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Abstract

The rate of mental illness among children and youth has increased in recent years
(Canadian Institute for Health Information, 2022), emphasizing the need for specialized
care. In hospitals without pediatric psychiatric units, these patients are often placed in
general pediatric units, where nurses may feel unprepared, which can affect care
outcomes. Limited research exists on nurses’ experiences in these settings. This
qualitative descriptive study explores how pediatric nurses in New Brunswick (NB)
experience caring for children and youth with mental illness in general hospital units.
Seven registered nurses from two NB regions were interviewed using semi-structured
questions. A thematic analysis revealed six themes reflecting facilitators and barriers to
care. Facilitators included provider collaboration and support from designated mental
health nurses, while barriers involved safety risks, lack of time, limited training, and
resource gaps. This article-based thesis includes an introduction, research article, and a

conclusion with implications and future directions.
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Introductory Chapter

Children and youth with mental health issues are increasingly being cared for in
general pediatric hospital units, yet nurses in these settings often lack the necessary
training and resources to provide optimal care (Thomée et al., 2016). This Master's thesis
examines the experiences of nurses caring for this population in general pediatric hospital
units in New Brunswick (NB), with a focus on the challenges they encounter and the
support they require to provide effective care.

This thesis is submitted in partial fulfillment of the Master of Nursing degree and
follows an article-based structure, organized into three chapters. The first chapter
introduces the study, providing background information, and a literature review. The
second chapter, formatted as a manuscript titled Exploring the Experiences of Pediatric
Nurses Caring for Children and Youth with Mental Illness in General Pediatric Hospital
Units in New Brunswick, presents the study’s background, methodology, findings, and an
interpretation and discussion of the results. Taylor Copeland (Fearon), a Master of
Nursing candidate at the University of New Brunswick, is the principal investigator and
lead author of this manuscript. She was responsible for preparing the study materials,
conducting and analyzing interviews, and writing the manuscript, under the supervision
of Dr. Shelley Doucet and in consultation with committee member Dr. Alison Luke. This
manuscript is prepared for submission to the Journal of Paediatrics & Child Health, a
peer-reviewed medical journal primarily targeted at healthcare professionals in pediatrics
and child health, including pediatricians, child health specialists, general practitioners,
and other clinicians, as well as researchers, educators, and policymakers. The final

chapter of the thesis includes further discussion of the findings, implications for practice,



and concluding remarks on how these insights can contribute to improving pediatric
mental health care in general hospital settings.
Background

According to the World Health Organization (2025), mental health is “a state of
well-being in which the individual realizes his or her own abilities, can cope with the
normal stresses of life, can work productively and fruitfully, and is able to make a
contribution to his or her community” (p. 1). Mental illness can be defined as “a
disturbance in thoughts, feelings, and/or perceptions that are severe enough to affect day-
to-day functioning” (Mood Disorders Society of Canada, 2019, p.6). There is evidence
that the foundation of mental health is formed in the early years of life (Mental Health
Commission of Canada, 2022). Unfortunately, 20% of Canadian children and youth are
affected by a mental illness and only one in five of these individuals receive appropriate
interventions, leading to poorer overall mental health for this population (Canadian
Mental Health Association, 2021). Statistics Canada (2017) defines children as persons
aged 14 years and younger, and youth as those who are 15-29 years of age. For children,
the most diagnosed mental illnesses are ADHD, anxiety problems, behavior problems,
and depression (Centers for Disease Control and Prevention, 2022). For youth, the most
common concerns are depression, substance use, and suicide ( World Health
Organization, 2025). Early recognition of such illnesses and implementing proper
interventions can help in obtaining access to appropriate treatment.

Approximately 70% of individuals with a mental illness in Canada confirm that
their symptoms started during childhood or adolescence; however, the vast majority of

these individuals did not access specialized treatment services when they were younger



(Youth Mental Health Canada, 2021). Indeed, there is evidence to suggest that children
and youth from grades six to twelve face significant barriers in accessing mental health
services, both locally and nationally. In New Brunswick, for instance, many students
report difficulty obtaining the support they need (New Brunswick Health Council, 2022).
This challenge is not unique to the province; across Canada, it is estimated that
approximately 75% of children with mental illness do not receive timely access to
specialized treatment services (Youth Mental Health Canada, 2019). These figures reflect
a broader national concern, highlighting systemic gaps for children and youth with
mental illness. Several systemic factors contribute to this crisis, such as hospital staff
shortages, leading to emergency department and nursing unit closures; a lack of family
physicians in certain areas of the country; geographic disparities in health care access;
redundancy of services for some individuals, potentially limiting the availability of
appropriate resources for others in need; and a lack of specialized mental health services
(Bramanis, 2019; Chapman University Digital Commons, 2009; Uspal et al., 2016).
These challenges in accessing community and specialized mental health supports lead to
greater mental health needs; heightened stress on individuals and their families; an
increase in emotional or behavioral concerns; and the necessity for more intensive
intervention responses (Government of New Brunswick, 2017).

The combination of these issues has led to an increased need for general pediatric
hospital use by children and youth with mental illness (Thomée et al., 2016). In 2020
almost one in four hospitalizations for children and youth ages 5 to 24 were for mental
illness in Canada (Canadian Institute for Health Information, 2020). Additionally, a

Canadian Mental Health Association report (2024) highlighted that in 2021, Ontario



experienced a 47% increase in emergency department visits and a 23% rise in
hospitalization rates for children and youth with mental illness.

Ideally, children and youth should receive mental health care within their
communities through child and youth teams. However, when their needs exceed what
community-based services can provide, specialized pediatric psychiatric hospital units
may be necessary (Government of New Brunswick, 2017). A well-integrated system
should facilitate seamless transitions between community and hospital-based care,
ensuring that each child receives the appropriate level of support at the right time (Arruda
et al., 2023).

Child and youth teams provide community based mental health support for
children and youth by offering early intervention, assessment, counseling, and
coordination of care. They work collaboratively with schools, families, and community
services to ensure young people receive appropriate support (Horizon Health, 2023). On
the other hand, a psychiatric pediatric hospital unit provides specialized services in the
areas of diagnosis clarification, assessment, and treatment for children and youth who
require care specific to mental health related conditions (Horizon, 2022). Current
evidence highlights both national and provincial challenges in accessing community and
inpatient mental health services (Canadian Institute for Health Information, 2020). For
example, in Ontario wait times for accessing child and youth care teams often can be as
long as two and a half years and these services can be difficult to navigate (Children’s
Mental Health Ontario, 2020; Government of New Brunswick, 2017). In New
Brunswick, similar barriers exist, compounded by the lack of a specialized pediatric

psychiatric hospital units (Government of New Brunswick, 2017). This gap reflects a



broader national issue; while some provinces have established more comprehensive acute
mental health care services, others continue to experience substantial limitations. For
example, Nova Scotia and Ontario have invested in specialized inpatient psychiatric care
for children and youth. In contrast, provinces like New Brunswick and Prince Edward
Island have limited access to such services, often depending on general pediatric units to
manage acute mental illness (Canadian Institute for Health Information, 2020).

For the purposes of this research, a general pediatric unit is defined as a distinct
location in the hospital designated for infants, children, and youth, aged 0 to 17, where
they are seen by the health care team for medical evaluation or management of any
health-related condition (Conners et al., 2012). Nurses play a pivotal role in general
pediatric units, psychiatric pediatric units, and emergency departments, often being the
first point of contact for child or youth with a mental illness. While nurses in pediatric
psychiatric units receive additional education, training, and experience that enable them
to provide targeted care for this specific population (Horizon, 2022), nurses in
generalized pediatric units often lack this specialized preparation.Unfortunately, a lack of
dedicated pediatric psychiatric hospital units forces nurses in general pediatric hospital
units to provide early and ongoing interventions for children and youth with mental
illness. This can present challenges and can cause strain on the nurses working in this
care environment (Canadian Institute for Health Information, 2020).

There is a critical need for more in-depth education and resources to support
nurses working with children and youth with mental illness in general pediatric hospital
units. Continuing education is specifically important for nurses in this setting, where

exposure to diverse and complex cases may be limited. Continuing education allows



nurses to remain up to date on best practices, emerging treatments, and evolving mental
health challenges (Smith, 2009). Key areas of focus should include crisis intervention,
trauma-informed care, de-escalation techniques, and recognizing early warning signs of
psychiatric distress (Foster & Isobel, 2018; Gilliver, 2018; Tremain, 2017). Ideally, this
education should be hands-on, incorporating case-based learning, simulation training, and
interdisciplinary collaboration to bridge the gap between theory and practice (Foster &
Isobel, 2018; Liu et al., 2020; Tremain, 2017). More research is needed to better
understand the experiences of nurses in general pediatric units, the challenges they face,
and the types of support that would help them provide the best possible care.
Literature Review

A literature review was performed to explore the experiences of nurses caring for
children and youth with mental illness in general pediatric hospital units, including an
exploration of the challenges faced by nurses caring for these children and youth and the
supports needed to optimally care for this population. The literature search identified few
studies that related specifically to nurses' experiences caring for this population in general
pediatric hospital settings, highlighting the need for further research in the area.

Search Strategy

Using key concepts from the topic of interest (nurse, mental illness, hospital,
children, and youth), keywords and synonyms were identified. These keywords were
combined to create an appropriate search strategy for the collection of an evidence base
(Table 1). The strategy was tested and translated into equivalent search strategies for

CINAHL and PubMed databases with the assistance of a health sciences librarian.



Backward referencing was used to acknowledge prior works, while forward
referencing was employed to identify potential future sources that could build on the
current research. Additional literature was located through a review of the citations of
retrieved studies. Grey literature also was searched for relevant statistics, policies, and
practices related to the topic of interest (i.e., Canadian Association of Mental Health
(2022), Canadian Institute for Health Information (2020), New Brunswick Department of
Health (2021)). This involved reviewing government reports, policy briefs, organizational
guidelines, and unpublished studies from reputable institutions. Government websites and

professional associations also were explored to gather diverse and up-to-date insights.

Table 1 — Search Strategy

S1 MH "Pediatric Nursing+") OR (MH "Nurses+")

S2 TT (nurs*) OR (“nursing staff”’) OR (“qualified nurse”’) OR AB (nurs*) OR

“nursing staff”’) OR (“qualified nurse”)

S3 S1 OR S2

S4 MH "Hospitals+") OR (MH "Hospital Units+")

S5 TT (hospital*) OR (“ward”) or unit OR AB (hospital*) OR (“ward””) OR unit

S6 S4 OR S5

S7 MH "Child+") OR (MH "Adolescence+")




S8 TT (pediatric*) OR (child*) OR (youth) OR (adolescen*) OR AB (pediatric*) OR
child*) OR (youth) OR (adolescen*)

S9 S7 OR S8

S10 MH "Mental Health") OR (MH "Mental Disorders+")

S11 TI (mental® N1 (health or illness or disorder)) OR (psychiatric* N1 (health or
illness or disorder)) OR AB (mental* N1 (health or illness or disorder)) OR
psychiatric* N1 (health or illness or disorder))

S12  [S10 OR S12

S13  |S3 AND S6 AND S9 AND S12

There is limited research specifically exploring the experiences of nurses in

general pediatric hospital settings who care for children and youth with mental illness.

Much of the literature focuses on adult mental illness; children and youth mental illness

in the community or psychiatric specific setting; or the experiences of parents caring for

children and youth with mental illness. The articles that related specifically to the topic of

interest highlighted the important role that nurses play in caring for children and youth

with mental illness; the challenges faced by nurses in caring for children and youth with

mental illness; and suggested supports to address these challenges. These findings are

presented below after a brief overview of mental health and mental illness.



Mental Health and Mental Illness

For the purpose of this study and literature review, it is necessary to differentiate
between the concepts of mental health and mental illness. Although mental health and
mental illness can be interconnected, the presence of a mental illness does not define an
individual’s overall mental health. For example, a person with a diagnosis of ADHD may
manage their symptoms well and may report a positive state of health and well-being and
someone without a mental illness diagnosis could have poor mental health and report
difficulty coping with the normal stresses of life (Canadian Mental Health Association,
2021).

The literature suggests that a large proportion of children and youth in Canada
suffer from a mental illness (Canadian Institute for Health Information, 2020; Georgiades
etal., 2019; Reid et al., 2020; Valliéres-Noél et al., 2016), which can greatly impact their
mental health and their life trajectory (Abidi, 2017). A recent Canadian study reported the
prevalence of mental illness ranged between 18.2-21.8% in children and youth
(Georgiades et al., 2019). Tragically, untreated mental illness often leads to severe
outcomes, such as suicide (Abidi, 2017). In 2016, suicide accounted for 19% of deaths
among children aged 10 to 14 and 29% of deaths among youth aged 15 to 19,
highlighting the direct impact that mental illness can have on the lives of children and
youth if not adequately addressed (Youth Mental Health Canada, 2019).

The Care of Children and Youth with Mental Illness

Children and youth with a mental illness ideally would be cared for in the

community by trained professionals that offer services to individuals with emotional,

behavioral, mental health, or addiction issues or, when necessary, admitted to a



specialized in-patient mental health facility (Government of New Brunswick, 2022). A
stepped-care model should be employed, where the intensity of care is matched to the
child or youth’s needs and responsiveness to previous interventions. This model allows
for a more flexible and responsive approach, ensuring that children receive the
appropriate level of care as their needs evolve, from community-based services to more
intensive inpatient care when required (Mareyaet al., 2024). Such an approach would
ensure proper collaboration between care providers, access to specific expertise from
different professional backgrounds, and timely access to appropriate intervention
(Bramanis, 2019; Uspal et al., 2016).

Accessing these services remains a significant challenge in certain areas across
Canada, such as within the province of New Brunswick (NB), due to geographic barriers,
limited resources and staffing, and lack of specialized facilities (Canadian Institute for
Health Information, 2020; Valliéres-Noél et al., 2016; Watkins et al., 2021). These
challenges include difficulty navigating various service systems; difficulty with multiple
intake, assessment, and case management processes; and lengthy wait times for services
(Government of New Brunswick, 2017). Moreover, literature suggests an increased
utilization of general pediatric hospital units for mental illness in children and youth in
Canada due to geographic and language barriers, increased prevalence of mental illness
in this population, and decreased space in specialized in-patient mental health facilities
(Bramanis, 2019; Uspal et al., 2016). At the forefront of patient care in general pediatric
hospital units, nurses are the key to success in providing appropriate intervention for

children and youth with mental illness; however, they need focused professional
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development within this subspecialty if they are to maximize their potential in this
clinical care setting (Bonham & Kwasky, 2021; Mcallister, 2019).
Challenges Faced by Nurses

Mental illness accounts for 13% of the global burden of disease, with 10-20% of
Canadian children and youth developing mental illness. If not effectively treated, these
disorders can lead to severe health outcomes (Canadian Institute for Health Information,
2015). Emergency departments and general pediatric hospital units are often the first
access points for children with significant mental health issues, especially when
community-based support is unavailable or inadequate (Arruda et al., 2023).
Additionally, children and youth with a mental illness often require more resources and
tend to have longer hospital stays compared to those with certain physical illness
(Bramanis, 2019; Uspal et al., 2016). Mental illness can impact a child's ability to
consistently engage in treatment, contributing to higher rates of re-admission due to
factors such as medication non-adherence, lack of follow-up care, and ongoing
psychosocial stressors (Dixon et al., 2016). Providing nursing care for children and youth
with mental illness can be particularly challenging due to the complexity of mental health
conditions, lack of continuity in care, fragmented services, and patient resistance to
treatment (Albon & Vaughan, 2014; Uspal et al., 2016; Vallieres-Noél et al., 2016).
While long hospital stays and re-admission can be difficult for patients and their families,
it also can cause challenges for the nurses working in these care settings, reducing bed
availability and exacerbating resource shortages (Uspal et al., 2016).

Many challenges have been reported in the literature around nurses caring for

children and youth with a mental illness in general pediatric hospital settings, including
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difficulty with communication between mental health team members; a gap in access to
mental health resources; lack of expertise and available training to staff; tensions
surrounding nursing roles; and care coordination difficulties across the health care team
(da Silva Xavier et al., 2017; Foster & Isobel, 2018; Vallieres-Noél et al., 2016; Watkins
et al., 2021). Caring for children and youth with mental illness presents a unique
challenge for nurses working in general pediatric hospital units due to the specific
biological, emotional, social, health, and educational needs of this population (Albon &
Vaughan, 2014). There is evidence to suggest that nurses have limited knowledge on
appropriate intervention techniques and treatment planning specific for children and
youth with mental illness, which can be attributed to a lack of education for those
working with this population (Inoue et al., 2017; Onileimo et al., 2021). As a result, many
nurses working in general pediatric units report feeling insecure, stressed, and
incompetent in their ability to provide effective care (Inoue et al., 2017; Valliéres-Noél et
al., 2016; Van Orne, 2024).

Evidence suggests that nurses need to collaborate with the parents or caregivers of
hospitalized children and youth with mental illness to ensure proper follow-up upon
discharge. The New Brunswick Mental Health Act emphasizes the importance of
involving families in mental health care while maintaining patient confidentiality and
respecting autonomy. Nurses are encouraged to engage families collaboratively and
respectfully, balancing ethical responsibilities with legal obligations to protect personal
health information and promote patient safety (Government of New Brunswick, 2025).
This collaboration involves working with the health care team to ensure regular

communication, provide education, and offer emotional support to families (Foster, 2018;
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Tremain, 2017). However, many nurses do not feel adequately equipped to provide
effective family-centred care for these patients as there are no universal professional
practice guidelines in place to help guide nursing practice in this area (Foster et al., 2018;
Tremain, 2017). The literature identifies several barriers to providing family-centered
care among nurses, including limited exposure to mental health training in standard
nursing education, compassion fatigue, and a lack of experience in key areas such as
information sharing, counseling, and interviewing (Algarawi & Alhalal, 2024).

An additional challenge noted in the literature is how stigma around mental illness
can influence the way nurses care for children and youth in this setting (Ahmedani, 2011;
Dikeg et al., 2019; Vallieres-Noél et al., 2016; Tyerman, et al. 2021). Stigma refers to the
negative stereotypes or perceptions directed at individuals or groups whose
characteristics or behaviors are considered different from societal norms (Dudley, 2000).
Despite increased awareness of mental illness in recent years, 60% of individuals with
mental health challenges still avoid seeking help due to fear of judgement (Canadian
Mental Health Association, 2025). Some studies illustrate that general nurses’ personal
beliefs and personal histories can negatively impact how they deliver care for individuals
with mental illness (e.g., adequate treatment, early detection, adequate treatment and
follow-up), particularly if nurses hold unfavorable stereotypes about mental illness
(Ahmedani, 2011; Dikeg et al., 2019). Indeed, Vallicres-Noél et al. (2016) note that
nurses who have negative attitudes or stigmas towards those with mental illness express
fear, blame, hostility, and avoidance, which can make it challenging to work with
children and youth in this setting. Findings from another study also revealed that both

patients and nurses recognized stigma as a barrier to person-centred care, negatively
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impacting care quality and the nurse-patient relationship (Tyerman, et al. 2021). These
children and youth need a supportive environment to grow stronger emotionally and
psychologically, therefore, it is important that the nurses working with this population
engage in care that fosters the development of these qualities (Nurse Key, 2017; Foster,
2009).

