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ARTICLE INFO ABSTRACT

Keywords: Aim: This scoping review aimed to evaluate existing international competencies, proficiencies and future trends

Menfal health nursing for mental health nursing to assist capacity-building in sub-Saharan Africa.

gumcula ) Background: Mental health nurses have a large role in meeting mental health needs in low- and middle-income
ompetencies

countries. Improving mental health training curricula is important to achieving universal health coverage. This
review of trends in international mental health nurse education aims to identify training needs in sub-Saharan
Africa.

Design: We used the Joanna Briggs Protocol for scoping reviews.

Method: A systematic search used three electronic databases and websites were searched for grey literature from
global organizations, national nursing councils and regulators and personal contacts used where data were hard
to obtain. Data extraction focused on education standards, curricula contents, proficiencies and global health/
nursing development. Pragmatic analysis entailed critical examination of findings relevant to a priori study
objectives.

Results: 31 documents were included: 9 for global health systems and workforce development, 22 for interna-
tional nurse curricula and nursing proficiencies. We found agreement on need for improved nurse education and
provision globally, but little focus on mental health nursing. Sub-Saharan African countries are developing
mental health training in integrated competence-based programmes but some high-income countries were
heavily behavioural and directive.

Conclusion: Generic standards and curricula development may assist in task-shifting, but post-basic mental health
specialism may make expertise less accessible in low resource settings. We caution against following high-income
country trends until foundations in mental health are established.

Low- and middle-income countries
Sub-Saharan Africa

1. Introduction Most sub-Saharan Africa (SSA) countries have a low nursing and

midwifery staff to population ratio (WHO, 2022b). Nurses and midwives

1.1. Need for improved training

Among much focus on developing nursing competencies to tackle
global health challenges, little attention is given to mental health
nursing. Our scoping review is the first to examine trends and re-
quirements to ensure more effective use of the mental health nursing
workforce in low and middle-income countries (LMICs).

* Corresponding author.

represent more than 50 % of the current global healthcare worker deficit
and African countries show the largest workforce shortages (WHO,
2022a). While ten percent of the global burden of disease is related to a
form of mental, neurological or behavioural health problem, estimates
indicate that over 75 % of people in LMICs receive no treatment (WHO,
2020). There has been a very slight increase in ratio in nursing staff over
time, but the International Council of Nurses’ (ICN) report (ICN, 2022)
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indicates there are only 0.9 mental health nurses per 100,000 population
in Africa, in comparison with 25.2 in Europe.

The World Health Organization (WHO) Plan of Action for scaling up
nursing and midwifery education and practice (WHO, 2012) provided a
route map for improving nurse education, but there remains an identi-
fied gap between nurse education and the health priorities of SSA. The
WHO (2016¢); WHO (2016d) produced prototype pre-service nurse
curricula (3-year & 4-year courses) for the African region to better align
health system capability with need and assist SSA countries to focus
training on competencies rather than content. Both prototypes present
integrated courses for generic training that aims to support an African
need for universal health coverage. The global trend towards integration
of different nursing fields into generic nurse education presents an op-
portunity to strengthen the task-shifting recommended in LMICs for
universal coverage (Okoroafor and Christmals, 2023). Unfortunately,
integrating mental health training in many SSA training courses is facing
challenges from the stigma of mental illness in African cultures and
friction between practitioners (Chukwuere et al., 2025).

Nevertheless, identification of the need to reform nurse education
has contributed to a re-appraisal and development of nurse training in
many SSA states, for example, Kenya, Tanzania and South Africa (i.e.,
Juma et al., 2022; Tanzania Nursing and Midwifery Council, 2023;
Crowley and Daniels, 2023).

