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ABSTRACT
This integrative literature review describes nurses’s and patients’ perceptions of care in psychiatric 
intensive care units (PiCU). The database search was conducted in April 2020. PRiSMA checklist and 
Mixed Method Appraisal Tool guided the identification and evaluation of the studies (n = 21). Data 
was analyzed with qualitative content analysis. Nurses perceived PiCU as a challenging work 
environment where their primary task was to ensure the unit’s safety. Patients views on their treatment 
varied from positive to negative. Patients wished to have more privacy and supportive interaction. 
Findings can be used as a basis in developing care practices and staff’s further education in PiCUs.

Introduction

Psychiatric patients may perform challenging behavior such 
as aggression and violence (e.g., Chukwujekwu & Stanley, 
2011; Grassi et  al., 2001); thus, nurses in psychiatric units 
are frequently exposed to aggression and violence (Moylan 
& Cullinan, 2011). Patients with an increased risk of violence 
are often treated in psychiatric intensive care units (PICU, 
Napicu 2014), thereby making patient aggression and vio-
lence particularly common in PICUs (Wynaden et  al., 2001).

PICUs are psychiatric wards with a small number of beds 
and higher level of staff compared to general wards and a 
design that is easy to observe and term PICU is mostly 
used in UK since 1970s (Cullen et  al., 2018). There are 
different types of PICUs and several other terms used to 
refer to PICU in literature e.g. extra care wards, high depen-
dency, special care, locked wards and low secure units. 
Patients in PICUs are typically male, relatively young, diag-
nosed with schizophrenia or mania (Bowers et  al., 2008) 
and often have various problems, such as substance abuse 
(Pereira et  al., 2005). Moreover, in the High and Intensive 
Care (HIC) model, all patients are admitted to the general 
High Care section (HC) and severely agitated patients are 
admitted to the intensive care unit (ICU) attached to HC 
and treated one-on-one with a nurse. In addition, term HIC 
is mostly used in Netherlands (Van Melle et  al., 2019). In 
addition, the term close-observation area is used to describe 
units similar to PICU in Australia. They are usually small, 
locked units that are placed within an acute psychiatric 
facility and designed for close observation, safety, and 

frequent nursing interventions (O’Brien & Cole, 2004). The 
term PICU is used more in UK and Europe than in the 
USA, and forensic units are not included in the term PICU.

Patients are referred to PICU units’ various way’s e.g. 
pre-set admission criteria as a guiding to assess patients 
suitability for the unit or using acute psychiatric wards 
normal admissions routine to coercive practices (Crowhurst 
& Bowers, 2002; Cullen et  al., 2018; Van Melle et  al., 2019). 
Patients transfer to PICU and seclusion are often imple-
mented on a compulsory basis (Cullen et  al., 2018). During 
PICU care reporting and documentation is highlighted in 
the HIC model (Van Melle et  al., 2019).

Even though segregating patients to PICUs has managed 
to decrease threatening and violent incidents (Vaaler et  al., 
2006, 2011) and the use of coercive measures (Georgieva 
et  al., 2010), it remains a challenging and complex work 
environment for the staff (Dawson et  al., 2005; Zarea et  al., 
2013). Managing and communicating with patients in the 
PICU requires expertise and confidence from nurses 
(Wynaden et  al., 2001) as they must balance between safety 
concerns and control while simultaneously providing psy-
chological and emotional support for patients (Zarea et  al., 
2013). In addition, administration of sedative medication 
and restraints (Winkler et  al., 2011) as well de-escalation 
techniques (Price et  al., 2018) are often used.

Similarly to nurses, PICU treatment can be stressful for 
patients as well (Lamothe et  al., 2019). Rules and limitations 
might be experienced as frustrating, and patients may feel 
threatened by other patients, though some patients have 
also experienced their stay in a PICU safe and beneficial 
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(NHS, 2010). Moreover, patients have reported lack of ade-
quate surroundings and activities (NHS, 2010) to trigger 
aggressive behavior (Meehan et  al., 2006).

