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ABSTRACT

Patient participation in mental health care is recognized as essential for achieving positive outcomes.
However, the complexities and challenges inherent in this process necessitate further investigation.
Aim: This scoping review aims to synthesize findings from fourteen selected articles to provide a
comprehensive understanding of patient participation in mental healthcare.

Method: The review analyzed articles employing various qualitative methodologies, including
interviews and observations, to explore patient and healthcare professional perspectives. Articles
were selected based on their relevance to the topic of patient participation in mental health care.
Results: The analysis revealed diverse perspectives on patient participation. Patients’ preferences
varied, with some preferring shared decision-making while others preferred minimal involvement.
Barriers to shared decision-making included fear of judgment and substance misuse concerns.
Strategies to manage disagreements and foster trusting relationships were identified. Challenges in
implementing patient and public involvement in mental health services were noted, including
stigma and inadequate professional training. Interprofessional collaboration was deemed
fundamental, although fragmented care pathways and communication breakdowns persisted.
Structural conditions and professional expectations significantly influenced patient participation,
with a paternalistic approach perpetuating power imbalances.

Conclusion: Despite challenges, the findings underscored the importance of empowering patients
in treatment decision-making, promoting collaborative relationships, and addressing barriers to
enhance patient-centered care in mental health settings. Insights from this review contribute to the
discourse on patient-centered care, emphasizing the need for holistic approaches prioritizing patient

dignity and well-being.

Introduction

In the evolving landscape of healthcare, patient participation
has emerged as a pivotal aspect, driven by the advocacy of
patient groups and endorsed within national healthcare sys-
tems. This progressive shift toward patient participation has
not only revolutionized the conventional provider-patient
dynamic but has also become particularly significant in the
field of mental health care (Jorgensen & Rendtorff, 2018;
Sangill et al., 2019; Viksveen et al., 2022). This preliminary
review sets the stage to explore the multifaceted concept of
patient participation in mental health care, shedding light on
its importance, implications, and challenges. Patient engage-
ment in mental health care represents a departure from the
traditional top-down approach, where people passively
receive treatment. Instead, it embraces a collaborative model

that empowers individuals by incorporating their voices,
preferences, and aspirations into the treatment process
(Joergensen & Praestegaard, 2017). Acknowledging the ther-
apeutic potency of such participation, this approach seeks to
foster a sense of control, enhance motivation, and cultivate
shared partnership of treatment regimens.

Central to this paradigm shift are healthcare professionals
who serve as vital facilitators of patient participation. Yet,
despite their significance, a comprehensive exploration of the
perspectives of both healthcare professionals and patients con-
cerning patient participation in mental health care is notably
lacking in the existing research landscape (Jorgensen &
Rendtorff, 2018; Viksveen et al., 2022). This review recognizes
the critical importance of understanding these perspectives, as
they hold the potential to unveil obstacles that hinder the full
integration of patient preferences into mental health treatment
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planning. This scoping review endeavors to systematically
map the extant literature and synthesize the viewpoints of
healthcare professionals and patients alike. By exploring their
attitudes, obstacles, and aspirations regarding patient partici-
pation, this review aims to enrich our understanding of the
complex interplay between clinical expertise, patient empow-
erment, and organizational structures. Ultimately, this inquiry
seeks to pave the way for innovative approaches that can
bridge the gap between professional insights and patient pref-
erences, thereby enhancing the holistic well-being and quality
of life of individuals grappling with mental health challenges.

Background

Different concepts are used to categorize patients’ participation
within mental healthcare. In this review, we understand patient
participation to be the concept of involving patients in
decision-making processes concerning their treatment and
care. This is pivotal for achieving positive outcomes and pro-
moting mental well-being (Leemeijer & Trappenburg, 2016;
Oxelmark et al, 2018; Soderberg et al, 2022). By actively
including patients in the therapeutic process, mental health
professionals can move away from a paternalistic approach
and embrace a more collaborative model where the patients
voice and preferences are acknowledged, valued, and integrated
into the treatment plan (Biringer et al., 2017; Davidson, 20164,
2016b; Ness et al, 2014). The empowerment and
self-determination that stem from patient participation are
paramount in mental health care. When individuals are actively
engaged in shaping their treatment plans, they experience a
sense of control over their recovery journey, which can signifi-
cantly boost their motivation and adherence to treatment
(Slade, 2009, 2012; Slade et al., 2008). The shift toward shared
decision-making nurtures a therapeutic alliance built on trust
and mutual respect, fostering open communication and a
deeper understanding of the patient’s unique needs and cir-
cumstances (Souraya et al., 2018). Furthermore, patient partic-
ipation enables personalized care tailored each person’s holistic
well-being. Recognizing that mental health challenges are
diverse and multifaceted, involving patients in decision-making
allows for interventions that are sensitive to cultural, social,
and individual contexts. This approach acknowledges the
uniqueness of each person’s experience and aims to craft inter-
ventions that go beyond mere symptom management, target-
ing the underlying causes and promoting overall mental health
and quality of life (Borg et al, 2013; Cottle & Wendy, 2013;
Jorgensen et al., 2020b, 2020a, 2021b, 2022).

