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Schizophrenia is a severe mental condition that is characterised by changes in
thinking and perception in patients. It usually manifests in teenage or early adulthood,
and may present in the form of hallucinations, delusions, disorganized behaviour and
speech, problems in processing information, and lack of concentration (Kruse and
Schulz, 2016). In some cases, it may co-exist along with substance abuse, learning
disabilities, and developmental disorders. Schizophrenia along with other psychotic
conditions may also lead to aggressive and violent behaviours that may be verbal or
physical (Valimaki et al., 2016). As a mental health nurse, it is extremely challenging to
manage a patient with schizophrenia and provide holistic care, education, spiritual
support, and self-management strategies while respecting the client’s mental thought
processes and emotional reactions (Mahone et al., 2016). This paper aims to address
the approach adopted by mental health nurses for schizophrenic patients in healthcare
facilities and the specific challenges they face while delivering care to these patients

and their families as observed by me during my clinical placement experience.

Schizophrenia is a psychiatric disorder that is marked by changes in cognition,
thought processes, and emotions, which ends up affecting patients’ family, social, and
professional lives (Kooyman and Walsh, 2011). Despite the fact that schizophrenic
patients need to be on anti-psychotic medications throughout their lives, this is not
enough to address the entire spectrum of symptoms in these patients. Additionally, anti-
psychotic medications may lead to extra-pyramidal symptoms, neurocognitive
impairments, and non-compliance in some cases (Os, 2011). Therefore, medications
alone are not enough and person-centered approaches such as psychosocial therapies
need to be implemented to promote hope and optimism in schizophrenic patients and

their families (Durgoji et al., 2019).

Among the psychosocial interventions that were adopted by mental health nurses
or psychiatric nurses for schizophrenic patients at the facility where | did my clinical
placement, there are several major evidence-based categories that show promise in
control of symptoms and prevention of relapse (Savelyev, 2017). Some of these that
were practiced at the facility include cognitive behavioural therapy and cognitive

remediation therapy, family interventions, social interventions, psychoeducation



programmes, case management, psychodynamic psychotherapy, insight-oriented
psychotherapy, and behaviour modification programmes. Each of these interventions
was carefully chosen based on the individual requirements of schizophrenic patients,

and each of them have unique objectives and treatment agendas (Pinho et al., 2017).

Despite the abundance of psychosocial and behavioural interventions for
schizophrenic patients, the implementation of these by a mental health nurse in the
clinical setting is not so easy. The most important reason for this is the lack of
appropriate education and training of the nurses to be able to effectively deliver these
interventions to the patients (Barrowclough et al., 2012). Secondly, all of these
interventions are carried out over a period of a few months and there is always the risk
of non-compliance and limited resources. The third reason is lack of awareness at an
institutional level thereby leading to lack of collaborations, and lack of recruitment of
personnel and services that are necessary to implement these interventions (Chien et
al., 2013). However, the major challenges in managing schizophrenia in patients are
probably the ones that are experienced by a mental health nurse in the clinical setting.
Three of these specific challenges that | observed during my clinical placement are

elaborated in this essay.

The first challenge encountered by mental health nurses in managing aggressive
and violent behaviours in schizophrenic patients is lack of acceptance of a mental
health problem by patients and regularly dealing with unpredictably aggressive
behaviours in patients (Malla et al., 2015). Unable to predict the violence or aggression
displayed by patients can be very stressful for mental health nurses who constantly
need to be aware and prepared for an adverse situation. This, in turn, increases the
levels of burnout, frustration, and stress in mental health nurses with limited

opportunities for their stress release (Joubert and Bhagwan, 2018).

A study conducted by Tajvar et al. (2015) in Australia has found that mental
health nurses who constantly provided care to patients with unpredictable behaviours
showed high levels of emotional stress and were unable to find the time or opportunity
to release this stress. Another study conducted by Vasconcelos et al. (2016) also

showed the same results pointing towards increased levels of burnout, stress, and



exhaustion in mental health nurses in caring for schizophrenic patients. This high level
of stress and frustration combined with societal stigma towards mental illness in many
parts of the world makes it extremely difficult for mental health nurses to have a
rewarding professional life. A study conducted by Marie et al. (2017) in a Palestinian
healthcare facility has found that not only common people, but other primary care
nurses also make fun of mental health nurses calling them “crazy” to work with
schizophrenic patients. This adds to their mental stress as a lack of both personal and
professional support can very soon escalate to the breaking point for these nurses
(Marie et al., 2017). As a result, high levels of emotional and mental stress, frustration,
increased feelings of burnout, and lack of adequate support from the professional
community is a significant challenge for mental health nurses working with

schizophrenic patients.

