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Background: Family involvement in mental health care is a therapeutic intervention in the
management of mental illness. The global concern in long-term mental health is that families
find it difficult to accept mental illness when their loved ones are admitted to receive care,
treatment and rehabilitation.

Objectives: To describe nurses’ perceptions of involving family members in the care of mental
health care users in long-term institutions.

Method: A quantitative descriptive design was used. The population comprised nurses
working at three mental health institutions (MHIs). Probability simple random sampling was
used to select 360 respondents. Data were collected using self-administered questionnaires.

Results: The findings revealed that most (86.9%) of the nurses acknowledged that challenges
affect families’ involvement in mental health care. A total of 91.4% of nurses complained that
family members’ involvement was insufficient and (80.6%) indicated that poor family contact
affects the provision of quality mental health care. Therefore, the respondents believed that the
families” involvement has an impact on the management of mental illness.

Conclusion: Engaging family members in mental health care helps both health professionals
and families to participate in patient-centred care and mental health care services. However,
MHCUSs benefit when their families are involved.

Contribution: The study contributed to mental health nursing as its results can be used to
measure the quality of health services improvements, by involving the family members during
hospitalisation of their loved ones for mental health care.

Keywords: family involvement; long-term mental health care; management of psychiatric
patients; mental illness recovery; psychiatric practice.

Introduction

Family involvement is an important interdisciplinary initiative that promotes the recovery from
mental illness (De Corte et al. 2023:313). The World Health Organization (WHO) emphasised
family to be involved in mental health in the Comprehensive Mental Health Action Plan 2018-
2030 to provide information to improve the overall mental health and well-being of the family
member who is admitted to a hospital to receive health care services (World Health Organization
2019:10). World Health Organization Mental Health Atlas (2020:88) and World Health
Organization (2022:22) revealed that when one family member is having a mental health condition,
their families and society are affected. Therefore, we adopted guidelines to integrate mental
health into primary health care that include ongoing psychotherapy interventions for mental
health disorders.

In long-term mental health care, treatment and rehabilitation, intervention such as psychotherapy
is known to be a specialised treatment proposed to treat mental illness for over 100 years (Pawlak
& Kacprzyk-Straszak 2020:25). Psychotherapy is an intervention that is planned for both patients
and their families to reduce the length of admission and have a positive effect on mental health
nurses who often undergo high levels of burnout while rendering mental health care services
(Berry et al. 2022:11).

According to Tambling, Russell and D’Aniello (2021:1665), psychotherapy is initiated to engage
family members regularly to understand the treatment plan, actively participate and support
their loved ones diagnosed with mental illness to receive care, treatment and rehabilitation in
long-term mental health institutions (MHIs). In this regard, family members recognise the
patient’s progress and prepare them to be ready for the discharge of their loved one. The authors
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emphasised that discharge planning addresses the practical
reasons for hospitalisation to receive care, treatment and
rehabilitation (Desai et al. 2021:16; Tambling et al. 2021:1665).

Research shows that the implementation of family
involvement in mental health care globally falls far below the
recommended levels; hence, there is growing evidence that
has been known for decades of beneficial outcomes for both
mental health care users (MHCUs) and their families (Eckardt
2022:2). Mental health care users refer to people diagnosed
with mental illness who receive care, treatment and
rehabilitation of mental health services as an in-patient or
outpatient aimed at improving the mental well-being status.
In South Africa, long-term mental health care, treatment and
rehabilitation are practised and implemented according to the
Mental Health Care Act (MHCA) 17 of the Republic of South
Africa (2002:49). The process of rehabilitation includes ‘leave
of absence’” (LOA). Section 45 of MHCA alluded that MHCUs
can be granted LOA from the mental health institution as pre-
discharge planning to prepare family members to stay with
their loved ones before discharge from the hospital (South
Africa 2002:49). Gowda et al. (2019:707) defined LOA as an
observation period, where the family member observes
MHCU's improvement and the responsibilities at home and
gives feedback to the mental health care service providers.

Research also shows that mental health care has grown from
the asylum system to community care which led to a trend
towards involving both MHCUs and their family members
in the treatment, care and rehabilitation of mental illness
(Ong, Fernandez & Lim 2021:213). The study conducted in
Australia by Waller et al. (2019:253) found that engaging the
family members encourages both the MHCUs and the health
providers to share information and empowers the families to
actively participate in the care of their loved ones with mental
illness. The study further identified the significance of setting
boundaries whereby MHCUs are incapable of making an
informed decision as stipulated by the MHCA of the Republic
of South Africa (2002) to decide who might be involved in
care, treatment and rehabilitation services, and how. In this
regard, the study found that the negotiating of clear
boundaries should be in place to avoid using family members
as the final decision-makers (Waller et al. 2019:253).

What is already known based on the literature is that family
involvement is a significant aspect of promoting recovery
and well-being of individuals with mental illness (Hansson
et al. 2022:16). Furthermore, when the patients” families are
involved as full partners in mental health services, MHCUs,
health care providers and families benefit greatly because the
quality of mental health care is enhanced. A study conducted
in Hong Kong found that social interaction and support from
family members are significant aspects that contribute to
positive outcomes of mental well-being and recovery for
long-term mental health care, treatment and rehabilitation
(Lao, Low & Wong 2019:7).

A study conducted in East London, South Africa identified
that family involvement was considered a key element of
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effective intervention to engage families in mental health, but
the implementation was a challenge (Mirzaei et al. 2020:813).
The same study recommended health care service
management needs to consider plans that will actively
involve families in mental health to reduce the care burden of
family members. Similarly, a conceptual review conducted in
Canada, France, the United Kingdom, the United States of
America (USA), Germany and Finland identified that family
involvement was also considered an effective intervention to
involve families in mental health but found it difficult to
engage families.

Therefore, the study recommended the basics to clarify why
families should be involved in mental health discussed, as
well as how mental health providers should perceive family
involvement (Dirik et al. 2017:9). According to Shalaby and
Agyapong (2020:1), the growing gap that emerged among
the MHCUs and health care providers has effectively closed
through the implementation of family involvement to
provide support in mental health care services. Despite the
challenges experienced by health care providers, current
literature emphasises the involvement of families in the
mental health care workforce (Shalaby & Agyapong 2020).

Research shows that it is important for family members to
participate in decision-making on the treatment plan. The
studies conducted on family involvement in Western
countries revealed that family-centred care is of significance
in nursing practice; hence, little is known of nurses’
perceptions when involving family members in mental
health care (Alabdulaziz, Moss & Copnell 2017:66). This is in
line with a study conducted by Wicks et al. (2018:313) to
evaluate the goal of person-centred and family-oriented care
and identified the need to scrutinise the impact of patient-
and family-centred care that might expand the health
inequality gap for MHCUs. However, the study revealed that
the presence and participation of family members in mental
health promote the sharing of information, partnership and
collaboration, as well as negotiations on treatment plans
(Wicks et al. 2018:313). Based on the aforementioned
literature, the current study sought to describe nurses’
perceptions of involving family members in the care of
MHCU:s in long-term institutions.

