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ABSTRACT

Objective: Primary healthcare is facing increasing numbers of people with mental illness. Although district nurses are expected
to promote health and prevent illness, most health centers in Western Sweden have no psychiatric nurses. The aim of this study
was to explore how district nurses experience meeting with and providing care to patients with mental illness in health centers.
Methods: Eight individual, semi-structured interviews with district nurses working in health centers were analyzed using
qualitative content analysis.
Results: The district nurses felt that it is challenging to meet with patients with mental illness and that they need to learn to
master such situations better. In particular, interaction challenge when assessing the patient’s mental care needs, the dialogue
challenge when attempting to achieve the patient’s trust, and the competence challenge when trying to determine correct and safe
care for the patient.
Conclusions: District nurses would benefit from having specific guidelines on how to provide person-centered care to patients
with mental illness. Such guidelines would help district nurses in their planning and facilitating meetings with patients with
mental illness and in their efforts to find solutions adapted to the specific patient, thus increasing both the district nurses’ feelings
of adequacy and the patient’s feelings of safety and trust.
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1. INTRODUCTION

Over the past decades, people with mental health problems
have increased significantly. At present, one third of patients
in Europe seeking primary healthcare assistance suffer from
mental illness.[1, 2] There is a strong biological basis for many
mental illnesses. Some mental illnesses can be caused by or
exacerbated by high levels of stress. In Sweden, patients with

mental illness are entitled to equal, knowledge-based and
safe care. However, such care is not always provided, as the
mental healthcare needs are often greater than the relevant
care supply. Primary healthcare is particularly lacking in this
respect.[3, 4] The issue of how knowledge about mental illness
can have a positive effect, from the patient’s perspective, on
the meeting between a healthcare professional and a patient
has been the focus of previous research.[5–9] Nonetheless,
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there is insufficient research on how district nurses experi-
ence their meeting with and care provision to patients with
mental illness in health centers. The aim of this study was
to explore this particular issue and to provide insights and
conclusions that may be of benefit to both district nurses and
their patients with mental illness.

2. BACKGROUND
In Sweden, district nurses are expected to provide health
promotion and disease prevention. In their role, they meet
with and support patients, as well as the patient’s relatives,
providing them with education, care and assistance. Among
their tasks, district nurses take care of wounds, administer
vaccines, assess skin disorders and allergies, perform blood
pressure control, and provide information and education on
diet, exercise, smoking and alcohol. In the course of their
work district nurses collaborate with other healthcare pro-
fessionals, such as physicians, physiotherapists and occu-
pational therapists.[10] In Sweden, there are no compulsory
elements focusing on mental health training in district nurse
education programs.[11]

2.1 Previous research
Studies show that patients with mental illness can be bet-
ter supported by nurses specialized in psychiatric care than
by general practitioners.[5, 6] Several studies show that
nurses and district nurses in primary healthcare have insuffi-
cient skills as regards the assessment for mental illness and
the development of appropriate treatment strategies.[12–14]

Wood[15] and Hapell and Cleary[16] note that district nurses
do not have specialized training in psychiatry. Blomberg and
Hedelin[17] observe that mental illness is discovered earlier
when there are psychiatric nurses in the primary healthcare
team. Lee and Knight[18] and Meehan and Robertsson[19]

conclude that district nurses have an important role in the
prevention and management of mental illness. Galon and
Graor,[7] Zolnierek[8] and Kauppi et al.[9] all find that the
attitudes and demeanor of health center nurses are important
factors for patients with mental illness.

2.2 Using a person-centered approach to inspire feelings
of safety and trust

To help patients with mental illness, district nurses should
implement a person-centered approach and see the patient as
a unique individual with specific needs.[20, 21] “Illness” is the
patient’s subjective experience of the condition and its symp-
toms and the “meaning” the patient assigns to this experience.
Both the meaning and the patient’s related behavior are de-
termined by the type of illness, the patient’s background and
personality and by their cultural, economic and social en-
vironment.[22] The person-centered care approach requires

nurses to support and strengthen the individual patient by ed-
ucating them about their own resources. A person-centered
healthcare team works in partnership with patients in order to
help them identify their abilities and develop the knowledge
and confidence needed to make informed decisions about
their own health care.[21] For patients with a mental illness,
the person-centered approach provides a greater feeling of
well-being and coherence.[23]

