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ABSTRACT
Purpose: This discussion paper aims to explore the need of a clarified definition of master’s
level mental health nursing competencies in terms of knowledge, skills and attitudes in a
European context. Mental health service users have, in spite of their right to equal overall
health, higher rates of physical illness and are more likely to experience premature death than
the general population. Implementation of a holistic concept of health comprising mental,
physical and social aspects of health in mental health services has previously proved to be
challenging. Methods: Master’s level mental health nursing competencies in recent literature
are discussed and illuminated in terms of knowledge, skills and attitudes in order to enable
the promotion of equal overall health among service users in mental health services. Results:
The discussion show contents, values and utility of master’s level mental health nursing
competencies in mental health services and contribute to reduced role ambiguity by distin-
guishing master’s level responsibilities from undergraduate nursing tasks and obligations of
other professionals in mental health care. Conclusion: This discussion paper shapes implica-
tions for developments in master’s level mental health nursing education curricula.
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Introduction

Individuals experiencing enduring mental health issues
have higher rates of physical illness and aremore likely to
experience premature death than the general population
(Blyte & White, 2012). General health-promotion praxis
available for people experiencing long lasting mental
health issues has been described as insufficient
(Lambert & Newcomer, 2009), and experiences of health-
promotion interventions described by persons experien-
cing severemental health issues are rare (Ehrlich, Kendall,
& Frey et al., 2014). In addition, physical ill health among
mental health service users has repeatedly beenmistaken
for symptoms of “mental illness” and overlooked, even by
mental health nurses (Bradshaw & Pedley, 2012). A clar-
ification of responsibilities among different professions,
and the specific obligations of mental health nurses in
relation to services users’ needs of health promotion, may
be a prerequisite to overcome the shortcomings of over-
all and physical health promoting activities in mental
health services (Gunnmo & Fatouros Bergman, 2011;
Hodgson, McCulloch, & Fox, 2011). The context for this
article is a European-funded international project, devel-
oping master’s level eLearning materials for education
regarding mental health (eMenthe). As a part of the
project, this specific paper focuses on master’s level

competencies of mental health nurses’ regarding the
physical health needs of people who use mental health
services.

Background

The traditional mental healthcare system in many
countries has a normative orientation, with a focus
on the reduction of psychiatric symptoms and the
prevention of relapses (Svedberg, Jormfeldt, &
Fridlund et al., 2004; Van Wel & Landsheer, 2011).
Conceptual differences regarding the meaning of
mental health and recovery between European coun-
tries have been found, but a common perspective
among most counties is to adopt a traditional view
of these concepts as a reduction of symptoms rather
than being about regaining the ability to live a good
life regardless of symptoms (Keogh, Doyle, & Ellilä
et al., 2017). A strict provider-centred approach is
predominantly focused on medical treatment of men-
tal illness, which may not automatically increase
health, well-being and an ability to achieve personal
goals (Chee, 2009). The experience of being a service
user in a psychiatric context has been described by
former service users as being constrained within a
structure of control by a “common staff approach”
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characterized by power and authority (Enarsson,
Sandman, & Hellzeén, 2011).

Accordingly, health education for people using
mental health services generally have a provider-
centred focus mainly aiming to increase patients’
knowledge about their mental illness and treatment
(Brouse, Basch, & Kubara, 2005; Pekkala & Merinder,
2009). A review of international schizophrenia
research conferences performed by Calton,
Cheetham, and D’Silva et al. (2009) between 1988
and 2004 revealed that biological research was the
main theme of 6,960 (75%) of the abstracts, while
psychosocial research constituted less than 5% and
only 2% were service user-centred. This situation con-
curs with the basic concepts in the traditional disease
oriented model and places mental health nurses in
difficult situations having to provide nursing interven-
tions in a context where the “provider–patient” rela-
tionship historically has been controlling or
paternalistic in nature (Anderson & Funnell, 2005;
Brouse et al., 2005).

The World Health Organization (1991) has stated
that the concepts of health and health potential
include both physical and mental health and must
be seen in the context of personal development
through life. Health has shown to be positively related
to subjectively experienced self-esteem, empower-
ment and quality of life, and only to a minor extent
adversely related to psychiatric symptoms (Jormfeldt,
Arvidsson, & Svensson et al., 2008). Mental health
nursing competencies are built on the fundamental
understanding of a holistic concept of health to
address clinical interventions that aim at strengthen-
ing positive dimensions of health in order to meet the
service users’ needs of enhanced overall health
(Jormfeldt, 2011; Verhaeghe et al., 2013a; Verhaeghe,
De Maeseneer, Maes, Van Heeringen, & Annemans,
2011). Overall health promotion, including facilitating
mental, physical, and social health among service
users remains an important component of mental
health nursing practice at both individual and societal
levels (Doyle, Ellila, & Jormfeldt et al., 2017).

