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ABSTRACT

Introduction: In February 2022, we introduced the innovative new
role of mental health nurse clinician (MHNC) in pediatric hema-
tology/oncology in a pediatric hospital in Quebec with the aim
of better addressing the needs of young cancer patients and their
families. In two previous articles, we explained the method used to
develop the role, as well as the strategy employed to implement it.

Objectives: In this article, we seek to evaluate the effectiveness of
the implementation strategy by measuring role feasibility. We will
also examine role acceptability and appreciation 1 year following
implementation.

Methodology: We asked three groups of participants (adolescents,
parents and care providers) to complete a research questionnaire
based on the Theoretical Framework of Acceptability (TFA), with
good inter-rater reliability and discriminant validity. The ques-
tionnaire, which was made available online, consisted of state-
ments with Likert-scale responses (from 1to 5), as well as open
questions. We performed a standard descriptive analysis and used
the responses to the open questions to support or add nuance to the
quantitative results.

Results: In total, 31 healthcare professionals, 10 adolescent can-
cer patients and 10 parents of adolescent cancer patients filled out
the questionnaire. Between February 2022 and February 2023,
the MHNC provided a total of 691 interventions to 112 indi-
viduals (patients and parents). Follow-up sessions were offered
to 61 individuals, and 99.6% of them accepted. We found a very
strong correlation (r = 0.96) between the number of hours worked
by the MHNC and the number of interventions provided. The
vast majority of participants from all three groups agreed that the
role is appropriate, appreciated and necessary, and that it brings
much-needed clinical expertise in mental health to the department.
Care providers, adolescents, and parents indicated that they would
request this service again and would recommend it to others, if it
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were needed. The results, therefore, demonstrate excellent feasibility
and high levels of acceptability and appreciation.

Conclusion: Our study shows that the implemented MHNC role
helps improve the clinical management of the mental health of ado-
lescents with cancer, as well as their parents. The role brings much-
needed expertise in psychiatric nursing care and supports the clinical
practice of care providers. Another study will be conducted in the near
future to measure the effectiveness of the MHNC's interventions.

Keywords: pediatric oncology, nursing, mental health, role,
advanced practice nursing, psychiatric consultation-liaison,
psycho-oncology

INTRODUCTION

Young people undergoing cancer treatment face a multi-
tude of challenges that can give rise to significant emo-
tional distress (Bakula et al., 2019). This distress can be
coupled with, or even exacerbated by psychosocial needs that
negatively impact mental health and patients’ ability to cope.
Furthermore, several studies have shown high rates of psycho-
logical distress among the parents of children and adolescents
with cancer (Nam et al., 2016; Riva et al., 2014; Schepers et al.,
2018; Vernon et al., 2017). We developed and implemented the
innovative new role of mental health nurse clinician (MHNC)
in the pediatric hematology/oncology department with the aim
of better meeting the needs of young patients with cancer and
their families.

In a previous article (Bernier, Desjardins, Charette, et al.,
in press), we described how we followed the first five steps
of the participatory, evidence-based, patient-focused pro-
cess for advanced practice nursing (APN) role development,
implementation and evaluation, also known as the PEPPA
Framework, to develop a new model of care. These five steps
are: (1) Define patient population and describe current model
of care, (2) Identify stakeholders and recruit participants, (3)
Determine need for a new model of care, (4) Identify priority
problems and goals to improve model of care, and (5) Define
new model of care and APN role (Bryant-Lukosius & Dicenso,
2004). In a subsequent article (Bernier, Desjardins and
Charette), we described how we followed steps 6 and 7 of the
PEPPA Framework to implement the new role. These steps
are (6) Plan implementation strategies, and (7) Initiate APN
Role Implementation Plan.

Our implementation strategy was based on the implemen-
tation framework developed by Fry and Rogers (2009), which
comprises five components: the communication strategy,
the consultative processes, education, the establishment of
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a support structure and the preliminary assessment. In this
article, we present the eighth step of the PEPPA Framework:
(8) Evaluate APN role and new model of care.

