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What are the core competencies of a mental
health nurse? A concept mapping study involving
five stakeholder groups
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ABSTRACT: Mental health nurses aim to provide high-quality care that is safe and person-
centred. Service users require individualized care, responsive to their preferences, needs, and
values. The views of service users, mental health nurses, nurse academics, psychiatrists, and nurse
managers about the core competencies of mental health nurses have not been explored. Our study
aimed to describe and contrast the views of multiple stakeholder groups on the core competencies
of mental health nurses. Concept mapping is a six-step mixed-methods study design that combines
qualitative data with principal component analysis to produce a two-dimensional concept map.
Forty-eight people participated in the study from five stakeholder groups that included service
users and clinicians. The final concept map had eight clusters: assessment and management of
risk; understanding recovery principles; person- and family-centred care; good communication
skills; knowledge about mental disorders and treatment; evaluating research and promoting
physical health; a sense of humour; and physical and psychological interventions. There were
important differences in how service users and health professionals ranked the relative importance
of the clusters. Service users reported the understanding recovery principles cluster as the most
important, whilst health professionals ranked the assessment and management of risk group the
most important. There may be a disconnect between what service users and other stakeholders
perceive to be the core competencies of mental health nurses. There is a need for more research to
examine the differing perspectives of service users and health professionals on the core
competencies of mental health nurses.
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INTRODUCTION

Defined as a combination of knowledge, professional
skills, and attitudes, competencies ensure that a nurse
can safely and effectively complete a task or activity
within the context of a specific job (Hayes, 2020).
Competencies enable an organization’s workforce to
understand the behaviours that must be demonstrated
and the levels of performance that are expected to
achieve organizational goals. They inform the
nurse about the actions and behaviours that will be val-
ued, recognized, and rewarded (Hayes, 2020).

The scope of practice of nurses working in mental
health requires a broad set of clinical competencies to
address the care needs of service users. Authors have
described a broad range of competencies that include
communication, management of risk, medication
knowledge, and administration (Comiskey et al. 2019;
Santangelo et al. 2018; Ward & Gwinner, 2015). The
Australian College of Mental Health Nurses (2013) has
described mental health nurses’ scope of practice as
comprising a variety of nursing roles, duties, obliga-
tions, accountabilities, activities, creativity, modalities,
and innovations and is based on ethical decision-
making.

The impact of mental health nursing care on
clinical outcomes for service users

There is no evidence from clinical trials or high-quality
observational studies that shows mental health nursing
care as an exposure improves service user clinical out-
comes compared to no specialist psychiatric nursing
care. For example, Moyo, et al. (2020) reported a sys-
tematic review that examined the association between
mental nursing skill mix and patient outcomes in adult
mental health inpatient units and identified no studies
that met inclusion criteria.

Person-centred care

Person-centred care is defined as reintroducing the ser-
vice user into care, reinforcing the ever-present ethical
need to protect dignity, provide autonomy, choose,
control, respect decision-making, and do good
(Edvardsson, 2015). Whilst we note that there is no
strong evidence from systematic reviews that person-
centred care improves clinical outcomes (Barnett et al.
2019; Bee et al. 2015; Gondek et al. 2017), there is a
strong policy emphasis for mental health services in
Australia to adopt this approach (Australian

Commission on Safety & Quality in Health Care, 2019;
Australian Department of Health Victoria, 2021). As a
consequence, we have located this study within a
person-centred practice framework.

Mental health nursing in an Australian context

In Victoria, the Nurses Act of 1993 removed the
requirement for mental health nurses to be registered
separately for new nurses, instead requiring future nurs-
ing graduates to be included on a single registry (Divi-
sion 1) (Happell, 2009; Victorian Government, 1993).
The implementation of a new Nurses Act in Victoria in
1993 resulted in the abrupt cessation of direct-entry
mental nursing training programmes (Happell, 2009).
The Nurse Act 1993 allowed a registered nurse with no
specialist training in mental health to perform the duties
previously could only be undertaken by a mental health
nurse (Victorian Government, 1993). In 2012, the Nurs-
ing and Midwifery Board of Australia changed the regis-
tration status of nurses with a sole qualification in
mental health to general registration with the condition
that they could only practice in psychiatric settings
(Nursing & Midwifery Board of Australia, 2012). The
ACMHN defines a mental health nurse – in an Aus-
tralian context – as a registered nurse with a formal spe-
cialist qualification in mental health (Australian College
of Mental Health Nurses, 2010). The college does not
recognize nurses working in mental health settings who
do not possess speciality postgraduate qualifications in
the discipline as mental health nurses. Mental health
nurses can be credentialled by the ACMHN, but it has
no regulatory standing (Australian College of Mental
Health Nurses, 2010).

