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[bookmark: _Toc225491237]Task Three
This report covers mental health nursing in health and social care. Mental health nursing requires complex skills like therapeutic communication, de-escalation, and risk assessment (Stigter-Outshoven et al., 2023). Despite their importance, mental health services face organisational and role challenges. To foster safe, person-centred care, review core competencies and strategies (Cranage and Foster, 2022). Mental health nurses perform many tasks in health and social care, but their professional identity is complex and somewhat unclear. Mental health nurses use various skills, including therapy, safety assessment, and diagnosis. Beyond technical skills, they offer emotional intelligence and strong communication (Hurley et al., 2022).
According to Hurley et al. (2022), a scoping review of 47 studies from 2001 to 2021 revealed six primary clinical roles: psychotherapist, consumer advocate, physical health therapist, psychopharmacological therapist, relationship-focused therapist, and aggression management therapist. In addition, Wand, Glover, and Paul (2021) assert that mental health nurses are responsible for therapeutic engagement with consumers, health promotion, collaborative working, and comprehending social determinants of mental health. Within the framework of psychiatric home hospitalisation, medication management, the creation of tailored care strategies, and the cultivation of therapeutic alliances via communication and empathy are central (Soares et al., 2025).
Nevertheless, the objections are considerable. Despite the increasing demand for mental health services, mental health nurses are not being utilised to their full potential (Hurley et al., 2022). According to Bifarin, Felton, and Prince (2021), organisational cultures that overemphasise metrics foster obstacles to therapeutic involvement, whereas divergences between therapeutic and custodial functions result in confusion and stress regarding roles. Despite the multifaceted technical and relational demands of mental health nursing, ambiguity continues to be a characteristic. Organisational limitations and divergent expectations frequently impede nurses' therapeutic capacity and professional self-perception, even with their extensive knowledge.
[bookmark: _Toc225491238]Essential skills for mental health nurses.
Core skills are central to mental health nursing literature. Communication, risk assessment, and de-escalation were identified as the top three essential competencies by Moyo et al. (2022) in a concept mapping study of mental health stakeholders. The evidence highlights these three as foundational.
[bookmark: _Toc225491239]     Therapeutic Communication
Firstly, active listening, empathy, unconditional positive regard, and rapport-building are key aspects of therapeutic communication, considered the bedrock of mental health nursing (Pavlova, 2024). In mental health nursing, conversation is a key treatment, unlike general nursing where the focus is on physical issues. According to Joung and Park (2020), a qualitative study of psychiatric ward nurses revealed that therapeutic communication fosters patient recovery and security, while also helping nurses grasp the essence of mental health nursing.
 Basically, a mental health nurse talking to a patient having psychosis needs to be careful with their words. The goal is to understand the patient's reality and emotional state without validating false beliefs or disregarding their distress. A 2024 study by Algrmadi and colleagues indicated that communication skills training for psychiatric nurses correlated with enhanced patient satisfaction, improved therapeutic relationships, and decreased nurse burnout. Nonetheless, the service is associated with a range of obstacles. Critics argue that while therapeutic communication is understood to be vital, significant workloads, time deficits, and systemic demands obstruct its successful application, despite its acknowledged importance (Abraham et al., 2024). In summation, therapeutic communication is fundamental to mental health nursing, facilitating recovery and safety. However, its optimal application is frequently hindered by substantial workloads, time constraints, and organisational pressures that impede substantial interaction.
[bookmark: _Toc225491240]De-escalation
Furthermore, the implementation of de-escalation techniques, defined as the utilisation of verbal and non-verbal methods to decrease a person's heightened emotional state and aggression during an episode, is vital owing to the common occurrence of aggressive behaviour and violence in mental health inpatient units, with nurses frequently being the recipients of such actions. Celofiga and colleagues (2022), writing for the International Journal of Mental Health Nursing, characterise de-escalation as a crucial intervention available to nurses for mitigating the escalating issues of aggression and violence. The findings of a qualitative study, informed by behaviour change theory and involving ward staff and patients, highlight key de-escalation capacities. These include emotional self-regulation, validation of distress, diminution of social distance, affirmation of patient autonomy, and problem-solving. Of note is the discovery that more forceful "non-physical control" interventions, such as reprimands and deterrents, frequently had an adverse effect, escalating aggression rather than diffusing it (Price et al., 2024).  