The role of nurses in mental health
As other studies have shown, a mental health nurse clini-

cian with expertise in pediatric hematology/oncology can be

an important partner in managing the needs of young patients
and their families by contributing actively to their psychosocial
and psychiatric well-being during cancer treatment (Pehlivan

& Kuguk, 2016; Sayers et al., 2015; Sharrock et al., 2006). This

role requires leveraging nursing skills in both oncology and

mental health, as part of a holistic, transdisciplinary approach

(Bernier, Desjardins, Charette et al., in press; Hamann &

Kendall, 2013). With this vision in mind, we developed a new

role with four main areas of practice:

1. Interventions offered to patient-family: The MHNC can
screen for distress and triage based on available resources
(e.g., psychologists, social workers, art and music ther-
apists, specialized educators, pain team, palliative care
team). The MHNC can also provide teaching (e.g., on sleep
and anxiety management strategies, intra-family commu-
nication) to patients and their parents to help prevent ill-
ness and promote physical, mental and family well-being.
The MHNC can meet with patients and families on an
as-needed or regular basis, providing them the opportu-
nity to explore their feelings, talk about their experience of
illness and obtain psychological support, coaching, guid-
ance and education. These interventions with patients,
parents and family units do not meet the definition of psy-
chotherapy as set out in provincial legislation (College des
médecins du Québec et al., n.d.; Ordre des infirmiéres et
infirmiers du Québec, 2016).

2. Psychiatric consultation-liaison: This branch of psychia-
try concerns the management of children and adolescents
with comorbid medical and mental health issues (Becker
et al., 2020). A psychiatric consultation-liaison team can
help manage these young patients’ mental health needs
as they receive treatment for a somatic disorder, and even
help improve their response to treatment. For patients
being followed by the psychiatric consultation-liaison
team, the MHNC can, as needed, perform mental health
pre-assessments, collect detailed information, monitor the
patient jointly with the psychiatrist and liaise with internal
and external care providers. When patients are prescribed
medications, the MHNC can monitor therapeutic response
while watching for possible side effects.

3. Interventions offered to health professionals: Care teams,
including nurses and doctors, have an important role to
play in identifying the needs of these patients and their
families (Karchoud et al., 2023). The MHNC'’s work in this
area will primarily be to support these teams in managing
patients and families with complex clinical and psychoso-
cial profiles.

4. Education and research: The MHNC in pediatric hematol-
ogy/oncology can lead teaching, coaching and training ses-
sions to help the various teams in the pediatric hematology/
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oncology department acquire knowledge and skills related
to mental health. These sessions will also help facilitate
communication between doctors/nurses and the psycho-
social team. In keeping with the work breakdown for spe-
cialized nurses in Quebec, the MHNC'’s role will be 80%
clinical and 20% research and education.

METHODOLOGY

Objectives

Our objectives are: (1) to evaluate the effectiveness of
the implementation strategy by measuring the feasibil-
ity of the MHNC role; and (2) to evaluate the acceptability of
and appreciation for the role from the point of view of care
providers, adolescents, and parents. The study period was
February 2022 to February 2023.

Background

The study took place in the department of pediatric hema-
tology/oncology in a pediatric university hospital located in
Montreal, Quebec. This hospital is home to the second largest
pediatric hematology/oncology centre in Canada.