We note that other countries offer different path-
ways to mental health nursing. For example, in the
United Kingdom, there is a direct pathway to mental
health nursing without the need to complete a compre-
hensive nursing program (Nursing & Midwifery Coun-
cil United Kingdom, 2018).

In 2007, the ACMHN conducted a mixed-method
study to review and update the 1995 Australian mental
health nurses’ standards of practice (Australian College
of Mental Health Nurses, 2010). A total of 229 mental
health nurses and key stakeholders were involved in
the study. Based on this work, the ACMHN published
the revised Australian mental health nurses’ standards
of practice (Australian College of Mental Health
Nurses, 2010). Given that there has been important
development in mental health services over the past
decade, it is, perhaps, worthy to investigate if these
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competencies are still relevant to contemporary prac-
tice.

Stakeholder perspectives on mental health
nursing competencies

We searched five databases and identified 80 papers
published between July 2006 and 31 December 2021
that explored the perspectives of service users and
nurses on the competencies of mental health nurses.
Out of 80 studies, we identified six (Askey et al. 2009;
Biringer et al. 2021; Jones et al. 2007; McAllister et al.
2021; Santangelo et al. 2018; Sinclair et al. 2006) where
service users, nurses, and other health-care profession-
als’ views of the competencies of mental health nurses
were compared and contrasted. One of these six stud-
ies examined the competencies of a nurse prescriber
(Jones et al. 2007). Arguably, more research contrasting
stakeholder perspectives is warranted. The aim of this
study is to use concept mapping to understand and
contrast the core competencies of mental health nurses
from multiple stakeholder perspectives.

METHODS

Protocol and registrations

Our reporting followed the Good Reporting of A
Mixed Methods Study (GRAMMS) (O’Cathain et al.
2008) reporting guidelines. The protocol for this study
was submitted for publication prior to commencing
data collection but was published after the fieldwork
had started (Moyo, et al. 2020).

Study design

We considered two mixed methods for this research:
concept mapping and the Delphi technique. These are
two discrete and different methods used to examine the
perceptions of a group of people about a phenomenon.
The Delphi method requires experts to answer complex
research questions (Grisham, 2009). Although the Del-
phi technique is intended to elicit expert opinions, it
ultimately results in consensus among respondents and
is not helpful in contrasting differences between groups
(Lund, 2020). Concept mapping affords the advantage
of enabling the views of different stakeholder groups to
be compared and contrasted and was consequently con-
sidered to be a preferable methodology to achieving the
aim of this study.

Theoretical position of concept mapping

Concept mapping is situated between post-positivist
and constructivist paradigms (Ponterotto, 2005). The
quantitative (multivariate statistical analysis) part of
concept mapping fits with the positivist paradigm,
whilst the qualitative part aligns with constructivism.
Concept mapping uses standardized procedures to col-
lect data, and the participants entirely determine the
content of the map (post-positivist; Ponterotto, 2005).
Constructivism conforms to a relativist viewpoint that
implies many tangible and equally valid realities (Sch-
wandt, 1994), consistent with our goal of comparing
and contrasting the participants’ perceptions.

Concept mapping

We used a concept mapping method originally devel-
oped by Trochim (1989). Concept mapping is a mixed-
method participatory research design that combines
qualitative approaches with quantitative analytical tools
to produce visual displays of the relationships between
concepts (Burke et al. 2005). The final output is a con-
cept map which is a geographical representation of
stakeholder views of a particular concept. Our study
followed the six stages of concept mapping. We have
published a protocol (Moyo, et al. 2020) for this study
previously.

Recruitment of participants

We sought expertise in addressing this question from
the perspective of multiple stakeholders:

• Service users aged 18 years or over who had experi-
enced mental illness;

• Mental health nurses, nurse managers, and psychia-
trists, who were licensed to practice in Australia and
were currently working in mental health settings;

• Nurse academics working in an Australian University
who indicated that they contributed to providing
mental health education.

