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Abstract

Background: Patients in mental care express a wish for more active participation. Shared decision-making is a way of
increasing patient participation. There is lack of research into what the shared decision-making process means and how the
patients can participate in and experience it in the context of mental care. Objective: To describe patient participation in
shared decision-making in the context of indoor mental care. Method: A qualitative content analysis of data from in-depth
interviews with |6 patients was performed. Results: One main theme was revealed: thriving in relation to participating actively in
a complementary ensemble of care, which represented the red thread between 2 themes: having mental space to discover my way
forward and being in a position to express my case. Conclusion: Patients can participate actively in shared decision-making when
the patients’ and the mental health-care professionals’ joint expertise is applied throughout their mental care. The patients

experience thriving when participating actively in a complementary ensemble of care.
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Introduction

Patient participation relates to the patients’ role and involve-
ment in decision-making regarding their treatment and care
(1) with the intention of increasing patients’ influence on
safeguarding that the care is in accordance with their
requests (2). When hospitalized in a mental health ward, the
patients’ daily life and activities are lived in close contact
with the mental health-care professionals (MHCPs) in a ther-
apeutic interpersonal relationship (3,4). In Norway, MHCPs
are the frontline workers on the ward. Most of them have a
bachelor degree in nursing or are social educators, some
have a specialized education in mental care, and some are
high school educated health-care workers or unskilled assis-
tants. The MHCPs working on the wards where this study
took place are aged between 20 and 65. They have various
professional backgrounds and experience of mental care—
ranging from more than 20 years’ experience to none. This
context of mental care provides a setting for the patients to
work through their mental problems, contributing to restored
mental health (5,6). During mental ill-health, some patients
may lack insight and may not always choose what is in their
best interests. They may sometimes have difficulty in

describing what they want, which influences their ability
to participate (7). Participating in care also means that
patients sometimes can make inexpedient and unpredictable
decisions (8), and in severe mental ill-health, they may not
always be able to take responsibility for their own choices
and actions (7). In order to empower the patients in their
process of restoring their mental health, they should work
together with the MHCPs to explore their experiences of
health and ill-health (9). In spite of much attention on patient
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Table I. Description of the Participants.

Number of
Pseudonym Age Gender Length of This Hospitalization ~ Hospitalizations  Patient’s Own Description of Hospitalization Cause
Anna 57 F 3 months 38 Emotional unstable personality disorder
Ben 33 M 4 months 3 Psychoses
Christian 59 M 2 months 10 Depression
Daniela 39 F 5 weeks 3 Depression
Eric 66 M 2 months 2 Depression
Febe 53 F 3 months 3 Obsessive-compulsive disorder
Gabriella 68 F 2 months 28 Depression
Harriet 37 F | month 2 Suicidal attempt and trauma
Ina 68 F 5 months | Anxiety and depression
John 63 M 5 days 30 Relief stay
Ken 30 M 3 months 15 Depression
Laura 48 F 4 months 2 Posttraumatic stress disorder
Mary 54 F 24 days 2 Suicidal
Ned 55 M 4 months | Depression
Oscar 48 M 6 weeks | Life crisis
Paula 77 F 2 months 2 Life crisis, panic attacks

participation, patients express a wish for more active
participation and the tension between patients’ and MHCPs’
perspectives on care remains a challenge in mental health
wards (2,10,11).

A strategy for patient participation is to implement
shared decision-making (SDM), which considers both the
patients and the MHCPs as experts who should share infor-
mation, and to cooperate and agree on a choice of interven-
tion (2,12,13). Shared decision-making focuses on the
process of decisions, with the intention of increasing the
patients’ knowledge and control over decisions that affect
their mental health (1). Shared decision-making highlights
the balancing of power and responsibility, which is a
dynamic process requiring a continuous assessment of the
patient’s resources, limitations, and necessity for assis-
tance. Both the MHCPs and patients have power and
responsibility for SDM which should be balanced in a way
that secures the patients’ best interests throughout the pro-
cess of their mental care (14). Therefore, there is a need to
consider the patients’ ability to participate actively and to
define their role in SDM (8). In order to achieve active
patient participation, we should also consider how the
patients can participate in SDM throughout the process of
their care (7,8).The objective of this study was to describe
patient participation in SDM in the context of indoor men-
tal care. The research question was “What are patients’
experiences of participating in SDM?”