The Quality and Safety Education for Nurses (QSEN)
project at Cape Western Reserve University in USA has
been working to implement six core competencies in
teaching as well as in daily care (Cronenwett,
Sherwood, & Pohl et al., 2009). The six core compe-
tencies are described as: Quality Improvement, Safety,
Teamwork and Collaboration, Patient-centred Care,
Evidence-Based Practice and Informatics. The overall
goal of the work by QSEN has been to meet the
challenge of preparing future nurses worldwide to
have the knowledge, skills and attitudes (KSAs) neces-
sary to continuously improve the quality and safety of
the healthcare systems within which they work
(Cronenwett et al., 2009). However, the predominant
biomedical paradigm of mental health education and

practice has predestined that many nurses have not
been sufficiently equipped to integrate a holistic per-
spective of health with a focus on wellness and resi-
lience, rather than deficits, into their mental health
practice. Findings, from interviews with stakeholders
across five European countries, suggest a need to
reorientate mental health nursing education to
equip mental health nurses with the skills needed to
work with regard to the services users’ needs (Doyle
et al., 2017). In this discussion paper, project partners
from five European counties were inspired by the
QSEN’s KSAs to distinguish the knowledge, skills, and
attitudes required by master-level mental health
nurses to practice within a paradigm of holistic health
with respect to mental health service users’ right to
equal physical health. The purpose of this paper was
thus to discuss master’s level mental health nursing
competencies in terms of knowledge, skills and atti-
tudes required to meet mental health service users’
right to physical health in a European context.

Master’s level mental health nursing
competencies in terms of knowledge, skills
and attitudes knowledge

Three essential domains of knowledge needed by
master’s level mental health nurses to facilitate and
support equal health among service users in mental
health care could be described as: specific knowledge
about physical health risks connected with mental
illness; detailed knowledge about mental illness
stigma and its effects on physical health; and exten-
sive knowledge of mental health nurses’ duty to pro-
mote mental and physical health in mental health
service users.

Specific knowledge about physical health risks
connected with mental illness

The prevalence of poor physical health and health
behaviours in people with enduring mental health
difficulties far exceed that which is observed in the
general population owing to risk factors as cigarette
smoking, obesity leading to dyslipidaemia, insulin
resistance as well as diabetes, and hypertension (De
Hert, Schreurs, & Vancampfort et al., 2009; Gothefors,
Adolfsson, & Attvall et al., 2010; Simonelli-Muñoz,
Fortea, & Salorio et al., 2012). Schizophrenia is asso-
ciated with premature mortality with unclear causes
mainly because of avoidable lifestyle related to
ischaemic heart disease and cancer. The average life
expectancy of the general population is 76 years,
whereas the corresponding figure is 61 years among
people with a diagnosis of schizophrenia (Hennekens,
Hennekens, & Hollar et al., 2005). More than two-
thirds of individuals diagnosed with schizophrenia,
compared with approximately one-half in the general
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population, die of coronary heart disease (Crump,
Winkleby, & Sundquist et al., 2013). People with a
diagnosis of schizophrenia often, for a variety of rea-
sons, have unhealthy dietary habits, as indicated by
the findings of the study of Simonelli-Muñoz et al.
(2012), which show that 51% of the participants took
no longer than 15 min to eat, 40.8% did not eat fruit
daily, and 63.1% did not eat fish. These dietary pat-
terns are often combined with a low frequency of
physical activity low self-estimated general state of
health (Lassenius, Åkerlind, & Wiklund-Gustin et al.,
2013), associated with an increase in body mass
index, waist circumference and development of obe-
sity with related metabolic alterations (Simonelli-Mu
ñoz et al., 2012). Poor dietary patterns may be due to
a combination of financial shortcomings and lack of
skills in food preparation in spite of motivation to
improve health (Hardy & Gray, 2012). Even though
studies are inconclusive, there is a lot of evidence
that long-term exposure to antipsychotics increases
mortality in schizophrenia (De Hert et al., 2009;
Gothefors et al., 2010; Weinmann, Read, & Aderhold,
2009). Hence, there is an urgent need for physical
health concerns to be addressed, and master’s level
mental health nurses need sufficient knowledge to be
able to take on a pronounced responsibility to pre-
vent the metabolic side effects of medication and
poor general health in mental health service users
(Scott & Happell, 2011).

Detailed knowledge about mental illness stigma
and its effects on physical health

Schizophrenia is one of the most stigmatized psy-
chiatric diagnoses, and the increased frequency of
physical diseases among individuals diagnosed with
schizophrenia might be related to the unsatisfactory
organization of health services, attitudes of medical
personnel and the social stigma attributed to people
with such a diagnosis in society (Leucht, Burkard, &
Henderson et al., 2007). Three different types of
stigma have been identified as barriers to healthy
living; structural stigma, social stigma and self-
stigma (Graham, Griffiths, & Tillotson et al., 2013).
Structural stigmas refer to how mental health ser-
vices are organized often apart from general health
care and decreasing availability to general health
care among mental health service users. Social stig-
mas raise how mental health service users often are
viewed in an undesirable way in society, and self-
stigmas integrate all types of stigma leading to a
negative self-image of incompetence among service
users (Graham.et al., 2013). Significant barriers to
physical activity among persons with mental health
problems, beside symptoms of mental illness, med-
ications and weight gain from medications, also
include fear of discrimination and safety concerns

(Nyeboe & Lund, 2013). Previous studies have con-
firmed that persons with enduring mental health
issues often live a sedentary and inactive life, and
mental health nurses need to emphasize the impor-
tance of physical activity and promote structured
routines including physical activities as an essential
part in recovery (Leutwyler, Hubbard, & Slater et al.,
2014; Nyeboe & Lund, 2013; Ussher, Stanbury, &
Cheeseman et al., 2007). Master’s level mental
health nurses thus need to have profound knowl-
edge of the ultimate consequences of taboos and
prejudices on different levels in society, including
inequality in access to general healthcare, to be
able to possess a distinct and manifest liability to
counteract prejudgements regarding mental health
service users.