All participants needed to indicate that they had
basic computer skills and were able to speak and read
English.

Mental health nurses self-identified, we did not ver-
ify their accreditation status with ACMHN as we con-
sidered this might negatively impact participation in
the study.
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We selected the stakeholder groups as we consid-
ered that each has a different baring on the work of
mental health nurses (Bee et al. 2008; Cowman et al.
2001). For example, nurse academics design the mental
health curriculums and educate nurses, and psychia-
trists work closely with mental health nurses as part of
the multidisciplinary team.

We used newsletters of advocacy organizations and
snowballing methods to recruit service users. Profes-
sional groups were recruited through social media,
newsletters, and snowballing techniques that are
described in detail in the study protocol (Moyo, et al.
2020).

Phase 1: Preparation

Stage one involved deciding on the focus question for
the study, ‘what are the core competencies (knowledge,
clinical skills, and attitudes) of a mental health nurse?’

Phase 2: Generation of statements
(Brainstorming)

Participants were interviewed individually by a
researcher (who was a mental health nurse). Interviews
were conducted using a video conferencing platform.
Participants were invited to respond to the question,
‘what are the core competencies (knowledge, clinical
skills, and attitudes) of a mental health nurse?’ The
interviewer asked participants to elaborate on vague
statements and asked follow-up questions. Interviews
were audio-recorded. We generated more than enough
statements for the Adriane software, and we reduced
the number of statements by combining repetitive and
overlapping concepts into single statements. Following
that, the statements were entered into Ariadne.

Phase 3: Structuring of statements

The structuring of statements was conducted online
using the Ariadne software package (Ariadne, 2015)
and involves two tasks: prioritization and clustering.
First, participants were asked to prioritize (rate) com-
petencies in order of importance on a scale of one to
five (one being the most important and five the least
important). Participants were to ensure that there were
an equal number of statements on each of the five
points on the scale. Next participants were asked to
group statements that seemed to belong together into
clusters. Both tasks were completed online by ‘dragging
and dropping’ virtual cards on the screen.

Phase 4: Representation

Data from the prioritization and clustering tasks were
analysed using the Ariadne software package (Ariadne,
2015). Ariadne produced a matrix of zeros and ones
representing the likeness between the statements for
each participant. All the individual matrices were chan-
ged into one matrix representing all the individuals.
The matrix was used as the input for a principal com-
ponent analysis (PCA). PCA is a method for translating
the distances (or the correlation) between statements
or other entities into coordinates in a multidimensional
space (Ariadne, 2015). The first two dimensions of the
PCA solution were presented in the Concept Map. Ari-
adne then categorized the statements further by com-
pleting a cluster analysis with the coordinates of the
statements (Ariadne, 2015). Ariadne also calculated the
correlation between the priority of each statement and
its position on the Concept Map for the individual and
groups of participants (Ariadne, 2015).

Determining the best cluster solution

Concept mapping produces multiple (up to 17) cluster
solutions. The research team reviewed each cluster to
determine which cluster solution best represented the
data.

Phase 5: Interpretation of concept maps

We organized a focus group that comprised at least
one participant from each stakeholder group to review
and interpret the final concept map. First, we calcu-
lated the mean rating of the total statements in each
cluster to determine the average rating of each cluster.
Then, the clusters were presented in a table in order
of their relative importance. We used this table to
interpret the concept map. Furthermore, the distance
between clusters and the location of the clusters were
used to interpret the clusters.

Phase 6: Utilization of concept maps

During this stage, the authors had a meeting to discuss
how the concept map study results will be used.

Changes to the protocol

Initially, we did not intend to reimburse service users
for taking part in the study. In response to feedback
from service user advocacy groups, we amended the
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protocol so that participants were reimbursed $50 for
their time. An amendment was submitted and
approved by the University human research ethics
committee.

Participants were not involved in determining the
best cluster solution as proposed in the protocol
because we did not want to burden them. We omitted
to include a statement about service users and public
involvement in our protocol.

