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Abstract

Background: In order to establish a therapeutic relationship of quality, patient acceptance is fundamental. However,
from an empirical point of view, acceptance has been poorly studied in the context of mental health nursing.

Aim: To explore the meaning and importance that people with mental health problems and mental health nurses
assignto the concept of acceptanceinthe context of the nurse-patient therapeutic relationship.

Design: A qualitative study with an exploratory approach.

Methods: People with different mental health problems and nurses from different care settings working in mental
health services participated in the study. Focus groups were used for data collection and the data were analyzed
inductively using content analysis. This study complied with the COREQ research guidelines.

Results: For the participants, acceptance as part of the therapeutic relationship is focused on the assistance that
nurses can and should provide to patients so that they can feel understood and thus be able to work on the discomfort
produced by the mental health problem. This was explained through three common themes for nurses and patients: i)
acceptance as a means to feel like a person, ii) the nurse's competencies for relating with and accepting others, and
iii) the binomial acceptance-therapeutic bond. In order to facilitate the acceptance of others, a process of adaptation
is required that occurs simultaneously with the construction of the bond between both parties during the orientation
phase of the therapeutic relationship.

Conclusions: Acceptance of the other enables nurses and patients to feel and connect with oneself, facilitating
patientsin their recovery process and protecting nurses from professional burnout.

Relevanceto clinical practice: These results can contribute towards the improvement of person-centered care in men-
tal health nursing; individualized care must place the person and their experiences at the center of care.

Keywords: nurse-patient relationship, patient-centered care, mental health nursing, nursing care, qualitative approaches.

Resumen

Antecedentes: Para establecer una relacion terapéutica de calidad, la aceptacion del paciente es fundamental. Sin
embargo, desde un punto de vista empirico, la aceptacion ha sido poco estudiada en el contexto de la enfermeria de
salud mental.

Objetivo: Explorar el significado y laimportancia que las personas con problemas de salud mental y las enfermeras de
salud mental asignan al concepto de aceptacién en el contexto de la relacion terapéutica enfermera-paciente.
Disefio: Estudio cualitativo con enfoque exploratorio.

22 © Revista Espafiola de Enfermeria de Salud Mental | nimero 14 | septiembre 2021 | DOI: http://doi.org/1035761/reesme.2021.14.04



UNCONDITIONAL ACCEPTANCE IN THE NURSE-PATIENT THERAPEUTIC RELATIONSHIP ARTICULO ORIGINAL

Métodos: Participaron en el estudio personas con diferentes problemas de salud mental y enfermeras de diferentes
ambitos asistenciales que trabajan en servicios de salud mental. Se utiliz6 el grupo focal para la recogida de datos y
éstos se analizaron de forma inductiva mediante el andlisis de contenido. Este estudio cumplié con las directrices de
investigacion del COREQ.

Resultados: Para los participantes, la aceptaciéon como parte de la relacion terapéutica se centra en la ayuda que las
enfermeras puedeny deben prestar alos pacientes para que se sientan comprendidos y asi poder trabajar el malestar
producido por el problema de salud mental. Esto se explicé através de tres temas comunes para las enfermerasy los
pacientes: i) la aceptaciéon como medio para sentirse persona, i) las competencias de la enfermera pararelacionarse
y aceptar a los demas, y iii) el binomio aceptacion-vinculo terapéutico. Para facilitar la aceptacion de los demas, es
necesario un proceso de adaptacién que se produce simultaneamente a la construccion del vinculo entre ambas
partes durante |la fase de orientacion de larelacién terapéutica.

Conclusiones: La aceptacion del otro permite a las enfermeras y a los pacientes sentir y conectar con uno mismo,
facilitando a los pacientes su proceso de recuperacion y protegiendo a las enfermeras del desgaste profesional.
Relevancia para la practica clinica: Estos resultados pueden contribuir a la mejora de los cuidados centrados en la
persona en la enfermeria de salud mental; los cuidados individualizados deben situar ala personay sus experiencias

enelcentrodelaatencion.

Palabras clave: relacién enfermera-paciente, cuidados centrados en la persona, enfermeria de salud mental, aproximacion cualitativa.

Introduccion

The nurse-patient therapeutic relationship (TR) has an
outstanding relevance in the area of mental health,
enabling nurses to improve the results of the interven-
tions they carry out thanks to the relationship they
establish with their patients'. Moreover, effective TR
facilitates the shared decision-making process’ in the
context of a person-centered model of care’. One of the
most important elements for establishing a high-
quality TR is patient acceptance, without judging or
criticizing the person’s experience or behavior’. How-
ever, from an empirical point of view, acceptance has
been poorly studied in the context of mental health
nursing. In this sense, this article presents results on the
meaning and importance that people with mental
health problems (PMHP) and nurses give to the con-
cept of acceptance in the context of the process of the
nurse-patient TR.

