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ORIGINAL ARTICLE

Preparing children’s nurses for working with
children and adolescents who self-harm: Evaluat-
ing the ‘our care through our eyes’ e-learning
training package

Jasmine Singh-Weldon,1 Vicki Tsianakas,1 Trevor Murrells1 and
Annmarie Grealish1,2
1Florence Nightingale Faculty of Nursing, Midwifery & Palliative Care, King’s College London, London, UK, and
2Department of Nursing, University of Limerick, Limerick, Ireland

ABSTRACT: Rates of self-harm among children and adolescents have risen significantly over the
past decade and clinical guidelines place children’s nurses at the heart of their care. This article
reports on the evaluation of ‘Our Care Through Our Eyes’, an online self-harm learning
programme for children’s nurses. A self-selected, convenience sample of registered children’s
nurses (n = 42) completed scales pre- and postlearning programme that captured their attitudes,
beliefs, empathy, anxiety, and confidence. Mean change scores were assessed, and qualitative
comments captured postintervention were thematically summarized. There were small
improvements in participants’ attitudes, empathy and confidence were reported. Anxiety scores
increased in a small number of items. Qualitative comments confirmed the value of the online
learning programme for improving children’s nurses’ knowledge and understanding of self-harm
among CYP. Our findings demonstrate that children’s nurses agree on the importance of mental
health training in self harm, and this could be a catalyst for renewal of both pre- and
postregistration education including support structures within the National Health Service. This
study is the first to explore the feasibility of evaluating ‘Our Care Through Our Eyes’ delivered
using e-leaning and could be used to inform further investigations.

KEY WORDS: adolescent, child, e-learning, nurse education, self-harm.

INTRODUCTION

The National Institute for Health and Care Excellence
makes recommendations for the management of chil-
dren and young people (CYP) who present to an emer-
gency department following an episode of self-harm
(NICE 2004). Initial triage, assessment and manage-
ment should be undertaken by suitably trained health-
care professionals, and once risks have been
established and appropriate interventions decided, all
CYP under the age of 16 years should be admitted
‘overnight to a paediatric ward and fully assessed the
following day before discharge or further treatment and
care is initiated’ (Nice 2004, p28). Between 2010/11
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and 2017/18 CYP attendances at accident and emer-
gency (A&E) services following self-harm increased by
20% (UK Parliament 2018). Although children’s nurses
are at the forefront of caring for an increasing number
of CYP who self-harm, evidence suggests the profes-
sion feels ill-prepared to provide the necessary mental
health care (Bolland et al. 2017).

BACKGROUND

One in six (16%) children between 5 and 16 years of
age had a probable mental illnesses in 2020; this repre-
sents a 5% rise from one in nine children in 2017
(NHS Digital 2020). The survey was conducted in July
2020 during the Covid-19 pandemic and those with a
probable mental illnesses were significantly more likely
to report a worsening of their lives as a consequence of
lockdown (NHS Digital 2020). Although 50% of mental
health illnesss are established by the age of 14 and
75% by age 24 (Kessler et al. 2005), services have been
criticized for not intervening until complex symptoms
and potentially serious conditions arise. In 2017,
Frith (2017) estimated that over one quarter of those
referred to Child and Adolescent Mental Health Ser-
vices (CAMHS) were not accepted for care. An over-
stretched service sector means that opportunities for
‘upstream’ preventative interventions are often missed.
This situation is likely to persist as the public sector
grapples with the consequences of the Covid-19 pan-
demic.

Children and young people with poor mental health
may self-harm as a way of managing or expressing feel-
ings and painful memories (Hawton et al. 2012; Rowe
et al. 2014). Estimates vary from one in fifteen 11–
25 year olds (Geulayov et al. 2018) to one in five
15 year olds (Public Health England 2017) who report
ever having self-harmed. Adolescent self-harm has
increased over the past decade, particularly among 13–
16 year old girls, rising by 68% since 2011 (Morgan
et al. 2017). In 2017/18 a staggering 21 904 children
and young people were hospitalized due to self-harm
injury (UK Parliament 2018), and between 2012/13
and 2018/19 hospital admissions of women aged 10–
24 years following self-harm rose by 36% (Nuffield
Trust 2020). These statistics emphasize the importance
of non-CAMHS disciplines having the necessary skills
to identify, assess, and manage mental health difficul-
ties in CYP, including children’s nurses.