Ethical considerations

Ethical approval was granted by the La Trobe Univer-
sity human research ethics committee before com-
mencing the study (Approval No. HEC20257). Written
informed consent was obtained from people who had
expressed an interest in participating. Participants were
informed that they could withdraw from the study at
any phase of the concept mapping process. At each
stage of the concept mapping, participants were asked
if they were still interested in completing the task. We
provided a list of addresses and online psychosocial
support and counselling services to participants for
help and advice in the event of emotional distress dur-
ing the interview process because of previous experi-
ences of distress and trauma.

Patient and public involvement in the research
project

Participants were not involved in developing the focus
question or the design of the study. Instead, service
users and mental health professionals helped in recruit-
ing other people through the snowball technique. One
service user and six mental health professionals,
together with the authors, interpreted the final concept
map.

RESULTS

The flow of participants through the study is shown in
Fig. 1. A total of 48 people participated in the brain-
storming and 43 in prioritizing and clustering tasks.
There were broadly equal numbers of participants
across the five stakeholder groups.

Demographic characteristics of participants

The demographic characteristics of the stakeholder
groups and the duration of the interviews are shown in
Table 1. Most participants identified as female and

were in their mid-40s. The majority of service users
reported that they had a diagnosis of depression and/or
anxiety. Across the four professional groups most held
a postgraduate qualification, had around 20 years of
mental health experience, and had trained in Australia.
Seven (78%) of the nine nurse academics worked as
casual or part-time mental health nurses in the clinical
setting.

Generation of statements (brainstorming)

All participants took part in the brainstorming phase of
concept mapping. The mean duration of interviews was
21 minutes (SD = 4.41). There were no important dif-
ferences in the duration of interviews between stake-
holder groups. A total of 409 individual statements
were identified.

Statement reduction

The researcher retrieved information from the inter-
view by listening back to it and entering it on an Excel
spreadsheet. The number of statements exceeded the
maximum (98) that can be entered into the concept
mapping software package. Therefore, we followed the
procedures set out in the study protocol (Moyo, et al.
2020) to reduce statements. Statement reduction was
undertaken by NM and RG. We combined repetitive
or overlapping statements into single concepts. The
final list included 60 understandable, singular, and
specific statements (Kikkert et al. 2006). A complete
list of statement is shown in Table 2.

Phase 3: Structuring of statements

The final list of statements ranked from most through
least important for all participants and by stakeholder
group is reported in Table 2. Ariadne combined the
ratings of all statements by all individuals and calcu-
lated the mean score of each statement. ’Skilled in
engaging people when they are distressed’ was ranked
as most important statement overall.

Phase 4: Representation

The Ariadne software package produced a point map
that shows the position of each statement (see Fig. 2).
Ariadne also generated 17 candidate concept maps.
Candidate concept maps had between two and 18 clus-
ters (all candidate concept maps are available in File
S1). Two members of the research team (NM, RG)
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reviewed each concept map to determine which best
conceptually represented the views of participants. Ini-
tially, we eliminated concept maps with two through six
clusters as the clusters were large and contained state-
ments that clearly did not relate to each other. Next, we
eliminated nine maps with small clusters because they

only contained single statements and statements that
seemed to relate to each other were not placed within
the same cluster. From a final shortlist of three: seven
cluster, eight cluster, and nine cluster solutions, we con-
sidered that the eight-cluster solution best represented
the data (Fig. 3 and Table 3).

FIG. 1 A diagram showing the flow of participants.

© 2022 The Authors. International Journal of Mental Health Nursing published by John Wiley & Sons Australia, Ltd.

938 N. MOYO ET AL.



The concept map is divided into four large areas
(north, south, east, and west). The statements located
in the same area are related and those in different
regions are contrasting, for example, statements in the
west contrast those in the east.

Ariadne produces three cluster formats: (a) rectangle
with a single line border, (b) rectangle with a border
made of multiple lines, (c) a shape that traces the posi-
tion of the statements that form the boundary of the
cluster. We initially selected the rectangle format
because they are more straightforward to interpret.
However, after reviewing map formats, we concluded
that the cluster format that traces the position of state-
ment was a more informative visual representation of
the cluster.

