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Introduction

In the United States, an increasing number of children and youth
have been impacted by mental health disorders for decades (Sorter
etal,, 2023). Over the last 15 years, pediatric hospitalizations for behav-
ioral health needs have surged by >50%, with total healthcare expendi-
tures for this population estimated to be about $11.6 billion (Edgcomb
et al,, 2020). Economic challenges, including a lack of funding, have
led to steadily declining psychiatric inpatient beds across the United
States (American Psychiatric Association, 2022). Traditionally, pediatric
patients needing immediate mental health care services would be
admitted to specialized psychiatric facilities or hospitals. In these
settings, trained and qualified staff would deliver tailored mental
healthcare services. However, the number of children and adolescents
requiring mental health services has continued to increase beyond
treatment capacities (American Psychiatric Association, 2022). This
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crisis has led to children and adolescents often being held in the
emergency department (ED) or non-psychiatric units while awaiting
transfer, a process known as “boarding” (American College of
Emergency Physicians, 2018; American Psychiatric Association, 2022).
EDs and inpatient medical units are sometimes transformed into
short-term mental health crisis intervention areas where patients,
referred to as “boarders,” may stay a week or longer and receive little
to no psychiatric treatment (American Psychiatric Association, 2022).
In response to the COVID-19 pandemic in early 2020, various protec-
tive measures were implemented across the United States, such as
school and childcare center closures and social distancing protocols
(Patrick et al., 2020). Unfortunately, these measures resulted in isolation
and worsening mental health symptoms for children due to a lack of
social interaction and support (Lee, 2020). During this time, pediatric
patients seeking care in the ED for behavioral health needs were more
likely to have required an inpatient admission and had more extended
hospital stays than patients seeking emergency care before the
pandemic (Krass et al., 2021). Boarding of pediatric patients seeking be-
havioral health services increased during the pandemic, as psychiatric
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service programs for youths were not prepared to support the levels of
acuity and demand that emerged during this time (Herrera et al., 2023).
In‘a recent survey of 88 hospitals to evaluate pediatric patient boarding
practices since the onset of the pandemic, 98.9% (n = 87) boarded chil-
dren awaiting inpatient psychiatric care, with a median of four children
boarding daily for 48 h (Leyenaar et al., 2021). The American Academy
of Pediatrics, The American Academy of Child and Adolescent Psychia-
try, and the American Psychiatric Association have all acknowledged
the adverse effects that the pandemic has had on children's mental
health (American Psychiatric Association, 2020). In October 2021, the
American Academy of Pediatrics, the American Academy of Child and
Adolescent Psychiatry, and the Children's Hospital Association made a
joint declaration of a national state of emergency in child and adolescent
mental health, requesting immediate intervention by policymakers
(American Academy of Pediatrics, 2021).

Limited research exists regarding nurses' experiences while caring
for children with behavioral health needs on non-psychiatric units.
Even before the pandemic-related mental health crisis, nurses reported
experiencing barriers that hindered their ability to provide high-quality
holistic care to children with behavioral health diagnoses. A lack of
skills, knowledge, and resources to care for children with mental health
disorders prevented them from feeling adequately prepared to provide
quality care (Holliday et al., 2020; Manning et al., 2017: Valliéres-Noél
et al., 2016). Nurses have viewed patient care as fragmented due to
poor communication with the behavioral health providers when caring
for these vulnerable patients on medical units (Valliéres-Noél et al.,
2016). This led to a “powerlessness loop” for nurses, as they felt helpless
when did not how to provide supportive mental healthcare for their
patients (Dahnke & Mulkey, 2021; Valliéres-Noél et al., 201 6). The stress
of providing nursing care to these patients resulted in feelings of frustra-
tion, helplessness, injustice, and moral distress (Dahnke & Mulkey,
2021; Valliéres-Noél et al., 2016).

The influence of the COVID-19-related pediatric mental health crisis
on nurses' experiences when caring for this patient population has yet
to be investigated. Therefore, the aim of this study was to evaluate
nurses' perceptions of barriers and needs when caring for pediatric
patients with behavioral health needs in inpatient non-psychiatric
units during the COVID-19 pandemic.

Methods
Study design

The study used a quantitative exploratory, comparative design
through the administration of an online electronic REDCap survey to pe-
diatric nurses who have cared for children with behavioral health needs
in inpatient non-psychiatric units during the COVID-19 pandemic. This
study was proposed and designed by a task force of pediatric nursing
content experts from the Society of Pediatric Nurses (SPN).

Ethical considerations

Ethical approval for this study was obtained from the Institutional Re-
view Board of a large urban pediatric medical center in April 2022. A
waiver for documentation of consent was approved for this study. The on-
line survey was distributed to potential participants with an introduction
explaining the study purpose, the voluntary nature of participating, and
that consent was inferred if they chose to complete the survey. There
was no personally identifiable information collected for this study.