Research problem statement

There is limited research addressing nurses’ perceptions of
family involvement in the care of MHCUs in long-term
institutions. Literature supports the importance of family
involvement as a key component of effective mental health
services. Research on family involvement has been carried out
globally for decades in MHIs. In South Africa, there is scanty
information on how nurses perceive family participation in
mental health care. The author identified that families seldom
visit MHCUs and sometimes the family members show
frustration, exhaustion and are generally ill at ease with the
patients during hospital visits. It was also observed that
MHCUs are not acknowledged at home when discharged or
granted LOA; hence, they came back to the institution before
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their expected return dates. Therefore, this article explores and
describes nurses’ perceptions of involving family members in
the care of MHCUs to identify perceived problems that need
improvement in long-term institutions in Limpopo province.

Conceptual framework

In this study, Thornton’s model of whole-person caring (WPC)
was embraced as a framework that is subsequent from
theorists in the fields of nursing theories, physical sciences and
systems studies (Thornton 2013:4). Additionally, Thornton’s
model is further defined as a framework intended to direct
health care professionals regarding health and well-being
within the health care establishments. Consequently, WPC
was originally established to support health professionals in
initiating therapeutic environments for both patients and
health service providers (Thornton 2013:5). Therefore, it was
found that the WPC theory presents realistic influences
concerning the critical importance of incorporated body-mind-
spirit recovery in a whole-person approach to the scholars
(Jonas & Rosenbaum 2021:11). Therefore, in this article, the
WPC theory was adopted to address the perceptions of nurses
regarding engaging families to actively participate in the care
of MHCUs in long-term institutions. Hence, the involvement
of the family in mental health could shed light on the
fundamental processes of healing and recovery from mental
illness through integrating WPC theory (Fulford et al. 2013:63).

Research methods and design
Research design

A quantitative descriptive research design was used to
examine a phenomenon of interest (Hunter, McCallum &
Howes 2019:3). According to Petrongolo and Toothaker
(2021:2), a descriptive quantitative study was designed to
explore the perceptions about the nurses that draw the
researcher’s attention. In this regard, the author quantifies
the perceptions of nurses regarding engaging family
members to actively participate in the care of MHCUs in
long-term MHIs in Limpopo province.

Setting

This study was conducted at selected rural MHIs in Vhembe,
Mopani and Capricorn Districts of the Limpopo province in
South Africa. Each institution admits less than 400 MHCUs
(Mopani 235, Vhembe 354 and Capricorn 365). All three
community MHIs, in Limpopo, in the mentioned districts
provide long-term mental health care for MHCUs diagnosed
with substance-induced psychotic disorders, schizophrenia,
depressive disorders, anxiety disorders, intellectual disability
and physical disability from rural areas. In addition, mental
health services are also offered in primary health care settings
including mobile clinics which were not included in the study.

Population, sampling and sample size

The total population comprised 1005 nurses working in the
long-term MHIs in Limpopo province. Therefore, the sample
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encompasses 91 (7%) from 217 nurses working at Evuxakeni,
103 (8%) from 251 in Hayani and 166 (19%) from 537 in
Thabamoopo MHIs. Probability simple random sampling
was used to select nurses from Vhembe, Mopani and
Capricorn Districts of Limpopo province to generate a
sample, hence generalising the population. The sample size
was calculated from the three MHIs, 360 (34%) from 1005
nurses of which were drawn from three hospitals. All
categories of nursing staff who were directly providing
mental health services to the MHCUs and were on duty
during data collection, both males and females of all ages
were included. This article presents the quantitative section
of the mixed method study to the qualitative articles published
from the PhD thesis (Mabunda, Mangena-Netshikweta,
Lebese & Olaniyi 2022; Mabunda, Netshikweta & Lebese
2023). In addition, this article is unique as it focuses on
the quantitative descriptive design from the same thesis
mentioned in the acknowledgement.

Data collection

Data were collected using questionnaires with closed-ended
items and were designed in English, to accommodate all
nurses based on the review of the literature. To identify errors,
a pilot study of 15 nurses working at Vembe District was
conducted and not included in the project. Closed-ended, self-
administered questionnaires were used to gather data from
nurses on duty. The questionnaire had two sections. Section A
required the demographic information of participants.
Hammer (2011:261) adds that the inclusion of demographic
information greatly adds to the understanding of universal
propositions and variants that exist among populations.
Therefore, demographic information was required from
respondents. Section B contained self-administered questions
about nurses’ perceptions of involving family members in the
care of MHCUs in long-term MHIs. Three hundred and eighty
questionnaires were handed out to nurses on duty. A total of
368 questionnaires were received of which 360 were completed
and eight were incomplete. Of the total of 380 questionnaires
handed out to the nurses, 12 were missing. Data were collected
from June to August 2017. In addition, a qualified professional
nurse with a Master’s degree in Nursing was assigned as a
research assistant. The service of a research assistant was
sought to assist with the distribution and collection of
questionnaires. Furthermore, the training of research assistant
was done 2 weeks before data collection.

Data analysis

The Statistical Package for the Social Science (SPSS) version
23 was used to analyse the data. The questionnaire comprises
17 self-assessment questions for nurses’ perceptions of
engaging family members to actively participate in mental
health was developed and attached as a supplementary file.
The study results were presented in frequency and
percentages. The results were presented in the form of tables
to illustrate the frequency and percentages. The discussion of
results was supported by references from relevant literature
sources, where applicable. Data obtained from the pilot were
not included in the main data collection.
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Validity and reliability

Face validity was observed to avoid bias and to confirm the
instrument measured the characteristics that it was designed
to measure. The author reviewed the literature to acquire
information about nurses’ perceptions of involving family
members in mental health and obtained critique from mental
health experts when developing the questionnaire. The author
consulted the biostatistician in developing the questionnaire to
confirm that the instrument measures what it is supposed to
measure. The questionnaire was reviewed by a biostatistician
before data collection to enhance the quality of the study
(Singh 2017:800; Taherdoost 2016:2). A Likert scale matrix with
four response options (strongly agree, agree, disagree and
strongly disagree) was used to measure responses from the
respondents in frequency and percentage as indicated in Table
1. In addition, a dichotomous scale was used to collapse data
into a two-point scale to block respondents” opportunity to be
neutral to a question (Kusmaryono, Wijayanti & Maharani
2022:626). The author ensured that at face value, the
questionnaire appeared to be a relevant measure of the content
under discussion in the study (Sileyew 2019:3; Story & Tait
2019:198; Surucu & Maslakgi 2020:2696). Validity was ensured
by presenting the research instruments to six experts in the
field of mental health care services to evaluate the contents
within the instruments. Reliability was ensured by conducting
a pilot study of 15 nurses working at Vembe District not
included in the project, to identify errors.

