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Abstract
Aims and Objectives: To explore the process of change within the clinical practice 
of nurses in mental health inpatient units in the context of a participatory process to 
improve the nurse–patient therapeutic relationship.
Design: Participatory Action Research.
Methods: Ninety-six nurses from 18 mental health units participated. Data were col-
lected through focus groups and reflective diaries between March 2018 and January 
2020. Data were analysed using inductive content analysis. The COREQ guidelines 
were used.
Results: The research process was carried out through two cycles of four stages each 
in which the nurses were able to identify the facilitating and limiting elements of their 
practice in relation to the therapeutic relationship. They then proposed two consen-
sual improvement strategies for all the units, which they called reserved therapeu-
tic space and postincident analysis. Finally, they implemented and evaluated the two 
strategies for change.
Conclusions: This study has shown that, despite the different cultural and structural 
realities of the participating units, it is possible to implement a collaborative process 
of change, provided the needs and expectations of both the participants and the or-
ganisations are similar.
Relevance to Clinical Practice: The results obtained through Participatory Action 
Research were directly transferred to clinical practice, thus having an impact on in-
dividual nurses and patients, as well as on the collective dynamics of the teams and 
aspects related to the management of the units.
No Patient or Public Contribution: Patient or public input is not directly applicable to 
this study. Patients were recipients of the changes that were occurring in the nurses 
as part of their daily clinical practice.
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1  |  INTRODUC TION

The person-centred care model has emerged as the fundamental 
pillar to guarantee the quality of care provided by health services 
(McCormack & McCance, 2016). Specifically, in the field of mental 
health nursing, the therapeutic relationship is recognised as the axis 
of nursing care (Moreno-Poyato et al., 2020) and a fundamental part 
of person-centred care (Hamovitch et al., 2018). However, building 
and maintaining a therapeutic relationship in mental health inpatient 
units is complex (Moreno-Poyato et al.,  2021). Therefore, improv-
ing the nurse–patient therapeutic relationship should be a goal to 
provide higher quality nursing care throughout the hospitalisation 
process.

1.1  |  Background

The nurse–patient therapeutic relationship can be understood as 
the interpersonal interaction between the nurse and the patient, 
which is based on mutual trust, and which is focussed on providing 
therapeutic assistance (Moreno-Poyato et al., 2016). Although it is 
widely recognised internationally that the therapeutic relationship 
is the foundation of nursing care in acute mental health inpatient 
units (Hartley et al., 2020; McAndrew et al., 2014; Moreno-Poyato 
et al.,  2016; Peplau,  1997), several studies still highlight diffi-
culties regarding its establishment in clinical practice (Harris & 
Panozzo, 2019a; Kingston & Greenwood,  2020; Moreno-Poyato 
et al., 2021). Thus, in hospital settings, which are often chaotic and 
complex, certain barriers exist, including lack of time, communi-
cation problems (Harris & Panozzo, 2019a), administrative tasks, 
ratios (Kingston & Greenwood, 2020) and the physical structures 
of the units or care cultures (Moreno-Poyato et al.,  2021). These 
aspects have emerged as factors that are external to nurses and 
that limit and condition the therapeutic relationship. If nurses do 
not become aware of the presence of these barriers, there is a risk 
that they will become entrenched and new ones will be created, 
and therefore patients will perceive their actions as lacking care, 
presence or involvement (Harris & Panozzo, 2019b). In addition, 
nurses believe that the practice environment, often with limited 
time and resources, affects their safety and that of their patients, 
as well as conditioning the therapeutic relationship by reducing the 
quality and quantity of interactions (Moreno-Poyato et al., 2021). 
Furthermore, the lack of availability of the nurse during hospitalisa-
tion contributes to patients not feeling listened to or involved in 
their own care (Rio et al., 2020). Ultimately, patients feel closer to 
their environment and to themselves when nurses spend time with 
them, carry out daily activities and recognise them as whole peo-
ple (Eldal et al., 2019). Such is the case that patients consider their 

interactions with nurses to be central elements in assessing their 
satisfaction with their admission (Molin et al., 2021), yet the litera-
ture shows that interventions to improve participation are scarce 
and ineffective (McAllister et al., 2021).