Background

A historical tour through the main humanistic theorists
such as Rogers' or Peplau™ shows that the current
conceptualization of TR does not differ greatly from
the definition provided in the empirical literature by
nurses and patients themselves, who understand the
TR as that interpersonal interaction that takes place
between nurse and patient, in which the nurse intends
to help and the patient expects to be helped in relation
to his or her current health situation’. The therapeutic
interpersonal relationship as described by Peplau™ is

based on three phases: orientation, working and com-
pletion. During the orientation phase, the nurse helps
the patient to recognize, understand and assess the
person’s problem and situation, for which it is essential
to establish a solid bond of trust. Subsequently, the
working phase represents most of the time the nurse
spends with the patient, in which the nurse facilitates
the exploration of feelings to help the patient cope with
the illness and be able to move on to the last phase, the
resolution phase, which marks the satisfaction of old
needs and the emergence of new needs that must be
met™’,

In order to establish an adequate TR, the profes-
sional needs include elements such as empathic atti-
tude, authenticity and, finally, unconditional accep-
tance’. Specifically, unconditional acceptance, accord-
ing to Rogers’, is defined as the complete acceptance of
the individual throughout his or her experiences and
behavior, without any critical appraisal or self-critical
tendency. When mental health nurses are able to inte-
grate this capacity, this leads to visualizing the
patient’s empowerment role by always believing in
their possibilities for change without making any per-
sonal judgments".

In particular, PMHP value a humanistic model of
care, wanting to be treated with kindness, and appreci-
ating the professional’s availability and sense of
humor’. Therefore, they hope that the nurse can see
beyond their illness, connecting with them as people’.
However, on many occasions PMHP do not feel lis-
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tened to and feel that they have very few opportunities
to work jointly with professionals”. In addition, in
recent years there has been a strong influence of the
biomedical model on mental health care, which has
affected the humanization of care and the Tr".

Previous evidence showed that an adequate TR is
associated with better health outcomes for PMHP
helping to maintain the focus on recovery and reducing
the stress experienced by the practitioner'™"”. Along
these lines, current international mental health policy
guidelines focus on the paradigm of autonomy and the
recovery model that recognizes the importance of
person-centered care'’. The main elements of the
recovery model include increased service user
involvement, a view of the person beyond his or her
illness, and facilitation of treatment choice'™"

Therefore, it seems clear that, if person-centered
care based on shared decision-making is to be pro-
vided, it is necessary to deepen the knowledge and
understanding of experiential processes on the health
of people with a mental health problem. In this sense,
exploring the meaning of the process of accepting and
feeling accepted in the context of the TR will allow us
to understand the importance and meaning attributed
to this competence that is so necessary in the TR, but so
scarcely studied from the point of view of both PMHP
and mental health nurses. If care is to be provided on
the basis of agreement and shared decision-making,
delving into the meaning of a phenomenon from the
perspective of the parties involved in the process,
determining what their expectations and needs are,
will help professionals to reformulate strategies and
prioritize health care, bearing in mind the current situa-
tion of our mental health services.

The aim of this study was to explore the meaning of
the concept of acceptance in the framework of the TR
from the common perspective of nurses and people
with mental health problems.

Method
Design and participants

A qualitative study was conducted based on an explor-
atory approach, as part of a larger study focused on the
understanding and theoretical explanation of uncondi-
tional acceptance within the framework of the nurse-
patient TR. This first exploratory approach is particu-
larly useful for studying poorly understood phenom-

ena. Rather than simply observing and describing the
phenomenon under study, it allows us to delve into the
deeper nature of the phenomenon, how it occurs, and
other related factors; in other words, exploratory quali-
tative studies shed light on the various ways in which a
phenomenon manifests itself and the underlying
processes' .

In order to respond to the proposed objective, nurses
and people with PMHP linked to the public mental
health network in Barcelona (Spain) were purposively
selected. The participant selection strategy focused on
recruiting key informants representing the different
profiles of the study population. The participants
selected were personally invited by members of the
research team and all agreed to participate. Mental
health nurses and non-mental health nurses were
included in both the hospital and community settings.
In the case of PMHP, we attempted to include people
over 18 years of age with different diagnoses and
linked to different health care resources. There was no
professional link between the nurses and the individu-
als with mental health problems. Two members of the
research team personally informed the participants
about the objective of the study and those who volun-
tarily agreed to participate and signed the informed
consent form were included in the study. The study
received approval from the ethics committee of the
Parc de Salut Mar de Barcelona (2019/8523/1).