Phase 5: Interpretation of concept map

Seven participants (Fig. 1) – at least one from each
stakeholder group – and three members of the
research team (NM, RG, MJ) agreed to take part in a
focus group meeting to review and interpret the final
concept map. The focus group was held via video con-
ferencing and lasted 70 min. At the start of the focus
group, RG showed participants the concept map, a list
of statements in each cluster and asked them to gener-
ate labels for each grouping. Possible labels were

discussed by the group and were either eliminated or
retained. For clusters one, two, three, five, to eight, the
consensus was straightforward. However, there was dis-
agreement in the group around the label for cluster
four (good communication skills). The debate centred
on the inclusion of ‘good’ as an unnecessary adjective
to describe communication skills. The majority view
was that communication skills can be bad as well as
good and it was important to emphasize that the state-
ments in this cluster represented skills that participants
valued.

Labelling the x- and y-axes of the concept map

The x- and y-axes on the map are viewed as themes
that participants used to sort the statements (Brown,
2018; Rudawska, 2020). The axes can be interpreted
based on these themes and labelled to improve the
data’s visual representation (Brown, 2018). NM pro-
posed candidate names for the x-axis and y-axis by
examining the statements (competencies) in the four
quadrants of the map. The statements on the ’west’
end of the x-axis were related to patient care and com-
munication skills. Therefore, the west end was labelled
‘interpersonal relationships’. The competencies in the
extreme ’east’ were about knowledge of mental disor-
ders and treatment, and hence, the far east of the x-

TABLE 1 Participant characteristics

Characteristics

Participant groups

All participants

(n = 48)

Service users

(n = 10)

Mental health nurses

(n = 10)

Nurse managers

(n = 12)

Psychiatrists

(n = 7)

Nurse academics

(n = 9)

Gender (identified as

female)

25 (52%) 8 (80%) 5 (50%) 6 (50%) 1 (14%) 5 (56%)

Age in years M (SD) 45.63 (9.63) 45.60 (13.43) 44.40 (5.91) 47.75 (7.83) 41.57 (10.51) 47.33 (10.45)

Educational level

No degree 8 (17%) 7 (70%) 1 (10%) — — —

Undergraduate degree 14 (29%) 2 (20%) 4 (40%) 6 (50%) 2 (29%) —
Postgraduate

qualification

26 (54%) 1 (10%) 5 (50%) 6 (50%) 5 (71%) 9 (100%)

Country clinical qualification was obtained

Australia 27 (71%) — 6 (60%) 8 (67%) 5 (71%) 8 (89%)

Overseas 11 (29%) — 4 (40%) 4 (33%) 2 (29%) 1 (11%)

Work experience in years

M (SD)

19.53 (11.36) — 14.60 (5.06) 21.75 (10.66) 15.43 (10.39) 25.22 (15.54)

Self-defined psychiatric diagnosis

Mood and/or anxiety

disorder

8 (80%) 8 (80%) — — — —

Schizophrenia 2 (20%) 2 (20%) — — — —

Interview duration M (SD)

in minutes

20.90 (4.41) 20.67 (4.95) 20.22 (4.52) 22.50 (3.34) 20.71 (5.44) 20.33 (4.36)

Statements generated 409 (100%) 77 (19%) 85 (21%) 93 (23%) 73 (18%) 81 (20%)
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FIG. 2 A point map showing the position of each statement.

FIG. 3 The final eight-cluster concept map solution showing stakeholder perceptions of the core competencies of a mental health nurse.
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axis was labelled ‘medical construction of mental expe-
riences’.

The ’northern’ end of the y-axis was named ‘princi-
ples of care’ because the statements on the north of
the y-axis were linked to recovery principles and
person-centred care. The competencies towards the
extreme ’southern’ of the y-axis were related to health
assessments and communication skills and the ’south-
ern’ end was labelled ‘health assessment’.

There was general agreement among the partici-
pants about the axis labels. The labelled clusters and
axis are shown in Fig. 3.

In the final part of the interpretation phase, partici-
pants considered the location and distance between the
clusters to interpret the concept map. Participants were
also asked to consider the thickness of the line sur-
rounding each cluster as a visual cue to indicate the
relative importance of the cluster; the thinner the line,
the more important the cluster.

Description of eight clusters

Clusters were ranked according to their relative impor-
tance from one (most important) to eight (least impor-
tant). Figure 3 is the final concept map showing the
eight clusters. Table 3 shows the importance ranking of
the eight clusters, by stakeholder group.