Data collection

Participants were recruited from July - December 2022. With per-
mission from the SPN Clinical Practice and Research Committee, the
electronic survey link was distributed to over 3500 nurses via the SPN
member list. In addition, the survey link was distributed to 161 nurse
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scientists across the country via the National Pediatric Nurse Scientist
Collaborative (NPNSC). NPNSC members were encouraged to share
the link with frontline nurses at their individual institutions,

Sample

‘Nurses were eligible to participate in this study if they met all of the
following inclusion criteria:

* Frontline clinical registered and vocational nurses who directly
provided care to inpatient pediatric patients with behavioral health
needs in a non-psychiatric unit (including ED) during the COVID-19
pandemic

* 18 years and older

* Able to read and comprehend the English language

Nurses were excluded from this study if they met any of the follow-
ing exclusion criteria:

* Frontline clinical registered nurse and vocational nurse who was
primarily employed in an inpatient pediatric psychiatric unit

* Frontline clinical registered nurse and vocational nurse who was pri-
marily employed in pediatric primary care, outpatient, or community
setting

* Frontline clinical registered and vocational nurses who never directly
provided care to inpatient pediatric patients with behavioral health
needs in non-psychiatric unit

* Younger than 18 years old

* Unable to read and comprehend the English language

Instrument

The survey titled Nurse Perceptions of Caring for Pediatric Patients with
Behavioral Health Needs on Inpatient Non-Psychiatric Units (Acute Care
Units/ED) was created by a task force of SPN experts in the fields of pe-
diatric behavioral health and nursing research. To ensure tool validity,
the task force conducted a thorough literature review, concept
mapping, and multiple iterations of survey items based on cognitive
interviewing. All survey items were created based on this analysis of
the literature. The survey consisted of eight demographic questions
and 28 Likert-style questions related to nurse perceptions when caring
for pediatric patients with behavioral health needs on non-psychiatric
units. The remaining survey items were grouped into two subscales:
Perceived Barriers and Perceived Needs.

Data analysis

Quantitative data were analyzed using IBM SPSS Statistics (version
25). A critical alpha level of <0.05 was used to show statistical signifi-
cance. All survey responses were evaluated using descriptive statistics
(frequencies/percentages, medians, and ranges). All demographic data
were analyzed with survey items, and statistically significant findings
were reported. Chi-squared test for independence was used to evaluate
differences between nominal-level demographic data (geographic re-
gion, hospital type, and unit setting) with the ordinal-level Likert-style
survey items from the Perceived Needs and Perceived Barriers sub-
scales. The Kruskal-Wallis test was used to evaluate differences between
five levels of nursing experience with the survey items (all ordinal-
level). As this was a new survey, internal consistency reliability statistics
(Cronbach's alpha) were calculated for the two subscales. Three
negatively-worded survey items were reversed scored for data analysis.

Results

A total of 335 nurses completed the survey. The 15-item Perceived
Barriers subscale and the 13-item Perceived Needs subscale both
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Age Gender Yearsas a pedi Highest nursing degree
(n=335) (n=335) nurse (n = 334) . (n=334)
20 - 26 39 (11.6%) Woman 315 (94%) ' 35 (10_4%) LVN/LPN 1 (0.3%)
27-33 91(27.2%) Man 20 (6%) 3-5 65(19.4%) _ADN  27(8.1%)
34 -40 65(19.4%) Other 0 (0%) 6-10 75(22.4%) Diploma 4 (1.2%)
41-47 54 (16.1%) 11-20 77 (23%) Bachelors 217 (64.8%)
48 - 54 44 (13.1%) Over20 82(24.5%) Masters 80 (23.9%)
55-61 25(7.5%) Doctorate 6 (1.8%)
Over61 17 (5.1%)
_Current shi Hospital Setting
o (n=334)
Day 208(62.3%) Freestanding 114 (34.1%) : 113(33.7%
Night 79 (23.7%) Academic 94(28.1%) Gen-pedi 174 (52.1%) il L g
Rotating 26 (7.8%) Healthcare 80 (24%) . (14.4%)
Specialty 42 (12.6%) Northeast 62 (18.5%)
Weekend 3 (0.9%) system
: ED 34(10.2%)  Southeast 55 (16.4%)
PRN 7(21%) Combined 30 (9%) Oth 36 (10.8% Pacific 32 (96%)
Other 11(3.3%) adult/pedi ther 36 (10.8%)
Other 16 (4.8%)

Fig. 1. Participant demographic data.

demonstrated good internal consistency (o = 0.82 and o = 0.84).
Participant demographic data is available in Fig. 1. Most study partici-
pants identified as women (94%, n = 315) between 27 and 33 years
old (27.2% n=91), had at least 11 years of pediatric nursing experience
(47.5%,n = 159), had a bachelor's degree in nursing (64.8%, n = 217),
lived in the Southwest region of the country (33.7%, n = 113), and
worked on a general medical-surgical unit (52.1%, n = 174) on day
shift (62.3%, n = 208) in a free-standing children's hospital (34.1%,
n = 114). (See Table 1.)