Evidence suggests that children’s nurses feel ill-
prepared to provide mental health care for CYP. They

report not knowing what to do or say (Richard-
son 2011), find it difficult to communicate effectively
(Bolland et al. 2017), and worry about saying the wrong
thing and making things worse (Lowe & Camp-
bell 2014). A systematic review of adult nurses’ atti-
tudes towards caring for patients who self-harm
reported negative feelings of irritation, frustration and
anger (Karman et al. 2015). More specifically, the
Mental Health Foundation (2015) has highlighted the
stigma and discrimination that young people with men-
tal health difficulties can face. Without up-to-date
knowledge and support, children’s nurses may also lack
the understanding and empathy necessary to provide
holistic care. These strands of the literature highlight
the need for training to develop children’s nurses’
knowledge, skills and confidence to care for CYP who
self harm.

Two pilot studies with favourable results have exam-
ined the impact of training on children’s nurses’ knowl-
edge and understanding of mental health, one of which
was specifically for self-harm (Higson et al. 2017; Man-
ning et al. 2017). Manning et al. (2017) designed and
implemented the self-harm online training programme
‘Our Care Through Our Eyes’ that employed reusable
learning objects (RLOs). That is digital learning
resources with a single learning objective that engage
the user in four learning components. Following imple-
mentation of the RLO’s, improvements in knowledge,
attitudes, confidence and clinical behaviours were iden-
tified, and the children’s nurses also reported feelings
of empowerment and improved communication skills
(Manning et al. 2017).

Increasing rates of adolescent self-harm (Morgan
et al. 2017) and associated emergency department
attendances (Nuffield Trust 2020), combined with the
requirement that those under the age of 16 years
should be admitted to a paediatric ward (NICE 2004),
underline the central role of the children’s nurse. The
workforce needs training to facilitate their support of
CYP who are admitted following an episode of self-
harm. Training initiatives for children’s nurses have
shown positive results and there is an opportunity to
build on the RLO pilot work of Manning et al. (2017)
by applying it in a different setting and capturing a dif-
ferent set of impact indicators. This article reports on a
study that aimed to evaluate how the ‘Our Care
Through Our Eyes’ RLO training programme influ-
enced children’s nurses’ attitudes, beliefs, empathy,
confidence, and anxiety in relation to the care of CYP
who self-harm.
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METHODS

Design

A single group, pre–posttest design was used to assess
the efficacy of the RLO intervention. The study is
reported in accordance with the STrengthening the
Reporting of OBservational studies in Epidemiology
(STROBE) statement for cohort studies (von Elm
et al. 2007).

Setting and intervention

The study was conducted in a large inner-city chil-
dren’s hospital and was open to children’s nurses from
the General Medical and Surgical Wards, and the Pae-
diatric Short Stay, Paediatric Liver, and Intensive Care
units. Children attending the emergency department
following an episode of self-harm could be admitted to
any of the aforementioned wards according to CAMHS
bed availability and the nature of the self-harm.

‘Our Care Through Our Eyes’ was designed by chil-
dren and young people, registered children’s nurses
and academics (Manning et al. 2015). The digital edu-
cation RLO consists of three short (15 min) e-learning
packages which consist of a variety of interactive exer-
cises:

1. understanding self-harm and care pathways for CYP
admitted to hospital;

2. effective communication with CYP following self-
harm admission; and

3. assessing risk and managing safety with CYP admit-
ted with self-harm.

Participant recruitment

A self-selected convenience sample was created of reg-
istered children’s nurses who worked on the specified
hospital wards and units and were fluent in the English
language. A power calculation, at the outset, indicated
50 nurses would be sufficient to test for a medium
sized effect (half a standard deviation difference in
pre- and postmeasures) at the 5% level (2-sided test)
with power of 80% when the correlation between pre-
and postmeasures is r = 0.25 or higher. A degree of
correlation was factored into the sample size calcula-
tion because some participants will have responded on
both occasions. The required size was not reached
therefore statistical testing was not undertaken.

