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ABSTRACT: Mental health nurses are exposed frequently to occupational stress and can
experience a range of negative impacts on their well-being and intention to stay in the nursing
workforce. Promoting Resilience in Nurses (PRiN) is a strength-based resilience education
programme that incorporates evidence-based cognitive behavioural and interpersonal approaches
with post-traumatic growth theory. A partially clustered randomized controlled trial at a large
public mental health service will be used to examine the effects of PRiN on mental health nurses’
coping self-efficacy, resilience, well-being, mental health, emotional regulation, post-traumatic
growth, workplace belonging, and turnover intention as compared to controls. Process evaluations
are increasingly used to help understand and interpret trial results for complex interventions. This
paper describes the protocol for an embedded mixed methods process evaluation that aims to
evaluate the PRiN programme implementation and identify factors that may explain variation in
participant outcomes in the trial. Data collection includes a programme participant satisfaction
survey; a follow-up semi-structured interview with selected programme participants; a unit/team
manager survey on barriers and facilitators to staff recruitment and programme participation; and
a fidelity checklist completed by programme facilitators. Normalisation Process Theory will be
used to inform data analysis and integration. The findings will provide insights into factors that
affect programme implementation, particularly in the context of the COVID-19 pandemic and
may help explain differences in participant outcomes. Findings will also inform post-trial
programme sustainability as well as potential future upscale and adaptation for implementation
across healthcare settings.
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INTRODUCTION

This paper describes the study protocol of a process
evaluation that aims to evaluate the implementation of
the Promoting Resilience in Nurses (PRiN) resilience
education programme for mental health nurses and to
identify factors that may explain variation in participant
outcomes. The process evaluation is being conducted
in parallel with a partially clustered randomized con-
trolled trial. This world-first trial examines the effect of
PRiN on mental health nurses’ coping self-efficacy,
resilience, well-being, mental health, emotional regula-
tion, post-traumatic growth, workplace belonging, and
turnover intention in comparison with controls and in
the context of a mentally and emotionally demanding
work environment. The process evaluation will employ
a mixed methods approach to gather data on the expe-
riences of programme participants, and perspectives of
programme facilitators and managers involved in
recruiting staff into the PRiN trial. Normalisation Pro-
cess Theory (NPT), a framework used to help explain
the implementation of complex interventions in health
settings, will inform data analysis and integration.

BACKGROUND

Maintaining a sustainable mental health nursing work-
force is an ongoing challenge for many countries due
to the undersupply of specialist mental health nurses
(MHN) (Adams et al. 2021; Harrison et al. 2017).
Recruitment in mental health nursing is challenging
because of the global nursing shortage (Harrison et al.
2017; Redknap et al. 2015) and, more recently, because
of the increasing care demand caused by the COVID-
19 pandemic (Al Thobaity & Alshammari 2020). The
mental health work environment is a further contribut-
ing factor, which has been associated with unpre-
dictable risks to staff including interpersonal conflict
with consumers and colleagues, client aggression, and
suicidality (Foster et al. 2018). In addition, even though
MHN comprise the largest proportion of the mental
health workforce, mental health nursing is one of the
least preferred specialist pathways for under-graduate
and newly graduated nurses (Hooper et al. 2016; Hunt
et al. 2020). Workplace stressors contribute to high
turnover in the mental health nursing workforce com-
pared with generalist nursing specialties (Huang et al.
2021; Redknap et al. 2015). Consequently, in Australia,
there is a projected undersupply of approximately
18,500 MHN by 2030 (Health Workforce Australia
2014).

Further challenges for MHN include working in
resource-constrained healthcare settings with ongoing
staff shortages (Joubert & Bhagwan 2018), poor skill
mix (Baker et al. 2019; Jones & Gregory 2017), lack of
organizational support (Foster et al. 2021), and heavy
workloads (Cosgrave et al. 2018; Foster et al. 2021).
These negative impacts can accumulate and cause sig-
nificant burnout, compassion fatigue, job dissatisfaction,
and career dropout (Joubert & Bhagwan. 2018). They
are also detrimental to staff health, well-being, and
practice. Hsieh et al. (2018), for instance, reported that
76% of assaulted MHN show depressive symptoms,
while Kelly et al. (2016) found that anger (in response
to workplace conflict with consumers and colleagues)
was strongly correlated with negative physical health
outcomes (e.g. cardiovascular disorders and poorer
health habits) for MHN. In addition, MHN have
reported that high-quality nursing care and strong ther-
apeutic relationships with consumers can be compro-
mised in workplaces that are not supportive of staff
well-being (Foster et al. 2020; Huang et al. 2021;
Roviralta-Vilella et al. 2019).