Patients and nurses may experience psychiatric care and 
interaction differently (Shattell et  al., 2008), and sometimes 
they have conflicting interests and views regarding the care 
(Tyson et  al., 2002). The perceptions of nurses and patients, 
however, have merely been studied in general and acute 
psychiatric wards, thus psychiatric intensive care has received 
less attention. It is pivotal to clarify both nurses’ and 
patients’ perceptions regarding PICU care due to its distinct 
nature and complexity.

Aims

This integrative literature review describes patients’ and 
nurses’ perceptions of care in psychiatric intensive care units. 
The research questions are: What is known about nurses’ 
perceptions on working in psychiatric intensive care unit? 
What is known about patients’ perceptions about care in 
psychiatric intensive care?

Materials and methods

An integrative literature review was applied because it allows 
the inclusion of diverse methodologies to gain comprehen-
sive understanding. The five-stage approach by Whittemore 
and Knafl (2005) was used. The PRISMA checklist (Moher 
et  al., 2009, Appendix A) and the Mixed Method Appraisal 
Tool (MMAT), version 2018 (Hong et  al., 2018) guided the 
reporting of the study.

Stage 1: Problem identification

For this review, a psychiatric intensive care unit was defined 
as a specialized unit treating violent psychiatric patients 
who could not be treated safely in a less secure environment. 
Forensic psychiatric units were excluded as they differ from 
PICUs and usually treat patients for a longer time.

Stage 2: Literature search

A systematic search using five electronic databases (PubMed, 
CINAHL, Cochrane, PsycINFO and Web of Science) was 
conducted in April 2020. The search terms were chosen 
based on the PI(C)O framework (Stone, 2002) with the 
population being psychiatric patients and nurses, the interest 
being treatment in psychiatric intensive care and the out-
come being the experiences. Search phrases were formed in 
collaboration with an information specialist and contained 
also suitable MeSH terms that followed the guidelines for 
each database (Table 1). A manual search was conducted 
from the reference lists of the included articles and by scan-
ning through the first 50 pages of Google Scholar with the 
term ‘psychiatric intensive care unit’.

Studies were eligible for inclusion if they: 1. Examined 
adult patients’ or nurses’ perceptions of the psychiatric 

intensive care (including studies, in which only partial data 
was about nurses’ or patients’ perceptions of the psychiatric 
intensive care. In cases where data was provided also from 
other sources, results had to be reported in a way which 
enabled separating nurses’ and patients’ perceptions.); 2. 
Peer-reviewed empirical articles published in English in sci-
entific journals. Studies conducted in child or adolescent 
psychiatric intensive care or forensic units were excluded as 
well as theoretical articles, case reports, conference abstracts, 
book chapters, trial registers, internet resources and unpub-
lished records.

In total, 4,281 articles were identified through the data-
base search. Articles were screened by title and afterwards 
by abstract. Full text articles were finally read among those 
that were selected based on the abstract. 16 studies were 
included in the analysis based on a systematic database 
search and five studies by manual search. Full-text articles 
(n = 11) were excluded with reasons (Table 2). In total, 21 
articles were included in the literature review (Figure 1). 
All the selected articles are presented in Table 3.

Stage 3: Data evaluation

The Mixed Method Appraisal Tool (MMAT), version 2018, 
was used for quality assessment of the included studies 
(Hong et  al., 2018) and scored between 0–7. Three authors 
carried out the evaluation independently and differences in 
evaluations were solved by discussion. Overall, the quality 
of studies was generally good. Detailed appraisals are pre-
sented in Appendix A.

Stages 4 and 5: Data analysis and presentation

The data analysis was two-phased. It began with data reduc-
tion (Whittemore & Knafl, 2005), where data was extracted 
from the included studies, including author, year, country, 
study aim, methodology, sample, main findings, reliability 
and suggestions for further research. At the latter phase, 
a content analysis was applied to analyze the data as it is 
designed to classify text into categories by finding repeated 
patterns from the data (Grove et  al., 2012). In the con-
tent analysis, all the articles were read again carefully. In 
the results sections, nurses’ and patients’ perceptions from 
psychiatric intensive care were marked. These were then 
compiled into two different tables, one related to nurses’ 
perceptions and one to patients’ perceptions. Then, these 
were condensed and coded according to similarities and 
differences. Afterwards, the codes were classified into cat-
egories and finally main themes were identified from the 
data. An example of the analysis is presented in Table 4 
and all the categories are presented in Table 5.