Ethical considerations

Permission to conduct the current study was obtained from
the University of Venda’s Higher Degrees Committee, project
numbers: SHS/16/PDC/35/1611), and reference number
(LP/4/2/2) was received from the provincial Department of
Health of the Limpopo province. Permission was also obtained
from authorities of the Mopani, Vhembe and Capricorn
Districts, as well as from the managers of Evuxakeni, Hayani
and Thabamoopo MHIs. The author observed the right to
privacy, beneficence, non-maleficence, autonomy and self-
determination through voluntary participation through
informed consent. The researcher avoided asking questions
that could affect respondents psychologically regarding their
fears, personal views as well as actions that cause harm
intentionally. The respondents were informed not to put their
names on any questionnaire. They were also reassured that all
information would be treated confidentially. Finally, the
researcher ensured that the research assistant signed a
confidentiality agreement with the first author to distribute
and collect questionnaires before data collection.

Results

Demographic data of participants are summarised in Table 1
and will be presented first.

Table 1 shows the demographic data description of
respondents to allow the readers to determine to whom the
research findings are generalised and the comparisons to
be made across replications of studies. The majority of
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TABLE 1: Demographic data of participants.

Respondents Characteristics n (N =360) %
Years of service <2 21 5.8
lee) 2-5 58 16.1
6-10 105 29.1
11-30 103 28.6
>30 73 10.3
Rank Enrolled nursing 150 41.7
auxiliary
Enrolled nurse 53 14.7
Professional nurse 142 39.4
Operational managers 13 3.6
Nursing service 2 6.0
managers
Qualification Certificate 187 51.9
Diploma 104 28.9
Degree 67 18.6
Age (years) 20-25 10 2.8
25-35 98 27.2
35-45 149 41.4
45-55 74 20.6
>55 29 8.1
Gender Male 76 21.1
Female 284 78.8
Marital status Single 165 45.8
Married 170 47.2
Divorced 11 31
Widowed 14 3.9

the respondents worked between 6 and 10 years with
29.1% (n =105), 11 and 30 years with 28.6% (n = 103) and only
21 respondents (5.8%) working less than 2 years. The
responses showed the highest number of 51.9% (n = 187)
respondents with certificates that include enrolled nurses
and this shows that 28.9% (n = 104) diplomas and 16.1%
(n = 69) degrees were attained by professional nurses.

However, the age characteristics of respondents, 41.4%
(n = 149), were between 35 years to 45 years showing the
majority of nurses were adults with experience in nursing.
The current study showed the highest number 78.8% (n =
284) of female respondents and 21.1% (n = 76) of males. In
addition, the marital status characteristic was found to have
the highest number of 47.2% (n = 170) of respondents who
were married, 45.8% (n = 165) of respondents were single,
3.1% (n=11) were divorced and 3.9% (n = 14) were widowed.

The nurses’ perceptions regarding family
involvement in caring for mental health care
users

This section aims to describe nurses’ perceptions regarding
family involvement in caring for MHCUs in long-term MHIs
in Limpopo province. The results were interpreted separately.
However, some responses with similar items were grouped
together to facilitate the interpretation of the findings. The
researcher identified related items as the key findings to
present the results logically based on the information from
responses as indicated in Table 2. These include challenges
regarding family involvement, referrals of MHCUs to the
relevant health care provider as well as family visits during
MHCUs’" admission in the MHIs.
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The responses regarding family involvement

Table 2 shows responses regarding family involvement.
Similar items were grouped together to make the presentation
of results easier.

Challenges regarding family involvement

Out of 360 respondents, 86.9% (n = 313) confirmed that there
were challenges regarding the involvement of family
members in mental health care, while 13.1% (n = 47)
disagreed. Although 91.4% (n = 329) of the respondents
indicated that challenges included insufficient family
involvement, 8.6% (n = 31) disagreed. However, 80.6%

TABLE 2: Responses regarding family involvement.

Responses Agree (N =360) Disagree (N = 360)
n % n %

Challenges regarding family involvement

There are challenges BilS) 86.9 47 131

regarding involvement of

the family members in

mental health care

Insufficient family 329 91.4 31 8.6

involvement

Poor family contact affects 290 80.6 70 19.4

the provision of mental

health care services

MHCUs’ family contact 57 15.8 303 84.2

numbers available

MHCUs when granted LOA 351 O/785) 9 2.5

came back to the hospital

on the expected date

MHCUs accepted at home 332 92.2 28 7.8

when granted LOA or

discharged

MHCU absconds from home 26 7.2 334 92.8

to the hospital when
granted LOA

Referrals of MHCUs to the relevant health care provider

Cases referred to the 317 88.1 43 11.9
relevant health care

provider

Feedback provided indicates 185 51.3 175 48.6

family members’ contact
available, ready to be
involved

MHCUs who did not have 258 71.7 102 28.3
identity documents or birth

certificates during admission

to MHIs were referred to

social workers

MHCU who died without 334 92.8 26 7.2
family contact, cases of

death were referred to

social workers for family

tracing

MHCUs buried as paupers 16 4.5 344 95
without tracing family
members

Family visits during MHCUs’ admission in the MHIs

MHCUs in your unit have 126 35 234 65
families who gradually visit
There is good interaction 111 30.8 249 69.1

between the MHCUs and
their family members

MHCUs being happy when 355 98.6 5 14
visited by their family

members

Family members’ 110 30.6 250 69.7

attitude positive when health

care providers conduct home

visit

Family members are involved in 314 87.2 46 12.8
cases of medical illnesses and

procedures

MHCU, mental health care users; MHI, mental health institutions; LOA, leave of absence.
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(n =290) of the respondents agreed that poor family contacts
affected the provision of mental health care services while
19.4% (n = 70) disagreed. Out of the 360 respondents, 15.8%
(n = 57) confirmed that all of the MHCUs in their facility had
family contacts, whereas 84.2% (n = 303) indicated that some
of the MHCUs had family contacts.

Out of the 360 respondents, 97.5% (n = 351) proved that
some of the MHCUs reported back on the expected date
after an LOA. Only 2.5% (n = 9) indicated that MHCUs back
to the hospital before the expected date when granted LOA.
The study indicates the highest number 92.2% of respondents
(n = 332) who reported that some of the MHCUs went for
LOA when granted, and 7.8% (n = 28) reported that families
refused to accept LOA for MHCUs. Twenty-six respondents
(7.2%) said that some of the MHCUs absconded from home
to the hospital when granted LOA, and 92.8% (n = 334)
indicated that no MHCUs absconded from home back to the
hospital when granted LOA.

Referrals of mental health care to the relevant
health care provider

A total of 88.1% (n = 317) indicated that cases of poor family
contacts were referred to the relevant health care providers
while 11.9% (n = 43) disagreed. About 83.6% (n = 301) of the
respondents confirmed that family members do visit
MHCUs in the hospital. Fifty-one per cent agreed (n = 185)
that health care provider feedback was provided indicating
that family contacts were available and family members
were willing to become involved and 48.63% (n = 175)
disagreed. A total of 71.7% of respondents (n = 258)
confirmed that MHCUs who did not have identity
documents or birth certificates during admission to MHIs
were referred to social workers. However, 22.8% (n = 82)
indicated that family members were notified to provide
MHCUs’ identity documents or birth certificates. The
majority 92.8% of the respondents (n = 334) indicated that
cases of death were referred to social workers for family
tracing while 7.2% (n = 26) disagreed. Additionally, 4.5% of
respondents (n = 16) reported that MHCUs were buried
as paupers without tracing family members while 95%
(n = 344) disagreed.