Studies are being carried out at the international level with the 
aim of developing interventions to improve the therapeutic re-
lationship in mental health nursing (Hartley et al.,  2020). Some of 
these studies point to the need for the involvement of managers 
and institutions as promoters of nursing foundations for quality 
care (Moreno-Poyato et al., 2021). Other studies focus on the con-
venience of designing studies with the participation of both users 
and professionals (Hartley et al.,  2020). The interventions studied 
for improving the therapeutic relationship include training, reflec-
tive groups, psychological formulation, consultation and shared 
activity (Hartley et al., 2020). In addition, the most important inter-
ventions are the implementation of group reflection sessions for the 
professionals of the units (Moreno-Poyato et al., 2019), the creation 
of spaces for professionals and patients to carry out activities to-
gether, facilitating mutual commitment (Molin et al.,  2018; Molin 
et al., 2019) or other more classic actions such as clinical sessions 
for staff on specific patients with the aim of facilitating case under-
standing (Berry et al., 2016).

Nonetheless, no specific interventions that have been shown 
to be effective (Hartley et al., 2020), This leads us to reflect upon 
the need to combine several approaches in clinical practice or 
to look for alternatives for the creation of interventions through 
participatory methods, such as Participatory Action Research or 
Appreciative Inquiry, which seek transformational change in group 
dynamics (Watkins et al.,  2016). Specifically, Participatory Action 
Research (PAR) is a research methodology that allows us to under-
stand and improve contexts through transformation (Kemmis & 

K E Y W O R D S
action research, clinical nursing research, mental health services, nurse–patient relationships, 
psychiatric nursing

What does this paper contribute to the wider 
global clinical community?

•	 This study confirms that the results obtained through 
Participatory Action Research are directly transferred 
to clinical practice, producing an impact not only on in-
dividual nurses and patients but also on the collective 
dynamics of the teams and on aspects related to the 
management of the units.

•	 This study shows that, despite the different cultural and 
structural realities of the participating institutions, it is 
possible to implement a collaborative process of change, 
provided the needs and expectations of both the par-
ticipants and the organisations are similar.
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McTaggart, 2008). It is useful for exploring the phenomenon under 
study because it makes it easier for participants to identify both the 
aspects to be improved and the most effective procedure to carry 
out such improvement (Casey et al., 2022). This research method-
ology has been introduced in recent years in the area of health sci-
ences with successful results (Cordeiro & Soares, 2018) and, more 
specifically, in the nursing field (Effendy et al., 2022) as a pathway 
to implementing evidence-based practice (Munten et al., 2010). In 
this sense, the PAR process in the nursing discipline enables a bet-
ter understanding of the study phenomenon to design improve-
ment strategies, implement changes and transform clinical practice 
(Bradbury et al., 2019) through a cyclical and continuous interaction 
of different stages such as action, reflection and evaluation (Rowell 
et al., 2017). Specifically, in the area of mental health nursing, the 
literature indicates that PAR has shown positive results for aspects 
related to decision-making in daily clinical practice and also the de-
velopment of care plans and care models (Chambers et al.,  2013; 
Larkin et al., 2015; Salzmann-Erikson, 2017; Vantil et al., 2020).

Participatory Action Research has proven to be useful in im-
proving health care and services at the individual, collective and 
organisational levels (Cordeiro & Soares, 2018). Moreover, political 
administrations recommend the use of participatory methods that 
involve the various stakeholders concerned (Spanish Ministry of 
Health, 2022). However, no studies have been found in the field of 
acute mental health care that involve stakeholders from different 
institutions in a collaborative and participatory manner. This ap-
proach would enable the detection of difficulties and the develop-
ment of improvement strategies. Most importantly, lines of action 
may be unified in a consensual manner with the aim of improving 
the practice of the nurse–patient therapeutic relationship in mental 
health units.

1.2  |  Aim

The aim of this study was to explore the process of change within 
the clinical practice of nurses in acute mental health inpatient units 
in the context of their participation in an action research process to 
improve the nurse–patient therapeutic relationship.

