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Abstract

Mental illness is a global health problem and encompasses many conditions with varying degrees of severity. Telephone contact is
often the patient’s initial contact with the healthcare system. This study aimed to illuminate telenurses’ experiences of managing
calls with patients affected by mental illness in primary healthcare. Semi-structured individual interviews were conducted with | |
telenurses and a qualitative content analysis was conducted. The COREQ checklist was used to ensure trustworthiness. The
analysis revealed three themes, labelled as: ‘Finding a solution to solve and deal with circumstances’; ‘Being emotionally affected
and re-evaluating the situation’; and ‘Using distracting approaches and creating space for reflection’. The results show that tele-
nurses adopt different strategies to manage negative and positive situations. This requires telenurses to be adaptable with the
patient affected by mental illness as well as within each call and the conditions within the healthcare organization to manage

calls with patients affected by mental illness.
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Introduction

Telephone triage, nurse advice and care management (henceforth
‘telenursing’) carried out by registered nurses (RNs) is a growing
area in Sweden and in several other countries.' Telenursing is a
complex part of the healthcare system, as it is regarded as being
qualified nursing care with demands on the telenurses’ knowledge
and skills; as an example, their ability to listen and communi-
cate.”™ In Sweden, telenursing can be carried out in diverse set-
tings, for example, Swedish Healthcare Direct (SHD) call
centres, primary healthcare and hospitals. Telephone contact is
often the patient’s initial contact with the healthcare system, and
telenurses talk to people of all ages with a wide variety of
health problems.* Several factors have been found that might
affect telenurses, and these can disturb their encounter with
patients, such as their work environment, demanding callers,
and difficult calls.>”” Encountering patients affected by mental
illness in telephone counselling can be experienced as demanding
for telenurses, due to the patients’ presentation of sometimes
diffuse symptoms, experiences of lack of adequate help, time-
consuming encounters, and the limitations of computerized deci-
sion support systems (CDSS).® Today, mental illness is increasing
in Swedish society, yet little focus has been placed on how tele-
nurses manage calls that relate to those affected by mental illness.

Background

In Sweden, primary healthcare is available via telephone on
work days between the hours of 08:00 and 17:00, and the

national telephone helpline for healthcare, the SHD, is avail-
able 24 hours a day and seven days a week.” Registered
nurses working as telenurses in primary healthcare settings in
Sweden have often completed a specialist nurse education pro-
gramme which acts as a resource in their daily work. The most
common is specialist education as a primary healthcare nurse.
In Sweden, similar to nursing standards in many other coun-
tries, specialist nurses are certified and have a second-cycle
level of higher education, including a master’s degree. The
specialist nurse education programmes place an emphasis
on critical thinking, research, and ethics in both theoretical
and clinical aspects ,'® which can lead to improved personal
confidence, enhanced cognitive functioning, evidence-based
practice development, and increased professionalism.'
Telenurses’ caring competence is the basis for providing
person-centred care when telenurses communicate with the
callers to gather information.'?

In Sweden, telenurses have received about two to three
weeks of theoretical education in the course of their nursing
education, and between one and five weeks of praxis that
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focuses on mental illness. Furthermore, in specialist education
for primary healthcare nurses a small thread of focus on mental
illness runs through some courses in the programme. Earlier
research reports that primary healthcare nurses lack knowledge
and skills to encounter patients with mental illness."
Furthermore, they also conclude that even if the primary
healthcare nurses were interested in developing their under-
standing and skills for taking care of patents with mental
illness few of the nurses had received training for improving
their skills. Kerrison and Chapman'® describes that nurses
with limited psychiatric knowledge and little training to take
care of patients with mental illness can lack skills to provide
good care to patients with psychiatric illness.

Telenurses usually work at a computer wearing a headset
and managing a constant flow of unsorted, incoming calls.'
Telenurses in Sweden have access to specialized resources,
such as a computerized decision support system (CDSS),
which contains medical quality assured decision-making data-
bases, which are structured on symptoms and with five grades
of emergency. In the CDSS they can search for symptoms such
as, for example, worry and anxiety, and get support on how to
ask questions, as well as links with information about patient
associations and websites focussing on, for example, crisis
and grief support. The main focus of the CDSS is on somatic
symptoms of illness, and useful telenurses have previously
expressed that the system is supportive, but can also obstruct
their practice when the assessment made by the CDSS does
not align with their own professional opinion.'®

