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PRESIDENT’S 
MESSAGE

Be open
to the 

visions of
the very

young
and the

memories
of the

very old.

s a relatively new psychiatric-mental
health nurse, I had the privilege of learning
from a psychiatric-mental health nursing
icon: Grayce Sills. I cannot overstate the
amount of influence she had on my career
and how I think about our profession. One
particular piece of wisdom I want to pass
down to you from Grayce is the importance
of mentorship and leadership development
to the success of psychiatric-mental health
nursing. In a message Grayce crafted for
friend Peggy Chin’s 1987 calendar, she said
that, in order to create a viable future, we
must...”be open to the visions of the very
young and the memories of the very old.” 

At the APNA Annual Conference, I, along
with Pat D’Antonio and Madeline Naegle, 
will share Grayce’s legacy of leadership and
mentorship in a special presentation on 
Saturday morning. We’ll have plenty of
“Grayce-isms” and video vignettes to
demonstrate how leadership is passed from
one generation to the next through key pro-
fessional mentoring relationships. Isn’t
mentorship after all, a mutually beneficial
relationship where new vision meets wis-
dom and experience? This special presenta-
tion will provide an important look back at
one person who played a key role in shaping
the path that brought our profession to
where it is today. Her pearls of wisdom must
not be forgotten. I hope to see you there!

Ultimately to succeed, we all need to heed
Grayce’s advice. We need to listen to the
young and the old. We need to value both
lessons learned and new ways of thinking.
It is only through fusing the two that we will
create a viable future for psychiatric-mental
health nursing. 

A

Linda S. Beeber, PhD, PMHCNS-BC, FAAN
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BY THE NUMBERS: 

PMH-APRNs
(Data from “Report on the APNA National Psychiatric Mental Health 
Advanced Practice Registered Nurse Survey”, Journal of the American
Psychiatric Nurses Association, First Published June 4, 2018)

15,911 Certifications held by PMH
APRNs (NP and/or CNS)

63%
have a 

DEA 

number

86%
deliver 
direct 

patient 
care

86% are employed in Clinical Practice

87%
are satisfied 
with their 
mix of patients

25% obtained
PMH Certification
via a post master’s
certificate

82% 
provide 

patient 

education

65%
provide 
therapy

84% have prescriptive authority

Summer 2018

What about PMH-RNs? 

At its Health Policy Summit this past February,
APNA explored both the PMH-RN and APRN
workforce. Once that information is published,
you’ll find info specifically on PMH-RNs in a 
future newsletter. 

82% received
APRN preparation via 
a master’s degree



Got Trauma? Debriefing in the Workplace
With Presenter Francine Pingitore, PhD, RN, PMHCNS-BC, 
Friday, October 26th, Session 3027

Why are debriefings important? I decided to present on this topic due to the
extraordinary amount of traumatic events that nurses encounter in their practice on a regular
basis.  In exploring this topic, the piece of compelling information I have found over and over, is
that as a profession, we don't debrief enough!  Over time, traumatic events can have significant
effects physically, emotionally, cognitively and spiritually.  It is critically important that nurses are
supported and taken care of.  Debriefing is one way to help nurses process their thoughts, feelings
and reactions.  Debriefings offer an opportunity for nurses to come together, spend some time re-
flecting as a group and normalize their reactions. 

What are the barriers to debriefing? One of the most common barriers to debriefing in the hos-
pital setting is "finding the time" to debrief.  Another barrier I have encountered is that nurses are
hesitant to participate as they are not sure what to expect!  However, after debriefings, I have often
heard nurses who were initially hesitant later share they have found them to be extremely helpful
and healing. 

What is a key takeaway from your session? I hope attendees will recognize the impact trau-
matic events can have on us both professionally and personally and consider incorporating 
debriefings routinely into practice. Debriefings benefit patients as well as nurses. When nurses 
are taken care of, have an opportunity to process what they are experiencing in their practice, and
are supported, I believe they are able to be more "fully present" with their patients and provide 
excellent care.

? !
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Increased Therapeutic Use of Technology in Inpatient Mental Health: An 
Assessment of the Benefits & Challenges of Allowing Access to Cell Phones 
& other Electronic Devices
With Presenters Heather C. McCormick MPH, BSN, RN-BC, PHN; Ryan M. Hoang RN,
BSN; Christopher Mateo RN, BSN / Thursday, October 25th, Session 2015

Why share this shift to increasing access to personal and unit-owned devices on the unit?
We talked informally with other inpatient staff at past APNA conferences about increased access to
electronic devices and there was a lot of interest about the benefits and problems that resulted
from making the change in our unit. Cell phones and other electronic devices play such a huge role
in everyone’s lives these days so we think it’s a great area for other inpatient mental health units to
consider making changes.