Study design

This study seeks to assess the feasibility, acceptability, and
appreciation of the new role. Feasibility refers to the extent
of applicability, adoptability, and sustainability of the MHNC
role (Bowen et al., 2009; Donald, 2018; Pearson et al., 2020).
Acceptability refers to how the proposed interventions are
received and how well these interventions meet the needs
of patients, families, and care teams (Ayala & Elder, 2011).
Appreciation refers to participants’ satisfaction with the new
role (Bowen, 2009; Donald, 2018; Sekhon et al., 2022). This
study is not a pilot project, as its goal is not to evaluate the
effectiveness of the MHNC role, but rather to determine how
well the role was integrated into the department. The study
also seeks to assess participants’ perception of and apprecia-
tion for the role and to determine whether they find it to be
appropriate in a hematology/oncology unit (Arain et al., 2010;
Bowen et al., 2009; Pearson et al., 2020). That said, the ques-
tionnaire does allow us to explore the effectiveness of the
MHNC's interventions from the point of view of the study par-
ticipants. Though this methodology lacks internal validity, it
has the advantage of greater external relevance, clinical gener-
alizability and dissemination in the “real world” (Bowen et al.,
2009).

Sampling

Given the design of our research, a statistically representa-
tive sample size was not necessary (Arain et al., 2010; Gomes
et al., 2017). Nevertheless, in order to ensure the successful
integration of the MHNC role into clinical practice, we agreed
on a number of participants that we considered appropriate
and realistic for the timeframe of the study. It was only after-
wards that we found that the sample size led to a confidence
interval of less than 80%, including a 10% margin of error, due
to the low dispersion of responses.

All 158 care professionals in the department (including doc-
tors and nurses on the pain and palliative care teams, as well
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as social workers) were invited to take part. Participants were
recruited using convenience sampling. A research assistant
performed controlled random sampling to recruit eligible ado-
lescents and parents from a list of participants prepared by the
MHNC.

Selection criteria

1.

Care providers — Inclusion criteria: Has followed at least
one patient-family unit jointly with the MHNC or has had
at least one clinical interaction.

Adolescents — Inclusion criteria: Is at least 12 years old,
undergoing cancer treatment, and able to converse and
read well in French, and has had at least one session with
the MHNC. Exclusion criteria: Has impaired intellectual
capacity.

Parents — Inclusion criteria: Has a child undergoing cancer
treatment, is able to converse and read well in French, and
has had at least one session with the MHNC. Exclusion cri-
teria: Has impaired intellectual capacity.

Questionnaires

Online surveys were created using LimeSurvey to evalu-

ate the acceptability of and appreciation for the new MHNC
role. We created a different version for each of the three partic-
ipant groups. All questionnaires included the following three
sections:

1.

A sociodemographic portion based on the article by
Toledano-Toledano et al. (2019). This section included ques-
tions about the participant (e.g., age, level of education,
child’s diagnosis) and the services received from the MHNC
(e.g., number of and primary reason for sessions).

A section containing statements developed using the
Theoretical Framework of Acceptability (TFA; Sekhon
et al., 2022) with Likert-scale responses (1 = strongly dis-
agree, 5 = strongly agree). The TFA was developed to eval-
uate the acceptability of health interventions in pilot and
implementation studies. It consists of seven component
constructs (affective attitude, burden, ethicality, interven-
tion coherence, opportunity costs, perceived effectiveness,
and self-efficacy) and can be adapted to evaluate any health-
care intervention (Sekhon et al., 2022). The questionnaire
showed good inter-rater reliability for each question, as well
as good discriminant validity (Sekhon et al., 2022). Sekhon
et al. (2022) recommend testing adapted questionnaires
prior to their use, as they found that some of their partici-
pants had difficulty understanding certain questions in the
areas of “ethicality” and “self-efficacy.” However, given the
exploratory nature of our study, we did not test our ques-
tionnaire. This is, therefore, a limitation to the study.

. Several open, short-answer questions (e.g., “What did you

like the most about...”) to allow participants to provide more
specific feedback.

Methods

1.

Posters were displayed in wards and an email was sent by
an administrator to invite care providers to participate in
the study. The consent form for the questionnaire was avail-
able via a URL and a QR code. The questionnaire was live
for 4 weeks.
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2. A list of patients meeting the study’s inclusion criteria was
prepared by the MHNC and provided to the research assis-
tant, who spoke with adolescents and their parents, either
by telephone or in person. Once consent was obtained from
patients and one of their parents, the patients filled out the
questionnaire on an iPad provided by the research assistant
or on their own device.