A Participant Information Sheet (PIS) was dis-
tributed to ward managers who promoted the study.
Nurses could request further information via email or
face-to-face. Those nurses who were interested in par-
ticipating were emailed a link. Participants gave their
consent on the preintervention questionnaire.

Data collection

Quantitative measures in the form of pre- and postin-
tervention questionnaires were used to evaluate out-
come measures related to nurses’ attitudes and
behaviours. Whilst Manning et al. (2017) assessed atti-
tudes, knowledge, and confidence, this study also
assessed empathy, anxiety and beliefs. Four instru-
ments were used for these purposes:

• Attitudes - the Self-Harm Antipathy Scale (SHAS)
(Patterson et al. 2007) was used to assess attitudes
towards people who self-harm and has excellent over-
all internal consistency (Cronbach’s alpha of 0.85).
The SHAS is a 23-item self-report measure, rated on
seven-point Likert scale that consists of six sub-scales
competence appraisal (7 items), care futility (5), cli-
ent intent manipulation (4), acceptance and under-
standing (3), rights and responsibilities (2), and needs
function (2).

• Beliefs (locus of control) - Rotter’s Internal and
External (I-E) locus of control scale (Rotter 1966,
Rotter, 1975) was used to assess the extent to which
individuals believe their actions can influence out-
comes. This scale has very good internal consistency
(Cronbach’s alpha of 0.72). It consists of 23 forced
choice questions (internal v. external statement)
yielding a total score ranging from 0 to 23. Higher
scores are representative of participants demonstrat-
ing inconsistent views about the degree to which they
control their own fate (Rotter 1966, 1975). Rotter
states people with strong external locus of control
tend to praise or blame external factors such as their
employer or systems for their fate (Rotter 1966,
1975).

• Empathy - The Reynolds Empathy Scale (RES)
(Reynolds 2000) was used to assess levels of nursing
empathy as a key component of quality care. This
scale has good internal consistency (Cronbach’s alpha
of 0.64), and consists of 12 items rated on seven-
point rating scale, half of the items are considered to
be ‘high empathy’, and the other half to be ‘low
empathy’.

© 2022 The Authors. International Journal of Mental Health Nursing published by John Wiley & Sons Australia, Ltd.



• Anxiety and confidence - The Nursing Anxiety and
Self-Confidence with Clinical Decision Making scale
(NASC-CDM) © (White 2014) consists of 27 items
rated on six-point Likert scale that are grouped under
three dimensions: using resources to gather informa-
tion and listening fully, using information to see the
big picture, and knowing and acting. Each dimension
has a self-confidence and anxiety component. Excel-
lent internal consistency reported for the three
dimensions (Cronbach’s alpha 0.86–0.91). The higher
the score the higher the self-confidence or anxiety.

Demographic information was collected via a short
questionnaire and three open ended questions were
added to the postintervention questionnaire to gain
insight into participants’ experience of completing the
RLO. The questions sought information on the difficul-
ties participants had experienced when caring for CYP
who self-harmed, what had been most beneficial about
the RLO intervention and why, and their recommenda-
tions to improve the training.

Invitations to the online preintervention question-
naire were circulated to interested participants via
email and made available for 4 weeks. At week 5, an
invitation to the digital education RLO was circulated
via email and this was made available for the following
4 weeks. Participants who agreed to participate in the
study completed the prequestionnaire, which took 10–
20 min to complete prior to viewing the digital educa-
tion RLO (Time (T) 1). After completing the e-
learning packages on digital education RLO (T2), par-
ticipants were asked to complete the same question-
naire (T3) which was made available for 2 weeks
following the final deadline for completing the digital
education RLO.

The qualitative feedback element of the study (T3)
aimed to capture the views and experiences of com-
pleting the digital education RLO among participants.
Three open ended questions were added to the postin-
tervention questionnaire:

1. Which part of caring for children and young peo-
ple who have self-harmed do you find most difficult?

2. Which part of the RLO intervention did you find
most beneficial and why?

3. What would you recommend to improve the train-
ing?

Data analysis

Completions rates varied by instrument: SHAS pre
n = 39, post n = 22; LOC pre n = 35 post n = 22;

RES pre n = 35 post n = 22; NASC-CDM self-
confidence pre n = 33 post n = 22, anxiety pre n = 33
post n = 22. Most instrument items were completed by
participants. Instrument scores were calculated by
computing the mean of the non-missing values and
multiplying by the number of items.