Another barrier to providing care to children and youth with mental illness is that
nurses in general have limited training around the impact of childhood trauma on health
outcomes and may not use a trauma-informed approach when caring for children and
youth with a mental illness (Gilliver, 2018; Seney et al., 2020). Childhood trauma can be
defined as the experience of an emotionally painful or distressing event that can lead to
long-lasting mental and physical health consequences (National Institute of Mental
Health 2022). For example, trauma could range from a loved one passing away suddenly
to a child being bullied in school. A trauma-informed approach to care recognizes that
healthcare organizations and care teams must have a thorough understanding of a
patient’s life circumstances, both past and present, to deliver effective care that promotes
healing (The Centre for Healthcare Strategies, 2021). Research demonstrates that there
are higher incidences of mental illness related hospitalization in individuals who have
experienced trauma versus those who have no history of traumatic events in early
childhood (Seney et al., 2020). Therefore, it has been noted that nurses must understand
the connection between trauma and child and youth mental health to ensure the delivery
of safe and effective care for this vulnerable population (Gilliver, 2018). For nurses to
gain this knowledge, it is essential that both undergraduate nursing curricula and

continuing education programs include structured, evidence-informed training on trauma
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and its implications for child and youth mental health. Embedding this content early in
nursing education and reinforcing it through ongoing professional development can better
prepare nurses to deliver safe, effective, and compassionate care to children and youth
with mental illness (Goddard et al., 2022).
Addressing the Challenges Faced by Nurses

To provide optimal care, nurses working with children and youth with mental
illness in general pediatric hospital units should receive additional education and training
about mental illness (Bramanis, 2019; Valliéres-Noél et al., 2016). While nursing
programs vary, most undergraduate programs do not provide detailed instruction or
clinical experience specifically focused on mental illness in children and youth
(Mcallister, 2019). Integrating enhanced mental health education into undergraduate
nursing programs, along with simulation-based and clinical training, can significantly
improve nurses' confidence and competence in providing effective care. Research
suggests that expanding nurses’ knowledge on mental illness, evidence-based
interventions, and trauma-informed approaches leads to more effective care. Studies
show that comprehensive education, particularly in caring for children and youth with
mental illness, improves nurses’ proficiency and fosters more positive attitudes toward
these patients. This in turn contributes to improved outcomes for individuals with mental
illness (Arruda et al., 2023; Campbell & Lugger, 2025; Wong et al., 2024).

A recent study suggested the need for postgraduate mental illness training for
nurses, as well as evidence-based, clinical-practice guidelines for caring for children and
youth with mental illness, to improve patient safety (Bramanis, 2019). Similarly, other

studies have suggested increased training and educational resources for nurses working
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with children and youth with mental illness (Foster & Isobel, 2018; Tremain, 2017).
Recommendations include having senior nurses mentoring junior nurses; providing
professional development education sessions specific to children and youth mental
illness; and providing role clarity for nurses working with this population (Foster &
Isobel, 2018; Tremain, 2017). Research suggests increased professional knowledge and
training in child and youth mental illness have been linked to more effective care and
ultimately better health outcomes for this population (Arruda et al., 2023; Foster &
Isobel, 2018; Tremain, 2017).

Collaboration with the mental health team, which includes psychiatrists,
psychologists, social workers, occupational therapists, dieticians, and counselors, has
been suggested as another strategy to support nurses caring for children and youth with
mental illness (Vallieres-Noél et al., 2016). Furthermore, stigma towards children and
youth with mental illness among nurses could be reduced through education; working
with more clients with mental illness; reflecting on one’s own practice and beliefs; and
developing awareness of societal biases (Ahad et al., 2023; Horsfall et al., 2010; Ross &
Goldner, 2009; Subramaniam, 2024).. Increased instruction and education on trauma-
informed care models is also suggested to improve nurses’ confidence and competence in
caring for this vulnerable population (Gilliver, 2018).

The Current Study

The growing number of children and youth with mental illness has led to an

increased use of general pediatric hospital units for this population. However, evidence

suggests that nurses working in general pediatric hospital units face numerous challenges
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and require additional support when caring for children and youth with mental illness
(Vallieres-Noél et al., 2016; Wiens, et al., 2020).
Setting

New Brunswick (NB) is an ideal setting to explore this topic because mental
health is becoming an increasingly pressing concern in the region (New Brunswick
Health Council, 2024). The province has only one pediatric hospital unit specializing in
mental health, located at Georges-L. Dumont Regional Hospital, and no dedicated
children’s hospital. As a result, many families face significant barriers accessing
specialized services and often need to travel out of province to receive appropriate
services (New Brunswick Department of Health, 2021).

Children and youth requiring tertiary or specialized care in NB are typically
referred to either the IWK Health Centre in Halifax, Nova Scotia, or the Montreal
Children’s Hospital in Montréal, Quebec. These referrals are made by NB-based
healthcare providers, such as primary care physicians and pediatricians, with care then
transferred to the appropriate children's hospital outside the province. Reports have
highlighted ongoing challenges in providing care for children and youth with mental
illness in NB, underscoring the need for systemic change (CBC, 2024; Government of
New Brunswick, 2017;; Moroz et al., 2020). An article from CBC (2024) identifies
significant problems in areas such as child protection, youth mental health, and
education. The report suggests that there is a need for comprehensive reforms to address
challenges and improve outcomes for children and youth in New Brunswick. Similarly,
an article by Moroz et al. (2020) explores the significant challenges Canadians face in

obtaining mental health care with key barriers identified as high service costs, long wait
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times, confusion about where to seek help, and underfunding of mental health services.
This further highlights the need to reduce access barriers and improve mental health
outcomes across Canada (Moroz et al., 2020).

General pediatric hospital units provide comprehensive care for children and
youth with a wide range of acute and chronic conditions, including those related to
mental health. These units are typically staffed by pediatricians, nurses, and other health
professionals who specialize in child-centered care. They offer inpatient services for
children requiring hospitalization due to illness, injury, or crisis. However, within general
pediatric units in NB there is no standardized approach to crisis management within these
units. Policies for responding to mental health crises are lacking, and practices vary
between providers and institutions. This variation likely reflects differences in available
resources, training, and organizational priorities. The lack of a standardized protocol can
result in inconsistencies in care, making it challenging to uphold best practices and ensure
a consistent approach across the province.

Purpose

The purpose of this research project is to explore the experiences of pediatric
nurses caring for children and youth with a mental illness in general pediatric hospital
units in NB, Canada. Specifically, the aim of this study is to understand both the
challenges faced and the support needed for nurses working with this population.
Findings from this research may inform policy and practice by promoting educational
opportunities and supporting nurses who care for this population, to ensure children and
youth with mental illness in general pediatric hospital units receive care that promotes

optimal health outcomes.
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The following research questions are addressed:
1) What are the experiences of pediatric nurses when caring for children and
youth with a mental illness in general pediatric hospital units in NB, Canada?
2) What do pediatric nurses perceive to be the facilitators and barriers faced when
caring for children and youth with a mental illness in general pediatric hospital
units in NB, Canada?
3) What support do pediatric nurses perceive they need to provide high quality
care for children and youth with a mental illness in general pediatric hospital units
in NB, Canada?
Conclusion
Although pediatric mental health is a highly researched topic, there remains little
information on the experiences of nurses working with this population. Pediatric nurses
practicing in general pediatric units are on the frontline when it comes to assessment and
treatment of children and youth with mental illness, and understanding their experience is
key to informing appropriate policy and practice improvement. Learning about the
challenges faced and support needed will support future research and practice suggestions
for children and youth mental illness in general pediatric hospital units in New

Brunswick and across Canada.
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Manuscript - Exploring the Experiences of Pediatric Nurses Caring for
Children and Youth with a Mental Illness in General Pediatric Hospital

Units in New Brunswick

Abstract

The prevalence of mental illness among Canadian children and youth has
increased in recent years emphasizing the growing need for specialized care. In hospitals
without dedicated pediatric psychiatric units, children and youth with mental illness are
often cared for in general pediatric units, where nurses may feel underprepared,
potentially compromising patient outcomes (Vallieres-Noél, et al., 2016). Despite this
growing concern, research on nurses' experiences in these settings remains limited. This
qualitative descriptive study explores the experiences of pediatric nurses caring for
children and youth with mental illness in general pediatric hospital units in New
Brunswick (NB). Seven registered nurses from two NB regions participated in semi-
structured interviews. A codebook thematic analysis identified six themes related to
facilitators and barriers to care. Facilitators included collaboration among care providers
and the involvement of designated mental health nurses. Barriers included safety
concerns, time constraints, inadequate training, and lack of resources. These findings can
inform policy and practice improvements, ultimately enhancing care quality and health
outcomes for children and youth with mental illness in general hospital settings.

Introduction

Mental health is essential for overall well-being, but the growing mental health

crisis among Canadian children and youth demands immediate attention and improved

access to care (Canadian Institute for Health Information, 2022; Canadian Mental Health
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Association, 2021; Government of New Brunswick, 2017; Youth Mental Health Canada,
2019). The World Health Organization (2018) defines mental health as a state of well-
being where individuals recognize their abilities, manage the typical stresses of life, work
productively, and contribute to their communities. Mental illness, on the other hand, is
described as a disruption in thoughts, emotions, or perceptions that significantly impairs
daily functioning (Mood Disorders Society of Canada, 2019).

There is evidence that the foundation of mental health is formed in the early years
of life (Mental Health Commission of Canada, 2022). Unfortunately, 20% of Canadian
children and youth are affected by a mental illness and only one in five of these
individuals receive appropriate interventions, leading to poorer overall mental health for
this population (Canadian Mental Health Association, 2021). Statistics Canada (2017)
defines children as persons aged 14 years and younger, and youth as those who are 15-29
years of age. In Canada, the most common mental health conditions reported among
youth include anxiety and mood disorders, with rising concerns about ADHD and
substance use (Government of Canada, 2021). These trends appear generally consistent
with those observed in the United States. According to the Centers for Disease Control
and Prevention (2022), among children, the most prevalent diagnoses include ADHD
(9.4%), anxiety problems (7.1%), depression (15.7%), and substance use (10.2%)

Early recognition and intervention for mental illness are crucial for accessing
proper care and support. In Canada, 70% of individuals with mental illness report
symptoms starting in childhood or adolescence, yet many lacked access to specialized
treatment at the time (Youth Mental Health Canada, 2021). Indeed, Canadian children

and youth often face barriers to accessing mental health services, with 28,000 on waiting
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lists in 2020 and 75% not receiving timely treatment (Canadian Association of Mental
Health, 2022; Youth Mental Health Canada, 2019). These barriers are driven by many
factors, such as a shortage of hospital staff, closures of emergency departments and
nursing units, family physician shortages, geographic disparities in service availability,
and a lack of specialized services in certain areas of the country (Bramanis, 2019;
Chapman University Digital Commons, 2009; Uspal et al., 2016).

These challenges in accessing community and specialized mental health supports
contribute to increased mental health needs, heightened stress for individuals and their
families, an increase in emotional or behavioral concerns, and the necessity for more
intensive intervention responses (Government of New Brunswick, 2017). As a result,
hospital admission and re-admission among children and youth with mental illness has
increased (Thomée et al., 2016; Canadian Institute for Health Information, 2020). In fact,
hospitalizations for Canadian children and youth with a mental illness rose from 21% in
2019 to 23% in 2020. Additionally, almost 1 in 4 hospitalizations for children and youth
ages 5 to 24 in Canada in 2020 were due to mental illness (Canadian Institute for Health
Information, 2020).

Research shows that in NB, nearly 28% of hospitalized children and adolescents
experienced at least one readmission, with approximately 57% returning to the hospital
within 90 days of discharge (Miller et al., 2020). Frequent readmissions can compound
the overall problem by contributing to social isolation and emotional distress for both
patients and their families. Additionally, repeat hospitalizations place a significant strain
on healthcare resources, increasing demand for already limited inpatient beds and

emergency services (Miller et al., 2020). The high rate of readmission among children
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and youth with mental illness underscores ongoing challenges in discharge preparedness,
service coordination, and access to essential supports. Given the rising number of
hospitalizations in this population and the substantial portion of healthcare spending
allocated to inpatient care, minimizing admissions and preventing readmissions are
critical for improving care efficiency and managing costs (Bryson & Akin, 2015). It is
important to acknowledge, however, that readmissions can be difficult to avoid, as
accurate diagnosis and effective treatment often require multiple presentations, which
reflects the complex and evolving nature of mental health assessment and care (Inoue et
al., 2017; Onileimo et al., 2021).

Ideally, mental health care services for children and youth should be accessed in
the community through child and youth teams or, when needed, in specialized pediatric
psychiatric hospital units as these are the primary options covered by public health
insurance (Government of New Brunswick, 2017; Canadian Institution for Health
Information, 2024). However, there is evidence suggesting that there are challenges in
accessing such services in both New Brunswick and Canada (Canadian Institute for
Health Information, 2020). In the community, wait-times for accessing child and youth
care teams can often be as long as two and a half years and these services can be difficult
to navigate (Children’s Mental Health Ontario, 2020; Government of New Brunswick,
2017). In some Canadian provinces, there are very few psychiatric pediatric hospital
units, presenting geographic disparities in accessing inpatient services. Private care and
allied health professionals, such as psychologists, social workers, and therapists, can offer
valuable support, though they often come with significant financial barriers (Mental

Health Commission of Canada, 2024; Canadian Institution for Health Information, 2024).
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These challenges lead to general pediatric hospital units being used as a main point of
care for children and youth with mental illness, which can lead to adverse health
outcomes (Vallieres-Noél et al., 2016).

Nurses are the frontline of hospital care, serving as the primary point of contact
for patients in nearly every healthcare setting, including general pediatric and psychiatric
pediatric units. They play a crucial role in monitoring patients' conditions, administering
treatments, providing emotional support, and coordinating care with other healthcare
professionals (Bonham & Kwasky, 2021; Mcallister, 2019). With the growing number of
children and youth with mental illness, nurses are increasingly caring for this population.
This makes it essential for them to recognize symptoms early, implement appropriate
interventions, and collaborate effectively with mental health specialists to ensure
comprehensive care (Vallieres-Noél et al., 2016).

For the purposes of this research, a general pediatric unit is defined as a distinct
location in the hospital designated for infants, children, and youth, ages 0 to 17, where
they are seen by a health care team for medical evaluation or management of any health-
related condition (Conners et al., 2012). A psychiatric pediatric hospital unit provides
specialized services in the areas of diagnosis clarification, assessment, and treatment for
children and youth with mental health conditions (Horizon, 2022). Nurses working in this
specialized setting have additional education, training, and experience to provide quality
care to this specific population (Horizon, 2022). They follow The Canadian Federation of
Mental Health Nurses” (CFMHN’s) Canadian Standards of Practice for Psychiatric-
Mental Health Nursing, which are nursing specialty standards to guide practice (Canadian

Federation of Mental Health Nurses, 2023). Unfortunately, due to limited availability of
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pediatric psychiatric hospital units, nurses in general pediatric hospital units often assume
responsibility for providing early and ongoing interventions for children and youth with
mental illness. This highlights the urgent need for more in-depth education and support
surrounding children and youth mental health for nurses working in general pediatric
settings (Smith, 2009).

Given that nurses working in general pediatric hospital units are often responsible
for providing interventions and care for children and youth with mental illness, this can
cause strain on the nurses working in this environment due to limited training and
education (Canadian Institute for Health Information, 2020). The literature reveals that
nurses in general pediatric hospital settings face numerous challenges when caring for
children and youth with mental illness, including communication barriers within mental
health teams, limited access to resources, inadequate training, role tensions, and
difficulties with care coordination (da Silva Xavier et al., 2017; Foster & Isobel, 2018;
Vallieres-Noél et al., 2016; Watkins et al., 2021). The unique biological, emotional, and
social needs of this population further complicate care, with many nurses reporting
feelings of stress, insecurity, and a lack of competence due to insufficient education on
mental health interventions (Inoue et al., 2017; Onileimo et al., 2021).

Nurses also report feeling unprepared to provide family-centered care in this
context and lack training in trauma-informed care, which are two essential components to
ensure safe and effective care for this vulnerable population (Gilliver, 2018; Seney et al.,
2020; Foster et al., 2018; Tremain, 2017). Research has identified several challenges
nurses face in delivering family-centered care, including inadequate training in standard

education, limited exposure to this approach, compassion fatigue, and a lack of
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experience in key skills such as information sharing, counseling, and interviewing
(Algarawi & Alhalal, 2024). Similarly, implementing trauma-informed care presents
difficulties, particularly when healthcare providers lack the necessary training and
awareness to fully understand a patient’s life experiences and deliver effective, healing-
oriented care (Center for Healthcare Strategies, 2021). Given these challenges, additional
research is required to explore the experiences of nurses working with children and youth
with mental illness in general pediatric settings, including the challenges they face and
the support they require.
The Current Study

The growing numbers of children and youth with mental illness has resulted in a
greater reliance on general pediatric hospital units for their care. There is evidence
suggesting, however, that nurses working in general pediatric hospital units face
significant challenges and require additional support when caring for this population
(Vallieres-Noél et al., 2016), which could impact health outcomes. The purpose of this
research project is to explore the experiences of pediatric nurses caring for children and
youth with a mental illness in general pediatric hospital units in New Brunswick (NB).
Specifically, the aim of this study is to understand both the challenges nurses face and the
support they need to provide effective care. Findings from this research may inform
policy and practice by promoting educational opportunities and supporting nurses who
care for this population, to ensure children and youth with mental illness in general
pediatric hospital units receive care that promotes optimal health outcomes.

The following research questions will be addressed:
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1) What are the experiences of pediatric nurses when caring for children and

youth with a mental illness in general pediatric hospital units in NB, Canada?

2) What do pediatric nurses perceive to be the facilitators and barriers faced when

caring for children and youth with a mental illness in general pediatric hospital

units in NB, Canada?

3) What support do pediatric nurses perceive they need to provide high quality

care for children and youth with a mental illness in general pediatric hospital units

in NB, Canada?

Methods

Paradigm

This study is grounded in a constructivist paradigm, which views reality as
subjective and shaped by multiple perspectives (Woo, 2018). Within this framework, the
researcher actively engages with participants while remaining mindful of their own
values and biases to minimize influence on the research process (Woo, 2018).
Constructivism aligns closely with qualitative research methodology and is well-suited
for exploring under-researched topics by gaining insight into participants' perceptions and
acknowledging the subjective nature of experience (Bradshaw et al., 2017; Doyle et al.,
2020). This study focuses on capturing the experiences of pediatric nurses caring for
children and youth with mental illness in general pediatric hospital units in NB, allowing
the findings to emerge directly from participants' narratives (Doyle et al., 2020).