3. A list of parents meeting the study inclusion criteria was
also prepared by the MHNC and provided to the research
assistant, who selected potential participants randomly and
reached out to them by telephone or in person. Once con-
sent was obtained, parents filled out the questionnaire on
an iPad provided by the research assistant or on their own
device.

Analysis

o Feasibility will be evaluated by analyzing data related to
the MHNC’s work (e.g., average number of meetings per
month, number of hours worked per month, number of
new consultations per month, number of follow-up ses-
sions per month, primary reasons for consultation, length
of consultations, types of intervention), all of which were
collected in an Excel spreadsheet. This method will allow
us to describe the context of the interventions that were pro-
vided during the study period. We will perform a quantita-
tive descriptive analysis and provide means and standard
deviations. We will determine whether there are correlations
between the number of new referrals to the MHNC and the
number of hours worked, as well as between the number of
hours worked and the number of follow-ups performed by
the MHNC. This will help us evaluate the feasibility of this
new clinical role.

« Role acceptability and appreciation will be evaluated by per-
forming a standard quantitative analysis of the Likert-scale
responses to the research questionnaire. This will allow
us to determine the percentage of participants who agree
(Likert rating of 4 or 5) with a given statement, as well as
average responses and standard deviations, for each of the
component constructs addressed in the questionnaire.
Answers to the open questions will be used to support or
add nuance to the quantitative results.

RESULTS
Feasibility

Intervention data

During the study period, a total of 691 interventions were
provided to 112 individuals (patients and parents). This works
out to an average of 6.2 interventions per patient (Mdn 3.0;
[1-51]). The interventions lasted an average of 55.64 minutes
(Mdn 60; [15-180]) and the majority (51%) of referrals were
made by nurses. Patients were most commonly treated for
acute lymphoblastic leukemia (33.1%) or part of the bone mar-
row transplant program (21.9%).

Following a first consultation with the MHNC, follow-up
was recommended to 61 patients (54.5%). Only one of these
patients refused follow-up. The patients who accepted a fol-
low-up with the MHNC also accepted further follow-ups in
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99.6% of cases. Sessions were continued until a decision was
made jointly to end them, either because a patient’s initial
needs had been met or because the patient had been referred
on to the psychosocial team (social worker or psychologist).

We classified the interventions by the MHNC'’s four areas
of practice. The majority of interventions (53.7%) fell under
“interventions offered to patient-family,” 16.6% fell under
“interventions offered to health professionals” and 11.4% fell
under “psychiatric consultation-liaison.” In order to accurately
determine psychiatric consultation-liaison needs, we quanti-
fied how many interventions could not be provided by nurse
clinicians as set out in provincial legislation. Of the 691 inter-
ventions, 13.3% involved diagnostic refinement following a
mental health assessment, and 6.5% involved prescribing or
adjusting medication. With regard to the MHNC’s fourth area
of practice (“research and education”), the MHNC led three
training sessions for nursing staff, helped train nursing stu-
dents and participated actively in three clinical research proj-
ects, including two as principal investigator.

Administrative data

During the 12-month study period, the MHNC worked
full-time for 4 months, as he obtained partial leave for the
purposes of the study. During these 4 months, he worked an
average of 111.35 hours per month (Mdn 112.5; [45-150]), which
represents an average of 3.7 days per week. On average, he
had nine new consultations (Mdn 8.0; [2-17]), 37.7 follow-ups
(Mdn 42.0; [15-60]), and 6.5 meetings (Mdn 5.0; [0-14]) strictly
related to psychiatric consultation-liaison per month. Figure 1
shows the relationship between the number of hours worked
and the number of interventions per month of the study. We
can see strong correlations between the number of hours

Figure 1

worked and (1) the total number of interventions provided
(r =0.96); (2) the number of follow-ups provided (r = 0.90); and
(3) the number of new consultations (r = 0.81).

