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Understanding Mental Health: A Review for Psychiatric Nursing
Practice
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Mental health is a critical component of overall well-being, encompassing emotional, psychological, and social dimensions. This review
explores the evolving concepts of mental health, emphasizing definitions from the World Health Organization and DSM-5. It highlights the
growing significance of psychiatric nursing in the assessment, management, and advocacy of mental health care across various settings.
Historical perspectives, shifts from institutional to community-based care, and a comprehensive overview of common mental health disorders
are examined. The article underscores the vital role psychiatric nurses play in early identification, therapeutic interventions, crisis management,
and stigma reduction. Challenges such as nurse burnout, stigma, and legal concerns are addressed, along with future directions that involve
technological integration, holistic care, and policy advocacy. By consolidating theoretical and practical perspectives, this review aims to support
evidence-based psychiatric nursing practice and promote integrated, patient-centered mental health services.
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From the perspective of the DSM-5, mental disorders
are conceptualized as clinically significant behavioral or
psychological syndromes or patterns that occur in individuals,
associated with distress, disability, or an increased risk of
suffering death, pain, disability, or loss of freedom. These
syndromes must not be merely an expectable response to
common stressors or culturally sanctioned events and must
reflect an underlying psychobiological dysfunction.?

INTRODUCTION

Definition of mental health (World Health Organization
[WHO] and Diagnostic and Statistical Manual of Mental
Disorders, Fifth Edition [DSM-5] perspectives)

Mental health, as defined by the WHO, is a state of mental
well-being that enables individuals to cope with the normal
stresses of life, realize their abilities, learn and work well, and
contribute to their communities. It is not merely the absence of

mental disorders but encompasses a continuum of experiences
that affect how people think, feel, and act. Mental health is
considered a fundamental human right and is essential for
personal, social, and economic development.!
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Importance of mental health in overall well-being
Mental health is integral to overall health and well-being. It
underpins our ability to make decisions, build relationships,
and shape our environments. Good mental health enables
individuals to function optimally in society, while poor mental
health can lead to significant impairment in daily functioning,
reduced quality of life, and increased vulnerability to physical
health problems. The determinants of mental health are
multifaceted, involving individual, social, and structural
factors, such as genetics, emotional skills, socioeconomic
status, exposure to violence, and community cohesion. These
factors interact throughout the lifespan, influencing the risk and
resilience associated with mental health conditions.'
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Relevance of psychiatric nursing in mental health care
Psychiatric nurses are pivotal in delivering mental health
care, providing holistic support to individuals experiencing
psychiatric disorders or mental health challenges. Their
responsibilities include assessment, diagnosis, medication
management, facilitation of therapeutic interventions, crisis
intervention, patient education, and advocacy. Psychiatric
nurses work in diverse settings — hospitals, clinics, community
centers, and residential facilities — ensuring access to care for
various populations, including underserved and marginalized
groups. They play a critical role in fostering recovery,
resilience, and social inclusion, while also advocating for
policy changes and destigmatization of mental illness.
Their empathetic approach and specialized training enable
them to form therapeutic alliances with patients, improving
treatment engagement, reducing relapse rates, and enhancing
overall quality of life.l!

Purpose and scope of the review

The purpose of this review is to provide an updated and
comprehensive overview of mental health from both
conceptual and practical perspectives, emphasizing the critical
role of psychiatric nursing in mental health care. The review
synthesizes present definitions, highlights the importance
of mental health in overall well-being, and outlines the
multifaceted contributions of psychiatric nurses. By examining
the evolving landscape of mental health care, this review aims
to inform psychiatric nursing practice, support evidence-based
interventions, and advocate for integrated, patient-centered
approaches in mental health services. The scope encompasses
the theoretical foundations, clinical practices, and advocacy
roles of psychiatric nurses, reflecting their indispensable
contributions to the mental health field.™

HistoricAaL PersPECTIVES ON IMIENTAL HEALTH AND
PsycHiaTRIC NURSING

Evolution of mental health concepts over time

The understanding of mental health has undergone a significant
transformation throughout history. Early societies often
attributed mental illness to supernatural forces or moral
failings, leading to treatments, such as exorcisms, isolation, or
imprisonment.”! By the late 18" century, the moral treatment
movement emerged, emphasizing compassion and humane care
for those with mental disorders. The 19® century saw the rise of
asylums, but these institutions frequently became overcrowded
and conditions deteriorated. The early 20" century brought
about psychoanalysis, led by Sigmund Freud, which introduced
the idea that unconscious processes and childhood experiences
shape mental health. This era also saw the development of talk
therapies and the beginnings of modern psychotherapy.