Curriculum development for mental health also needs to address de-
institutionalisation as most mental health resources are focused on acute
care in institutions (Meffert et al., 2021). Staff training and employment
opportunities may be centred in urban areas, resulting in underserved
community and outpatient care. Infrastructure limitations such as poor
roads and lack of transport and poor staff retention add to inadequate
services outside urban areas (Webb et al., 2023) and prove to be barriers
to the process of de-institutionalisation. Access to mental health care is
also restricted by affordability, cultural beliefs and stigma, all of which
present challenges in delivering health education and competing with
traditional medicine, familial and community discrimination and
ostracization (Komu et al., 2025). LMICs are adopting low-resource
strategies to extend healthcare access through Community Health
Workers (CHWs), an innovation demonstrating improved accessibility
to and acceptability of, mental health support (Ormel et al., 2019).
However, CHWs require training and supervision from trained and
qualified practitioners. Recognition of a need to shift from content in
curricula to competencies increasingly includes leadership to develop,
support and deliver workable strategies to improve universal coverage
(IAHO, 2023).

There is also a trend across many LMICs to provide nurse training at
degree level to further development in autonomous practice and lead-
ership, adopt person-centred care and tackle the growing demands from
non-communicable diseases and ageing (WHO, 2020). While these are
currently accepted practices for high-income countries, regardless of
context, these competencies are required in SSA to achieve universal
coverage and de-institutionalization of mental health care.

The SSA environment may present a different challenge to first world
nursing, but globally, healthcare is presenting the same needs for nurse
leadership and autonomous practice and recommendations for
improved competencies are supported for LMICs as well as the first
world (IAHO, 2023).

1.2. Current training status in SSA

Despite efforts to develop nurse education from 2016, the WHO’s
Integrated African Health Observatory (IAHO, 2023) identifies
continuing need to strengthen professional leadership through quality of
nurse education. The WHO (2021) reported that approximately 30 % of
nurses globally are not governed by any regulation or have received
accredited training. Some form of registration appears to have
increased, while many more hold only a certificate or diploma in nursing
(WHO, 2021; ICN, 2022; IAHO, 2023) and such training is likely to be
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delivered by state or private health and education providers, outside of
higher education facilities (ICN, 2022; IAHO, 2023). Since 2021, African
countries have been funded to develop regulatory processes for nursing,
with accompanying training at certificate, diploma or degree level
(IAHO, 2023).

Globally there exists training and registration variation between
countries, with several SSA countries developing from an approach
shared by Commonwealth countries such as the UK, Canada and New
Zealand which historically had different registers for mental health and
general nursing. This differs from the global trend to provide integrated
generalist nursing education at entry level, with mental health as a post-
basic specialist role (ICN, 2022). Low and middle-income countries also
often use a didactic educational approach to training (Brownie et al.,
2018; Liu et al., 2016), having resource limitations for more interactive
techniques that are typically used in high income countries. Concerns
are also raised that African competencies in primary and community
mental health nurse training is focused on short training interventions,
often provided by high-income country educators (Maconick et al.,
2018). This is likely to enlarge the theory-practice gap if the learning is
not embedded in local contexts and cultures.

Extending the competences of nurses for greater autonomous prac-
tice and leadership in service change is a potential strategy that could
make more of existing resources in LMICs, as has been demonstrated in
high income countries (i.e., Evans et al., 2020). A key objective of this
review therefore is to identify the training and practice competence
needs of sub-Saharan African mental health nurses, as well as to make
recommendations for achieving universal coverage for mental health
nursing through education reform.

Our project with Ugandan partners (Webb et al., 2024) aimed to
develop a pre-service mental health nursing curriculum suitable for
sub-Saharan African contexts. An observational review of current
training provision — at certificate and diploma level — demonstrated that
training for mental health nursing remains embedded in the bio-medical
model, with learning placement provision being largely
institution-based (Webb et al., 2021). Ugandan health authorities are
currently emphasising the enhancement of soft skills such as profes-
sionalism, teamwork, communication, problem-solving and collabora-
tion. However, while a global rollout of community-based mental health
provision is apparent, nurse training may lag behind this trend due to
resource limitations. Principles of person-centred and evidence-based
care may be included in mental health nurse education but the adher-
ence to a medical model and lack of learning resources such as well
stocked libraries, access to the internet and journals, would appear to
undermine efforts to include such essential scaffolding.

2. Aims and objectives

This project aims to identify training needs in Anglophone sub-
Saharan Africa to develop mental health nursing effectiveness, partic-
ularly considering SSA shifts to degree-level competencies.