The role of healthcare professionals in nurturing patient
participation cannot be underestimated. As frontline provid-
ers, they serve as facilitators and mediators in the process,
ensuring that patients are encouraged and enabled to partic-
ipate actively. The current research concerning the perspec-
tives of healthcare professionals and patients regarding
patient participation in mental healthcare is lacking (Jansen
& Hanssen, 2017; Jorgensen et al, 2018; Leemeijer &
Trappenburg, 2016; Oxelmark et al., 2018).

Nevertheless, grasping these viewpoints is of considerable
importance, as it has the potential to pave the way for
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innovative approaches that prioritize the journey of recovery.
Several studies have highlighted a troubling deficiency in
involving patients across the entire spectrum of mental
health, extending from treatment facilities to local commu-
nities. This lack of engagement results in a notable loss of
valuable insights into the intricate necessities, aspirations,
and anticipations of the individuals in question (Happell
et al., 2016; Jorgensen et al., 2023; Ozavci et al,, 2022)

Exploring the attitudes of healthcare professionals and
patients toward patient participation in mental healthcare
could uncover potential obstacles that arise from factors like
time limitations, organizational structures, or perceived pro-
fessional authority. These factors might unintentionally
impede the incorporation of patient preferences into treat-
ment planning (Jergensen et al., 2021b, 2023).

This scoping review aims to systematically examine the
available evidence regarding patient participation in mental
health care. It seeks to identify and synthesize existing liter-
ature that delineates the perspectives of both healthcare pro-
fessionals and patients on this topic.

This scoping review offers invaluable insights into patient
participation in mental health care, informing a collaborative
approach to treatment. By synthesizing existing literature, it
identifies factors influencing patient participation and sug-
gests interventions to enhance personalized care. Additionally,
it informs training programs to improve communication and
promote patient-centered care, ultimately catalyzing signifi-
cant improvements in clinical practice.

Method

The scoping review methodology adopted in this study
allows for a comprehensive examination of the existing liter-
ature on patients and healthcare professionals’ perspectives
on patient participation in mental health care (Arksey &
O’Malley, 2005). Systematically analyzing the existing evi-
dence from the viewpoints of healthcare professionals and
patients, while embracing a comprehensive approach, will
offer significant insights to policymakers, mental health pro-
viders, and researchers. This will assist in the development
of patient-centric care models that are not only evidence-based
but also highly considerate of patient autonomy and empow-
erment. Our approach to conducting a scoping review is
guided by the principles advocated by proponents of system-
atic reviews, emphasizing rigorous and transparent methods
throughout each stage. By documenting the process thor-
oughly, we enable replication by others, thereby enhancing
the reliability of our findings and addressing concerns about
methodological rigor (Arksey & O’Malley, 2005). The scop-
ing review method aims to achieve both in-depth and broad
results. It aims to gain a thorough understanding of how the
subject is addressed in the current body of literature. As
familiarity with the literature grows, we may adjust search
terms and conduct more sensitive searches to ensure com-
prehensive coverage. There is flexibility in the search terms,
identification of relevant studies, and study selection, allow-
ing for an iterative, reflexive approach throughout the pro-
cess. Given these distinctions, we will now outline all the six
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stages of the framework we adopted for conducting our
scoping study (Arksey & O’Malley, 2005) (Table 1).

Framework stage 1: Identifying the research question

The study was guided by the following research questions:

1.  What characterizes the range and nature of the exist-
ing scientific literature describing health professionals’
and patients’ perspectives on patient participation in
mental healthcare?

2. What characterizes the meaning and opinions of the
content of health professionals and patients’ perspec-
tives on patient participation in mental healthcare?

Stage 2: Identifying relevant studies

During our investigation, we conducted internet-based
searches on four databases from May to April 2024. The
selected databases were specifically relevant to mental health
nursing and qualitative peer-reviewed papers, namely
CINAHL, PubMed, Scopus, and ProQuest.

An initial systematic search was organized into four dis-
tinct search blocks, each centered around the following top-
ics: (A) patient participation; (B) involvement; (C) care,
treatments; and (D) mental healthcare hospitals and commu-
nity settings. Within each search block, controlled search
terms from the respective database thesauri were combined
with free text search terms.

During the search process, the search blocks were
adjusted; (1) search block A was expanded to encompass lit-
erature focused on severe mental illness and related terms,
(2) search block C was refined to exclude irrelevant studies,
and (3) search block D was eliminated. The search was car-
ried out in collaboration with a research librarian and con-
cluded in April 2024. All identified references were imported
and managed using Covidence software.

To ensure a comprehensive approach, we opted for broad
definitions of synonymous concepts related to involvement
and participation, such as ‘included, ‘empowerment; ‘compli-
ance, ‘informed consent, and ‘patient-centered care. This
decision was made to maximize the chances of capturing all
relevant articles on the topic. However, we were also aware
that such expansive definitions could potentially result in an
overwhelming number of references. To effectively manage
this challenge, we deliberately maintained a broad scope
during the initial stages of the study. This allowed us to
comprehensively cover the literature. As we gained a deeper
understanding of the volume and general scope of the field,
we could then make informed and efficient decisions on
how to handle the large number of bibliographic references
(Arksey & O’Malley, 2005).

Table 1. The stages of the framework.

Stage 1: Identifying the research question

Stage 2: Identifying relevant studies

Stage 3: Study selection

Stage 4: Charting the data

Stage 5: Collating, summarizing, and reporting the results

In addition to electronic sources, checking the reference
lists of studies found through database searches, particularly
systematic reviews, proved valuable in our study. These ref-
erence lists offer additional relevant sources that might have
been missed during the initial search.