Cluster one, assessment and management of risk

There are six statements in cluster one, ‘assessment
and management of risk’. Statements include ‘can
undertake a risk assessment (harm to self)’, ‘conduct
a mental state examination’, and ‘are able to han-
dover patients accurately’. Cluster one is in the
southeast quadrant of the concept map. The cluster’s
position on the x- and y-axes indicates that it is
related to health assessment (south of the y-axis) and
knowledge of mental disorders (east of the x-axis).
Cluster one is also located on the border of the y-
axis between cluster four, ‘good communication skills’
and cluster eight, ‘physical and psychological inter-
vention’. Clusters four and eight are in different
quadrants, suggesting that cluster one is related to
these two concepts.

Cluster two, understanding recovery principles

Cluster two, ‘understanding recovery principles’, has
one statement, ‘knowledge about the principles of
recovery’, and is located on the far northeast of the

map. The location suggests that the cluster is related to
principles of care (north of the y-axis). In addition, the
positioning close to cluster five, ‘knowledge of mental
health disorders and treatment’, also suggests that the
two clusters are linked.

Cluster three, person- and family-centred care

The statements in cluster three, ‘person- and family-
centred care’, are closely grouped together; conse-
quently, the cluster is relatively small, suggesting an
important relationship between statements. Cluster
three also has the largest number (n = 17) of state-
ments of all the clusters. Statements in the ‘person-
and family-centred care’ cluster include ‘are able to
engage with consumers’, ‘works in a patient centred
way’, and ‘skilled at talking to patients, families, and
friends’. Cluster three is the only cluster positioned in
the northwest quadrant of the map, suggesting that the
concept is discreet.

Cluster four, good communication skills

‘Skilled in engaging people when they are distressed’,
‘skilled at working as part of a team’, and ‘clinical docu-
mentation is respectful’ are examples of the six state-
ments that are included in cluster four, ‘good
communication skills’. Cluster four is in the southwest
of the map, in the same quadrant as clusters seven and
one, suggesting they are related.

Cluster five, knowledge about mental disorders
and treatment

Twelve statements are included in the ‘knowledge of
different mental disorders and treatment’ cluster and
include ‘knowledgeable about the use of Pro Re Nata
(PRN) medication’, ‘are knowledgeable about risk fac-
tors for mental illness’, and ‘knowledgeable about dif-
ferent psychotherapeutic techniques’. Cluster five is
situated between clusters two and six, ‘evaluating
research and promoting physical health’ and in the
same quadrant, suggesting that these three clusters
may be related.

Cluster six, evaluating research and promoting
physical health

Cluster six, ‘evaluating research and promoting physical
health’, is located just above the x-axis line towards the
east of the map. The cluster has two statements:
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‘Skilled in being able to critically evaluate new
research’ and ‘are skilled in promoting physical health’.
The two statements in cluster six are diagonally oppo-
site, suggesting that they may not be closely related.

Cluster seven, a sense of humour

Located just below the x-axis and to the west of the
map is cluster seven, ‘a sense of humour’. The cluster
has a single statement, ‘have a good sense of humour’.
Cluster seven is positioned close to cluster three but is
in a different quadrant, suggesting they are not related.

Cluster eight, physical and psychological
interventions

Cluster eight, ‘physical and psychological interventions’,
is made up of eight statements that include ‘can under-
take a physical health assessment’, ‘competent in taking
blood’, and ‘competent in delivering different psy-
chotherapeutic techniques’. The cluster is located in
the southeast quadrant of the map.

Comparisons between stakeholder groups

Table 3 shows the mean, standard deviation, and 95%
confidence intervals for each cluster by stakeholder
groups and for all participants.

There were notable discrepancies in how different
stakeholder groups perceived the relative importance
of clusters. For example, service users rated cluster
one, ‘assessment and management of risk’, as less
important, whilst the other four groups ranked it as the
most important. The ‘understanding recovery princi-
ples’ cluster was highly ranked by service users, mental
health nurses, and managers. Conversely, psychiatrists
and academics put this cluster towards the middling of
the ranking. There was a marked difference in the rat-
ing of cluster three, ‘person- and family-centred care’.
It was highly ranked by service users, nurse academics,
and psychiatrists, and lowly by mental health nurses
and managers. Clusters four and five were ranked simi-
larly by the stakeholder groups. ‘Evaluating research
and promoting physical health’ cluster was ranked
fourth by nurse academics and low by other groups.
All participating groups gave the ‘sense of humour’
cluster a low ranking except for psychiatrists, who
ranked the cluster as third most important. Physical
and psychological interventions cluster was rated less
important by all participant groups.