Methods
Design

A qualitative inductive design was used in order to illumi-
nate the patients’ lived experiences (15).

Participants

The 16 participants had differing reasons for their hospitali-
zation and various magnitudes of experience from different
mental health institutions and differing lengths and numbers
of hospital stays (Table 1). They were recruited from 3 dif-
ferent wards in a community mental health center in the
western part of Norway. The MHCPs on the wards, who
knew the patients well, were asked to recruit patients willing
to participate. The inclusion criteria were experience of
being an in-patient for at least one month, aged >20 years,
and having the ability to speak Norwegian.

Data Collection

Individual interviews were conducted between March and
August 2016 by the first author (L.S.B.), all at the commu-
nity mental health center where the participants had their
current connection. In order to achieve an in-depth under-
standing of patient participation in SDM, it was necessary
that the participants shed light on various elements and
aspects of their experiences (15,16). The participants were
asked to share only the experiences that felt comfortable and
right for them to share. A social interaction with a trusting
communication between the interviewer and the participants
was important in order to make them feel free to share their
experiences for providing rich data (17). The flexible nature
of the qualitative interview made it possible to follow up
understandings, interpretations, and subjective experiences
(18). The interviews took the form of a dialogue from open-
ended questions about the participants’ experiences of being
involved in SDM during indoor mental care (15). They
responded with their experiences of participation in SDM
while being hospitalized in a mental health ward.
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Table 2. Description of the Qualitative Content Analysis Accord-
ing to Graneheim and Lundman. (19, 20).

| The audio-recorded data material was transcribed verbatim by
the first author (L.S.B.), and the transcribed text was further
repetitively read in order to grasp a sense of the whole.

2 The inductive analytic approach involved dividing the content
into meaning units that were condensed and labeled with a
code, which formed the basis of the categorization.

3 The codes were compared and sorted into subthemes, which all
comprised a manifest content.

4 The subthemes were organized and abstracted into 2 themes by
the first (L.S.B.) and last (K.R.) authors.

5 The 4 authors discussed the meaning of the 2 themes. Further
analysis of the themes and subthemes were discovered and
integrated in one main theme.

6 The data were compared across points in time and the themes
and main theme validated through reflections and
conversations by the 4 authors and qualitative research group.

Analysis

A qualitative content analysis (19,20) was performed to sys-
tematically unveil a deeper understanding in the collected
data (Table 2). The authors’ preunderstanding was related to
their experience as researchers and clinical nurses. Three of
the authors (L.S.B., K.R., and E.S.) are authorized mental
health nurses and have several years of clinical experience
from mental care.

Ethical Considerations

This study was carried out in accordance with the Declara-
tion of Helsinki (21) and has been approved by the regional
ethics committee of Western Norway (2015/1721). The
invited patients were informed verbally and in writing about
the study and a guarantee of anonymity and confidentiality
was given. Confirmation of the fact that participation was
voluntary and that the participants could withdraw at any
time with no consequences for their further treatment at the
hospital was provided prior to the start of the study. The
patients who agreed to participate in this study were able
to give their informed consent and signed the consent form.
The participants are referred to by pseudonyms (21,22).

Results

One main theme was revealed: thriving in relation to parti-
cipating actively in a complementary ensemble of care,
which represented the red thread between 2 themes: having
mental space to discover my way forward and being in a
position to express my case. The first of the 2 themes was
based on the 3 subthemes: learning from life experiences,
feeling encouraged by supportive MHCPs, and making use
of flexible frames. The second theme was based on the 3 sub-
themes: participating by using own current resources, feeling
trustingly included, and sensing an empowering ward atmo-
sphere (Table 3).