The COVID-19 pandemic has added to these chal-
lenges (Foye et al. 2021; Ward-Miller et al. 2021). On
the one hand, mental health consumers are presenting
with higher acuity, more severe mood symptoms, and
an increased risk for suicidality (Kameg 2021). On the
other, MHN are required to adapt to the rapidly
changing landscape of patient care, including managing
health service disruptions to ‘business as usual’, imple-
menting high-level infection prevention control, and
adopting technology (e.g. telemedicine) into care deliv-
ery (Li & Zhang 2020; Ward-Miller et al. 2021). Foye
et al. (2021) conducted a mixed methods survey with
n = 897 UK mental health nurses and found that
61.4% were concerned about keeping up with the rapid
adaptation of the health service, 53.5% worried about
being infected with COVID-19 at work, and ~40%
believed that service restructuring could prevent con-
sumers from receiving appropriate and timely care.
Other concerns related to COVID-19 included a lack
of personal protective equipment (Foye et al. 2021),
changes to electroconvulsive therapy protocols due to
the aerosolizing nature of the procedure (Ward-Miller
et al. 2021), visitor restrictions that negatively impacted
consumers’ mental health (Li & Zhang 2020; Ward-
Miller et al. 2021), and consumers’ resistance to infec-
tion prevention protocol (e.g. refusing to wear mask or
breaching social distancing) (Ward-Miller et al. 2021).
There has never been a more pressing time for the
implementation of interventions to strengthen and
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support the psychological well-being and resilience of
MHN.

Resilience, originally viewed as an individual trait,
can be understood as a dynamic process of recovery
and positive adaptation in the face of adversity (Reich
et al. 2010). As a process, it involves interactions
between a person’s internal resources and the available
external resources they use to support themselves dur-
ing times of stress (Reich et al. 2010). This interaction
can promote thriving and positive well-being outcomes
(Fletcher & Sarkar, 2013; Foster et al. 2019; Reich
et al. 2010; Ungar 2011). Importantly, resilience can be
learned and improved through education and training
(Foster, Shochet et al. 2018; Ungar 2021). While a sys-
tematic review indicates growing evidence on the out-
comes of resilience programmes for the wider
healthcare workforce (Cleary et al. 2018), there is little
evidence on the outcomes and implementation of resili-
ence programmes for mental health nursing (Foster
et al. 2019). An integrative review of international men-
tal health nursing literature found one feasibility study
and no reports of large scale trials of resilience pro-
grammes in this specialty field (Foster et al. 2019), with
one small pre/post study reported with the UK forensic
nurses since then (Henshall et al. 2020).

Foster, Shochet et al. (2018) conducted a world-
first pilot of the antecedent Promoting Adult Resili-
ence (PAR) (Shochet et al. 2008) workplace resilience
programme with MHN. Key findings included that
equipping MHN with cognitive, emotional regulation,
and relational resilience strategies significantly
improved their coping self-efficacy, mental health,
and resilience and had the potential of increasing
work satisfaction and retention (Foster, Shochet et al.
2018). The programme was found to be feasible and
acceptable, with programme facilitators reporting high
levels of programme fidelity and participants report-
ing high levels of satisfaction (Foster, Shochet et al.
2018). The PAR programme was subsequently tai-
lored specifically for the mental health nursing work-
force and comprises the current Promoting Resilience
in Nurses (PRiN) programme being trialled.

Promoting Resilience in Nurses (PRiN) –
Partially clustered randomized controlled trial

This is the first randomized controlled trial interna-
tionally to combine mental health nursing and resili-
ence research to proactively address the problem of
mental health nurses’ workplace stress and associated

retention and practice concerns. The PRiN pro-
gramme is strength-based and incorporates the
evidence-based of cognitive behavioural and interper-
sonal approaches with post-traumatic growth theory
(Shochet et al. 2008). The overall aim of the trial was
to determine the effects of this resilience-building
programme on mental health nurses’ coping self-
efficacy (primary outcome), and emotional self-
regulation, psychological well-being, mental health,
workplace belonging, resilience, post-traumatic growth,
and turnover intention (secondary outcomes). The
study also aimed to develop new knowledge on the
application of resilience and post-traumatic growth
theory to mental health nursing.

To determine the effects of PRiN on outcome mea-
sures, a partially clustered randomized controlled trial
is being conducted. When programmes are delivered
by facilitators to groups of people, outcomes for people
in the same programme delivered by the same facilita-
tor may be more similar, leading to clustering. Trials of
such programmes should take this effect into account
(Roberts & Roberts 2005). A partially clustered ran-
domized controlled trial is a design that features clus-
tering for the treatment arm and individual
randomization for the control arm (Lohr et al. 2014).
Therefore, in the programme arm clusters are induced
by group delivery of the resilience programme. The
control arm, on the contrary, are individual nurses.
This clustering in one arm only is referred to as a ‘par-
tially clustered’ (Li & Hedeker 2017) or ‘partially
nested’ design (Roberts & Roberts 2005). As such, the
partially clustered design allows for randomized clus-
ters of nurses to be exposed to the resilience pro-
gramme sequentially over time. The partially clustered
design was developed in consultation with an expert
statistician as the most appropriate design for the
study. The clustering, in one arm only, recognizes that
the programme is delivered by designated facilitators,
and this has a significant influence on participant out-
comes. Based on the researchers’ prior experience, the
design also accommodates workforce needs through
rostered release of staff from the health service.

To ascertain participant outcomes, a self-report
questionnaire data with all the outcome measures will
be collected over three time points from the pro-
gramme and control groups: on entry to the study (T1),
after programme delivery (T2), and three months after
the programme (T3). The statistical models will provide
robust tests that isolate effects of the respective pri-
mary and secondary outcomes, while controlling for a
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range of potential confounds. The trial has been
prospectively registered on the Australian and New
Zealand Clinical Trials Registry (registration number
ACTRN12620001052921).