Extensive knowledge of mental health nurses’
duty to promote mental and physical health in
mental health service users

Insufficient priority has been given to meet the
physical health-care needs of people experiencing
mental illness (Heald, Montejo, & Millar et al., 2010;
Laursen & Nodentoft, 2006) Mental health nurses,
owing to their competence profile, have a key role
in improving overall health and well-being of peo-
ple with mental illness (Hardy & Thomas, 2012)
comprising preventing, detecting, and managing
side effects of antipsychotics (Usher, 2006). People
with mental health issues, in spite of the will to
learn more about healthy lifestyles, often lack the
ability to change their physical health on their own,
putting them in need of the mental health nurses’
emotional, practical and mutual support (Verhaeghe
et al., 2011). Such supports are often most signifi-
cant in order to handle lack of readiness among
individuals with enduring mental ill health
(Aschbrenner et al., 2103). Physical activity is
known to improve overall health, including mental
well-being, physical health and social involvement
among mental health service users (Montejo, 2010).
It is crucial that master’s level mental health nurses
have the basic knowledge that physical activity is
important to reduce anxiety and stress (Erdner &
Magnusson, 2012). Health promotion for this popu-
lation ought to capitalize on therapeutic alliances
with staff and informal peer networks (Kemp, 2015).
Master’s level mental health nurses have an impor-
tant role in assisting the individual to engage in
these supportive networks and the master’s level
mental health nursing knowledge involves the
essential understanding to be able to see the ser-
vice user as a whole human being irrespective of
psychiatric condition (Blomqvist, Sandgren, &
Carlsson et al., 2018).
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Skills

Two main skills needed in master’s level mental health
nursing to facilitate and support equal health among
service users in mental health care are: advanced
therapeutic and pedagogical skills to motivate healthy
living; and teamwork and collaboration skills to coun-
teract barriers to a healthy lifestyle among mental
health service users.

Advanced therapeutic and pedagogical skills to
motivate healthy living

Healthcare professionals, in particular master’s level
mental health nurses, need to consider matters that
may hinder or encourage individuals with mental
health issues to participate in lifestyle interventions
to achieve sufficient benefits (Roberts & Bailey, 2011).
Simple measures may reduce potential barriers and
improve participation in lifestyle interventions
(Robson & Gray, 2007). When trying to inspire service
users in mental health services, it is important to
make physical activity as intrinsically motivating as
possible by focusing on the positive experiences of
the activity itself, as well as helping to develop daily
routines for physical exercise (Sörensen, 2005).
Common barriers to physical activity have been iden-
tified as limited experience of physical activity
engagement: the impact of the mental ill health and
effects of medication, in addition to discrimination
and safety concerns (Johnstone, Nicil, & Donaghy
et al., 2009; McDevitt, Snyder, & Miller et al., 2006).
Master’s level mental health nurses can implement
strategies to make the person feel capable to achieve
a healthier lifestyle, as the opposite experience could
lead to a feeling of failure and result in avoidance
behaviour related to physical activity (Wärdig,
Bachrach-Lindström, & Lindström et al., 2015).
Support regarding lifestyle changes can focus on
strengthening the person’s self-efficacy based on the
person’s own experiences, as the meaning of lifestyle
changes can be understood as a person’s internal and
external endeavours, to make well-considered deci-
sions (Lundström, Hedman Ahlström, & Jormfeldt
et al., 2017). Thus, it may be crucial to emphasize a
moderate intervention level that facilitates participa-
tion and social interactions among group members to
perceive oneself as a capable person (Roberts &
Bailey, 2011). Nurse-based physical healthcare in men-
tal health services is in its early stages (Happel,
Platania-Phung, & Scott, 2014a), and master’s level
mental health nurses have an important task to assist
service users to understand and verbalize potential
physical health risks, and to find out what motivates
them to adopt health behaviours (Hultsjö & Syrén,
2013). Studies are showing that further skills and
training are required among master’s level mental

health nurses to gain a holistic approach including
empowering service recipients to engage in realistic,
innovative, and pragmatic solutions (Graham et al.,
2013; Happell, Platania-Phung, & Scott, 2014b;
Happell, Scott, & Platania-Phung et al., 2012). This
implies the master’s level mental health nursing com-
petence is essential to support equal health among
mental health service users.

Teamwork and collaboration skills to counteract
barriers to a healthy lifestyle among mental
health service users

Stigmas from medical staff and social isolation, result-
ing in a lack of support for engaging in activities to
improve physical health, have been described as bar-
riers to physical health care among persons with
mental health issues (Kemp, Fisher, & Lawn et al.,
2014). Physical activity has shown to enhance mental
well-being, physical health and provide social oppor-
tunities among mental health service users (Montejo,
2010). Accordingly, physical healthcare needs to be
prioritized alongside mental healthcare as a way to
improve the long-term outcomes of treatment in
mental health services (Montejo, 2010). Programmes
to support a healthy lifestyle in mental health services
need to be flexible and adaptive to individual needs
and, if needed, integrated with assistance from com-
munity workers so that the purpose and importance
of the programme are explicit and mutually under-
stood (Verhaeghe, Clays, & Vereecken et al., 2013b).
The main enabling factors to support participation in
physical activity among individuals with severe men-
tal illness have been shown to be the support of the
mental health staff and organization and structure of
the care organization (Hodgson et al., 2011). Master’s
level mental health nurses need to have the skills to
communicate lifestyle issues in such a way that it is
adjusted to the person’s cognitive ability and the
talent to supervise other professional groups to pro-
vide an empathic and seriously committed commu-
nity-based social support (Bergqvist, Karlsson, &
Fodemo et al., 2013). Master’s level mental health
nurses need to be able to cooperate with health
care providers, health agencies and the public in
order to support the achievement of a healthy life-
style, and support the individual with mental illness to
enjoy increased social integration (Wärdig, Bachrach-
Lindström, & Foldemo et al., 2013),

Attitudes

Two main attitude aspects needed among master’s
level mental health nurses addressed in the literature
as prerequisites to support equal health among ser-
vice users in mental health care are: engagement in
person-centred nursing practice to promote overall
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health and commitment to quality improvement in
health promotion in mental health nursing.