Despite the paragraph's emphasis on emotional regulation and validation, research indicates that such training does not consistently yield practical proficiency, particularly in high-stress situations. Despite possessing knowledge of de-escalation techniques, personnel may still resort to coercive or reactive actions when confronted with crisis situations (Price et al., 2024).  Although de-escalation is vital for managing inpatient aggression, its real-world impact is restricted, as personnel commonly revert to reactive or coercive responses under acute stress despite formal instruction.
[bookmark: _Toc225491241]Clinical Risk Assessment
Assessing the risk of harm is crucial in psychiatric nursing. Moyo et al. (2022) found risk assessment and management to be the most critical competency cluster for health professionals. Thorough risk assessment in secure mental health settings requires nurses' patient familiarity, behavioural observation skills, and quick judgment. Developing these abilities demands clinical understanding and interpersonal connection (Conlon, Raeburn and Wand, 2024). Research shows relying solely on intuition is risky. Despite risk assessment's importance in psychiatric nursing, intuition's biases limit its reliability, necessitating systematic, evidence-based methods for safer decisions.
[bookmark: _Toc225491242]Skill Improvement Strategies and Their Impact
Three empirically substantiated strategies are detailed for every skill area, complete with role-specific case studies that illustrate their implementation in refining practice.
[bookmark: _Toc225491243]Therapeutic Communication
[bookmark: _Toc225491244]Active Listening with Empathy and Validation
Core therapeutic communication includes active listening, empathy, and verbal validation. A 2024 Nursing Standard article highlights that empathetic, person-centred communication is key to therapeutic rapport, especially for those with mental health issues (Williams, 2024). Paraphrasing and reflecting patient emotions through active listening cultivates focus on their experience, diverting from immediate clinical solutions. As an illustration, when a patient on an acute ward state, nobody listens to me here, rather than defending the team, you could reply: It sounds like you are feeling unheard, and that's really frustrating for an individual. This fosters patient trust, increasing their willingness to participate in their care plan.
[bookmark: _Toc225491245]De-escalation
[bookmark: _Toc225491246]De-escalation Training Programs
A Slovenian study (Čelofiga et al., 2022) found de-escalation training reduced aggressive incidents by seventy-three percent and severe events by eighty-six percent in psychiatric hospitals. Physical restraint usage fell to a level that was thirty percent of the control group's rates. This strong study highlights that de-escalation can be learned and used, not just something people are born with (Goh, 2021). A formal de-escalation program offers structured methods: a non-threatening posture, calm tone, and offering choices instead of commands (Daguman et al., 2025). For example, in a psychiatric intensive care unit, trained staff can use open body language, maintain a safe distance, and offer reassurances like, I understand you are distressed.
[bookmark: _Toc225491247]Clinical Risk Assessment
[bookmark: _Toc225491248]Tools and judgment for risk assessment
According to Daguman, Hutchinson, and Lakeman (2024) risk assessment is the only aggression prevention method with some evidence for reducing aggression, seclusion, and restraint. Using structured tools, such as the Historical, Clinical, and Risk Management Factors (HCR-20) for violence risk or a standardised suicide risk assessment framework, ensures a systematic approach, minimising the oversight of crucial risk factors. A mental health nurse can assess risk at admission by reviewing patient history, current symptoms, and support systems, moving beyond just gut feeling. Consistent assessments and clear, defensible clinical reasoning are ensured by the framework (Gay, 2025). In summary, the effectiveness of mental health nursing, despite its reliance on key skills, is constrained by systemic barriers. To enhance practice, patient results, and professional understanding, robust training, methodical strategies, and organisational backing are crucial.
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