Thriving in Relation to Participating Actively
in a Complementary Ensemble of Care

This main theme described patients’ experiences of SDM
relating to their care. The participants in this study described
that they wanted all those involved in their care to work
together in companionship, which was interpreted as the
complementary ensemble of care. Patient participation in
SDM was associated with feeling important and included,
regardless of mental ill-health. The participants conveyed
that the process of restoring their mental health depended
on their possibility to participate and to what extent they
were respected. Participating actively was considered to give
them the motivation, willpower, and courage to move
forward.

The participants highlighted that they felt safe when the
MHCPs were companions and were complementary to their
own participation in SDM. Their feeling of safety was
described as necessary for thriving. It helped them try new
interventions and work with themselves. In situations where
the participants had reduced insight and rationality, they
communicated that they felt safe knowing that the MHCPs
would take care of them by safeguarding their values and
treating them according to their best interests without feeling
violated. When the participants were in better mental health,
they wanted to participate by sharing their experiences,
knowledge, and observations with the MHCPs in order to
collaborate to find suitable solutions and to make appropriate
decisions. They experienced that their contribution of parti-
cipating actively was necessary for making a complementary
ensemble of their care.

Some participants described the lack of opportunity to
participate as being held back, controlled, and restricted,
which resulted in feelings of irritation, humiliation, and vio-
lation. Not being allowed to participate was experienced as
destructive. In contrast, the participants experienced thriving
through positive development, growth, and restored mental
health when they participated actively, which reflects a
maturation in the process of care.

Having mental space to discover my way forward. This theme
referred to the participants’ wish to discover what worked or
not in their process of restoring their mental health, the
meaning of feeling encouraged by supportive MHCPs, and
the use of flexible frames in this process.

Some participants highlighted the importance of learning
from life experiences without the MHCPs controlling them
in order to find something on which to build their own pro-
cesses of restoring mental health. Several participants high-
lighted that they had experienced through their life what was
necessary for restoring their mental health. They conveyed
that support for practicing what they already knew was
important, and if the MHCPs told them that they could not
do it in that way without any further reflection, they found it
destructive.
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Table 3. Main Theme, Themes, Subthemes, and Condensed Meaning Units.

Main theme Thriving in relation to participating actively in a complementary ensemble of care

Theme
Subtheme

Having mental space to discover my way forward
Learning from life

Feeling encouraged Making use of

Being in a position to express my case

experiences

Condensed My self-esteem is

by supportive
mental health-
care
professionals

When | arrived |

flexible frames

| asked for a talk at When I'm very ill |

He never gave me

Participating by Feeling trustingly ~ Sensing an
using own included empowering
current ward
resources atmosphere

They say | need to

meaning very low and I'm  talked to T who night and she have to trust up. He included do it in that way
unit very unsecure told me about refused me like |  them. They me and was but | don’t know
concerned how experiences was a little kid by always ask me always there for why ... It’s like
to live my life with quitting saying: “It’s not and they give me  me. He did kindergarten; |
and how to take addictive allowed to talk advice. Then it’s everything to don’t need to
care of medicine and at night. Take up to me if | helpme (...) he  sleep but | must
myself . . . 1 think how well this magazine want to listen to  listened to me go to bed
I’'m in the “trial another person and go to your them or not. | and gave me anyway...lt
and error- succeeded and room!” | felt bad  am treated with advise. makes me very
phase.” | know that | could and respect. annoyed,
that there succeedas well. | dishonoured. | grudging and
should be a didn’t believe in just needed to reluctant. | try to
balance in life, it, but now I've talk a little.. .. avoid having
but where is my managed to quit contact with
balance?! I'm completely. them.
struggling with
that.