To enhance reflexivity and ensure rigor, the researcher maintained a reflexivity
journal to document and mitigate personal biases that could influence the study’s

direction (Woo, 2018). The reflexivity journal helped track thoughts and reactions
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throughout the study. Certain assumptions were present at the start, such as expecting
most nurses to share frustrations about feeling unprepared and lacking resources. While
many did, some also highlighted improvements that had been made. Writing down
reflections helped increase awareness of potential biases and emotional reactions,
especially when hearing difficult stories. It also served as a tool to maintain a balance
between personal experiences and the role of a researcher, ensuring that participants'
perspectives were interpreted objectively. Overall, the reflexivity journal was useful in
staying mindful of perspective and its impact on the research process.
Design

A qualitative descriptive design was used to explore the experiences of nurses
caring for children and youth with a mental illness in general pediatric hospital units.
This design enables a comprehensive yet accessible exploration of participants'
experiences using ‘everyday language’(Sandelowski, 2000, p. 336). This approach allows
for a flexible and thorough exploration of the phenomenon, incorporating "why," "how,"
and "what" questions to examine behavior, motivations, perspectives, and barriers (Kim
etal., 2017; Neergaard et al., 2009). This design supports the identification of key
challenges, facilitators, and support needs, providing a detailed and comprehensive
understanding of the issues faced by pediatric nurses in New Brunswick.
Sample

The population of interest for the study included English-speaking Registered
Nurses (RN) who work on general pediatric hospital units in NB and are involved in
caring for children and youth with mental illness. It was estimated that between 60 and 80

nurses would meet the study criteria, based on available data from pediatric hospital units
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in NB. Recruitment advertisements (Appendix A) were distributed via email to relevant
unit managers within Horizon Health Network and Vitalité Health Network to share with
nursing staff. The recruitment advertisement was also shared within UNB networks and
posted on social media platforms (e.g., Facebook, Twitter). Although other recruitment
methods, such as outreach through academic and professional networks, were attempted,
they were less effective. Therefore, a combination of purposive sampling and snowball
sampling was employed to further expand the pool of participants. Snowball sampling
proved particularly useful in reaching additional eligible nurses. Interested participants
were encouraged to contact the principal investigator (PI) to express their desire to
participate. An honorarium was offered to help with recruitment. Each participant was
provided with a $20 Amazon gift card upon study completion, which was funded by the
Centre for Research in Integrated Care at the University of New Brunswick where the PI
received in-kind support from the supervisory committee. While the gift card likely
played a role in encouraging participation, the primary motivation appeared to be the
interest in the study topic.

Appropriate sampling processes for qualitative descriptive designs are
convenience or purposive sampling. Convenience sampling involves recruiting
participants who are readily available, while purposive sampling allows for the selection
of participants whose specific qualities or experiences are required for the study
(Bradshaw et al., 2017). When using purposive sampling, the researcher uses their own
judgment to identify and select information-rich cases related to the phenomenon of
interest (Palinkas, 2015). This study used purposive sampling to allow for the selection of

appropriate participants who could provide detailed information related to the experience
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of caring for children and youth with mental illness. To enhance sample diversity,
maximum variation sampling, a purposive sampling technique, was used to include a
wide range of demographic characteristics, such as geographic areas in NB, sex, age,
years of nursing experience, and level of education (RN or LPN) (Sandelowski, 2000). In
addition, snowball sampling was used, where initial participants were invited to share the
PI’s contact information with other potential participants (Valerio, 2016).

Qualitative research typically involves small, but information-rich samples, due to
the in-depth nature of participant engagement (Bradshaw et al., 2017). This intensive
relationship with participants requires more comprehensive resources and time
commitments from the researcher (Bradshaw et al., 2017). The anticipated number of
participants for this study was 15-20 nurses across NB, ideally representing equal
numbers of nurses from each general pediatric hospital unit within Horizon Health
Network and Vitalité Health Network. Data saturation was used to guide sample size
determination, defined as the point at which additional data collection no longer yields
significant new patterns or information directly relevant to the research questions
(Hennink et al., 2017). A systematic review on sample sizes for saturation in qualitative
research found that saturation typically occurred after an average of 12—13 interviews
(Hennink & Kaiser, 2022). Therefore, using data saturation as a guiding principle, we
concluded that our proposed sample size was deemed appropriate. Although we had a
target sample size, the final sample size for this study was ultimately determined by the
availability of participants. With this smaller sample, we reflected on the potential for

saturation and found that while we did reach a point where no new themes were
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identified, the smaller sample size may limit the depth of understanding across a broader
range of experiences.
Ethical Considerations

This study was approved by the University of New Brunswick (2023-192),
Horizon Health Network (2023-3212), and Vitalité¢ Health Network (101873) research
ethics boards prior to its commencement.
Data Collection

Semi-structured interviews (Appendix B) were conducted to collect data from
nurses who work on general pediatric hospital units with children and youth with a
mental illness. This approach allowed for rich, in-depth data collection by using an open-
ended interview guide that encouraged unrestricted responses (Bradshaw et al., 2017,
Sandelowski, 2000). The guide was piloted with one nurse to assess flow and clarity, and
these pilot data were not included in the study results. The interview guide did not need
to be modified based on the pilot results.

Interviews were facilitated by the PI and took place online using the platform
Zoom (Version 5.10.7). Participants were given the option to disable their video during
Zoom interviews, as only audio recordings were required for analysis. Interviews were
conducted in English and audio recorded. All interview participants were sent an
informed consent form electronically prior to the interview and were asked to provide
either a valid electronic signature or an audio-recorded verbal consent before proceeding.

To gain a deeper understanding of the needs of nurses caring for children and
youth with mental illness in general pediatric hospital units, the interview questions

focused on three key areas: (1) the experiences of pediatric nurses providing care to these
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patients in NB (2) the facilitators and barriers they encounter in this setting, and (3) the
additional support they believe is necessary to deliver high-quality care to this
population. Each interview lasted approximately 30 minutes on average and was
conducted via the Zoom platform, with the PI in a private setting to ensure confidentiality
and minimize distractions. Participants were informed in advance about the interview’s
purpose and structure and provided informed consent before participation. Interviews
were audio-recorded for accuracy and transcribed verbatim. When sensitive topics arose,
pauses were given, and participants had the option to skip any questions they were not
comfortable answering. Follow-up questions were used to clarify responses and gain a
deeper understanding of the participants' experiences.

Data Analysis

A thematic analysis, using a codebook, was conducted to explore the qualitative
data (Braun & Clarke, 2022). The goal of the analysis was to produce a rich, detailed
description of the data by identifying themes related to the research questions (Bradshaw
et al., 2017; Braun & Clarke, 2022). The analysis followed the six-phase process outlined
by Braun and Clarke (2022), which involves: familiarization with the data, generating
initial codes, searching for themes, reviewing themes, defining and naming themes, and
writing the report.

In phase one, the PI familiarized themselves with the data by transcribing
participant interviews verbatim, reading the data multiple times, and taking notes to
identify initial ideas for coding. In phase two, an initial codebook was created using
Microsoft Word. To minimize bias, the PI sought assistance from a supervisory

committee member during the initial coding process. The entire dataset was analyzed
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using the codebook, with new codes added as needed. In phase three, the PI, with input
from the supervisory committee, grouped codes into potential themes. Phase four
involved reviewing these themes to ensure they accurately represented the data. In phase
five, the PI refined and finalized these themes with close collaboration from the
supervisory committee. Finally, in phase six, the PI completed the final analysis and
wrote the report (Braun & Clarke, 2022). Throughout the entire process of data collection
and analysis, the PI kept a reflexivity journal to document reflections and minimize
potential biases. The reflexivity journal revealed that some nurses were hesitant to share
their experiences, requiring reassurance about confidentiality. It also highlighted the
importance of balancing empathy with objectivity during interviews.
Results

Participant Characteristics

This study included a sample of seven registered nurses from general pediatric
hospital units in NB who provide care to children and youth with mental illness, with
most participants based in two major cities in NB. All participants identified as female,
spoke English, and had a bachelor’s degree. Participants held a variety of position titles
including floor nurse (n=5), resource nurse (n=1), and clinical nurse specialist (n=1).
Years of practice varied from less than 5 to 20, with the majority having less than 5 years
of practice. Participant ages ranged from 20-49, with the majority being aged 30-39. Most

participants worked full time (n=5), with the others working casual (n=1) and part-time

(n=1).
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Participant Interviews

Participant experiences were closely linked to facilitators and barriers to care,
which shaped the identification of six key themes. These were organized into two broad
categories: facilitators to care and barriers to care when caring for children and youth
with mental illness in general pediatric hospital units. The third area of focus, additional
support needed for nurses, informed the development of key recommendations. These
recommendations were derived from the six themes identified and will be further
explored in the discussion section.

Table 2 — Study Themes

Category Themes

Facilitators e Collaboration among care providers

e Designated mental health nurses enhance care

Barriers e Safety concerns
e Time constraints
e Inadequate training and education for mental health care

e Lack of specialized pediatric mental health resources

Facilitators of Care

The first category explores the key factors that facilitate effective care for children
and adolescents with mental illness in general pediatric hospital units. Two prominent
themes emerged: the importance of collaboration among healthcare providers and the role

of designated mental health nurses in enhancing patient care.
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Collaboration Among Care Providers

This theme captures participants’ experiences in communicating and collaborating
with providers within their practice setting in the care of children and youth with mental
illness. Overall, nurses felt they worked collaboratively with multiple health care
providers when caring for children and youth with mental illness in general pediatric
hospital units. Providers identified as key contributors to the care of these children
include psychiatrists, caregivers/guardians, psychologists, and dietitians. For children and
youth with eating disorders, one participant highlighted the close collaboration with
dietitians, referring to them as “our go to”” (P07) and the primary coordinator of care
during admission. One participant also mentioned, "we consult a lot with psychology"
(P02). Similarly, multiple participants highlighted the close collaboration with
psychiatrists in the care of children and youth with mental illness. One nurse explained,
“well, there is a psychiatrist who will ultimately make the decision if the patient is ready
to be discharged or not” (P06), while another simply stated, “child psychiatrists” (PO1)
when asked about key collaborators. Collaboration with family members was also
emphasized. One participant stated, “we often also converse with their guardian as well
because they’re a huge part in their wellbeing going forward and their safety” (P06).
Designated Mental Health Nurses Enhance Care

Beyond teamwork, another theme that emerged as a facilitator is the presence of
designated mental health nurses. These specialized professionals provide targeted support
and play a vital role in bridging service gaps, ensuring comprehensive and continuous
care. The mental health nurse on general pediatric hospital units was described as a

valuable resource in several areas, including providing guidance on policies and
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resources, facilitating access to online education, and serving as additional support for
both nurses and patients. One participant shared insight on the benefits of this role:
They [patients] also receive, um, a backup from our mental health nurse to ensure
that all community supports and everything outside the hospital is placed ... so I
find ever since we’ve had our mental health nurse kinda there as a secondary role
for us that’s definitely been beneficial, just she's always a resource to go to, to ask
questions cause as we know mental health is constantly evolving by the day
(PO1).
Similarly, another participant noted, “I think there’s been a huge improvement I’d say
over the last two years, um, especially having a separate role now as a pediatric mental
health nurse” (P02). Participants emphasized the value of this role in helping bridge
hospital and community care, with one participant describing the mental health nurse as a
“huge asset” (P04).
Barriers to Care
The second category highlights the barriers that nurses face when caring for
children and youth with mental illness on general pediatric hospital units. Within this
category, four themes were identified: safety concerns, time constraints, inadequate
provider training for mental health care, and lack of specialized pediatric mental health
resources.
Safety Concerns
This theme addresses safety concerns that significantly impact the well-being of
children and youth as well as the nurses caring for them. One participant emphasized the

severity of these challenges, stating, “uh safety- safety’s a big one, um we really, we
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haven’t been able to accommodate some children in keeping them safe or keeping
ourselves safe or keeping other patients safe, so I mean that’s the key issue” (P04).
Participants emphasized their concerns regarding both the physical and emotional safety
of themselves and their patients within general pediatric hospital units. It was recognized
that children and youth with mental illness can become aggressive at times, and nurses
feel they are not adequately prepared to keep the patient and themselves safe in these
situations. For example, one participant disclosed, “well, so there have been patients that
are quite aggressive and we’re not really well equipped or prepared for that” (P05).

Nurses also reported experiencing mental exhaustion due to the constant strain of
managing challenging behaviors and high levels of distress without adequate resources or
supportive environments. This was reflected in one participant’s statement, “I mean
we’ve witnessed, ya know, things that just you would never think you would ever see
from, ya know, patients hurting themselves to hurting staff to hurting other patients in
other rooms” (P04) Another individual described the significant impact this had on their
nursing practice, stating that, “now when I go back with other patients, I got my guard up
all the time now” (P05).
Time Constraints

Nurses shared that children and youth with mental illness often require more time
and attention than those with physical health conditions. Many participants expressed a
sense of emotional conflict due to this added time commitment. One participant
highlighted this by saying, “with these patients it never feels like there’s enough time in

the day to be with them” (PO1).
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Nurses expressed concern that staff shortages directly hinder their ability to
provide quality care to children and youth with mental illness. Many participants reported
feeling overwhelmed, understaffed, and were often unable to dedicate the amount of time
they would like with each patient due to lack of staff. The shortage of nursing staff on
general pediatric units was noted to be a significant barrier that impacts the overall
quality of care, particularly when it comes to the complex needs of patients with mental
illness. For example, one participant said, “staffing is obviously a huge thing ... especially
when you have mental health patients, um, between eating disorder patients and patients
there in crisis there’s just not enough staff” (P05). Similarly, another noted, “because
most of the time we’re short staffed and it just feels like no matter how long you’re with
those patients it's never enough time to help them the way that they deserve to be
helped.” (PO1) Staffing shortages are made even more challenging by the high demands
of pediatric mental health care. Nurses often find themselves balancing the needs of
multiple patients at once, many of whom require acute or specialized attention. As one
participant described,

There are times when we are short staffed so there are only two nurses so you

have a full floor of patients [12-18 patients] and then this patient that is in an

acute state and requires two nurses and then other patients are all still there and
also you have the most vulnerable, like arguably the most vulnerable patients in
the whole hospital, um, next to people who can be, who are times like

unpredictable and things like that (P06).
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This highlights how staffing constraints force nurses to make difficult decisions when
prioritizing care, often compromising the quality of care for children and youth with
mental illness.

While staffing shortages pose logistical challenges, nurses also noted that children
and youth with mental illness require stronger, trusting relationships than other patients,
which requires dedicated time. Nurses acknowledged that building rapport and providing
emotional support are critical components when caring for children and youth with
mental illness, yet many participants reported that limited time in their practice often
prevents them from building this crucial rapport. The goal of their stay in the general
pediatric hospital unit is primarily psychiatric stabilization, as many patients are admitted
for short-term care to address acute symptoms. However, oftentimes patients are there for
longer durations while waiting for appropriate group home placement or other
community supports to be put in place. Nurses noted that developing a trusting
relationship, even with a short-term stay, remains important for improving patient
outcomes, providing emotional support, and facilitating the transition to community care.
For example, one participant said, “they need that one-on-one interaction of time with
somebody that they trust ... it makes it really hard because your first few days are just
building rapport with that child ... building trust” (P01). This speaks to the fundamental
importance of trust when caring for this population; Similarly, another participant
mentioned,

Sometimes our mental health patients can take up a lot of our time and resources

um ... so a lot of the time they really need that emotional support um they require
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like we typically try to spend some time chatting with them like we will kinda try

to make them feel comfortable (P06).

Many nurses expressed feeling disheartened, as they recognized the importance of
establishing trust with children and youth with mental illness, but did not feel they had
been able to provide sufficient emotional support to help these patients achieve optimal
outcomes. For example, one participant shared, “we don’t always have the time to sit
with them talk with them give them support I think times a big thing” (P02). These
challenges highlight the difficulty nurses face in balancing the need to build trusting
relationships with patients while managing the demands of a fast-paced hospital
environment.

Inadequate Training and Education for Mental Health Care

A significant barrier addressed by participants was the insufficient education and
training available related to providing care to children and youth with mental illness. For
example, one participant noted, “so I mean from being a new nurse I find one of the
biggest things that I lack is education in mental health” (PO1) and another participant
touched on a similar issue: “I would love to have more education ... but it's just not out
there.” (P04) One particular concern was the insufficient training provided in
undergraduate programs. For example, one participant stated, "well I do feel that there is
a lack of education throughout the nursing program on, um, caring for children with
complex mental health needs.” (P06) Additional concerns were expressed regarding the
inadequate training during onboarding processes for the general pediatric hospital unit,

with one nurse stating, “I think we don’t really understand the extent of the mental health
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cases, um, that I would be dealing with, and um, I think that it does require more training
than what we receive” (P06).

Another important issue for participants was the lack of thorough training and
education on how to care for children and youth with mental illness during crisis
situations, and how to keep themselves and their patients safe. One nurse commented, “I
think that’s one of the major issues is safety and of course it comes down to properly
trained staff on how to give the proper care for those patients as well” (P04). Indeed,
many participants reported feeling that they need more training and education in de-
escalation techniques and interventions. One participant stated, “it’s really hard to help
kids when they are aggressive because all the strategies that we learn are not beneficial to
helping them in that moment” (P01). Similarly, one nurse explained:

So that was a big barrier, uh, also my own safety like there is some extreme cases

where patients are aggressive, and um, can be like in such an extreme state that

they are, um, aggressive with the nursing staff and escaping the unit things like
that so that definitely can be very challenging and I also don’t feel that I have
adequate training on how to protect myself in those situations at times (P06).

These statements emphasize the need to ensure nurses working with children and
youth with mental illness are well-equipped with the knowledge and skills needed to
provide adequate care and to handle safety issues when they arise.

Lack of Specialized Pediatric Mental Health Resources

Children and youth with mental illness receiving care in general pediatric hospital

units were described as having complex needs, and it was noted that there is a “general

lack of resources” for this patient population (P07). Resources could include services,
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tools, and specialized care designed to address the unique needs of children and youth
with mental illness. This includes access to mental health professionals, crisis
intervention support, specialized therapy programs, and education/training resources.
Additionally, having standardized policies and protocols in place, along with safe spaces,
could ensure a supportive and effective environment for these young individuals.