Process evaluation of the PRiN partially
clustered randomized controlled trial

To support interpretation of the trial outcomes and
refine the programme theory (Moore et al. 2015), a
parallel embedded mixed methods process evaluation is
being conducted alongside the trial. Process evaluations
can be conducted post-intervention or run parallel to
intervention trials, and there are an increasing number
of process evaluations being conducted in parallel to
trials (Grant et al. 2013). The aim of a process evalua-
tion is to understand trial processes or mechanisms
related to context, setting, programme delivery, and
participants that influence participant outcomes and
acceptability of the programme, including participants’
views and experiences of the usefulness and value of
the programme (Byng et al. 2008). The findings from a
process evaluation can help to explain any human and
organizational factors that could influence programme
participation, as well as to inform future design and
upscale of the programme to other participant popula-
tions (May et al. 2018; Moore et al. 2015). Process
evaluations commonly comprise mixed methods data
collection, where both quantitative and qualitative data
are collected to provide complementary forms of evi-
dence. To address the objectives for each evaluation
component in this study, a combination of surveys and
interviews will be used to gather data (Grant et al.
2013). We will also apply a theoretical framework, the
Normalisation Process Theory (NPT), at the analysis
and integration stages to deepen understandings of the
factors that influence uptake and implementation of
PRiN into the health service (Moore et al. 2015). The
aims of this mixed methods process evaluation are to
evaluate PRiN programme implementation and identify
factors that may explain variation in participant out-
comes in the trial.

METHODS

Study design

A parallel embedded mixed methods process design
(Grant et al. 2013) will be used to evaluate the imple-
mentation of the Promoting Resilience in Nurses
(PRiN) programme, and to identify factors that may

explain variation in participant outcomes in the ran-
domized controlled trial.

Theoretical framework – normalisation process
theory (NPT)

NPT is defined as a ‘middle range theory’, a generaliz-
able framework for understanding the processes and
critical factors relating to the implementation, integra-
tion, and normalization of a set of practices into a
healthcare setting, such as the PRiN resilience pro-
gramme (May et al. 2016, 2018). The four main con-
structs of NPT (see Table 1) focus on important
aspects of individual and collective behaviours that
influence the implementation process of an interven-
tion (May et al. 2018). NPT can be included at any
stage of a research project lifecycle (May et al. 2018)
and has been successfully applied to qualitative, quanti-
tative, and mixed methods designs to inform research
questions, data collection, and analysis, or used as a
theoretical lens to assist with interpreting study find-
ings (May et al. 2018; McEvoy et al. 2014).

There are two main ways NPT will be used for the
current process evaluation: to describe the implementa-
tion context and to support interpretation and explana-
tion of the evaluation findings. NPT has been used
extensively in many studies as a framework to under-
stand human and organizational contexts around trials
(May et al. 2018). The context includes any external
factors that may act as barriers or facilitators to the
implementation of the programme or its effects on the
intended targets or recipients (Moore et al. 2015). An
intervention might produce different effects in differ-
ent contexts; thus, understanding the context is critical
for analysis and generalization of the intervention into
other settings (Moore et al. 2015). Secondly, NPT will
be used to inform the analysis and interpretation of
the results, as described in the Data Analysis section of
this paper. Similarly to Nordmark et al. (2016), we will
set out a data matrix to match the four core NPT con-
structs against our data sources to examine the theory’s
suitability to the study.

Promoting Resilience in Nurses (PRiN)
programme

The PRiN© programme was developed by Ian Shochet
and colleagues at Queensland University of Technology
and tailored specifically for mental health nursing,
including programme content, activities, and audio-
visual clips relevant to this specialty field. This

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

690 M. V. BUIRN ET AL.



evidence-based programme has six modules and is
delivered by trained facilitators (experienced senior
MHN) face to face in a peer-group setting in 2 9 1
day workshops spread three weeks apart. The pro-
gramme is multimodal and manualized, employing a
range of teaching modalities including workbooks,
PowerPoint, group discussion (large and small), and
individual activities. ‘Booster’ activities are delivered by
SMS to participants in between the two workshop days,
as well as weekly activities for three weeks following
completion of the final workshop. See Table 2 for an
outline of the programme.

Setting

The study is being conducted in a tertiary metropoli-
tan mental health service in Victoria, Australia. This
is the largest public mental health service in the
state, providing care across a catchment area with a
population of over 1.5 million people. The service is
comprised of six area health services spanning across
the northern and western suburbs of Melbourne,

including nine mental health inpatient units and 19
mental health community teams. The service cur-
rently employs a total of 1144 registered and enrolled
nurses.

Participants and recruitment

Programme fidelity checklist
To measure programme fidelity, all eight trained pro-
gramme facilitators are eligible for recruitment. Rele-
vant facilitators (two for each programme) will be
approached by email prior to each programme, given
participant information, and invited to complete hard
copy fidelity checklists for each workshop.