We did conduct hand-searches of key journals to ensure
that articles missed in electronic database and reference list
searches were identified. However, in this study, it did not
result in an increased number of references beyond the
norm (Arksey & O’Malley, 2005).

Stage 3: Study selection

To ensure consistent decision-making, we formulated
inclusion and exclusion criteria, similar to systematic
review methods (Gough et al, 2017). Inclusion criteria
consisted of peer-reviewed full-text academic journal arti-
cles from the period of 2012 to 2024, focusing on qualita-
tive studies and involving adults (patients and healthcare
professionals). We opted not to include quantitative reviews
in our study, as their inclusion might introduce uncer-
tainty into our understanding, making it challenging to
grasp the meaning with patient participation. We have
refined our inclusion criteria to encompass all relevant
studies that contribute to our understanding of patient
participation. This adjustment allows us to include studies
that explore topics such as shared decision-making, as
they provide insights into what patient participation entails
in mental health practice. After becoming more acquainted
with the literature, we developed these criteria retrospec-
tively. Initially, our search generated 6,592 references, of
which 3,148 duplicates were eliminated, leaving 3,444 refer-
ences for subsequent review. Screening based on title and
abstract led to the exclusion of 3,241 references, leaving
203 references for full-text screening. Consequently, 184
was excluded with reasons and 19 references met the cri-
teria for inclusion in the review (Table 2). These 19 stud-
ies underwent thorough examination, and all contributed
to achieving the review’s objectives.

Stage 4: Charting the data

Charting data included extracting data to describe the range
and nature of the included studies (Table 3). Furthermore,
the process of charting involved a structured approach to
analyzing qualitative data, beginning with a broad under-
standing of the data, followed by identifying relevant state-
ments, finding commonalities, and ultimately identifying a
central explanatory theme (Graneheim & Lundman, 2004).

The process was facilitated by discussions within the
research team and the use of software Convidence.

1. Overall Understanding: The first step involved review-
ing the studies to develop a comprehensive under-
standing of the data.

2. Meaning Unit Identification: In the second step,
researchers identified and extracted "meaning units"
from the data. These meaning units consisted of



Table 2. Flowchart.
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statements that were relevant to the research ques-
tions being investigated.

3. Commonality Identification: The derived meaning units
were analyzed in the third step to identify commonali-
ties in meaning. These commonalities were then grouped
together and summarized into descriptive categories.

4. ‘Transversal Analysis: The fourth step involved a
transversal analysis, which focused on identifying
patterns of regularities and variations in the data.
This analysis led to the identification of an explana-
tory theme, which was a central concept or idea that
emerged from the data.

Steps three and four were carried out through discussions
within the research team (Graneheim & Lundman, 2004).

Stage 5: Collating and summarizing results

Collating and summarizing the results was a process focused
on formulating answers to the research questions of our
review. This resulted in the material which is presented
below in the section ‘Findings.

Stage 6: Consultation exercise (optional stage)

Additional to the five review stages presented above, a con-
sultative process aided us in identifying persistent issues
faced by mental health professionals and patients, drawing
attention to areas warranting further investigation. This
phase marked the culmination of our work (Arksey &
O’Malley, 2005). Drawing from these diverse findings, our
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next steps involved the sequential presentation and discus-
sion of the compiled material in the forthcoming sections.

Findings

In this section, we present the range and nature of the exist-
ing literature describing both patients’ and health profession-
als’ perspectives on patient participation. After carefully
reviewing 203 full-text articles as part of our debt review, we
identified 19 articles, several of which emphasize the imple-
mentation of shared decision-making. These selected articles
provide valuable insights into how healthcare professionals
and patients perceive patient participation in the context of
mental health. This is followed by findings related to what
characterizes the perspectives reported in the included studies.

The findings related to our first research question

This scoping review led to identification of a collection of
studies focused on patient participation in mental health
care. Patient participation encompasses a variety of concepts
within the realm of research, such as involvement, inclusion,
shared decision-making, and partnerships. The included
studies represent a variety of qualitative methodologies
employed to explore different aspects of patient participation
(Table 3).

Several of the included studies utilized individual or focus
group interviews to gather perspectives on patient participa-
tion from mental health professionals, patients, and other
stakeholders: Bee et al. (2015); Eliacin et al. (2015); Grundy
et al. (2016); Joergensen & Praestegaard (2017); Jones et al.
(2021); Jorgensen et al. (2023, 2024); Kortteisto et al. (2021);
Laitila et al. (2018); Matscheck & Piuva (2022); Petersen
et al. (2012); Sather et al. (2019); Selvin et al. (2021); Solbjer
et al. (2013); Souraya et al. (2018); Susanti et al. (2020);
Waxell & Wiklund (2022). Some of the studies also used
observations, such as those conducted by Matthias and
Salyers (2012) and Wiklund (2021).

In these studies, the interview and observation approach
provided in-depth perspectives on experiences, perceptions,
and challenges related to patient participation. Several stud-
ies involved patients, caregivers, service providers, govern-
ment staff, and researchers to capture multiple perspectives
on patient and public participation. Studies by Jergensen &
Rendtorff (2018) and Jergensen et al. (2024) employed crit-
ical discourse analysis to examine how patient participation
is represented and governed within mental healthcare con-
texts. This method uncovered underlying discourses and
their influence on patient participation.

