities?   

< 25% 7 9.3 

26-75% 5 6.7 

76-100% 62 82.7 

Prefer not to answer 1 1.3 

How often do you care for patients with psychiatric or mental illness?   
Rarely, 0-1 per month 2 2.7 

Sometimes, 2-5 per month 6 8.0 

Frequently, 5-10 per month 19 25.3 

Very Frequently, 10-20 per month 48 64.0 
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