Barriers and facilitators survey
To capture information from key organizational stake-
holders on barriers and facilitators to staff recruitment
into the study and programme participation, all man-
agers and team leaders who have disseminated the
study invitation to their staff will be eligible to take
part in a survey addressing these issues. After each

TABLE 1 NPT core constructs and sub-constructs

Construct Sub-construct Description

1. Coherence

The work people do individually or

collectively to make sense of the

intervention

1.1 Differentiation How the intervention and their objects are different from others

1.2 Communal specification Building a shared understanding of the aims, objectives and expected

benefits of the intervention

1.3 Individual specification Understanding the specific tasks and responsibilities around the

intervention

1.4 Internalization Understanding the value, benefits, and importance of the intervention

2. Cognitive participation

The relational work that people do

to build and sustain a community

of practices around the interven-

tion

2.1 Initiation Whether key participants are working to drive the intervention forward

2.2 Enrolment Strategies used to engage buy-in and sustain that engagement to secure

implementation

2.3 Legitimation Participants believe it is right for them to be involved, and that they can

make a valid contribution

2.4 Activation Participants collectively define the actions and procedures needed to

sustain the intervention and to stay involved

3. Collective action

The operational work that people

do to enact the intervention

3.1 Interactional workability Interactional work that people do with each other and with other elements

of the intervention to operationalize it in everyday settings

3.2 Relational integration Knowledge work to build accountability and maintain confidence in the

intervention

3.3. Skill set workability Allocation work that underpins the division of labour around the

implementation

3.4 Contextual integration Allocation of resources, execution of protocols/policies and procedures

4. Reflexive monitoring

Appraisal work people do to assess

and understand the ways the inter-

vention affects themselves and

others

4.1 Systematization Collecting information to determine the effectiveness and usefulness of the

intervention

4.2 Communal appraisal Participants evaluate the worth of the intervention together

4.3 Individual appraisal Individual participants appraise the effect of the intervention on them

experientially

4.4 Reconfiguration Redefining procedures or modifying practices

Adapted from May et al. (2015).
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programme, relevant managers/team leaders will be
invited by email to complete a brief online survey. The
sample size will be determined by how many teams
agree to be involved in the trial, estimated to be
approximately ~n = 25.

Participant satisfaction survey
The sample size for the programme satisfaction survey
is determined by the number of participants in each
programme, which will be up to ~n = 180 registered
and enrolled nurses during the study period. The inclu-
sion criteria are enrolled or registered nurses employed
at the health service at least 0.6 FTE who were ran-
domized to the programme. They will be invited at the
end of each programme to complete the survey.

Telephone semi-structured interview
On completion of each programme, to gain partici-
pants’ perspectives on the programme, on the final
page of the programme satisfaction survey, they will be
invited to consent to be contacted for a follow-up
semi-structured phone interview and to record their
contact details. The contact details will be stored in a
locked filing cabinet in the investigator’s locked office.
Based on the maximum total number of programme
participants in the trial, up to three consenting partici-
pants per programme (i.e. up to n = 30 participants)
will be randomly selected for interview using simple
random sampling method with a random number gen-
erator. We aim to reach data saturation during this pro-
cess, where data become redundant and no new

information is found (Saunders et al. 2018). However,
saturation varies across studies and we will ultimately
be guided by the data.

Data collection

Programme fidelity checklist
For each programme delivery, all consenting pro-
gramme facilitators will be asked to complete the hard
copy program fidelity checklist (~10 min). Consent will
be implied through completion of the checklist. The
checklist was originally developed by the PRiN pro-
gramme developers. Programme fidelity is measured
with ranking each aspect of the programme delivered
from ‘completed’ to ‘incomplete’. Facilitators also rate
overall participant engagement and usefulness of activi-
ties in each programme module from 1/‘not at all’ to 5/
‘very’, and to rank (1–3) each module from ‘completed’
to ‘incomplete’, with open-ended comment sections for
all modules and overall comments for any factors
affecting overall programme delivery including the
venue, communication with participants, technical diffi-
culties, or other factors.

Barriers and facilitators survey
Perceived barriers and facilitators to programme imple-
mentation will be measured through a brief (~5 min to
complete) nine-item purpose-built online survey, with
the survey link distributed to relevant managers by
email. Based on the pilot study, the survey was devel-
oped by the researchers to elicit feedback on organiza-
tional factors affecting study recruitment and
participation. Four open-ended questions will ask
stakeholders to identify facilitators, benefits, and barri-
ers in relation to staff participation in the programme,
and five questions will ask managers to rate on a five-
point Likert scale from ‘strongly disagree’ to ‘strongly
agree’ and provide brief explanation for their
responses, on the process of inviting staff to participate
in the trial, rostering issues related to staff participa-
tion, and perceptions about the programme’s benefits
to staff and their clinical practices.