Four research inquiries conducted by Eliacin et al. (2015),
Matthias and Salyers (2012), Sather et al. (2019), and Souraya
et al. (2018) delve into the application and encounter of
shared decision-making among patients and health practi-
tioners within the mental health domain. These investigations
elucidate hurdles in comprehending patient participation and
in assimilating this methodology into the environment of
mental health institutions. Research conducted by Susanti
et al. (2020) unveiled the potential for participation of patients
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and the public in healthcare, underlining the eagerness of
patients and their families to engage. Furthermore, it illumi-
nated the obstacles faced in engaging patients in mental
health services. In addition, the studies by Jones et al. (2021),
Matthias and Salyers (2012), and Petersen et al. (2012)
employed observational approaches to explore the perceptions
of participation among patients and healthcare professionals.
These endeavors aimed to construct comprehensive frame-
works from qualitative data. Collectively, these studies employ
various methodologies, enriching our understanding of
patient participation from the vantage points of both patients
and healthcare professionals. They elucidate the challenges
and significance of participation across diverse mental health-
care contexts.

The findings related to our second research question

The analysis on stage four where we charted the stages
resulted in four themes that captures the characteristics of
health professionals’ and patients’ perspectives on patient
participation in mental healthcare: (i) preferences, barriers,
and strategies. (ii) patient-centered care vs. care interpreted
as humiliation (iii) interprofessional collaboration and patient
participation (iv) structural dynamics and professional
expectations in patient participation (Table 4). The research
question’s two viewpoints—the healthcare professionals’ per-
spective and the patients’ perspective—are incorporated into
each theme to prevent redundancies. However, our intention
is to clarify in the text which viewpoint is being conveyed.

Theme 1: Preferences, barriers, and strategies

All the studies express patients diverse preferences regarding
their participation in treatment decision-making, ranging
from full engagement to minimal participation due to trust
in health professionals’ expertise or feelings of inadequacy.
Some studies explored patients’ preferences and experiences
regarding participation in treatment decision-making (SDM)
in mental health care settings (Eliacin et al, 2015; Sather
et al, 2019; Souraya et al, 2018). Patients have indicated a
preference for collaborative information sharing and joint
decision-making with healthcare professionals. Insights
gleaned from service users in the study underscored the
importance of informed participation in treatment decisions.
Emphasizing the need for comprehensive care planning and
improved coordination emerged as pivotal approaches to fos-
tering user engagement. These findings hold significant clin-
ical implications for mental health services, suggesting
enhancements at both the individual and systemic levels
(Laitila et al., 2018). Others preferred partial or minimal par-
ticipation, trusting their health professionals’ expertise or
feeling ill-equipped to participate due to a lack of medical
knowledge. Barriers to SDM included fear of judgment,

Table 4. Themes.

1. Preferences, barriers, and strategies.

2. Patient-centered care vs. care interpreted as humiliation.

3. Interprofessional collaboration and patient participation.

4. Structural dynamics and professional expectations in patient participation.
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violations of patient-health professionals’ boundaries, and
substance misuse concerns (Eliacin et al., 2015; Sather et al.,
2019; Souraya et al., 2018). Patient and health professionals’
disagreements were highlighted, with participants employing
different strategies to manage disagreements, including
changing health professionals or discussing concerns with
their current health professionals. Some studies underscored
the need for health professionals to foster trusting relation-
ships and communicate effectively to understand patients’
desired roles in decision-making. Additionally, these studies
highlighted the longitudinal and dynamic nature of the
patient-health professionals’ relationship in mental health
care, suggesting that communication and SDM may vary
over time depending on the patient’s needs (Eliacin et al.,
2015; Matscheck & Piuva, 2022; Sather et al., 2019; Souraya
et al., 2018). One study presents a comprehensive framework
for understanding patient participation in social work
encounters, particularly among individuals facing comorbid
substance use and mental illness/neuropsychiatric disorders.
At its core, the framework emphasizes the establishment of
mutual trust between patients and staff as the foundation for
meaningful patient participation (Jones et al., 2021). Patients’
motivation and willingness are highlighted as essential com-
ponents facilitating patient participation. Moreover, the
framework acknowledges the shifting decision-making abili-
ties of patients and underscores the importance of quick and
accessible support in promoting patient engagement (Jones
et al., 2021). The analysis of patient participation in mental
health care settings reveals the influence of language and dis-
course on patient participation. Paternalistic language used
by health professionals constructs a power imbalance, with
professionals determining the extent of patient participation
based on organizational structures and preferences (Jorgensen
et al., 2024). The study underscores the importance of under-
standing language’s role in constructing social practices and
reinforcing power relations within mental health care set-
tings. It emphasizes the need for a patient-centered approach,
where patients are empowered to participate in their care
decisions and suggests addressing broader social and ideolog-
ical factors to create more equitable systems (Jorgensen &
Rendtorff, 2018; Jorgensen et al., 2024). Additionally, five
studies conducted among mental health professionals identi-
fied factors enhancing or preventing patient participation in
acute psychiatric wards. These factors include patient-related,
care-related, professional-related, hospital-related, and health-
care system-related aspects (Bee et al.,, 2015; Grundy et al,
2016; Kortteisto et al., 2021; Selvin et al., 2021; Solbjer et al.,
2013). The extent of patient participation in mental health
care is significantly shaped by the hospital environment and
culture. Supportive team dynamics, the utilization of innova-
tive methods such as motivational interviewing, and allocat-
ing sufficient time for patient consultations are conducive to
greater participation. Conversely, traditional practices, strin-
gent rules, and staff burdens may act as obstacles to patient
participation (Bee et al., 2015; Grundy et al., 2016; Kortteisto
et al., 2021; Selvin et al., 2021; Solbjer et al., 2013). Persistent
stigma surrounding mental health remains a hurdle impact-
ing patient participation, but the active engagement of men-
tal health organizations and awareness campaigns can help