Family visits during mental health care users’
admission in the mental health institutions

Out of 360 respondents, 35% (n = 126) indicated that MHCUs
have families who gradually visitand 65% (n = 234) disagreed.
Despite 30.8% of respondents (n = 111) confirming that good
interactions occur between the MHCUs and their families,
69.1% (n = 249) indicated that there was a poor interaction
between MHCUs and their families. The majority 98.6% of
respondents (n = 355) indicated that MHCUs were happy
when visited by family members while 1.4% (n = 5) disagreed.
The current study found that a high number of MHCUs were
happy when visited by family members. In terms of the
family members’ attitudes when the hospital health care
providers conduct home visits were positive, 69.7% (250)
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respondents indicated that family members have positive
attitudes when health care providers conduct home visits
and 30.6% (110) disagreed. In addition, the majority 87.2% of
respondents (n = 314) confirmed that in cases of medical
illnesses and procedures, family members were involved.
However, 12.8% (n = 46) disagreed.

Discussion

The current article described nurses’ perceptions of involving
family members in the care of MHCUs to promote active
participation of families with mentally ill patients in long-
term MHIs in Limpopo province. Despite the WPC theory
emphasising nurses’ role in empowering MHCUs recovery,
WPC theory is embraced to address the nurses’ perceptions
of involving families in the care of their loved ones with
mental illness while admitted to long-term institutions. It is
therefore noted that integrating WPC theory to engage
families of individuals diagnosed with mental illness to
actively participate in mental health could shed light on the
important measures to promote recovery from mental illness
(Fulford et al. 2013:63; Leger et al. 2023:8).

The demographic distribution by profession in the current
study includes years of service, rank, qualifications, age and
gender of nurses who participated in the study as indicated
in Table 1. Demographic data were relevant for this study to
understand whether research respondents are representative
of the general population (Chow et al. 2022:2).

The current study found that the majority of respondents
worked for 6-10 and 11-30 years in the MHIs. The number
of years indicates that most of the nurses have work
experience which may helped them to improve nurses’
competencies and perceptions of inequality of mental health
care services (Jia et al. 2021:43). South African Nursing
Council (SANC) (2018:2) gender statistics bring out 257542
female and 28 162 male nurses in Limpopo province. Gender
was also important in this study, as it helped to identify
variances from both sexes that could undertake the
responsibility of coordinating and monitoring families to
actively participate in mental health as males and females
have different views (Huang et al. 2020:125). The reason for
the higher number of female nurses could be that nursing
has often been regarded as a female profession (Van der
Cingel & Brouwer 2021:4).

Qualification was also important in this study, as it helped to
identify variances from different competency levels and also
contributes to the quality of mental health care services
(Rizany, Hariyati & Handayani 2018:155). Additionally, age
and marital status characteristics were found to have the
highest numbers of respondents also reflecting the maturity
and extent of their perceptions of involving family members
in long-term MHIs. Therefore, demographic data was an
important part of this study and was used to examine the
quantifiable statistics of a particular population since the
trends in demographics historically change in a population
over time (Connelly 2013:267).
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The responses regarding family involvement showed that
there are challenges in mental health care. Most of the
respondents reported that the challenges include insufficient
family involvement and poor family contact that hinders the
provision of MHC services. This finding is similar to Huang
et al. (2020:121) study that revealed the significance of
engaging families of individuals diagnosed with mental
illness is essential. Hence, there are challenges in facilitating
sufficient interaction between patients and their families
concerning treatment plans. It was noticed from the previous
studies thatnurses have a crucial role in facilitating interaction
between patients and their families and require competence
and resources to reduce the challenge for quality mental
health services (Haavisto et al. 2021:583).

A high percentage of cases of poor family contact are referred
to by the relevant health care provider as well as by the
families. This concurs with a Namibian study of Makki et al.
(2018:2921) that showed that involving family members in
MHC helped families to understand the nature of social
support and the significance of family relationships.
However, family involvement seemed to be pivotal to any
care, treatment and rehabilitation efforts; hence, intervention
includes the use of information from families that promotes
the well-being of the distressed and ensures that supportive
environments are fostered (Makki et al. 2018:2921; Schueller
et al. 2019:248). A total of 301 (83.6%) nurses admitted that
families are not visiting MHCUs in the hospital. Similarly, the
current study found that families’ involvement is poor,
perhaps because the current study was conducted in rural
areas.

The responses regarding family contacts revealed that there
are MHCUs who do not have family contacts. The absence of
family contacts revealed that there are MHCUs who cannot
be visited at all; hence, the possibility of involving the families
is very low in such situations. The literature revealed that
family contacts are crucial in the provision of health care
services. Authors recommended that families should be
accessible physically and telephonically to accept home
visits by hospital health care providers before the patients’
discharge from the hospital to help families be prepared for
the caregiving role (Cadel et al. 2022:7; Gilliss, Pan & Davis
2019:24). The current study found instances where family
members’ contacts were available, but family members have
reasons for not ready to be involved. The reasons could be
distance and transport money to travel to the hospital might
be a challenge. Such cases were referred to social workers for
intervention.

In addition, the current study showed that family members are
not ready to be involved for various reasons. Studies used to
investigate patient- and family-related risk factors for
posttraumatic stress in family members of chronic critical
illness patients, revealed that the availability of family
members’” phone contacts helps health professionals in case
there is a need to make arrangements to meet the families for
treatment plan purposes (Hart et al. 2020:95; Roen et al. 2018:3).
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The current study further showed that there are MHCUs
who have not been visited since admission because the social
workers were failing to find their families. However, in the
current study, few respondents added that there are MHCUs
who were being buried as paupers. Burns et al. (2014:912)
reported that health professionals in Canada experienced
challenges in developing and implementing the mechanisms
for supporting MHCUs to interact with their families. The
processes and activities that provide opportunities for
families to be involved in meaningful interactions might
enhance meaningful discussions and decision-making
concerning their loved ones with mental illness when
admitted in the MHIs. (Doherty et al. 2019:4).

It is possible that the MHCUs are being buried as paupers
because their families were not found when they were
traced. However, Moriarty, Steils and Manthorpe (2019:10)
confirmed that, in instances where MHCUs died without
family contact, the case is also referred to the relevant health
care providers for family tracing before burial. However,
caring for MHCUs who die without family contact being
present psychologically affects nurses when they think of a
patient being a pauper (Lake et al. 2022:803). According to
Totman et al. (2015:505), when a patient dies in the hospital
without family contact, it is the responsibility of the social
workers to ensure that family members are traced to bury
their loved ones and to express their grieving feelings and
emotions. Therefore, facilitation is needed towards MHCUs
being buried as paupers (Totman et al. 2015:505; Witt et al.
2020:2).