Engagement in person-centred nursing practice
to promote overall health

Mental health nurses, as the largest professional group
working in mental health care, have a key role in
supporting enhanced physical health and well-being
of service users (Happell et al., 2014b; Verhaeghe
et al., 2013a). Interventions to support a healthy life-
style among mental health service users, which com-
prise health education, screening, lifestyle programme
delivery and co-ordination of care, have been shown to
improve perceived mental functioning, social function-
ing and self-esteem (Happel et al., 2014a). Nurse-led
strategies to improve physical healthcare in mental
health services such as lifestyle programmes, screening
and linking to general health services could potentially
reduce health inequalities (Happell et al., 2014b).
Through health-promotion strategies, alongside recov-
ery-focused support aimed at avoiding deteriorating
physical health, mental health nurses can significantly
counteract the current rate of premature death experi-
enced by people with long-term mental illness (Blythe
& White, 2012; Hardy & Thomas, 2012). Nevertheless,
role ambiguities among mental health nurses have
been revealed, and mental health nurses normally
feel that physical care is outside their remit and exper-
tise (Happell et al., 2012). Thus, master’s level mental
health nurses should be routinely supported with phy-
sical health-care education and training to avoid role
ambiguity regarding physical health issues among
mental health service users (Blythe & White, 2013;
Happell, Platania-Phung, & Scott, 2014c; Happell,
Scott, & Hoey et al., 2014d).

Commitment to quality improvement in health
promotion in mental health nursing

Professionals working in psychiatry consider health
promotion as an important part of mental health
nursing (Happel et al., 2012; Verhaeghe et al., 2011)
but clearly defined responsibilities among different
professions regarding health promotion in mental
health are vague. Studies have shown that people
experiencing mental illness often want to learn more
about healthy living and be more psychically active
(Leutwyler et al., 2014; Verhaeghe et al., 2011).
Healthcare organizations can promote provider and
patient empowerment by implementing appropriate
programmes to support a healthy lifestyle among
clients and stimulate staff members to involve clients
in treatment planning and ensuring that staff have
sufficient time to complete the responsibility of enga-
ging patients (Linhorst, Hamilton, & Young et al.,
2002). Master’s level nurses working in mental

healthcare settings have an important and crucial
role to implement policies and to promote the physi-
cal health of people with severe mental illness (Hardy
& Thomas, 2012; Usher et al., 2006; Wärdig et al.,
2013). Consequently, masters’ level mental health
nurses commitment to physical health outcomes of
healthcare programmes are essential to reach
improvements in health behaviours such as substance
use and cardio-metabolic health measures such as
cholesterol, blood pressure and blood glucose,
among service users in mental health services
(Happell, et al., 2014a). Mental health nurses have
reported lack of time and personal attitudes as impor-
tant elements influencing the way health promotion
is integrated in the care provided in mental health
services (Verhaeghe et al., 2013a). The competence of
mental health nurses involves the attitude that all
patients require access to health services that do not
differentiate or discriminate between people (Shiner,
Whitley, & Van Citters et al., 2008). Accordingly, mas-
ter’s level mental health nurses’ commitment to sup-
port equal health among mental health services users
includes the attitude to involve a holistic approach,
where the service user’s needs for continuity in sup-
portive relationships are being met rather than just
referring to the specific symptoms of mental illness
(Gunmo & Fatouros Bergman, 2011).

Conclusions

Responsibilities regarding health-promotion interven-
tions in mental health services remain vague and the
stigma associated with mental illness is widespread,
even among mental health professionals (Ehrlich
et al., 2014; Jormfeldt & Hallén, 2016). Studies show
that insufficient priority is currently being given to
meet the physical health-care needs of people experi-
encing mental illness (Happell et al., 2014d; Heald et al.,
2010; Laursen & Nodentoft, 2006). Furthermore, the
current fragmentation of the health care system entails
that individuals with impaired ability to express their
needs become at risk of being offered separate treat-
ments for different types of health problems, even
though their health issues may have derived from the
complexity of the person’s entire life situation (Happell
et al., 2012). The service user could be provided treat-
ment for depression by one professional expert and
simultaneously be provided with treatment for meta-
bolic syndrome by another, in two different specialized
health care settings, of which none has the overall
responsibility to consider the service user as a whole
person in his or her context. Mental health nurses’
attempts to develop a holistic care by re-integrating
services are easily hampered by the fragmentation of
general health care and mental health care (Happell
et al., 2012). In accordance with the current biomedical
healthcare system worldwide, mental health nurses
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primarily have been found to have the confidence to
carry out routine physical health checks but being less
confident in health screening and interpreting results
or independently promoting physical health among
service users (Happel et al., 2014c). Further, mental
health nurses far too often still hold a traditional view
of being subordinate to other professionals and that
physical care is outside their remit and expertise result-
ing in nurses not taking full responsibility regarding
service users’ overall health needs (Happell et al., 2012).