Acceptability and appreciation

A total of 51 participants (31 care providers, 10 adolescents
with cancer and 10 parents of a child or adolescent with can-
cer) took part in the study. Of the care providers, 74.2% (n = 23)
identified as female, 48.3% (n = 15) were between 36 and
50 years of age, and 51.6% (n = 16) were nurses. Of the ado-
lescents, 60% (n = 6) identified as male, 40% (n = 4) were 16 to
17 years old, 60% (n = 6) were in middle or high school, 40%
(n = 4) received services for anxiety, 40% (n = 4) received ser-
vices for emotional regulation and 50% (n = 5) had more than
five sessions with the MHNC. Of the parents, 70% (n = 7) iden-
tified as female, 50% (n = 5) were between 36 and 50 years of
age, 70% (n = 7) were university-educated, 60% (n = 6) gave
“parent coaching” as their primary reason for consultation,
50% (n = 5) gave “emotional regulation” as their primary rea-
son for consultation, and 60% (n = 6) had more than five
sessions with the MHNC. Sociodemographic data for the par-
ticipants is shown in Table 1.

Care providers

In this study, 90% (n = 28; 4.57; SD 0.774) of care provid-
ers agreed that there is a high rate of psychosocial and psychi-
atric issues among patients and families seen in the pediatric
hematology/oncology department. Similarly, 80.6% (n = 25;
4.17; SD 1.02) of respondents indicated that they spend a sig-
nificant amount of time managing psychosocial and psychi-
atric issues, while only 16.1% (n = 5; 2.68; SD 1.045) believe
they have the knowledge needed to manage medications and

Monthly Data for Three Variables: Number of Hours Worked, Number of New Consultations and Number of Follow-Ups
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Table 1

Sociodemographic Data

Care Providers

Adolescents

Parents

Gender

Education

Profession

Number of

sessions

Reason for
consult

518

Male

Female

Prefer not to say
12-13 years
14-15 years
16-17 years
18-25 years
26-35 years
36-50 years
51-75 years
Prefer not to say
Middle school
High school

(general education)

Adult education

(general education)
CEGEP
University

Nurse

Doctor/Nurse
practitioner

Social worker
Psychologist
Pharmacist
Administrator
Physiotherapist
Other

2-5 sessions

> 5 sessions
Anxiety

Sadness, depression

Emotional
regulation

Relations, sexuality,
drug and alcohol use

Parent coaching

Other

6
23
2

16

6
4

—_

w ~ON

A o wv

3
7

psychiatric symptoms. Only 12.9% (n = 4; 2.27;
SD 0.980) reported that they have the time
needed to respond to mental health needs.
Following the implementation of the MHNC
role, 87.1% (n = 27; 4.43; SD 0.898) of care pro-
viders indicated that the role of the MHNC was
clear and that they understood why the MHNC
was following-up with their patients. In total,
96.7% (n = 30; 4.83; SD 0.461) of care providers
reported that they trusted the MHNC and had
confidence in the interventions (n = 30; 4.77;
SD 0.497). For 93.5%, the interventions offered
respected their professional values (n = 29;
4.81; SD 0.543), as well as those of patients and
families (n = 29; 4.81; SD 0.543). The proposed
services were well integrated into the care rou-
tine (90.3%; n = 28; 4.59; SD 0.682) and did not
cause delays in patient care (93.5%; n = 29; 4.60;
SD 0.621) or in care providers’ performance of
their professional duties (93.5%; n = 29; 4.58;
SD 0.720). The MHNC role helped the care team
manage patients and families (87.1%; n = 27,
4.69; SD 0.733) and helped patients and families
adapt to or overcome difficulties (93.5%; n = 29;
4.57; SD 0.626). Of the care providers, 93.5%
(n=29; 4.74; SD 0.682) indicated that the MHNC
role responded to the team’s needs, 87.1%
(n = 27; 4.60; SD 0.814) indicated that the role
was beneficial to their work and 93.5% (n = 29;
2.77; SD 0.568) believed that the role bene-
fited patients and families. Additionally, 96.8%
reported that this role brought much-needed
expertise in mental health to the department
(n = 30; 4.73; SD 0.521), and that it improved
the management of patients receiving psychiat-
ric care (n = 30; 4.77; SD 0.626). Finally, 96.5%
(n = 30; 4.81; SD 0.601) indicated that the role is
appropriate, 93.5% (n = 29; 4.74; SD 0.575) said
that it is appreciated, and 90.3% (n = 28; 4.74;
SD 0.631) believed that it helps improve care
quality.