Demographic variables were analysed and presented
using descriptive statistics. The mean and standard
deviation of pre- and postintervention scores, the mean
difference with 95% confidence intervals were calcu-
lated for all outcomes. Cronbach’s a was calculated for
all scales and subscales using the combined pre- and
posttraining data. All analyses were performed using
Statistical Package for the Social Sciences software
(SPSS, IBM, Version 26.0).

Answers derived from the open comments were
coded and analysed thematically using Ritchie and col-
leagues thematic analysis framework (Ritchie
et al. 2003). The framework supported the researcher
in generating concepts and themes essential to the
research questions/focus and provided a clear structure
to the analysis process. A thematic framework was
developed and used to classify and organize data from
the open comments. This comprised of a series of main
themes subdivided by related topics. The thematic
framework was then used to index the open comments
and then a matrix was created to summarize what was
said within each of the themes for each open com-
ment.

Ethics

Ethical approval was granted for the study by the
Health Research Authority on 1 March 2019 (IRAS
Project ID: 255760).

RESULTS

Participant characteristics are presented before consid-
ering pre–postintervention scores for the four instru-
ments. Changes to individual items within each
instrument are also highlighted.

Participant characteristics

A total of 42 participants were recruited from a pool of
163 children’s nurses across the hospital wards, giving
an initial response rate of 26%. The majority of partici-
pants were female (n = 35, 83%) aged 25–34 years
(n = 28, 67%) and educated to degree level (n = 28,
67%). All participants were either nursing band 5

© 2022 The Authors. International Journal of Mental Health Nursing published by John Wiley & Sons Australia, Ltd.
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(n = 22, 52%), band 6 (n = 16, 38%), or band 7
(n = 4, 10%). Demographics were only recorded pre-
training because of the need to maintain anonymity so
age, gender and seniority could not be used to adjust
the change in means. An exploratory linear regression
using age, gender, and seniority (NHS Bands) as inde-
pendent variables found that being more senior (Band
6/7 vs Band 5) was associated with greater pretraining
confidence for Dimension 2 (adjusted mean 4.76 vs
4.13, P = 0.029) and Dimension 3 (adjusted mean 4.47
vs 3.92, P = 0.033). Age (P = 0.048) was associated
with SHAS competence appraisal. Those aged 45+ had
lower scores than younger age-groups. Gender was not
associated with any of the outcome measures pretrain-
ing.

Outcome measures

Table 1 presents total pre–postintervention scores for
each instrument together with mean differences and
95% confidence intervals. Cronbach’s a reached an
acceptable level (≥0.7) for SHAS overall (0.85), the
competence appraisal (0.84), and client intent manipu-
lation (0.80) subscales of SHAS and Rotter’s internal

and external locus of control scale (0.72). The Cron-
bach’s a for SHAS care futility (a = 0.61), acceptance
and understanding (a = 0.50), right and responsibilities
(a = 0.67) and needs function (a = 0.44), and the Rey-
nold’s Empathy Scale (a = 0.64) were <0.70. The three
dimensions (confidence, anxiety) of the NASC-CSM
produced Cronbach’s a’s in the range 0.86 to 0.91.

SHAS overall mean total reduced following training
from 68.1 to 62.8, and a reduction was observed for
most of the SHAS sub-scales although these were
small. There were small changes in mean scores for
LOC from 12.3 to 13.4 and for RES from 56.0 to 57.1.
NASC-CDM mean scores were similar before and after
training.

Attitudes
Five items in the SHAS (Patterson et al. 2007) reflect
positive attitudes towards patients who self-harm. For
example, item 25 invites respondents to rate their
agreement with the statement ‘I help self-harming
patients feel positive about themselves’. Pretest, 20/39
(51%) of participants ‘strongly agreed’ or ‘agreed’ with
this statement increasing to 16/22 (73%) posttest. Small
increases in participants’ positive attitudes towards

TABLE 1 Pre–postintervention outcome scores

Attribute Instrument (items)

Cronbach’s

a
Prescore

Mean (SD)

Postscore

Mean (SD)

Pre–postscore difference

Mean (95% CI)

Attitudes Self-harm antipathy scale (SHAS) (n = 39) (n = 22)