2  |  METHODS

2.1  |  Design

This study is part of a three-phase, mixed-methods project involv-
ing 18 acute mental health units in Catalonia (Spain) (MiRTCIME.
CAT). The first and third phases of the project were developed using 
quantitative methods. This study corresponds to the second phase, 
which aimed at responding to the aims described above, and was 
also carried out using qualitative methods. An approach based on 
the constructivist paradigm was proposed, contemplating the study 
phenomenon from its different realities in order to generate changes 

and reconstruct using consensus (Lincoln & Guba, 1990). To this end, 
a PAR was proposed according to the model proposed by Kemmis 
and McTaggart  (2008), designed with a two-cycle process of four 
stages each (planning, action, observation and reflection) (Figure 1). 
This work is presented in accordance with the consolidated crite-
ria for qualitative research reporting (COREQ: Tong et al.,  2007) 
(Supplementary File 1).

2.2  |  Participants

The project was presented to the nursing management of the 21 
acute mental health units of the Catalan Mental Health Network 
(n  =  21), of which 18 decided to participate. The management of 
each unit chose a nurse with leadership and credibility to coordinate 
the study and recruit the nurses in their unit. Subsequently, at an 
informative meeting at each centre, all nurses working in the acute 
units (n = 235) who met the following characteristics were invited 
to participate: (a) belonging to the permanent or interim staff, (b) 
assigned to the acute unit at the time the study was initiated, (c) 
not in training for ‘formal mental health nursing qualification’ and 
(d) not planning to be on sick leave or leave of absence during the 
study. A total of 157 nurses started the PAR; the remaining invited 
nurses did not wish to participate, citing personal reasons or profes-
sional demotivation. The nurse coordinator of each unit, together 
with the nurses who agreed to participate, formed the different sup-
port groups at each unit (SG). In turn, all the nurses coordinating the 
project formed the core group that met through focus groups (FG) 
to reach a consensus and direct the process. Finally, 96 nurses com-
pleted the two PAR cycles in their entirety.

2.3  |  Data collection

Several techniques were used for data collection, which were inte-
grated within the different stages of the two PAR cycles (Figure 1). In 
the initial context analysis stage, data were collected through an ad 
hoc observation guide prepared by the research team and completed 
by the coordinating nurses of each unit. This was recorded by means 
of an observation script prepared by the same team, which included a 
description of the physical structure, the nursing teams and the nurse–
patient relationship in each of the units (Tolosa-Merlos et al., 2021). 
The reflective diaries of the participating nurses were the main data 
collection tool used in both PAR cycles (Tolosa-Merlos et al., 2023). 
The objective was to individually monitor the expected process of 
change, based on the nurses' reflection and understanding of their 
clinical practice (Price, 2017). The research team provided the partici-
pating nurses with a guide for self-observation of their clinical practice 
and a template for the preparation of the reflexive diary in which they 
were to record the self-observation data. Likewise, to stimulate col-
lective reflection, group techniques were also carried out throughout 
the process. Thus, the coordinating nurses were the link between the 
participating nurses and the research team. The different stages of the 
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PAR were articulated through support groups (SG) and focus groups 
(FG). The groups were moderated by the principal investigator and 
observed by another member of the research team. Field notes were 
taken and audio-recorded. The SGs were carried out in each of the 
units and lasted 90 minutes. In these sessions, the coordinators and 
participating nurses from each unit reflected together, validated the 
results of the diaries and proposed strategies for improving the thera-
peutic relationship. The FGs were held at the Mar School of Nursing 
in Barcelona and lasted 120 minutes. In these FGs, the core group in-
tegrated by all the coordinators of the study, discussed and agreed on 
the steps to be followed in each stage of the PAR. The data collection 
period was from March 2018 to January 2020.

2.4  |  Data analysis

Data analysis began with data collection. It was carried out by means 
of thematic content analysis of the transcriptions of the observa-
tion guides, the reflective and field diaries, the SGs and the FGs. 
A process of identification, coding and categorization of the main 
axes of meaning of the discourse was followed for each stage of the 
research. After an initial panoramic reading of the data obtained, 

the text was fragmented into descriptive codes assigned by seman-
tic content. These codes were then grouped into more analytical 
subcategories according to the meaning of the linguistic units and 
combinations. These subcategories were subsequently grouped into 
more specific categories that provided a greater understanding of 
the text. The process was carried out through researcher triangula-
tion, namely by the lead author and another team members, who 
verified the results in a consensual, reflective, critical and collabora-
tive manner. This was the backbone of a rigorous codification pro-
cess. (Merriam & Tisdell,  2016). The QRS NVivo 12 program was 
used as data analysis software throughout the process.