Participants also had the opportunity to pro-
vide additional comments. One nurse wrote, “I
really loved how quickly the nurse responded, his
professionalism, but especially his partnership. He
always followed up with the nurses. Parents and
children appreciated and trusted him. That relation-
ship of trust leads to improved participation in care
and helps with problem resolution.”

Adolescents

In this study, 100% of adolescent partici-
pants indicated that they felt comfortable during
their sessions with the MHNC (n = 10; 4.89;
SD 0.333), and that these sessions were aligned
with their values (n = 10; 4.80; SD 0.422). The
adolescents indicated that the MHNC’s role was
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clear and that they understood why the MHNC was involved
in their treatment (90%; n = 9; 4.70; SD 0.483). All participants
(n = 10; 4.50; SD 0.850) agreed that the role is appropriate,
and 90% (n = 9; 4.60; SD 0.699) said that they appreciated it.
All participants (n = 10; 4.67; SD 0.500) said that the MHNC
responded in an appropriate amount of time, and 90% (n = 9;
1.60; SD 1.350) said that their sessions did not cause any
delays or inconvenience. In total, 90% (n = 9; 4.60; SD 0.699)
of adolescent participants would request the MHNC’s services
again, if needed, and 100% (n = 10; 4.90; SD 0.316) would rec-
ommend the services to others. All participants said that the
sessions with the MHNC were useful or beneficial (n = 10;
4.60; SD 0.516) and that they helped them adapt to their cir-
cumstances (n = 10; 4.56; SD 0.527). In all, 90% (n = 9; 4.30;
SD 0.675) of adolescent respondents believed that they were
able to manage their difficulties more effectively and inde-
pendently after the sessions.

Participants also had the opportunity to provide additional
comments. One youth in the 12-14 age group said, “I think
that this role is important.” Another patient under the age of 18
wrote, “Don’t get rid of this position, it’s really important for us.”
Adolescent participants seem to have particularly appreciated
the openness, friendliness and informality of the MHNC’s
approach. Some (n = 2) said that they felt as though they were
talking to a friend and others (n = 3) said that they would have
liked to talk about topics other than their illness and the asso-
ciated challenges.

Parents

In this study, 100% of parent participants indicated that they
felt comfortable during their sessions with the MHNC (n = 10;
4.90; SD 0.316), and that these sessions aligned with their val-
ues (n =10; 4.80; SD 0.422). All parents (n = 10; 4.70; SD 0.483)
reported that the MHNC's role was clear and that they under-
stood why the MHNC was involved in their child’s treatment.
All participants agreed that the role is appropriate (n = 10;
4.80; SD 0.422) and appreciated (n = 10; 4.90; SD 0.316). The
majority indicated that the wait time for sessions was accept-
able (70%; n =7; 4.30; SD 0.949), while all participants said that
the sessions did not cause them any delays or inconvenience
(n = 10; 1.40; SD 0.699). All parent participants (n = 10; 4.90;
SD 0.316) said that they would request the MHNC'’s services
again, if needed, and 90% (n = 9; 4.70; SD 0.675) indicated
that they would recommend the services to others. The par-
ent participants unanimously agreed that the sessions with
the MHNC were useful or beneficial (n = 10; 4.80; SD 0.422)
and that they helped them or their child adapt to their cir-
cumstances (n = 10; 4.70; SD 0.483). In all, 90% (n = 9; 4.50;
SD 0.707) of parents indicated that they or their child were able
to manage their difficulties more effectively and independently
after the sessions.