Overall results

Overall survey results for the Perceived Barriers and Perceived Needs
subscales can be found in supplementary materials 1 and 2, respec-
tively. Regarding their perception of their situation when caring for
pediatric patients with behavioral health needs on non-psychiatric
units, 55.7% (n = 184) of nurses felt that nurses' assignments did not re-
flect the increased workload in caring for patients with behavioral
health needs. Over half of the survey respondents (63.5%, n = 212)
reported only sometimes, rarely, or never knowing what to do when
caring for pediatric patients with behavioral health needs on non-
psychiatric units, and 40.4% (n = 135) felt they had not received ade-
quate education to be competent in caring for these patients. Over half
of the respondents (55.5%, n = 186) felt they had insufficient physical
resources available in their unit to care for this patient population.
About half of the nurses in this survey (48.6%, n = 163) reported feeling
stressed when assigned to a pediatric patient with behavioral health
needs, 43.4% (n = 145) would prefer not to be assigned to care for
this patient population, and 40.1% (n = 132) of nurses were unaware
of strategies to feel emotionally supported during their shifts. Specific
resources that were inaccessible to nurses were a trauma history
screening tool (70.3%, n = 234), a toolkit for staff to use to offer coping
strategies (66.5%, n = 222), and a trauma-informed care protocol
(56.2%,n = 186).

Only 37.1% (n = 124) of nurses felt knowledgeable about
de-escalation techniques, 55.4% (n = 185) reported not receiving de-
escalation training, and de-escalation training was rated as the most
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important educational need. Other education topics that nurses re-
ported not receiving were: sitter training (75.1%, n = 251), personal
protective gear (69.5%, n = 232), therapeutic communication (57.5%,
n = 192), organization-specific training (56.3%,n = 188), and modifica-
tions to ensure a safe environment (49.1%, n = 164).

The ability of nurses to provide knowledgeable care to these patients
is impacted by 43.3% (n = 143) of nurses reporting they cannot access
staff with behavioral health expertise for assistance. Additionally,
40.2% (n = 133) of nurses felt there was no effective communication
between the bedside nurse and the behavioral health team. Similarly,
42.7% (n = 140) of respondents felt there was no strong collaborative
relationship between the unit and the behavioral health team when
these children were admitted to non-psychiatric units.

Significant differences by region

Nurses in the Southeast and Southwest regions (n = 168) indicated
they were less fearful when caring for pediatric patients with behavioral
health needs (n = 101, p = .03), more often knew what to do for their
patients (n = 74, p = .01), were more likely to have received
organization-specific training (n = 89, p = .0.13), and more likely to re-
port rounding by the behavioral health team every 24 h or when called
(n =92, p = .035). Nurses working in the Pacific region (n = 32) were
less likely to have sufficient resources when caring for patients with
behavioral health needs (n = 4, p = .014), less likely to have received
education on the use of personal protective gear (n = 3, p = .04), less
likely to report being able to screen for trauma history on admitted pa-
tients (n = 2, p = .16), and less likely to feel there was a strong collab-
orative relationship between the unit and the behavioral health team
(n=15,p=.025).

Significant differences by hospital type

Nurses who worked in freestanding children's hospitals (n = 114)
were more likely to have received education on caring for patients
with behavioral health needs (n = 88, p = .003), more likely to be
aware of specific strategies to feel physically safe during their shift
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Table 1
Overall results summary.

Table 1 (continued)

