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INTRODUCTION
An A&E nurse works in the Accident and Emergency department of a hospital, and they are the first point of contact for patients seeking treatment. They are often faced with a never-ending flow of patients with random injuries and illnesses and they need to be ready to deal with whatever walks through the door (kings College London, 2019).  An A&E nurses’ first task “is to assess the situation and base the care that the client needs on this assessment” (Tschudin, 1995: 104).  It is the beginning of a helping relationship.  To provide this help, nurses regularly give advice, guidance and information, and anyone who is not in the right place physically, mentally or spiritually, needs help (Tshudin,1995: 34).  Working in A&E means there will be countless opportunities to use counselling skills, and the use of these skills is not limited.  Delves-Yates (2015:224) explains that effective communication in nursing is core.  The primary nursing goal is to care for people, but sometimes challenging behaviour may present itself and then any communication skills and behaviour must reinforce this and demonstrate professionalism.   
Pruijssers et al (2015) states that despite A&E nurses being in a key position having extensive contact with patients, they are limited in contributing to the diagnosis of mental health.  “Approximately 1 in 4 people in the UK will experience a mental health problem each year” (Mind,2013), and an increasing number of these are attending A&E.  Predominantly A&E departments need to be efficient in dealing with people who are presenting substance misuse issues and self-harm, as well as other conditions such as dementia or depression.  Unfortunately, A&E units are not always equipped or not the best environment to deal with these issues, but treating these conditions would result in better outcomes for patients (Griffith and Glasby, 2015).

WHAT WILL THIS TOOLKIT DO?
This toolkit will list the types of mental illnesses and the symptoms that could present themselves in A&E.  It will highlight all the basic counselling skills that an A&E nurse would need to know should the situation of dealing with an individual showing symptoms of mental health issues arise.  All nurses should have some of these skills already but we can all improve our ways of helping.  If you do not possess the skills listed, then advice will be given on how it can be developed.  The toolkit will then go on to explain Psychopathology and what theories there are and what theory the counselling skills originate from.
I hope you find it helpful

TYPES OF MENTAL ILLNESS
Mental illnesses fall into 5 major categories:
· Anxiety Disorders
· Mood Disorders
· Schizophrenia / Psychotic Disorders
· Dementias
· Eating Disorders 
(Mental Health Association, 2019)

SYMPTOMS OF MENTAL ILLNESS 
Below are a list of symptoms that could present themselves in A&E:
· Confused thinking
· Depression
· Feelings of extreme highs and lows
· Excessive fears, worries and anxieties
· Social withdrawal
· Feelings of anger
· Delusions
· Hallucinations
· Inability to cope with daily problems or activities
· Unexplained Physical ailments
· Substance use
(Mental Health America (MHA), 2019)
Mental Health is more common than most health care professionals realise.  It is crucial that A&E nurses can recognise the signs, as poor mental health can have a negative impact on the individual if left untreated (Mental Health Innovation Network(mhin), 2019).

COUNSELLING SKILLS NEEDED
1. EMPATHY
Empathy is crucial for patient-nurse interaction.  It is essentially putting yourself in the individuals’ shoes and seeing things from their perspective, it is showing that you understand the persons feelings, experiences and behaviours (mhin, 2019).  Decety (2012) defines it as “the natural capacity to share, understand and respond with care to the affective state of others”.
Being empathetic is an essential communication skill when dealing with mental health patients as it enables a trusting relationship to form.  When there is trust the patient then feels safe enough to share their feelings and know that they are being listened too and understood (Mousa, 2015).

Some people are more naturally empathetic than others, but if you find it hard to show empathy at times try and remember the following points:
· Be OPEN MINDED. You must consider the attitudes and beliefs of others.
· Be IMAGINATIVE. Imagine how the individual is feeling, their thoughts, their background.
· Be COMMITTED. Commit to wanting to understand the individual.
· Be KNOWING & ACCEPTING OF YOURSELF. By accepting yourself it will help you develop empathy for others.   (mhin, 2019)

Being empathetic would help diffuse situations where a mental health patient was showing signs of distress, confused thinking, feelings of anger and anxieties, or having suicidal thoughts, as they believe you understand how they are feeling and start to feel safe and trusting.

2. NON-JUDGEMENTAL 
Having a non-judgemental attitude is being accepting of every aspect of the patients experience and realising it is part of their identity (Magtubo, 2016).  You need to understand what the patients are doing and why, realise they come from all walks of life, all have different sufferings and health reasons and never be judgemental.
This is a core attribute when dealing with mental health patients.
If you do not display a non- judgemental attitude then a trusting relationship cannot develop.  Mental health patients need to feel that they can express themselves and open up in an environment where they feel safe and will not be judged.
Some A&E nurses will find it hard to be completely non-judgemental at times but it can be helped by looking at the following:
· Analyse your feelings as to why there are feelings of biases
· Be critical of yourself whilst reflecting on your own flaws and failures
· Accept the patients’ feelings, values and experiences even if they are different to yours
· Try and get on their wavelength empathetically
· Genuinely make no moral judgement about the situation  
(Norfolk, 2019)                   
By doing these, it will result in better treatment and management of the patient.
Being non -judgemental can help in most situations when many of the mental health symptoms are being displayed.  For example if the patient has excessive fears and worries, feelings of anger, is withdrawn or depressed then knowing they are not being judged for having these feelings will again develop a trusting relationship. Delves-Yates (2015) believes that “in challenging situations it is important that you send a clear message that you are trustworthy and to instil confidence that you are able to help”.