Participants also had the opportunity to provide additional
comments. Some participants (n = 4) seem to have particu-
larly appreciated the parent coaching and support. One mother
wrote, “He reassured us about the interventions being given to our
teen. He had a positive impact on our son and helped him face his
illness.”
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DISCUSSION

The role of mental health nurse clinician (MHNC) in
pediatric hematology/oncology was developed (Bernier,
Desjardins, Charette, et al., in press) and implemented in a
pediatric hospital in Quebec following a structured strategy
(Bernier, Desjardins & Charette, in press). Since the role was
introduced, many referrals have been made by care providers.
Given that the role had been expected and awaited by doctors
and nurses, it was adopted rapidly.

The strong correlation between the number of hours
worked by the MHNC and the number of new consultations
requested by care providers (r = 0.81) indicates that the pres-
ence of the MHNC motivated care providers to address unmet
patient needs, discuss them with the MHNC and refer patients
and families to this new service. These findings are consis-
tent with those of Sharrock et al. (2022), who write that hav-
ing rapid, timely access to mental health nursing resources
encourages care providers, and nurses in particular, to refer
patients to this service. It also helps increase the accessibility
and quality of care (Sharrock et al., 2006; Sharrock et al., 2022).

Additionally, the strong correlation between the number of
hours worked and the number of follow-ups provided (r = 0.90)
confirms the existence of needs that can be met by an MHNC.
Figure 1 shows that the service was used consistently through-
out the year and that the number of interventions increased
with the number of hours worked (r = 0.96), suggesting that
the need is great enough to warrant a full-time position.

On the ground, the MHNC’s work schedule was easy to
access, making it simple for care providers to refer patients
to the service. Additionally, referrals for consultations were
responded to within 24 to 48 hours on working days. With few
exceptions, this response window was consistent throughout
the study period, and, in the majority of cases, contact was
made with the family on the very same day.

One of the main features of this role is that it is highly flex-
ible and employs a transdisciplinary approach. As Van Bewer
(2017) writes, transdisciplinarity in health care necessarily
involves “transcending of disciplinary boundaries, a sharing of
knowledge, skills and decision-making, a focus on real-world
problems and the inclusion of multiple stakeholders including
patients, their families and their communities.” The profes-
sional boundaries of the MHNC role were intentionally blurry
in order to make it possible to respond to a broad range of
needs. We can see that the MHNC role addressed a variety of
needs relating to anxiety, mood, relationships, drug and alco-
hol use, sexuality, parent coaching, pain and side effects, and
more.

Given this and the fact that 99.6% of participants accepted
follow-ups with the MHNC, we believe that the role responded
well to the needs of patients and their families. Our findings
are consistent with those of a study showing that frontline
mental health nursing not only improves access to care but
also the effectiveness of that care (McLeod et Simpson, 2017).

From a subjective viewpoint, we found that the role was
developed and implemented appropriately and without great
difficulty. That said, it is worth noting that the scope of the
MHNC role had to be re-explained to some care providers
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given its fuzzy boundaries and transdisciplinary nature. Some
individuals would have preferred more clearly defined lim-
its. Additionally, care providers sometimes requested MHNC
consultations for psychosocial issues, when a member of the
psychosocial team was already working with the family. These
situations were resolved on a case-by-case basis, but care pro-
viders sometimes lamented the fact that the MHNC was
unable to work with the family when, in their clinical opinion,
the nursing role would have been more appropriate for the
patient’s issue. This problem aside, we believe that a transdis-
ciplinary mental health nursing practice, like the MHNC role,
is relevant and responds to the needs of young patients and
their families. Though transdisciplinarity is sometimes diffi-
cult to achieve, it is valuable and improves the management of
complex problems in health care (Lachal et al., 2023).