Results

General description of the studies

The included studies (n = 21) were published between 1993–
2018 in the UK (n = 9), Sweden (n = 5), Australia (n = 3), 
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Norway (n = 2), the USA (n = 1) and the Netherlands (n = 1). 
The study settings included psychiatric intensive care units 
(n = 16), psychiatric seclusion areas (n = 2), closed observa-
tion areas (n = 1), psychiatric observation and intensive 
in-patient care (n = 1) and a secure unit of a specialist psy-
chiatric hospital (n = 1).

Eight studies were quantitative and included a descriptive 
cross-sectional design (n = 6) and descriptive explorative 
design (n = 2). Eight studies were qualitative, using a 
descriptive qualitative design (n = 6), grounded theory 
design (n = 1) and qualitative critical incident technique 
(n = 1). Five studies used a mixed-methods design, including 
descriptive cross-sectional design combining quantitative 
and qualitative data (n = 4) and pre-posttest combined with 
qualitative interviews (n = 1). Data from the included quan-
titative studies was mostly collected using questionnaires 
(n = 9) with addition to one quantitative observation. 
Qualitative data was collected with interviews (n = 7), obser-
vation (n = 2) and focus group (n = 1).

Participants

The participants were patients in eight studies, staff in nine 
studies and both in four studies. The participating staff 
included registered nurses, assistant nurses, doctors, and 
psychologists (Björkdahl et  al., 2010; McAllister & McCrae, 
2017; O’Brien et  al., 2014) and with both genders in 

different studies. The reported age range was 23–65 years 
(Björkdahl et  al., 2010; Salzmann-Erikson et  al., 2008; 
Stevenson, 2013). Participants had work experience from <1 
to 33 years (Björkdahl et  al., 2010; Evans & Petter, 2012; 
McAllister & McCrae, 2017; Salzmann-Erikson et  al., 2008; 
Stevenson, 2013). Five studies did not report any specific 
characteristics of the participating nurses (Gentle, 1996; 
Loubser et  al., 2009; Mackay et  al., 2005; Salzmann-Erikson, 
2018; Ward & Gwinner, 2015).

The participating patients’ mean age was 34–38 (Ash 
et  al., 2015; Hyde et  al., 1998; Iversen et  al., 2011; Wykes 
& Carroll, 1993), ranging from 18–82 (Ash et  al., 2015; 
Hyde et  al., 1998; Iversen et  al., 2011; Salzmann-Erikson 
& Söderqvist, 2017; Schröder & Björk, 2013; Wykes & 
Carroll, 1993). Gender deviation of patients varied among 
selected studies (Ash et  al., 2015; Bos et  al., 2012; Hyde 
et  al., 1998; Iversen et  al., 2011; Salzmann-Erikson & 
Söderqvist, 2017; Schröder & Björk, 2013; Vaaler et  al., 
2005; Wykes & Carroll, 1993). Patients’ diagnoses included 
schizophrenia, psychosis, drug psychosis bipolar disorder, 
severe depression, substance misuse, organic psycho- 
syndrome, personality disorders (Ash et  al., 2015; Bos 
et  al., 2012; Hyde et  al., 1998; Iversen et  al., 2011; 
McAllister & McCrae, 2017; Schröder & Björk, 2013; 
Wykes & Carroll, 1993). The length of stay in psychiatric 
intensive care varied from under 1 day to 13 months (Ash 
et  al., 2015; Bos et  al., 2012; Hyde et  al., 1998; Iversen 
et  al., 2011).

Table 1. search phrases used.