Communication is an essential foundation of telenursing
and places great demands on telenurses to interact with and
assess the callers’ health problems. This process implies a
lack of visual contact with the callers and takes place in a non-
physical care setting, which is challenging for the telenurses."'’
In addition, sometimes it is not the patient who calls; instead, it
can be a relative, who may complicate the telephone assess-
ment and can act as an unreliable source for assessing the
level of care needed.'®

Telenurses manage calls from persons affected by mental
illness every day,® as well as recurrently.'” The national
primary healthcare remit includes the assessment of patients
affected by little to moderate depression, anxiety disorders,
stress-related conditions, and crises and psychosomatic condi-
tions.? Reilly et al.>' report that continuity in primary health-
care is crucial for persons affected by mental illness, but,
because collaboration with other caregivers is also essential,
mental healthcare must find new ways of working. Previous
research describing telenurses’ experiences of such calls
reports how persons affected by mental illness are perceived
by telenurses as being fragile; they therefore have to adjust
and adapt, while having little control of the situation.*?
Furthermore, previous studies report that staff in somatic care
perceive patients who are affected by mental illness as being
more scary, unpredictable, and demanding than other
patients.®*-**

Mental illness is a global health problem for adolescents and
adults.>>*® The concept of mental illness encompasses many
conditions, with varying degrees of severity, ranging from
occasional milder symptoms to serious mental disorders.
Mental illness can be regarded as an overall term which

embraces a wide range of conditions where depression is the
most common diagnosis. Depression, anxiety syndrome, and
stress-related problems are frequent reasons for sick leave in
Sweden, especially among women.?’” Mental illness can be
regarded as a subjective experience based on each individual,
and, when an imbalance occurs between the individuals’
resources and external demands, the individual may experience
mental illness.*®

Globally, one billion people, about 14% of the earth’s popu-
lation, suffer from mental illness,*” including over one-third of
the EU population during any given 12-month period.*
However, the number of individuals suffering from mental
illness varies from country to country. In Sweden, 17% of
the population aged 16-84 years stated that they are affected
by mental illness, with higher proportions of women than
men, and more younger people than older people. Mental
illness is described as being more frequent among individuals
born outside of Europe, compared with individuals born in
Sweden.?’ Patients affected by mental illness can experience
discrimination, which can arise from not being offered the
same attention and treatment in caring settings as patients
who are not affected by mental illness.>'

In general, and depending on the context and the indivi-
dual’s appraisal of the situation, when faced with certain chal-
lenges, a person chooses a strategy to follow. The individual
makes an appraisal to evaluate their resources and ability to
deal with such challenging and often stressful situations. A pre-
vious study shows that telenurses regulate stressful demands by
developing and applying their emotional intelligence.** This
could be seen as a strategy that provides telenurses with the
ability to recognize their own and the caller’s emotions that
arise in complex and difficult calls. In order to understand
how telenurses manage calls with patients affected by mental
illness, more knowledge is needed. Therefore, the aim of this
study was to illuminate telenurses’ experiences of managing
calls with patients affected by mental illness in primary
healthcare.

Methods

Design

A qualitative approach with a descriptive design was applied,
and semi-structured individual interviews were conducted
with 11 telenurses to obtain detailed narratives. The analysis
followed Graneheim and Lundman’s™ description of inductive
qualitative content analysis. The Consolidated Criteria for
Reporting Qualitative Research (COREQ) checklist was used
to assure quality.**

Sample and recruitment

In this study, a sample of 11 telenurses from six Primary Health
Care Centres (PHCCs) in western Sweden participated. In total,
ten PHCCs were invited, and, of these, six were interested in
participating. Participants were recruited with help provided
by the directors of these six PHCCs, who sent written informa-
tion about the study to their telenurses. Registered nurses who
worked with telephone triage, advice nursing and care
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management who were willing to participate contacted the
authors (Author 3 or Author 4). They were given additional
verbal information about the aim of the study and were asked
to participate in an interview. The telenurses who participated
were all women, had completed a specialist education pro-
gramme in primary healthcare nursing, a second-cycle level
of higher education, including a master’s degree, and had
between six months and 29 years of experience working in
counselling via telephone in a PHCC.

Data collection

Qualitative and semi-structured individual interviews®> were
used to allow the telenurses to describe their experiences
from their ordinary workday of counselling by telephone
with patients affected by mental illness. An interview guide
was designed and tested in one pilot interview. The interviews
started with the question: ‘In telephone counselling, tell me
about how you manage calls with patients suffering from
mental illness?” This was supplemented by follow-up ques-
tions, for example: ‘Can you tell me more about that?’ or
‘What do you mean?’, which were used for encouraging parti-
cipants to reflect and further illuminate their narratives.