Overall total (30) 0.85 68.1 (13.3) 62.8 (17.3) 5.5 (�2.4 to 13.4)

Subscales:
Competence appraisal (7) 0.84 15.2 (5.0) 13.7 (6.0) 1.4 (�1.5 to 4.3)

Care futility (5) 0.61 8.2 (2.7) 8.3 (3.0) �0.1 (�1.6 to 1.4)

Client intent manipulation (4) 0.80 9.0 (3.9) 7.7 (3.7) 1.3 (�0.7 to 3.4)

Acceptance and understanding (3) 0.50 5.5 (1.8) 5.1 (1.9) 0.4 (�0.6 to 1.4)

Rights and Responsibilities (2) 0.67 9.4 (2.9) 8.3 (3.3) 1.1 (�0.6 to 2.7)

Needs function (2) 0.44 4.7 (1.4) 3.9 (1.9) 0.8 (�0.1 to 1.6)

(n = 35) (n = 22)

Beliefs (locus

of control)

Rotter’s internal and external locus of control scale

(LOC) (23)

0.72 12.3 (5.6) 13.4 (3.3) �1.1 (�3.4 to 1.2)†

Empathy Reynolds empathy scale (RES) (12) 0.64 56.0 (5.5) 57.1 (5.6) �1.1 (�4.1 to 1.9)

Anxiety and

confidence

Nursing anxiety and self-confidence with clinical

decision-making scale (NASC-CDM) ©
(n = 33) (n = 22)

Dimension 1
Confidence (13) 0.90 4.4 (0.6) 4.7 (0.7) �0.2 (�0.6 to 0.1)

Anxiety (13) 0.91 1.9 (0.5) 2.0 (0.7) �0.1 (�0.5 to 0.2)

Dimension 2
Confidence (7) 0.91 4.0 (0.8) 4.2 (0.8) �0.2 (�0.6 to 0.3)

Anxiety (7) 0.90 2.3 (0.6) 2.6 (0.9) �0.3 (�0.7 to 0.1)

Dimension 3
Confidence (7) 0.86 3.9 (0.7) 4.1 (0.8) �0.2 (�0.6 to 0.2)

Anxiety (7) 0.86 2.7 (0.6) 2.6 (0.8) 0.1 (�0.3 to 0.5)

†Confidence interval was calculated using unequal variances.
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patients who self-harm were evident for the other four
items.

Nine items in the SHAS reflect negative attitudes
towards people who self-harm. For example, item 4
invites respondents to rate the statement ‘Self-harming
clients do not respond to care’. Pretest, 33/39 (85%) of
participants ‘disagreed’ or ‘strongly disagreed’ with this
statement, increasing to 20/22 (91%) posttest. Item 1
states that ‘People who self-harm are usually trying to
get sympathy from others’. Pretest, 7/39 (18%)
‘Strongly disagreed’ with this statement, which
increased to 10/22 (46%) posttest. Small changes were
identified for the other six items.

Two items refer to the function that self-harm has
for an individual. For example, item 12 states that
‘Self-harm may be a form of reassurance for the indi-
vidual that they are really alive and human’. Pretest, 3/
39 (8%) of participants ‘Strongly agreed’ with the state-
ment, which increased to 9/22 (41%) posttest. Collec-
tively, these findings demonstrate that following the
training there were small increases in participants’
empathy and positive attitudes, small decreases in their
negative attitudes, and an improved understanding of
the function that self-harm fulfils for individuals.

Beliefs (locus of control),
The pre- and posttraining mean LOC scores (12.3 and
13.4, respectively) were mid-way on the 0–23 total
score range and suggests nurses demonstrate inconsis-
tent views about the degree to which they control their
own actions.

Empathy
There were mixed responses to individual items in the
RES (Reynolds 2000). Five items reflect positive
empathic behaviours including active listening and
being sensitive to the feelings of others. For example,
item 7 invites respondents to rate the degree to which
they are like the statement ‘Responds to feelings and
meanings’. Pretest, 19/35 (54%) of participants rated
themselves as being ‘nearly always like’ or ‘always like’
the statement, which increased to 17/22 (77%) posttest.
Small improvements in positive empathic behaviours
were evident for the other four items.