How did you get staff buy-in? This was a gradual change based largely on feedback from veterans who receive care in our
unit, ideas from staff, support from the Chief of Mental Health Nursing and other leadership. Staff’s desire to be consistent
and fair and avoid power struggles led to more support for a less restrictive practice. Staff found it to be a useful tool for 
de-escalation by increasing autonomy. In our presentation, we’ll be sharing more details from our staff surveys about the
benefits and problems of increased access to electronic devices.

How did this change impact patients? This change has resulted in increased patient satisfaction with veterans describ-
ing that they are very happy to be able to handle personal affairs, keep in touch with friends and family, tolerate boredom,
and feel more autonomous. We would encourage staff and leadership at inpatient mental health units to consider ways to
allow patients to have more control and autonomy where possible, including considering allowing greater access to cell
phones and other electronic devices.

Trauma Informed Medication Education
With Presenter Kathryn Kieran, MSN, PMHNP-BC / Saturday, October 27th,
Session 4032

Why is trauma-informed medication education important? In my work with
McLean Hospital’s Trauma and Dissociative Disorders units, the emotional weight of
medication management has been quite obvious to me throughout my career. Conflict
around medication can often be a stand-in for fears about bodily autonomy, fears of
being controlled, fears about having the same diagnosis as a perpetrator. Chronic
under- and over-use of medication is quite prominent, and often has its roots in trauma beliefs. How we
think about the role of medication needs to be less mechanistic. Psychiatric nurses have an especially im-
portant role to play in holding curiosity with patients and the treatment team about the role of medication
in the patient’s belief system. Peoples’ beliefs about medications are so important!

How do you challenge conventional prescribing practices? Unconventional dosing can return a sense of empower-
ment and validation to a patient who may feel silenced in many areas of life, and we do have a responsibility to weigh the
risks of medication errors, delays, and confusion, with respecting what a patient is willing to do. At the same time, we
need to keep one foot in rational pharmacotherapy. We need to continually re-evaluate with the patient if the medication
(as they are taking it) is therapeutic from a traditional standpoint, and not just administer a placebo without discussion. 

What is an example of a thoughtful and creative individualized medication strategy? I will use liquid formulations
and dissolving tabs when individuals have intense body memories or swallowing aversions due to past oral trauma, with
generally good results. Often on their own individuals will eventually come to ask for tablets, once the barrier of being
willing to consider daily medications has been broken down. I think when we include an assessment of the client’s beliefs
about medication and their body, we can provide much more compassionate and holistic care.                        

Remember to Register by September 10th to Save with Early Bird Rates!

Because you 
promote patient 
autonomy in 
your practice…

Because you
know that 

people are not 
test tubes…
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elly Southard RN, BSN, MBA is Quality Outcomes Coor-
dinator for Cone Health, an integrated not-for-profit net-
work of health care providers located in North Carolina.
After sending more than one hundred staff through the
APNA Transitions in Practice Certificate Program (ATP), the
organization examined the effects of their participation. 

“The program has proven to be benefi-
cial for nurses who might have less than
three years’ experience and for nurses
with a significant amount of experience,”
observes Southard. “Overall, the educa-
tion has resulted in improved compe-
tence, confidence, and skill for our
nurses.” 

Evaluation responses from other course
participants underscore the positive out-
comes seen by Cone Health - 94% of
learners feel that the certificate program
increased their knowledge and/or skills
related to their practice of psychiatric 

nursing (July 2017-April 2018). One ATP participant spoke
to the breadth of concepts presented, “I now feel better
prepared to assess patients for violence and suicide risk,
identify appropriate treatment and interventions, and un-
derstand psych medications prior to administering them to
patients…”

Southard notes that “Nurses who are new to psych are
more willing to receive psychiatric patients as a result of
their improved knowledge.” But the impact applies not only
to the newer nurses: “The experienced nursing staff appre-
ciated the refresher and focused more on the application of
the knowledge in delivering patient care,” she says. 

As nurses experience a boost to their knowledge-base, pa-
tients should see direct benefits. Overall more than three
quarters of ATP participants indicate that they intend on
making changes to their practice as a result of the course.
One learner observed, “The certificate program has given
me invaluable tools that will transcend within the scope of
my practice to my patient care.”

Learn more at www.apna.org/ATP

Results-Driven Education for RNs: Cone Health & the ATP Program

As nurses
experience

a boost 
to their

knowledge-
base, 

patients
should see

direct
benefits. 
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