The high levels of acceptability and appreciation mentioned
by care providers demonstrate the importance of the MHNC
role in the clinical context. Care providers indicated that the
MHNC's interventions helped them with their duties and also
allowed patients and families to become more self-sufficient in
managing their challenges. Multiple studies have shown that
the vast majority of oncology nurses would like a psychiatric
nurse to be part of their team in order to assist with the psycho-
social evaluation of patients and to support patients and their
families (Pehlivan & Kucuk, 2016; Yildirim, 2019; Yildirim
etal., 2020). In their study, Pehlivan & Kuguk (2016) report that
nurses in hospital wards sometimes feel ill-equipped to prop-
erly manage patients who present with psychiatric problems.
Our findings also show that very few care providers feel they
have the knowledge or skills to face mental health problems in
the context of pediatric hematology/oncology, and yet the vast
majority estimate that they spend a significant amount of time
managing these difficulties. The MHNC role therefore signifi-
cantly helps care providers with their work, improves patient
management, rapidly addresses specific needs, and improves
psychiatric care, all by providing the mental health expertise
deemed necessary by care providers. Other studies have also
shown that nursing interventions in the psychosocial domain
can help improve mental health, quality of life, physical health,
and self-sufficiency among patients and their families (van der
Meulen et al., 2014; van der Meulen et al., 2013).

As Mack (2018) writes, it is not unusual for young patients
to refuse psychotherapeutic care, and we found this to be true
in our hospital. This is one of several reasons that this role
was designed to be more flexible and provide interventions
that best meet the needs of young patients. Adolescents said
that they liked the informal approach (e.g., chatting while play-
ing catch in the hallway or in their hospital rooms, speaking
about subjects other than cancer, meeting via videoconfer-
encing when they weren't at the hospital). Participants also
liked the fact that the duration, frequency and topics dis-
cussed were flexible, sometimes addressing difficult subjects
and other times simply chatting about their week. One of the
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most common comments from adolescents and parents was
that they appreciated the MHNC'’s friendly and respectful
attitude. In our opinion, these results are not surprising, but
they are very important because they underscore the need for
innovative services that are authentic and provided promptly,
facilitate mutual understanding, and allow adolescents to feel
understood and taken seriously (Meldahl et al. 2022) .

The high level of appreciation for the MHNC role and
services by participant parents is also unsurprising, as other
studies mention that an approach that includes the families
of teenagers with chronic illnesses helps them become more
self-sufficient and better manage their condition (Feldman
et al., 2018; Martire & Helgeson, 2017).

LIMITATIONS AND ETHICAL
CONSIDERATIONS

It is worth mentioning that the three versions of the
research questionnaire were not tested on a group of partic-
ipants as Sekhon et al. (2022) recommend. Given the explor-
atory nature of this study and the simplicity of the statements,
we did not deem it necessary to test the questionnaire before
administering it. Another limitation is that the primary author
of this article is also the MHNC described in the study. Though
measures were taken to reduce bias, it is possible that data
analysis could be influenced by virtue of his occupying this
role. As required by the hospital’s research ethics committee,
measures were taken to protect the anonymity of participants.
These measures included working with a research nurse and
a research assistant, who was responsible for recruiting and
administering the questionnaire to participants.

CONCLUSION

The role created (Bernier, Desjardins, Charette et al., in
press) and the implementation plan developed (Bernier,
Desjardins and Charette, in press) based on Fry & Rogers’
approach (2009) are suitable for implementing a mental health
nursing practice in pediatric hematology/oncology. Given the
strong appreciation for and acceptability of the role and the
interventions performed, we believe that this role is not only
relevant but also necessary to respond better to the variety of
biopsychosocial and psychiatric needs presented by young
patients with hematological/oncological illnesses and their
families. The next step should be a study with a randomized
controlled trial to evaluate the effectiveness of the MHNC'’s
interventions. We also recommend examining the individual
traits of the MHNC that could have contributed to the success
of the project and smooth implementation of the role.
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