The initial meeting is an important part of a person-centered
approach and the interpersonal relationship and communica-
tion between district nurse and patient are central. District
nurses take a holistic approach to nursing.[20] Empathy and
understanding are key elements in this holistic approach. Em-
pathy is the ability to understand the patient’s experiences
and situation. Sympathy means being and feeling involved
and connected with the patient, and wanting to alleviate the
patient’s suffering. The relationship between the district
nurse and the patient is important because it affects the pa-
tient’s ability to develop, implement and strengthen self-care.
To develop mutual understanding, district nurses must have,
in addition to nursing knowledge, a genuine interest to help
and support the patient.[20]

Research describes how knowledge about mental illness can
positively affect the meeting between the healthcare profes-
sional and the patient, especially in somatic healthcare. Such
knowledge can also help identify barriers and facilitators in
primary healthcare from a patient perspective.[5–9] However,
there are no specific descriptions of the meeting with and
provision of care to patients with mental illness in health
centers from a district nurse perspective.

2.3 Aim
The aim of the study was to explore how district nurses ex-
perience meeting with and providing care to patients with
mental illness in health centers.

3. METHODS
To achieve this descriptive and exploratory study’s aim, a
qualitative approach, based on individual interviews, was
chosen. This approach, which lets interviewees express them-
selves freely, enables researchers to understand and study
the interviewee’s subjective understanding and experiences.
When a researcher wants to obtain as much information as
possible within a specific domain, the qualitative descriptive
and exploratory approach can be a powerful tool.[24]

3.1 Participants and setting
District nurses (n = 8) working at eight health centers in
Southwestern Sweden participated in this study. The respon-
dents had to be qualified district nurses with at least two
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years of experience as district nurses in health centers.

Health centers in Sweden provide outpatient healthcare for
non-acute diseases and ailments, such as type 2 diabetes,
chronic obstructive lung disease, cardiovascular disease, hy-
pertension and chronic long-term diseases. The centers’
healthcare professionals are mainly doctors, district nurses,
assistant nurses and physiotherapists.[25]

Six operations managers were contacted by phone to request
permission to carry out the study. Four of the managers
accepted and were provided with written information and
informed consent. The managers provided (by e-mail) names
and phone numbers of district nurses who were willing to
participate. The nurses were contacted by phone to explain
the study’s purpose and to agree on a time and venue for
the interview. Before the interview, a detailed informational
letter was sent to the nurses by e-mail. Eight district nurses,
working at eight health centers, agreed to participate. Prior
to each individual interview, written informed consent was
obtained from the nurse.

All of the interviewed district nurses were women. Their
ages ranged from 35 to 63 years. Their work experience at
health centers ranged from 3 to 39 years. Of the eight health
centers included in the study, five were privately operated
and three were publicly operated. Five of the eight health
centers were located in large towns; three were located in
smaller towns.

3.2 Data collection

The data were collected during 2014. To ensure variation in
the selection of interviewees, a strategic selection process
was employed. This selection aimed to include health cen-
ters in both large and small towns in the region, as well as
both privately and publicly operated centers. The purpose of
strategic selection is to include people with different back-
grounds, thus obtaining a more comprehensive picture of the
subject.[24]

An interview guide was developed to maintain focus during
the interviews. The interviews began by asking the district
nurse to speak about her background: age, length of service
as a district nurse, when she completed her district nurse
training. Thereafter, questions were asked about her expe-
rience of meeting with and providing care to patients with
mental illness. The same basic questions were asked dur-
ing all of the interviews: “How do you experience meeting
with patients with mental illness?” and “What should one
keep in mind when meeting with patients with mental ill-
ness?” The interviews lasted for 30 to 45 minutes and were
tape-recorded.

3.3 Ethical considerations
The study was approved by the Regional Academic Board
of Ethics. Prior to the interviews, the district nurses signed
consent forms and were informed that they could withdraw
at will. Participant names were coded and interview tapes
and transcripts stored securely to ensure confidentiality. The
interviews were only used for this study.

3.4 Data analysis
Qualitative content analysis, as per Graneheim and Lund-
man,[26] was used to analyze the district nurses’ statements.
The analysis focused on both the manifest and latent con-
tent in the text. Manifest analysis focuses on what the text
“says”; this analysis focuses on the visible content that can
be coded with little or no interpretation required. Latent anal-
ysis focuses on what the text “means”; this analysis requires
interpretation of what the manifest content means.

