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Preface to the Digital Reissue

When we first wrote Psychiatric Nursing Skills, we were nurse tutors trying to meet
two connected needs. Our students needed a clear, practical text that would help them
understand their curriculum and pass their examinations. More importantly, they
needed an approach to practice that placed the person, rather than the diagnosis,
institution or routine, at the centre of care.

We had both entered psychiatric nursing when large institutions still shaped the lives of
patients and staff. We witnessed excellent, compassionate care, but also apathy,
restrictive routines and, at times, cruelty. In the classroom we taught listening,
empathy, purposeful relationships, self-awareness and skilled helping. On the wards,
however, change was often painfully slow. The distance between what was taught and
what patients actually experienced became a source of deep dissatisfaction for both of
us.

The book grew from our work with students, colleagues and the English National
Board syllabus of the early 1980s. We wanted to move beyond a predominantly
medical and task-centred model. A person is not synonymous with a diagnosis. Each
person brings a distinctive history, identity, culture, relationships, strengths, fears and
hopes. Mental health nursing should respond to that whole person and use the nurse's
presence, judgement and relationships as therapeutic resources.

Much has changed since the second edition appeared. Language, law, professional
standards, services, treatments and our understanding of trauma, recovery, equality and
human rights have developed considerably. Yet the central argument of this book
remains relevant: humane care depends upon nurses who can listen, think, relate,
reflect, challenge poor practice and act with skill and compassion.

That argument now carries renewed urgency. Despite decades of policy, well-meaning
books and excellent education, too many people still struggle to obtain timely,
continuous and humane support. Services face serious pressure, fragmented pathways
and gaps between hospital, community, social care, housing and justice. Improvement
requires more than goodwill. It requires sustained investment, enough skilled staff,
courageous leadership, culture change and the redesign of services around the lives of
the people who use them.

Psychiatric and mental health nurses can still be pioneers. Because nurses remain close
to the everyday experience of people in distress, they can model a different way
forward: seeing the whole person, protecting dignity, building trust, working across
boundaries, questioning practices that have become normal and helping services learn.
Nursing cannot repair an under-resourced system alone, but it can provide leadership
and insist that humane, person-centred care is not an optional extra.

We therefore republish this edition as both a historical document and a practical
resource. It is not presented as a current clinical manual, and it must not replace
contemporary education, evidence, legislation, professional standards or local policy.
Some terminology and recommendations belong unmistakably to their time. Other
passages, particularly those concerned with listening, relationships, self-awareness,



problem solving and respect for individuality, still speak directly to practice today.

Making the book freely available is our stake in the ground. It records what we and our
students tried to contribute, acknowledges how far practice has travelled, and points to
how much remains to be done. Above all, it expresses our continuing hope that mental
health services can become more humane, connected, responsive and worthy of the
trust placed in them.

Graham Dexter and Michael Wash
2026



How to Read and Use This Book
Today

This is a digital reissue of the second edition, not a newly revised clinical textbook.
Read it with two lenses: first as a record of psychiatric nursing education and practice
in its period; and second as a source of enduring ideas about therapeutic relationships,
skilled communication and person-centred care.

What remains valuable

The strongest continuing themes are respect for the person; careful listening and
observation; empathy without loss of professional judgement; self-awareness and the
use of self in therapeutic relationships; clear communication; collaborative problem
solving; reflection, supervision and mutual support; and the responsibility to challenge
routines that diminish dignity or independence. These themes remain closely aligned
with the ethical foundations of modern nursing.

What requires a
contemporary lens

Readers should treat the following as historical material unless it has been checked
against current authoritative guidance: gendered language; terms such as 'elderly
confused', 'drug addict', 'alcoholic’ and 'suicidal gestures'; the chapter describing people
who 'orchestrate'; token economies, flooding and older behavioural programmes;
diagnostic formulations; sexuality, gender identity and HIV/AIDS; medication and
physical-health practice; and all statements concerning capacity, consent, safeguarding,
detention, suicide, self-harm and restrictive practice.

Some underlying observations may still prompt useful reflection, but terminology and
methods that stigmatise, blame, coerce or oversimplify distress should not be carried
into present-day practice. Contemporary care should be trauma-informed, recovery-
oriented, culturally responsive and shaped with people who use services and those who
support them.

Using the book safely

Students and practitioners should compare every clinically consequential passage with
the current Nursing and Midwifery Council Code and standards of proficiency, current
NICE guidance, current mental health and capacity legislation, safeguarding
requirements, medicines guidance, local policy and the person's individual care plan.
Where this book conflicts with any current standard or evidence, the current source
takes precedence.



Used in that way, the book can support teaching and discussion. Readers might ask:
What has changed? What has not? Which language reveals the assumptions of its
period? Which relational skills remain essential? Why does good teaching sometimes
fail to change ward culture? What would a genuinely person-centred service require
from practitioners, leaders and the wider system?



Personal Reflections
Michael Wash

I began psychiatric nurse training shortly after my eighteenth birthday. It was probably
the most formative experience of my life. I had to grow up quickly and was confronted
by extremes of human nature and behaviour. I witnessed extraordinary care, but also
very poor practice and, at times, cruelty. My determination to complete the training
was joined by a growing passion to make a difference.

After qualifying, I undertook general nurse training and eventually became a charge
nurse. I was then invited to become a clinical teacher and later a nurse tutor. Graham
Dexter accompanied me on much of that journey. We discovered a shared purpose:
how could we improve the experience of patients cared for by our students? The new
national curriculum provided an opportunity to write the first edition of this book, but
our ambition went further. We wanted less emphasis on tasks and diagnosis and more
attention to the person. We wanted nurses to treat people, not labels.