Overall Results Summary

Overall Results Summary

Health Team. Agree (83),25.1%
Variable Value (n)% (n=331) Strongly agree (21),63%
Staff assignments reflect the Strongly disagree (77),233% ) ) Not applicable (20), 6.0%
g T e
g:hl:vtir(:ﬁaﬁ:?:; x;ds. A;let:a §73§: 22:]% - relationship when pediatric Not sure (61),18.6%
(n = 330) Strongly agree (18), 5.5% patients with bghavioral heaIFh Not applicable (39),11.9%
When caring for pediatric patients ~ Never (5),1.5% needs are admitted to our unit.
with behavioral health needs,|  Rarely (39),11.7% (n = 328)
feel that I know what to do for ~ Sometimes (168),50.3%
my patients. Often (111),33.2%
lh(ar:/e:reiz?\/)ed adequate education g\tl:('l;);y disagree ((3181))'131'3426 (n :.ﬁ68' p : '(()3) i asnsd morz&;k)eg 9 havﬁ receil\(’eg .Org?]nizlal:ion-
oot : Kt specific training (n = 55, p = .007). Nurses who worked in a healthcare
;gf::;g?;?;ﬁ wif}:rmg = Bfiﬁ:ﬁe ((737))2239]% g system (n = 80) were more likely to be able to screen each admitted
behavioral health needs. Agree (100),29.9% patient for aggressive behavior (n = 54, p = .001) and likely to have
(n=334) . Strongly agree (22), 6.6% received organization-specific training (n = 44, p <.001). Nurses work-
0‘:L5”0'::ctis(i“;ﬁzf:t‘ei’m';?ar SD:;‘;Zfz disagree ((]626(})' 13%7; ing in combined adult/pediatric hospitals (n = 30) were less likely to
diiver ava“at;“'i'ty' copingtools)  Neutral (55). 16.4% feel they have received adequate education to feel competent in caring
for caring for pediatric patients ~ Agree (76),22.7% for pediatric patients with behavioral health needs (n=10,p = 012),
with behavioral health needs. ~ Strongly agree (18),5.4% less likely to have a toolkit for staff with coping strategies to help with
| fe(:gl ;rggs?d when [am assigned a  Strongly disagree (40),11.9% patie.nt c.are (== .'OO] ).lesslikely to feel t here was effective com-
pediatric patient with behavioral Disagree (77'). 23% munication between unit nurses and the behavioral health team (n =5,
health needs, Neutral (55), 16.4% p = .032), less likely to be able to access a trauma-informed care proto-
(n = 335) Agree (122),36.4% col (n =3, p = .05), and less likely to have a behavioral health team
' Strongly agree (41),12.2% available to assist in patient care (n = 11,p = .001). Additionally, nurses
'W‘;‘éli:tfi’ff?tg::tail:; ;ﬁ:ﬁcle;:] SD‘IZ‘;“fz disagree E;g; ;é'gi working in combined adult/pediatric hospitals were more likely to re-
ﬁea]th nesds. Neufra, ? (56): 16.8% quest education on coping skills and a tool to assist in patient care
(n = 334) Agree (97), 29% (n =15, p=.015) and were less likely to rank themselves as confident
Strongly agree (48), 14.4% when caring for pediatric patients with behavioral health needs (n=4,
I know .speciﬁc strategies to fgel SFrongly disagree (36),10.9% p = .036).
emotionally supported during Disagree (96),29.2%
my shift when caring for Neutral (80),24.3% — ’ s g
pediatric patients with Agree (108),32.8% Significant differences by hospital unit
behavioral health needs. Strongly agree (9),2.7%
(n=329) ' Nurses who worked in the ED (n = 34) were less likely to be fearful
F°;;;?gegig';:"zg;“leg; i :‘ZS ((2532‘3)' ]7%53’; when caring for pediatric patients with behavioral health needs (n = 4,
complete a scrien to' evaluate Not applicable (47).'14..1% % 3=4 )Oizl'dmv%el‘:t;f:rgrlf)vr;’ﬁvgzlﬁ t(ondo flo; tl;eir p()a;iSe;]tasnE?lncj n:f;'efen:t
trauma history. . ) =Ly D=,
(n =333) when caring for children with behavioral health needs (n = 19, p=
Our unit has a toolkit available for  Yes (85), 254% 006). Nurses in the ED received sufficient education on ensuring a
:::g;;::‘x::;zgfﬁgc;’;'"g :g[ sl (?ggg gﬁ';% safe environment (n = 23, p =".013) and de-escalation techniques
pediatric patients with (n =23, p = .005). While nurses in the ED were less likely to report
behavioral health needs. feeling stressed when caring for a child with behavioral health needs
(n=334) . (n=7,p <.001) and more often had access to a toolkit with coping
' at':; 3::‘1‘:1;:::1‘3; acgcr:“rzmcol SD‘IFS‘;“fz disagree ((1532;5 1456759; strategies (n = 16, p = .008), they were more likely to feel that stress
for guidance/advice wlfen Neutgral (78)"23.5% reduction education would be beneficial for their staff (n=24,p=
needed. Agree (59),17.8% .022). Behavioral health teams were less likely to be available to nurses
(n=331) Strongly agree (8),2.4% in the ED via regular rounding or when called (n = 15,p <.001). Finally,
lhda:e suf{icti.enttkngw'ledge o'fth SDt.rongly disagree 533; 2-19;‘% nurses in the ED were less likely to report being able to evaluate
e df;:::;:gestcs m;es " ijtgr;ele ((73)"2 fass patients' trauma history (n = 11, p =.002).
behavioral health needs. Agree (92),27.5% Nurses working on general pediatric units (n = 174) were more
(n = 334) Strongly agree (32),9.6% likely to prefer not being assigned to care for a child with behavioral
Please select all topics of specific  De-escalation training  (149),44.6% health needs (n = 90, p = .01), less likely to have sufficient resources
::r‘:;;"f‘;'r‘ g:;;fﬁi‘;iﬂ;ﬁ';‘:ﬂ(? S;E::;Z(‘:tg’"c;l’:sc'l)ﬁr‘;“/’:r:g‘:f (146), 43.7% to provide patient care for these patients (n = 35, p <.001), and more
beliavioral health nieeds. lmewemio}") likely to report feeling education on coping skills and tools would be
(n = 334) Modifications to ensure a safe ~ (170), 50.9% beneficial (n = 111, p = .022). Nurses working in the intensive care
environment unit (n = 48) were more likely to have received education about caring
Therapeutic communication  (142), 42.5% for this patient population (n = 37, p = .028), specifically on ensuring a
o ) safe environment (n = 32, p = .013) and being patient safety sitters
Personal protective gear (102),30.5%
I'am able to readily access staff with Strongly disagree (48), 14.5% (n=20,p=.019).
behavioral health expertise for  Disagree (95), 28.8%
guidance/advice when needed.  Neutral (60), 18.2% Significant differences by years of pediatric nursing experience
(n = 330) Agree (98),29.7%
el i st iliesve :ggggg ;igsr:gere . gg; ?fg% Nurses with up to two years of pediatric nursing experience (n =
communication between nurses  Disagree (85),25.7% 35) were less likely to feel confident in their ability to use restraints
on our unit and the Behavioral ~ Neutral (74), 22.4% (n =11, p = .004), more likely to feel nurse assignments reflected
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the increased workload required to care for this patient population
(n = 14, p = .001), and more likely to be knowledgeable on how to
access a trauma-informed care protocol (n = 13, p = .013). Nurses
with 6 to 10 years of pediatric nursing experience (n = 72) were
more likely to have received education on how to make modifications
to promote a safe environment (n = 46, p = .009). Nurses with 11 to
20 years of pediatric nursing experience (n = 77) were less likely to
have received education on the use of personal protective gear (n =
14, p = .007) and less likely to feel nurse assignments reflected the in-
creased workload required to care for pediatric patients with behavioral
health needs (n = 10, p = .001).