In addition, poor interaction between MHCUs and families
was confirmed by most respondents and shows that family
involvement is poor in such situations. Therefore, the current
study found that family members do not want to be involved
in mental health care. Most respondents confirmed that the
attitude of family members during home visits was an
indication that they do not accept their loved ones having
mental illnesses. Few respondents indicated that family
members’ attitudes during home visits were positive.
Furthermore, Subu et al. (2021:3) found that family members
display a negative attitude when visited by mental health
professionals. However, the respondents indicated that the
attitude of family members seems to be neutral. The evidence
that MHCUs are not accepted by their families was shown
by most respondents who confirmed that MHCUs come
back before the expected return date when granted LOA
(Bakali, Du Plessis & Froneman 2023:7). According to Watson
and Choo (2021:8), LOA is a significant pre-discharge
therapeutic intervention that is proposed to increase patient
excellence of life in the community. It was found that LOA
reduces long-term hospitalisation; hence, it supports
MHCU:s to live meaningful lives in the community during
discharge. In addition, it was emphasised that LOA is an
approach towards patient-centredness to shared decision-
making on MHCUs’ ability to cope at home (Barlow &
Dickens 2018:648).
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The current study further indicated that there are MHCUs
who did not even go home when granted LOA or who were
discharged because of family’s attitude towards mental
illness. A similar finding was made by Subu et al. (2021:1),
who suggested that hands-on experience could be a powerful
way to change families” attitudes towards MHCUs and to
promote involvement through formal family therapy. As a
result, initiatives to improve patient and public involvement
should address the knowledge, attitudes and skills of staff at
all levels of the service (Subu et al. 2021:1). However, the
current study shows that families who do not accept mental
illness at all contribute to MHCUs returning to the hospital
before the expected date when granted LOA.

The current study found that some of the MHCUSs abscond
from home back to the hospital when granted LOA. A study to
explore why patients prefer to stay in the hospital revealed
that patients with low socioeconomic status prefer
hospitalisation than those with high socioeconomic status. The
study further highlighted that patients unnecessarily return to
the hospital because they feel that being at home is chaotic;
hence, the situation at home prompted several MHCUs to
return to the hospital for readmission (Balaban et al. 2015).

Little is known of the MHCUs absconding from home back to
the hospital when granted LOA. However, MHCUs abscond
from home after realising that the hospital system can provide
all their basic needs (Moorkath, Vranda & Naveenkumar
2018:476). The current study further showed a high percentage
of MHCUs being happy when visited by family members,
which reveals that MHCUs appreciate the presence of their
families in such situations. Therefore, the fact that MHCU
reported being happy when visited indicates that MHCUs
appreciate support from their families and social interactions
while sharing their thoughts and feelings (Jovanovi¢,
Campbell & Priebe 2019:13; Richards et al. 2019:40). In
addition, when patients” family members visit their loved
ones in the hospital, they will be most involved in the patient’s
treatment and care decisions (Macdonald 2021:30).

In the current study, the respondents confirmed that some
MHCUs do not have identity documents or birth certificates.
In this regard, patients” health records, including information
about their identity documents, are significant during patients’
examinations, such as treatment, actions and other services
provided to patients in different health care facilities. Hence,
this minimises de-identifying psychiatric intake records
(Davison et al. 2021:6). The current study indicated a high
percentage of respondents who agreed that, in cases of medical
illness and procedures, family members are involved.
However, some of the respondents disagreed that families are
involved in cases of medical illness and procedures. A study
on analysing barriers faced by physicians when providing
health care revealed that physicians have a role to ensure that
the families’ capability for medical decision-making or
informed consent, and that medical consent is reached. In
addition, the consent of legal guardian(s) should be facilitated
effectively to inform families about medical procedures
(Thannhauser, Morris & Gamble 2021:377).
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This study found that this can happen to MHCUs who do not
have family contacts, as the social worker also failed to find
family members. However, caring for MHCUs who die
without family contact psychologically affects nurses when
they think of the patient being a pauper (Lake et al. 2022:803).
Therefore, nurses have the responsibility to collaborate with
the social worker to facilitate towards MHCUs being buried
as paupers. (Totman et al. 2015:505; Witt et al. 2020:2).

Conclusion

The nurses’ perception of family involvement in long-term
MHIs in Limpopo province revealed that there are challenges
that hinder the quality provision of mental health care
services. These challenges include insufficient family
involvement, poor family contact that affects the provision of
mental health care services, cases to the relevant health care
provider and failure by family members to visit MHCUs in
the hospital. However, the provision of quality mental health
care, treatment and rehabilitation implies that families should
be involved in interacting with MHCUs and discussing how
mental illness affects their lives. Finally, the current study
identified areas that hinder the effectiveness of quality mental
health care services such as families not being willing to be
involved in mental health care, families not visiting their
loved ones during hospitalisation, MHCUs not being accepted
by families when granted LOA or discharge, MHCUs returned
to the hospital before expected date from LOA, as well as
MHCUs absconding from home to the hospital when granted
LOA. Further studies should be conducted to include families’
perspectives of MHCUs in long-term MHIs to determine the
factors to promote family involvement and support.

Strengths and limitations

The response rate for this study was low, with 6% of
all nurses working from three MHIs who responded.
The author conducted spot checks comparing information
recorded on checklists to check whether all aspects of the
questionnaire were fully completed. In addition, of the 380
questionnaires handed to the nurses, eight questionnaires
were incomplete, to the extent that they did not provide
appropriate results; hence, 12 were missing. Therefore, 360
questionnaires confined the outcome of the study. In
addition, the study was limited to nurses working in general
hospitals psychiatric wards or units admitting MHCUs in
the same districts.

Acknowledgements

The author would like to acknowledge the University of
Venda and Limpopo Provincial Department of Health and
the heads of institutions that permitted this study. The author
is grateful to all nurses who participated in this study, all
supervisors who facilitated this study and Prof. R.T. Lebese.

This article is built from the author’s thesis entitled ‘A model
to promote family involvement in caring for mental health
care users in long-term mental health institutions of Limpopo

Page 8 of 9 . Original Research

http://www.curationis.org.za . Open Access

Province, South Africa’ towards the degree of Doctor of
Philosophy in the Department of Advanced Nursing,
University of Venda, South Africa on 21 September 2018,
with supervisors M.L. Netshikweta, R.T. Lebese and
L.H. Nemathaga. It is available here: http://hdl.handle.
net/11602/1241.

Competing interests

The author declares that they have no financial or personal
relationship(s) that may have inappropriately influenced
them in writing this article.

Author’s contributions

N.F.M. is the sole author of this research article.

Funding information

This research received no specific grant from any funding
agency in the public, commercial or not-for-profit sectors.

Data availability

Data that support the findings of this study are available upon
reasonable request from the corresponding author, N.F.M.

Disclaimer

The views and opinions expressed in this article are those of
the author and are the product of professional research. It
does not necessarily reflect the official policy or position of
any affiliated institution, funder, agency or that of the
publisher. The author is responsible for this article’s results,
findings and content.