DISCUSSION

We report a concept mapping study to describe and
contrast the core competencies of mental health nurses
from the perspective of five stakeholder groups. Our
final concept map had eight clusters: Assessment and
management of risk, understanding recovery principles,
person- and family-centred care, good communication
skills, knowledge about mental disorders and treatment,
evaluating research and promoting physical health, a
sense of humour, physical and psychological interven-
tions.

Broadly, the eight clusters are consistent with those
reported in previous systematic reviews (Bee et al.
2008; Delaney & Johnson, 2014) and primary studies
(King et al. 2019; Moll et al. 2018; Stewart et al. 2015).
For example, assessment and management of risk,
person-centred care, and good communication skills
are consistently identified as important competencies of
mental health nurses (Gunasekara et al. 2014; Testerink
et al. 2019; Ward & Gwinner, 2015).

Our study extends knowledge by enabling us to con-
sider differences between stakeholder groups. The
most notable differences we observed were between
service users and other groups. For example, profes-
sionals rated the ’assessment and management of risk’
cluster as the most important whilst service users
ranked this cluster as less important. Service users,
mental health nurses and managers rated understand-
ing recovery principles as most important, whilst psy-
chiatrists and nurse academics indicated these were
less important. The discrepancy between groups has
not been previously reported and provides some lim-
ited evidence of a disconnect between service users
and professionals view about the core work of mental
health nurses.

Despite the importance of physical health in mental
health, all stakeholder groups ranked the ‘physical and
psychological interventions’ cluster as less important.
Competencies in physical health interventions benefit
service users physically and aid in the development of
therapeutic relationships between the service user and
the nurse (Hawamdeh & Fakhry, 2014). However,
some mental health nurses perceive they are less com-
petent to provide physical care than expected of them
(Celik Ince et al. 2018), whilst others believe it falls
beyond their scope of practice (Gray & Brown, 2017).

The competencies identified by participants in our
study tended to be brief and highly specific (e.g.
‘spending time with consumers’, ‘able to express
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empathy’) and are seemingly discrepant to how compe-
tencies are described in health policy documents that
tend to involve multiple elements. For example, in the
Australian College of Mental Health Nursing, standard
3 of practice policy states that ‘mental health nurse
develops a therapeutic relationship that is respectful of
the individual’s choices, experiences and circumstances,
this involves building on strengths, holding hope, and
enhancing resilience to promote recovery’. Our obser-
vation may suggest that stakeholders do not conceptu-
alize – in clinical practice – competencies in the way
they are described in policy documents. Rather, stake-
holders tend to fracture complex ideas into component
concepts that they can interpret and process. The con-
cise descriptions of competency statements in other
studies are consistent with our findings. For example,
52 nurses working in mental health intensive care units
identified empathy, active listening, and appropriate
body language as core nursing competencies (Ward &
Gwinner, 2015).

We also observed that some of the competencies
identified in our study are not reported in the Stan-
dards of Practice for Australian Mental Health Nurses
2010, for example, ‘knowledge about Safewards inter-
ventions’ and ‘work in a trauma-informed way’. Compe-
tencies in trauma-informed care were also noted as
important in the Royal Commission into Victoria’s
Mental Health System (2021). The Royal Commission
into Victoria’s Mental Health System (2021) examined
the views of service users, families, carers and support-
ers, nurses, and other mental health professionals about
the competencies of mental health professionals. The
Royal Commission identified that mental health profes-
sionals (including nurses) lacked competency in pro-
moting personal recovery and helping service users
who have been traumatized (Royal Commission into
Victoria’s Mental Health System, 2021). Wilson et al.
(2017) included 11 studies in the literature review to
examine the challenges mental health nurses face in
integrating trauma-informed care into acute inpatient
settings in Australia. The authors report that trauma-
informed care can promote a positive organizational
culture and improve the care provided to service users
(Wilson et al. 2017).