The continuing discrepancy between what we taught and what happened on wards
troubled me. I began to wonder whether I could contribute to change on a wider scale.
My work subsequently took me into British Telecom, where I helped prepare an
internal counselling service during major downsizing and later led culture-change
work. After establishing MWA Consultants, I worked with organisations in the United
Kingdom and abroad, including major NHS organisations. Mental health was never far
away: much of my work concerned organisational culture, relationships, leadership,
change and the wellbeing of those expected to deliver it.

Later I returned more directly to mental health. As a Mental Health Act manager, I sat
on panels considering the cases of people detained in hospital. I again saw gaps in
social support and aftercare which could contribute to people remaining in hospital. As
a Trustee Director of The Retreat in York, with responsibility for clinical governance, I
was privileged to work with people committed to the humane tradition associated with
William Tuke. It was also a painful period. The historic hospital could no longer
remain financially viable, and I was involved in the decision to close its inpatient
service while seeking to preserve its values through outpatient work.

Through the Retreat Benevolent Fund and the development of Quaker Voices on
Mental Health, I have continued to work for a compassionate response to distress.
Quaker values gave language to principles that had long guided me: recognise the
whole person, listen beneath what is presented, treat people with dignity and create
conditions in which they can recover a sense of agency and belonging.

The need for better services has also become intensely personal. When a close member
of my family became suicidal, homeless and overwhelmed by depression, anxiety,
drugs and alcohol, I encountered a system through which a person in crisis could move
between emergency lines, hospital, police, hostels and changing community teams
without anyone holding the whole story. Appointments were missed, responsibility
moved and follow-up was lost. I was left wondering what would have happened had
there been no relative able to persist and advocate.



In The Friend in 2023 I wrote that there were still too many lost souls: individuals
hiding alone behind walls, parents shocked by their children's suicide, and tormented
minds imprisoned in our justice system. I would now add children isolated in a virtual
world and many people whose distress does not fit neatly within the thresholds and
boundaries of existing services. These are not merely gaps in individual practice. They
point to the need for investment, continuity, culture change and service redesign.

Mental health has therefore been a constant thread throughout my life. Republishing
this book will not by itself transform services, but it records the contribution Graham,
our colleagues and I tried to make. If it encourages today's nurses to listen more
closely, protect person-centred care and become pioneers of better systems, it will help
to keep alive both our original purpose and the humane legacy of William Tuke.



Graham Dexter

I came into psychiatric nursing by chance. I applied to what was then the Sheffield
Regional Hospital Board for information about becoming a nurse. Someone decided
that, as a man, I would be interested in, or more suitable for, psychiatry rather than
‘proper' nursing. Being lazy or indifferent, I pursued what I was offered and entered the
dismal portals of psychiatric nursing in a large institutional hospital of 2,000 beds.

From day one I was confronted by apathy, corruption and cruelty. My three years as a
student nurse were a constant challenge to avoid joining the commonality. I was lucky
to have the support of my principal tutor, who helped me in my struggle to retain my
integrity.

Being energetic and reasonably intelligent, I moved up the promotional ladder to
become the youngest Nursing Officer in Yorkshire at Clifton Hospital. Clifton had
great intentions to be therapeutic but remained stuck in its traditional medical model. I
lasted only four years before realising that any impression I might make on those
ingrained traditions was likely to be futile.

Remembering how influential and supportive my old tutor had been, I decided that I
might be better able to influence practice through education. I was fortunate in many
ways: meeting Michael Wash as a colleague and equal; having a Senior Tutor and later
good friend in Geoff Stakes; and being sent on a nurse tutors' course, where I met Mary
Connor, an excellent counselling tutor and later a good friend.

Michael and I completed the tutors' course together. We became the best of friends:
like-minded, learning, teaching, studying and laughing together. At last I had found a
soulmate in nursing values. We became fascinated by counselling and its potential
contribution to psychiatric nursing, and were fortunate to learn further from Professor
Gerard Egan and his Skilled Helper model.

When a professional officer of the English National Board invited us to write a new
syllabus for a skilled approach to psychiatric nurse training, we were flattered and in
awe, and naturally jumped at the opportunity. During the demanding work of
developing that syllabus, Psychiatric Nursing Skills was born in embryo.

Our students taught us what could and could not be realised. They told us about the
rights and wrongs of practice, and their experience informed what we believe became a
distinctive textbook capable of taking the profession into the following decades. When
I reread it now, I remain very proud of what Michael, Geoff, Mary, our students and I
created.

Now, at 75, I look back and would like to thank the person at the Sheffield Regional
Hospital Board who pointed me towards psychiatry. I have never really left mental
health. T taught physiotherapists, health visitors, social workers, district nurses and
community psychiatric nurses at Teesside Polytechnic, and later helped organisations
and charities seeking to improve people's lives.

My work took me from the harrowing circumstances of refugees from war-torn Kuwait
and Bosnia to team building with corporations and market research for companies



including Honda and Procter & Gamble. In all these apparently separate settings, my
mental health experience shone through. Many of my working years involved people
affected by drug and alcohol problems, homelessness and desperation. My counselling
training and experience were invaluable.

I look at today's mental health nurses with pride in what they do and sadness that they
are so under-resourced and under-recognised. I once thought the demise of the large
institutional hospitals could only be a good thing. On reflection, I am saddened that
there is now so little asylum in the original sense of a place of safety for people who
are desperately unwell. The grounds that once offered farms, recreation and respite
have often become housing estates. For some people, the alternative to care has
become incarceration, which seems to me a very bad change for the worse.

Perhaps new forms of asylum will emerge through small group homes or residential
units; cycles do repeat. My hope is that those responsible for them will read this book,
apply its enduring principles and create psychologically informed environments that
lead to better lives for the people who use them.
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