The analysis began with verbatim transcription of the tape-
recorded interviews. The interviews were read several times
to obtain an overall impression of the material. When read-
ing the material, the question “What is being said?” was
constantly asked to understand how the district nurses ex-
perienced meeting with and providing care to patients with
mental illness. Words, phrases or sentences relating to the
study’s aim, so-called meaning units, were highlighted. To
make the text more manageable, the meaning units were
condensed, coded and grouped together according to their
differences and similarities, while maintaining their core
meaning. Subsequently, the latent content of the meaning
units was deduced and the “How?” question was put to the
material. Thus, subcategories were identified. The subcate-
gories were compared and those with similar content were
grouped into categories describing the statements’ latent con-
tent. Finally, the underlying meaning, the latent content, of
the categories was summarized in the form of a core theme.
To ensure that the interpretation of the statements was as
correct as possible, the analysis process was carried out iter-
atively. To confirm the validity of our interpretation of the
district nurses’ statements and the credibility of the results,
quotations are provided in the results.

Twice during the analysis process, after analyzing interviews
six and eight, the researchers assessed whether or not data
saturation in relation to the study’s aim had been achieved.
At both occasions it was deemed that the material was rich
in qualitative statements relating to the aim, that it was un-
likely that additional interviews would add major patterns or
variations to the statements obtained, that data saturation had
been achieved and, consequently, that no further interviews
were required. This confirmed Cooper and Endicott’s[27] con-
clusion that it is generally enough to interview five to eight
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persons to achieve data saturation.

3.5 Rigor
Credibility, dependability, confirmability and transferability
are aspects contributing to a study’s trustworthiness. One
must consider all of these aspects when evaluating qualita-
tive data.[28] Credibility[29, 30] for this study was achieved
by performing individual interviews with participants com-
ing from different health centers and by letting them freely
describe how they experience meeting with and providing
care to patients with mental illness. The researchers continu-
ously performed joint critical review throughout the analysis.
The researchers read all of the interviews and jointly defined
the categories and subcategories to ensure the study’s de-
pendability. Confirmability[29] was achieved by constantly
comparing codes and subthemes with the interview texts, and
by relating the study’s results to prior research. The context,
selection and characteristics of the respondents have been
provided to allow transferability. Descriptions of the meth-
ods for identifying and condensing meaning units have been
given to enable readers to understand the background of the

presented result. Interview texts are also presented so that
readers may assess the transferability of the results to other
settings. To strengthen the communicative credibility of the
interview, respondent validation[30] was achieved by means
of dialogue with the district nurse during the interview. To
avoid misunderstandings, summations were discussed dur-
ing the interviews to offer the district nurse opportunities to
make corrections or clarifications.

4. RESULTS
Our analysis of the interviewed district nurses’ statements
revealed a core theme: “The challenge of mastering the situ-
ation.” The district nurses experienced that meeting with and
caring for patients with mental illness was often challenging,
with three distinct challenges facing them: (1) an interaction
challenge when assessing the patient’s mental care needs,
(2) a dialogue challenge when attempting to achieve the pa-
tient’s trust, and (3) a competence challenge when trying to
determine correct and safe care for the patient. These three
challenges constitute the categories found in our analysis and
comprise seven subcategories (see Table 1).

Table 1. Overview of the district nurses’ experiences of meeting with and providing care to patients with mental illness in
health centers

 

 

Theme The challenge of mastering the situation 

Category 
Interaction challenge when assessing the 

patient’s mental care needs 

Dialogue challenge when attempting 

to achieve the patient’s trust  

Competence challenge when trying to determine 

correct and safe care for the patient  

Sub-category 
 See the person behind the mental illness 

 Establish a therapeutic relationship 

 Read between the lines 

 Highlight the patient’s positives 

 Feel inadequate and apprehensive 

 Consult with experts 

 Seek knowledge 

 

4.1 Interaction challenge when assessing the patient’s
mental care needs

The district nurses stated that their ability to successfully
interact with a patient with mental illness is crucial for identi-
fying and assessing the patient’s mental health care needs and
influences how they experience the meeting. Interaction en-
compasses the district nurses’ ability to see the person behind
the mental illness and to establish a therapeutic relationship.

