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PERSONAL CONTEXTPRACTICE ENVIRONMENT

Personality Traits

- Drive
- Control
- Problem Focus
- Patience / 
impatience

Emotional 
Intelligence

Personal 
influence

Gender / age / 
relationship / 
social networks / 
social support 

WELLBEING 
MEASURES

OUTCOMES+

Organisational 
environment 

Job satisfaction / 
accomplishment

Care 
context+

Intention to leave 
– organisational 
commitmentNursing role within the 

organisation

Nursing management and support

Organisational and leadership 
support

Interdisciplinary relationships -
shared decision making,
autonomy and control

Workload – job resources v job 
demands

Characteristics of client base 
including exposure to workplace 
violence

Benefits, rewards and 
opportunities

Culture – unit / team / 
organization / societal norms -
context / social capital / 
relationships

Clinical supervision

Quality patient 
care

Individual 
wellbeing

- Resilience
- State of Mind
- Physical 
symptoms
- Energy levels
- Confidence 
levels

Citizenship 

‐ Community 
engagement

‐ Population 
Health

Personal health 
and wellbeing 
assessment 

‐ Physical
‐ Mental
‐ Social
‐ Spiritual

Engagement

‐ Vigour
‐ Dedication
‐ Absorption

Burnout

‐ Emotional 
exhaustion

‐ Depersonalisati
on (cynicism)

‐ Diminished 
personal 
accomplishment

Introduction

Responsive, integrated, safe and effective (i.e., quality) care 
depends on individual nurses’ professional practice together with 
the practice environment (Stallings-Welden & Shirey, 2015).

A sense of personal wellbeing, shared decision-making, leadership, 
safety, quality and professional development are six service 
standards that support quality nursing care (Dans, Pabico, Tate & 
Hume, 2017). 

Wellbeing has been linked with job satisfaction, personal 
assessment of own health, and measures of work engagement. 
Nurses’ wellbeing was identified by mental health nurses as a 
priority area for action within tertiary services. 

Research Question

What workplace factors contribute to nurses’ wellbeing in tertiary 
mental health care?

Figure 1: Literature informed framework of nurses’ wellbeing

Method

Scoping review as per Arksey and O’Malley (2005) and as refined 
by Colquhoun, Levac et al (2014).

Results

Structuring care provision:
Mental health nurses working in acute care environments 
appear more stressed than nurses working in other contexts. 
The way that care is organised within the system creates 
more or less possibilities for healthy and sustainable 
workplaces that do or do not support nurses’ wellbeing. 

Practice environment
Five factors in the practice environment that influence nurses’ 
wellbeing were identified: (1) Scope and clarity of nurses’ 
roles; (2) Managerial leadership style; (3) Communication and 
appropriate flow of information; (4) Working conditions 
(staffing, pay, work hours, regulations, administration and 
opportunities for career advancement); and (5) 
Interdisciplinary relationships (i.e., strength of relationship, 
level of conflict, efficacy of teamwork). 

Caring work
Identified factors that influence wellbeing and are associated 
with nurses’ care work include: (1) Patient characteristics; (2) 
Occupational violence; (3) Workload; and (4) Social support.  

Discussion/Conclusion

Managerial support is key for optimising wellbeing outcomes 
of nurses. A transformational leadership style is encouraged. 

A sense of being supported is important for nurses within 
organisational and direct care contexts. Appropriate personal 
and social support that extends beyond organisational and 
care contexts is necessary. Therefore, nurses need easy 
access to multiple support systems if their wellbeing is to be 
optimised. 

Records identified through database 
searching

N = 2572

Records after duplicates removed

N = 1054 included

1518 duplicate records excluded

Records after title screening

N = 748 included

306 records excluded due to:
non English language, books, book section, thesis, 
dissertation abstract, dissertation, book review, film 
review, editorial, published before 1998 

Records after title and abstract screening 

N = 42 included

706 records excluded due to:
study population (consumers, nursing students, other 
health professionals or unclear study population), 
incomparable cultural context (i.e. non-Western),  MHN  
role or prescriptive power, description of non-
organisational influences on wellbeing, individual 
narratives, papers with no study component, literature 
reviews

Records after full-text articles assessed for 
eligibility 

N = 12 included

30 records excluded due to:
same criteria as listed above

Records identified by forward and backward searching

N = 252

Records after full-text articles assessed for eligibility 

N = 27 included

Total full text articles assessed for eligibility

N = 39 included in qualitative synthesis

225 records excluded due to:
same criteria as listed above

Figure 2: systematic selection of studies for inclusion