References

Alabdulaziz, H., Moss, C. & Copnell, B., 2017, ‘Paediatric nurses’ perceptions and
practices of family-centred care in Saudi hospitals: A mixed methods study’,
International Journal of Nursing Studies 69, 66-77. https://doi.org/
10.1016/j.ijnurstu.2017.01.011

Bakali, R.O., Du Plessis, E. & Froneman, K., 2023, ‘The perceptions of families on
receiving forensic mental healthcare users for leave of absence and discharge in
Limpopo Province’, International Journal of Africa Nursing Sciences 19, 100577.
https://doi.org/10.1016/].ijans.2023.100577

Balaban, R.B., Galbraith, A.A., Burns, M.E., Vialle-Valentin, C.E., Larochelle, M.R. &
Ross-Degnan, D., 2015, ‘A patient navigator intervention to reduce hospital
readmissions among high-risk safety-net patients: A randomized controlled trial’,
Journal of General Internal Medicine 30(7), 907-915. https://doi.org/10.1007/
$11606-015-3185-x

Barlow, E.M. & Dickens, G.L., 2018, ‘Systematic review of therapeutic leave in inpatient
mental health services’, Archives of Psychiatric Nursing 32(4), 638-649. https://
doi.org/10.1016/j.apnu.2018.02.010

Berry, K., Raphael, J., Wilson, H., Bucci, S., Drake, R.J., Edge, D. et al., 2022, ‘A cluster
randomised controlled trial of a ward-based intervention to improve access to
psychologically-informed care and psychological therapy for mental health in-
patients’, BMC Psychiatry 22(1), 1-15. https://doi.org/10.1186/s12888-022-03696-7

Burns, K.K., Bellows, M., Eigenseher, C. & Gallivan, J., 2014, ‘Practical’ resources
to support patient and family engagement in healthcare decisions: A
scoping review’, BMC Health Services Research 14(1), 175. https://doi.
0rg/10.1186/1472-6963-14-175

Cadel, L., Sandercock, J., Marcinow, M., Guilcher, S.J. & Kuluski, K., 2022, ‘A qualitative
study exploring hospital-based team dynamics in discharge planning for patients
experiencing delayed care transitions in Ontario, Canada’, BMC Health Services
Research 22(1), 1472. https://doi.org/10.1186/s12913-022-08807-4

Chow, J.C., Morse, A., Zhao, H., Kingsbery, C., Murray, R. & Soni, I., 2022, ‘A systematic
review of characteristics of students with emotional disturbance in special
education research’, Remedial and Special Education 44(5), 409-422. https://doi.
org/10.1177/07419325221125890



http://www.curationis.org.za
http://hdl.handle.net/11602/1241
http://hdl.handle.net/11602/1241
https://doi.org/​10.1016/​​j.ijnurstu.2017.01.011
https://doi.org/​10.1016/​​j.ijnurstu.2017.01.011
https://doi.org/10.1016/j.ijans.2023.100577
https://doi.org/10.1007/s11606-015-3185-x
https://doi.org/10.1007/s11606-015-3185-x
https://doi.org/10.1016/j.apnu.2018.02.010
https://doi.org/10.1016/j.apnu.2018.02.010
https://doi.org/10.1186/s12888-022-03696-7
https://doi.org/10.1186/1472-6963-14-175
https://doi.org/10.1186/1472-6963-14-175
https://doi.org/10.1186/s12913-022-08807-4
https://doi.org/10.1177/07419325221125890
https://doi.org/10.1177/07419325221125890

Connelly, L.M., 2013, ‘Demographic data in research studies’, Medsurg Nursing 22(4),
269-271. https://doi.org/10.1093/reseval/rvt027

Davison, K., Queen, R., Lau, F. & Antonio, M., 2021, ‘Culturally competent gender, sex,
and sexual orientation information practices and electronic health records: Rapid
review’, JIMIR Medical Informatics 9(2), e25467. https://doi.org/10.2196/25467

De Corte, K.G., Van Parys, H., Pauwels, G., Aendekerk, V., Steeman, K., Van Lierde, E.
et al., 2023, ‘Family involvement in psychiatry: Beyond implementing family
interventions’, Journal of Family Therapy 45(3), 311-330. https://doi.
org/10.1111/1467-6427.12414

Desai, M.U., Paranamana, N., Restrepo-Toro, M., O’Connell, M., Davidson, L. &
Stanhope, V., 2021, ‘Implicit organizational bias: Mental health treatment culture
and norms as barriers to engaging with diversity’, American Psychologist 76(1), 78.
https://doi.org/10.1037/amp0000621

Dirik, A., Sandhu, S., Giacco, D., Barrett, K., Bennison, G., Collinson, S. et al., 2017,
‘Why involve families in acute mental healthcare? A collaborative conceptual
review’, BMJ Open 7(9), e017680. https://doi.org/10.1136/bmjopen-2017-017680

Doherty, A., Sheridan, A., Chambers, D., Sheehan, A., Power, I., Donohue, J. et al.,
19, ‘Membership of the HSE mental health promotion plan working group
name role and organisation’, Mental Health 2020.

Eckardt, J.P.,, 2022, ‘Barriers to WHO mental health action plan updates to expand
family and caregiver involvement in mental healthcare’, General Psychiatry 35(2),
e100784. https://doi.org/10.1136/gpsych-2022-100784

Fulford, KW.M., Davies, M., Gipps, R., Graham, G., Sadler, J., Stanghellini, G. et al.,
2013, The Oxford handbook of philosophy and psychiatry, OUP Oxford, Oxford.

Gilliss, C.L., Pan, W. & Davis, L.L., 2019, ‘Family involvement in adult chronic disease
care: Reviewing the systematic reviews’, Journal of Family Nursing 25(1), 3-27.
https://doi.org/10.1177/1074840718822365

Gowda, M., Gajera, G., Srinivasa, P. & Ameen, S., 2019, ‘Discharge planning and mental
healthcare Act 2017, Indian Journal of Psychiatry 61, (Suppl. 4), S706-S709.
https://doi.org/10.4103/psychiatry.IndianJPsychiatry_72_19

Haavisto, E., Soikkeli-Jalonen, A., Tonteri, M. & Hupli, M., 2021, ‘Nurses’ required end-
of-life care competence in health centres inpatient ward — A qualitative descriptive
study’, Scandinavian Journal of Caring Sciences 35(2), 577-585. https://doi.
org/10.1111/scs.12874

Hammer, C.S., 2011, ‘“The importance of participant demographics’, American Journal
of Speech-Language Pathology 20(4), 261. https://doi.org/10.1044/1058-
0360(2011/ed-04)

Hansson, K.M., Romgren, M., Pedersen, R., Weimand, B., Hestmark, L., Norheim, I.
et al., 2022, ‘Barriers and facilitators when implementing family involvement for
persons with psychotic disorders in community mental health centres—a nested
qualitative study’, BMC Health Services Research 22(1), 1-16. https://doi.
0rg/10.1186/s12913-022-08489-y

Hart, J.L., Turnbull, A.E., Oppenheim, I.M. & Courtright, K.R., 2020, ‘Family-centered
care during the COVID-19 era’, Journal of Pain and Symptom Management 60(2),
€93—e97. https://doi.org/10.1016/j.jpainsymman.2020.04.017

Huang, C., Plummer, V., Lam, L. & Cross, W., 2020, ‘Perceptions of shared decision-
making in severe mental illness: An integrative review’, Journal of Psychiatric and
Mental Health Nursing 27(2), 103-127. https://doi.org/10.1111/jpm.12558

Hunter, D., McCallum, J. & Howes, D., 2019, ‘Defining exploratory-descriptive
qualitative (EDQ) research and considering its application to healthcare’, Journal
of Nursing and Health Care 4(1), 1-8.