4.1.1 See the person behind the mental illness

To “see” the patient means having the ability to set aside
time for the patient, to be on the same wavelength and show
understanding. District nurses adjust their demeanor to the
patient’s mental illness condition and cognitive abilities.

“I treat everyone the same, but one must be on the same wave-
length when talking to them [patients with mental illness], so
that we understand each other, because they may also have
cognitive problems” (District nurse 3)

However, sometimes it is not possible to deal with patients

with mental illness in the same way as other patients. With
some patients with mental illness nurses must adapt their
approach and demeanor to “feel” the situation.

“If the patient starts to cry, then one must take 20 minutes
extra to make them feel cared for and seen” (District nurse
6)

“One adapts to each meeting depending on whom one is deal-
ing with. There is a big difference between dealing with an
asthma patient coming for a yearly check-up and a seriously
mentally ill patient” (District nurse 2)

The district nurses stated that many patients with mental
illness come in search of help with a somatic disorder, and
that it is during the meeting that one discovers that they have
mental illness problems. To be able to identify the patient’s
care needs and give the patient the opportunity to “open up”
and speak freely about their problems during the meeting is
a challenge.

“Most patients with mental illness do not come here for their
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mental illness but for something else/. . . /The issue of their
mental illness comes up during the talk/. . . /I strive to convey
the impression that I’m truly interested, not just curious, that
I’m trying to talk to them/. . . /make the patient understand
that I’m trying to help and that I truly care” (District nurse
1)

“It’s important to make them feel safe/. . . /It isn’t easy for
them to just enter a room and open up to a stranger” (Dis-
trict nurse 6)

The district nurses noted that a patient can often show no
signs of mental illness in the waiting room and then burst
into tears once they enter the examination room. However,
sometimes the patient’s appearance, body language, posture
and speech can indicate the presence of mental illness.

“Often, such patients use limited language/. . . /Their faces
are often expressionless/. . . /They can move in special
ways/. . . /They are clearly in a down or sad mood/. . . /They
can have dark rings around their eyes” (District nurse 1)

4.1.2 Establish a therapeutic relationship

The district nurses stated that it is a challenge to inspire feel-
ings of safety and trust during meetings with patients with
mental illness. If such safety and trust is achieved, it is easier
for the patient to open up and talk about their situation, and
for the district nurse to establish a therapeutic relationship
and ask the questions necessary to assess the patient’s care
needs.

“One must be attentive and make them feel safe so that they
dare talk openly/. . . /If this succeeds, I feel that I have done
good first work, upon which we can build” (District nurse 5)

The district nurses stated that meetings with patients with
mental illness are generally more energy-consuming and
require more planning than meetings with other patients.
Nurses who meet with several patients with mental illness in
a work day often experience more malaise and fatigue than
normal, which can negatively affect both the nurse-patient
interaction and the nurse’s ability to assess the patient’s care
needs.

“I usually avoid booking more than one [patient with mental
illness] per day. At most I can handle one in the morning
and one in the afternoon” (District nurse 6)

Furthermore, the district nurses noted that their daily plan-
ning is often complicated by patients with mental illness com-
ing to the health center without an appointment. Unscheduled
visits by patients with mental illness can be stressful and of-
ten force nurses to reduce the time initially scheduled for
other patients, which negatively impacts the quality of their
care and the nurse’s work situation.

“They [patients with mental illness] can feel very down and
just come to us/. . . /without an appointment when we are
already fully booked/. . . /They do not want to sit still in the
waiting room and do not want to wait for their turn” (District
nurse 2)

4.2 Dialogue challenge when attempting to achieve the
patient’s trust

According to the district nurses, it is important to achieve
a good dialogue in order to get to know the patient, make
the patient feel acknowledged and understood, and thus gain
the patient’s trust. In order to achieve good dialogue, district
nurses must be capable of reading between the lines and of
highlighting the patient’s positives.

4.2.1 Read between the lines

The district nurses believed that to be able to assess the care
needs of patients with mental illness nurses must be capable
of “reading between the lines” when the patient is speaking
about their everyday life. The district nurses stated that it
is a challenge to be attentive when meeting and speaking
with patients with mental illness. The district nurses be-
lieved that it is important to be able to handle the situation as
constructively as possible and to “go after your heart”.