Scientific advancements in the 20" century, such as the
discovery of psychiatric medications, revolutionized treatment
and contributed to the shift from institutional care to more
individualized approaches. The understanding of mental

health further evolved to recognize the importance of social
determinants, human rights, and the need for community
integration.

Development of psychiatric nursing as a specialty
Psychiatric nursing emerged as a distinct specialty in the late
19" and early 20™ centuries. The first formal training school for
psychiatric nurses was established in 1882 at McLean Asylum
in Massachusetts.®! By 1913, Johns Hopkins University
incorporated psychiatric nursing into its curriculum, and by the
1920s, the first psychiatric nursing textbooks were published.
Initially, nurses in psychiatric settings were referred to as
“attendants” and performed custodial roles, including both care
and discipline. The introduction of treatments, such as insulin
shock therapy, psychosurgery, and electroconvulsive therapy
in the 1930s marked a clinical shift in the field.!”

Post-World War II reforms, such as the National Mental Health
Act of 1946, recognized psychiatric nursing as a core discipline
and supported the development of advanced educational
programs. The 1950s and 1960s saw the publication of
foundational texts, the establishment of graduate programs, and
the expansion of psychiatric nursing roles into community and
ambulatory care settings. The American Nurses Association
began certifying psychiatric-mental health nurses in the 1970s,
and the specialty continued to evolve with the introduction
of nurse practitioner roles and advanced competencies in the
following decades.

Changes in treatment paradigms: Institutionalization to
community care

Historically, mental health care was synonymous with
institutionalization in large asylums, which, over time,
became associated with poor living conditions, segregation,
and human rights abuses. The mid-20" century marked
the beginning of deinstitutionalization, a movement aimed
at closing large psychiatric hospitals and shifting care to
community-based settings.!®! This transition was driven by
a growing recognition of the negative impacts of long-term
institutionalization, advances in psychiatric treatments, and
a focus on the dignity and rights of individuals with mental
disorders.®

Community-based care models prioritize integration,
autonomy, and personalized support, enabling individuals to
participate in social and vocational activities and improving
their quality of life. The “Trieste Model” in Italy exemplified
this shift by creating networks of community mental health
centers focused on recovery and psychosocial support.
Deinstitutionalization also proved to be more cost-effective
and efficient, allowing for better allocation of resources and
reducing the societal burden of mental illness."!

Despite these advances, challenges remain, including the need
for adequate community resources, housing, employment
opportunities, and ongoing support networks to ensure
successful integration and prevent relapse or marginalization.”!
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CommoN MenTAL HeaLTH DiSORDERS

Overview of major disorders

Depression (major depressive disorder)

Depression is a prevalent and serious mood disorder that
negatively affects how a person feels, thinks, and acts.
Symptoms include persistent sadness, loss of interest or
pleasure in activities, changes in appetite or weight, sleep
disturbances, fatigue, feelings of worthlessness or guilt,
difficulty concentrating, and recurrent thoughts of death or
suicide. For a diagnosis, these symptoms must persist for most
of the day, nearly every day, for at least 2 weeks and cause
significant impairment in functioning.*!”

Anxiety disorders

Anxiety disorders are characterized by excessive and
uncontrollable feelings of anxiety and fear, leading to
significant impairment in daily life. Types include generalized
anxiety disorder (GAD), panic disorder, phobias, social anxiety
disorder, and others. Symptoms can include restlessness,
irritability, fatigue, difficulty concentrating, muscle tension, and
sleep disturbances. For GAD, the DSM-5 requires excessive
worry occurring more days than not for at least 6 months,
accompanied by at least three of the above symptoms.["

Bipolar disorder

Bipolar disorder involves alternating periods of depression
and abnormally elevated mood (mania or hypomania). Mania
is characterized by increased energy, reduced need for sleep,
impulsivity, and sometimes psychosis. Depressive episodes
mirror symptoms seen in major depression. The disorder
significantly impacts functioning and carries a high risk of
suicide.!!