2.5  |  Rigour

All qualitative research processes require quality and methodologi-
cal rigour, which were considered in this study according to the ap-
proach by Lincoln and Guba  (1990). The research team comprised 
members with expertise in mental health (clinical team) and mem-
bers trained in qualitative research and with experience in similar 
studies (methodological team). Thus, it was a broad research team 
with different ontological positions, which furthered the criterion of 

F I G U R E  1  Study cycles, stages, actions and data collection techniques
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neutrality by welcoming the proposals of all its members. Consensus, 
openness and a critical spirit were present throughout the process. 
For the reliability criterion, the way in which the information was 
collected was documented, and continuous feedback was given to 
the participants, since at the beginning of each stage, a document 
was sent to all the participants with the results of the analysis for 
validation. These steps conferred authenticity and credibility to the 
data, as well as confirming them. Furthermore, the simultaneity of 
data collection techniques and researchers guaranteed triangula-
tion. Finally, reflexivity was the criterion underlying the whole pro-
cess, and critical analysis was present throughout. The researchers' 
awareness, self-knowledge and careful thinking allowed them to 
avoid influencing the dynamics of the research. Finally, the context 
of such a broad and participatory study ensures that the transfer-
ability of the results is valid for all participating centres.

2.6  |  Ethics Statement

The Research Ethics Committees of all participating centres ap-
proved the study. All nurses signed an informed consent form and 
agreed to participate voluntarily. Likewise, they did not receive any 
compensation or incentive for participating in the study. Nurses 
were assigned a code to keep track of their diaries and to maintain 
anonymity and confidentiality of the data obtained. In addition, a 
generic study e-mail account was created for managing the diaries, 
accessible only to the principal investigator. The research ethics 
committee of coordinator centre approved the study with reference: 
2017/7381/I (Comité de Ética de la Investigación con medicamentos 
del Parc de Salut Mar de Barcelona).

3  |  FINDINGS

Ninety-six of the 157 nurses who started the study completed the 
PAR process. The mean age of the nurses was 33.3 years, ranging 
between 22 and 62 years. 67.7% (n  =  65) were female and 22.9% 
(n = 22) of the total nurses had the official title of specialist in mental 
health nursing. The participating nurses had a mean experience of 

7.6 years in mental health and had been working in the participating 
unit for an average of almost five years. Nurses from all work shifts 
were represented in the study.

3.1  |  Stage 0: Contextual analysis of the 
participant units

In this stage, prior to the start of the nurses' participatory process, 
which lasted two months, the aim was to obtain an initial ‘snapshot’ 
of the study context, which would confirm the feasibility of the 
process of change in the units and serve as a starting point for the 
process. After analysing the reports of the participating units, and 
despite the heterogeneity of size, ratios and physical structure of 
the units, a similar model of care and similar limitations were pre-
sent in all units for the establishment of the therapeutic relationship 
(Tolosa-Merlos et al., 2021) (Figure 2).

4  |  CYCLE 1

4.1  |  Stage 1—plan

During this stage, which lasted one month, the first cycle of the PAR 
began with a first focus group (FG1) in which the coordinators of each 
unit met. The results obtained in Stage 0 were validated and guidelines 
for self-observation of the nurses' clinical practice were designed for 
three common situations in the context of the therapeutic relation-
ship decided by the nurse coordinators: (a) admission welcome, (b) pre-
agitational state and (c) voluntary approach by the professional.

‘A good moment to observe could be upon admission, 
which is where the nurse begins to build the thera-
peutic bond’. (07FG1) ‘Interaction when the nurse 
detects a pre-agitational state and we have to per-
form verbal de-escalation’. (15FG1) ‘I believe that in 
any approach promoted by us, whether or not there 
is intervention’. 

(14FG1)

F I G U R E  2  Contextual analysis of the 
participant units
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Once these guidelines were designed, the first support group (SG1) 
was held at each unit where the coordinators informed the nurses how 
they should carry out the self-observation of clinical practice. To this 
end, they were provided with a guidance document on how to carry 
out the observation and how to record the data using a reflexive diary 
(RD) (Tolosa-Merlos et al., 2023).