“It may simply be a case of the patient needing someone to
talk to” (District nurse 1)

“I must be attentive to the patient so that he or she feels safe
and can open up to me/. . . /make the patient feel ‘I can talk
to her about it’/. . . /If I succeed with this I feel I have done
good work” (District nurse 5)

The district nurses noted that it is generally not possible to
put direct questions to patients with mental illness. Instead,
nurses try to obtain a picture of the patient’s situation and
state of mind by asking more exploratory and peripheral
questions, which requires them to show great sensitivity to
the patient’s answers, demeanor and reactions.

“It’s rare that one asks about it directly. First one tries to get
a feeling. Then perhaps one can ask directly” (District nurse
2)

When patients with mental illness come to a district nurse for
a somatic ailment the issue of their mental illness sometimes
emerges towards the end of the meeting. On such occasions
nurses generally feel dissatisfied or apprehensive about the
situation and their ability to deal with it appropriately.

“Instead of talking about the patient’s diabetes, we talk about
their mental health, about how they cope with everyday
life/. . . /It’s sad to hear their stories and not be able to offer
them more time/. . . /I do the best I can” (District nurse 5)
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“When I ask ‘How are you?’ I know that the reply may be long
and complex/. . . /I cannot deal with it in 15 minutes/. . . /One
avoids asking because one doesn’t know what bomb may
explode” (District nurse 3)

4.2.2 Highlight the patient’s positives
The district nurses stated that it is a challenge to highlight
positive aspects of patients with mental illness and their life
situation, in particular when trying to focus on the patient’s
strengths and opportunities, because such patients generally
focus on their own weaknesses.

“One should focus on what they are doing right/. . . /They are
very good at finding their own flaws/. . . /You have two healthy
children and a good job, and your employer lets you work at
50% because he wants to keep you on” (District nurse 6)

4.3 Competence challenge when trying to determine cor-
rect and safe care for the patient

Having sufficient knowledge about mental illness is crucial
for nurses’ ability to meet with and provide care to patients
with a mental illness. The district nurses expressed feel-
ings of inadequacy in the context of trying to determine the
correct and safe care for patients with mental illness. They
feel they need support from mental health experts and more
knowledge about mental illness.

4.3.1 Feel inadequate and apprehensive
The district nurses stated they often feel they lack the knowl-
edge necessary to recognize and understand patients with a
mental illness. The district nurses often rely on their own
observations of the patient’s body language, speech, eyes and
overall behavior. District nurses need more medical knowl-
edge about mental illness in order to be able to promote good
meetings with patients with mental illness and to provide the
best possible care.

“One feels inadequate. One doesn’t know enough or what to
say” (District nurse 4)

“One is grateful that one doesn’t meet such people every day.
It takes a lot to provide them with the right help/. . . /It’s dif-
ficult to know how to help them in the best way” (District
nurse 2)

The district nurses stated that they do not know enough about
mental illness to ask the right questions when they suspect or
know that a patient suffers from a mental illness. They also
do not know how to respond appropriately to the patient’s
statements or how to follow up on such patients. As the
nurses feel they shoulder a great responsibility for detecting
and assisting patients with mental illness, the nurses’ lack
of knowledge about mental illness places them in a difficult
position.

“I don’t know how to proceed [with patients with mental
illness] because I don’t know what buttons I may be press-
ing/. . . /I listen and let them get it off their chest, but I don’t
know enough to offer good advice. I leave that to the experts”
(District nurse 3)

The feeling of not knowing enough can make district nurses
apprehensive about meeting patients with mental illness.
Nurses sometimes hesitate to put questions to patients with
mental illness for fear of triggering reactions they cannot
handle. Nurses are more careful to plan what they say or do
during meetings with patients with mental illness in order to
not upset them.

“My impression is that some of my colleagues are afraid of
meeting with them [patients with mental illness]” (District
nurse 8)

4.3.2 Consult with experts
The district nurses noted that they often do not have enough
knowledge to deal with a given patient with a mental illness.
In such cases nurses listen carefully to the patient’s story
and try to set up an appointment with an appropriate coun-
selor, physician or psychologist. District nurses also try to
encourage patients with mental illness to make contact with
other possible sources of assistance, such as family centers
or occupational therapists.