The interviews were conducted during the spring of 2018 by
the authors (Author 3 and Author 4). The dates and times for
the interviews were determined in mutual consensus and all
were carried out in private rooms at the participants’ work-
places. The interviews lasted between 30 and 45 minutes,
were audio-recorded and transcribed verbatim.

Data analysis

A qualitative content analysis was performed.***® First, the
data material was read several times by all authors to certify
that each obtained a clear grasp of the total content and to
provide an opportunity for preliminary reflection on the data
material. Then, meaning units that related to the aim of the
study were identified, and were further condensed by altering
the telenurses’ expressions into summarized statements and
labelling these with a code. Codes with similar meanings, or
which related to similar matters, were gathered into subthemes.
The subthemes were given a descriptive name. The subthemes
with comparable meanings were then gathered into three
themes. Finally, the three themes were named with
content-representative words that illuminated telenurses’
experiences of managing calls with patients affected by
mental illness in primary healthcare. To enhance trustworthi-
ness, the five authors contributed throughout the whole analysis
process and discussed the findings together. The analysis fol-
lowed an iterative process, characterized by going back and
forth between the whole and parts of the text.

Ethical considerations

This study followed ethical regulations and principles and con-
forms to the Declaration of Helsinki.*” According to Swedish
legislation, ethical approval was not needed for this study.
Written informed consent was obtained from all participants.

Results

The qualitative content analysis of the data material resulted in
three themes: ‘Finding a solution to solve and deal with circum-
stances’; ‘Being emotionally affected and re-evaluating the
situation’; and ‘Using distracting approaches and creating
space for reflection’. The themes are described in detail
below and, to exemplify the findings, quotations from the inter-
views are used.

Finding a solution to solve and deal with circumstances

The telenurses described how they focus on how to solve the
situation and promote the patient’s mental health. They
focused on strategies that could solve the circumstances over
time with a long-term perspective. They described how they
try to manage telephone counselling by adopting a
problem-focused strategy. The telenurses manage the calls on
the basis of several possible solutions, for example, booking
follow-up appointments while waiting for an appointment
with a physician or a counsellor. Even if telenurses did find
solutions in the moment, they often continued to think about
callers’ expectations and whether the callers felt that they had
received adequate help.

[ worry about the patient’s expectations ... there is often a lot to
sort out, consult, call and fix. (Interview 5)

The telenurses described how they try to create an overall
picture of the caller’s situation, based on the patient’s narrative.
This could sometimes be difficult in telephone counselling,
where they are unable to read the caller’s body language and
facial gestures. This creates worries among telenurses that
they may miss important information. To deal with this, the tel-
enurses described how they develop a sensitivity in reading the
conversation in order to be able to listen and interpret how
callers perceive and describe their situation and symptoms.
They give callers space and time to share their condition by lis-
tening to the caller’s narrative as a strategy to find a solution for
their symptoms of mental illness.

It is important to let the patient have space to tell, and let the
conversation take time and listen for an extra moment and
take those extra minutes. (Interview 11)

The telenurses experienced that it is important to show inter-
est in callers’ narratives and involve the callers in the conver-
sation as a strategy for creating an alliance between the nurse
and the caller. The telenurses described that, when callers
feel confident and reassured that they will receive help, they
accept having to wait a few weeks for an appointment with a
counsellor or a physician.

... self-determination is an important part of care, because then
the patient feels they are in focus. (Interview 4)

For telenurses, one strategy they described is to focus on
creating security and trust in the conversation as a part of
trying to calm patients, who often express feelings of
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hopelessness and loneliness in their situation. To deal with the
situation the telenurses endeavour to create and give the patient
hope for the future.

. against all odds maybe I can give someone hope ...
(Interview 7)

Another strategy that the telenurses described to deal with
circumstances was to create space during the day for recovery
from stress — they seize opportunities during the day to talk to
colleagues. They stressed that sharing experiences from tele-
phone counselling with colleagues and giving each other
support and feedback is important for their wellbeing and pro-
fessional identity. Using this kind of strategy allows them to
focus on the problem that causes stress at work, both in the
moment and also in the long-term.