Participant satisfaction survey
Programme satisfaction and perceived utility will be
measured through a short (~10 min) hard copy survey
given to participants at programme completion. The
purpose-built survey was originally developed by the
programme developers, trialled in the pilot study, and
modified for the current programme. The survey com-
prises 15 quantitative survey questions and three short-

TABLE 2 PRiN programme

Module Content overview

1. We can all be resilient Introduces programme, concept of

resilience, and programme model

2. Cool and calm:

understanding and managing

stress

Identifies sources of stress and

stress management and relaxation

strategies

3. I am what l think and I can

change what l think

Identifies unhelpful self-talk and

strategies to challenge this and to

think resiliently

4. Promoting positive

relationships

Focuses on promoting harmony and

practising empathic communication

5. Managing conflict and

drawing strength from

adversity

Ways to deal with conflict positively

and drawing on support systems

Explores post-traumatic growth and

sense of belonging

6. Putting it all together Focuses on creating well-being

solutions and ending positively

© Shochet and colleagues, Queensland University of Technology.

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

692 M. V. BUIRN ET AL.



answer open-ended responses. Participants are asked to
rate on a five-point Likert scale (‘not at all’ to ‘a great
deal’), their experience of the programme, how the
programme can be improved, the usefulness of the
programme to help them manage stress and interper-
sonal conflict, and the value of the programme to their
professional practice and personal life.

Telephone semi-structured interview
Participant perspectives on the personal and profes-
sional impacts of the programme will be elicited
through a short (~30 min) follow-up audiotaped semi-
structured telephone interview. This method of inter-
view was chosen as it is a viable and effective qualita-
tive interview approach (Drabble et al. 2016) and is
convenient and flexible for participants, particularly
those spread across locations (Roller & Lavrakas
2015), as is the case for staff in this health service,
which is located across a wide geographical area. Par-
ticipants will confirm their informed consent through
audio-recorded verbal assent prior to interview com-
mencement. The interview contains five main topic
areas, with prompts: two on participants’ experience
of the programme and helpful components of pro-
gramme delivery, and three on the influence of the
programme on their personal life and professional
practice, including how COVID-19 has affected them
and their practice in the health service. The inter-
views will be transcribed verbatim, de-identified, and
integrated with written field notes following each
interview.

Data analysis

Quantitative data
For the fidelity checklist, items will be descriptively
analysed and reported according to percentage of com-
pletion, while participant engagement and item useful-
ness will be descriptively reported with mean and
standard deviation. The satisfaction survey and the bar-
riers and facilitators survey will also be analysed
descriptively with means and standard deviations using
the Statistical Package for the Social Sciences (SPSS)
for Windows (IBM Corp, Armonk, USA). Findings
from each data set will then be included for triangula-
tion and data integration.

Qualitative data
Qualitative data will be organized and managed using
NVivo software. Open-ended written data (fidelity
checklist, manager survey, and participant satisfaction

survey) will be entered into an Excel spreadsheet.
Interview transcripts and open-ended responses will be
subjected to the six-stage thematic analysis by Braun
and Clarke (2006) using an inductive approach in
accordance with the exploratory nature of the study
methodology. For each data set, the process involves
researchers familiarizing with the data through immer-
sion in data, reading for key concepts, and identifying
preliminary themes. Next, codes and sub-codes will be
generated and synthesized into categories and sorted
into major themes. Each theme is anticipated to pro-
duce key findings for data integration. In addition,
themes will be mapped onto the four main NPT con-
structs to facilitate interpretation of the overall results
and draw conclusions on PRiN programme implemen-
tation in the health service.

Mixed methods analysis and integration
Integration is the interaction between qualitative and
quantitative data and is an essential aspect of mixed
methods research to obtain greater knowledge yield
compared with independent analysis of the data
(O’Cathain et al. 2010). Following the data triangula-
tion protocol used by Farmer et al. (2006), each key
finding from each data set will be matched against sim-
ilar key findings from the other three data sets to cre-
ate a ‘convergence coding matrix’. We will then
compare and triangulate the findings to establish
whether they are in agreement (data converging), par-
tial agreement (data complementing each other), disso-
nant (conflict exists between the data), or silent (only
one data source contained the data) (Morton et al.
2021; O’Cathain et al. 2010).

Ethics

The trial and process evaluation have been approved
by the Melbourne Health Office for Research (HREC/
56912/MH-2020) and relevant University Human
Research Ethics Committees (2020-127RC). All partici-
pants will receive relevant participant information and
provide informed consent prior to data collection. Data
will be de-identified and aggregated.

DISCUSSION

In this paper, we have described the study protocol for
a parallel process evaluation in a partially clustered
randomized controlled trial of the PRiN resilience pro-
gramme for MHN. The evaluation has been designed
to identify barriers and facilitators to PRiN
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implementation and provide an understanding of orga-
nizational and staff-related factors that might influence
trial outcomes. Publication of process evaluation proto-
cols is considered ‘best practice’ and is important for
improving the standards of trials (Moore et al. 2015).
By publishing the study protocol, our methodological
choices are made transparent and the importance of
process evaluation in complex intervention trials is
highlighted. This will be the first published process
evaluation nested within the design of an intervention
that aimed to improve the resilience of MHN. We
anticipate the study will contribute new knowledge to
the emergent literature of implementation research in
the field of mental health nursing.