Six items in the RES reflect negative empathic
behaviours such as manipulative and hostile communi-
cations. For example, item 8 invites respondents to rate
the degree to which they are like the statement ‘Inter-
rupting and seeming in a hurry’. Pretest, 9/35 (26%) of
participants rated themselves as being ‘never like’ the

statement, which decreased to 3/22 (14%) posttest.
Small negative changes to participants’ ratings of their
empathic behaviour were evident for four of the five of
the other items.

Anxiety and self-confidence
The majority of NASC-CDM © scale dimension 1
items revealed small improvements in self-confidence
posttest. However, lower self-confidence scores were
evident across three items: recognizing the need to
review a protocol or procedure, correlating physical
assessment findings with a client’s non-verbal cues, and
recognizing the need to talk to an instructor or staff
about interventions. Anxiety scores for dimension 1
were higher postintervention demonstrating small
increases in anxiety. Three items revealed no dis-
cernible pre–post change: ability to use active listening
skills, ability to realize the need for guidance on inter-
vention options, and ability to remain open to different
reasons for a patient’s problem.

Dimension 2 item all showed small improvements in
self-confidence posttest except for one: ability to recall
relevant knowledge learned in the past. Anxiety scores
improved in only two items, remained similar in one
and worsened in four including ability to easily see
important patterns in information, and ability to see
the full clinical picture of the patient’s problem.
Dimension 3 items all showed small improvements in
self-confidence posttest. Anxiety scores showed small
reductions in anxiety for two items however overall, the
results demonstrate a small increase in nursing anxiety
postintervention.

Qualitative feedback

Nineteen of the 22 participants who completed the
training also provided qualitative feedback. They
responded to three questions concerning barriers to
caring for CYP who self-harm, impact of the training,
and recommendations for future training.

Barriers to care
All but four of the participants stated that a lack of
confidence in themselves and in their knowledge and
understanding of self-harm were barriers to care. A
particular challenge was initiating conversations
because participants were unsure whether CYP wanted
to discuss the reasons behind their act of self-harm.
However, seven participants also acknowledged that
they struggled to understand and listen to the reasons

© 2022 The Authors. International Journal of Mental Health Nursing published by John Wiley & Sons Australia, Ltd.
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why CYP self-harmed. More broadly, participants were
concerned that the care they could offer would not be
adequate or effective.

‘I would be worried that interventions . . . to distract or
just talk to them would not be good enough to help
them’ (Sister)

Two respondents also raised time pressures within
their work context that restricted opportunities to ‘build
rapport and trust’ with CYP. One respondent reported
a lack of support from mental health professionals.

Impact of the training
All participants found elements of the training benefi-
cial to their practice, particularly the resources that
could be accessed online. Tools that demonstrated
techniques in initiating conversations and listening
were highly rated by many participants.

‘I liked that you were able to print off the different
techniques which you could use to approach conversa-
tions with CYP and their families. The videos were also
useful to see real conversations which CYP found to be
helpful or not helpful’ (Staff Nurse)

Recommendations
Few recommendations were made to improve the
training although one participant suggested that face-
to-face and scenario-based training may be beneficial.
Other comments pertained to the questionnaires. Some
participants had found individual items irrelevant and
confusing.

DISCUSSION

Despite the increasing rates of CYP self-harm with
subsequent emergency department attendances (Nuf-
field Trust 2020) and hospital admissions
(NSPCC 2016) there are limited training initiatives
available to support children’s nurses caring for these
patients. Only one training programme was found that
was specific to the individual needs of children’s nurses
caring for patients who are admitted following an epi-
sode of self-harm in acute paediatric inpatient settings
(Manning et al. 2017). Until now, the RLO training
programme created by Manning et al. (2017) had only
been evaluated in a single centre site in Nottingham.
This current study implemented and evaluated RLO
training programme with children’s nurses working in a
different setting with a new set of outcome measures
in order to further evaluate the training programmes
effectiveness and efficiency.

Antipathy decreased overall from pre- to posttrain-
ing and this was observed across nearly all the SHAS
sub-scales. There were small increases in locus of con-
trol, empathy and self-confidence, and a small increase
in anxiety. Locus of control was mid-way on the 0–23
range and suggests nurses demonstrate inconsistent
views about the degree to which they control their own
actions. They probably believe they do control their
own fate in some areas of working life, while believing
that they have little control in other areas. There was a
mixed picture in terms of improvement at the individ-
ual item level of the four scales.