Conversations that can be more structured or during a break or
meeting. It is important to have the opportunity to talk about
telephone counselling [calls] that are perceived as heavy.
(Interview 10)

Being emotionally affected and
re-evaluating the situation

The telenurses described how they use emotion-based strat-
egies to minimize their own stress, which they may experience
during or after telephone counselling sessions with patients
affected by mental illness. Telephone counselling requires
that telenurses are open to receiving the patient’s narrative,
which requires courage and readiness. Sometimes, telenurses
become emotionally affected by the patient’s narratives about
tragic and upsetting life events that depend on or are created
by long-term symptoms of mental illness. Such narratives
can sometimes be difficult to let go of, which telenurses
described as affecting their leisure time and which could lead
to illness as well as sleep disturbance and anxiety. The tele-
nurses described how they use emotional strategies such as
re-evaluation of the situation as a way in which they manage
their own stress. They also described feelings of inadequacy
and frustration with the healthcare system, which is not able
to provide adequate care for patients affected by mental illness.

The conversations feel difficult and sometimes uncomfortable
.. and afterwards it often feels like I not have done enough
and it is a shitty feeling. (Interview 1)

Conversations could also create feelings of inadequacy,
grounded in telenurses’ lack of knowledge about how to
manage and support patients with symptoms of mental
illness. The telenurses described how they endeavour to find
strategies for dealing with both their own and their colleagues’
frustration, linked to lack of knowledge, by trying to navigate
through the conversation and occasionally using CDSS. The
telenurses described how they experienced the CDSS as some-
times being insufficient, which creates stress among telenurses.
They described feelings of anxiety about making incorrect
assessments and giving incorrect advice that could aggravate
a caller’s situation.

I feel that I have not enough knowledge to support them in the
conversation ... do not dare to give advice as I am afraid to be
wrong. (Interview 6)

Telenurses described how they have to trust and sometimes
re-evaluate their own knowledge and competence, even if they
often reflect on their lack of conversational methodology and
counselling regarding symptoms of mental illness. To
manage with this, the telenurses use their medical knowledge
and previous experiences from their professional or private
lives. They also described experiences of emotional strategies
that they had previously used to manage difficulties or
illness. They described wishing that they had greater evidence-
based knowledge about mental illness, both medically and in
terms of nursing practice.

I use my medical knowledge, experience and common sense ...
sometimes I cry because none of this is enough. (Interview 7)

The telenurses described that sometimes feelings of anxiety
and compassion for the patient arise, which they often manage
by calling the patient at the end of the work day to confirm that
everything is ok. For the telenurses, it is important to obtain
confirmation that they have made the correct assessment and
to feel satisfied after the counselling session that they have
been able to provide callers with sufficient support and help.

When you can feel satisfied after the call if you feel that the
patient is satisfied when you hang up. That you have succeeded.
It’s a good feeling. (Interview 2)

Using distracting approaches and creating
space for reflection

The telenurses described how they use distracting approaches
and create space for reflection to manage counselling patients
affected by mental illness. Such approaches seem to help the
telenurses to distance themselves from the patients’ narratives
— narratives that require concentration and being able to
focus on the underlying messages that the callers convey.
When the telenurses feel that they do not have enough
energy, for example, after a period of higher workload, they
described being able to choose to hand over the responsibility
temporarily to a colleague. They know that this strategy is a
temporary solution and that no solution is long-term.

It sounds awful but I just want to get it out into the world for the
day ... to solve it for the moment and hope it calms down for
the patient. I hope that someone else will solve the problem.
(Interview 3)

The telenurses described how they could ask the patient to
pause the conversation, in order to give them space to reflect
and find a solution for how they might support the patient.
This space for reflection is an important part of creating a dis-
tance from the patient’s narrative and for creating an overall
picture of the patient’s health. To use this kind of avoidance
strategy provides space to find and bring energy into the coun-
selling session.
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The telenurses experienced that recall from callers week
after week, could be stressful and sometimes, due to lack of
time, the telenurses avoided starting a deeper conversation
with the caller in the hope that the caller would choose to
contact a different care provider. This is because telenurses
know that they do not have enough time or resources to
adequately support patients affected by symptoms of mental
illness.

We have very long queues here and then you do not have suf-
ficient resources, because then you would not have a queue.
(Interview 1)

To manage the situation, the telenurses choose to position
the circumstances outside themselves and situate them within
an increasing public health problem and a lack of resources
within the organization. The issue is thus framed as being
based on political decisions for which the telenurses are
unable to take responsibility. The telenurses described how
they are forced to use strategies that are about avoiding reflect-
ing on their working conditions, and sometimes they take a
negative attitude towards callers with symptoms of mental
illness as a way of transferring the responsibility to the patients.