The lack of resources often impeded nurses' ability to deliver appropriate care
required to address the needs of children and youth with mental illness. As one
participant noted, “I think the mental health support is definitely lacking,” (P07) and
another stated “...aside from that, like us individually as staff I would not say 100% that
there is a lot of resources that are easy to access” (P06). Furthermore, participants
expressed concerns that even the few resources that are available within the healthcare
system for this population are not being utilized effectively. Nurses mentioned situations
where resources were not fully utilized or were improperly allocated, leading to missed
opportunities for support for children and youth with mental illness. One participant
discussed a specific hospital unit dedicated to children and youth with mental illness
within their facility; however, they noted that, “yeah so we medically stabilize them and
then they are supposed to go up there to get more of the mental health, the problem is
they very rarely go up” (P07).

Another nurse discussed challenges with policies, which can be used as resources
to guide decision-making during care. This participant's concern specifically focused on
the lack of policies regarding aggression in pediatric patients, noting that,

“So one of my biggest challenges is, um, our policies that are in place, um, at our

hospital so, um, for instance the least restraint policy is owned by the health and

65



aging team so, um, it really doesn’t- [it] really is not pediatric, um, related

whatsoever. So, the policy really I feel should be pediatric specific and even

mental health specific (P02).

Nurses reported that a major consequence of this lack of specialized resources is
the delay it causes in providing timely care to children and youth with mental illness.
This was noted directly by one participant who said, “a general lack of resources and kind
of getting them to the patient in a timely manner is kind of something that we’re working
on” (P07). Many participants described challenges in accessing specialized support,
particularly after-hours and on weekends. For example, one participant shared,
“sometimes when there’s a crisis on the floor the psychiatrist is not always available
because I think that the adult psychiatrists are intimidated by the kids ... so sometimes it’s
really hard to get them to come help,” (P05). Another explained, “...you really have to
push for it, I find, for them to come and see the patients on the weekend ... Which can be,
um, can slow down, um, their care in some ways” (P06).

In addition to professional shortages, the physical hospital environment also
presents challenges for mental health care, particularly the absence of safe spaces for
children and youth in crisis. For the purposes of this study, a "safe space" refers to a
controlled area used to regulate children and youth with mental illness who are exhibiting
aggressive behavior. The purpose of these spaces is to provide a secure, calm
environment where the child can be safely contained, minimizing the risk of harm to
themselves or others, while providing support for their recovery (Yurtbasi, Melvin, &
Gordon, 2016). Many participants reported that general pediatric hospital units do not

always provide a safe and comfortable environment for these patients. For example, one
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participant noted,” there’s no areas that we have readily accessible to us that are seclusion
areas” (P04). Another participant echoed this, stating,

I think the biggest challenge is not providing them a safe place for healing and

recovery, um, the general pediatric hospital unit is quite busy and noisy and there

is at times, um, overstimulation so, um, when a patient is admitted with in, um,

crisis for example a suicide ideation or a very low, low mood, um, at times I feel

like our unit is unable, um, we don’t have the proper resources to implement to

provide that safe place of healing (P02).

Discussion

Children and youth with mental illness have complex care needs, requiring nurses
to have specialized skills and additional support to provide comprehensive care (Albon &
Vaughan, 2014). This research highlights the unique experiences faced by pediatric
nurses caring for these patients in general pediatric hospital units in NB, Canada. By
identifying the facilitators and barriers they encounter, this study offers valuable insights
into pediatric nursing practice in this context. Understanding what works and what needs
improvement is crucial for developing strategies to enhance care quality and health
outcomes for children and youth with mental illness. In addition, this research generated
key recommendations regarding the support pediatric nurses believe is necessary to
provide high-quality care in general pediatric hospital units.
Facilitators of Care

The current study highlights two key facilitators for effective care of children and
youth with mental illness: collaboration among multidisciplinary teams and the inclusion

of designated mental health nurses. Multidisciplinary teams, composed of professionals
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from different fields or specialties, ensure comprehensive care by integrating diverse
expertise and involving family caregivers or guardians. Additionally, research shows that
designated mental health nurses provide specialized skills, enhance care coordination,
and support both staff and families, addressing critical gaps in pediatric mental health
care (Bonham & Kwasky, 2021; Lundstrom et al., 2020; Wilson et al., 2021).
Collaboration Among Team Members

Participants in the current study highlighted the importance of working closely
with a multidisciplinary team, including psychiatrists, psychologists, dietitians, and
family members, to ensure that children and youth with mental illness receive the
comprehensive care needed for optimal health outcomes. This finding aligns with
previous research emphasizing the critical role of multidisciplinary collaboration in
improving care outcomes (Ashcroft et al., 2024; Valliéres-Noél et al., 2016). Given the
unique complexity of caring for children and youth with mental illness, effective
collaboration between inpatient and community providers is essential for this population
(Reid et al., 2020).

In some areas, coordinated care models, which are structured approaches that
prioritize communication and collaboration, along with case management programs and
multidisciplinary rounding, have proven effective in enhancing communication within the
care team (McHugh et al., 2024).However, challenges associated with these models are
also well documented in the literature, including risks such as groupthink, hierarchical
structures, power dynamics, provider burnout, and role confusion (Ashcroft et al., 2024;
Friedman et al., 2016; Martin-Giacalone & Weng, 2025). Ashcroft et al. (2024) suggest

strategies to address these issues, such as frequent communication, shared goals, task
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interdependency, and fostering a collaborative culture. These strategies could be
particularly beneficial for nurses in general pediatric settings, where teamwork and
collaboration can enhance care quality and lead to smoother transitions from hospital to
community care (Reid et al., 2020).

The current study also emphasizes the critical role of family involvement as part
of the team in patient care, particularly when building therapeutic relationships with
children and youth with mental illness. Similarly, research indicates that caregivers
generally report positive experiences when receiving care in hospital settings, particularly
in relation to multidisciplinary communication with the care team (Bowden et al., 2022).
A family-centered approach, which includes not only the child or adolescent but also
parents and other caregivers as active members of the care team, is widely recognized as
beneficial (Bobbitt et al., 2023; Mestre et al., 2024; Smith & Kendal, 2018). A recent
systematic review of family-centered care indicated that strong partnerships between
families and healthcare professionals are essential for developing effective care plans and
providing successful interventions for children and youth (Mestre et al., 2024).

The study also revealed challenges for some families which increases the
responsibility of healthcare providers. For example, some parents aren’t able to be with
the child while in hospital due to difficulty balancing daily responsibilities, while in other
cases, strained family dynamics leave the child without support during their hospital
stay.When families are unable to stay with the youth or are located far away, alternative
approaches, such as virtual check-ins and engagement with community support networks,
can help maintain family involvement and continuity of care (Kuo et al., 2012).

Furthermore, family-centered care may not always be feasible or appropriate. In cases
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where family dynamics are strained, or there are concerns about neglect, abuse, or other
adverse experiences, prioritizing family involvement may not be in the best interest of the
child or adolescent (Smith & Kendal, 2018). Recognizing these potential limitations is
important in general pediatric hospital units and can allow for a flexible application of
family-centered principles within this setting.

Despite the recognized importance of family-centered care, participants in the
current study highlighted that some families faced challenges in providing adequate
support due to factors such as family dynamics, socioeconomic status, and limited access
to resources, which, in turn, increased the burden on nurses. In a related study on long-
term childhood conditions, parents and healthcare providers both valued collaboration but
they differed in their expectations of how it should be implemented (Smith & Kendal,
2018). Health professionals' expectations of collaboration were shaped by their
knowledge and experience, with relationship-building as a key strategy. Parents'
expectations varied, influenced by their experience with their child's condition and
personal circumstances. Many parents felt their needs, particularly in coordinating care,
were unmet, and that they had to advocate strongly to secure support for their children
(Smith & Kendal, 2018). Further research is needed to explore the specific impacts of
collaboration between family members and healthcare professionals in managing the care
needs of children and youth with mental illness. A deeper understanding of the unique
experiences of parents within this context could help inform the development of more

effective family-centred care approaches (Mestre et al., 2024; Smith & Kendal, 2018).

70



Designated Mental Health Nurses

Although collaboration with psychiatry and psychology is widely recognized as
beneficial in the multidisciplinary care of children and youth with mental illness, some
existing research also highlights the critical role of mental health nurses with specialized
education and training in managing this population within general pediatric hospital units
(Bonham & Kwasky, 2021). In alignment with these findings, the current study
highlighted the presence of designated mental health nurses on pediatric units as a key
facilitator of comprehensive care for children and youth with mental illness. Participants
in this study viewed these nurses as an asset, noting that they bring unique skills to bridge
the gap between hospital and community services.

Although research on mental health nurses working with children and youth in
general pediatric hospital units is limited, existing studies highlight the value of
specialized mental health nurses in improving care coordination, enhancing staff
confidence, and ultimately boosting clinical outcomes for adults with mental illness in
hospital settings (Bonham & Kwasky, 2021; Lundstrom et al., 2020; Wilson et al., 2021).
For example, Bonham and Kwasky (2021) emphasize that integrating mental health-
trained nurses into pediatric units not only improves care coordination and facilitates
timelier interventions but also helps reduce hospital readmissions. Recent studies focus
on the importance of trauma-informed care and health promotion approaches that are
used by mental health nurses when working with individuals with mental illness
(Bonham & Kwasky, 2021; Lundstrom et al., 2020; Wilson et al., 2021).

Undoubtedly, these are concepts that also could benefit the care of children and

youth with mental illness. Implementing trauma-informed care in pediatric settings can
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deepen the understanding of the patient population, empowering both patients and their
families and improving health outcomes (Strait & Meagher, 2020). Participants in the
current study emphasized the importance of mental health nurses acting as educators and
advocates for both staff and families. These nurses were said to not only offer guidance
and share valuable knowledge but also advocate for appropriate mental health
interventions, creating a more supportive environment for both patients and healthcare
teams. This role becomes particularly crucial in hospitals where staff may lack sufficient
training in pediatric mental health or where mental health services are limited (Bonham
& Kwasky, 2021). The above evidence suggests that incorporating mental health-trained
nurses into pediatric settings, with a focus on trauma-informed care and health
promotion, could significantly enhance the quality of care for children and youth with
mental illness, ultimately leading to better clinical outcomes and improved patient and
family well-being.

The findings of the current study confirm existing research by emphasizing the
importance of multidisciplinary collaboration and the integration of designated mental
health nurses in the care of children and youth with mental illness. These facilitators are
consistent with prior studies highlighting the benefits of coordinated care and trauma-
informed approaches (Bonham & Kwasky, 2021; Lundstrom et al., 2020; Reid et al.,
2020). However, the findings of this study also challenge assumptions that family-centred
care can be universally applied, instead pointing to the need for flexibility when families
face barriers to involvement or when dynamics are strained.

It is important to consider these findings in the context of New Brunswick, where

rural settings and limited resources for acute mental illness in children and youth present
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unique challenges. Many communities in the province are geographically isolated, which
can hinder access to specialized acute mental health services and contribute to delays in
care coordination between hospital and community providers. In these areas, having
mental health-trained nurses on pediatric units could help fill these gaps. Moreover,
systemic factors such as staffing shortages and uneven distribution of services across the
province also affect how well collaborative care models can be put into practice. Taking
these local realities into account is key to making evidence-based approaches work in
New Brunswick.
Barriers to Care

This study identifies three major barriers to providing optimal mental health care
for children and youth in general pediatric hospital units. Time constraints, driven by
staffing shortages and heavy workloads, hinder nurses’ ability to build trusting
therapeutic relationships and deliver individualized care. Inadequate training and
education leave nurses feeling unprepared to manage complex behaviors and implement
effective interventions, leading to heightened stress and burnout. Last, the lack of
specialized pediatric mental health resources, including mental health professionals,
standardized protocols, and safe spaces, disrupts continuity of care and creates safety
risks for both patients and staff.
Time Constraints

A major barrier identified by participants in this study was time constraints, which
significantly hindered nurses' ability to provide quality care to children and youth with
mental illness. Staffing shortages and the challenge of building trusting relationships with

patients were key contributors. These findings are consistent with existing research,
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which links insufficient staffing with lower quality of care and greater mental strain on
nurses (Aiken et al., 2002; Amara, 2024; Shaw et al., 2024). According to Aiken et al.
(2002), high nurse workloads are associated with decreased patient satisfaction and
poorer clinical outcomes. Similarly, other research indicates that nurses working under
time constraints are less likely to implement evidence-based interventions, an issue of
particular concern in pediatric mental health settings (Yang et al., 2014). These findings
highlight the need for improved staffing, especially in environments where nurses
provide care for vulnerable populations. Addressing these staffing challenges is essential
not only to protect the nurse’s well-being, but also to ensure that patients receive the best
care possible.

Nurses in the present study reported that time constraints often limited their
ability to provide emotional support to children and youth with mental illness, which they
perceived as essential for building trust. Current research consistently emphasizes the
crucial role of strong nurse-patient relationships in improving mental health outcomes for
children and youth (Howgego et al., 2003; Ryan et al., 2021). Building meaningful
therapeutic relationships requires nurses to invest time in understanding the child's
complete story. This deeper understanding of the child's unique experiences takes time
and enables nurses to provide tailored emotional support that is essential for fostering
trust and promoting positive outcomes (Ryan et al., 2021). However, as this study and
others have shown, time constraints often prevent nurses from being able to dedicate
sufficient time to understanding their patients’ experiences which hinders the ability to
form a strong, trust-based relationship (Ryan et al., 2021; Semerci & Savas, 2023). This

highlights the need for systemic change to ensure that nurses can prioritize relationship-
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building as part of a comprehensive care plan, which could be particularly important in
the care of children and youth with mental illness (Semerci & Savag, 2023). While
therapeutic relationship building is recognized by nurses as a key component of care, it
may not be sufficient on its own to achieve positive outcomes. The extent to which
emotional support is required for improved outcomes may vary depending on individual
patient needs, suggesting the need for further research to explore its role relative to other
therapeutic elements (Ryan et al., 2021).

A key aspect of fostering trust and emotional support is the concept of validation,
which has been shown to significantly impact emotional regulation. Theory and research
suggest that validation helps decrease negative emotions, while invalidation tends to
intensify them, particularly within the context of caring for an individual with a mental
illness (Kuo et al., 2022). Validation involves acknowledging and understanding another
person’s perspective, even if you don’t support their actions. Recognizing that an
individual's thoughts and emotions are meaningful fosters nonjudgmental listening,
which can strengthen relationships and enhance therapeutic interactions. By validating
emotions, caregivers and mental health professionals can create a supportive environment
that promotes trust, emotional regulation, and effective communication (Sutton, 2021).
Studies have shown that validation fosters emotional safety, strengthens trust, and
supports emotion regulation, which are essential for effective caregiving, and ultimately
strengthen the therapeutic relationship (Kocabas & Ustiindag-Budak, 2017). Research
suggests that a key element of the validation process is the development of therapeutic
relationships, which plays a crucial role in fostering trust. Trust is built gradually and

over time, highlighting further the necessity for systemic change to enable nurses to
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prioritize validation as an integral component of a comprehensive care plan (Semerci &
Savas, 2023; Sutton, 2021).
Inadequate Training and Education

Much of the current literature highlights several persistent barriers to delivering
effective mental health care for children and youth, with a particularly common issue
being the lack of specialized education and training for nurses working with this
population (da Silva Xavier et al., 2017; Foster & Isobel, 2018; Inoue et al., 2017;
Onileimo et al., 2021; Vallieéres-Noél et al., 2016; Watkins et al., 2021). This gap
significantly affects nurses' ability to confidently implement effective interventions and
create appropriate treatment plans for children and youth with mental illness (Inoue et al.,
2017; Onileimo et al., 2021). Additionally, studies have shown that nurses in general
pediatric hospital units often feel unprepared to address the mental health needs of
children and adolescents, as these needs can be more complex than those of medical or
surgical patients. This can lead to feelings of professional incompetence and frustration
(Inoue et al., 2017; Valliéres-Noél et al., 2016). These findings are consistent with the
current study, which also identifies inadequate training and education as a major
challenge, with many nurses feeling unprepared to care for children and youth with
mental illness. In order to address this issue, many studies have proposed strategies to
increase education and training for nurses working with children and youth with mental
illness. These include knowledge transfer initiatives, leadership support, online learning
and training modules, the development of practical tools, and peer networking

opportunities (Carter et al., 2014; Dahinten et al., 2014; Davies et al., 2011; Saba, 2012).
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The present study also highlighted concerns about how a lack of training can
impact both patient and staff safety, particularly in situations involving aggressive or self-
harming behaviors among children and youth with mental illness. Participants reported
that the lack of training to manage these behaviors effectively, combined with insufficient
support, contributed to burnout, stress, and mental exhaustion. These findings align with
previous research, which underscores the challenge of ensuring safe care for children and
youth with mental illness due to a lack of knowledge on effective interventions and de-
escalation techniques (Inoue et al., 2017; Onileimo et al., 2021). Effective de-escalation
techniques are essential in managing crisis situations among children and youth with
mental illness in hospital settings (Goodman et al., 2020). These strategies emphasize
early intervention through active listening, validation of emotions, and structured
communication to prevent agitation from escalating. Implementing a trauma-informed
approach, incorporating sensory tools, and providing choices can enhance self-regulation
and reduce the need for restrictive interventions (Hawkins et al., 2022). Training
healthcare professionals in these techniques fosters a therapeutic environment, ultimately
improving patient outcomes and promoting emotional stability (Goodman et al., 2020;
Hawkins et al., 2022).

Lack of Specialized Pediatric Mental Health Resources

Nurses in the current study emphasized a lack of access to essential resources
such as mental health professionals, standardized policies and protocols, crisis
intervention support, and specialized therapy programs. This is a significant challenge
identified in the literature as well, where nurses encounter difficulty in providing

comprehensive care to children and youth with mental illness on general pediatric units,
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largely due to the limited availability of pediatric-specific mental health resources (Albon
& Vaughan, 2014; Arruda et al., 2023; Uspal et al., 2016). This issue is seen outside
hospital settings as well. For example, research on mental health care in broader contexts,
such as public health, highlight a global shortage of high-quality mental health services,
exacerbated by a lack of trained professionals and fragmented care delivery systems
(Drake & Latimer, 2012; Petersen et al., 2016; Wainberg et al., 2017). To address these
issues, research suggests strategies such as building system capacity through the training
and integration of mental health professionals into pediatric settings, focusing on
prevention by implementing early screening programs for mental health conditions in
schools and community centers, and scaling up evidence-based interventions like
Cognitive Behavioral Therapy (CBT), which have been shown to be effective for
children and youth. These approaches could significantly improve access to mental health
care and enhance the quality of care for children and youth with mental illness (Petersen
et al., 2016; Moroz et al., 2020;; Wainberg et al., 2017). By applying these strategies to
general pediatric hospital units, care providers could significantly improve the care of
children and youth with mental illness, ensuring better access to specialized resources,
reducing care barriers, and fostering a more integrated approach to pediatric mental
health care.