Discussion

More than half of the participating nurses in this study indicated that
they only sometimes, rarely, or never know what to do when caring for
children with behavioral health needs on non-psychiatric units. These
findings align with prior research, underlining that nurses frequently
encounter situations where they feel unprepared, uncertain in their ac-
tions or responses, and unsupported when tending to pediatric patients
with behavioral health needs in non-psychiatric settings (Bowden et al.,
2021; Singh-Weldon et al., 2022; Valliéres-Noél et al., 2016). Bowden
etal. (2021) found that interventions, such as applying restraints or ad-
ministering psychiatric rescue medication, particularly to a child, can
trigger anxiety and moral distress among staff who are not adequately
trained for such circumstances. The unique needs of children with men-
tal health needs often make it difficult to find units or hospitals
equipped to meet their unique needs, leading to boarding and a cycle
of unprepared nurses taking on the care of children experiencing a
mental health crisis. The current study shows that nurses lack confi-
dence in their ability to perform certain skills when caring for these
children, including de-escalation techniques and using therapeutic
communication. Only 36.5% of survey respondents feel that the educa-
tion they've received has equipped them to competently care for these
children. This reinforces the findings of Singh-Weldon et al. (2022),
who established a close relationship between nurses' education and
their confidence levels. In the absence of adequate education, nurses
perceive their lack of knowledge as a barrier to delivering effective
care to children with behavioral health needs. This also aligns with
prior investigations that underscore the willingness of nurses to deliver
top-tier care to this patient demographic but highlight how administra-
tive hurdles, such as inadequate education, impede their sense of
competence (Dahnke & Mulkey, 2021; Valliéres-Noél et al., 2016).

Behavioral health teams are a strategy used to provide expert
guidance for staff in real-time and to manage patient de-escalation for
patients with behavioral health needs on non-psychiatric units
(Dahnke & Mulkey, 2021). While most of the nurses in this study ac-
knowledged the presence of a behavioral health team in their hospital
to aid in the care of these patients, a substantial portion encountered
difficulties in accessing these specialists. Furthermore, only 26.8% of
nurses felt that a collaborative relationship existed between their unit
and the behavioral health team. This discrepancy could stem from in-
consistent or absent protocols governing the utilization of behavioral
health response teams across different regions, despite evidence of
their positive effects on staff satisfaction, safety, and patient outcomes
(Parker et al., 2020; Rajwani, Clark, & Montalvo, 2023 ).

Participants in this study rated de-escalation training as the most
important educational need. Without accessible support from a behav-
joral health team, frontline nurses must manage de-escalation
techniques to prevent violent behavior, avoid restraints, and maintain
a safe environment for patients and staff (The Joint Commission,
2019). However, only 37.1% of survey respondents agreed they had suf-
ficient knowledge of de-escalation techniques with pediatric patients
with behavioral health needs. A recent survey study of over 3000
healthcare professionals revealed that 31% of respondents reported
having received de-escalation training either only once or never at all
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(Crisis Prevention Institute, 2023). This investigation also exposed
substantial disparities in the delivery and frequency of de-escalation
training across healthcare organizations, regardless of their size (Crisis
Prevention Institute, 2023).

Research demonstrates that de-escalation training significantly en-
hances nurses' confidence in managing patients exhibiting aggressive
behaviors (Christensen et al., 2022; Lamont & Brunero, 2018). However,
de-escalation training strategies can vary widely and often require in-
person, simulation-based education events, which can be impacted by
financial barriers and a lack of resources across settings (Somani et al.,
2021).

Over 75% of survey respondents rated trauma-informed care as an
important or very important education need, and most nurses reported
being unable to access a trauma-informed care protocol to guide their
care of patients. Most survey respondents reported being unable to
complete a trauma history evaluation for their patients, yet trauma-
informed care is recommended to be applied universally as a basic
means of providing patient care (American Association of Colleges of
Nursing, 2023). The absence of education about and access to trauma-
informed care protocols among nurses in this study mirrors a recent lit-
erature synthesis by Bargeman et al. (2022) highlighting a lack of clear
conceptual understanding and a lack of standardized implementation of
trauma-informed care within the healthcare sector. Trauma-informed
care is a patient-centered, empathy-driven approach to healthcare to
prevent the re-traumatization of patients (Fleishman et al., 2019). The
Future of Nursing 2020-2030 report emphasizes the significance of of-
fering nurses expanded learning opportunities to ensure their capability
in providing equitable care to a population grappling with deteriorating
mental health (National Academies of Sciences, Engineering, and
Medicine, 2021).