In our study, participants reflected on interventions
they had exposure to through their clinical experience.
There is a need to consider how the scope of practice
of mental health nurses evolves as new evidence
emerges. For example, participants noted ‘trauma-
informed care’ as a candidate way of working for the
revised scope of mental health nursing practice. The

ACMHN needs to consider the quality of evidence that
underpins emerging interventions and whether they
should be included as a core competency for mental
health nurses.

Person- and family-centred care is a method of health-
care planning, delivery, and assessment based on mutu-
ally beneficial collaborations between health-care profes-
sionals, service users, and families (Johnson & Abraham,
2012). It is sometimes challenging to collaborate with ser-
vice users and their families, particularly when they have
conflicting agendas (Goodwin & Happell, 2006). Many
mental health services claim that person-centred care is a
core value of the service. We observed that the position-
ing of the person- and-family-centred care cluster on the
concept map was distant from other clusters (the only
cluster in the top left-hand quadrant of the map). This
observation perhaps suggests that the concept of person-
centred care has not been meaningfully integrated into
practice in a meaningful way.

The ‘understanding recovery principles’ cluster was
also a discrete concept – with a single statement – that,
although located on the map close to the ‘knowledge
about mental disorders and treatment’ and ‘evaluating
research and promoting physical health’ clusters was
not part of a broader cluster that integrated the multi-
dimensional construct of recovery-focused working. A
single statement has been classified as a cluster in pre-
vious studies (see, e.g. Brown et al. 2019; Cardwell
et al. 2021).

A ‘sense of humour’ was a discrete cluster, and its
location on the map made it distinct from other groups.
On the map, it is closely related to ‘good communica-
tion skills’. Psychiatrists viewed ‘sense of humour’ as an
important competence, but other groups did not. A
sense of humour has been identified previously as an
important part of mental health nursing practice in
previous systematic reviews of qualitative studies (e.g.
Cleary et al. 2012).

Limitations

There are several important limitations that need to be
considered when interpreting the findings of our study.
We used social media and snowballing techniques to
recruit participants, this may have introduced selection
bias. It is likely that people who actively use social
media are systematically different to those who do not.
A computer software package was used to undertake
prioritization and clustering tasks, this may have dis-
couraged people who did not have good computer
skills from participating. Our study did not involve
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carers, or other professional groups working in mental
health settings. These groups may have provided differ-
ent views and they should be considered in future
studies. Nurses working in mental health are not
required to have a postgraduate qualification; this may
impact the insights that they are able to share about
the competencies of mental health nurses. It may be
that we should only have included nurses who had evi-
dence that they had completed postgraduate training in
mental health, and this is an acknowledged limitation
of our study.

On reflection, participants seemly reported an inclu-
sive definition of what a mental health nurse is, which
contrasts with the explicit definition used by the
ACMHN. In our study, stakeholders were situated
within a specific time and place and socio-political con-
text. Inevitably this will have impacted the competen-
cies that were generated and the relative importance
that participants ascribed to them.

The study used convenience sampling, and there-
fore, the results cannot be generalized beyond the
views of the participants. There is no agreed-upon
number of people needed for the concept mapping
(Ariadne, 2015; Rosas & Kane, 2012; Trochim, 1989).
The sample size in our study is consistent with previ-
ous studies that have used a concept mapping method-
ology (Iris et al. 2010; Johnson et al. 2014; Kabukye
et al. 2020; Niemeijer et al. 2011; Robinson & Tro-
chim, 2007). Our aim was not to have a representative
sample but rather to inform our understanding of com-
plex phenomena. A final limitation of our study was the
decision to have researchers and not stakeholder make
the decision about which cluster map solution to use.
The researchers may have unknowingly chosen the
cluster map solution that had clusters with clinically
related statements but not conceptually representing
the views of participants.

CONCLUSION

Service users and mental health professionals have con-
flicting perspectives about the relative importance, par-
ticularly the ‘assessment and management of risk’.
Further research is needed to test these ideas in repre-
sentative samples of service users and mental health
workers.

RELEVANCE TO CLINICAL PRACTICE

We observed a potential disconnect between service
users and professional stakeholder groups about the core

work of mental health nurses. A further study examining
the differing perspectives of service users and health
professionals on the core competencies of mental health
nurses is required. The ACMHN should consider
reviewing the existing competencies of mental health
nurses, particularly in light of emerging evidence about
the effectiveness of different interventions.
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