Schizophrenia

Schizophrenia is a chronic, severe mental disorder marked by
distortions in thinking, perception, emotions, language, sense
of self, and behavior. Core symptoms include hallucinations,
delusions, disorganized thinking, and impaired functioning.
Schizophrenia is less common than other disorders but is among
the most disabling, often requiring lifelong management.!'*’

Personality disorders

Personality disorders are enduring patterns of inner experience

and behavior that deviate markedly from cultural expectations,

are pervasive and inflexible, and lead to distress or impairment.

They are grouped into three clusters:

e  Cluster A (odd/eccentric): Paranoid, schizoid, schizotypal

e Cluster B (dramatic/emotional): Antisocial, borderline,
histrionic, narcissistic

e Cluster C (anxious/fearful): Avoidant, dependent,
obsessive-compulsivel'¥

Substance use disorders

Substance use disorders involve the recurrent use of alcohol
or drugs that leads to clinically significant impairment, such
as health problems, disability, and failure to meet major
responsibilities at work, school, or home. These disorders are

often comorbid with other mental health conditions and can
exacerbate symptoms or complicate treatment.!*!

Diagnostic criteria (DSM-5 brief overview)

Depression

At least five symptoms (including either depressed mood or
loss of interest/pleasure) present for at least 2 weeks, causing
significant distress or impairment.

GAD

Excessive anxiety and worry more days than not for at least
6 months, with at least three additional symptoms (restlessness,
fatigue, difficulty concentrating, irritability, muscle tension,
sleep disturbance).

Bipolar disorder

At least one manic episode (abnormally elevated mood and
increased activity or energy, lasting at least 1 week) and one
depressive episode.

Schizophrenia

Two or more symptoms (delusions, hallucinations, disorganized
speech, grossly disorganized or catatonic behavior, negative
symptoms) for at least 1 month, with some signs persisting
for at least 6 months.!'”

Personality disorders
An enduring pattern of inner experience and behavior that
deviates from cultural expectations, is inflexible, and leads

to distress or impairment, starting in adolescence or early
adulthood.!®!

Substance use disorders

Problematic pattern of substance use leading to significant
impairment or distress, as manifested by at least two criteria
(e.g., tolerance, withdrawal, unsuccessful efforts to cut down,
continued use despite problems) within a 12-month period.t!

Epidemiology and risk factors

e  Mental health disorders are common, affecting about 1
in 5 adults and adolescents in the U.S. Females are more
likely to experience depression and anxiety, while males
are more prone to substance use and antisocial personality
disorders.[?]

e  Depression affects nearly 18% of adults at any given time,
with higher rates among women and younger adults.?!

e Anxiety disorders are among the most prevalent mental
health conditions, often beginning in childhood or
adolescence, and frequently co-occur with depression or
substance use disorders."!

e Bipolar disorder has a global prevalence of 1-5%, with
high rates of comorbidity and suicide risk.[

e  Schizophrenia affects <1% of the population but is highly
disabling.”!

e  Personality disorders are less common but can significantly
impair social and occupational functioning.[®!

Risk factors for mental health disorders include genetic
predisposition, biochemical imbalances, personality traits,
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exposure to trauma or chronic stress, and environmental
factors, such as poverty or abuse.?

MenTAL HeaLtH AssesSMENT IN NURSING PRACTICE

Components of a mental status examination (MSE)

A mental status examination (MSE) systematically evaluates

a patient’s cognitive, emotional, and behavioral functioning.

Key components include:

e Appearance and behavior: Observations of grooming,
posture, and eye contact.
Speech: Rate, tone, and coherence.
Mood and affect: Subjective emotional state (mood) versus
observed emotional expression (affect).

e Thought process and content: Logic, coherence, and
presence of delusions or suicidal ideation.

e  Perception: Hallucinations or illusions.

e Cognition: Orientation (person, place, time), memory
(short- and long-term), attention, and concentration.!*

e Insight: Awareness of illness and need for treatment.!'s!

Psychiatric history taking

Comprehensive history-taking involves:

e  Chief complaints: Patient’s description of symptoms.

e History of present illness: Onset, duration, and impact of
symptoms.

e Pastmedical and psychiatric history: Previous diagnoses,
treatments, and hospitalizations.

e  Family and social history: Genetic predispositions, trauma,
or substance use.!'”!