The strengths of this process evaluation include the
use of a mixed methods approach to provide quantita-
tive and qualitative data from a range of key stakehold-
ers: programme participants, programme facilitators,
and health service managers. By studying the imple-
mentation process using different methods and then
triangulating the findings, we will obtain a more com-
prehensive understanding on factors that influenced
implementation, how the programme was received, and
participant views of the value of PRiN. Another
strength of the evaluation is the use of the NPT frame-
work to inform data analysis and to deepen under-
standing of influential factors of PRiN uptake and
implementation into the health service. Formal theories
and frameworks are often underused in process evalua-
tions (McIntyre et al. 2020), even though they can pro-
vide sensitizing concepts that enhance understanding
of how the intervention was integrated into practice
and highlight the mechanisms that affect programme
implementation and trial outcomes (Nilsen 2015).
Using this framework in the current study will extend
understandings of PRiN programme implementation in
a large public mental health service. NPT has been
used extensively in prior qualitative or quantitative
studies, but only in a few mixed methods studies (May
et al. 2018). The current study will be a valuable con-
tribution to knowledge in demonstrating the applicabil-
ity of the NPT framework to mixed methods research
and to mental health nursing research.

As with all studies, there are some potential limita-
tions. First, the study is being conducted in a large
public metropolitan health service and the findings
may not be generalizable to other contexts. It is also
possible that participants with negative experiences will
not participate, and this may limit feedback that would
inform improvements in programme delivery and
implementation.

CONCLUSION

This study will be the first theory-based process evalua-
tion embedded in a partially clustered randomized con-
trolled trial of the PRiN resilience education
programme for mental health nurses in the Australian
context. Outcomes of the evaluation will provide
insights into the factors that affect the process of
implementing the programme in a large public mental
health service in the context of the COVID-19 pan-
demic and may help explain differences in participant
outcomes. The study will add to better understandings
on the value of process evaluation in mental health
nursing research. Findings will also inform post-trial
programme sustainability as well as potential future
upscale and adaptation for implementation across
healthcare settings.

RELEVANCE TO CLINICAL PRACTICE

The PRiN resilience education programme provides
nurses with skills and strategies to improve their well-
being and resilience. This is especially relevant for
practice given the challenges posed by the COVID-19
pandemic for health services and healthcare profession-
als. This process evaluation will evaluate the implemen-
tation of the PRiN programme, identify factors that
can help explain any variation in participant outcomes,
and inform future dissemination of the programme to
other health services. Findings on the implementation
of a resilience programme in a large public mental
health service may also positively impact the MHN
workforce recruitment and retention crisis. The process
evaluation will provide useful information on the value
of resilience education for MHN in managing work-
place stress, resolving interpersonal conflict, and main-
taining their psychological well-being.

ACKNOWLEDGEMENTS

This study is funded by the Australian Research Coun-
cil Linkage Grant (Project ID: LP180101112) and the
Australian Nursing and Midwifery Federation (Victo-
rian Branch), Department of Health and Human Ser-
vices Victoria, and the Health and Community Services
Union. The authors would like to acknowledge Profes-
sor Ian Shochet, Professor Jane Shakespeare-Finch,
Professor Darryl Maybery and Professor Michael
Roche as Chief Investigators for the ARC-LP funded
PRiN randomized controlled trial. Open Access Fund-
ing provided by Australian Catholic University.

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

694 M. V. BUIRN ET AL.



REFERENCES

Adams, R., Ryan, T. & Wood, E. (2021). Understanding the
factors that affect retention within the mental health
nursing workforce: A systematic review and thematic
synthesis. International Journal of Mental Health Nursing,
30 (6), 1476–1497. https://doi.org/10.1111/inm.12904

Al Thobaity, A. & Alshammari, F. (2020). Nurses on the
Frontline against the COVID-19 Pandemic: An integrative
review. Dubai Medical Journal, 3 (3), 87–92.

Baker, J.A., Canvin, K. & Berzins, K. (2019). The relationship
between workforce characteristics and perception of
quality of care in mental health: A qualitative study.
International Journal of Nursing Studies, 100, 103412.

Braun, V. & Clarke, V. (2006). Using thematic analysis in
psychology. Qualitative Research in Psychology, 3 (2), 77–
101.

Byng, R., Norman, I., Redfern, S. & Jones, R. (2008).
Exposing the key functions of a complex intervention for
shared care in mental health: Case study of a process
evaluation. BMC Health Services Research, 8 (1), 274.

Cleary, M., Kornhaber, R., Thapa, D.K., West, S. & Visentin,
D. (2018). The effectiveness of interventions to improve
resilience among health professionals: A systematic review.
Nurse Education Today, 71, 247–263.

Cosgrave, C., Maple, M. & Hussain, R. (2018). Work
challenges negatively affecting the job satisfaction of early
career community mental health professionals working in
rural Australia: Findings from a qualitative study. The
Journal of Mental Health Training, Education, and
Practice, 13 (3), 173–186.

Drabble, L., Trocki, K.F., Salcedo, B., Walker, P.C. &
Korcha, R.A. (2016). Conducting qualitative interviews by
telephone: Lessons learned from a study of alcohol use
among sexual minority and heterosexual women.
Qualitative Social Work, 15 (1), 118–133.

Farmer, T., Robinson, K., Elliott, S.J. & Eyles, J. (2006).
Developing and implementing a triangulation protocol for
qualitative health research. Qualitative Health Research,
16 (3), 377–394.