PubMed (high security* Or "high intensive care" Or security* Or PICu Or HIC model* Or intensive* Or intensive care) anD (ward* Or unit* Or 
units* Or "Psychiatric Department, Hospital"[Mesh]) anD (experience* Or perception* Or perspective* Or viewpoint* Or "point of 
view" Or interpretation* Or "Perception"[Mesh]) anD (nurs* Or patien* Or patients* Or client*) anD (psychiatric* Or mental 
health* Or "Mental Health services"[Mesh])

Cinahl ((("high security*" Or "high intensive care*" Or security* Or PICu Or "HIC model*" Or intensive* Or "intensive care*") anD (ward* Or 
unit* Or (MH "Psychiatric units")) anD (experience* Or perception* Or perspective* Or viewpoint* Or "point of view*" Or 
interpretation* Or (MH "Perception+")) anD (nurs* Or patien* Or client*) anD (psychiatric* Or "mental health*" Or (MH 
"Psychiatric Care+" Or (MH "Mental Health services+")))

Cochrane (high neXt security* Or high neXt intensive neXt care* Or security* Or PICu Or HIC neXt model* Or intensive* Or intensive neXt 
care) anD (ward* Or unit*) anD (experience* Or perception* Or perspective* Or viewpoint* Or point neXt of neXt view* Or 
interpretation*) anD (nurs* Or patien* Or client*) anD (psychiatric* Or mental neXt health*)

PsycInFO ("high security*" Or "high intensive care*" Or security* Or PICu Or "HIC model*" Or intensive* Or "intensive care*") anD (ward* Or 
unit* Or De "Psychiatric Hospitals" Or De "Psychiatric units") anD (experience* Or perception* Or perspective* Or viewpoint* Or 
"point of view*" Or interpretation*) anD (nurs* Or patien* Or client* Or (De "Psychiatric Patients" Or )) anD (psychiatric* Or 
"mental health*" Or De "Mental Health services")

Web of science ((("high security*" Or "high intensive care*" Or security* Or PICu Or "HIC model*" Or intensive* Or "intensive care*") anD (ward* Or 
unit*) anD (experience* Or perception* Or perspective* Or viewpoint* Or "point of view*" Or interpretation*) anD (nurs* Or 
patien* Or client*) anD (psychiatric* Or "mental health*")))

Table 2. Full-text articles excluded (n = 11) with reasons.

author, year, country reason(s) for exclusion

Ward & gwinner, 2015, australia. Data from focus groups was collected only to ascertain concepts of recovery held by nurses working in PICu. 
expressions identified in the focus groups were then used to conduct a literature review.

Walsh-Harrington et  al. 2020, uK the study examined solely patients perception of the new intervention (recovery skills group) and no data was about 
their perception of the PICu or their treatment in PICu itself.

evatt et  al. 2016, australia study focused on occupational therapist perception and data was collected with screening tool that nurses filled when 
they evaluated patients. no data about nurses’ and patients’ experiences.

Milan 2011, uK article was about the authors personal experience about recovery in the PICu but did not include empirical study.
Braham et  al. 2010 study was conducted in a forensic setting.
Corsini et  al. 2018 not available in english
Bierbooms et  al. 2017 not available in english
salzmann-erikson 2013, sweden Data was collected only by observation and did not include direct experience reported by nurses nor patients.
rooney 2009, uK. examined one-to-one observation in psychiatric nursing in general, not in PICu context.
Björkdahl et  al. 2010, sweden. Did not include nurses’ perception/ experiences but focused solely in short term prediction of violence in the PICu.
Isaak et  al. 2016 study was conducted in a forensic setting.
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Main findings

Nurses’ perceptions of working in a psychiatric intensive 
care unit
Three main themes were identified from nurses’ perceptions 
within psychiatric intensive care: (1) Balancing between 
different care practices, (2) PICU as a challenging work 
environment and (3) Nursing interventions in PICU.