A multidimensional holistic concept of health as a
theoretical foundation in mental health nursing pro-
vides the opportunity to meet service users’ physical
health care needs regardless of other professions’
priorities. Master’s level competencies of mental
health nurses’ in terms of KSAs based on a multidi-
mensional holistic concept of health are needed at
both individual and organizational levels of adminis-
trations, communities and policies regarding mental
health services. The specific competencies required
among master’s level mental health nurses relates to
the ability to acknowledge and bridge nursing the-
ories of positive aspects of holistic health into health-
promotion activities through mental health nursing.
Master’s level mental health nurses have to be visible
as a resource for support and education regarding
physical health in mental health care. Master’s level
mental health nurses, as a major professional group in
mental healthcare, are critical in re-organizing mental
health services to better support people with mental
illness in their recovery and achievement of equal
physical health and well-being.

Implications regarding master’s level mental
health nursing education curricula development
in European countries

The discussion of this paper revealed gaps between
nursing goals, according to theories of health from a
multidimensional holistic perspective and the current
praxis as presented in resent studies on the topic of
physical health among service users in mental health
services. Accordingly, the master’s level mental health
nursing education curricula need to focus on knowl-
edge of how nursing theories could be further applied
in nursing praxis to change the present situation of
the accelerating escalation of physical diseases
among mental health service users. The master’s
level mental health nursing education curricula need
to prepare students by assisting them in learning and
developing skills to address therapeutic and motivat-
ing skills and skills in teamwork and partnership with
other professional caregivers based on frameworks of
nursing theories of holistic health. Attitudes of mas-
ter’s level students need to embrace a significant
engagement in person-centred nursing practice to
promote overall health, involve a commitment to

quality improvement regarding promoting mental
health nursing interventions to counteract specific
health risks and support equal health among mental
health service users.

In conclusion, master’s level mental health nursing
education curricula need to integrate knowledge of
nursing theories with knowledge of specific health
risks among mental health service users. Master’s
level mental health nursing education curricula need
to be further developed to provide students thera-
peutic and motivating skills as well as skills in team-
work with other professional caregivers. Students
have to be equipped with the attitude of accountabil-
ity regarding equal health among mental health ser-
vice users and a profound awareness of the impact of
mental health stigma on different levels in our society.

Acknowledgements

This project has been funded with support from the
European Commission (2013-3403)/Life-long learning pro-
gramme. This publication reflects the views only of the
authors, and the Commission cannot be held responsible
for any use that may be made of the information contained
therein.

Disclosure statement

No potential conflict of interest was reported by the authors.

Funding

This work was supported by the European Commission
[European Commission (2013-3403)/Life-long learning
programme].

Notes on contributors

Henrika Jormfeldt, RN, PhD and Associate professor in nur-
sing sciences and Program manager of the Master level
mental health nursing education at Halmstad University
School of Health and welfare, Halmstad University,
Sweden. Her research focus on mental health promotion
in mental health services implementation and assessment
of psychosocial rehabilitation in mental health services and
subjective experiences of group psychoeducation among
patients with severe mental illness.

Louise Doyle, Associate Professor at School of Nursing and
Midwifery, Trinity College Dublin, Ireland.

Heikki Ellilä, RN, PhD, Principal Lecturer, DP in Nursing at
Health and Well-being, Turku University of Applied Science,
Turku, Finland. Heikki Ellilä’s competencies are; Training in
English, Child protection, special support to children and
youths, Thesis supervision, Pedagogical competence,
Project competence, Competence in nursing, Health promo-
tion, Social and health service systems, Clinical competence
in health care.

Mari Lahti, RN, Midwife, Post Doc., is a Research Leader in
Health Promotion research group and an active member of

6 H. JORMFELDT ET AL.



research group of Empowering Children and Young People
of Health and Well-being, Turku University of Applied
Science, Turku, Finland. She has done her academic disser-
tation in faculty of medicine of Turku University, department
of nursing science. Lahti’s research interests are in mental
health, mental health nursing education, mental health pro-
motion, and youth mental health.

Agnes Higgins, is a professor in mental health nursing
within the School of Nursing and Midwifery School of
Nursing and Midwifery, Trinity College Dublin, Ireland. She
teaches and supervises across undergraduate and postgrad-
uate programmes and leads a team of lecturers and
researchers in developing quality evidence to inform mental
health education, practice and policy decisions. She is a
registered mental health nurse, general nurse and nurse
tutor with over thirty-five years' clinical and education
experience in the areas of mental health, palliative/hospice
care and general nursing.

Brian Keogh, Asst.Prof, is the Head of Mental Health
Nursing, School of Nursing and Midwifery, Trinity College
Dublin, Ireland.

Oonagh Meade, Post Doctoral Researcher at School of
Psychology, National University of Ireland, Galway, Ireland.
Oonagh’s research interests lie in health psychology and
mental health, particularly the psychosocial impact of living
with long-term conditions, the experiences of family mem-
bers and carers, and self-management interventions.

Theodore Stickley, Academic Lead for Public Engagement
and Associate Professor of Mental Health at School of
Health Sciences, Faculty of Medicine & Health Sciences,
University of Nottingham, Institute of Mental Health
Building, Triumph Road, Innovation Park, UK

Jan Sitvast, PhD and Lecturer at the Master Program in
Advanced Nursing Practice, University of Applied Sciences
HU, Bolognalaan 101, 3584CJ, Utrecht, The Netherlands.

Ingela Skärsäter is a Professor of Nursing with focus on
Health and Lifestyle, at the School of Health and Welfare,
Halmstad University, Sweden. Ingela Skärsäter’s research
area focuses on health, lifestyle and support processes in
connection with mental illness, and how education and
support can affect people's processes and choices in life
upon recovery.