The second important challenge encountered by mental health nurses in
managing aggressive behaviours in schizophrenic patients is the lack of available
education, training, and resources that can empower the nurse to adequately implement
interventions for these patients. Recently, the numbers of schizophrenic and other
mental health patients are increasing all over the world due to increased amount of
stress and pressure to compete professionally. This demands an equal increase in
mental healthcare providers who can understand challenging behaviours and mount
appropriate interventions to manage these behaviours. However, currently, there is a
large gap between demand and supply which compromises the quality of care provided

to these patients (Bjorkman et al., 2018).

Lack of funding and resources in the mental healthcare sector is another concern
that contributes to challenges faced by mental health nurses in delivering quality
healthcare services to schizophrenic patients. Some of the outcomes of lack of
resources include long waiting lines of patients in mental health facilities, no fixed time
slots for appointments leading to extremely long and time consuming patient
interactions, and lack of available information to nurses about referring patients to other
district psychiatric centres for an advanced level of care. Another challenge faced by

mental health nurses is lack of education and training which makes it difficult for them to



evaluate the extent of mental illness, and the risk of becoming aggressive and causing
harm in their schizophrenic patients. Given the large number of patients and less
number of mental health nurses, the duration between subsequent visits is longer
thereby compromising the quality of care given to individual schizophrenic patients
(Fleischhacker et al., 2014). Therefore, the second important challenge for managing
aggressive behaviours in schizophrenic patients is lack of education, information, and

resources for mental health nurses to deliver optimum care to these patients.

The third important challenge for mental health nurses in dealing with
schizophrenic patients is the effort it takes to break the shell that these patients build
around themselves and to look into the most personal aspects of their lives to ascertain
the causes of their aggressive behaviours. The problems perceived and faced by
schizophrenic patients are of an extremely sensitive nature and these patients often
face difficulty in sharing these problems with mental health nurses. Studies have found
that people with schizophrenia and other mental illnesses often feel guilt and shame,
and are shunned by their family and the society. This makes it extremely difficult for
them to establish a trustful relationship with their mental healthcare providers (Mittal et
al., 2014).

The fact that mental health conditions are considered taboo are deep-rooted in
several cultures and population groups around the world, thereby increasing the
challenges faced by these patients in accessing quality healthcare services. This adds
to the burden of mental health nurses as first, they need to overcome the trust issues of
the patient for establishing an open communication channel, and then evaluate and
manage behavioural problems as necessary. Based on nurses’ accounts, they need to
be extremely calm, patient, and empathetic with their schizophrenic patients initially to
encourage them to open up about their problems. They need to give them their
complete unbiased attention without checking the clock or doing something else, as
they might end up losing the patient forever. Therefore, the shame, guilt, and taboo
associated with mental illnesses in our society places an increased burden on mental
health nurses to approach the patients carefully so as not to push them away and

deprive them of quality mental health treatment (Rossler, 2016).



In conclusion, there are several evidence-based interventions to manage
aggressive and violent behaviours in schizophrenic patients; however, in the clinical
setting as per my observation, mental health nurses face several challenges in
managing these patients appropriately. The first challenge is the high level of emotional
stress faced by mental health nurses due to lack of support and understanding from
their institution and the society. The second challenge is lack of available education,
training, and resources provided to the mental health nurse for managing schizophrenic
patients. The third challenge is the taboo associated with mental illnesses in our society
that make it difficult for mental health nurses to breach patient barriers and deliver

appropriate interventions to manage their behaviours.



References

Barrowclough, C., Ram, A., Fassnidge, C., & Wykes, T. (2012). Family interventions in
schizophrenia. Pharmacological and Psychosocial Treatments in Schizophrenia,
213-224. doi:10.3109/9781842145357.015

Bjorkman, A., Andersson, K., Bergstrom, J., & Salzmann-Erikson, M. (2018). Increased
Mental lliness and the Challenges This Brings for District Nurses in Primary Care
Settings. Issues in Mental Health Nursing, 39(12), 1023-1030.
doi:10.1080/01612840.2018.1522399

Chien, W. T., Leung, S. F., Yeung, F. K., & Wong, W. K. (2013). Current approaches to
treatments for schizophrenia spectrum disorders, part II: Psychosocial
interventions and patient-focused perspectives in psychiatric care.
Neuropsychiatric Disease and Treatment, 9, 1463-1481. doi:10.2147/ndt.s49263

Cleary, M. (2004). The realities of mental health nursing in acute inpatient
environments. International Journal of Mental Health Nursing, 13(1), 53-60.
doi:10.1111/j.1447-0349.2004.00308.x