Jia, Y., Chen, 0., Xiao, Z., Xiao, J., Bian, J. & Jia, H., 2021, ‘Nurses’ ethical challenges
caring for people with COVID-19: A qualitative study’, Nursing Ethics 28(1), 33-45.
https://doi.org/10.1177/0969733020944453

Jonas, W.B. & Rosenbaum, E., 2021, ‘The case for whole-person integrative care’,
Medicina 57(7), 677. https://doi.org/10.3390/medicina57070677

Jovanovi¢, N., Campbell, J. & Priebe, S., 2019, ‘How to design psychiatric facilities to
foster positive social interaction—a systematic review’, European Psychiatry 60,
49-62. https://doi.org/10.1016/j.eurpsy.2019.04.005

Kusmaryono, I., Wijayanti, D. & Maharani, H.R., 2022, ‘Number of response options,
reliability, validity and potential bias in the use of the Likert scale education and
social science research: A Literature Review’, International Journal of Educational
Methodology 8(4), 625—637. https://doi.org/10.12973/ijem.8.4.625

Lake, E.T., Narva, A.M., Holland, S., Smith, J.G., Cramer, E., Rosenbaum, K.E.F. et al.,
2022, ‘Hospital nurses’ moral distress and mental health during COVID-19’,
Journal of Advanced Nursing 78(3), 799-809. https://doi.org/10.1111/jan.15013

Lao, S.S.\W., Low, L.P.L. & Wong, K.KY., 2019, ‘Older residents’ perceptions of family
involvement in residential care’, International Journal of Qualitative Studies on
Health and Well-Being 14(1), 1611298. https://doi.org/10.1080/17482631.2019.
1611298

Leger, P.,, Caldas, V., Festa, C., Hutchinson, T. & Jordan, S., 2023, ‘Translating theory
into clinical practice: A qualitative study of clinician perspectives implementing
whole person care’, BMJ Open Quality 12(3), e002164. https://doi.org/10.1136/
bmjog-2022-002164

Mabunda, N.F., Mangena-Netshikweta, M.L., Lebese, R.T. & Olaniyi, F.C., 2022, ‘Family
Perspectives Related to Caring for Mental Health Care Users: A Case Study in the
Long-Term Mental Health Institutions of Limpopo Province, South Africa’,
International Journal of Environmental Research and Public Health 19(17), 10511.

Mabunda, N.F.,, Netshikweta, M.L. & Lebese, R.T., 2023, ‘Mental Health Care Users’
Perspectives of Involving Family Members During Hospitalisation in Psychiatric
Hospitals of Limpopo Province’, Gender and Behaviour 21(1), 21466-21483.

Macdonald, S.J., 2021, ‘Therapeutic institutions of violence: Conceptualising the
biographical narratives of mental health service users/survivors accessing long
term “treatment” in England’, Journal of Criminological Research, Policy and
Practice 7(2), 179-194. https://doi.org/10.1108/JCRPP-02-2020-0027

Makki, M., Hill, J.F., Bounds, D.T., McCammon, S., Mc Fall-Johnsen, M. & Delaney, K.R.,
2018, ‘Implementation of an ACT curriculum on an adolescent inpatient
psychiatric unit: A quality improvement project’, Journal of Child and Family
Studies 27, 2918-2924. https://doi.org/10.1007/s10826-018-1132-2

Page 9 of 9 . Original Research

http://www.curationis.org.za . Open Access

Mental Health Atlas, 2020, Review of the Eastern Mediterranean region, World Health
Organization, Regional office for the Eastern Mediterranean, World Health
Organization, Geneva.

Mirzaei, A., Raesi, R., Saghari, S. & Raei, M., 2020, ‘Evaluation of family caregiver
burden among COVID-19 patients’, The Open Public Health Journal 13(1), 808.
https://doi.org/10.2174/1874944502013010808

Moorkath, F., Vranda, M.N. & Naveenkumar, C., 2018, ‘Lives without roots: Institutionalized
homeless women with chronic mental illness’, Indian Journal of Psychological
Medicine 40(5), 476-481. https://doi.org/10.4103/lIPSYM.IIPSYM_103_18

Moriarty, J., Steils, N. & Manthorpe, J., 2019, Mapping hospital social work, King’s
College London, London, p. 2020.

Ong, H.S., Fernandez, P.A. & Lim, H.K., 2021, ‘Family engagement as part of managing
patients with mental illness in primary care’, Singapore Medical Journal 62(5),
213. https://doi.org/10.11622/smedj.2021057

Pawlak, A. & Kacprzyk-Straszak, A., 2020, ‘What is psychotherapy today? Overview of
psychotherapeutic concepts’, Journal of Education, Health and Sport 10(5), 19-32.
https://doi.org/10.12775/JEHS.2020.10.05.002

Petrongolo, M. & Toothaker, R., 2021, ‘Nursing students perceptions of death and
dying: A descriptive quantitative study’, Nurse Education Today 104, 104993.
https://doi.org/10.1016/j.nedt.2021.104993

Republic of South Africa, 2002, ‘Mental Health Care Act No. 17 of 2002’, Government
Gazette, Vol 499 (24024), pp. 1-78. Government Printers, Pretoria.

Richards, J.E., Whiteside, U., Ludman, E.J., Pabiniak, C., Kirlin, B., Hidalgo, R. et al.,
2019, ‘Understanding why patients may not report suicidal ideation at a health
care visit prior to a suicide attempt: A qualitative study’, Psychiatric Services 70(1),
40-45. https://doi.org/10.1176/appi.ps.201800342

Rizany, I., Hariyati, R.T.S. & Handayani, H., 2018, ‘Factors that affect the development
of nurses’ competencies: A systematic review’, Enfermeria Clinica 28, 154-157.
https://doi.org/10.1016/51130-8621(18)30057-3

Roen, I., Stifoss-Hanssen, H., Grande, G., Brenne, AT, Kaasa, S., Sand, K. et al., 2018,
‘Resilience for family carers of advanced cancer patients — How can health care
providers contribute? A qualitative interview study with carers’, Palliative
Medlicine 32(8), 1410-1418. https://doi.org/10.1177/0269216318777656

Schueller, S.M., Hunter, J.F.,, Figueroa, C. & Aguilera, A., 2019, ‘Use of digital mental
health for marginalized and underserved populations’, Current Treatment Options
in Psychiatry 6, 243-255. https://doi.org/10.1007/s40501-019-00181-z

Shalaby, R.A.H. & Agyapong, V.l., 2020, ‘Peer support in mental health: Literature
review’, JIMIR Mental Health 7(6), €15572. https://doi.org/10.2196/15572

Sileyew, K.J., 2019, ‘Research design and methodology’, Cyberspace, pp. 1-12.

South African Nursing Council (SANC), 2018, Statistics for registration of midwives/
accoucheurs, viewed 15 February 2024, from www. sanc.co.za/stats.htm.