Over half of the nurses in this study reported insufficient resources
(including sitters) available to assist in caring for children with behav-
ioral health needs on non-psychiatric units. The Joint Commission
requires one-on-one, in-person visual observation of patients at risk
for suicide, often completed by a staff designated as a “sitter” (The
Joint Commission, 2022). When a sitter is required but unavailable,
nurses are sometimes called upon to fill this role; however, about 75%
of the nurses in this study reported never receiving training to do so.
A scoping review of 44 articles on patient sitters showed a lack of stan-
dard training requirements and a lack of comprehensive definition of
the role among settings (Wood et al., 2018). To ensure patient safety,
nurses must be given the education, tools, and support they need to
feel confident and competent in providing high-quality care to every
patient admitted to their unit.

Differences between groups

Nurses' experiences and resources differed based on the type of hos-
pital they worked in. This study shows that nurses working in freestand-
ing children's hospitals reported receiving more education and support
when caring for children with behavioral health needs. Freestanding
children's hospitals are designed to comprehensively support specially
trained multidisciplinary teams to meet the individualized needs of
children and their families (Casimir, 2019). Nurses working in
healthcare systems received organization-specific training and were
empowered to conduct aggression screening upon patient admission.
Healthcare systems often work to integrate care by leveraging informa-
tion technology and integrating care laterally across hospitals, settings,
and specialties (Agency for Healthcare Research and Quality, 2023,
Casalino, 2023). The wide-reaching impact of broad healthcare systems
may more easily lead to the integration of screening tools in electronic
health records and provide standard training to staff. In the current
study, nurses in combined adult/pediatric hospitals reported education,
resources, and communication challenges, leading to lower confidence
levels when caring for pediatric patients with behavioral health needs
on non-psychiatric units. Combined adult/pediatric hospitals often do
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the increased workload required to care for this patient population
(n = 14, p = .001), and more likely to be knowledgeable on how to
access a trauma-informed care protocol (n = 13, p = .013). Nurses
with 6 to 10 years of pediatric nursing experience (n = 72) were
more likely to have received education on how to make modifications
to promote a safe environment (n = 46, p = .009). Nurses with 11 to
20 years of pediatric nursing experience (n = 77) were less likely to
have received education on the use of personal protective gear (n =
14, p = .007) and less likely to feel nurse assignments reflected the in-
creased workload required to care for pediatric patients with behavioral
health needs (n = 10, p = .001).

Discussion

More than half of the participating nurses in this study indicated that
they only sometimes, rarely, or never know what to do when caring for
children with behavioral health needs on non-psychiatric units. These
findings align with prior research, underlining that nurses frequently
encounter situations where they feel unprepared, uncertain in their ac-
tions or responses, and unsupported when tending to pediatric patients
with behavioral health needs in non-psychiatric settings (Bowden et al,,
2021; Singh-Weldon et al., 2022; Valliéres-Noél et al., 2016). Bowden
etal. (2021) found that interventions, such as applying restraints or ad-
ministering psychiatric rescue medication, particularly to a child, can
trigger anxiety and moral distress among staff who are not adequately
trained for such circumstances. The unique needs of children with men-
tal health needs often make it difficult to find units or hospitals
equipped to meet their unique needs, leading to boarding and a cycle
of unprepared nurses taking on the care of children experiencing a
mental health crisis. The current study shows that nurses lack confi-
dence in their ability to perform certain skills when caring for these
children, including de-escalation techniques and using therapeutic
communication. Only 36.5% of survey respondents feel that the educa-
tion they've received has equipped them to competently care for these
children. This reinforces the findings of Singh-Weldon et al. (2022),
who established a close relationship between nurses' education and
their confidence levels. In the absence of adequate education, nurses
perceive their lack of knowledge as a barrier to delivering effective
care to children with behavioral health needs. This also aligns with
prior investigations that underscore the willingness of nurses to deliver
top-tier care to this patient demographic but highlight how administra-
tive hurdles, such as inadequate education, impede their sense of
competence (Dahnke & Mulkey, 2021; Valliéres-Nogl et al., 2016).

Behavioral health teams are a strategy used to provide expert
guidance for staff in real-time and to manage patient de-escalation for
patients with behavioral health needs on non-psychiatric units
(Dahnke & Mulkey, 2021). While most of the nurses in this study ac-
knowledged the presence of a behavioral health team in their hospital
to aid in the care of these patients, a substantial portion encountered
difficulties in accessing these specialists. Furthermore, only 26.8% of
nurses felt that a collaborative relationship existed between their unit
and the behavioral health team. This discrepancy could stem from in-
consistent or absent protocols governing the utilization of behavioral
health response teams across different regions, despite evidence of
their positive effects on staff satisfaction, safety, and patient outcomes
(Parker et al., 2020; Rajwani, Clark, & Montalvo, 2023).

Participants in this study rated de-escalation training as the most
important educational need. Without accessible support from a behav-
joral health team, frontline nurses must manage de-escalation
techniques to prevent violent behavior, avoid restraints, and maintain
a safe environment for patients and staff (The Joint Commission,
2019). However, only 37.1% of survey respondents agreed they had suf-
ficient knowledge of de-escalation techniques with pediatric patients
with behavioral health needs. A recent survey study of over 3000
healthcare professionals revealed that 31% of respondents reported
having received de-escalation training either only once or never at all
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(Crisis Prevention Institute, 2023). This investigation also exposed
substantial disparities in the delivery and frequency of de-escalation
training across healthcare organizations, regardless of their size (Crisis
Prevention Institute, 2023).