3. COMMUNICATION SKILLS
Good communication skills are essential. There are verbal and non-verbal communication skills.   Verbal communication is the sharing of information with others through speech, and non-verbal communication is the transmission of messages through other ways other than speech, such as tone and volume of voice, gestures, eye contact, verbal nods and the proximity to the patient (Business directory, 2019).
By appearing relaxed and maintaining eye contact with the patient it shows that you are listening attentively.  Verbal nods whilst you are listening show that you are fully understanding what is being said and being encouraging.  A calm tone of voice must be used, always speak clearly and explain yourself, as Rogers (1961:284) states “the therapists voice conveys the complete ability to share patients’ feelings”. With gestures, if a patient is angry avoid waving your arms around as it could be mistaken for threatening behaviour.  An angry person also needs more personal space, so be mindful of this and avoid touch, as it could be seen as invading that personal space (Delves-Yates, 2015).  To effectively communicate with a patient you need to hear what they are saying. By listening you will understand the patients’ point of view.  When you understand their point of view empathy develops, and so can respond compassionately.  Active listening is another important skill in which you would concentrate to really listen to what the patient is saying understand and respond to confirm that you were listening.
Verbally, using reflective open- ended questions is crucial to optimise communication and to gauge the willingness of the patient to engage (Rome, Luminais and Blais, 2011).  Other skills include summerising, paraphrasing and reflecting on what you have been told.  Doing this gives the patient tie to connect wit their emotions and to hear their own story, whilst affirming they have understood all that has been said.
Reassure that you want to help and listen to their problems

To improve your communication skills there are several things that you can ensure:
 - when listening avoid distractions, if someone has the courage to open up they should not be interrupted.
   - do not interrupt, it is rude and they will then think you do                              not have the time to listen
  - do not fidget and show distraction, do not cross your arms it creates a barrier, without a barrier the patient will see an equal relationship which is empowering.
  -  also establish a safe and calm environment within which the relationship can develop and to minimise patient stimulation and chances of aggression.
(Health Insights, 2016)
If any of the mental health symptoms were presented to you in A&E, all the communication skills mentioned above would play a part in controlling the situation.  When patients show signs of distress or appear to be a risk to themselves or others, the situation requires a skilled nursing response to make the patient as physically and emotionally safe as possible.  The above communication skills contribute to providing the best support possible (Barker, 2009: 4).  Communication skills can help A&E nurses take better care of their patients.  It involves listening, supporting and empowering (mhin,2019).



4. COMPASSION
Compassion means to ‘suffer with’ and it is a feeling combined with the desire to help.  It is an emotional response to sympathy (Compassion, 2019).
If you are a compassionate A& E nurse then you are empathetic to the pain and suffering of your mental health patient, which is paramount to their well -being.  By providing compassionate care, patients are more comfortable when suffering from mental stress (McGhee, 2019).

Compassion arises through empathy and is characterised by actions.

Ways to improve your compassion skills include:
· Learn to be more compassionate with yourself
· Use both verbal and non-verbal communication
· Encourage others
· Show kindness
· Respect your patients’ privacy and protect their dignity
(California college, 2012)
Compassion would help again if faced with most of the mental illness symptoms I previously listed.  It is especially important when dealing with those that show signs of social withdrawal.  However Entwistle (2013) believes compassion along with unconditional positive regard can be difficult to maintain when faced with a patient with borderline personality disorder, so it is essential A&E nurses understand the reason behind the behaviour and not just how to manage it.

5. OBSERVATIONAL SKILLS/DECIDING ON INTERVENTION
A&E nurses, being the first point of contact need to observe closely.  Observation can be defined as “ a focused and attentive look at a person or situation of interest (Phaneuf, 2019).  It is key to a diagnosis, by recognising early signs through observational skills lives can be saved.  Always remember their emotional state that might be aggravated by frustration, confusion or fear (Delves-Yates, 2015).
Observational skills when looking after mental health patients takes on a whole new dimension as silences, facial expressions, words and attitudes carry their own meaning.  Being aware will also help protect yourselves from possible violent outbursts, but also helps you get a better understanding of the patient. 
Whilst observing the patient and recognising early signs, if you believe there is a chance of anything escalating you can then intervene.  Intervention is understanding the situation the individual is in.  you could intervene to offer supportive suggestions, to offer encouragement or information, provide containment or even referral if necessary (mhin, 2019).
To improve your observational skills you could:
· Practice mediation or mindfulness
· Keep documenting what you observe around you
· Focus on your actions and details that surround you, don’t get distracted
Both Observational skills and intervening when necessary relates to all mental health illnesses.  They are both critical in doing the best for the patient and choosing the right form of treatment.