Building on this lack of resources, participants in the current study emphasized
the limited availability of mental health professionals, particularly outside regular hours
and on weekends, which disrupts the continuity of care for children and youth with
mental illness. This issue aligns with existing literature, which highlights the shortage of

readily accessible mental health professionals as a significant barrier to mental health
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services in Canada (Malla et al., 2018; Moroz et al., 2020). Malla et al. (2018) further
stress the need to prioritize ensuring adequate access to mental health professionals,
specifically for children and youth, as mental disorders often have their onset during early
years and can lead to long-term negative outcomes such as disability, substance abuse,
and suicide. Despite the growing body of evidence supporting early intervention,
Canada’s current availability of mental health professionals remains insufficient (Malla et
al., 2018; Rock & Cross, 2020). Addressing this gap is essential, not only to improve
individual outcomes, but also from a cost-effectiveness perspective, as early intervention
can prevent more severe mental health issues and reduce economic burdens (Knapp &
Wong, 2020).

In addition to workforce shortages, participants highlighted the absence of safe
spaces in general pediatric units as a critical gap in mental health care. These spaces are
intended to provide a secure, calm setting where the child can be safely contained to
prevent harm to themselves or others, while supporting their emotional regulation and
recovery (Yurtbasi et al., 2016). Many participants noted that the busy environment of the
general pediatric hospital unit is not conducive to proper healing and recovery for these
vulnerable patients. Consistent with these findings, previous research has reported that a
loud and chaotic environment can contribute to agitation and aggression in children and
youth with mental illness, raising the risk of harm to these patients (Hahad et al., 2024).
As such, it is important to consider the importance of a safe, calm, and recovery-oriented
environment for children and youth with mental illness in general pediatric hospital units

to ensure the safety of patients and staff (Aruda et al., 2023; Thomson & Mullins, 2024).
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These findings support the recommendations from current study participants to
incorporate a designated area in general pediatric hospital units, separate from the
medical environment, for these patients. Such spaces would provide a safe, controlled
environment to manage aggression, mitigate risks, and foster recovery without the need
of restraint and seclusion. Studies have shown that coercive methods like seclusion and
restraint to manage challenging behaviors in young people have been associated with
adverse psychological effects for children and youth with mental illness (Kelly et al.,
2023). Therefore, an effective solution could be a quiet, separate space designed for
healing, featuring therapeutic interventions like sensory rooms, mindfulness, or art
therapy, offering a more supportive, trauma-informed environment for managing
challenging behaviors (Aruda et al., 2023; Kelly et al., 2023; Thomson & Mullins, 2024).
The literature highlights that creating such spaces requires enhancements in physical
infrastructure, increased staffing, and additional resources, all of which require adequate
funding to establish a truly recovery-focused pediatric care environment for children and
youth with mental illness (Thomson & Mullins, 2024; Knapp & Wong, 2020). Investing
in these resources is essential for ensuring children and youth receive equitable, high-
quality mental health care in general pediatric hospital settings.

Study Limitations

This thesis was conducted as part of the requirements for the Master of Nursing
program on a part-time basis, which imposed significant time constraints throughout the
research process. Recruitment for the study proved challenging, largely due to staffing
shortages and nurse burnout, which have been prevalent in healthcare settings. These

issues made it difficult to engage nurses, resulting in a limited sample of seven
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participants from only two general pediatric hospital units within the province. While we
believe the findings provide valuable insights, their relevance to the broader population
of nurses may be limited due to the sample size. If the timeline for thesis submission had
allowed, it would have been beneficial to consider additional strategies, such as
presenting the results to a larger sample or health organizations through follow-up
interviews or focus groups. This could have helped assess whether the findings resonate
more widely and contributed to further validation of the results.

While the study offers valuable insights into the perspectives of the participating
nurses, it does not capture the viewpoints of other critical stakeholders, such as patients,
families, or other healthcare providers. Additionally, the perspectives of nurses working
in different settings or those with varied levels of experience were not fully represented.
Although recruitment efforts aimed to gather data from a diverse range of locations, final
interviews were conducted exclusively with participants from two areas of the province.
It would be beneficial to include these perspectives in future research to provide a fuller
picture of the care process and challenges experienced by the whole care team.

Conclusion
This study highlights facilitators, barriers, and support needs for nurses caring for
children and youth with mental illness in general pediatric hospital units. The findings
emphasize the essential role of collaborative care amongst mental health professionals,
particularly designated mental health nurses, in supporting these patients throughout their
hospital stay. However, significant challenges remain, including insufficient training and
education, time constraints, safety concerns, and a lack of specialized mental health

resources. These issues not only hinder the quality of care but also contribute to increased
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stress and burnout among nurses. To address these challenges, more training and
education needs to be available to nurses working in these settings to ensure the delivery
of high-quality care for children and youth with mental illness. There is also a need for
more resources specific to children and youth mental illness, such as the establishment of
secure spaces for patient de-escalation and improved staffing levels to keep patients and
nurses safe. Addressing these gaps will support nurses in delivering high-quality, patient-
centered mental health care, ultimately improving outcomes for this vulnerable
population.
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Concluding Chapter

This concluding chapter summarizes the thesis, discusses ethical considerations,
and outlines the study's trustworthiness protocol. It also presents additional implications,
key discussion points, and recommendations for both practice and future research.
Finally, it outlines current and future dissemination plans to ensure the findings reach
relevant interest holders.

Summary of Thesis

In recent years, there has been an increased prevalence of mental illness among
children and youth (Canadian Institute for Health Information, 2022); a population that
requires specialized care. When admitted to hospital, children and youth are often cared
for in general pediatric units, particularly in settings that do not have in-patient pediatric
psychiatric units. Nurses working in these general pediatric settings often feel unprepared
to properly care for this population, which can have a direct impact on patient outcomes.

Despite this, research focusing on nurses’ experiences working with children and
youth with a mental illness in general pediatric hospital units is limited. This study,
conducted in partial fulfillment of the Master of Nursing program, aimed to address this
gap. The principal investigator (PI) of this study (Taylor Copeland), under the
supervision of Dr. Shelley Doucet, set out to explore three research questions: 1) What
are the experiences of pediatric nurses when caring for children and youth with a mental
illness in general pediatric hospital units in NB, Canada; 2) What do pediatric nurses
perceive to be the facilitators and barriers faced when caring for children and youth with

a mental illness in general pediatric hospital units in NB; Canada, and 3) What support do
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pediatric nurses perceive they need to provide high quality care for children and youth
with a mental illness in general pediatric hospital units in NB, Canada?

A purposeful sample of seven registered nurses from two regions in NB who care
for children and youth with mental illness on general pediatric hospital units were
interviewed using a semi-structured interview guide. A codebook thematic analysis was
used to explore data, guided by Braun and Clarke’s (2022) six phases of thematic
analysis. Findings revealed that participants' experiences were shaped by factors that
either supported or hindered care. As a result, two broad categories and six themes
emerged. Within the category of facilitators, themes included collaboration among
providers and the role of designated mental health nurses. On the other hand, barriers
included safety concerns, time constraints, inadequate training, and resource shortages.
These insights can guide future research, inform policy, and influence clinical practice to
ensure children and youth with mental illness in general pediatric hospital units receive
quality care that promotes improved health outcomes.

Protection of Human Rights

Bradshaw et al. (2017) suggest that researchers address numerous ethical
principles before and throughout the research process to “safeguard the participant and
uphold the integrity of the study” (p.4). In adherence to these principles, the PI obtained
ethics approval from the Research Ethics Boards at the University of New Brunswick,
Horizon Health Network, and Vitalit¢ Health Network (2023-192, 2023-3212, and
101873) before commencing this study.

Participants were provided an informed consent form (Appendix C). Those who

participated in video interviews were provided with the consent form via email to review,
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and then they gave verbal consent, which was audio recorded before the interview began.
At this time, the PI provided information about the study and answered any questions the
participant had. To ensure participant safety, they were given information on the risks
and benefits of participating in the study (Bradshaw et al., 2017).

The PI is a Master’s in Nursing candidate at the University of New Brunswick
(UNB) and a faculty member at UNB in Saint John. Participants were recruited from the
PI's past workplace, where there were preexisting and/or ongoing relationships between
the researcher and the participants. To address concerns of power imbalances,
confidentiality, and conflicts of interest, several strategies were implemented. The same
recruitment strategies were used for all participants and the principal investigator did not
directly approach colleagues. Peers of the principal investigator were offered the option
of being interviewed by an external interviewer to reduce power dynamics. Furthermore,
participants were reassured that their involvement would not impact their personal or
professional relationships. While these measures addressed ethical concerns, the PI’s
existing relationships with participants may have also contributed positively to the study
by fostering a greater sense of trust and comfort, potentially leading to more open
dialogue and richer data.

Clear informed consent procedures were followed, outlining the voluntary nature
of participation. The study interviewer only collected the data necessary for the study,
and only the PI and the supervisory committee had access to interview transcripts.
Confidentiality was ensured by removing identifying information from the collected data
(Bradshaw et al., 2017). All participant data, audio recordings, and transcripts were de-

identified and stored on the secure UNB SharePoint site designated for Dr. Shelley
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Doucet’s research lab, with access restricted to research team members. Participant
names will not be included in any presentations or publications. However, quotations
without names or other identifying information may be used.

Additionally, the PI practiced reflexivity throughout the study by maintaining a
journal to reflect on any biases, motivations, or ethical dilemmas, enhancing the rigor and
transparency of the research process (Reid et al., 2018; Peddle, 2022). According to
Peddle (2022), “Reflexivity is the process of reflecting critically on oneself as a
researcher and is central to the construction of knowledge in qualitative research.” The
PI’s journal was crucial for addressing ethical dilemmas that arose, as it allowed the PI to
reflect on personal motivations, assumptions, and interests (Reid et al., 2018). The PI’s
commitment to reflexivity and transparency throughout the study ensured ethical
conduct, fostered trust with participants, and strengthened the integrity of the research
process.

Trustworthiness Protocol

To demonstrate that a study is worthy of the attention of researchers, practitioners,
policymakers, and the public, it was important for the researcher to represent participants'
experiences truthfully (Bradshaw et al., 2017; Lincoln & Guba, 1985). To do this, the PI
had to demonstrate the quality of the data by paying careful attention to issues of
trustworthiness (Bradshaw et al., 2017). A trustworthiness protocol was used in the
research project to address the four key principles of credibility, dependability,

confirmability, and transferability (Bradshaw et al., 2017).
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Credibility

Credibility is concerned with whether the findings truly reflect the participants'
experiences, or the phenomena being studied (Polit & Beck, 2014). Credibility can be
enhanced through techniques like prolonged engagement with the participants and the
qualitative data, as well as through peer debriefing (Connelly, 2016). In the current study,
the PI prioritized spending sufficient time engaging with participants and examining the
data multiple times (Connelly, 2016; Polit & Beck, 2014). This was accomplished by
building rapport through initial conversations, conducting a thorough and focused
interview, following up for clarification if needed, and maintaining open communication
to ensure the findings accurately reflect participant experiences. The PI also enhanced
credibility by debriefing with the supervisory committee, to ensure the data analysis
appropriately reflected the raw data (Polit & Beck, 2014).
Dependability

Dependability, which refers to the reliability of the data over time and under
various conditions of the study, was another important aspect for the PI to consider (Polit
& Beck, 2014). Dependability is maintained through keeping detailed records of the
research process, including how decisions were made and how data were collected,
analyzed, and interpreted (Connelly, 2016; Lincoln & Guba, 1985). The PI engaged in
tasks such as peer review, reflecting on biases, and using interview triangulation.
Additionally, the research process was stable and documented, allowing others to follow

the studies procedures (Connelly, 2016; Polit & Beck, 2014).
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Confirmability

Confirmability of the data aims to ensure that the findings are not influenced by
researcher bias but are instead grounded in the data (Connelly, 2016). While the author
served as both the interviewer and the analyst, steps were taken to minimize the risk of
bias or influence between these roles. In line with Connelly's (2016) recommendations, a
reflexivity journal was kept to document personal reflections, assumptions, and biases, to
help reduce the potential for influence throughout the study. Additionally, to ensure the
findings were grounded in the data, all analytical decisions were reviewed by a member
of the research team who was not involved in the data collection process. While the
supervisory committee did not have the ability to modify the direction of the analysis
once it was underway, their role in providing ongoing oversight ensured that any
potential biases were discussed and mitigated early in the process.
Transferability

Transferability refers to how useful the study findings are to other groups or
situations (Polit & Beck, 2014). The PI provided a comprehensive description of the
participants' stories and detailed the analysis in the research report to allow readers to
determine the applicability to their own situations (Connelly, 2016). Additionally, the PI
offered a rich description of the context, location, and people studied to accurately inform
readers (Connelly, 2016).

Implications and Recommendations

To enhance the care of children and youth with mental illness and improve the

experiences of nurses working with this population, a clear understanding of the topic is

essential. The findings of this study add to a body of knowledge that has been
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underexplored. Although children and youth mental illness have been closely examined
in recent years, the care of these children specifically in general pediatric hospital units
has not been well researched. This study highlights nurses' perspectives on caring for
children and youth with mental illness, providing insight into the complexities of their
healthcare journey and the challenges of supporting this vulnerable population.
Understanding the perspective of nurses in these situations allows for the identification of
key challenges, gaps in care, and areas for improvement in the healthcare system. It also
provides valuable insights that can inform training, resource allocation, and policy
development to better support both nurses and the children and youth they care for. As
such, the results of this research could inform policy, nursing education, staffing levels,
and care practice to ensure children and youth with mental illness in general pediatric
hospital units receive care that promotes optimal health outcomes.

The purpose of this study was to explore the experiences of pediatric nurses
caring for children and youth with mental illness in general pediatric hospital units in
New Brunswick (NB). The findings show that, although there have been some
improvements in recent years, significant challenges remain in providing effective care in
these settings. Participants provided valuable recommendations for addressing these
challenges and improving practice. These include: 1) strengthening collaboration by
including mental health professionals, such as mental health nurses, alongside family
involvement, is crucial for improving care coordination; 2) increasing staffing levels to
manage time constraints, ensuring nurses have the opportunity to build trusting
relationships, and provide individualized care to children and youth with mental illness;

3) offering better education and training on pediatric mental health care, including de-
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escalation techniques, to help nurses feel more prepared and reduce emotional strain; 4)
expanding access to pediatric mental health professionals, crisis intervention support, and
therapy programs to ensure timely, comprehensive care; and 5) Creating a separate,
designated space in general pediatric units to manage aggression safely, reduce risks, and
support recovery without using restraint or seclusion.
Study Strengths and Limitations

This study adds to the body of knowledge on the care of children and youth with
mental illness, particularly in the context of general pediatric hospital units. As it focuses
on a relatively under-researched area, the findings offer valuable insights into the specific
challenges and needs faced by nurses working with this vulnerable population. By
focusing on the perspectives of nurses, the study captures important insights from
frontline healthcare providers who are directly involved in patient care. The inclusion of a
variety of nursing roles (floor nurses, resource nurses, and clinical nurse specialists) adds
depth to the findings, allowing for a more comprehensive understanding of the different
perspectives and experiences within the healthcare team. The rigor of this study was
strengthened using a trustworthiness protocol, ensuring the credibility, transferability,
dependability, and confirmability of the findings. There was some variation in the
coverage of quotes across participants. While most nurses provided in-depth insights, a
few shared less extensive responses, leading to more coverage for some participants than
others. This could be due to differences in comfort levels, communication styles, or how
much they were willing to share. Despite these differences, the key themes that emerged
were consistent across the majority of participants, suggesting that saturation was

reached. Overall, the findings appear transferable to the broader population of nurses
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caring for children and youth with mental illness in general pediatric units as they
highlight shared challenges, effective interventions, training needs, policy implications,
emotional impacts, and collaboration, all of which can enhance care for children and
youth with mental illness. Additionally, there are some individual variations in responses,
which add depth to the findings and highlight different perspectives on the challenges
faced in this setting.

This thesis was completed as part of the requirements for the Master of Nursing
program on a part-time basis. As a result, the study faced significant time constraints
throughout its completion. The study also faced recruitment barriers, leading to a sample
size of seven nurses, from only two general pediatric hospital units in the province. While
the sample size was modest, it was sufficient to reach thematic saturation within the
defined context. A larger sample would offer a more comprehensive understanding of
nurses' experiences in NB and potentially in other regions as well. Furthermore, while the
study provides valuable insights into the experiences of nurses, it does not include the
perspectives of other key stakeholders, such as patients, family members, or other
healthcare providers. It would be beneficial to include these perspectives in future
research to provide a fuller picture of the care process and challenges experienced by the
whole care team. Furthermore, while this study highlights the key challenges nurses face,
it does not delve deeply into broader systemic factors such as government policies,
funding allocations, or institutional constraints that may contribute to these issues.
Exploring these areas in future research could offer a more comprehensive understanding

of the structural barriers affecting nursing practice.
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Future Directions

This study contributes valuable insights to the growing body of evidence aimed at
improving care for children and youth with mental health challenges in general pediatric
hospital units in NB. To strengthen the study's conclusions, future research should
include a more geographically diverse sample. Additionally, it would be beneficial to
involve a broader range of stakeholders, such as patients, families, and other health care
providers to capture a more comprehensive view of the care experience for children and
youth with mental illness. Furthermore, to better inform decision-making, future studies
should examine the economic and social impacts of the challenges associated with caring
for children and youth with mental illness in general pediatric units. This could include
exploring the costs of delayed care, the impact on patient outcomes, and the strain placed
on healthcare providers and hospital resources. By addressing these areas, future research
has the potential to identify critical care gaps and contribute to targeted improvements in
both the quality of care provided to patients and the support systems available to
healthcare providers. The current study contributes to this growing body of evidence
needed to enhance care for children and youth with mental illness in general pediatric
hospital units in NB.

Dissemination

The results of the research project will be submitted for publication to mental
health and/or pediatric peer-reviewed journals, starting with Paedetrics and Child Health.
Results will also be presented in the form of oral or poster presentations at relevant
conferences and workshops, such as Family Smart’s Child and Youth Mental Health

Day; Children’s Healthcare Canada’s National Conferences; and any relevant
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opportunities presented by the researchers' network. Once published, the outcomes of the
study will be shared with pediatric nurse managers across Horizon Health Network and
Vitalité Health Network and presented to appropriate health officials and policy makers
within these networks. Additionally, the results of the study will be used to form relevant
partnerships and connections in relation to children and youth mental health to inform
future research on the topic. These partnerships could include the Government of New
Brunswick’s Children and Youth Mental Health Sector and The Canadian Mental Health
Association. This study highlights the need for continued improvement in the care of
children and youth with mental illness in general pediatric hospital units. By exploring
the perspectives of pediatric nurses, this research provides valuable insights into the
challenges faced by healthcare providers and highlights the importance of enhancing care
coordination, staffing, training, and access to mental health professionals. The
recommendations put forth, such as integrating mental health nurses into
multidisciplinary teams, expanding mental health resources, and creating designated safe
spaces, offer practical solutions to improve care outcomes for this population. While the
study has some limitations, it provides a strong foundation for future research that can
inform policy, practice, and education to better support both patients and healthcare

providers.