Research demonstrates that de-escalation training significantly en-
hances nurses' confidence in managing patients exhibiting aggressive
behaviors (Christensen et al., 2022; Lamont & Brunero, 2018). However,
de-escalation training strategies can vary widely and often require in-
person, simulation-based education events, which can be impacted by
financial barriers and a lack of resources across settings (Somani et al.,
2021).

Over 75% of survey respondents rated trauma-informed care as an
important or very important education need, and most nurses reported
being unable to access a trauma-informed care protocol to guide their
care of patients. Most survey respondents reported being unable to
complete a trauma history evaluation for their patients, yet trauma-
informed care is recommended to be applied universally as a basic
means of providing patient care (American Association of Colleges of
Nursing, 2023). The absence of education about and access to trauma-
informed care protocols among nurses in this study mirrors a recent lit-
erature synthesis by Bargeman et al. (2022) highlighting a lack of clear
conceptual understanding and a lack of standardized implementation of
trauma-informed care within the healthcare sector. Trauma-informed
care is a patient-centered, empathy-driven approach to healthcare to
prevent the re-traumatization of patients (Fleishman et al,, 2019). The
Future of Nursing 2020-2030 report emphasizes the significance of of-
fering nurses expanded learning opportunities to ensure their capability
in providing equitable care to a population grappling with deteriorating
mental health (National Academies of Sciences, Engineering, and
Medicine, 2021).

Over half of the nurses in this study reported insufficient resources
(including sitters) available to assist in caring for children with behav-
ioral health needs on non-psychiatric units. The Joint Commission
requires one-on-one, in-person visual observation of patients at risk
for suicide, often completed by a staff designated as a “sitter” (The
Joint Commission, 2022). When a sitter is required but unavailable,
nurses are sometimes called upon to fill this role; however, about 75%
of the nurses in this study reported never receiving training to do so.
A scoping review of 44 articles on patient sitters showed a lack of stan-
dard training requirements and a lack of comprehensive definition of
the role among settings (Wood et al., 2018). To ensure patient safety,
nurses must be given the education, tools, and support they need to
feel confident and competent in providing high-quality care to every
patient admitted to their unit.

Differences between groups

Nurses' experiences and resources differed based on the type of hos-
pital they worked in. This study shows that nurses working in freestand-
ing children's hospitals reported receiving more education and support
when caring for children with behavioral health needs. Freestanding
children's hospitals are designed to comprehensively support specially
trained multidisciplinary teams to meet the individualized needs of
children and their families (Casimir, 2019). Nurses working in
healthcare systems received organization-specific training and were
empowered to conduct aggression screening upon patient admission.
Healthcare systems often work to integrate care by leveraging informa-
tion technology and integrating care laterally across hospitals, settings,
and specialties (Agency for Healthcare Research and Quality, 2023;
Casalino, 2023). The wide-reaching impact of broad healthcare systems
may more easily lead to the integration of screening tools in electronic
health records and provide standard training to staff. In the current
study, nurses in combined adult/pediatric hospitals reported education,
resources, and communication challenges, leading to lower confidence
levels when caring for pediatric patients with behavioral health needs
on non-psychiatric units. Combined adult/pediatric hospitals often do
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not have the specialized resources and training that standalone
children's hospitals do (Casimir, 2019). Without education, nurses lack
confidence in caring for this patient population (Singh-Weldon et al,,
2022).

While nurses in the ED in this study felt more confident and
knowledgeable with access to education and resources, they also re-
ported less access to behavioral health teams and desired more stress
reduction training. This aligns with recent research showing that
nurses working in the ED have felt that caring for patients with be-
havioral health problems can be more stressful and challenging
than caring for patients with physiological concerns (Garcia-
Carpintero Blas et al., 2023; Ryan et al., 2021 ). With increased mental
health-related illnesses and a lack of inpatient treatment options,
more and more patients turn to the ED for mental healthcare needs
(Emergency Nurses Association, 2023). Regular access to mental
health experts, such as those on a behavioral health team, may help
nurses feel more supported in their goal of providing compassionate,
patient-specific care in the ED.

Nurses on general pediatric units expressed a preference against
caring for such patients and lacked resources, This aligns with previous
literature that shows a lack of resources directly impacts nurse percep-
tion of their physical, mental, and emotional workload, making it un-
likely they would prefer to take the assignment (Ivziku et al,, 2022). A
preference for not being assigned to care for children with behavioral
health needs may also be indicative of stigmatization stemming from
a lack of adequate support and education for nurses, leaving them to
manage their bias on their own (Ryan et al,, 2021 );

This study showed that nurses' years of experience in pediatric
nursing can influence their confidence, knowledge, awareness of sup-
port strategies, and perception of nurse assignments when caring for
pediatric patients with behavioral health needs. Nurses with fewer
years of experience might require additional training and support,
whereas those with more tenure could exhibit specific knowledge
gaps, such as knowledge of trauma-informed care protocols and iden-
tifying workload imbalances. Previous research has indicated that
nurses with more experience tend to possess higher self-confidence
and self-efficacy in their clinical abilities (Abu Sharour et al., 2022;
Shorey & Lopez, 2021). This knowledge disparity between novice
and seasoned nurses may stem from a heightened emphasis on prior-
itizing emotional well-being, as reflected in contemporary profes-
sional nursing education standards (American Association of
Colleges of Nursing, 2021).