Knowing your patients, and responding to their needs, forms a trusting relationship (Mok and Chiu, 2004).

WHAT IS PSYCHOPATHOLOGY
Psychopathology is the term used to refer to the study of mental distress or mental illness, but it is also used to describe the manifestation of behaviours or experiences which may indicate mental illness (ScienceDaily, 2018).

THEORETICAL PERSPECTIVES
There are a range of theoretical perspectives, which can be adopted by an A&E nurse, on how humans behave and how we look at human behaviour which results in the different approaches to treating mental illness.  There are 5 main psychological perspectives, and 1 Bio- medical perspective that are explained below:

· HUMANISTIC APPROACH
The first four skills that I have highlighted- Empathy, Non-Judgemental, Communication skills and Compassion are all derived from the Humanistic approach to counselling.  Carl Rogers was a Humanistic psychologist and the founder of the Person-Centred approach (Goodtherapy, 2007).  His theory is based on three fundamental qualities.  If the counsellor is congruent, empathic and gives unconditional positive regard, the process of change will occur (Davis and fallowfield, 1991: 33). It is a non-directive, empathic approach that empowers the client. The person-centred approach believes the client knows best, so by letting them lead the discussion they can fully express themselves (Mearns, Thorne and McLeod, 2013).  The counsellor, by displaying the communication skills that have been mentioned, provides an atmosphere of support, empathy and trust.  In this environment the individuals know they would not be judged and so share their thoughts and feelings.  There is potential for the individuals to become self-actualised. It looks at the whole person.
Humanistic therapy is used to treat Schizophrenia, addiction, depression, anxiety, panic disorders and personality disorders.

· PSYCHODYNAMIC APPROACH
Sigmund Freud is the founder of the Psychodynamic approach.  He had “become convinced of the existence of the unconscious mind” (Feltham, 1998: 8).  He believed mental disorders resulted from unresolved issues and unconscious conflicts that originated in childhood. Psychodynamic therapists focus on trying to uncover these unresolved issues while focusing on the client/therapist relationship.
This approach is used primarily to treat depression, also anxiety disorders.  

· BEHAVIOURAL APPROACH
This theory is based on the assumption that all behaviour is learned and unacceptable behaviour is caused by faulty learning.  The individual therefore, has to learn how to correct that behaviour.

· COGNITIVE APPROACH
This theory believe that behaviour is influenced by power of the mind.  It targets your thought process.  it is about the way humans process information that results in what behaviour we display.

· CBT (COGNITIVE BEHAVIOURAL THERAPY)
This combines the cognitive and behavioural techniques.  This approach offers practical ways to improve the clients state of mind. Skills are taught ans also what happens outside of therapy eg homework, is also important.  It is therapist led and the therapist claims to have the answer.
It is used for anxiety disorders, OCD (obsessive Compulsive disorder) and disorders that have developed a negative thinking pattern.

· BIO-MEDICAL THEORY
This approach excludes all physical, environmental and physical factors and focuses purely on biological factors.  They believe mental illness is caused ONLY by something medical.  Treatments can include drug therapies, ECT (electric convulsion ‘shock’ therapy) or psychosurgery.
It is most commonly used to treat Schizophrenia and depression.

Medication is reported to be the most common treatment for a mental health problem (Mind, 2013).

 
DISADVANTAGES OF THE THEORIES
The person-centred approach is not structured, so the client never gets challenged. This could mean that those who are so damaged that they need help, guidance and intervention cannot self-actualise. 
The Psychodynamic approach places too much emphasis on psychological factors and not on social, environmental or cultural factors, that could affect personality development.  The persons history is analysed and so theres no free will over behaviour.
The CBT approach does not identify the underlying causes, affects are only short term, and there is a risk that the client might not complete homework that has been given.  Success of this therapy cannot be generalised.

WHAT THEORY BEST APPLIES TO AN A&E SETTING?
The person- centred approach is best used in A&E.  McCabe and Tummins (2013) claim that it is an effective approach and the skills used are an integral part of both a counsellor and an A&E nurse.  By using person centred communication skills, optimum care can be delivered.
There is also a place in A&E for the bio-medical approach, as they would be in a position to dispense medication to treat certain conditions.

TO CONCLUDE..
Different therapies will be relevant at different times depending on the individual that is seeking help (Davis and Fallowfield, 1991:53), and certain therapies are better at treating different disorders.  Drugs alone might be suitable to treat one individual with Schizophrenia but others may benefit from psychodynamic based therapies. Also in the treatment of phobias one type of behavioural therapy might be more effective than others (Gross and McIlveen, 1996).  All the theories described are relevant in some way to professionals in health care.  They are all still being used and help enormously with understanding the provision of psychological help (Davis and Fallowfield, 1991: 55).  A&E nurses will continue to need basic counselling skills to do their job properly.

I hope you have enjoyed reading this toolkit and have found it informative and useful!  The Ethical guideline document will follow…
Thank you
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