116



References

Abidi, S. (2017). Paving the way to change for youth at the gap between child and
adolescent and adult mental health services. Canadian Journal of

Psychiatry, 62(6), 388-392. https://doi.org/10.1177/0706743717694166

Ahad, A. A., Sanchez-Gonzalez, M., & Junquera, P. (2023). Understanding and
Addressing Mental Health Stigma Across Cultures for Improving Psychiatric
Care: A Narrative Review. Cureus, 15(5), €39549.

https://doi.org/10.7759/cureus.39549

Ahmedani B. K. (2011). Mental health stigma: Society, individuals, and the profession.

Journal of Social Work Values and Ethics, 8(2), 41-416.

Aiken, L. H., Clarke, S. P., Sloane, D. M., & International Hospital Outcomes Research
Consortium (2002). Hospital staffing, organization, and quality of care: cross-
national findings. International journal for quality in health care : journal of the
International Society for Quality in Health Care, 14(1), 5—13.

https://doi.org/10.1093/intghc/14.1.5

Albon, L., & Vaughan, L. (2014). Adolescents and young adults on the acute medical
unit: How might we do it better? Clinical Medicine, 14(6), 618—622.

https://doi.org/10.7861/clinmedicine.14-6-618

Alderwick, H., Hutchings, A., Briggs, A., & Mays, N. (2021). The impacts of
collaboration between local health care and non-health care organizations and
factors shaping how they work: a systematic review of reviews. BMC public

health, 21(1), 753 https://doi.org/10.1186/s12889-021-10630-1

117


https://doi.org/10.1177/0706743717694166
https://doi.org/10.7759/cureus.39549
https://doi.org/10.7861/clinmedicine.14-6-618
https://doi.org/10.1186/s12889-021-10630-1

Algarawi, N., & Alhalal, E. (2024). Factors affecting family-centered care practice by
nurses: A systematic review. Journal of pediatric nursing, 78, 158—171.

https://doi.org/10.1016/j.pedn.2024.06.008

Amara, P. (2024). Unsupported and burnt out: why mental health nursing is in crisis:

Mental

Anderson, M., & Standen, P. J. (2007). Attitudes towards suicide among nurses and
doctors working with children and young people who self-harm. Journal of
Psychiatric & Mental Health Nursing, 14(5), 470-477.

https://doi.org/10.1111/5.1365-02850.2007.01106.x

Arruda, W., Bélanger, S. A., Cohen, J. S., Hrycko, S., Kawamura, A., Lane, M.,
Patriquin, M. J., & Korczak, D. J. (2023). Promoting optimal mental health
outcomes for children and youth. Paediatrics & child health, 28(7), 417-436.

https://doi.org/10.1093/pch/pxad032

Ashcroft, R., Bobbette, N., Moodie, S., Miller, J., Adamson, K., Smith, M. A., &
Donnelly, C. (2024). Strengthening collaboration for interprofessional primary
care teams: Insights and key learnings from six disciplinary perspectives.
Healthcare management forum, 37(1_suppl), 68S—758S.

https://doi.org/10.1177/08404704241266763

Birt, L., Scott, S., Cavers, D., Campbell, C., & Walter, F. (2016). Member checking: A
tool to enhance trustworthiness or merely a nod to validation? Qualitative Health

Research,26(13), 1802—1811. https://doi.org/10.1177/1049732316654870

118


https://doi.org/10.1111/j.1365-02850.2007.01106.x
https://doi.org/10.1093/pch/pxad032
https://doi.org/10.1177/08404704241266763
https://doi.org/10.1177/1049732316654870

Bobbitt, S., Kawamura, A., Saunders, N., Monga, S., Penner, M., & Andrews, D. (2023).
Anxiety in children and youth: Part 2—The management of anxiety
disorders. Paediatrics & Child Health (1205-7088), 28(1), 60—66. https://doi-

org.proxy.hil.unb.ca/10.1093/pch/pxac104

Bonham, E., & Kwasky, A. (2021). Caring for the mental health of youth and families:
what is the role of the psychiatric mental health advanced practice nurse? Clinical
Nurse Specialist CNS, 35(5), 246-252.

https://doi.org/10.1097/NUR.0000000000000620

Bowden, C. F., Worsley, D., Pettit, A. R., & Doupnik, S. K. (2022). Caregiver
experiences during their child's acute medical hospitalization for a mental health
crisis. Journal of child health care : for professionals working with children in the
hospital and community, 26(1), 123—138.

https://doi.org/10.1177/13674935211001222

Boyatzis, R. E. (1998). Transforming qualitative information: Thematic analysis and code

development. Sage Publications, Inc.

Bradshaw, C., Atkinson, S., & Doody, O. (2017). Employing a qualitative description
approach in health care research. Global Qualitative Nursing Research, 4, Article

2333393617742282. https://doi.org/10.1177/2333393617742282

Bramanis, C. (2019). Enhancing the care of children and young people with mental health
issues. Nursing Children & Young People, 31(6), 28-31.

https://doi.org/10.7748/ncyp.2019.e1216

119


https://doi-/
https://doi-/
https://doi.org/10.1097/NUR.0000000000000620
https://doi.org/10.1177/13674935211001222
https://doi.org/10.1177/2333393617742282
https://doi.org/10.7748/ncyp.2019.e1216

Britannica (2022). Hospital Definition, History, Types, Services, & Facts (2021).

https://www.britannica.com/science/hospital

Bryson, S. A., & Akin, B. A. (2015). Predictors of admission to acute inpatient
psychiatric care among children enrolled in Medicaid. Administration and policy

in mental health, 42(2), 197-208. https://doi.org/10.1007/s10488-014-0560-6

Campbell, D., & Lugger, S. (2025). Innovative Approaches to Mental Health Education:
Standardized Patients and Tag Team Simulation. Issues in mental healthnursing,

1-7. Advance online publication. https://doi.org/10.1080/01612840.2025.2474109

Canadian Association of Mental Health. (2022). Mental illness and addiction facts and

statistics. https://www.camh.ca/en/driving-change/the-crisis-is-real/mental-health-

statistics

Canadian Federation of Mental Health Nurses. (2023). Canadian standards of

practice for psychiatric-mental health nursing (5th ed.). https://www.cfmhn.ca

Canadian Institute for Health Information (2020). Child and youth mental health in

Canada infographic. Page not found | CIHI

Canadian Institute for Health Information (2022). Mental Health of Children and Youth

Canada. https://www.cihi.ca/en/mental-health-of-children-and-youth-in-canada

Canadian Institution for Health Information. (2024). Canadians report increasing need
for mental health care alongside barriers to access.

https://www.cihi.ca/en/canadians-report-increasing-need-for-mental-health-care-

alongside-barriers-to-access

120


https://www.britannica.com/science/hospital
https://doi.org/10.1007/s10488-014-0560-6
https://doi.org/10.1080/01612840.2025.2474109
https://www.camh.ca/en/driving-change/the-crisis-is-%09real/mental-health-statistics
https://www.cfmhn.ca/
https://www.cihi.ca/en/child-and-youth-mental-health-in-canada-infographic
https://www.cihi.ca/en/mental-health-of-children-and-youth-in-canada
https://www.cihi.ca/en/canadians-report-increasing-need-for-mental-health-care-alongside-barriers-to-access
https://www.cihi.ca/en/canadians-report-increasing-need-for-mental-health-care-alongside-barriers-to-access

Canadian Mental Health Association (2021). Fast facts about mental health.

http://www.cmha.ca/media/fast-facts-about-mental-illness/

Canadian Mental Health Association. (2025). Mental Health Week 2025 Theme:

Unmasking Mental Health. Mental Health Week 2025: Unmasking Mental Health

Carter, N., Dobbins, M., Peachey, G., Hoxby, H., Ireland, S., Akhtar-Danesh, N., &
DiCenso, A. (2014). Knowledge Transfer and Dissemination of Advanced
Practice Nursing Information and Research to Acute-Care Administrators. The
Canadian journal of nursing research = Revue canadienne de recherche en

sciences infirmieres, 46(2), 10-27. https://doi.org/10.1177/084456211404600203

CBC (2024). Wait-time targets for addiction, mental health care not being met in N.B.,

auditor general says. Wait-time targets for addiction, mental health care not

being met in N.B.. auditor general says | CBC News

Centers for Disease Control and Prevention. (2022). Data and Statistics on Children’s

Mental Health. https://www.cdc.gov/childrensmentalhealth/data.html

Center for Healthcare Strategies. (2021). What is trauma informed care?

https://www.traumainformedcare.chcs.org/what-is-trauma-informed-care/

Children’s Mental Health Ontario. (2020). Kids can’t wait.

https://cmho.org/wp-content/uploads/CMHO-Report-WaitTimes-2020.pdf

Connelly, L. M. (2016). Trustworthiness in qualitative research. MEDSURG Nursing,

25(6), 435-436. https://doi.org/10.4324/9780203386071-22.

121


http://www.cmha.ca/media/fast-facts-about-mental-illness/
https://cmha.ca/mental-health-week/
https://doi.org/10.1177/084456211404600203
https://www.cbc.ca/news/canada/new-brunswick/addiction-mental-health-new-brunswick-1.7406312
https://www.cbc.ca/news/canada/new-brunswick/addiction-mental-health-new-brunswick-1.7406312
https://www.cdc.gov/childrensmentalhealth/data.html
https://www.traumainformedcare.chcs.org/what-is-trauma-informed-care/
https://cmho.org/wp-%09content/uploads/CMHO-Report-WaitTimes-2020.pdf
https://doi.org/10.4324/9780203386071-22

Conners, G. P., Melzer, S. M., Betts, J. M., Chitkara, M. B., Jewell, J. A., Lye, P. S.,
Mirkinson, L. J., Shaw, K. N., Ackerman, A. D., Chun, T. H., Conners, G. P.,
Dudley, N. C., Fein, J. A., Fuchs, S. M., Moore, B. R., Selbst, S. M., & Wright, J.

L. (2012). Pediatric observation units. Pediatrics, 130(1), 172—179.

https://doi.org/10.1542/peds.2012-1358

da Silva Xavier, M., Gomes Terra, M., Denise Schimith, M., Tambara Leite, M., Luce
Kruse M.H., & Trivisiol Arnemann, C. (2017). The understanding of nurses who
work in mental health regarding compulsory and involuntary hospitalization.
Anna Nery School Journal of Nursing / Escola Anna Nery Revista de

Enfermagem, 21(3), 1-8.https://doi-org/10.1590/2177-9465-ean-2016-0262

Dahinten, V. S., Macphee, M., Hejazi, S., Laschinger, H., Kazanjian, M., McCutcheon,
A., Skelton-Green, J., & O'Brien-Pallas, L. (2014). Testing the effects of an
empowerment-based leadership development programme: part 2 - staff

outcomes. Journal of nursing management, 22(1), 16-28.

https://doi.org/10.1111/jonm.12059

Davies, A., Wong, C. A., & Laschinger, H. (2011). Nurses' participation in personal
knowledge transfer: the role of leader-member exchange (LMX) and structural
empowerment. Journal of nursing management, 19(5), 632—643.

https://doi.org/10.1111/5.1365-2834.2011.01269.x

Dikeg, G., Uzunoglu, G., & Giimiis, F. (2019). Stigmatization experiences of Turkish
parents of patients hospitalized in child and adolescent psychiatric clinics.
Perspectives in Psychiatric Care, 55(2), 336-343.

https://doi.org/10.1111/ppc.12361

122


https://doi.org/10.1542/peds.2012-1358
https://doi-org/10.1590/2177-9465-ean-2016-0262
https://doi.org/10.1111/jonm.12059
https://doi.org/10.1111/j.1365-2834.2011.01269.x
https://doi.org/10.1111/ppc.12361

Dixon, L. B., Holoshitz, Y., & Nossel, I. (2016). Treatment engagement of individuals
experiencing mental illness: review and update. World psychiatry : official
journal of the World Psychiatric Association (WPA), 15(1), 13-20.

https://doi.org/10.1002/wps.20306

Doyle, L., McCabe, C., Keogh, B., Brady, A., & McCann, M. (2020). An overview of the
qualitative descriptive design within nursing research. Journal of Research in

Nursing: JRN, 25(5), 443—455. https://doi.org/10.1177/1744987119880234

Drake, R. E., & Latimer, E. (2012). Lessons learned in developing community mental
health care in North America. World psychiatry : official journal of the World
Psychiatric Association (WPA), 11(1), 47-51.

https://doi.org/10.1016/;.wpsyc.2012.01.007

Dudley J. R. (2000). Confronting stigma within the services system. Social Work, 45(5),

449-455. https://doi.org/10.1093/sw/45.5.449

Forkey, H., Szilagyi, M., Kelly, E. T., Duffee, J., & Council on Foster Care, Adoption,
and Kinship Care, Council on Community Pediatrics, Council on Child Abuse
and Neglect, Committee on Psychosocial Aspects of Child and Family Health
(2021). Trauma-Informed Care. Pediatrics, 148(2), €2021052580.

https://doi.org/10.1542/peds.2021-052580

Foster C. (2009). Adolescents in acute mental distress on inpatient pediatric settings:
Reflections from a pediatric liaison practitioner. Journal of Child and Adolescent
Psychiatric Nursing: 22(1), 16-22.

https://doi.org/10.1111/5.1744-6171.2008.00165.x

123


https://doi.org/10.1002/wps.20306
https://doi.org/10.1177/1744987119880234
https://doi.org/10.1016/j.wpsyc.2012.01.007
https://doi.org/10.1093/sw/45.5.449
https://doi.org/10.1542/peds.2021-052580
https://doi.org/10.1111/j.1744-6171.2008.00165.x

Foster, K., & Isobel, S. (2018). Towards relational recovery: Nurses’ practices with
consumers and families with dependent children in mental health inpatient units.
International Journal of Mental Health Nursing, 27(2), 727-736.

https://doi.org/10.1111/inm.12359

Friedman, A., Howard, J., Shaw, E. K., Cohen, D. J., Shahidi, L., & Ferrante, J. M.
(2016). Facilitators and Barriers to Care Coordination in Patient-centered Medical
Homes (PCMHs) from Coordinators' Perspectives. Journal of the American
Board of Family Medicine : JABFM, 29(1), 90—-101.

https://doi.org/10.3122/jabfm.2016.01.150175

Georgiades, K., Duncan, L., Wang, L., Comeau, J., & Boyle, M. H. (2019). Six-month
prevalence of mental disorders and service contacts among children and youth in
Ontario: Evidence from the 2014 Ontario child health study. Canadian Journal of

Psychiatry, 64(4), 246-255. https://doi.org/10.1177/0706743719830024

Gilliver, C. (2018). Trauma-informed care in response to adverse childhood experiences.

Nursing Times, 114 (7), 2.

Goddard, A., Janicek, E., & Etcher, L. (2022). Trauma-informed care for the pediatric
nurse. Journal of pediatric nursing, 62, 1-9.

https://doi.org/10.1016/j.pedn.2021.11.003

Goodman, H., Papastavrou Brooks, C., Price, O., & Barley, E. A. (2020). Barriers and
facilitators to the effective de-escalation of conflict behaviours in forensic high-
secure settings: a qualitative study. International Journal of Mental Health

Systems, 14(1), 1-16. https://doi.org/10.1186/s13033-020-00392-5

124


https://doi.org/10.1111/inm.12359
https://doi.org/10.3122/jabfm.2016.01.150175
https://doi.org/10.1177/0706743719830024
https://doi.org/10.1186/s13033-020-00392-5

Government of Canada (2021). Mental illness. https://www.canada.ca/en/public-

health/services/chronic-diseases/mental-illness.html

Government of New Brunswick (2022). Addiction and mental health supports and
services for children and youth in New Brunswick.

https://www2.gnb.ca/content/gnb/en/corporate/promo/isd.htmlGovernment of

New Brunswick (2025). Mental Health Act Forms. Mental Health Act Forms

Government of New Brunswick (2017). Story of transformation in youth mental

health in the province of New Brunswick.

https://www2.gnb.ca/content/dam/gnb/Departments/h-s/pdf/en/MentalHealth/our

story.pdf

Hahad, O., Kuntic, M., Al-Kindi, S., Kuntic, I., Gilan, D., Petrowski, K., Daiber, A., &
Miinzel, T. (2024). Noise and mental health: evidence, mechanisms, and
consequences. Journal of exposure science & environmental epidemiology,
10.1038/s41370-024-00642-5. Advance online publication.

https://doi.org/10.1038/s41370-024-00642-5

Hawkins, B. E., Coupet Jr, E., Saint-Hilaire, S., & Dodington, J. (2022). Trauma-
Informed Acute Care of Patients With Violence-Related Injury. Journal of
Interpersonal Violence, 37(19/20), NP18376-NP18393.

https://doi.org/10.1177/08862605211041375

Hennink, M., & Kaiser, B. N. (2022). Sample sizes for saturation in qualitative research:
A systematic review of empirical tests. Social Science & Medicine, 292.

https://doi.org/10.1016/j.socscimed.2021.114523

125


https://www.canada.ca/en/public-
https://www2.gnb.ca/content/gnb/en/corporate/promo/isd.html
https://www2.gnb.ca/content/gnb/en/departments/health/mental_health_services/MentalHealthActForms.html
https://www2.gnb.ca/content/dam/gnb/Departments/h-s/pdf/en/MentalHealth/our%20%09
https://www2.gnb.ca/content/dam/gnb/Departments/h-s/pdf/en/MentalHealth/our%20%09
https://doi.org/10.1177/08862605211041375
https://doi.org/10.1016/j.socscimed.2021.114523

Hennink, M. M., Kaiser, B. N., & Marconi, V. C. (n.d.). Code Saturation Versus Meaning
Saturation. Qualitative Health Research, 27(4), 591-608.

https://doi1.0rg/10.1177/1049732316665344

Horizon. (2022). Child and adolescent psychiatry unit. https://horizonnb.ca/horizon-

services/provincial-program/child-and-adolescent-psychiatry-unit/

Horsfall, J., Cleary, M., & Hunt, G. E. (2010). Stigma in mental health: clients and
professionals. Issues in Mental Health Nursing, 31(7), 450—455.

https://do1.0rg/10.3109/01612840903537167

Howgego, I. M., Yellowlees, P., Owen, C., Meldrum, L., & Dark, F. (2003). The
therapeutic alliance: the key to effective patient outcome? A descriptive review of
the evidence in community mental health case management. The Australian and
New Zealand journal of psychiatry, 37(2), 169—183.

https://doi.org/10.1046/5.1440-1614.2003.01131.x

lozzino, L., Ferrari, C., Large, M., Nielssen, O., & de Girolamo, G. (2015). Prevalence
and Risk Factors of Violence by Psychiatric Acute Inpatients: A Systematic
Review and Meta-Analysis. PloS one, 10(6), €0128536.

https://doi.org/10.1371/journal.pone.0128536

Inoue, M., Fabbro, L. D., & Mitchell, M. (2017). Assessing the educational needs of
mental health nurses working in an adolescent inpatient psychiatric ward in Japan.
Journal of Child & Adolescent Psychiatric Nursing, 30(4), 181-185.

https://doi.org/10.1111/jcap.12192

126


https://horizonnb.ca/horizon-services/provincial-program/child-and-adolescent-%09psychiatry-unit/
https://doi.org/10.1046/j.1440-1614.2003.01131.x
https://doi.org/10.1371/journal.pone.0128536
https://doi.org/10.1111/jcap.12192

Karshmer, J. F. & Hales, A. (1997). Role of the Psychiatric Clinical Nurse Specialist in

the Emergency Department. Clinical Nurse Specialist, 11 (6), 264-268.