Story, D.A. & Tait, A.R., 2019, ‘Survey research’, Anesthesiology 130(2), 192-202.
https://doi.org/10.1097/ALN.0000000000002436

Subu, M.A., Wati, D.F,, Netrida, N., Priscilla, V., Dias, J.M., Abraham, M.S. et al., 2021,
‘Types of stigma experienced by patients with mental illness and mental health
nurses in Indonesia: A qualitative content analysis’, International Journal of
Mental Health Systems 15, 1-12. https://doi.org/10.1186/s13033-021-00502-x

Surucu, L. & Maslakgi, A., 2020, ‘Validity and reliability in quantitative research’,
Business & Management Studies: An International Journal 8(3), 2694-2726.
https://doi.org/10.15295/bmij.v8i3.1540

Tambling, R.R., Russell, B. & D’Aniello, C., 2021a, ‘Where is the family in young adult
substance use treatment? The case for systemic family therapy for young adults
with substance use disorders’, International Journal of Mental Health and
Addiction 20, 1659-1670. https://doi.org/10.1007/s11469-020-00471-1

Thannhauser, R.E., Morris, Z.A. & Gamble, N., 2021, ‘Informed consent, confidentiality,
and practitioner disclosure in therapeutic work with youth: A systematic review of
practitioners’ perspectives’, Adolescent Research Review 7, 355—382. https://doi.
org/10.1007/s40894-021-00173-2

Thornton, L., 2013, ‘Essentials of integrative health care: Fundamental principles for
caring & healing’, Beginnings 33(4), 4-7.

Totman, J., Pistrang, N., Smith, S., Hennessey, S. & Martin, J., 2015, ““You only have
one chance to get it right”: A qualitative study of relatives’ experiences of caring
at home for a family member with terminal cancer’, Palliative Medicine 29(6),
496-507. https://doi.org/10.1177/0269216314566840

Van der Cingel, M. & Brouwer, J., 2021, ‘What makes a nurse today? A debate on the
nursing professional identity and its need for change’, Nursing Philosophy 22(2),
e12343. https://doi.org/10.1111/nup.12343

Waller, S., Reupert, A., Ward, B., McCormick, F. & Kidd, S., 2019, ‘Family-focused
recovery: Perspectives from individuals with a mental illness’, International Journal
of Mental Health Nursing 28(1), 247-255. https://doi.org/10.1111/inm.12528

Watson, T.M. & Choo, L., 2021, ‘Understanding and reducing unauthorized leaves of
absence from forensic mental health settings: A literature review’, The Journal of
Forensic Psychiatry & Psychology 32(2), 181-197. https://doi.org/10.1080/14789
949.2020.1837917

Wicks, M.N., Alejandro, J., Bertrand, D., Boyd, C.J., Coleman, C.L., Haozous, E. et al.,
2018, ‘Achieving advance care planning in diverse, underserved populations’,
Nursing Outlook 66(3),311-315. https://doi.org/10.1016/j.outlook.2018.04.001

Witt, A., Orddiiez, A., Martin, A., Vitiello, B. & Fegert, J.M., 2020, ‘Child and adolescent
mental health service provision and research during the Covid-19 pandemic:
Challenges, opportunities, and a call for submissions’, Child and Adolescent Psychiatry
and Mental Health 14, 1-4. https://doi.org/10.1186/s13034-020-00324-8

World Health Organization, 2019, Global action plan on physical activity 2018-2030:
More active people for a healthier world, World Health Organization, Geneva.



http://www.curationis.org.za
https://doi.org/10.1093/reseval/rvt027
https://doi.org/10.2196/25467
https://doi.org/10.1111/1467-6427.12414
https://doi.org/10.1111/1467-6427.12414
https://doi.org/10.1037/amp0000621
https://doi.org/10.1136/bmjopen-2017-017680
https://doi.org/10.1136/gpsych-2022-100784
https://doi.org/10.1177/1074840718822365
https://doi.org/10.4103/psychiatry.IndianJPsychiatry_72_19
https://doi.org/10.1111/scs.12874
https://doi.org/10.1111/scs.12874
https://doi.org/10.1044/1058-0360(2011/ed-04
https://doi.org/10.1044/1058-0360(2011/ed-04
https://doi.org/10.1186/s12913-022-08489-y
https://doi.org/10.1186/s12913-022-08489-y
https://doi.org/10.1016/j.jpainsymman.2020.04.017
https://doi.org/10.1111/jpm.12558
https://doi.org/10.1177/0969733020944453
https://doi.org/10.3390/medicina57070677
https://doi.org/10.1016/j.eurpsy.2019.04.005
https://doi.org/10.12973/ijem.8.4.625
https://doi.org/10.1111/jan.15013
https://doi.org/10.1080/17482631.2019.1611298
https://doi.org/10.1080/17482631.2019.1611298
https://doi.org/10.1136/bmjoq-2022-002164
https://doi.org/10.1136/bmjoq-2022-002164
https://doi.org/10.1108/JCRPP-02-2020-0027
https://doi.org/10.1007/s10826-018-1132-2
https://doi.org/10.2174/1874944502013010808
https://doi.org/10.4103/IJPSYM.IJPSYM_103_18
https://doi.org/10.11622/smedj.2021057
https://doi.org/10.12775/JEHS.2020.10.05.002
https://doi.org/10.1016/j.nedt.2021.104993
https://doi.org/10.1176/appi.ps.201800342
https://doi.org/10.1016/S1130-8621(18)30057-3
https://doi.org/10.1177/0269216318777656
https://doi.org/10.1007/s40501-019-00181-z
https://doi.org/10.2196/15572
http://sanc.co.za/stats.htm
https://doi.org/10.1097/ALN.0000000000002436
https://doi.org/10.1186/s13033-021-00502-x
https://doi.org/10.15295/bmij.v8i3.1540
https://doi.org/10.1007/s11469-020-00471-1
https://doi.org/10.1007/s40894-021-00173-2
https://doi.org/10.1007/s40894-021-00173-2
https://doi.org/10.1177/0269216314566840
https://doi.org/10.1111/nup.12343
https://doi.org/10.1111/inm.12528
https://doi.org/10.1080/14789949.2020.1837917
https://doi.org/10.1080/14789949.2020.1837917
https://doi.org/10.1016/j.outlook.2018.04.001
https://doi.org/10.1186/s13034-020-00324-8

	Nurses’ perceptions of involving family members in the care of mental health care users
	Introduction
	Research problem statement
	Conceptual framework

	Research methods and design
	Research design
	Setting
	Population, sampling and sample size
	Data collection
	Data analysis
	Validity and reliability
	Ethical considerations

	Results
	The nurses’ perceptions regarding family involvement in caring for mental health care users
	The responses regarding family involvement
	Challenges regarding family involvement
	Referrals of mental health care to the relevant health care provider 
	Family visits during mental health care users’ admission in the mental health institutions

	Discussion
	Conclusion
	Strengths and limitations

	Acknowledgements
	Competing interests
	Author’s contributions
	Funding information
	Data availability
	Disclaimer

	References
	Tables
	TABLE 1: Demographic data of participants.
	TABLE 2: Responses regarding family involvement.