Data collection

Data were collected through a focus group conducted
in May 2019. The participants met in a hospital room in
their reference area, outside of the care units. The room
provided privacy and security to allow the session to be
conducted without interruption. The session lasted 1
hour and 45 minutes and was audio-recorded. For the
session, a script was prepared to be developed by the
group based on a single initial question: “What is the
meaning of accepting and feeling accepted in the con-
text of the relationship between nurses and people with
mental health problems?”. This script was elaborated
using consensus techniques" after several discussion
sessions among the research team.

The group was attended by two members of the
research team. One researcher, with previous experi-
ence in group techniques, moderated the group as a
facilitator-provocateur, carrying out an initial provoca-
tion with the approach outlined above in order to incite
the discussion and a continuous provocation to encour-
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age the group to continue participating. A second mem-
ber of the research team acted as observer, recording
the events, dynamics, roles, etc., that were taking
place”.

Data analysis

The content analysis approach was used in this study.
This approach is suitable for the analysis and categori-
zation of qualitative data according to empirical or
theoretical criteria”. Audio recordings were made
using a digital recorder. The data were transcribed
verbatim. After the participants verified the authentic-
ity of the transcripts, the text was broken down into
descriptive codes assigned on the basis of their purely
semantic content. In a second stage, these codes were
grouped into more analytical subcategories, whereby
the initial codes were grouped according to the mean-
ing of the linguistic units and their combinations. In
this manner, a third hierarchical stage was reached, in
which, considering the semantic analysis of the previ-
ous subcategories, they were categorized inductively.
This analysis was then triangulated with another
researcher to ensure the rigor of the results obtained.
Throughout the analytical process, the research team
adopted a reflexive and analytical awareness of the
experiences identified, the reasoning applied and the
overall impact of the team throughout the research
process, identifying their background and onto-
epistemological positions that could influence the
analysis™. The analysis process was assisted by QRS
NVivo version 12 software.

Results

A total of eight people participated in the study, five
women (62.5%) and three men. The sample consisted
of four PMHP and four mental health nurses. The
PMHP had a mean age of 46 years, with arange of 42 to
56 years. They stated that they had depressive, affec-
tive and psychotic disorders, with a mean experience
with the mental disorder of 18 years (range 25-12). The
mean age of the nurses was 49 years, with a range of
38-60 years. Their mean experience in mental health
was 16 years (range 8-28), and at the time of the study,
they were practicing in family and community care,
inpatient and day hospital settings.

According to the participants, acceptance as part of
the therapeutic relationship is aimed at the help that
nurses can and should provide to patients so that they
can feel understood and thus be able to work through

the discomfort produced by the mental health problem.
This was explained through three common themes for
nurses and patients: i) feeling like a person thanks to
acceptance, ii) the nurse’s competencies to accept the
other, and iii) the binomial acceptance-therapeutic
bond.

Feeling like a person thanks to acceptance

This theme refers to the meaning that both PMHP and
nurses identified in the relational process that took
place between them. For all of them, when the estab-
lished relationship was therapeutic, it enabled them to
feel and connect with themselves, making them feel
more like a person. In this sense, the PMHP stated that
in most situations they consider that the nurses estab-
lish a helping relationship in which they feel accepted
and recognized; emphasizing the close bond, the feel-
ing of being understood and that the nurse shows inter-
est in them. However, they also revealed that they
sometimes felt devalued, stigmatized and infantilized.

“...to receive a calm welcome and to be asked how
canlhelp you?” (P2, female user.)

“To be asked how you are...I hope to feel under-
stood.” (P1, female user.)

“We hope to be understood here and to be asked
about our needs.” (P4, male user.)

Regarding how they want to relate and feel during
the relational process with the nurse, the PMHP high-
lighted the need for the professionals to show interest
in them, to welcome them, to accompany them and to
recognize them as individuals.

“To be recognized as a person, I am more than just
anillness.” (P4, male user.)

“They (the nurses) talk to you like you don t under-
stand things....I am sick, I am not stupid. I am a
person with responsibilities, with capabilities and
with difficulties. ” (P2, female user.)

Similarly, the nurses emphasized that in order to
establish the TR they must be close, accepting and
recognize the other as a person with decision-making
capacity. The nurses pointed out that in order to
develop an adequate TR, their personal maturity was
essential, since they considered that professionalism is
linked to the person. In this sense, they verbalized that
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when they are able to develop a professional praxis
congruent with their personal values, this is reflected in
the recognition of the patients, and it is a feeling of
gratification that helps them not to wear themselves out
professionally.