Feeling encouraged by supportive MHCPs was empha-
sized both for the participants trying to discover a new way
forward and for the participants who already knew what was
necessary for moving forward. The participants described
that they felt encouraged when MHCPs were supportive by
listening to them and reflecting together with them. They
experienced the MHCPs having faith in and responding to
their wishes, cooperating, and kindly pushing them as sup-
portive. Feeling encouraged by supportive MHCPs was
enhancing for having mental space to discover the way for-
ward. Some participants described that the poorer they felt,
the more they wanted their supporters to be engaged, closer,
and more compassionate. In better phases, the participants
still wanted their supporters, but less engaged and with
greater distance.

Making use of flexible frames was described by the parti-
cipants to be essential in order to achieve the mental space to
discover the way forward. Some of them had experiences of
being cared for by MHCPs saying “that’s the way it is,”
which gave no space for finding a solution more suitable for
them. The participants experienced that making use of flex-
ible frames created more creativity, courage, and enthusiasm
for care, which made them feel that their participation in
decision-making was important.

Being in a position to express my case. This theme described the
participants’ experiences of wanting the opportunity to
express what was important to them, their wishes, and how
they found their situation in circumstances where decisions
were to be taken. The participants required that the MHCPs

listened to them and responded to what they expressed in
order to influence the decision-making.

The participants conveyed that their capacity for participat-
ing in decision-making when being hospitalized varied
according to their mental health. They wanted fo participate
by using their own current resources. Sometimes, when they
were in poor mental health, they found it hard to know what
was for their own best and to be responsible for their own
decisions. They imparted that during such circumstances, they
found it supportive when the MHCPs helped them by sharing
experiences, giving advice, or conducting the decision-
making. If the MHCPs deemed it necessary to take charge
in a situation, the participants wanted to participate by getting
information and being invited to a dialogue about their
thoughts and opinions in order to feel present in their care.

The participants revealed that feeling trustingly included
was important for participating actively. They desired to
experience that the MHCPs listened to them, respected them,
and that they were taken seriously. Some of the participants
had experience of MHCPs who signalized that they already
knew the situation from their own perceptions, which gave
little or no opening for the patients’ voice and patient par-
ticipation became difficult. The participants wanted the
MHCPs to be present and to take the initiative to include
them in their care. They conveyed that they felt trustingly
included when they experienced the MHCPs to be suppor-
tive with positive attitudes.

Some participants believed that an exchange of informa-
tion, thoughts, and views were important to make them feel
trustingly included and in a position to express their case.
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They shared that when they were in poor health, it was easier
to participate if the MHCPs informed them of what they
thought was for the best, simultaneously asking them for
feedback on the issues that had been raised.

Sensing an empowering ward atmosphere was high-
lighted as an important issue when being in a position to
express one’s case. Some participants had experienced that
routines on the ward were a hindrance for them to participate
in decision-making and it gave them a sense of powerless-
ness. They wanted a ward atmosphere which could serve
them in achieving autonomy and value.

Discussion

This study aimed to describe patient participation in SDM in
the context of indoor mental care. Patients’ experiences of
participating in SDM revealed the main theme thriving in
relation to participating actively in a complementary ensem-
ble of care. This represented the red thread between 2
themes: having mental space to discover my way forward
and being in a position to express my case.

The first theme describes the importance of patients hav-
ing mental space to discover their way forward. The MHCPs
can give patients mental space by accepting unpredictability
and letting them make decisions with uncertain outcomes as
long as they are not put in danger. The patients might have
wishes which do not seem to be for their best, but they want
space to find their way (8). In line with this study, Barker and
Buchanan-Barker (9) highlight that patients learning from
life experiences without MHCPs controlling them is of great
importance in their process of discovering their way forward.
No one is fully able to understand the experiences of others.
We can only know our own experiences and only by learning
from life experiences can the patients become wiser about
the events in life. By discovering what is suitable for them-
selves, the patients can develop confidence, independence,
and become able to make decisions on their own and take
responsibility (2,13), which is important for thriving in the
process of restoring their mental health (9).