“Traumatic events are complex/. . . /If the patient’s [mental
illness] problems are major or long-lasting, it is better to
pass them on to a specialist or counselor/. . . /I direct such pa-
tients to staff who are more knowledgeable in such matters”
(District nurse 1)

“When I meet someone who is mentally ill, I pass them on to
the right people” (District nurse 3)

4.3.3 Seek knowledge
The district nurses stated that they constantly strive to gain
more knowledge and understanding and to develop strategies
for managing and helping patients with mental illness, in par-
ticular in the fields of self-harm or drug use. District nurses
purposely use their meetings with patients with mental illness
to try to increase their experience-based knowledge about
such patients and how to handle and help them.

“There is always something to learn [when meeting a pa-
tient with mental illness], one can always improve oneself”
(District nurse 6)

5. DISCUSSION
The aim of this study was to explore how district nurses ex-
perience meeting with and providing care to patients with
a mental illness in health centers. The results show that it
is challenging, for district nurses to meet with and provide
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care to patients with mental illness in health centers in three
distinct ways.

The study shows that the district nurses describe interaction
as an important aspect. Interaction encompasses their ability
to “see” the person behind the mental illness, to identify
the patient’s care and support needs, and to make the pa-
tient feel safe. An empathetic demeanor is important when
encouraging patients to open up and speak about their life
situation. To correctly assess a patient’s mental health and
tailor the care plan to the patient’s needs, district nurses must
be capable of reading between the lines in the patient’s nar-
rative.[20, 31] To have an empathetic demeanor and holistic
view in the meeting with the patient can be related to the
concept of person-centered care, in which the nurse places
the patient’s care needs in the center and strives to find and
focus on elements in the patient’s life.[21, 22]

The district nurses in this study noted that the patient’s body
posture and movements may indicate depression or distress.
District nurses who are capable of deducing the patient’s feel-
ings and mental health from their body language are more
capable of providing good care and enhancing the patient’s
ability to perform their self-care.[20] Eye contact between a
district nurse and a patient is important for making the patient
feel understood and respected.[7, 32] This helps the patient
feel like a valuable and equal partner in the care, confirms
the patient’s experience of their illness, and promotes health
on the basis of what health means for the patient.[33]

By starting with the patient’s own story, the district nurses
in the study believed that they could obtain a picture of the
patient’s life situation, motivations, resources and abilities,
as well as the patient’s emotional, social and practical needs,
thus placing the patient’s mental illness in a context. The
trustful relationship requires seeing the patient as a whole
and taking a person-centered approach.[20] By adopting this
approach district nurses may succeed in helping patients
with mental illness feel safe as well as establish trust which
is crucial for building a good nurse-patient relationship.

This study found that the district nurses feel that the abil-
ity to be a good interlocutor is important for exploring and
assessing the patient’s mental health, and for establishing a
therapeutic relationship. Being a good interlocutor requires
listening to, confirming and supporting the patient’s state-
ments, thus making them more willing to open up about their
problems. By acknowledging the patient and being attentive
to his/her words in the conversation, district nurses can in-
spire trust, thus promoting a good and successful meeting.
Ekman et al.[21] found that nurses who offer patients the
opportunity to speak about their illness or discomfort can
use the patient’s story as a basis for developing nurse-patient
collaboration that encourages and empowers the patient to

actively partake in the search for and implementation of so-
lutions to health care problems. Being a confirming and
supportive interlocutor is a good strategy for getting to know
patients with mental illness.

The district nurses in this study experienced that good care
routines are important for their ability to plan the meetings
with patients with mental illness, to set aside adequate time
for such meetings, and to consult with experts when needed.
Care routines that allow nurses to plan and dedicate time to
the nurse-patient meeting, and to consult with other health-
care professionals when needed, are crucial for achieving
good meetings with and care for patients with mental illness.
According to the district nurses, it is preferable that such
routines ensure that the patient meet with the same nurse(s),
thus promoting the patient’s feeling of continuity and safety
in the care. Meetings with patients with mental illness are
more energy- and time-consuming and require more plan-
ning. The district nurses in this study feel more malaise and
fatigue than normal if they meet more than one patient with
mental illness per day. According to Benner et al.,[34] district
nurses need to be able to plan their meetings with patients
with mental illnesses, to set aside the necessary time, and to
meet with the patient in a calm and undisturbed environment,
in order to promote a person-centered approach and to reduce
the risk of nurse fatigue.