alleviate this issue. Challenges like inadequate professional
training and a lack of continuity in psychiatric care also con-
tribute to hindrances in patient participation (Kortteisto
et al., 2021). The study underscores the intricate nature of
patient participation in psychiatric settings, emphasizing the
need to address factors related to patients, caregivers, profes-
sionals, hospitals, and healthcare systems. This holistic
approach is essential for fostering meaningful patient partic-
ipation in treatment and decision-making processes
(Kortteisto et al., 2021).

In summary, patient participation in treatment decision-
making within mental health care settings is influenced by a
complex interplay of patient preferences, provider practices,
organizational structures, and broader societal factors.
Recognizing and addressing these dynamics are crucial for
promoting patient-centered care and enhancing the overall
quality of mental health services. In summary, patient par-
ticipation in mental health care settings is influenced by a
complex interplay of patient preferences, provider practices,
organizational structures, and broader societal factors.
Understanding and addressing these dynamics are crucial for
promoting patient-centered care and enhancing the quality
of mental health services.

Theme 2: Patient-centered care vs. care interpreted

as humiliation

Patients stressed the importance of targeted plans to cope
with mental health challenges, expressing concerns about not
being heard or considered during hospitalization and dis-
charge (Petersen et al., 2012; Sather et al, 2019; Waxell &
Wiklund, 2022). Lack of self-belief and self-efficacy
post-hospitalization affected the transition phase negatively.
Motivation, expectations, and financial capacity of individuals
and caregivers also influenced their participation. Additionally,
age and position within the family hierarchy affected
decision-making power, while financial constraints sometimes
influenced who was involved in decision-making (Souraya
et al,, 2018). Regarding coercive care, some health profession-
als resorted to coercive approaches to ensure treatment adher-
ence, including scaring patients, mixing medication into food
without disclosure, and physical restraint. While considered
ethically inappropriate, coercive approaches were seen as use-
ful by some to ensure medication compliance. Persuasion was
favored by some health professionals over the use of force
(Souraya et al., 2018). Overall, the study shed light on the
complex dynamics involved in decision-making processes
among patients with schizophrenia and their health profes-
sionals, emphasizing the importance of respecting the auton-
omy and preferences of patients while also considering the
role and influence of health professionals in the decision-making
process (Souraya et al., 2018).

Two studies conducted in the UK have uncovered sub-
stantial support from mental health professionals for involv-
ing service users and carers in the process of care planning.
However, the practical application of this approach has
encountered challenges due to entrenched organizational
cultures, time constraints, and varying levels of user under-
standing. These findings highlight the urgent need for



organizational reforms and comprehensive staff training to
facilitate effective user participation, which is essential for
achieving the benefits of collaborative, person-centered men-
tal health care. Moreover, these studies have illuminated user
perspectives on care planning, making a clear distinction
between the tangible document and the operational process.
Users have emphasized a model of user-involved care plan-
ning encapsulated within a structured framework, with a
focus on both procedural and agent-centered elements.
Procedural aspects encompass emotional connection, user
contribution, currency, consolidation, and consequence,
while agent-centered elements include user capability, confi-
dence, professional consultation, choice, and clarity of
expression. These insights underscore the importance of
aligning care planning with user preferences to drive for-
ward collaborative, person-centered mental health care, serv-
ing as valuable guidance for nurses in their practice (Bee
et al., 2015; Grundy et al, 2016). Additionally, in Indonesia,
there’s a desire for increased participation in mental health
services, but several hurdles must be addressed to effectively
implement Patient and Public Involvement (PPI). These
obstacles include enhancing organizational readiness, tack-
ling stigma, providing training for health professionals, and
ensuring that participation activities are relevant and acces-
sible to all stakeholders involved (Susanti et al., 2020).
Nurses recognized the importance of patient participation
but faced challenges in managing risks, enabling participa-
tion, and overcoming barriers to participation. They empha-
sized the need for tailored approaches to promote patient
participation while ensuring patient safety and respecting
patient autonomy. Patients often feel that participation in
care planning is more of an order than an opportunity, per-
ceiving care planning as something stipulated by authorities,
limiting their ability to influence their own lives (Eliacin
et al., 2015; Jones et al., 2021; Waxell & Wiklund, 2022).
Patients also view discharge and freedom as getting away
from unwanted circumstances rather than approaching desir-
able situations, feeling restricted by the legal framework and
the implicit threat of being sent back to inpatient care for
any deviations from the care plan (Waxell & Wiklund, 2022).
Despite negotiating with health professionals to have some
degree of influence over their care plans, patients also feel
compelled to adapt to professionals’ decisions to avoid com-
plicating relationships and hindering their progress toward
discharge and freedom (Waxell & Wiklund, 2022). The find-
ings of the study highlight the critical role of mutual partic-
ipation in psychiatric care, emphasizing that patient
involvement extends beyond decision-making to include a
collaborative journey towards recovery. Nurses in the study
acknowledged the importance of caring encounters and rela-
tionships, underscoring the significance of mutual connec-
tion, storytelling, and shared responsibility in nurse-patient
interactions (Wiklund, 2021).