This study reveals the importance of feeling encouraged
by supportive MHCPs to discover their way forward. Suffi-
cient support is necessary for being able to work on restoring
their mental health (9), but how much support and what kind
of support the individual patient requires varies with their
mental ill-health, which must be continually assessed (14).
The supporters should focus on empowering the patients by
exploring with them how they understand their problems and
by helping them to recognize how to increase their control of
their lives. The best supporters are those who let the patients
“own” their experience without trying to control the situation
completely. In this way, the supporters should guide the
patients toward making appropriate choices by intervening,
not interfering (9). Patients want to work in companionship
with the MHCPs to explore together their experiences of
health and ill-health. This is considered to empower the

patients in their process of restoring their mental health
(9,10) and promoting thriving.

In order to have mental space to discover the way for-
ward, it is necessary to make use of flexible frames which are
designed on the basis of the patients’ prerequisites. Routines
of the ward are frames in which many patients feel safe and
secure in times of mental ill-health. These frames may at the
next turn serve as a hindrance in letting the patients learn
from life experiences because they protect them too much
from real life (9).

This study reveals the importance of patients being in a
position to express their case. In mental care, it is the
MHCPs’ duty to determine whether the patients have insight
or not. The assessment of patients’ insight builds on the
MHCPs’ understanding of rationality, and if patients lack
insight, their views are seen as invalid (7). As the patients
do not always define and prioritize the dimensions of their
care in the same way as MHCPs (23), the MHCPs may take a
dominating position in order to practice their understanding
of safe care (7). In order to participate in SDM, the patients
must be in a position to express their case throughout their
mental care. The onus should be on the patients, their expe-
rience of ill-health, and their appreciation of what they want
in order to handle the current problems (9). Montori et al (24)
claim that the MHCPs should empower their patients by
informing about their own preferences and state the reason
for these so that the patients can judge for themselves
whether this view makes sense for them in this situation or
not. The MHCPs should also listen to their patients’ point of
view. An equal dialogue between the patients and the
MHCPs is of importance in order to put the patients in a
position where they can participate actively (8).

This study finds that the patients must feel trustingly
included by experiencing that the MHCPs are interested in
them as people and available for them. Without feeling trust-
ingly included, the patients will be on their own (3). The
MHCPs should be close to their patients in order to get the
companionship required for SDM when exchanging infor-
mation, cooperating, and for finding the optimal choice
together (9,12).

Sensing an empowering ward atmosphere is of great
importance for the patients in order to be in a position to
express their case. The MHCPs who are strongly committed
to general guidelines seem to be less involved with the
patients as individuals (23,25). This can form a ward atmo-
sphere of powerlessness where the patients’ position to
express their case is reduced (14).

Limitations

The data in this study had high information richness which
gave a deep insight into patients’ experiences of participat-
ing in SDM (17). However, the results might have been
different if we had selected participants who were dis-
charged from hospital or who had a specific diagnosis.
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One limitation may be with regard to the selection pro-
cedure of participants. Carlson et al (26) argue that trust-
worthiness regarding sampling procedures in qualitative
studies involving persons with severe mental health issues
needs to be thoroughly discussed as these procedures may
influence the results. In our study, MHCPs selected the par-
ticipants and thereby were given power to decide who should
be given a voice and who should not (27). Such a procedure
may be influenced by stigmas about mental illness as people
with severe mental illness may be considered unable to par-
ticipate in research studies. Therefore, we considered that the
thorough ethical procedure, the description of recruitment
procedures, and the fact that the data analysis was carried
out by more than one author were important in order to attain
trustworthiness in the reported findings of our study (26).

The findings are not to be generalized but hopefully the
knowledge presented will be transferable to similar contexts
(15). Further research might investigate how the patients’
lack of opportunity to participate actively in their care can
be improved.