Nina Kilkku is a Principal lecturer at Tampere University of
Applied Sciences, Kuntokatu 3, 33520, Tampere, Finland.
Nina Kilkku is also the President of Horatio, European
Psychiatric Nurses.

ORCID
Henrika Jormfeldt http://orcid.org/0000-0001-9753-0988
Louise Doyle http://orcid.org/0000-0002-0153-8326
Mari Lahti http://orcid.org/0000-0002-3403-5418
Ingela Skärsäter http://orcid.org/0000-0001-7838-6802

References

Anderson, R. M., & Funnell, M. M. (2005). Patient empower-
ment: Reflections on the challenge of fostering the adop-
tion of a new paradigm. Patient Education and Counseling,
57, 153–157.

Aschbrenner, K., Carpenter-Song, E., Mueser, K., Kinney, A.,
Pratt, S. & Bartels, S. (2013). A qualitative study of social
facilitators and barriers to health behaviour change
among persons with serious mental illness. Community
Mental Health Journal, 49, 207–212.

Bergqvist A., Karlsson A., Foldemo A., Wärdig R., & Hulsjö S.
(2013). Preventing the development of metabolic syn-
drome in people with psychotic disorders – Difficult, but
possible: Experiences of staff working in psychosis out-
patient care in Sweden. Issues in Mental Health Nursing,
34, 350–358.

Blomqvist, M, Sandgren, A, Carlsson, I-M, & Jormfeldt, H.
(2018). Enabling healthy living: experiences of people
with severe mental illness in psychiatric outpatient ser-
vices. The International Journal Of Mental Health Nursing,
27(1), 236–246. doi:10.1111/inm.2018.27.issue-1

Blythe, J., & White, J. (2012). Role of the mental health nurse
towards physical health care in serious mental illness: An
integrative review of 10 years of UK literature. International
Journal of Mental Health Nursing, 21, 193–201.

Bradshaw, T., & Pedley, R. (2012). Evolving role of mental
health nurses in the physical health care of people with
serious mental health illness. International Journal of
Mental Health Nursing, 21, 266–273.

Brouse, C. H., Basch, C. E., & Kubara, M. (2005). Contrasts
between didactic and Deweyan approaches to health
education. Health Education, 105, 467–476.

Calton, T., Cheetham, A., D'Silva K. & Glazebrook C. (2009).
International schizophrenia research and the concept of
patient-centredness: An analysis over two decades.
International Journal of Social Psychiatry, 55, 157–169.

Chee, K. Y. (2009). Outcome study of first-episode schizo-
phrenia in a developing country: Quality of life and
antipsychotics. Social Psychiatry and Psychiatric
Epidemiology, 44, 143–150.

Cronenwett, L., Sherwood, G., Pohl, J., Barnsteiner, J., Moore,
S., Sullivan, D., ..., Warren, J. (2009). Quality and safety
education for advanced nursing practice. Nursing Outlook,
57, 338–348.

Crump, C., Winkleby, M. A., Sundquist, K., et al. (2013).
Comorbidities and mortality in persons with schizophre-
nia: A Swedish national cohort study. American Journal of
Psychiatry, 170, 324–333.

De Hert, M., Schreurs, V.,Vancampfort, D., & Van Winkel, R.
(2009). Metabolic syndrome in people with schizophrenia:
A review. World Psychiatry, 8, 15–22.

Doyle, L., Ellila, Heikki., Jormfeldt, H., Lahti, M., Higgins, A., ...,
Kilkku, N. (2017). Preparing masters level mental health
nurses to work within a wellness paradigm: Findings from
the eMenthe-project”. The International Journal of Mental
Health Nursing, doi:10.1111/inm.12370

Ehrlich, C., Kendall, E., Frey, N., Kisely, S., Crowe, E. &
Crompton, D. (2014). Improving the physical health of
people with severe mental illness: Boundaries of care
provision. International Journal of Mental Nursing, 23,
243251.

Enarsson, P., Sandman, P.-O., & Hellzeén, O. (2011). They can do
whatever theywant”: Meanings of receiving psychiatric care
based on a common staff approach. International Journal of
Qualitative Studies on Health and Well-Being, 6, 5296.

Erdner, A., & Magnusson, A. (2012). Physical activities and
their importance to health of people with severe mental
illness in Sweden. Issues in Mental Health Nursing, 33,
676–679.

Gothefors, D., Adolfsson, R., Attvall, S., Erlinge, D., Jarbin, H.,
Lindström, K., ..., Ösby, U (2010). Swedish clinical

INTERNATIONAL JOURNAL OF QUALITATIVE STUDIES ON HEALTH AND WELL-BEING 7

https://doi.org/10.1111/inm.2018.27.issue-1
https://doi.org/10.1111/inm.12370


guidelines - Prevention and management of metabolic
risk in patients with severe psychiatric disorders. Nordic
Journal of Psychiatry, 64, 1–9.

Graham. C., Griffiths, B., Tillotson, S. & Rollings, C. (2013). Healthy
living? Standards? Engaging mental health service recipients
to understand their perspectives of and barriers to healthy
living. Psychiatric Rehabilitation Journal, 36, 215–218.

Gunnmo, P., & Fatouros Bergman, H. (2011). What do indivi-
duals with schizophrenia need to increase their well-being.
International Journal of Qualitative Studies on Health and
Well-Being, (6), 5412. doi:10.3402/qhw.v6i1.5412

Happel, B., Platania-Phung, C., & Scott, D. (2014a). A sys-
tematic review of nurse physical healthcare for consu-
mers utilizing mental health services. Journal of
Psychiatric and Mental Health Nursing, 21, 11–22.