Balancing between different care practices

Safety rules and control

Safety was a high priority in PICUs (Björkdahl et  al., 2010; 
Gentle, 1996), as nurses had to protect patients from dis-
playing aggressive behavior toward others or themselves 
(Salzmann-Erikson et  al., 2008). This was done by main-
taining order and structure, setting limits and rules 
(Björkdahl et  al., 2010; Salzmann-Erikson et  al., 2008), 

observing patients (O’Brien & Cole, 2004) and providing 
protective care (Gentle, 1996; Salzmann-Erikson et  al., 2008). 
Nurses informed patients about the rules (Björkdahl et  al., 
2010). Sometimes safety was maintained by restricting 
patients physically (Salzmann-Erikson, 2018). Ensuring safety 
justified the use of coercive actions and was believed to be 
in the patients’ best interest (Björkdahl et al., 2010). However, 
despite violent incidents, nurses reported feeling quite safe 
in the PICUs (Evans & Petter, 2012; O’Brien et  al., 2014).

Therapeutic and empowering engagement

Trustworthy and therapeutic relationships with patients 
were essential in reducing the risk of violence and aggres-
sion in PICU (Salzmann-Erikson et  al., 2008). To create a 
therapeutic relationship, nurses used their personality, 
showed compassion and sensitivity and had a humble atti-
tude (Björkdahl et  al., 2010; Salzmann-Erikson et  al., 2008). 
Moreover, nurses made themselves available to patients to 

Figure 1. Flowchart on the article selection process.
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create a sense of safety, trust, and closeness (Björkdahl 
et  al., 2010), and empowered patients by involving them 
in decision-making (Björkdahl et  al., 2010; Ward & 
Gwinner, 2015). Sometimes caring was linked to secure 
patients’ basic human needs, like giving food (Björkdahl 
et  al., 2010; Salzmann-Erikson et  al., 2008). Understanding 
patients’ situation, lowering the barriers between nurses 
and patients (Björkdahl et  al., 2010) and personal inter-
action (McAllister & McCrae, 2017) enabled supportive 
encounters (Salzmann-Erikson et  al., 2008) which benefited 
the patient.

PICU as a challenging work environment

Physical features

The physical features of PICU were experienced challeng-
ing. The PICU physical layout is usually open and planned 
to ensure safety and easy observation (Gentle, 1996; 
O’Brien & Cole, 2004; Salzmann-Erikson et  al., 2008), 
resulting in a lack of privacy for the patients (O’Brien & 
Cole, 2004). To resolve this, nurses suggested separate 
patients’ rooms in the PICU to protect patients’ integrity 
and to be used as a sanctuary (Salzmann-Erikson et  al., 
2008). Nurses stated also that limited space in the PICU 
may compromise the care (Ward & Gwinner, 2015), for 
example nurses not being able to directly access the med-
ication room (O’Brien & Cole, 2004). Moreover, nurses 
reported insufficient bathrooms and toilets, no doors on 
some bedrooms, and no curtains on windows decreasing 
the positive atmosphere in PICUs. Insufficient recreational 
spaces and activities often resulted in patient boredom 
(O’Brien & Cole, 2004).

Emotional oppression

Working in a PICU can be unpredictable (Björkdahl et  al., 
2010) as well as mentally and physically exhausting (Evans 

& Petter, 2012) due to the diverse mix of patients (Ward 
& Gwinner,  2015) often disputing with staf f 
(Salzmann-Erikson et  al., 2008) and high patient turnover 
(Salzmann-Erikson, 2018). Nurses sometimes had to wit-
ness injustices toward patients (O’Brien & Cole, 2004). In 
addition, PICU nurses did not have enough treatment 
options for seclusion and restraints (Ward & Gwinner, 
2015) and the use of physical restrictions caused ethical 
concerns (Salzmann-Erikson, 2018).

Interpersonal co-operation

PICU nurses valued support from their colleagues. Talking 
and debriefing were recognized to help nurses’ possible fears 
regarding violence (Evans & Petter, 2012). However, 
co-operation with colleagues could be problematic: some-
times other teams did not offer help with dangerous situ-
ations (Evans & Petter, 2012), or nurses felt that colleagues 
had unrealistic expectations of their expertise in patient 
management (Salzmann-Erikson, 2018). In addition, nurses 
reported lack of management support and uninformed 
changes in policy (Evans & Petter, 2012).