Fletcher, D. & Sarkar, M. (2013). Psychological resilience: A
review and critique of definitions, concepts, and theory.
European Psychologist, 18 (1), 12–23.

Foster, K., Cuzzillo, C. & Furness, T. (2018). Strengthening
mental health nurses’ resilience through a workplace
resilience programme: A qualitative inquiry. Journal of
Psychiatric and Mental Health Nursing, 25 (5–6), 338–348.

Foster, K., Roche, M., Delgado, C., Cuzzillo, C., Giandinoto,
J.-A. & Furness, T. (2019). Resilience and mental health
nursing: An integrative review of international literature.
International Journal of Mental Health Nursing, 28 (1),
71–85.

Foster, K., Roche, M., Giandinoto, J.A. & Furness, T. (2020).
Workplace stressors, psychological well-being, resilience,
and caring behaviours of mental health nurses: A
descriptive correlational study. International Journal of
Mental Health Nursing, 29 (1), 56–68.

Foster, K., Roche, M., Giandinoto, J.A., Platania-Phung, C. &
Furness, T. (2021). Mental health matters: A cross-
sectional study of mental health nurses’ health-related
quality of life and work-related stressors. International
Journal of Mental Health Nursing, 30 (3), 624–634.

Foster, K., Shochet, I., Wurfl, A. et al. (2018). On PAR: A
feasibility study of the Promoting Adult Resilience
programme with mental health nurses. International
Journal of Mental Health Nursing, 27 (5), 1470–1480.

Foye, U., Dalton-Locke, C., Harju-Sepp€anen, J. et al. (2021).
How has COVID-19 affected mental health nurses and
the delivery of mental health nursing care in the UK?
Results of a mixed-methods study. Journal of Psychiatric
and Mental Health Nursing, 28 (2), 126–137.

Grant, A., Treweek, S., Dreischulte, T., Foy, R. & Guthrie,
B. (2013). Process evaluations for cluster-randomised trials
of complex interventions: A proposed framework for
design and reporting. Trials, 14 (1), 15.

Harrison, C.A., Hauck, Y. & Ashby, R. (2017). Breaking
down the stigma of mental health nursing: A qualitative
study reflecting opinions from Western Australian nurses.
Journal of Psychiatric and Mental Health Nursing, 24 (7),
513–522.

Health Workforce Australia (2014). Australia’s future health
workforce – Nurses overview. [Accessed 04 August 2021].
Available from: URL: https://www.health.gov.au/sites/
default/files/documents/2021/03/nurses-australia-s-future-
health-workforce-reports-detailed-report.pdf

Henshall, C., Davey, Z. & Jackson, D. (2020). The
implementation and evaluation of a resilience
enhancement programme for nurses working in the
forensic setting. International Journal of Mental Health
Nursing, 29 (3), 508–520.

Hooper, M.-E., Browne, G. & O’Brien, A.P. (2016).
Graduate nurses’ experiences of mental health services in
their first year of practice: An integrative review: Graduate
Nurse Mental Health Experiences. International Journal
of Mental Health Nursing, 25 (4), 286–298.

Hsieh, H.F., Wang, H.H., Shen, S.H. & Li, Y.C. (2018).
Predictors of depressive symptoms among psychiatric
nurses who suffered from workplace violence. Journal of
Advanced Nursing, 74 (2), 425–432.

Huang, X., Wang, L., Dong, X., Li, B. & Wan, Q. (2021).
Effects of nursing work environment on work-related
outcomes among psychiatric nurses: A mediating model.
Journal of Psychiatric and Mental Health Nursing, 28 (2),
186–196.

Hunt, G., Verstappen, A., Stewart, L., Kool, B. & Slark, J.
(2020). Career interests of undergraduate nursing
students: A ten-year longitudinal study. Nurse Education
in Practice, 43, 102702.

Jones, A. & Gregory, S. (2017). Is collecting care hours per
patient day the way forward in determining safe staffing
for inpatient mental health wards? Journal of Psychiatric
and Mental Health Nursing, 24 (2–3), 178–181.

Joubert, P.D. & Bhagwan, R. (2018). An empirical study of
the challenging roles of psychiatric nurses at in-patient

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

PROTOCOL FOR PROCESS EVALUATION OF PRIN TRIAL 695

https://doi.org/10.1111/inm.12904
https://www.health.gov.au/sites/default/files/documents/2021/03/nurses-australia-s-future-health-workforce-reports-detailed-report.pdf
https://www.health.gov.au/sites/default/files/documents/2021/03/nurses-australia-s-future-health-workforce-reports-detailed-report.pdf
https://www.health.gov.au/sites/default/files/documents/2021/03/nurses-australia-s-future-health-workforce-reports-detailed-report.pdf


psychiatric facilities and its implications for nursing
education. International Journal of Africa Nursing
Sciences, 9, 49–56.

Kameg, B.N. (2021). Psychiatric-mental health nursing
leadership during coronavirus disease 2019 (COVID-19).
Journal of Psychiatric and Mental Health Nursing, 28 (4),
507–508.