4.2  |  Stages 2–3: Action and observation

In these stages, which took place over three months, the nurses 
observed their practice according to the guidelines agreed upon 
in Stage 1 and recorded their observations in their reflexive dia-
ries (RD1). A total of 157 diaries were collected, revealing that, for 
nurses, the attitudinal component was central to the therapeutic 
relationship. Thus, their attitude to communicate, adapt and open 
up to the relationship with the patient, as well as believing in them-
selves, were key factors for them. Through the diaries, the nurses 
described the essential activities in the therapeutic relationship, 
as well as the contextual factors of their practice that affected the 
therapeutic relationship. The analysis identified that reflection on 
the nurses' actual practice in the mental health units contributed to 
greater understanding of the therapeutic relationship phenomenon 
(Tolosa-Merlos et al., 2023).

4.3  |  Stage 4: Collective reflection

At this point in the process, the results of the previous stage were 
discussed as a group by the nurses in each unit through the second 
support group (SG2). This stage lasted three months. During this 
stage, the nurses validated the results of the diaries, proposing and 
agreeing on two strategies to establish a better therapeutic rela-
tionship in their clinical practice. The coordinators of each unit sub-
mitted their proposals for improvement to the research team, who 
carried out an initial analysis grouping them into four main catego-
ries: improvement of the training of professionals, improvement of 
the physical spaces of the units, improvement of the nursing teams 
and improvement of nursing interventions during clinical practice.

5  |  CYCLE 2

5.1  |  Stage 1: Replanning

The second cycle of the PAR began with the objective of reaching a 
consensus on the strategies to be implemented in all the units based 
on this first analysis of the data obtained in the previous phase. This 
stage was developed over a two-month period. The process was car-
ried out through a workshop involving the 18 nurse coordinators. 
In the first part of the workshop, two simultaneous focus groups 
(FG2) were used to discuss the proposals for improvement that the 
research team had compiled in a working document. In these FGs, 

the coordinating nurses reflected and discussed the different cat-
egories and selected the following strategies for the improvement 
of the therapeutic relationship: (a) creation of a personalised nursing 
intervention space for each patient on a regular basis throughout 
their hospital stay, (b) updating facility regulations towards a more 
humanising and less restrictive model of care, (c) training for newly 
recruited professionals, (d) having an adequate space to be able to 
carry out the reception and interventions with greater intimacy and 
(e) conducting reflection groups with the nursing teams in order to 
explain situations, share experiences and vent or decompress after 
tense situations or stressful moments.

In the second part of the workshop, the 18 nurse coordinators 
met in a new focus group (FG3) where they agreed and designed the 
two final and unified strategies for all the units, as well as their im-
plementation schedule. First, in the context of self-improvement of 
the professionals, the nurses developed the term ‘post-incident anal-
ysis’ (initially referred to as ‘reflective groups’), to denote the need 
to generate critical-constructive spaces, improve the self-knowledge 
of professionals and practice emotional ventilation collectively in 
the team after complex situations and incidents in clinical practice. 
These situations were qualified as sentinel events and were as fol-
lows: a physical or verbal violent behaviour, a psychomotor agitation, 
a movement restriction, a suicide of a patient in the unit, an elope-
ment or a vital emergency. Second, in the context of improving inter-
ventions with the patient, the nurses defined the initial strategy (a) 
under the label of ‘reserved therapeutic space’ addressing the lack 
of time, lack of adequate physical space and lack of professional rec-
ognition. It aimed at improving the interventions and the therapeutic 
relationship with the patient through regular, programmed spaces, 
free of interruptions.

‘I really liked the two proposals that came out. And so, 
a priori, I think they are quite feasible to carry out in the 
unit, which is why also… according to what things… they 
are very reluctant’. (17FG3) ‘Both proposals are very 
cool, and I think they are doable. You must respond to 
the needs of what nurses are asking for. One, the post-
crisis space, is to name and shape what you do. And the 
other is that they're going to love it. To have a space for 
you…for the patient…if they get it…’. 

(14FG3)

Once the two final proposals for improvement and their sched-
ule for implementation had been defined, the third support group 
(SG3) was held at each centre, in which each nurse coordinator in-
formed the nurses of what they had to do to implement them.