Nursing interventions in PICU

Interaction with patients and patient assessment

Interaction between nurses and patients included listening, 
nurse and patient actively doing something together, 
implementing different interventions to help patients relax 
in PICU, de-escalating and negotiating with patient and 
psychoeducation (Ward & Gwinner, 2015). While inter-
acting with patients, nurses simultaneously assessed both 
physical and mental wellbeing of the patient, including 
distress and vital signs (Ward & Gwinner, 2015). In addi-
tion, nurses evaluated possible signs of aggression to pre-
vent violent incidents (Mackay et  al., 2005; Ward & 
Gwinner, 2015).

Table 4. example of the analysis on nurses’ experience.

Original finding Condensed Code Category Main theme

according to staff reports, sometimes other teams 
do not come help with dangerous situations 
and relying on them increases risk

not getting enough help 
from other teams

lack of teamwork Interpersonal 
co-operation

PICu as a challenging work 
environment

nurses reported that they have to give first 
priority to securing the safety

nurses prioritize safety securing the ward safety rules 
and control

Balancing between different 
care practices

Table 5. Main themes and categories based on content analysis.

Main themes Categories

nurses’ perceptions of working in a 
psychiatric intensive care unit

Balancing between different care practices • safety rules and control
• therapeutic and empowering engagement

PICu as a challenging work environment • Physical features
• emotional oppression
• Interpersonal co-operation

nursing interventions in PICu • Interaction with patients and patient assessment
Patients’ perceptions of care in a 

psychiatric intensive care unit
Issues connected with high satisfaction with nursing care • Collaboration with staff
Issues connected with low satisfaction with nursing care • Inappropriate facilities and environment

• Feelings of abandonment
• lack of information about care
• sense of insecurity
• Criticism to safety precautions
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Patients’ perceptions of care in a psychiatric intensive 
care unit

Two main themes were identified from patients’ perceptions 
of care within psychiatric intensive care unit: (1) Issues 
connected with high satisfaction with nursing. (2) Issues 
connected with low satisfaction with nursing.

Issues connected with high satisfaction with 
nursing

Collaboration with staff

Interacting with nurses was highly appreciated by patients 
(Bos et  al., 2012; McAllister & McCrae, 2017; 
Salzmann-Erikson & Söderqvist, 2017; Wykes & Carroll, 
1993). Patients who received supportive talk during their 
stay, rated significantly higher quality of care (Schröder & 
Björk, 2013). Patients stated the PICU staff being mainly 
approachable and helpful (Ash et  al., 2015; Wykes & Carroll, 
1993) and they felt that they received support, a sense of 
respectful treatment (Iversen et  al., 2011) and empathy from 
staff (Schröder & Björk, 2013). In addition, patients liked 
doing things with nurses, such as playing cards and doing 
puzzles (O’Brien & Cole, 2004). Moreover, patients made 
comments about staff helping them relax and making them 
feel homely (Hyde et  al., 1998).

Issues connected with a low satisfaction with 
nursing care

Inappropriate facilities and environment

The PICU environment was described as contributing to 
care in a negative way (Ash et  al., 2015) and patients were 
not satisfied with the environment (Salzmann-Erikson & 
Söderqvist, 2017). Patients stated that the physical environ-
ment could be improved and suggested improvements such 
as exercise facilities, better toilets, a spa and particularly 
more personal space (Ash et  al., 2015). Patients reported 
not having enough activities during the PICU treatment 
(O’Brien & Cole, 2004; Wykes & Carroll, 1993) which con-
tributed to lower satisfaction as well (Wykes & Carroll, 
1993). Patients’ satisfaction with recreational facilities was 
significantly associated with less violent incidents (Hyde 
et  al., 1998).

