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Best of Times and Worst of Times: The Future of Psychiatric Nursing,

Perhaps it is, as the saying goes, the best of times and the worst of times to be a
psychiatric nurse. In a world of terrorism, we face an almost universaj increase in
general anxiety over basic issues of safety and the shape of the future our children ‘
will inherit. In a country mired in war, we face societal fractioﬁ_s, differing opini'ons, ‘
and strong emotions. Economic challenges, exponential petroleum prices, and real
estate bubbles all promote hervousness, angst, and general depressive views of the
future, Our country struggles to address ravages of substance abuse, domestic
violence, and growing suicide and homicide rates. It would seem a time when issties
of mental health would take to the forefront as never before. It would seem a time
when pfofessionals, such as psychiatric nurses, who specialize in mental health would
be highly visible and sought after. Beyond mental health, it is a time when we know
more than ever before about the risk factors and etiological pathways for the

. development of psychiatric disorders, Neuroscience and genetic research have opened
doors to potentially life-changing treatments. It would seem a good time to be a
psychiatric nurse. ' _

Yet it is also a time of the lowest enroliments in graduate programs developing
advanced practice psychiatric nurses. It is a time when undergraduate nursing |
curricula are integrating basic psychiatric nursing content, often dituting it into almost
unrecognizable permutations. In many places, nursing students may graduate without
ever having experienced caring for a patient with a psychiatric disorder or planning
mental health care for a community population. It is a time when psychiatric patients
are more and more presenting to primary care settings for their ongoing psychiatric
treatments. It is a time of shortened hospital stays, closed psychiatric units, and almost
'n(;ncxistent child psychiatric services. It is a time when we are seeing limited to no
reimbursement for preventative mental health care.

Without a doubt, it is a challenging time, perhaps like never before, to be a
psychiatric nurse. But it is also one of the most potentially opportune times as we]].
We have the knowled ge, skill set, and commitment to contribute in even larger and
more critical ways of improving the health of our society. And the stakes are high. We
face professional extinction if we fail to rise to the challenges. Our future as a
profession, our strength to improve health, and, indeed, our growth-and VEry existence
are linked inexorably to our professional organizations. We are small in numbaer as o
specialty group and must be able—must be willing—to consolidate our power by
speaking with one voice—by advocating and béing visible within an organized rubric.
We all need to be members and active partners in support of professional psychiatric -
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nursing organizations. & X &7 % #5 & Susan McCabe F/# 4 Archives of Psychiatric
Nursing (2006) vol. 20, issuel. '
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