Limitations

Limitations of this study included the small study sample. The
survey link was sent to over 3500 members of SPN and 161 nurse
scientists to distribute at their respective clinical facilities. Many
nurse scientists encountered barriers with survey distribution to
their hospitals across the country, including simultaneous Magnet®
site visits, other hospital or organization-wide surveying of nurses,
nurses on strike, on-site surveys by The Joint Commission, critical
staffing shortages, and general survey fatigue felt by nurses across
the country. Future research should aim to include a more extensive
and diverse sample of nurses to ensure more representative find-
ings. Efforts should be made to overcome the barriers encountered
during survey distribution to ensure broader participation from
nurses across different regions and healthcare settings.

Practice implications

Using the results of this study, healthcare organizations can make
targeted improvement efforts to better prepare and support nurses in
caring for pediatric patients with behavioral health needs on non-
psychiatric units, ensuring high-quality and equitable care for this
vulnerable population,
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Education and training

Itis crucial to provide comprehensive education and training pro-
grams to address the knowledge gap and lack of preparedness nurses
report in caring for pediatric patients with behavioral health needs on
non-psychiatric units. Education topics most highly valued by nurses
are de-escalation techniques, management of agitated patients,
trauma-informed care, coping skills and tools, and stress reduction for
staff. Nurses should have expanded learning opportunities to ensure
patients receive equitable care without bias or stigmatization. On-
demand webinars and toolkits would be accessible to front-line nurses
across the country.

Establish collaborative relationships

Efforts should be made to foster a collaborative relationship between
non-psychiatric units and behavioral health teams. This can be achieved
by facilitating easy access to behavioral health experts for consultation
and guidance. Regular communication, shared protocols, and joint edu-
cational sessions can help create a collaborative environment where
nurses can seek support and expertise when caring for patients with
behavioral health needs. Purposeful collaboration between SPN and
groups of content experts, such as the American Psychiatric Nurses
Association, the American Organization for Nursing Leadership, and
the Emergency Nurses Association, may help facilitate more
comprehensive support and education for frontline nurses nationwide,

Implement trauma-informed care

While it is expected that trauma-informed care is universally applied
as a fundamental approach to providing patient care, nurses first need
training and have access to trauma-informed care protocols to guide
their care of patients. Efforts should be made to standardize and
operationalize trauma-informed care in healthcare settings to ensure
consistency and clarity in its application.

Ensure sufficient resources

Nurses must be provided with the necessary resources to care for pe-
diatric patients with behavioral health needs. This includes patient
safety sitters for one-on-one observation and training for nurses who
may need to fill the sitter role when necessary. Adequate staffing,
specialized equipment, and supportive measures should be in place to
create a safe environment for patients and staff.

Tailor support for different hospital settings

Recognize the differences between hospitals, particularly freestand-
ing children's hospitals and combined adult/pediatric hospitals. Free-
standing children's hospitals should continue prioritizing education,
support, and specialized resources for caring for pediatric patients
with behavioral health needs, as this has shown that nurses feel more
competent in providing care, Efforts should be made to integrate care
in combined adult/pediatric hospitals and provide necessary training
and resources to nurses in these settings. Collaboration between hospi-
tal associations and professional organizations, including SPN, may help
ensure that similar recommendations for staff education and patient
care protocols support hospitals nationwide.

Address ED challenges

As more patients turn to the ED for mental health-related issues, it is
essential to provide education and resources to ED nurses, This includes
training on managing behavioral health emergencies, stress reduction
techniques, and access to behavioral health teams for consultation. Rec-
ognizing the specific challenges ED nurses face and addressing their
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needs will help improve care for pediatric patients with behavioral
health needs in the ED setting.

Bridge the gap between novice and tenured nurses

Acknowledge the knowledge gap between novice and tenured
nurses and provide tailored support and training for nurses at different
stages of their careers. Novice nurses may require more comprehensive
training and mentoring, while tenured nurses may benefit from specific
educational interventions to address their knowledge gaps. Supporting
the professional development and ongoing education of nurses across
all experience levels is essential.

Conclusion

This study highlighted pediatric nurses' challenges when caring for
patients with behavioral health needs in non-psychiatric units during
the pandemic. The findings reveal that nurses often feel unprepared
and unsupported in their roles, with limited access to necessary re-
sources and training. The increasing demand for pediatric mental
healthcare has led to admitting children and adolescents to general
care units, resulting in added workload and stress for nurses. There is
a need for structured education, training, and support for nurses who
practice in varying environments and settings with different levels of
experience. Addressing these challenges is crucial to ensure high-
quality care and better outcomes for this vulnerable patient population.
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