Conclusion

Patients can participate actively in SDM when the patients’
and the MHCPs’ joint expertise is applied throughout their
mental care. How the patients participate and how much
support they desire vary according to their mental ill-
health and should be continually assessed. The patients
experience thriving when participating actively in a comple-
mentary ensemble of care in a ward which is conducive to
allowing them the mental space to find their way forward
and to be in a position to express their case in order to restore
their mental health.

Authors’ Note

The study was designed by L.S.B., K.R., and E.S. L.S.B. coordi-
nated the research. The data were collected and transcribed by
L.S.B. L.S.B. made the categorization in the analyses of the data,
while L.S.B. and K.R. discussed the underlying meaning of the
findings. The themes and main theme were validated through
reflections and conversations by the 4 authors (L.S.B., K.R., E.S,
and B.S.H.). The report was written by L.S.B. with supervision
from K.R., E.S., and B.S.H. All authors provided feedback on the
draft manuscript and approved the final version. They all adhered to
the criteria pertaining to roles and responsibilities in the research
process recommended by the ICMIJE (http://www.icmje.org/
recommendations).

Acknowledgments

The authors would like to thank the patients who shared their valu-
able experiences with us in order to provide a rich data set for this
study. The authors thank the reference group (a former patient, a
head nurse, and a psychotherapist) for giving feedback for ensuring
high quality as well as Louise Rankin for reviewing the English.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect
to the research, authorship, and/or publication of this article.

Funding
The author(s) disclosed receipt of the following financial support

for the research, authorship, and/or publication of this article: This
project is financed by Stavanger University Hospital.

References

1. Storm M, Edwards A. Models of user involvement in the men-
tal health context: intentions and implementation challenges.
Psychiatr Q. 2013;84:313-27.

2. Coulter A, Collins A. Making Shared Decision Making a Real-
ity, No Decision About Me, Without Me. London: Kings Fund;
2011.

3. Molin J, Granheim UH, Lindgren BM. From ideals to resigna-
tion—interprofessional teams perspectives on everyday life
processes in psychiatric inpatient care. J Psychiatr Ment Health
Nurs. 2016;23:595-604.

4. Peplau HE. Interpersonal Relations in Nursing: A Conceptual
Frame of Reference for Psychodynamic Nursing. New York:
Springer Publishing Company; 2004.

5. Felton A, Repper J, Avis M. Therapeutic relationships, risk,
and mental health practice. Int ] Ment Health Nurs. 2018;27:
1137-48.

6. Long CG, Knight C, Bradley L, Thomas M. Effective thera-
peutic milieus in secure services for women: the service user
perspective. J] Ment Health. 2012;21:567-78.

7. Solbjer M, Rise MB, Westerlund H, Steinsbekk A. Patient
participation in mental healthcare: when is it difficult? A qua-
litative study of users and providers in a mental health hospital
in Norway. Int J Soc Psychiatry. 2013;59:107-13.

8. Klausen RK, Blix BH, Karlsson M, Haugsgjerd S, Lorem GF.
Shared decision making from the service users’ perspective. A
narrative study from community mental health centers in
Northern Norway. Soc Work Ment Health. 2016;15:354-71.

9. Barker P, Buchanan-Barker P. The Tidal Model. A Guide for
Mental Health Professionals. New York: Routledge; 2007.

10. Grundy AC, Bee P, Meade O, Callaghan P, Beatty S, Olleveant
N, et al. Bringing meaning to user involvement in mental
health care planning: a qualitative exploration of service user
perspectives. J Psychiatr Ment Health Nurs. 2016;23:12-21.

11. Soininen P, Viliméki M, Noda T, Puukka P, Korkeila J, Joffe
G, et al. Secluded and restrained patients’ perceptions of their
treatment. Int J] Ment Health Nurs. 2013;22:47-55.

12. Deegan PE, Drake RE. Shared decision making and medication
management in the recovery process. Psychiatr Serv. 2006;57:
1636-9.

13. Drake R, Deegan P, Rapp C. The promise of shared decision
making in mental health. Psychiatr Rehabil J. 2010;34:7-13.