The district nurses in this study often feel inadequate when
dealing with patients with a mental illness, and therefore
appreciate having the opportunity to consult with or refer
the patient to an appropriate counselor, physician or psy-
chologist. Knowledge of mental illness is crucial for district
nurses’ ability to meet, deal with and provide care to patients
with mental illness in an appropriate and optimal manner.
Benner et al.[34] noted that nurses gain clinical knowledge
over time with experience and that knowledge thus gained
allows them to become less dependent on rules and guide-
lines; patients can be understood on the basis of previous
experience. When determining whether or not a patient suf-
fers from mental illness, the district nurses in this study often
rely on their own observations of the patient’s body language,
speech, eyes and overall behavior. The district nurses expe-
rienced the need for education about mental illness in order
to be able to promote good meetings with and to provide the
best possible care. According to Willman[35] nurses’ level of
knowledge is important in their ability to provide evidence-
and knowledge-based care. Evidence-based care means com-
bining the patient’s unique situation and wishes with the best
possible science-based treatments.[35]

The district nurses in this study often do not feel sufficiently
knowledgeable to meet with patients with mental illness and
this feeling of inadequacy makes them apprehensive. They
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often experienced that they did not dare ask questions to
patients with a mental illness for fear of not knowing how to
deal with the patient’s reaction and reply. The district nurses
in this study want to do more for patients with a mental
illness, but do not have the necessary tools to ask the right
questions and do not know how to behave towards and follow
up on such patients. District nurses need knowledge to under-
stand and help patients with mental illnesses and build a safe
and trustful relationship.[20] Other healthcare professionals
besides district nurses, using their specific perspectives and
specialized knowledge, can contribute to the care and treat-
ment of patients with mental illness. Collaboration between
healthcare professionals is therefore needed to meet the often
complex healthcare needs of patients with mental illness.[35]

5.1 Practical implications
The results of this study show that district nurses would ben-
efit from better care routines and more knowledge about
mental illness. District nurses can provide care to patients
with mental illness using specific guidelines related to the

person-centered care approach. Such guidelines can create
conditions enabling district nurses to find and develop so-
lutions that help them improve their planning and conduct
meetings with patients with mental illnesses, thus increasing
both the patient’s and the nurse’s feelings of safety and trust
(see Table 2).

5.2 Study limitations
The study’s trustworthiness may have been affected by the
fact that the recruitment of district nurses was performed
by health center directors. It can be argued that the small
number of nurses included in this study reduces its trans-
ferability to other healthcare settings. However, the aim of
qualitative content analysis is not to generalize, but to high-
light individual experiences. The researchers ascertained
that the interview material gathered ensured data saturation.
Nevertheless, it would be valuable to include larger samples
and more healthcare settings in future research on the issue
of how district nurses experience meeting with and providing
care to patients with mental illness.

Table 2. Guidelines for a person-centered care approach when meeting patients with mental illness
 

 

District nurses can enhance their ability to meet with and provide care to patients with mental illness by being aware of and acting in accordance with 

the following recommendations: 

Interact with the patient to assess their care needs 

 Listen to the patient’s story  

 Identify the patient’s care needs  

 Meet regularly with the specific patient in order to establish a positive therapeutic relationship 

Strive to achieve a positive dialogue with the patient to gain their trust 

 Be attentive and read between the lines when speaking with the patient 

 Highlight the patient’s positives  

Strive to gain more training and knowledge to increase the ability to provide correct and safe care 

 Meet regularly with relevant physicians, psychologists and counselors  

 Improve the ability to detect and handle mental illness  

   Improve the ability to guide and support the patients’ self-management and personal development 

 

 

6. CONCLUSIONS
This study explored how district nurses experience meeting
with and caring for patients with mental illnesses. The results
show that district nurses feel they need more knowledge in
order to assess for mental illness and to provide appropri-
ate guidance and support. District nurses need time both to
plan their meetings with patients with mental illness and to
achieve a good dialogue and relationship with them, based

on mutual trust and a sense of safety for the patient.
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