“...one must be close and accepting of the other.”
(P1, female user.)

“...to recognize him/her as a person with decision-
making capacity, respecting individual idiosyn-
crasy.” (P2, female user.)

“...the person must be recognized as he/she is,
explicitly in all the person s dimensions...Personal
maturity is important since one is both a profes-
sional and a person...a good TR leads to not becom-
ing professionally worn out.” (P3, female nurse.)

The nurse’s competences to relate to and accept others

This theme refers to the competencies that both PMHP
and nurses recognized as necessary in the establish-
ment of the TR and which they considered to facilitate
the acceptance of the other. They all pointed out that
empathy and accompaniment are interventions used by
nurses to favor the relationship. In this sense, both
nurses and PMHP stated that the nurse accompanies
through their daily relationship, advises and counsels,
helping in situations of crisis and facilitating support
thanks to their availability.

“...allows it to flow, adapts to each individual and
helps to identify problems.” (P4, male user.)

“...assist in decision making by emphasizing that it
is the patient who is going to decide.” (P3, female
nurse.)

“...that alerts me to mood swings and to understand
what is happening tome...” (P1, female user.)

Along these lines, the participants pointed out that,
among their competencies, the nurse uses nonverbal
language as a way of showing acceptance, non-
stigmatization and a lack of prejudice towards them.
However, they agreed that sometimes this can lead to
difficulties in the relationship and that nonverbal
language can even become destructive or offensive.

“...asmile or afriendly glance.” (P2, female user.)

“...awink or, on the contrary, a bad look and physi-
cal distancing.” (P4, male user.)

Concretely, PMHP pointed out that they need to be
provided with more positive reinforcement, to believe
in their possibilities and to express interest. In turn, the
nurses emphasized that it was necessary to contex-
tualize the relationship, paying attention to their atti-
tude and openness towards listening and helping, and
paying special attention to the use of nonverbal lan-
guage.

“Ask me how I'm doing today...help me recognize
improvement.” (P2, female user.)

“The willingness to listen and help, to treat others
as one would like to be treated.” (P1, female user.)

The therapeutic bond-acceptance binomial

This theme refers to the emphasis that both PMHP and
nurses assigned to the fact that in order to create a ther-
apeutic bond, acceptance is fundamental, and this
requires time and predisposition on behalf of the peo-
ple involved, requiring willingness and availability to
build such a bond.

In this regard, certain factors were identified as
conducive to bonding by the participants. In the first
place, they pointed out the importance of the process of
adaptation in the relationship. For them, this was an
individual process in which judgment of others had to
be somehow overcome, because it is necessary to
accept individuals as they are. According to both the
PMHP and the nurses demand this recognition, claim-
ing the specific particularities of each individual. In
this sense, the PMHP related that the consequences of
not being accepted and not being able to establish a
good bond or detecting difficulties in this process
generated greater frustration and discomfort, which
could further worsen their condition.

“...resetting things, removing labels...the process of
starting from a blank page [avoiding judgment.]”
(P1, female user.)

“...the individual process of each person and the
individual process involved in the relationship
itself.” (P3, female nurse.)

“...the patient knows more than we do about what s
wrong with him.” (P5, male nurse.)
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“It generates lower self-esteem, more discomfort,
more anxiety, either greater anxiety or it triggers the
appearance of anxiety...it causes doubts, it can worsen
your condition, create negative reactions, it makes you
feel downcast.” (P2, female user.)

Similarly, the participants considered the availabil-
ity and willingness of both nurses and patients as a
basic supporting element in the context of the accep-
tance-bonding binomial. The PMHP emphasized that
the availability of the nurses should be reflected by the
time they spend with them, as well as in the way in
which they dedicate time to their patients. Likewise,
the nurses also considered the importance of the
patients’ willingness to meet. Both nurses and PMHP
agreed that the other party has to be available and they
recognized the need for their own availability. PMHP
recognized that sometimes they did not feel well
enough to demonstrate “openness” and that, on these
occasions, the nurse could help to build a better bond
by having a better understanding of their close envi-
ronment (family, home, friends, etc.) and a more com-
prehensive knowledge of the patient beyond their
health problem.

“...willingness to help and willingness to listen.”
(P2, female user.)

“Both parties must be willing to make this a smooth
process.” (P2, female user.)

“Not only the nurse, we also have to be available to
the relationship and there are times, due to the dis-
ease itself, when it is not easy.” (P4, male user.)