5.2  |  Stages 2–3: Action and observation

After being informed by the coordinators, the nurses implemented 
the two strategies that had been agreed upon in phase 1 of cycle 2 
in their clinical practice and evaluated them by means of reflexive 
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diaries (RD2) that the research team designed for this purpose, as 
well as the guide on how they should prepare them. These stages 
were carried out over four months. Ninety-six reflective diaries were 
collected in which nurses described and reflected on the improve-
ment strategies implemented. In the case of the postincident analysis, 
the nurses reflected on the type of incident they had analysed by 
describing what had occurred. Most of them described situations 
of violent behaviour or psychomotor agitation of the patients that 
ended in restriction of movement or absconding. The nurses identi-
fied the most common interventions they had carried out prior to 
the incident, the aspects that needed to be improved, the elements 
that had facilitated the implementation of the strategy and how they 
had felt. Regarding the reserved therapeutic space intervention, the 
nurses reflected that it was a space for sharing the patient's objec-
tives and expectations regarding admission. The nurses described 
the aspects they worked on most in the therapeutic spaces, as well 
as the barriers and facilitating elements they had encountered in 
their implementation. In addition, they expressed the emotional im-
pact that accompanied the development of the intervention and, its 
usefulness in general (Table 1).

5.3  |  Stage 4: Final reflection and conclusions

In this final stage, which was carried out over five months, after im-
plementing the two improvement strategies and recording them in 
the reflexive diaries (RD2), the fourth support group (SG4) was held 
at each centre, where the nurses reflected on and evaluated both 
the implementation of the two strategies in their clinical practice 
and the entire PAR process. Regarding the strategies implemented, 
the nurses confirmed and validated the results obtained from the 
diaries and agreed on their usefulness for improving the therapeutic 
relationship at the units.

It has been useful for improving teamwork, finding 
improvement strategies for similar future situations 
and to see the mistakes made more easily. 

(06DR206)

Regarding the group reflection of the process, the nurses described 
that, as part of this study, they had learned to trust themselves more, 
to consider their own emotions and to become aware of the impor-
tance of their interventions.

Thinking about the feelings that come up for me when 
conducting the interview makes me understand a bit 
better how the patient might be feeling during the 
interview. 

(13DR207)

The nurses explained that they incorporated some changes into 
their clinical practice by adopting a more open attitude to thera-
peutic relationship. Although they agreed that participating in this 

study had been a very gratifying experience for them, they also rec-
ognised that it was difficult to complete the whole process due to its 
considerable demands and its long duration. In addition, they also 
expressed doubts as to whether the two improvement strategies 
could be maintained in the future, due to lack of time and lack of 
involvement of the rest of the professionals. Finally, the nurses were 
interested in acquiring new knowledge and highlighted the need for 
training in therapeutic relationship, de-escalation techniques and 
communication skills.

During the last focus group (FG4), the coordinating nurses shared 
the feedback from the units, drew the final conclusions and closed 
the process as a whole. At the individual level, in their respective 
units, the coordinators were confident that the nurses who had par-
ticipated in the study would maintain everything they had learned 
about therapeutic relationship throughout the process, but at the 
collective level, they also had doubts as to whether the improvement 
strategies could be maintained as designed.

The actions that were proposed were useful and the 
therapeutic relationship with the patient is very im-
portant. This is a good measure to work on, but there 
is a lack of consistency to regulate it and to do it in a 
more regulated and formal manner on behalf of the 
institution. 

(17FG4)

Moreover, at the institutional level, they emphasised that the 
study had contributed to implementing some changes in the unit 
regulations, updating them and further adjusting them to the pa-
tients' needs. For example, the use of street clothes instead of pyja-
mas or the regular use of mobile phones. They also recognised that 
the management of some centres had shown some sensitivity to the 
results reported by the coordinators, especially in relation to ratios 
and staff shifts.

‘The nurses really believed in the study and that 
change is possible’. (03FG4) ‘I value the study very 
positively because I think the topic is very appropriate 
for our sector and I think we have to continue talking 
about the therapeutic relationship. The fact that peo-
ple from all over Catalonia came gives us the option 
to see other opinions and to be able to discuss them’. 