Discussion

The aim of the study was to illuminate telenurses’ experiences
of managing calls with patients affected by mental illness in
primary healthcare. Their experiences are grouped into three
themes: ‘Finding a solution to solve and deal with circum-
stances’, ‘Being emotionally affected and re-evaluating the
situation’, and ‘Using distracting approaches and creating
space for reflection’. To find solutions to solve and deal with
circumstances applies to the telenurses, as these seem to be
strategies that they used to work in a more problem-focused
way. The patients’ own expectations of the call are often to
get an appointment with a physician or counsellor; an expect-
ation that cannot always be met due to a lack of available
appointments. To manage this, the telenurses instead try to
find alternatives, such as making follow-up telephone calls
themselves. This can mean that telenurses feel like gatekeepers,
due to limitations in the healthcare services and because the
patients are not able to get the help that they actually need
and expect, which can be experienced as stressful for tele-
nurses.”*® The telenurses also described the importance of
being sensitive and present in the call, for example, asking
open-ended questions. In contrast, the use of CDSS does not
facilitate this fully, because this system is mainly medically
focused and is limited regarding information about mental
illness and mental health.'® There is also a risk that telenurses
may become passive when they work with a CDSS and feel as
though they are being controlled.

The telenurses also described that they need to create an
overall picture of the patient, which can be difficult in telenur-
sing, as they do not see the patient and cannot interpret the
patient’s body language and facial expressions. This can
create feelings of uncertainty in the telenurses, and the worry
of missing important information.”

One of the themes shows that telenurses can be emotionally
affected, which they may experience during or after the call,
and which could be prompted by their re-evaluation of the
callers’ narratives. This can be related to a perceived lack of
knowledge of mental illnesses, a notion which is confirmed
by Bjorkman and Salzmann-Erikson'® as well as by Haddad
et al.'® They describe that a lack of knowledge and experience
can be regarded as a hindrance for providing good care. In the
present study, all the telenurses had completed specialist educa-
tion in primary health nursing and had experience in telenur-
sing. Despite this, they expressed a lack of knowledge, which
highlights the need for including appropriate content regarding
mental illnesses in nursing education or in specialist master’s
degree programmes. In addition, telenurses can refresh and
develop their knowledge related to mental health and illness
during working hours.>® The telenurses in this study also
described that they often become emotionally affected by the
patients’ narratives and that it might be difficult to let go
after they have finished their work. A previous study shows
that reflection seems to be especially important when managing
difficult calls, as this kind of call can be emotionally draining.’
It is also well-known that reflection enables nurses to support
the patient more effectively and to have a more prominent
role, despite a lack of resources and a high workload.*

This study shows that the telenurses sometimes use distract-
ing approaches to manage calls and to counsel patients affected
by mental illness. The telenurses distanced themselves from the
patients’ narratives by using strategies that seem distracting; for
example, they might hand over responsibility temporarily to a
colleague or avoid starting a deeper conversation with the
caller, and they could also request that the patient waits
while they pause the conversation. Recent research has
shown that making a pause in the call can be a strategy that
allows telenurses to reflect on and discuss the situation with
colleagues, which can be a way for telenurses to find the
strength to manage difficult calls.*?

Different strategies were adopted by the telenurses to assess
the situation. They used emotion-focused strategies and avoid-
ance strategies in uncontrolled situations, and problem-focused
strategies in situations over which they felt they had control.
Often, people use all strategies available to them in a stressful
situation.*! According to a recent review, nursing practice is
challenged by organizational structures and the development
of the healthcare system, which inhibits nurses’ professional
decision-making and sometimes forces them to compromise
on fundamental nursing values.** The telenurses in this study
used emotion-based strategies to minimize their own distress
during or after telephone counselling sessions. They must
also seek a balance when they are forced to provide actions
that conflict with their own professional convictions and
values. The telenurses want to help patients with symptoms
of mental illness, to find a solution that helps the patients to
feel hope and trust. However, the telenurses described a lack
of resources and that this caused feelings of inadequacy and
mental stress/distress. Previous research has found that moral
distress is associated with perceived poor ethical climate,
such as lack of support in dealing with trying patients, and
moral distress was associated with decreased job satisfaction
and burnout.*> Moral distress arises from problems within



Nordic Journal of Nursing Research 43(1)

organizations, such as ineffective team communication, pol-
icies or procedures that offer insufficient guidance, and unad-
dressed staffing shortages.** According to Haarh et al.,** this
is common among nurses, due to the rigidity of organizational
structures. Our findings suggest that, while the participants did
experience moral distress relating to organizational elements,
they often sought effective strategies to cope with these feel-
ings, such as communicating with their peers.