Theme 3: Interprofessional collaboration and patient
participation

Interprofessional collaboration is fundamental for delivering
comprehensive and coordinated care within mental health

ISSUES IN MENTAL HEALTH NURSING . 805

settings. However, fragmented care pathways, breakdowns in
communication, and institutional barriers often impede col-
laboration, posing risks to patient outcomes. Addressing these
challenges requires a steadfast commitment to cultivating col-
laborative cultures, enhancing communication channels, and
fostering interdisciplinary teamwork across all levels of care
delivery. Patients’ participation in mental health care hinges
significantly on their motivation and willingness to combat
substance use and accept support. Patients must take respon-
sibility for their actions and foster transparency with both
themselves and health professionals. This commitment lays
the foundation for fostering collaborative relationships
between patients and staff (Jones et al, 2021; Jorgensen &
Rendtorff, 2018; Jorgensen et al., 2024). Understanding patient
participation is complex, as professionals’ interpretations vary,
with some using terms like collaboration. Patient participa-
tion entails fulfilling patient needs and involves varying
degrees of physical and collaborative engagement in treat-
ment. Interviews reveal two primary domains: the patient’s
participation in Care and Treatment Planning (CIP) meetings
and their role in collaboration between agencies and profes-
sionals. These domains underscore the intricate nature of
patient participation and collaboration (Jorgensen et al., 2023;
Matscheck & Piuva, 2022). Collaboration between mental
health care, somatic health care, and patient-led organizations
often falls short, leaving patients to navigate challenges like
personnel changes, care delays, and disruptions in the transi-
tion process. Emphasizing the need for cooperative meetings,
information sharing, and patient councils in the community
becomes crucial for bridging these gaps (Sather et al., 2019).
Establishing an overarching Individual Plan (IP) of care is
essential to address power imbalances and promote sustain-
able integrated care. Dialogue and early engagement in the
treatment process are recommended for continuity. Patients
advocate for collaboration between Day Patient Centers
(DPCs) and community services, emphasizing smooth transi-
tions and continued post-discharge support (Sather et al,
2019). In summary, patient empowerment, patient-centered
care, interprofessional collaboration, and integrated care path-
ways are crucial for effective mental health services and tran-
sitions between DPCs and community services. These themes
underscore the multifaceted nature of patient participation in
mental health care settings and emphasize the need for holis-
tic approaches that prioritize patient autonomy, collaborative
decision-making, and system-level interventions to enhance
the quality of care and patient outcomes.

Theme 4: Structural dynamics and professional
expectations in patient participation

Patient participation in healthcare is significantly influenced by
the structural conditions and professional expectations embed-
ded within mental health settings. Health professionals often
define the parameters of patient participation within pre-
defined frameworks, reflecting a paternalistic approach that
perpetuates power imbalances and limits the scope of patient
participation (Jorgensen et al, 2024). The hierarchical struc-
ture within healthcare settings places professionals, particularly
physicians, at the apex, followed by nurses and patients,
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wherein patient participation is encouraged but often circum-
scribed by institutional norms (Jergensen et al, 2023). The
influence of neoliberal principles permeates Danish mental
healthcare, accentuating patient self-responsibility and the pur-
suit of cost-effective treatments. Despite the existence of ethi-
cal care discourse, it is overshadowed by legal, rational, and
biomedical discourses, underscoring covert challenges to
entrenched hierarchical structures (Jorgensen et al., 2023).
Patient participation, as perceived by healthcare professionals,
is not merely a free choice but is intricately intertwined with
organizational structures and professional expectations. Despite
acknowledging varying degrees of patient participation, profes-
sionals are constrained by institutional norms and practices,
shaping the contours of patient participation (Jorgensen et al.,
2023). The complexity of patient participation in psychiatric
treatment is underscored by the interplay of organizational
dynamics, professional norms, and individual patient prefer-
ences and resources. Balancing patient autonomy with the
imperatives of effective treatment delivery remains a formida-
ble challenge (Jorgensen et al, 2023). The concept of mutual
participation in recovery reveals a layered structure consisting
of external efforts to facilitate patient participation and inter-
nal dynamics promoting a culture of collaboration. Within this
collaborative culture, both nurses and patients actively partici-
pate in the recovery journey, embodying a shared path toward
wellness (Wiklund, 2021). The analysis of patient participation
in mental health care settings highlights the profound impact
of language and discourse on patient participation. The pater-
nalistic language employed by health professionals perpetuates
power imbalances, wherein professionals wield significant
influence in determining the extent of patient participation,
underscoring the need for a shift toward more equitable and
patient-centered approaches (Jorgensen et al., 2024). The study
by Matthias and Salyers (2012) highlights how patients and
healthcare providers often negotiate rather than argue outright
in mental health care settings. This reflects a power difference
where providers usually have more control. In decisions about
medications, providers take the lead but sometimes let patients
decide. This shows where health professionals have a lot of
authority, which might limit patients’ freedom to choose. Also,
when it comes to things like follow-up appointments, it’s usu-
ally the providers who decide, which might not give patients
much say Matthias and Salyers (2012).