Kim, H., Sefcik, J. S., & Bradway, C. (2017). Characteristics of qualitative descriptive
studies: A systematic review. Research in Nursing and Health, 40(1), 23—42.

https://doi.org/10.1002/nur.21768

Kocabas & Ustiindag-Budak. (2017). Validation Skills in Counselling and
Psychotherapy. International Journal of Scientific Study. .

Knapp, M., & Wong, G. (2020). Economics and mental health: the current scenario.
World psychiatry: official journal of the World Psychiatric Association (WPA),

19(1), 3—14. https://doi.org/10.1002/wps.20692

Kuo, J. R., Fitzpatrick, S., Ip, J., & Uliaszek, A. (2022). The who and what of validation:
an experimental examination of validation and invalidation of specific emotions

and the moderating effect of emotion dysregulation. Borderline personality

disorder and emotion dysregulation, 9(1), 15. https://doi.org/10.1186/s40479-

022-00185-x

Kuo, D. Z., Houtrow, A. J., Arango, P., Kuhlthau, K. A., Simmons, J. M., & Neff, J. M.
(2012). Family-centered care: current applications and future directions in
pediatric health care. Maternal and child health journal, 16(2), 297-305.

https://doi.org/10.1007/s10995-011-0751-7

Kurtz, Z., Thornes, R., & Bailey, S. (1998). Children in the criminal justice and secure
care systems: How their mental health needs are met. Journal of Adolescence,

21(5), 543-553. https://doi.org/10.1006/jado.1998.0176.

127


https://doi.org/10.1002/nur.21768
https://www.ijss-sn.com/uploads/2/0/1/5/20153321/ijss.pdf
https://doi.org/10.1002/wps.20692
https://doi.org/10.1186/s40479-
https://doi.org/10.1186/s40479-
https://doi.org/10.1006/jado.1998.0176

Lincoln, Y. S., & Guba, E. G. (1985). Naturalistic inquiry. Newbury Park, CA: Sage.

Linton, S. J., Boersma, K., Vangronsveld, K., & Fruzzetti, A. (2012). Painfully
reassuring? The effects of validation on emotions and adherence in a pain
test. European journal of pain (London, England), 16(4), 592—599.

https://doi.org/10.1016/j.ejpain.2011.07.011

Liu, L., Li, M., Zheng, Q., & Jiang, H. (2020). The Effects of Case-Based Teaching in
Nursing Skill Education: Cases Do Matter. Inquiry : a journal of medical care
organization, provision and financing, 57, 46958020964421.

https://doi.0org/10.1177/0046958020964421

Lundstrom, S., Jormfeldt, H., Hedman Ahlstrom, B., & Skérséter, 1. (2020). Mental
health nurses' experience of physical health care and health promotion initiatives
for people with severe mental illness. International journal of mental health

nursing, 29(2), 244-253. https://doi.org/10.1111/inm.12669

Malla, A., Shah, J., Iyer, S., Boksa, P., Joober, R., Andersson, N., Lal, S., & Fuhrer, R.
(2018). Youth Mental Health Should Be a Top Priority for Health Care in

Canada. Canadian journal of psychiatry. Revue canadienne de psychiatrie, 63(4),

216-222. https://doi.org/10.1177/0706743718758968

Mareya, S., Watts, M. C., Zhao, L., & Olasoji, M. (2024). Exploring the Stepped Care
Model in Delivering Primary Mental Health Services-A Scoping
Review. International journal of mental health nursing, 33(6), 2026-2042.

https://doi.org/10.1111/inm.13427

128


https://doi.org/10.1016/j.ejpain.2011.07.011
https://doi.org/10.1111/inm.12669
https://doi.org/10.1177/0706743718758968
https://doi.org/10.1111/inm.13427

Maroney, D. 1. (2018). The Imagine Project: Empowering kids to rise above drama,

trauma, and stress. Yampa Valley Publishing.

Maroney, D. 1. (2020). The Imagine Project™: Using expressive writing to help children

overcome stress and trauma. Pediatric Nursing, 46(6), 300-311.

Martin-Giacalone, B. A., & Weng, S. (2025). Interdisciplinary Team Roles
Challenges in Integrated Health Care Settings: Social Workers'
Perspectives. Social work in public health, 1-11. Advance online publication.

https://do1.0rg/10.1080/19371918.2025.2471381

Mcallister M. (2019). Nurses need to step up to improve child and adolescent mental
health globally. Contemporary Nurse, 55(4-5), 275-277.

https://doi.org/10.1080/10376178.2019.1681901

McCarthy, E., & Guerin, S. (2022). Family-centred care in early intervention: A
systematic review of the processes and outcomes of family-centred care and
impacting factors. Child: care, health and development, 48(1), 1-32.

https://doi.org/10.1111/cch.12901

McHugh, C., Hu, N., Georgiou, G., Hodgins, M., Leung, S., Cadiri, M., Paul, N., Ryall,
V., Rickwood, D., Eapen, V., Curtis, J., & Lingam, R. (2024). Integrated care
models for youth mental health: A systematic review and meta-analysis. The
Australian and New Zealand journal of psychiatry, 58(9), 747-759.
https://doi.org/10.1177/00048674241256759Mental Health Canada, (2019). Youth
mental health stats in Canada.

https://ymhc.ngo/resources/ymh-stats/

129


https://doi.org/10.1080/10376178.2019.1681901
https://ymhc.ngo/resources/ymh-stats/

Mental Health Commission of Canada, (2022). Children and youth.

https://mentalhealthcommission.ca/what-we-do/children-and-youth/

Mental Health Commission of Canada, (2024). Where to get care — a guide to navigating
public and private mental health services in Canada.

https://mentalhealthcommission.ca/resource/where-to-get-care-a-guide-to-

navigating-public-and-private-mental-health-services-in-canada/

Mestre, T. D., Lopes, M. J., Mestre, D. M., Ferreira, R. F., Costa, A. P., & Caldeira, E. V.
(2024). Impact of family-centered care in families with children with intellectual
disability: A systematic review. Heliyon, 10(7), €28241.

https://doi.org/10.1016/i.helivon.2024.e28241

Miller, D. A. A., Ronis, S. T., Slaunwhite, A. K., Audas, R., Richard, J., Tilleczek, K., &
Zhang, M. (2020). Longitudinal examination of youth readmission to mental
health inpatient units. Child and adolescent mental health, 25(4), 238-248.

https://doi.org/10.1111/camh.12371\

Milne, J. & Oberle, K. (2005). Enhancing rigor in qualitative description. Journal of

Wound, Ostomy and Continence Nursing, 32 (6), 413-420.

Mood Disorders Society of Canada, (2019). Quick facts: Mental health and addictions in

Canada. https://mdsc.ca/docs/MDSC_Quick Facts 4th_Edition EN.pdf

Moroz, N., Moroz, 1., & D'Angelo, M. S. (2020). Mental health services in Canada:
Barriers and cost-effective solutions to increase access. Healthcare management

forum, 33(6), 282-287. https://doi.org/10.1177/0840470420933911

National Institute of Mental Health. (2022). What is childhood trauma?

https://lookthroughtheireyes.org/what-is-childhood-trauma/

130


https://mentalhealthcommission.ca/what-we-do/children-and-youth/
https://mentalhealthcommission.ca/resource/where-to-get-care-a-guide-to-navigating-public-and-private-mental-health-services-in-canada/
https://mentalhealthcommission.ca/resource/where-to-get-care-a-guide-to-navigating-public-and-private-mental-health-services-in-canada/
https://doi.org/10.1016/j.heliyon.2024.e28241
https://doi.org/10.1111/camh.12371/
https://mdsc.ca/docs/MDSC_Quick_Facts_4th_Edition_EN.pdf
https://lookthroughtheireyes.org/what-is-childhood-trauma/

National Nursing Assessment Service, (2022). RN, RPN and LPN Requirements in

Canada. https://www.nnas.ca/nursing-requirements-in-canada/

Neergaard, M. A., Olesen, F., Andersen, R. S., & Sondergaard, J. (2009). Qualitative
description - the poor cousin of health research? BMC Medical Research

Methodology, 9, 52. https://doi.org/10.1186/1471-2288-9-52

New Brunswick Department of Health, (2021). Inter-departmental addiction and mental
health action plan priority areas for 2021-2025.

https://www2.gnb.ca/content/dam/gnb/Departments/hs/pdf/en/MentalHealthand A

ddictions/inter-departmental addiction_and mental health _action_plan.pdf

The New Brunswick Health Council, (2024) The state of mental health of N.B Youth

The state of mental health of N.B. vouth | New Brunswick Health Council

Nurse Key, (2017). Working with children and young people.

https://nursekey.com/working-with-children-and-young-people/

Onileimo, V., Bella, A. T., Lasebikan, V., & Omigbodun, O. (2021). Brief training in
child and adolescent mental health: Impact on the knowledge and attitudes of
pediatric nurses in Nigeria. Journal of Child & Adolescent Psychiatric Nursing,

34(3), 164—170. https://doi.org/10.1111/jcap.12312

Palinkas, L. A., Horwitz, S. M., Green, C. A., Wisdom, J. P., Duan, N., & Hoagwood, K.
(2015). Purposeful sampling for qualitative data collection and analysis in mixed
method implementation research. Administration and Policy in Mental Health,

42(5), 533—-544. https://doi.org/10.1007/s10488-013-0528-y

131


https://www.nnas.ca/nursing-requirements-in-canada/
https://doi.org/10.1186/1471-2288-9-52
https://www2.gnb.ca/content/dam/gnb/Departments/hs/pdf/en/MentalHealthandA%09ddictions/inter-departmental_addiction_and_mental_health_action_plan.pdf
https://www2.gnb.ca/content/dam/gnb/Departments/hs/pdf/en/MentalHealthandA%09ddictions/inter-departmental_addiction_and_mental_health_action_plan.pdf
https://nbhc.ca/all-publications/state-mental-health-nb-youth
https://nursekey.com/working-with-children-and-young-people/
https://doi.org/10.1111/jcap.12312
https://doi.org/10.1007/s10488-013-0528-y

Park, E., Meyer, R. M. L., & Gold, J. I. (2020). The role of medical specialization on
posttraumatic symptoms in pediatric nurses. Journal of Pediatric Nursing, 53, 22—

28. https://doi.org/10.1016/i.pedn.2020.03.019

Peddle M. (2022). Maintaining reflexivity in qualitative nursing research. Nursing

Open, 9(6), 2908-2914. https://doi.org/10.1002/n0p2.999

Petersen, 1., Evans-Lacko, S., Semrau, M., Barry, M. M., Chisholm, D., Gronholm, P.,
Egbe, C. O., & Thornicroft, G. (2016). Promotion, prevention and protection:
interventions at the population- and community-levels for mental, neurological

and substance use disorders in low- and middle-income countries. International

Jjournal of mental health systems, 10, 30. https://doi.org/10.1186/s13033-016-

0060-z

Polit, D.F., & Beck, C.T. (2014). Essentials of nursing research: Appraising evidence for

nursing practice (8th ed.) Wilkins.

Reid, G. J., Brown, J. B., & Mowat, S. (2020). Caring for children and youth with
ongoing mental health problems: Perspectives of family physicians, nurse
practitioners, social workers and psychologists in primary health care. Canadian
Journal of Community Mental Health, 39(3), 51-73.

https://doi.org/10.7870/cjcmh-2020-024

Reid, A. M., Brown, J. M., Smith, J. M., Cope, A. C., & Jamieson, S. (2018). Ethical
dilemmas and reflexivity in qualitative research. Perspectives on Medical

Education, 7(2), 69-75. https://doi.org/10.1007/s40037-018-0412-2

132


https://doi.org/10.1016/j.pedn.2020.03.019
https://doi.org/10.1002/nop2.999
https://doi.org/10.1186/s13033-016-%090060-z
https://doi.org/10.1186/s13033-016-%090060-z
https://doi.org/10.7870/cjcmh-2020-024
https://doi.org/10.1007/s40037-018-0412-2

Rodriguez-Monguio R, Seoane-Vazquez, & Villar FA. (2009). Provision of health care
services in Canada: Challenges and opportunities. Electronic Journal of

Biomedicine.

Rock, D., & Cross, S. P. (2020). Regional planning for meaningful person-centred care in
mental health: context is the signal not the noise. Epidemiology and psychiatric

sciences, 29, e104. https://doi.org/10.1017/S2045796020000153

Ross, C. A., & Goldner, E. M. (2009). Stigma, negative attitudes and discrimination
towards mental illness within the nursing profession: A review of the literature.
Journal of Psychiatric and Mental Health Nursing, 16(6), 558-567.

https://doi.org/10.1111/5.1365-2850.2009.01399.x

Ryan, R., Berry, K., Law, H., & Hartley, S. (2021). Therapeutic relationships in child and
adolescent mental health services: A Delphi study with young people, carers and
clinicians. International journal of mental health nursing, 30(4), 1010-1021.

https://doi.org/10.1111/inm.12857Y outh

Saba, T. (2012). Implications of E-learning systems and self-efficiency on students
outcomes: a model approach. Human-centric Computing and Information

Sciences, 2, 1-11.

Sandelowski, M. (2000). Focus on research methods: Whatever happened to qualitative
description? Research in Nursing and Health, 23(4), 334-340.

https://doi.org/10.1002/1098-240X(200008)23:43.0.CO:2-G.

133


https://doi.org/10.1017/S2045796020000153
https://doi.org/10.1111/j.1365-2850.2009.01399.x
https://doi.org/10.1111/inm.12857Youth
https://doi.org/10.1002/1098-240X(200008)23:43.0.CO;2-G

Schraeder, K. E., & Reid, G. J. (2017). Who should transition? Defining a target
population of youth with depression and anxiety that will require adult mental
health care. The Journal of Behavioral Health Services & Research, 44(2), 316—

330. https://doi.org/10.1007/s11414-015-9495-2

Semerci, R., & Savas, E. H. (2023). The effects of child health nursing curriculum-
integrated therapeutic activities on therapeutic communication skills of nursing
students: Non-randomized study. Journal of pediatric nursing, 73, 221-227.

https://doi.org/10.1016/j.pedn.2023.10.026

Seney, V., Insana, J., Alberto, A., & Hay, J. (2020). Opioid training development:
Cultivating nurse competence through education. Journal of Child & Adolescent

Psychiatric Nursing, 33(3), 141-147. https://doi.org/10.1111/jcap.12281

Shaw, R. L., Morrison, R., Webb, S., Balogun, O., Duncan, H. P., & Butcher, I. (2024).
Challenges to well-being in critical care. Nursing in Critical Care, 29(4), 745—

755. https://doi-org.proxy.hil.unb.ca/10.1111/nicc.13030

Smith C. (2009). Mental health of children and young people in hospital. Paediatric

Nursing, 21(5), 28— 31. https://doi.org/10.7748/paed2009.06.21.5.28.c7079’

Smith, J., & Kendal, S. (2018). Parents' and Health Professionals' Views of Collaboration
in the Management of Childhood Long-term Conditions. Journal of pediatric

nursing, 43, 36—44. https://doi.org/10.1016/].pedn.2018.08.011

134


https://doi.org/10.1007/s11414-015-9495-2
https://doi.org/10.1016/j.pedn.2023.10.026
https://doi.org/10.1111/jcap.12281
https://doi-org.proxy.hil.unb.ca/10.1111/nicc.13030
https://doi.org/10.7748/paed2009.06.21.5.28.c7079%E2%80%99
https://doi.org/10.1016/j.pedn.2018.08.011

Solmi, M., Radua, J., Olivola, M., Croce, E., Soardo, L., Salazar de Pablo, G., Il Shin,
J.,Kirkbride, J. B., Jones, P., Kim, J. H., Kim, J. Y., Carvalho, A. F., Seeman, M.
V., Correll, C. U., & Fusar-Poli, P. (2022). Age at onset of mental disorders
worldwide: large-scale meta-analysis of 192 epidemiological studies. Molecular

psychiatry, 27(1), 281-295. https://doi.org/10.1038/s41380-021-01161-7

Statistics Canada (2017). Age categories, life cycle groupings. Retrieved from:

https://www.statcan.gc.ca/en/concepts/definitions/previous/agela#al

Strait, J., & Meagher, S. (2020). Trauma-Informed Care in Pediatrics: A Developmental
Perspective in Twelve Cases with Narratives. The Permanente journal, 24,

19.045. https://doi.ore/10.7812/TPP/19.045

Subramaniam M. (2024). Stigma and mental health: overcoming barriers. Singapore

medical journal, 65(10), 533-535. https://doi.org/10.4103/singaporemed].SMJ-

2024-166

Sutton, J. (2021). What Is Validation in Therapy & Why Is It Important? Positive

Psychology. What Is Validation in Therapy & Why Is It Important?