14. Beyene LS, Severinsson E, Hansen BS, Rertveit K. Shared
decision-making—balancing between power and responsibil-
ity as mental healthcare professionals in a therapeutic milieu.
SAGE Open Nurs. 2018;3:1-10.



Beyene et al

317

15.

16.

17.

18.

19.

20.

21.

22.

23.

Polit DF, Beck CT. Nursing Research: Appraising Evidence
for Nursing Practice. 7th ed. Philadelphia: Wolters Kluwer/
Lippincott Williams & Wilkins; 2010.

Morgan MS. Case studies. In: Cartwright N, Montuschi E, eds.
Philosophy of Social Science: A New Introduction. Oxford:
Oxford University Press; 2015.

Malterud K, Siersma VD, Guassora AD. Sample size in quali-
tative interview studies: guided by information power. Qual
Health Res. 2016;26:1753-60.

Liamputtong P. Researching the Vulnerable: A Guide to Sen-
sitive Research methods. London: SAGE; 2007.

Graneheim UH, Lundman B. Qualitative content analysis in
nursing research: concepts, procedures and measures to
achieve trustworthiness. Nur Educ Today. 2004;24:105-12.
Graneheim UH, Lindgren BM, Lundman B. Methodological
challenges in qualitative content analysis: a discussion paper.
Nur Educ Today. 2017;56:29-34.

World Medical Association. Declaration of Helsinki. 2018.
Retrieved April 09, 2018, from: https://www.wma.net/poli
cies-post/wma-declaration-of-helsinki-ethical-principles-for-
medical-research-involving-human-subjects/.

International Committee of Medical Journal Editors. Protec-
tion of research participants. 2018. Retrieved April 09, 2018,
from: http://www.icmje.org/recommendations/browse/roles-
and-responsibilities/protection-of-research-participants.html.
Rhodes P, McDonald R, Campbell S, Daker-White G, Sanders
C. Sensemaking and the co-production of safety: a qualitative
study of primary medical care patients. Sociol Health Illness.
2016;38:270.

24.

25.

26.

27.

Montori VM, Gafni A, Charles C. A shared treatment decision-
making approach between patients with chronic conditions and
their clinicians: the case of diabetes. Health Expect. 2006;9:
25-36.

Davis RJ, Vincent C, Henley A, McGregor A. Exploring the
care experience of patients undergoing spinal surgery: a qua-
litative study. Spine J. 2011;12:87.

Carlson IM, Blomqvist M, Jormfeldt H. Ethical and methodo-
logical issues in qualitative studies involving people with
severe and persistent mental illness such as schizophrenia and
other psychotic conditions: a critical review. Int J Qual Stud
Health Well-being. 2017;12:1368323.

Allbutt H, Masters H. Ethnography and the ethics of under-
taking research in different mental healthcare. J Psychiatr Ment
Health Nurs. 2010;17:210-5.

Author Biographies

Lise Beyene is a clinical nurse and PhD student at the Stavanger
University Hospital. She is an expert on mental health nursing.

Elisabeth Severinsson is a professor at the University of South-
Eastern Norway. She is an expert on mental health and clinical
supervision.

Britt Seetre Hansen is a professor at the University of Stavanger.
She is an expert on nursing and leadership.

Kristine Rertveit is an associate professor at the University of
Stavanger and is an expert on clinical mental health nursing.


https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects/
https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects/
https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects/
http://www.icmje.org/recommendations/browse/roles-and-responsibilities/protection-of-research-participants.html
http://www.icmje.org/recommendations/browse/roles-and-responsibilities/protection-of-research-participants.html


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 266
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 175
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50286
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 266
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 175
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50286
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 900
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 175
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50286
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /CreateJDFFile false
  /Description <<
    /ENU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 9
      /MarksWeight 0.125000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [288 288]
  /PageSize [612.000 792.000]
>> setpagedevice