Feelings of abandonment

Interaction with staff was not always sufficient according to 
patients, as it was sometimes restricted (Bos et  al., 2012; 
O’Brien & Cole, 2004; Salzmann-Erikson & Söderqvist, 
2017), leading to negative feelings (O’Brien & Cole, 2004; 
Salzmann-Erikson & Söderqvist, 2017), like not being treated 
at all (Bos et  al., 2012; O’Brien & Cole, 2004). Patients felt 
that their negative feelings were not addressed (O’Brien & 
Cole, 2004) or complaints taken seriously (Wykes & Carroll, 
1993) by staff. Patients also reported that staff was not 
available when needed (Salzmann-Erikson & Söderqvist, 

2017) and patients were left on their own, causing fear 
(Salzmann-Erikson & Söderqvist, 2017). Moreover, patients 
wanted to be included in their own treatment (Ash et  al., 
2015; McAllister & McCrae, 2017; Wykes & Carroll, 1993) 
but participation was quite low (Lemmey et  al., 2013; 
Schröder & Björk, 2013) which evoked feelings of unhap-
piness amongst patients (Ash et  al., 2015).

Lack of information about care

While being admitted to a PICU, patients wished to gain 
adequate information from nurses (McAllister & McCrae, 
2017). However, patients did not always receive enough 
information regarding their treatment (O’Brien & Cole, 2004; 
Salzmann-Erikson & Söderqvist, 2017; Schröder & Björk, 
2013). Unmet information needs included for example the 
side effects of medication (Iversen et  al., 2011), possible 
aggression of other patients (Salzmann-Erikson & Söderqvist, 
2017), discharge planning (Hyde et  al., 1998), legal status 
and rights or decisions made about their care afterward 
rounds (Lemmey et  al., 2013).

Sense of insecurity

Safety was a high priority in PICUs (Bos et  al., 2012). 
However, patients reported being physically assaulted (Loubser 
et  al., 2009) and being involved in aggressive incidents (Bos 
et al., 2012) while being admitted. Despite this, PICU patients 
reported feeling generally safe (Bos et  al., 2012; Iversen et  al., 
2011). According to patients, restrictions, interaction with 
other patients, smoking, illness, staff provocation and lack of 
privacy were causes of violence in PICUs (Loubser et  al., 
2009). In addition, dissatisfaction with overall care possibly 
contributed to violent incidents (Hyde et  al., 1998).

Criticism of safety precautions

Due to safety policies, patients were closely monitored 
(O’Brien & Cole, 2004; Salzmann-Erikson & Söderqvist, 
2017), and rules in the PICU were often strict (Bos et  al., 
2012, Salzmann-Erikson & Söderqvist, 2017) which created 
a lack of privacy and personal space (O’Brien & Cole, 2004; 
Salzmann-Erikson & Söderqvist, 2017) contributing to lower 
satisfaction in the PICU (Schröder & Björk, 2013; Wykes 
& Carroll, 1993). Due to these restrictions, patients felt all 
their rights were withdrawn (Salzmann-Erikson & Söderqvist, 
2017) and they criticized the strict rules (Bos et  al., 2012) 
and the frequent presence of security staff (O’Brien & Cole, 
2004). In addition, a restricted environment was described 
to be as counterproductive (Salzmann-Erikson & Söderqvist, 
2017), leading patients to feel insecure, confined 
(Salzmann-Erikson & Söderqvist, 2017) and like being in 
prison (O’Brien & Cole, 2004).

Discussion

The studies included in this review examined health care 
staff ’s and patients’ perceptions related to psychiatric 
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intensive care units (PICUs). To our knowledge, there is 
little research conducted on nurses’ and patients’ perceptions 
of care in PICUs. Based on this review, both nurses and 
patients perceive PICUs as challenging environment due to 
various issues.

Nurses described PICUs as a challenging working envi-
ronment because they must acknowledge different types of 
care practices. On the other hand, nurses must ensure safety 
in the unit by following and maintaining strict restrictions 
and safety regulations, and on the other hand, they have to 
offer supportive and therapeutic discussions to the patients. 
This two-fold working approach may overstress nurses and 
poses an ethical dilemma as well: how to care for patients 
safely without using too much restrictive methods, to respect 
their self-determination and to offer enough opportunities 
for supportive interaction. Similar ethical challenges are 
reported in studies by Kontio et  al. (2012) and Haugom 
et  al. (2019). To reduce occupational stress and decrease 
challenging ethical situations in the PICU environment, 
there must be a clear nursing framework and opportunities 
for nurses to discuss it. This benefits patients and supports 
their recovery.