Happell, B., Platania-Phung, C., & Scott, D. (2014b).
Proposed nurse led initiatives in improving physical
health of people with serious mental illness: A survey
of nurses in mental health. Journal of Clinical Nursing, 23,
1018–1029.

Happell, B., Platania-Phung, C., & Scott, D. (2014c). What
determines whether nurses provide physical health care
to consumers with serious mental illness? Archives of
Psychiatric Nursing, 28, 87–93.

Happell, B., Scott, D., Hoey, W. & Stanton, R. (2014d). Self-
reported health, health behaviors, attitudes, and beliefs
of regional mental health consumers. Perspectives in
Psychiatric Care, 50, 193–200.

Happell, B., Scott, D., Platania-Phung, C. & Nankivell, J. (2012).
Should we or shouldn`t we? Mental health nurses` views
on physical health care of mental health consumers.
International Journal of Mental Health Nursing, 21, 202–210.

Hardy, S., & Gray, R. (2012). The secret food diary of a person
diagnosed with schizophrenia. Journal of Psychiatric and
Mental Health Nursing, 19, 603–609.

Hardy, S., & Thomas, B. (2012). Mental and physical health
comorbidity: Political imperatives and practice
implications. International Journal of Mental Health
Nursing, 21, 289–298.

Heald, A., Montejo, A.L., Millar, H. De Hert, M., McCrae, J. &
Correll, C.U. (2010). Management of physical health in
patients with schizophrenia: Practical recommendations.
European Psychiatry, 25, 41–S45.

Hennekens C.H., Hennekens A.R., Hollar D. & Casey D. (2005).
Schizophrenia and increased risk of cardiovascular
disease. American Heart Journal, 150, 1115–1121.

Hodgson, M. H., McCulloch, H. P., & Fox, K. R. (2011). The
experiences of people with severe and enduring mental
illness engaged in a physical activity programme inte-
grated into the mental health service. Mental Health and
Physical Activity, 4, 23–29.

Hultsjö, S., & Syrén, S. (2013). Belief about health, health risk and
health expectations from the perspective of people with a
psychotic disorder. The Open Nursing Journal, 7, 114–122.

Johnstone, R., Nicil, K., Donaghy, M., et al. (2009). Barriers to
uptake of physical activity in community-based patient
with schizophrenia. Journal of Mental Health, 18, 523–532.

Jormfeldt, H. (2011). Supporting positive dimensions of
health, challenges in mental health care. Int J Qualitative
Stud Health Well-Being, 6, 7126.

Jormfeldt, H., Arvidsson, B., Svensson, B. & Hansson, L.
(2008). Construct validity of a health questionnaire
intended to measure the subjective experience of health
among patients in mental health services. Journal of
Psychiatric and Mental Health Nursing, 15, 238–245.

Jormfeldt, H., & Hallén, M. (2016). Experiences of housing
support in everyday life for persons with schizophrenia

and the role of the media from a societal perspective.
International Journal of Qualitative Studies on Health and
Well-Being, 2016, 30571.

Kemp, V., Fisher, C., Lawn, S., et al. (2014). Small steps:
Barriers and facilitators to physical health
self-management by people living with mental illness.
International Journal of Mental Health Promotion, 16,
216–230.

Kemp, V., Fisher, C., Lawn, S., et al. (2015). Small steps:
Physical health promotion for people living with mental
illness. International Journal of Mental Health Promotion,
17, 97–112.

Keogh, B., Doyle, L., Ellilä, H., et al. (2017). Developing
e-learning materials in mental health: The eMenthe
project. Mental Health Practice, 20(5), 36–37.

Lambert, T. J., & Newcomer, J. W. (2009). Are the cardiome-
tabolic complications of schizophrenia still neglected?
Barriers to care. Medical Journal of Australia, 16, 39–42.

Lassenius O., Åkerlind I., Wiklund-Gustin L., Arman M. &
Söderlund A. (2013). Self-reported health and physical
activity among community mental healthcare users.
Journal of Psychiatric and Mental Health Nursing, 20,
82–90.

Laursen, T. M., & Nodentoft, M. (2006). Heart disease treat-
ment and mortality in schizophrenia and bipolar disor-
der – Changes in the Danish population between 1994
and 2006. Journal of Psychiatric Research, 45, 29–35.

Leucht S., Burkard T., Henderson J. Maj M. & Sartorius N.
(2007). Physical illness and schizophrenia: A review of the
literature. Acta Psychiatrica Scandinavica, 116, 317–333.

Leutwyler, H., Hubbard, E.M., Slater, M. & Jeste, D. V. (2014).
It`s good for me”: Physical activity in older adults with
schizophrenia. Community Mental Health Journal, 50,
75–80.

Linhorst, DM., Hamilton, G., Young, E. & Eckert, A. (2002).
Opportunities and barriers to empowering people with
severe mental illness through participation in treatment
planning. Social Work, 47, 425–434.

Lundström, S., Hedman Ahlström, B., Jormfeldt, H., et al.
(2017). The meaning of lifestyle changes/health behavior
changes for person with severe mental illness participat-
ing in a health promoting intervention. Issues in Mental
Health Nursing, doi:10.1080/01612840.2017.1330909

McDevitt, J., Snyder, M., Miller, A. & Willbur, J. (2006).
Perceptions of barriers and benefits to physical activity
among outpatients in psychiatric rehabilitation. Journal of
Nursing Scholarship, 38, 50–55.