(15FG4)

6  |  DISCUSSION

The aim of this study was to explore the process of change in the 
clinical practice of nurses working at acute mental health inpa-
tient units in the context of their participation in an action re-
search study aimed at improving the nurse–patient therapeutic 
relationship. It should be noted that, as in most studies that have 
used similar methods in the health area, the participatory process 
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produced improvements both at the level of the nurses' individual 
clinical practice, as well as collective changes in the team, and even 
had an impact at the organisational level (Cordeiro & Soares, 2018; 
Cusack et al., 2018).

First, it is important to point out that in all the centres, there 
was support and interest in the change at the organisational level 
prior to the start of the study. However, it was important to carry 
out an adequate diagnostic analysis and examination of the field in 
the different participating units in order to assess the joint viability 
of the change process (Kemmis & McTaggart, 2008). The results of 
the initial diagnostic stage confirmed that, despite the heterogeneity 
of the different participating units, there were common elements in 
all units that were linked to the care model and the nurse–patient 
therapeutic relationship, susceptible to improvement in the context 
of a participatory process (Moreno-Poyato et al., 2021). This con-
tributed to generate greater collective awareness of the need for 
change among nurses. These results were confirmed later on in the 
process, when the nurses individually self-observed themselves in 
those clinical practice situations where the therapeutic relationship 
was fundamental. This self-observation stage contributed to the 
nurses' individual and collective awareness of the meaning and use-
fulness of the therapeutic relationship, which gave them confidence 
and reassurance in their practice (Bekkema et al.,  2021; Cusack 
et al.,  2018). The use of diaries facilitated the individual reflexiv-
ity of the nurses that led them to identify that their attitude was 
essential for the change and improvement of the therapeutic rela-
tionship, thus fostering individual commitment to solve the problem 
(Bolg et al., 2020). Moreover, the FGs contributed to the collective 
reflection that allowed the nurses to identify the factors that helped 
them and those that prevented them from having an adequate ther-
apeutic relationship, which are essential aspects to be able to later 
reach a consensus regarding strategies for improvement (Bekkema 
et al., 2021; Casey et al., 2022; Cusack et al., 2018).

As in other studies that have used participatory methods, the 
nurses proposed changes at the individual level aimed at improv-
ing the training (Karam et al., 2021; Minaya-Freire et al., 2020) and 
the incorporation of specific nursing interventions into practice 
(Salzmann-Erikson,  2017; Vantil et al.,  2020). They also proposed 
changes at the collective level to improve teamwork, such as re-
flection groups (Chen et al., 2021; Moreno-Poyato et al., 2019) and 
organisational changes related to a more humanised care model 
(Chambers et al.,  2013; Chandley et al.,  2014). In this planning 
stage, the participation and representation of nurses from all units 
allowed them to assess the viability and feasibility of the proposals. 
Thus, the nurses were able to prioritise and agree on the imple-
mentation of two strategies to improve the therapeutic relation-
ship at all the centres. An individual strategy to improve the direct 
intervention with the patient and a collective strategy to generate 
critical-reflective spaces, proposals similar to those generated in 
other participatory studies (Moreno-Poyato et al., 2019; Salzmann-
Erikson, 2017; Vantil et al., 2020).

The nurses evaluated the impact of the implementation of the 
improvement strategies again both individually and collectively. In 

this manner, through the diaries, they were able to reflect individ-
ually and confirm a greater level of confidence and self-assurance 
as professionals, but also the importance of knowing themselves 
and identifying the role of emotions in clinical practice (Price, 2017; 
Vaughan, 2017). Through the FGs, those nurses who did not keep 
the diaries or who had naturalised or were less aware of the change 
that had occurred were able to reflect on and corroborate the find-
ings from the diaries. In general, although the nurses reported that 
the process had been demanding and time-consuming (Moreno-
Poyato et al.,  2019), they acknowledged that the process had en-
abled them to substantially improve their clinical practice, mainly 
due to individual changes (Alomari et al., 2020; Bekkema et al., 2021; 
Cusack et al.,  2018) and also organisational changes (Cordeiro & 
Soares,  2018). However, although there had also been changes at 
the collective level (Afshar et al., 2020; Chen et al., 2021), the nurses 
were hesitant to maintain these changes as these were dependent 
on other people in the team.