Use of standardized screening tools

e Patient health questionnaire-9: A 9-item tool assessing
depression severity, scored 0-27. Scores >10 indicate
moderate depression.!']

e  Generalized anxiety disorder-7: A 7-item scale for anxiety
disorders, scored 0-21. Scores >10 suggest clinically
significant anxiety.!'!

Role of nurses in early identification

Nurses administer screenings, recognize early symptoms (e.g.,
social withdrawal, mood changes), and initiate referrals to
prevent escalation.

THeraPEUTIC INTERVENTIONS AND NURSING
IMANAGEMENT

Psychopharmacology

e Antidepressants: Selective Serotonin Reuptake Inhibitors
(SSRIs) (e.g., sertraline) and Serotonin-Norepinephrine
Reuptake Inhibitors (SNRIs) (e.g., duloxetine) for
depression/anxiety.!”!

e Benzodiazepines: Short-term use for severe anxiety
(e.g., lorazepam).

e Mood Stabilizers: Lithium or valproic acid for bipolar
disorder.!"”!

e Antipsychotics: For schizophrenia (e.g., risperidone).
e Nursing Implications: Monitor adherence, side effects
(e.g., sedation, metabolic changes), and therapeutic
response.

Psychotherapeutic approaches

e Cognitive-behavioral therapy (CBT): Identifies and
reframes negative thoughts (e.g., phobia management via
systematic desensitization).[”

e Dialectical behavior therapy: Combines acceptance and
change strategies for borderline personality disorder and
suicidality.?!

e  Family/group therapy: Enhances communication, resolves
conflicts, and builds support networks.

Nursing care plans and therapeutic communication
Care plans address risks (e.g., self-harm) and promote coping
skills. Therapeutic communication techniques include active
listening, open-ended questions, and validating emotions.

Crisis intervention and suicide prevention
Nurses de-escalate crises using calm communication, safety
planning, and connecting patients to emergency resources.

RoLes AND ResPoNSIBILITIES OF PSYCHIATRIC NURSES

Inpatient versus community roles

e Inpatient: Acute care, medication management, and milicu
therapy (structured therapeutic environment).[”

e Community: Outreach, follow-up care, and coordinating
services (e.g., housing, employment).

Multidisciplinary collaboration
Nurses collaborate with psychiatrists, social workers, and
occupational therapists to deliver holistic care.

Patient advocacy and education
Educate patients/families about diagnoses, medications, and
self-care strategies while advocating for equitable care access.

Ethical and legal responsibilities
Ensure informed consent, confidentiality, and adherence to
mental health laws (e.g., involuntary hospitalization criteria).!'”

CHALLENGES IN PsycHiaTRIc NURSING PRACTICE

Stigma and discrimination
Misconceptions about mental illness hinder treatment-seeking.
Nurses combat stigma through education and advocacy.”)

Nurse burnout and compassion fatigue
High-stress environments and emotional demands necessitate
self-care practices and institutional support.

Safety and aggression management
Training in de-escalation techniques and risk assessment
reduces workplace violence.”
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Documentation and legal concerns
Accurate record-keeping is critical for legal protection and
care continuity.!'”

PromoTING MENTAL HEALTH AND PREVENTIVE
STRATEGIES

Lifespan mental health promotion

e Schools: Screenings for anxiety/depression and coping
skills workshops.

e  Workplaces: Stress management programs and anti-
bullying policies.

e  Communities: Support groups and crisis hotlines.

Public awareness and psychoeducation
Campaigns normalize mental health discussions and teach
symptom recognition.

Stigma reduction
Community outreach challenges stereotypes through
storytelling and media partnerships.!”!

Future DirecTions IN PsYCHIATRIC NURSING

Technological advances

e Telepsychiatry: Expands access in rural areas.

e Digital therapeutics: Apps for CBT or medication
reminders.

Holistic care models
Integrate nutrition, exercise, and mindfulness into treatment
plans.

Education and policy advocacy
Advanced training in psychopharmacology and lobbying for
mental health funding are priorities.*!

CoNcLusION

Psychiatric nurses are pivotal in delivering holistic, patient-
centered mental health care. Their roles span assessment, crisis
intervention, and advocacy, requiring continuous adaptation to
emerging therapies and societal needs. Prioritizing education,
research, and policy reform will enhance care quality and
address systemic barriers. By fostering resilience and
reducing stigma, psychiatric nurses empower individuals and
communities to achieve lasting mental well-being.
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