Kelly, E.L., Fenwick, K., Brekke, J.S. & Novaco, R.W.
(2016). Well-being and safety among inpatient psychiatric
staff: The impact of conflict, assault, and stress reactivity.
Administration and Policy in Mental Health and Mental
Health Services Research, 43 (5), 703–716.

Li, H. & Hedeker, D. (2017). Statistical methods for continuous
outcomes in partially clustered designs. Communications in
Statistics. Theory and Methods, 46 (8), 3915–3933.

Li, S. & Zhang, Y. (2020). Mental healthcare for psychiatric
inpatients during the COVID-19 epidemic. General
Psychiatry, 33 (2), e100216.

Lohr, S., Schochet, P.Z. & Sanders, E. (2014). Partially
Nested Randomized Controlled Trials in Education
Research: A Guide to Design and Analysis. Washington:
National Center for Education Research (NCER).

May, C.R., Cummings, A., Girling, M. et al. (2018). Using
Normalization Process Theory in feasibility studies and
process evaluations of complex healthcare interventions: A
systematic review. Implementation Science: IS, 13 (1), 80.

May, C.R., Johnson, M. & Finch, T. (2016). Implementation,
context and complexity. Implementation Science: IS, 11, 141.

May, C., Rapley, T., Mair, F.S. et al. (2015). Normalization
Process Theory On-line Users’ Manual, Toolkit and
NoMAD Instrument. [Accessed 30 August 2021]. Available
from: URL: http://www.normalizationprocess.org

McEvoy, R., Ballini, L., Maltoni, S., O’Donnell, C.A., Mair,
F.S. & Macfarlane, A. (2014). A qualitative systematic
review of studies using the normalization process theory to
research implementation processes. Implementation
Science: IS, 9 (1), 2.

McIntyre, S.A., Francis, J.J., Gould, N.J. & Lorencatto, F.
(2020). The use of theory in process evaluations
conducted alongside randomized trials of implementation
interventions: A systematic review. Translational
Behavioral Medicine, 10 (1), 168–178.

Moore, G.F., Audrey, S., Barker, M. et al. (2015). Process
evaluation of complex interventions: Medical Research
Council guidance. BMJ: British Medical Journal, 350,
h1258.

Morton, K., Dennison, L., Band, R. et al. (2021).
Implementing a digital intervention for managing
uncontrolled hypertension in Primary Care: A mixed
methods process evaluation. Implementation Science: IS,
16 (1), 1–57.

Nilsen, P. (2015). Making sense of implementation theories,
models and frameworks. Implementation Science: IS, 10
(1), 53.

Nordmark, S., Zingmark, K. & Lindberg, I. (2016). Process
evaluation of discharge planning implementation in
healthcare using normalization process theory. BMC
Medical Informatics and Decision Making, 16 (1), 48.

O’Cathain, A., Murphy, E. & Nicholl, J. (2010). Three
techniques for integrating data in mixed methods studies.
BMJ, 341 (7783), 45–1150.

Redknap, R., Twigg, D., Rock, D. & Towell, A. (2015).
Nursing practice environment: A strategy for mental
health nurse retention? International Journal of Mental
Health Nursing, 24 (3), 262–271.

Reich, J.W., Zautra, A. & Hall, J.S. (2010). Handbook of
Adult Resilience. New York: Guilford Press.

Roberts, C. & Roberts, S.A. (2005). Design and analysis of
clinical trials with clustering effects due to treatment.
Clinical Trials (London, England), 2 (2), 152–162.

Roller, M.R. & Lavrakas, P.J. (2015). Applied Qualitative
Research Design: A Total Quality Framework Approach.
New York, NY: The Guildford Press.

Roviralta-Vilella, M., Moreno-Poyato, A.R., Rodr�ıguez-
Nogueira, �O., Duran-Jord�a, X. & Rold�an-Merino, J.F.
(2019). Relationship between the nursing practice
environment and the therapeutic relationship in acute
mental health units: A cross-sectional study. International
Journal of Mental Health Nursing, 28 (6), 1338–1346.

Saunders, B., Sim, J., Kingstone, T. et al. (2018). Saturation
in qualitative research: Exploring its conceptualization and
operationalization. Quality & Quantity, 52 (4), 1893–1907.

Shochet, I., Wurfl, A., Hoge, R., Liossis, P. & Millear, P.
(2008). Promoting Adult Resilience. Brisbane: School of
Psychology & Clinical Counselling, Queensland University
of Technology.

Ungar, M. (2011). The social ecology of resilience:
Addressing contextual and cultural ambiguity of a nascent
construct. American Journal of Orthopsychiatry, 81 (1), 1–
17.

Ungar, M. (2021). Multisystemic Resilience: Adaptation and
Transformation in Contexts of Change. New York: Oxford
University Press.

Ward-Miller, S., Farley, E.M., Espinosa, L., Brous, M.E.,
Giorgi-Cipriano, J. & Ferguson, J. (2021). Psychiatric
mental health nursing in the international year of the
nurse and COVID-19: One hospital’s perspective on
resilience and innovation - Past, present and future.
Archives of Psychiatric Nursing, 35 (3), 303–310.

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

696 M. V. BUIRN ET AL.

http://www.normalizationprocess.org