Manning et al. (2017) found similar results when
observing the outcome measures attitudes and confi-
dence. Lack of confidence and anxiety is a common
theme in the literature (Bruder et al. 2017; Carter
et al. 2018; Leddie et al. 2021; Pryjmachuk et al. 2012;
Ravenna & Cleaver 2016) which needs to be managed.
It is important that children’s nurses are supported in
their knowledge and possess the skills concerning men-
tal health problems because they are at forefront of
care for CYP who self-harm.

There were both small increases in effective beha-
viours and small increases in ineffective behaviours
relating to empathy. Improvements in nurse’s empathy
were found following the RLO intervention based on
open-ended comments: nurses reported a better under-
standing of, and reasons why, CYP self-harm. No
improvements in nurse’s beliefs/controls were found
and the results for nurse’s anxiety were mixed and thus
inconclusive. No other study has yet measured empa-
thy in this particular setting and as such no comparison
can be made. However, a small number of studies
(Carter et al. 2018; Chapman & Martin 2014; Dickin-
son & Hurley 2012; Leddie et al. 2021) highlighted
how children nurses may benefit from some empathy
and attitudes-based training to assimilate concepts, pro-
mote communication, and may increase the delivery of
compassionate and effective care to CYP self-harm.
These studies (Pryjmachuk et al. 2012; Thomas 2017;
Wissow et al. 2011) illustrated the importance of empa-
thy training for children’s nurses when dealing with
CYP who self-harm or a suicide attempt and found that
nurses who complete attitudes training adopt a more
patient-centred and empathetic response to psychoso-
cial distress.

Findings from the qualitative analysis supported the
findings from the literature review (Carter et al. 2018;
Leddie et al. 2021; Little, 2015; Thomas 2017 Val-
li�eres-No€el et al. 2016). These studies illustrated how
children’s nurses caring for CYP who self-harm lack
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confidence in themselves, their knowledge and under-
standing of self-harm and often fear they are ‘not good
enough’. The children’s nurses in this study reported
the RLO intervention was beneficial to their practice
and reported improved knowledge and understanding
of self-harm. They valued the re-usable communication
tools and reflective scenario videos as key components
of the training. These findings support Manning
et al. (2017) methodological development of the RLO
intervention. E-learning that is co-designed with stake-
holders and is tailored to the needs the nursing profes-
sion is more likely to prove successful in increasing
knowledge as well as being accepted and reused.

The COVID-19 pandemic has changed how educa-
tion is delivered and this includes how nurses partici-
pate in the continued professional development
programmes to update their skills and education in
health care settings. We argue that children’s nurses’
access to continuing professional development could be
made more attainable, realistic and relevant. The use
of e-learning has surged since COVID-19. The distinc-
tive rise of e-learning whereby teaching is undertaken
remotely and on digital platforms has emerged as a
popular tool to provide flexible, learner-centered train-
ing to keep nurses’ knowledge, and skills up-to-date
(Green & Huntington 2017; Meredith et al. 2018;
Mlambo et al. 2021). E-learning allows nurses to learn
at their own pace, permits access for rotating rosters
and people living in geographically-diverse regions in a
cost-effective and timely manner (Jorm et al. 2010; Lee
et al. 2013; Meredith et al. 2018). Studies (Jorm
et al. 2010; Mlambo et al. 2021; Rouleau et al. 2017)
have reported the efficacy of e-learning packages in
mental health training as comparable to face to face
training. In addition, e-learning is recognized as a cost-
effective method that produces positive outcomes.
Within the current political climate, continued eco-
nomical efforts must be made to support children’s
nurses with their on-going development (Meredith
et al. 2018). This is imperative to ensure children’s
nurses are equipped with appropriate knowledge and
skills to deliver a high standard care to CYP with men-
tal health problems.

Strengths and limitations

This study shows how it would be possible to measure
the impact of a RLO intervention delivered via e-
learning using a selection of prevalidated tools that
measure empathy, beliefs (locus of control), self-
confidence, and anxiety. Including a diverse sample of

children nurses from a broad range of pay bandings,
age and level of education, ensured that children’s
nurses views of the RLO intervention were adequately
represented. The nurse characteristics were also similar
to those in the original study undertaken by Manning
et al. (2017) and helped in terms of comparability.