Montejo, A.-L. (2010). The need for routine physical health
care in schizophrenia. European Psychiatry, 25, 3–5.

Nyeboe, L., & Lund, H. (2013). Low levels of physical activity
in patients with severe mental illness”. Nordic Journal of
Psychiatry, 67(1), 43–46.

Pekkala, E., & Merinder, L. (2009). Psychoeducation for schizo-
phrenia (Cochrane Review). In Cochrane Schizophrenia
Group. The Cocrane Collaboration Issue 1, Chichester,
UK:John Wiley & Sons.

Roberts, S. H., & Bailey, J. E. (2011). Incentives and barriers to
lifestyle interventions for people with severe mental illness:
A narrative synthesis of quantitative, qualitative and mixed
methods studies. Journal of Advanced Nursing, 67, 690–708.

Robson, D., & Gray, R. (2007). Serious mental illness and
physical health problems: A discussion paper.
International Journal of Nursing Studies, 44, 457–466.

Scott, D., & Happell, B. (2011). The high prevalence of poor
physical health and unhealthy lifestyle behaviours in indi-
viduals with severe mental illness. Issues in Mental Health
Nursing, 32, 589–597.

8 H. JORMFELDT ET AL.

https://doi.org/10.3402/qhw.v6i1.5412
https://doi.org/10.1080/01612840.2017.1330909


Shiner, B., Whitley, R., Van Citters, A D, Pratt, S I. & Bartels, S.
(2008). Learning what matters for patients: Qualitative eva-
luation of a health promotion program for those with serious
mental illness. Health Promotion International, 23, 275–282.

Simonelli-Muñoz, A.J., Fortea, M.I., Salorio, P., Gallego-
Gomez, J.I., Sánchez-Bautista, S. & Balanza, S. (2012).
Dietary habits of patients with schizophrenia: A
self-reported questionnaire survey. International Journal
of Mental Health Nursing, 21, 220–228.

Sörensen, M. (2005). Motivation for physical activity of psy-
chiatric patients when physical activity was offered as
part of treatment. Scandinavian Journal of Medicine &
Science in Sports, 16, 391–398.

Svedberg, P., Jormfeldt, H., Fridlund B. & Arvidsson, B. (2004).
Perceptions of the concept of health among patients in
mental health nursing. Issues in Mental Health Nursing, 25,
723–736.

Usher, K., Foster, K., & Park, T. (2006). The metabolic syn-
drome and schizophrenia: The latest evidence and nur-
sing guidelines for management. Journal of Psychiatric
and Mental Health Nursing, 13, 730–734.

Ussher, M., Stanbury, L., Cheeseman, V. & Faulkner, G. (2007).
Physical activity preferences and perceived barriers to
activity among persons with severe mental illness in the
UK. Psychiatric Services, 58, 405–408.

Van Wel, T. F., & Landsheer, J. A. (2011). Societal participa-
tion: Examining the impact of a rehabilitation approach
for young people with schizophrenia. Journal of
Psychiatric and Mental Health Nursing, 19, 792798.

Verhaeghe, N., Clays, E., Vereecken, C., et al. (2013b). Health
promotion in individuals with mental disorders: A cluster
preference randomized controlled trial. BMC Public
Health, 13, 657.

Verhaeghe, N., De Maeseneer, J., Maes, L.,Van Heeringen,
C. & Annemans, L. (2013a). Health promotion in mental
health care: Perceptions from patients and mental
health nurses. Journal of Clinical Nursing, 22,
1569–1578.

Verhaeghe, N., De Maeseneer, J., Maes, L., Van Heeringen, C.,
& Annemans, L. (2011). Perceptions of mental health
nurses and patients about health promotion in mental
health care: A literature review. Journal of Psychiatric and
Mental Health Nursing, 18, 487–492.

Wärdig, R.E., Bachrach-Lindström, M., Foldemo, A.,
Lindström, T. & Hultsjö, S. (2013). Prerequisites for a
healthy lifestyle – Experiences of persons with psycho-
sis. Issues in Mental Health Nursing, 34, 602–610.

Wärdig, R.E., Bachrach-Lindström, Lindström, T., M.,
Foldemo, A. & Hultsjö, S. (2015). Persons with psycho-
sis perceptions of participating in a lifestyle
intervention. Journal of Clinical Nursing, 24,
1815–1824.

Weinmann, S., Read, J., & Aderhold, V. (2009). Influence of
antipsychotics on mortality in schizophrenia: Systematic
review. Schizophrenia Research, 113, 1–11.

World Health Organization. (1991). Implications for the field
of mental health of the European targets for attaining
health for all. Copenhagen, Denmark: WHO.

INTERNATIONAL JOURNAL OF QUALITATIVE STUDIES ON HEALTH AND WELL-BEING 9


	Abstract
	Introduction
	Background
	Master’s level mental health nursing competencies in terms of knowledge, skills and attitudes knowledge
	Specific knowledge about physical health risks connected with mental illness
	Detailed knowledge about mental illness stigma and its effects on physical health
	Extensive knowledge of mental health nurses’ duty to promote mental and physical health in mental health service users

	Skills
	Advanced therapeutic and pedagogical skills to motivate healthy living
	Teamwork and collaboration skills to counteract barriers to a healthy lifestyle among mental health service users

	Attitudes
	Engagement in person-centred nursing practice to promote overall health
	Commitment to quality improvement in health promotion in mental health nursing

	Conclusions
	Implications regarding master’s level mental health nursing education curricula development in European countries

	Acknowledgements
	Disclosure statement
	Funding
	Notes on contributors
	References