Limitations

This qualitative study includes a small sample from one geo-
graphical location, the participants were recruited with help pro-
vided by the directors of the PHCC, and all participants were
women, which could have affected the study results and may
present a limitation. Some of the interviews were short and
some participants had a short amount of work experience — six
months of telenursing — which may also be a limitation. Still,
all of the interviews were rich in description of how telenurses
manage calls with patients affected by mental illness in
primary healthcare. Among the research group, there were dif-
ferent experiences in telephone counselling; two of the research-
ers have experience in primary healthcare, and one researcher in
psychiatry care. To strengthen the objectiveness of the study, all
authors discussed the steps taken during the research process to
reach consensus.*® In qualitative studies the researchers are the
instrument, which points toward that fact that the researchers’
competence and their development of self-awareness is essential
for promoting thoroughness and integrity in evaluating the find-
ings.*> The extent to which the results can be generalized to
another population must be decided by the reader.

Conclusion

This study reveals the importance for telenurses working in tele-
phone counselling of having a number of different strategies to
support and manage patients affected by mental illness in a sat-
isfactory and safe manner. This requires that telenurses be adapt-
able with the patient as well as within the call and the conditions
within the healthcare organization. Since lack of knowledge and
experience can be perceived as a hindrance for providing good
and safe care, it is important that the telenurses have enough
knowledge and skills to make correct assessments and provide
adequate advice. For example, it is essential that the CDSS is
developed to include knowledge about mental illness. Due to
the complexity of managing with such situations, it is essential
for telenurses to have opportunities for reflection so they can
be supported by each other. This suggests that the healthcare
organization should ensure that telenurses are provided with
the conditions to facilitate both reflection and opportunities to
develop their knowledge.

Relevance for clinical practice

Telenurses who manage calls from patients affected by mental
illness need space for reflection to support each other as well as
to increase their knowledge to allow them to manage these
patients’ needs. Furthermore, collaboration with other care-
givers who have responsibility for providing mental healthcare

seems to be essential in enabling telenurses to develop knowl-
edge and become familiar with the healthcare organization so
that they can effectively manage calls from patients affected
by mental illness. It is important that research in all three
areas (reflection, knowledge, collaboration) is developed to
support patients with mental illness as well as telenurses’
own mental health. In addition, the CDSS must be further
developed to adapt to this particular patient group.

Acknowledgements

The authors would like to thank the telenurses who participated in this
study.

Conflict of interest

The authors declare that there is no conflict of interest.

Author contributions

SHN and JL collected the data and all authors (MW, ML, SHN, JL, IE)
analysed the data and prepared the manuscript for submission. All
authors have read and approved the final manuscript.

Funding

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

ORCID iD

Margaretha Larsson (2 https:/orcid.org/0000-0001-7368-953X

References

1. Souza-Junior VD, Mendes IAC, Mazzo A, et al. Application of
telenursing in nursing practice: an integrative literature review.
App! Nurs Res 2016; 29: 254-260.

2. Ernesater A, Engstrom M and Winblad U. Telephone nurses’
communication and response to callers’ concern: a mixed
methods study. App! Nurs Res 2016; 29: 116-121.

3. Greenberg ME. A comprehensive model of the process of tele-
phone nursing. J Adv Nurs 2009; 65: 2621-2629.

4. Moscato RS, David M, Valanis B, et al. Tool development for
measuring caller satisfaction and outcome with telephone advice
nursing. Clin Nurs Res 2003; 12: 266-281.

5. Reinhardt AC. The impact of work environment on telephone
advice nursing. Clin Nurs Res 2010; 19: 289-310.

6. Wahlberg AC, Cedersund E and Wredling R. Telephone nurses’
experience of problems with telephone advice in Sweden.
J Clin Nurs 2003; 12: 37-45.

7. Eriksson I, Ek K, Jansson S, et al. To feel emotional concern: a
qualitative interview study to explore telephone nurses’ experi-
ences of difficult calls. Nursing Open 2019; 6: 842—848.

8. Bjorkman A, Andersson K, Bergstrom J, et al. Increased mental
illness and the challenges this brings for district nurses in primary
care settings. Issues Ment Health Nurs 2018; 39: 1023-1030.