Thomas, L. (2017). Nursing children and young people: What mental health training is
required? British Journal of Nursing, 26(4), 234-237.

https://doi.org/10.12968/bjon.2017.26.4.234

135


https://doi.org/10.1038/s41380-021-01161-7
https://www.statcan.gc.ca/en/concepts/definitions/previous/age1a#a1
https://doi.org/10.7812/TPP/19.045
https://doi.org/10.4103/singaporemedj.SMJ-%092024-166
https://doi.org/10.4103/singaporemedj.SMJ-%092024-166
https://positivepsychology.com/validation-in-therapy/
https://doi.org/10.12968/bjon.2017.26.4.234

Thomée, S., Malm, D., Christianson, M., Hurtig, A.-K., Wiklund, M., Waenerlund, A.K.,
& Goicolea, 1. (2016). Challenges and strategies for sustaining youth-friendly
health services -- A qualitative study from the perspective of professionals at
youth clinics in northern Sweden. Reproductive Health, 13, 1-13.

https://doi.org/10.1186/s12978-016-0261-6

Thomson, A. E., & Mullins, S. (2024). Environments that promote recovery in acute care
mental health: nursing perspectives explored through interpretative
description. Contemporary Nurse: A Journal for the Australian Nursing
Profession, 60(2), 126—139.

https://doiorg.proxy.hil.unb.ca/10.1080/10376178.2024.2319849

Tremain, A. L. (2017). The parented outline for observing hospitalized pediatric patients
and their families. Journal of Psychosocial Nursing & Mental Health Services,

55(5), 5156. https://doi.org/10.3928/02793695-20170420-06

Tyerman, J., Patovirta, A. L., & Celestini, A. (2021). How Stigma and Discrimination
Influences Nursing Care of Persons Diagnosed with Mental Illness: A Systematic
Review. Issues in mental health nursing, 42(2), 153—163.

https://doi.org/10.1080/01612840.2020.1789788

Uspal, N. G., Rutman, L. E., Kodish, 1., Moore, A., Migita, R. T., & Walthall, J. D. H.
(2016). Use of a dedicated, non-physician-led mental health team to reduce
pediatric emergency department lengths of stay. Academic Emergency Medicine,

23(4), 440-447. https://doi.org/10.1111/acem.12908

136


https://doi.org/10.1186/s12978-016-0
https://doiorg.proxy.hil.unb.ca/10.1080/10376178.2024.2319849
https://doi.org/10.3928/02793695-20170420-06
https://doi.org/10.1080/01612840.2020.1789788
https://doi.org/10.1111/acem.12908

Valerio, M. A., Rodriguez, N., Winkler, P., Lopez, J., Dennison, M., Liang, Y., & Turner,
B. J.(2016). Comparing two sampling methods to engage hard-to-reach
communities in research priority setting. BMC Medical Research Methodology,

16(1), 146. https://doi.org/10.1186/s12874-016-0242-7

Vallieres-Noé€l, M.-M., Gargon, S., Rosmus, C., Goulnik, F., & Lavoie-Tremblay, M.
(2016). Exploring the needs for support of pediatric nurses caring for children
with a mental health disorder hospitalized in non-psychiatric units. Archives of

Psychiatric Nursing, 30(2), 170—177. https://doi.org/10.1016/j.apnu.2015.08.008

Vangronsveld, K. L., & Linton, S. J. (2012). The effect of validating and invalidating
communication on satisfaction, pain and affect in nurses suffering from low back

pain during a semi-structured interview. European journal of pain (London,

England), 16(2), 239-246. https://doi.org/10.1016/j.ejpain.2011.07.009

Van Orne, J. (2024). Nurse perceptions of caring for pediatric patients with behavioral
health needs on non-psychiatric units during the COVID-19 pandemic. Journal of

Pediatric Nursing, 74, 69-76. https://doi.org/10.1016/1.pedn.2023.11.017

Wainberg, M. L., Scorza, P., Shultz, J. M., Helpman, L., Mootz, J. J., Johnson, K. A.,
Neria, Y., Bradford, J. E., Oquendo, M. A., & Arbuckle, M. R. (2017).
Challenges and opportunities in global mental health: a research-to-practice
perspective. Current psychiatry reports, 19(5), 28.

https://doi.org/10.1007/s11920-017-0780-z

137


https://doi.org/10.1186/s12874-016-0242-z
https://doi.org/10.1016/j.apnu.2015.08.008
https://doi.org/10.1016/j.ejpain.2011.07.009
https://doi.org/10.1016/j.pedn.2023.11.017
https://doi.org/10.1007/s11920-017-0780-z

Wiens, K., Bhattarai, A., Pedram, P., Dores, A., Williams, J., Bulloch, A., & Patten, S.
(2020). A growing need for youth mental health services in Canada: examining
trends in youth mental health from 2011 to 2018. Epidemiology and psychiatric

sciences, 29, el 15. https://doi.org/10.1017/S204579602000028 1

Wilson, A., Hurley, J., Hutchinson, M., & Lakeman, R. (2021). "Can mental health
nurses working in acute mental health units really be trauma-informed?" An
integrative review of the literature. Journal of psychiatric and mental health

nursing, 28(5), 900-923. https://doi.org/10.1111/jpm.12717

Wong, J. C. M., Chua, J. Y. X., Chan, P. Y., & Shorey, S. (2024). Effectiveness of
educational interventions in reducing the stigma of healthcare professionals and
healthcare students towards mental illness: A systematic review and meta-
analysis. Journal of advanced nursing, 80(10), 4074—4088.

https://doi.org/10.1111/jan.16127

World Health Organization, (2025). Mental Health Overview. Mental health

Yang, H., Thompson, C., & Bland, M. (2014). Do nurses reason 'adaptively' in time
limited situations: the findings of a descriptive regression analysis. BMC medical

informatics and decision making, 14, 96. https://doi.org/10.1186/1472-6947-14-

96

138


https://doi.org/10.1111/jpm.12717
https://doi.org/10.1111/jan.16127
https://www.who.int/health-topics/mental-health#tab=tab_1
https://doi.org/10.1186/1472-6947-14-%0996
https://doi.org/10.1186/1472-6947-14-%0996

Yurtbasi, M., Melvin, G. A., & Gordon, M. S. (2016). Seclusion in the management of
highly disturbed children and adolescents. In M. Hodes & S. Gau (Eds.), Positive
mental health, fighting stigma and promoting resiliency for children and
adolescents (pp. 261-282). Elsevier Academic

Press. https://doi.org/10.1016/B978-0-12-804394-3.00013-9

139


https://psycnet.apa.org/doi/10.1016/B978-0-12-804394-3.00013-9

Appendix A: Email Recruitment Letter

Are You A Nurse And Interested In Joining A Study On Children And Youth

Mental Illness

In recent years, there has been an increased prevalence of mental illness among
children and youth (Canadian Institute for Health Information, 2020). This population
requires specialized care, yet when admitted to hospital are at times cared for in general
pediatric units, particularly in settings that do not have in-patient pediatric psychiatric
units. Nurses working in these general pediatric settings often do not feel prepared to
properly care for this population, which can have a direct impact on patient health
outcomes. Unfortunately, research focused on nurses’ experiences working with children

and youth with a mental illness in general pediatric hospital units is limited.

The purpose of the proposed research project is to explore the experiences of
pediatric nurses caring for children and youth with a mental illness in general
pediatric hospital units in New Brunswick (NB). Specifically, the aim of this study is
to understand the challenges faced and support needed for nurses working with children
and youth with a mental illness. Findings from this research could inform policy and
practice to ensure children and youth with mental illness in general pediatric hospital

units receive care that promotes improved health outcomes.
What would I have to do?

Participate in a short (approximately 30 minute) interview in person, via phone, or

via Zoom to discuss your experiences caring for children and youth with a mental illness.
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This study will support practice suggestions for children and youth mental illness in

general pediatric hospital units in New Brunswick.

Is this study right for me?

Are you a Registered Nurse or Licensed Practical Nurse who works in a New
Brunswick general pediatric hospital unit and who has been involved in the care of

children/youth with mental illness in this role?

If you answered YES, then you are eligible to participate. Please know that your

participation is voluntary.

To take part in an interview contact: tfearon@unb.ca
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Appendix B: Demographic Questionnaire and Semi Structured
Interview Guide

Date: Code: Location:

Introduction

Hello, my name is Taylor Fearon. I am a master’s in nursing student at the
University of New Brunswick working under the supervision of Dr. Shelley Doucet. I am
exploring the experiences of nurses caring for children and youth with a mental illness in

general pediatric hospital units in New Brunswick.

I would like to thank you for your interest in participating in this interview.
Before we start, I would like to review the consent form with you. If you have any

questions, please do not hesitate to ask.
(Go through the form and answer questions)

As a reminder, your participation in this interview is voluntary. If you do choose
to participate, you are free to withdraw at any time without any consequences. Each
participant will be provided with a $20 Amazon gift card, regardless of if they finish the

interview or not.

I would like to start with a short demographic questionnaire. All information you
share will be confidential and privacy will be maintained by removing any identifying

information from the data that is collected.

If you have no further questions, then we can begin. I am now turning on the

recording device.
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(Start device)

Demographic Questionnaire

What is your primary language?

o English
e French
e Other

What gender do you identify with
e Male
e Female
e Transgender male
o Transgender female
e Non-binary
e Prefer not to say
e Other

What age group are you in?

e 20-29
e 30-39
e 40-49
e 50-59
e 60-69
e 70 or older

What is the highest level of education you completed

e C(College diploma or equivalent degree
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e Bachelor’s degree
e Master’s degree
e Ph.D or higher
e Specialization Certificate (specify)
e Other
What hospital do you work in?
o Saint John Regional Hospital
e Dr. Everett Chalmers Hospital
o Upper River Valley Hospital
e Moncton Hospital
e Chaleur Regional Hospital
e Dr. Georges-L. Dumont University Hospital Center
e Edmundson Regional Hospital
e Other

What is your current professional title?

e RN
e« LPN
e Other

What is your current employment status?

Casual

Part-time

Full-time

Retired
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e Other
What is your current position title?
e Floor nurse
e Resource nurse
e Nurse educator
e Nurse manager
e Charge nurse
e Other
Years of practice as a RN or LPN?

Less than 5

e 59

10-14

15-19 years

20 or more

Years of practice with the population of interest (children/youth with mental illness)?

e Lessthan 5

e 59

e 10-14

e 15-19
20 or more
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Semi-Structured Interview Guide

1. Please describe your role in the care of children/youth with mental illness in your
general pediatric hospital unit.

2. From your experience, what do you perceive are the distinct needs of
children/youth with mental illness when being cared for in general pediatric
hospital units?

a. How do these needs compare to other patients on the unit?

3. What steps do you currently take to ensure children/youth with mental illness are
receiving appropriate assessment, treatment, and follow-up while in hospital?

a. What resources/services/policies do you use when employing these
interventions?

b. What other team members do you collaborate with in the care of these
children/youth?

4. What challenges have you faced specific to caring for children/youth with mental
illness in your general pediatric hospital unit?

5. What facilitators have you faced specific to caring for children/youth with mental
illness in your general pediatric hospital unit?

a. What works well on your unit when caring for these patients?

6. What are your needs as a nurse, specific to working with children/youth with
mental illness in your general pediatric hospital unit? Probe, what do you need to
feel confident when caring for these children/youth?

7. How would you describe the support available to you when working with

children/youth with mental illness in your general pediatric hospital unit?

146



a. Are resources/services/policies related to mental illness easy for you to
access?

b. Are trained mental health professionals accessible to you and your patients
in a timely manner?

8. Do you have access to additional education and training related to children and
youth mental illness? If yes, how does this process work?

a. Are you supported in seeking this education/training (time off, given information
on opportunities, etc.)?

b. Is this education/training easily accessible (location, cost, etc.)?

9. Is there anything else you would like to add about your experiences caring for
children/youth with mental illness in your general pediatric hospital unit before
we end our discussion?

That concludes our interview. [ would like to thank you again for your time and
participation in this study to gain insights on exploring the experiences of nurses caring
for children/youth with a mental illness in general pediatric hospital units in New

Brunswick
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Appendix C: Informed Consent

TITLE OF STUDY/PROTOCOL

Exploring the experiences of nurses caring for children/youth with a mental illness in
general pediatric hospital units in New Brunswick

PRINCIPAL INVESTIGATOR

Taylor M. Fearon, University of New Brunswick, Fredericton

SUPERVISORY COMMITTEE

Dr. Shelley Doucet, Nursing and Health Sciences, University of New
Brunswick Saint John

Dr. Alison Luke, Nursing and Health Sciences, University of New
Brunswick Saint John

The principal investigator is responsible for the conduct of this project and agrees to
fulfill the commitments contained herein.

Signature of investigator responsible for the project:

laylor. Fearon

PROTOCOL NAME/NUMBER

FILE NUMBER

INTRODUCTION
You are being invited to participate in this research study because you are either a
Registered Nurse or Licensed Practical Nurse who works on a general pediatric hospital

unit in New Brunswick.
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To decide whether you want to take part in this research study, you should understand
what is involved and the potential risks and benefits. This process is called informed
consent.

e Your participation is entirely voluntary.

e You may withdraw from the study at any time.

o Ifthe study is changed in any way which could affect your willingness to stay
involved in the study, you will be notified about the changes and may be
asked to sign a new informed consent form.

o By agreeing to participate, you are not waiving any legal rights to potential
research harm.

This form gives detailed information about the research study. If you are meeting with
the researcher in person, once you understand the study and agree to participate, you will
be asked to sign this form and return it to the researcher before the start of the interview.
You will also be given a copy of this form for your own record. If you are completing the
interview via telephone or Zoom, the consent form will be emailed to you prior to the
interview. You will be asked to read and review the form with the researcher via
telephone or Zoom at the time of the interview and you will be asked to give verbal

consent before the start of the interview.

PURPOSE OF THE STUDY
The purpose of this study is to learn more about the experiences of nurses caring for
children/youth with a mental illness in general pediatric hospital units in New

Brunswick.
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Through these conversations, we hope to explore your experiences, as well as the
challenges faced and support needed for pediatric nurses caring for children and youth
with a mental illness in general pediatric hospital units in New Brunswick. The proposed
project has the potential to improve the quality of life of children and youth with mental

illness and increase the support and confidence for the nurses caring for this population.

PROCEDURE

If you agree to participate in this research project, you will be asked to take part in one
interview with the Principal Investigator. The interview will consist of approximately 10
open-ended questions, and potential follow-up questions. During the interview, you may
be asked about experiences you have had caring for children and youth with a mental
illness in your current role. Interviews will be arranged with the principal investigator in
person or virtually (i.e., over the phone or through the Zoom video-conference platform)
at a time that is convenient for you. The sessions will be recorded using a digital recorder
and transcribed. Recordings will only be heard by the research team and a

transcriptionist, and they will be destroyed once transcription is completed.

Participation is voluntary. This means that you do not have to participate if you do not
want to. If you do participate, it is okay to refuse to answer any questions you do not
want to answer. You can agree to participate now, and then change your mind at any
time, and have your information removed from the study. There will be no consequences.
If you choose to withdraw from the study, you are encouraged to contact the Principal

Investigator.
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POTENTIAL RISKS/DISCOMFORTS
This study is of minimal risk to you. We will be focusing primarily on your experiences
and suggestions. You may skip any question you do not wish to answer, and you may end

your participation in the interview at any time by advising the researcher of this decision.

POTENTIAL BENEFITS
There may be no direct benefit to you for participating in this research study. However,
learning about your experiences will inform ways to improve care for children and youth

with mental illness in New Brunswick.

PRIVACY AND CONFIDENTIALITY

If you decide to participate in this research, the study interviewer will only collect the
information they need for this study and only researchers associated with this study will
have access to study records. To keep your identity confidential, the interview transcripts
will be coded with a study identification number instead of using names. Any identifying
information will be removed from the data that is collected. Paper copies of study
materials and data collected will be shredded once they have been transcribed

electronically, within two years of being collected.

During participant interviews using Zoom video conferencing software, the cloud
recording function will not be enabled and access to the interview will be restricted using
passcodes. During the interviews, transmission between the interviewer’s device and the

participant’s device will be encrypted for security purposes. You may also choose
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whether to enable the video function, and only audio files from the interviews will be

saved.

All electronic copies of study materials and data collected from you will be kept for a
minimum of seven years on a secure, password-protected network housed at the
University of New Brunswick in Saint John. The results of the proposed research project
will be submitted for publication to mental health and/or pediatric peer-reviewed
journals. The outcomes of the study will be shared with pediatric nurse managers across
Horizon Health Network and Vitalite Health Network and presented to appropriate health
officials and policy makers within these networks. Participant names will not be included
in any presentations or publications. However, quotations without names or other

identifying information may be used.

QUESTIONS OR CONCERNS

If you have any questions or concerns about your participation in this study, please
contact the Principal Investigator Taylor Fearon [tfearon@unb.ca; (506) 651-1260] or
thesis supervisor Dr. Shelley Doucet [sdoucet@unb.ca; (506) 654-3419]. Additionally,
you may contact the UNB Saint John Research Ethics Board by phone [(506) 648-5994]
or by email [REB@unb.ca]; the Horizon Health Research Ethics Board by phone [(506)
648-6094] or by email [reboffice@HorizonNB.ca]; or the Research Ethics Board at
Vitalité Health Network by phone [(506)-544-2506] or by email

[ethique.ethics@vitalitenb.ca].
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If you have questions about your rights as a research participant, or if you wish to discuss
the study with someone who has no ties to the research, you may contact the Regional
Ethics Office of the Vitalité Health Network, 275 Main Street, Suite 200, Bathurst, NB

E2A 1A9, 506-544-2506; e-mail address: ethique.cthics@yvitalitenb.ca.

ETHICS APPROVAL
The PI will gain ethics approval from the Research Ethics Boards at the University of
New Brunswick, Horizon Health Network, and Vitalit¢ Health Network and supporting

documentation will be available once approved.

PARTICIPANT’S RESPONSIBILITIES
If you choose to participate in this study, you will be expected to:
o Complete the study interviews in person or virtually (i.e., over the phone or
through the Zoom video-conference platform), at a time convenient for you.
QUESTIONS
If you have questions after you read this form, ask the principal investigator to explain.
You should not sign this form until you are sure that you understand the study.

Please respond to the questions below:

Has this study been explained to you?

Have you had an opportunity to ask questions and discuss this study?
Are you comfortable with the information that has been provided?
Do you understand that you are free to withdraw from this study?

Do you understand that you will receive a signed copy of this consent?
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PARTICIPANTS STATEMENT

I have read the above information and understand the purpose of the research as well as
the potential benefits and risks of participation in the study. I have had the opportunity to
ask questions, and all my questions have been answered. I hereby give my informed

consent to be a participant in this study.

Name of participant: Phone Number:

Signature of participant Date

STATEMENT BY PERSON PROVIDING INFORMATION ON STUDY

I have explained to the above participant the nature, requirements and the purpose of the
study, potential benefits, and possible risks associated with participation in this study. I
have answered any questions that have been raised. I believe that the participant

understands the implications and the voluntary nature of the study.

Researcher Signature: Date:

Verbal Informed Consent

Verbal Consent Script
Before getting your consent, I need to ask you a few questions:

Study Participant Questions

Has this study been explained to you?
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Have you had an opportunity to ask questions and discuss this study?
Are you comfortable with the information that has been provided?
Do you understand that you are free to withdraw from this study?

Do you understand that you will receive a signed copy of this consent?

By agreeing, you consent to take part in the study titled: Exploring the experiences of

nurses caring for children/youth with a mental illness in general pediatric hospital units in

New Brunswick.

Do you agree to part in this study, given the information you were provided with today?

Name of participant Date
Consent Obtained:

o0 Yes 0O No

STATEMENT BY PERSON PROVIDING INFORMATION ON STUDY

I have explained to the above participant the nature, requirements and the purpose of the
study, potential benefits, and possible risks associated with participation in this study. I
have answered any questions that have been raised. I believe that the participant

understands the implications and the voluntary nature of the study.

Researcher Signature: Date:
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A copy of the signed informed consent form has been provided to the participant via
email after the interview.

o0 Yes 0O No
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