Patients were not satisfied with their treatment in PICUs. 
They deemed the restrictions negative and as diminishing 
self-determination, and this increased dissatisfaction during 
the PICU care. In addition, patients wished more interaction 
with nurses. These findings concur with earlier studies 
(Kontio et  al., 2012; Keski-Valkama et  al., 2010). Due to 
safety issues, PICU consists mainly of open spaces which 
help nurses to observe and maintain safety. Conversely, 
patients perceived this as problematic: the lack of personal 
private spaces often created tension in PICUs, and patients 
wished more privacy. Similar findings can be found in other 
studies (Meehan et  al., 2006; NHS, 2010), where patients 
highlighted the importance of adequate surroundings in the 
PICU environment.

Therapeutic relationship and communication, being essen-
tial nursing interventions in PICUs, were according to 
patients’ most significant issues during PICU care. Respectful 
treatment, receiving support and empathy from staff were 
perceived as contributing to high patient satisfaction with 
care and high quality of care. Indeed, creating supportive 
relationships, balancing between control and tolerance 
(Bowen & Mason, 2012), treating patients respectfully and 
being empathetic are pivotal professional skills that nurses 
should have when treating patients in challenging situations 
(Delaney & Johnson, 2006; Mason et  al., 2008).

There are some limitations to our study that must be 
acknowledged. The included articles were only in the 
English language meaning that relevant articles in other 
languages might be excluded and valuable information 
lost. However, the systematic search using various suitable 
databases resulted in 21 articles which enabled data anal-
ysis and synthesis, resulting to relevant findings, can be 
mentioned as strengths of the study. In addition, the 
included articles’ quality was critically evaluated by three 
researchers using the Mixed Method Appraisal Tool (Hong 
et  al., 2018).

Relevance for clinical practice

This study benefits clinical practice in several ways. The 
three main findings were (1) Balancing between different 
care practices, (2) PICU as a challenging work environment, 
(3) Nursing interventions in PICU. These study results sup-
port the clinical practice by giving new ideas how to develop 
the PICU practices, designing new PICU areas and imple-
menting new nursing interventions to PICU.

Based on the results, we need to further develop safety 
guidelines in clinical practice to ensure nurses’ and patients’ 
safety. In addition, to build the care into a more commu-
nicative direction may contribute to better quality of care 
in PICU units. In future, we can also develop PICUs’ phys-
ical features to ensure that patients have the needed pri-
vacy, but safety standards are taken care of. Benefits for 
clinical practice can be seen also in the educational 
approach: as we know that working in PICU units is 
demanding, we can create more up-to-date professional 
continuing education for nursing staff related to safety and 
nursing interventions. This study also benefits patients by 
increasing knowledge on therapeutic communication and 
collaboration with staff.

Further on, the results of this study lead us to pay more 
attention to human resourcing in PICUs, including staffing 
patterns, skill mix and staff -patient ratio. Special PICU 
guidelines to ensure occupational safety and patient safety 
are warranted as well as guidelines for the staff resources 
in PICU. Also, this review leads us to develop new psychi-
atric hospitals and design new units, considering PICU units 
to be more patient-friendly, by integrating exercise areas 
and spaces offering more privacy.

Based on the results, we need to further research on 
PICU’s use and effectiveness on larger scale studies. As there 
is trend to start modernizing psychiatric hospitals we need 
evidence based knowledge on PICU’s effects on safety to 
patients and staff. As well as, research on patients and staff ’s 
perceptions on PICU’s.

Conclusion

PICU units seem to be challenging as a care and working 
environment for patients and nurses. However, the safety 
of PICUs is pivotal in ensuring high quality care for patients 
and occupational safety for nurses. PICU units should be 
developed in a way that patients’ autonomy, privacy and 
need for therapeutic communication are respected. Keeping 
strict rules and practices versus treating patients individually 
and using less coercive methods creates an ethical dilemma 
for nurses which should not be underrated.
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