Durgoji, S., Muliyala, K. P., Jayarajan, D., & Chaturvedi, S. K. (2019). Quality of Life in
Schizophrenia: What is Important for Persons with Schizophrenia in India? Indian
Journal of Psychological Medicine, 41(5), 420-427 .
doi:10.4103/ijpsym.ijpsym_71_19

Fleischhacker, W. W., Arango, C., Arteel, P., Barnes, T. R., Carpenter, W., Duckworth,
K., ... Woodruff, P. (2014). Schizophrenia--Time to Commit to Policy Change.
Schizophrenia Bulletin, 40(Suppl 3). doi:10.1093/schbul/sbu006

Jenkins, R., & Elliott, P. (2004). Stressors, burnout and social support: Nurses in acute
mental health settings. Journal of Advanced Nursing, 48(6), 622-631.
doi:10.1111/j.1365-2648.2004.03240.x

Joubert, P. D., & Bhagwan, R. (2018). An empirical study of the challenging roles of
psychiatric nurses at in-patient psychiatric facilities and its implications for nursing
education. International Journal of Africa Nursing Sciences, 9, 49-56.
doi:10.1016/j.ijjans.2018.08.001

Kooyman, I., & Walsh, E. (2011). Societal Outcomes in Schizophrenia. Schizophrenia,
644-665. doi:10.1002/9781444327298.ch31

Kruse, M., & Schulz, S. C. (2016). Overview of Schizophrenia and Treatment
Approaches. Schizophrenia and Psychotic Spectrum Disorders, 3-22.
doi:10.1093/med/9780199378067.003.0001



Mahone, I. H., Maphis, C. F., & Snow, D. E. (2016). Effective Strategies for Nurses
Empowering Clients With Schizophrenia: Medication Use as a Tool in Recovery.
Issues in Mental Health Nursing, 37(5), 372-379.
doi:10.3109/01612840.2016.1157228

Malla, A., Joober, R., & Garcia, A. (2015). “Mental iliness is like any other medical
illness”: A critical examination of the statement and its impact on patient care and
society. Journal of Psychiatry & Neuroscience, 40(3), 147-150.
doi:10.1503/jpn.150099

Marie, M., Hannigan, B., & Jones, A. (2017). Challenges for nurses who work in
community mental health centres in the West Bank, Palestine. International
Journal of Mental Health Systems, 11(1). doi:10.1186/s13033-016-0112-4

Mittal, D., Corrigan, P., Sherman, M. D., Chekuri, L., Han, X., Reaves, C., . . . Sullivan,
G. (2014). Healthcare providers’ attitudes toward persons with schizophrenia.
Psychiatric Rehabilitation Journal, 37(4), 297-303. doi:10.1037/prj0000095

Os, J. V. (2011). From schizophrenia metafacts to non-schizophrenia facts.
Schizophrenia Research, 127(1-3), 16-17. doi:10.1016/j.schres.2011.01.026

Pinho, L. M. (2017). Nursing Interventions in Schizophrenia: The Importance of
Therapeutic Relationship. Nursing & Care Open Access Journal, 3(6).
doi:10.15406/ncoaj.2017.03.00090

Roberts, L., Roalfe, A., Wilson, S., & Lester, H. (2007). Physical health care of patients
with schizophrenia in primary care: A comparative study. Family Practice, 24(1),
34-40. doi:10.1093/fampra/cml054

Rossler, W. (2016). The stigma of mental disorders. EMBO Reports, 17(9), 1250-1253.
doi:10.15252/embr.201643041

Savelyev, A. (2017). Long-term complex therapy of schizophrenia with paliperidone
palmitate in combination with psychosocial interventions in outpatient settings.
doi:10.26226/morressier.5971be85d462b80290b524a1

Tajvar, A., Saraji, G. N., Ghanbarnejad, A., Omidi, L., Hosseini, S. S., & Abadi, A. S.
(2015). Occupational stress and mental health among nurses in a medical
intensive care unit of a general hospital in Bandar Abbas in 2013. Electron
Physician, 7(3), 1108-1113. doi:10.14661/2015.1108-1113

Valimaki, M., Lantta, T., Hatdnen, H. M., Kontio, R., & Zhang, S. (2016). Risk
assessment for aggressive behaviour in schizophrenia. Cochrane Database of
Systematic Reviews, (10), CD012397. doi:10.1002/14651858.cd012397



Vasconcelos, S. C., Souza, S. L., Sougey, E. B., Ribeiro, E. C., Nascimento, J. J.,
Formiga, M. B., . . . Silva, A. O. (2016). Nursing Staff Members Mental’s Health
and Factors Associated with the Work Process: An Integrative Review. Clinical
Practice & Epidemiology in Mental Health, 12(1), 167-176.
doi:10.2174/1745017901612010167