Although this study was able to provide new impor-
tant data several limitations are noted. Approximately
25% of children’s nurses were recruited to the study
and they may not be representative of the site popula-
tion. The final sample size was underpowered for the
purposes of the statistical testing and so summary statis-
tics including mean difference with 95% confidence
interval were reported. Pretraining completion rates
varied by instrument from 39 who completed SHAS to
33 who completed NASC-CDM. The posttraining ques-
tionnaire was completed by 22 participants. Some of
the changes observed could therefore be down to
response bias. The study was a master’s dissertation and
there were time constraints for the data collection per-
iod which may have affected participation rates. In
addition, another mandatory research study was run-
ning simultaneously on one of the wards which may
have impacted nurses’ desires to complete the training.
Also, it was not possible to link pre- and postinterven-
tion responses to the same nurse because of the need to
maintain anonymity. The authors suggest that future
researchers seek methodological advice on the possibil-
ity of setting up a data collection tool that can link a
person’s data while ensuring the researchers remain
blinded. The Reynold’s Empathy Scale and four of the
SHAS sub-scales (care futility, acceptance and under-
standing, rights and responsibilities, needs function) did
not meet the reliability threshold (Cronbach’s a ≥ 0.7)
and suggests that further testing and validation is
required. Some of the SHAS subscales consisted of only
two to three items (acceptance and understanding (3),
rights and responsibilities (2), and needs function (2))
which may limit their usefulness.

The lack of a control group also limited the ability
to make any claims regarding causation. In addition,
recruitment took place from a single site and thus it is
difficult to make generalizations to other registered
children’s nurses working with CYP who self-harm.
However, the findings could be used to inform further
investigations. Future research should be conducted
over a more extended timescale to demonstrate the
effectiveness of the RLO intervention over time.

Further improvements may be required to make the
‘Our Care Through Our Eyes’ intervention more effec-
tive. Introducing face-to-face sessions and scenario-

© 2022 The Authors. International Journal of Mental Health Nursing published by John Wiley & Sons Australia, Ltd.

8 J. SINGH-WELDON ET AL.



based training were improvements suggested by the
participants. In addition, participants reported some of
the questionnaires to be ‘confusing and ambiguous’. A
future study may benefit from designing a set of speci-
fic questionnaires for the study. However due to time
restrictions prevalidated questionnaires were used in
this study.

CONCLUSION

Evaluation of the RLP (Manning et al. 2017) self-harm
e-learning has shown the possibility of improving chil-
dren’s nurses attitudes, beliefs (locus of control), empa-
thy, and confidence when caring for CYP who self-
harm. As previously highlighted CYP admitted to hos-
pital for self-harm or attempted suicide can present sig-
nificant difficulties on paediatric wards in terms of care
management and safety provision. Children’s nurses
have raised concerns about the suitability of admission
to paediatric wards. The reasoning behind these con-
cerns relate to a lack of expertise, knowledge, confi-
dence and unmet training needs. Confidence and
education are closely related, and it is likely that educa-
tion and training opportunities will improve children’s
nurses understanding and confidence in assessing and
managing self-harm which is fundamental for CYP with
self-harm. Overall, mental health training (including
self-harm) must continue to be implemented in both
preregistration and postregistration education to ensure
children’s nurses are well equipped to care for the chil-
dren and young people of future generations.

RELEVANCE TO PRACTICE

The RLO intervention ‘Our Care Through Our Eyes’
described here may be fundamental to the delivery of
compassionate and effective care to CYP following self-
harm. This study has demonstrated the potential bene-
fits of this e-learning programme on improving chil-
dren’s nurses’ attitudes, beliefs (locus of control),
empathy and confidence when providing care to CYP
who self-harm. Further study should be undertaken to
evaluate, via an adequately powered study, the poten-
tial to include this intervention in training for chil-
dren’s nurses. Based on the results of this study, it is
also recommended that mental health content and clin-
ical learning experiences should be included in under-
graduate children’s nursing curricula enabling students
to provide first assistance to a person experiencing a
mental health problem.
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