“The [patient 5] need to have quality relationships
with the people in our environment.” (P3, female
nurse.)

“For (the nurse) to have a broad knowledge of his
or her environment and knowledge of the person in
all their dimensions.” (P1, female user.)

In contrast, both nurses and PMHP identified a
series of factors that they considered did not favor the
process of acceptance and bonding as showing preju-
dice, devaluing and infantilizing the person. However,
their perception of not being understood and judged by
others and their own self-perception of low self-esteem
and fear of emotional overflow were limiting factors
for acceptance and bonding. In any case, both nurses
and PMHP emphasized that the prejudices shown

(sometimes unconscious) and detected through non-
verbal language hindered this acceptance-bonding
binomial.

“They don t even understand me at home...not even
some of the nurses.” (P1, female user.)

“Low self-esteem.” (P2, female user.)
“Feeling judged.” (P4, male user.)
“Judged by everyone else.” (P2, female user.)

“You're nervous, we can get overwhelmed.” (P4,
male user.)

Another difficulty reported was the distance
established by the nurse, sometimes shown by physical
barriers between them. The PMHP related this distanc-
ing from the nurse to factors inherent to the reality of
care, such as lack of time and personal wear and tear.
However, this was also related to the professionalism
of the nurses, such as lack of involvement or showing
that they know more than the other person. Neverthe-
less, PMHP recognized that at times distancing was
necessary for an appropriate therapeutic approach.
Meanwhile, the nurses also verbalized and emphasized
that belittling the person was an obstacle to establish-
ing a bond with PMHP. They considered that when
they focused on the symptoms, they were limiting the
relationship to finding a problem, or a label, and focus-
ing all attention solely on this, supporting a
reductionist view of the individual by focusing exclu-
sively on the problem.

“They focus on the symptom, they focus on the defi-
cit.” (P1, female user.)

“They direct their attention on what is supposed to
be the most striking.” (P3, female nurse.)

“No acceptance, no relationship, no mutual accep-
tance.” (P2, female user.)

“Marking a distance. ..not putting themselves in the
other splace.” (P3, female nurse.)

“The Il know andyoudont.” (P1, female user.)

“Physical contact is being lost...thinking that we
know more than the patient.” (P4, female user.)
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“The lack of involvement is noticeable, it causes
doubts.” (P1, female user.)

“He comes to complete his hours, he is only there to
getpaid.” (P3, female nurse.)

The findings of this study highlight that PMHP and
nurses believe that person-centered care is necessary to
facilitate the process of acceptance of the other in men-
tal health care. A nurse-patient relationship that facili-
tates information, knowledge and decision making,
and is based on respect for the other and recognition of
his or her uniqueness™.

Limitations

Some limitations of this study should be considered.
First, only one focus group was conducted, and
although there is no consensus in the evidence as to the
appropriate number of focus groups to be conducted, it
is recommended that more than one session should be
conducted”. However, this practice has been success-
fully implemented by other researchers’ ™ and, given
the novelty of the topic, the scarcity of evidence on the
subject, and the methodological robustness of the
whole process, it was considered appropriate to carry
out this first analytical exercise. A second limitation is
related to the participants, since both the patients and
the nurses who participated were motivated by the
topic. However, it should be noted that all were
selected as key informants and represented profiles
that were identified prior to their recruitment. Finally,
another limitation of this study is related to not having
reached data saturation. However, given the explor-
atory approach of the study, this was not considered
necessary.

Conclusions

Within the framework of the nurse-patient relation-
ship, in order to facilitate acceptance of the other, a
process of adaptation is required that occurs simulta-
neously with the construction of the patient-nurse bond
during the orientation phase of the TR. This requires
time and, above all, a willingness and interest in recog-
nizing each person and their capacities, as well as their
uniqueness, from a comprehensive view of the whole
person. Acceptance of the other allows nurses and
patients to feel and connect with each other, facilitating
the patients’ recovery process and protecting the
nurses from professional burnout.

Relevance for clinical practice

Exploring the process of acceptance from the joint
perspective of PMHP and mental health nurses has
provided initial insights that have confirmed the simi-
larities between the perceptions of both parties. These
results can contribute to the improvement of person-
centered care in mental health nursing; individualized
care always places the person and their experiences at
the core of care in which the unconditional nature of
TR requires feeling, acceptance, relationship and bond-
ing. Furthermore, the results provide insight to future
research on the phenomenon of unconditional accep-
tance and its meaning in the framework of the TR and,
in general, regarding the health outcomes of PMHP.
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