9. 1177. 1177 Swedish healthcare direct, https:/www.1177.se/Om-
1177/1177-sjukvardsradgivning/ (2017, accessed 17 February

2022).
10. Wijk H, Ohlén J, Lidén E, et al. Verksamhetsforlagd utbildning pa
avancerad nivdi — ny utmaning for specialistutbildningar for

sjukskdterskor [Clinical training at an advanced level: new challenge
for specialist nurse education). Vard I Norden 2009; 29: 41-43.


https://orcid.org/0000-0001-7368-953X
https://orcid.org/0000-0001-7368-953X
https://www.1177.se/Om-1177/1177-sjukvardsradgivning/
https://www.1177.se/Om-1177/1177-sjukvardsradgivning/
https://www.1177.se/Om-1177/1177-sjukvardsradgivning/

Larsson et al.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

Watkins D. The influence of masters education on the profes-
sional lives of British and German nurses and the further profes-
sionalization of nursing. J Adv Nurs 2011; 67: 2605-2614.
Gustafsson SR and Eriksson 1. Quality indicators in telephone
nursing: an integrative review. Nursing Open 2021; 8: 1301-1313.
Haddad M, Plummer S, Taverner A, et al. District nurses’ involve-
ment and attitudes to mental health problems: a three-area cross-
sectional study. J Clin Nurs 2005; 14: 976-985.

Kerrison S and Chapman R. What general emergency nurses want
to know about mental health patients presenting to their emer-
gency department. Accid Emerg Nurs 2007; 15: 48-55.

Snooks HA, Williams AM and Griffiths LJ. Real nursing? The
development of telenursing. J Adv Nurs 2008; 61: 631-640.
Emesater A, Holmstrom I and Engstrom M. Telenurses’ experi-
ences of working with computerized decision support: supporting,
inhibiting and quality improving. J Adv Nurs 2009; 65: 1074—
1083.

Roing M and Holmstrom IK. Malpractice claims in Swedish tele-
nursing: lessons learned from interviews with telenurses and man-
agers. Nurs Res 2015; 64: 35-43.

Holmstrém 1. Decision aid software programs in telenursing: not
used as intended? Experiences of Swedish telenurses. Nurs Health
Sci 2007; 9: 23-28.

Bjorkman A and Salzmann-Erikson M. When all other doors are
closed: telenurses’ experiences of encountering care seekers with
mental illnesses. Int J Ment Health Nurs 2018; 27: 1392—-1400.
National Board of Health and Welfare. Primdrvardens uppdrag
[The primary health care mission], https:/socialstyrelsen.se/_
api/publication/huvuddokument/?artikelnummer = 2016-3-2 (2016,
accessed 10 February 2022).

Reilly S, Planner C, Hann M, et al. The role of primary care in
service provision for people with severe mental illness in the
United Kingdom. PLoS One 2012; 7: €36468—36468.
Bjorkman A and Salzmann-Erikson M. Giving advice to callers
with mental illness: adaptation among telenurses at Swedish health-
care direct. Int J Qual Stud Health Well-Being 2019; 14: 1633174.
Bjorkman T, Angelman T and Jonsson M. Attitudes towards
people with mental illness: a cross-sectional study among
nursing staff in psychiatric and somatic care. Scand J Caring
Sci 2008; 22: 170-177.

Liggins J and Hatcher S. Stigma toward the mentally ill in the
general hospital: a qualitative study. Gen Hosp Psychiatry
2005; 27: 359-364.

WHO. Comprehensive mental health action plan 2013-2030,
https:/www.who.int/publications/i/item/9789240031029. (2021,
accessed 01 March 2022), p.40.

Patton GC, Sawyer SM, Santelli JS, et al. Our future: a Lancet
commission on adolescent health and wellbeing. Lancet 2016;
387: 2423-2478.

The Public Health Agency of Sweden. Nedsatt psykiskt vilbefin-
nade [Impaired mental well-being], https:/www.folkhalsomyn
digheten.se/folkhalsorapportering-statistik/tolkad-rapportering/
folkhalsans-utveckling/resultat/halsa/nedsatt-psykiskt-valbefinnan
de/2020 (2020, accessed 01 March 2022).

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

Slade M. Mental illness and well-being: the central importance of
positive psychology and recovery approaches. BMC Health Serv
Res 2010; 10: 26-26.

Dattani S, Ritchie H and Roser M. Mental health. Our World in
Data, https:/ourworldindata.org/mental-health (2021, accessed
01 March 2022).

Wittchen HU, Jacobi F, Rehm J, et al. The size and burden of
mental disorders and other disorders of the brain in Europe
2010. Europ Neuropsychopharm 2011; 21: 655-679.

Gervaix J, Haour G, Michel M, et al. Impact of mental illness on
care for somatic comorbidities in France: a nation-wide hospital-
based observational study. Epidemiol Psychiatr Sci 2019; 28:
495-507.

Eriksson I, Wilhsson M, Blom T, et al. Telephone nurses’ strat-
egies for managing difficult calls: a qualitative content analysis.
Nursing Open 2020; 7: 1671-1679.