Discussion

This scoping review synthesized healthcare professionals’ and
patients’ perspectives on patient participation in mental
healthcare. The study highlighted the diversity of healthcare
professionals’ views on patient participation, influenced by
experiences training and literature. Patient engagement spans
a spectrum from sharing information to active treatment
participation, influenced by patient and system preferences.
It is also shaped not only by individual choices but also by
healthcare system constraints.

The exploration of patient participation in mental health
care decision-making reveals a spectrum of preferences,
from active engagement to minimal participation. Studies
(Eliacin et al., 2015; Sather et al., 2019; Solbjer et al., 2013);

Souraya et al, 2018 underscore patients desires to share
information and make decisions collaboratively with health
professionals. However, varying preferences exist, with some
patients opting for minimal participation due to trust in
professionals or perceived inadequacy. Barriers to shared
decision-making (SDM) include fear of judgment, boundary
violations, and substance misuse concerns.

Patient-health professional disagreements were noted,
prompting the adoption of strategies such as changing pro-
fessionals, or discussing concerns. Trust-building and effec-
tive communication emerged as crucial in understanding
patient roles in decision-making. Longitudinal studies high-
light the dynamic nature of patient-health professional rela-
tionships, emphasizing the evolving communication and
SDM needs over time (Eliacin et al., 2015; Laitila et al.,
2018; Sather et al, 2019; Souraya et al., 2018).

A comprehensive framework by Jones et al. (2021)
emphasizes mutual trust as fundamental for patient partici-
pation, especially in comorbid cases. Patient motivation and
quick, accessible support are highlighted, acknowledging the
evolving decision-making capacities of patients (Jones et al.,
2021). Additionally, research reveals the impact of language
on patient participation. Paternalistic language constructs
power imbalances, calling for a shift toward equitable and
patient-centered communication (Jergensen & Rendtorff,
2018; Jorgensen et al., 2024).

Patients emphasize the need for targeted mental health
plans, expressing concerns about feeling unheard during hos-
pitalization and discharge. Various factors, including
self-belief, financial capacity, and family dynamics, influence
patients’ participation in their care decisions. The study by
Souraya et al. (2018) sheds light on coercive care methods,
emphasizing the ethical dilemma faced by professionals in
ensuring medication compliance. The desire for greater par-
ticipation in mental health services is evident, but several
barriers persist in implementing Patient and Public
Involvement (PPI) in Indonesian mental health services
(Susanti et al, 2020). Nurses recognize the importance of
patient participation but grapple with challenges in risk man-
agement, enabling participation, and overcoming barriers.
Patient views on care planning and freedom post-discharge
underscore the need for mutual participation in psychiatric
care (Petersen et al., 2012; Waxell & Wiklund, 2022).

Interprofessional collaboration is crucial for comprehen-
sive mental health care, yet challenges like fragmented
pathways and communication breakdowns persist. Patient
participation hinges on motivation and willingness, empha-
sizing the need for patient responsibility and transparency
(Jones et al., 2021; Jorgensen & Rendtorff, 2018; Jorgensen
et al, 2024). Understanding patient participation is com-
plex, with varied professional interpretations. Interviews
reveal intricate patient participation in Care and Treatment
Planning (CIP) meetings and collaboration between agen-
cies and professionals (Jorgensen et al., 2023; Matscheck &
Piuva, 2022). Challenges in collaboration necessitate coop-
erative meetings, information sharing, and patient councils
to bridge gaps (Sather et al., 2019).

Structural conditions and professional expectations signifi-
cantly influence patient participation. Health professionals



often define participation parameters within predefined
frameworks, perpetuating power imbalances (Jorgensen et al.,
2024). Neoliberal principles in Danish mental healthcare
accentuate patient self-responsibility and cost-effective treat-
ments. Despite ethical care discourse, legal, rational, and bio-
medical discourses overshadow it, challenging hierarchical
structures (Jorgensen et al., 2023).

Patient participation, perceived by professionals, is intri-
cately linked with organizational structures. The complexity
in psychiatric treatment participation involves balancing
autonomy with effective treatment delivery (Jorgensen et al.,
2023). The concept of mutual participation in recovery
highlights a layered structure, emphasizing external efforts
and internal dynamics for collaborative  culture
(Wiklund, 2021).

On the flip side, there are researchers who argue that
employing structural approaches could hinder the ability to
cater to the specific requirements of individual patients.
Studies on personal recovery emphasize the importance of
paying attention to patients’ goals, with the aim of strength-
ening empowerment and fostering a satisfying life after dis-
charge (Davidson et al., 2017; Jorgensen et al., 2021a; Kvia
et al., 2021).

Informed shared decision-making resonated as an ideal
approach, acknowledging that the term "shared decision-
making" might fall short of encompassing the depth of
patient aspirations for care transitions (Matthias & Salyers,
2012; Sather et al., 2019). The included studies highlighted
the positive outcomes linked to patient participation, includ-
ing the ability of engaged patients to transcend isolation,
chart new life trajectories, and contribute to their recovery.
Patient empowerment is influenced by factors such as
respectful health professional approaches, trust-building, and
the recognition of patients’ capacities for self-management.
These results are consistent with multiple researchers’ dis-
coveries that engaging patients actively in shared decision-
making, which involves tapping into both group wisdom
and personal experiences, is in harmony with the principles
of the recovery-oriented approach. This approach aims to
create the best possible environment for cultivating relation-
ships, nurturing optimism, pursuing objectives, and encour-
aging empowerment (Davidson, 2016a; Leamy et al., 2011;
Pelletier et al., 2020).