6.1  |  Strengths and limitations

This study has certain limitations and strengths. It should be noted 
that this is one of the first studies in the area of mental health nurs-
ing that proposes the use of a participatory methodology with such 
a large number of participating centres and nurses. Thus, there are 
studies in the area of mental health nursing with similar methods in 
which a large number of people have participated, although not from 
different institutions (Larkin et al., 2015; Onnela et al., 2014). This 
posed major methodological challenges that deserve consideration 
and discussion.

The first issue worth reflecting on is the possible difference in 
contextual reality between the participating centres. To this end, 
the team considered it essential to carry out a detailed reconnais-
sance of the field. An analysis of the culture of care in the units was 
carried out (Tolosa-Merlos et al., 2021), and organisational interests 
and realities were assessed (Molineux,  2018). To assess organisa-
tional interest, in the stage prior to the start of the study, a working 
group was formed consisting of representatives of the management 
of each organisation. Together, we assessed whether there was a 
need to improve the therapeutic relationship in their institutions 
and, above all, we discussed the feasibility and the support that the 
organisations would provide to the study and the results that would 
emerge from it.

The second aspect that warrants reflection is that, once the 
institutional commitment had been agreed upon, the manage-
ment of each centre selected a nurse to act as a representative 
and coordinate the study in their centre as part of the clinical 
research team. In this regard, the methodological team insisted 
that the person coordinating the study at each centre should have 
specific leadership and credibility characteristics within the insti-
tution (Kemmis & McTaggart, 2008). However, the needs of each 
institution meant that the coordinating nurses were chosen with 
different profiles. This could have conditioned the involvement of 
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the remaining nurses at each centre and the implementation of 
some of the strategies proposed. Thus, the role of the nurse coor-
dinators could also explain part of the dropout rate. Nonetheless, 
in our study, most of the dropouts were due to the duration of the 
PAR and to the transfers of some participating nurses to other 
services.

The third aspect to be considered was the large volume of data 
to be managed. To this end, the nurse coordinators of each cen-
tre were included as part of the research team and were trained 
in methodology through several initial work sessions and, subse-
quently, there was a process of constant mentoring by the principal 
investigator and the rest of the methodological team. In addition, 
for data management and storage, a secure on-line space was built 
with unique access by the principal investigator of the project. All 
data were collected electronically. For data analysis, a subgroup was 
set up to work collaboratively, led by an expert researcher from the 
methodological team (Merriam & Tisdell, 2016).

Finally, it should be kept in mind that although the initial eval-
uation suggests that the improvements have been integrated into 
clinical practice, further evaluations are needed in the medium and 
long term to assess the maintenance of the changes in daily clini-
cal practice (Cordeiro & Soares, 2018). Similarly, it should be noted 
that in this study, given the initial approach proposed to implement 
the change, patients were not included as stakeholders (Effendy 
et al., 2022; Wiles et al., 2022). In future studies, it would be inter-
esting to consider the patients' perspective.

7  |  CONCLUSION

This study has provided insight into the participatory process 
through which nurses in acute mental health units of 18 hospitals 
have been able to improve aspects of the nurse–patient therapeutic 
relationship considering the individual, collective and organisational 
areas. In turn, this study has shown that, from a constructivist par-
adigm, despite the different cultural and structural realities of the 
participating institutions, it is possible to implement a collaborative 
change process if the needs and expectations of the participants and 
the organisations are similar.

8  |  RELE VANCE TO CLINIC AL PR AC TICE

In relation to the implications of this study, given the nature of PAR 
as a knowledge-generating method, the results imply an improve-
ment in the nurses' training, incorporating new knowledge, con-
solidating their skills and reinforcing attitudinal aspects of their 
practice. Thus, the results obtained through PAR are directly trans-
ferred to clinical practice, producing an impact not only on individual 
nurses and patients but also on the collective dynamics of the teams 
and on aspects related to the management of the units. To assess 
whether the changes produced are sustained over time, further re-
search is needed. Therefore, future studies should incorporate the 

participation of patients not only as participants but also as part of 
the team. Similarly, in subsequent studies, it is necessary to evaluate 
the impact of the changes on patient health outcomes.
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