Graneheim UH and Lundman B. Qualitative content analysis in
nursing research: concepts, procedures and measures to achieve
trustworthiness. Nurse Educ Today 2004; 24: 105-112.

Tong A, Sainsbury P and Craig J. Consolidated criteria for report-
ing qualitative research (COREQ): a 32-item checklist for inter-
views and focus groups. Int J Qual Health Care 2007; 19: 349-357.
Brinkmann S and Kvale S. Interviews: learning the craft of quali-
tative research interviewing. Los Angeles, CA: Sage
Publications, 2015.

Graneheim UH, Lindgren B-M and Lundman B. Methodological
challenges in qualitative content analysis: a discussion paper.
Nurse Educ Today 2017; 56: 29-34.

World Medical Association. World Medical Association
Declaration of Helsinki: ethical principles for medical research
involving human subjects. Jama 2013; 310: 2191-2194.
Holmstrom I and Dall’Alba G. Carer and gatekeeper: conflicting
demands in nurses’ experiences of telephone advisory services.
Scand J Caring Sci 2002; 16: 142-148.

Dube FN and Uys LR. Integrating mental health care services in
primary health care clinics: a survey of primary health care nurses’
knowledge, attitudes and beliefs. S Afir Fam Pract (2004) 2016;
58: 119-125.

Pangh B, Jouybari L, Vakili MA, et al. The effect of reflection on
nurse—patient communication skills in emergency medical
centers. J Caring Sci 2019; 8: 75-81.

Lazarus RS and Folkman S. Stress, appraisal and coping. New
York: Springer, 1984.

Haahr A, Norlyk A, Martinsen B, et al. Nurses experiences of
ethical dilemmas: a review. Nurs Ethics 2020; 27: 258-272.
Lamiani G, Borghi L and Argentero P. When healthcare profes-
sionals cannot do the right thing: a systematic review of moral dis-
tress and its correlates. J Health Psychol 2015; 22: 51-67.
Epstein EG, Whitehead PB, Prompahakul C, et al. Enhancing
understanding of moral distress: the measure of moral distress for
health care professionals. 4JOB Empir Bioeth 2019; 10: 113-124.
Polit DF and Beck CT. Study guide for essentials of nursing
research: appraising evidence for nursing practice. Philadelphia,
PA: Wolters Kluwer, 2018.


https://socialstyrelsen.se/_api/publication/huvuddokument/?artikelnummer=2016-3-2
https://socialstyrelsen.se/_api/publication/huvuddokument/?artikelnummer=2016-3-2
https://socialstyrelsen.se/_api/publication/huvuddokument/?artikelnummer=2016-3-2
https://socialstyrelsen.se/_api/publication/huvuddokument/?artikelnummer=2016-3-2
https://socialstyrelsen.se/_api/publication/huvuddokument/?artikelnummer=2016-3-2
https://www.who.int/publications/i/item/9789240031029
https://www.who.int/publications/i/item/9789240031029
https://www.folkhalsomyndigheten.se/folkhalsorapportering-statistik/tolkad-rapportering/folkhalsans-utveckling/resultat/halsa/nedsatt-psykiskt-valbefinnande/2020
https://www.folkhalsomyndigheten.se/folkhalsorapportering-statistik/tolkad-rapportering/folkhalsans-utveckling/resultat/halsa/nedsatt-psykiskt-valbefinnande/2020
https://www.folkhalsomyndigheten.se/folkhalsorapportering-statistik/tolkad-rapportering/folkhalsans-utveckling/resultat/halsa/nedsatt-psykiskt-valbefinnande/2020
https://www.folkhalsomyndigheten.se/folkhalsorapportering-statistik/tolkad-rapportering/folkhalsans-utveckling/resultat/halsa/nedsatt-psykiskt-valbefinnande/2020
https://www.folkhalsomyndigheten.se/folkhalsorapportering-statistik/tolkad-rapportering/folkhalsans-utveckling/resultat/halsa/nedsatt-psykiskt-valbefinnande/2020
https://ourworldindata.org/mental-health
https://ourworldindata.org/mental-health

	 Introduction
	 Background
	 Methods
	 Design
	 Sample and recruitment
	 Data collection
	 Data analysis
	 Ethical considerations

	 Results
	 Finding a solution to solve and deal with circumstances
	 Being emotionally affected and �re-evaluating the situation
	 Using distracting approaches and creating �space for reflection

	 Discussion
	 Limitations

	 Conclusion
	 Relevance for clinical practice

	 Acknowledgements
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