While healthcare professionals strive to facilitate patient
participation, various barriers persist. Patients with cognitive
limitations, previous negative experiences, or mental health
conditions might encounter challenges in actively engaging
with their treatment. Moreover, the hierarchical structure
within mental healthcare, legalistic frameworks, paternalistic
tendencies, and resource limitations can impede the realiza-
tion of true patient engagement. Nevertheless, the findings
indicate that a supportive atmosphere, the adoption of meth-
odologies like motivational interviewing and collaborative
assessment, and enhancements in the continuity of care can
promote more effective patient participation. Jergensen and
Praestegaard have also explored the issue. If health profes-
sionals do not anticipate input from patients and fail to
engage them, it reflects a paternalistic stance. In this
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scenario, patients are beholden to the desires of health pro-
fessionals and are subject to their terms. This approach does
not facilitate a constructive recovery process, where patients
can evolve and actively participate in their own lives
(Joergensen & Praestegaard, 2017; Selvin et al., 2021).

Power dynamics and attitudes proved to be pivotal in the
context of shared decision making. Acknowledging the
impact of power imbalances and creating an inclusive envi-
ronment where patients’ voices are genuinely heard emerged
as essential elements for successful shared decision making.
Patients’ attitudes, shaped by past experiences and interac-
tions with healthcare systems, intersect with healthcare pro-
fessionals’ receptiveness and openness to patient input. A
collaborative approach, which recognizes power dynamics
and individual attitudes, forms the foundation for a more
inclusive and effective shared decision-making process.

It’s crucial to recognize limitations within the literature
we reviewed. The wide range of methodologies used,
although indicative of the complex nature of patient partic-
ipation, may pose challenges in directly comparing and syn-
thesizing findings. Furthermore, our review does not
encompass newer developments beyond the selected articles,
limiting the scope of our analysis. The scoping review illu-
minates the intricate landscape of patient participation in
treatment and care within mental healthcare. From the
complexities of defining patient participation to navigating
challenges, fostering patient empowerment, and addressing
barriers, the findings shed light on the multifaceted nature
of this vital aspect of healthcare. The insights gleaned from
this review contribute to the ongoing discourse on
patient-centered care, urging healthcare professionals and
policymakers to adopt holistic approaches that prioritize the
dignity, autonomy, and well-being of patients within mental
healthcare settings.

Conclusion

In our scoping review of patient participation in mental
healthcare, we've revealed a nuanced landscape shaped by
diverse preferences, barriers, and strategies across four main
areas. Patient preferences vary from active to minimal par-
ticipation, influenced by trust in professionals and perceived
inadequacies. Barriers like fear of judgment and substance
misuse impede shared decision-making, while strategies
focus on managing disagreements and building trusting rela-
tionships over time. Patients emphasize the importance of
targeted mental health plans and express concerns about
feeling unheard during hospitalization and discharge. Ethical
challenges of coercive care methods highlight the necessity
for respectful, patient-centered approaches. Effective inter-
professional collaboration is crucial for comprehensive men-
tal healthcare, although challenges such as fragmented
pathways persist. Patient participation depends on motiva-
tion and transparency, necessitating cooperative efforts and
involvement in care planning. Structural dynamics and pro-
fessional expectations significantly impact patient participa-
tion, often constraining autonomy within hierarchical
structures. A collaborative approach rooted in mutual respect
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is essential for meaningful patient involvement. Overall, our
review underscores the importance of holistic approaches
prioritizing patient autonomy and collaborative decision-
making. By addressing barriers and promoting patient
empowerment, healthcare professionals and policymakers
can establish inclusive environments that prioritize patient
well-being within mental healthcare settings.

Enhancing mental health care: Insights and
recommendations

This review offers valuable insights for both clinical practice
and the social research community. In clinical practice, it
informs decision-making, enhances communication between
healthcare providers and patients, and guides professional
development. For the social research community, it identifies
gaps in the literature, provides methodological insights, and
informs policy implications regarding patient participation in
mental health care.

Limitation

The diversity of methodologies employed, while reflective of
the multifaceted nature of patient participation, might hin-
der direct comparisons and the synthesis of findings.
Additionally, the scope of the review does not extend to
newer developments beyond the selected articles. The scop-
ing review methodology is appropriate for gaining an over-
view of the extent and nature of existing literature and for
identifying research gaps; however, it also has some limita-
tions (Arksey & O’Malley, 2005; Sutton et al, 2019). The
review process in scoping reviews does not include quality
assessment of the included studies, and findings remain
descriptive in nature (Arksey & O’Malley, 2005). This lack of
assessment might limit the use of scoping reviews in clinical
practice and policymaking (Grant & Booth, 2009). However,
scoping reviews serve different aims and may function as a
gateway to further research. This scoping review employed a
systematic approach to comprehensively examine literature
on patient participation in mental health care. Despite this,
the search strategy may not have covered all potential
sources, and the study’s reliance on published literature
could lead to publication bias, as positive or significant find-
ings are more likely to be published. This review included
consultation with relevant stakeholders. Including this
optional component adds methodological rigor and strength-
ens the relevancy of the scope of the review based on the
views of clinical specialists (Levac et al., 2010).
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