Our review objectives were:

e To identify and evaluate existing evidence and perspectives on
development of the global nursing workforce

e Review current international and Anglophone sub-Saharan African
nurse curricula, practice competences and proficiencies

e And evaluate evidence, guidelines and existing standards for
compatibility with LMIC mental health needs

3. Method

We adopted the Joanna Briggs protocol for scoping review (JBI,
2023) for this enquiry as this allows us to explore the topic without
prescribing and pre-empting our findings. This approach would enable a
mapping of the existing evidence (Peters et al., 2020). Our protocol has
not yet been published.
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3.1. Search strategy

Our search was multi-stranded to cover the three objectives and
access evidence from three different sources: peer-reviewed literature,
reports from organisation websites and documentary evidence on
curricula, competencies and proficiencies for education and practice
(Figs. 1 and 2). The literature search used OVID, CINAHL and Google
Scholar databases, combining search terms nurs* , mental health, psy-
chiatric, training, educat* , with competencies, standards, proficiencies,
global, leadership. Exclusion criteria were: pre-2016; not applicable to
mental health nursing or nurse training; and language other than En-
glish. Included papers could be primary or secondary studies, discussion
or position papers. An additional search was conducted in 2025 to up-
date the initial search (first search conducted in 2023) and include terms
‘curricul* ’, ‘guidance’.

The terms “mental health nurse” and “psychiatric nurse” are often
used by organisations interchangeably. In the UK the term legally
changed from psychiatric nurse to mental health nurse in 1994. This was
a directive of the Department of Health. The change in language re-
flected the wider changes in role, as care moved away from asylum
settings with a greater emphasis on community-based care (Gournay
and Carter, 2021), with greater emphasis on relapse prevention. It also
correlated with the increased scope of mental health nurses and a
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greater sense of professional identity heralded a move away from the
medical specialty of psychiatry. However, many countries retain the
term ‘psychiatric nurse’. We refer to mental health (MH) nursing except
when using a proper noun.

Websites of relevant organisations included The World Bank, World
Health Organization (WHO), International Council of Nurses (ICN),
Nursing Now, Burnett Trust, Global Alliance of Leadership in Nurse
Education and Science (GANES) and the International Nurse Regulator
Collaborative (INRC). Evidence on national and regional curricula,
standards and proficiencies was sourced from published evidence and
national nursing councils, education providers and regulators among
members of the INRC and a sample of English speaking SSA countries
(Nigeria, Ghana, Uganda, Namibia, Zambia, Botswana, Kenya, South
Africa, Tanzania). Backward and forward citation searches were also
conducted where relevant and personal contacts made to access infor-
mation from international representatives to clarify queries.

3.2. Evidence selection

The review of nursing competencies, proficiencies and standards
among high income countries (HICs) focused on those nursing bodies
which are members of the International Nurse Regulator Collaborative
(INRC) but excluding Singapore and Spain for language and
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Fig. 1. PRISMA flow diagram for search on global health systems and workforce.
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Fig. 2. PRISMA flow diagram for search on global curricula, standards, competencies and proficiencies in nursing.

compatibility reasons. Therefore, the HIC review focused on the UK,
Ireland, New Zealand, Australia, United States and Canada (states of
British Columbia and Ontario). Not all SSA national regulators had
accessible standards or curricula, or responded to personal requests, so
only those countries were included where we could review education
and practice competencies/proficiencies or curricula, or access pub-
lished evaluations.

All evidence was restricted to 2016 or later, when the WHO member
states adopted the global strategy for human resources for health (WHO,
2016a) and it became clear that LMICs were facing a huge deficit in
health workforce requirements. We included older curricula and stan-
dards however, if they were still operational. The date of the first search
was October, 2023 and updated search April 2025.

3.3. Data extraction and analysis

Data were extracted from included documents by the review team
using the three elements in our objectives as a framework: perspectives,
guidelines and recommendations for the global nursing (and MH)
workforce development, evidence of global nurse education and global
competences/proficiencies/standards. Data extracted include specific
details of education standards and curricula contents, nursing compe-
tencies/proficiencies, evidence of global development and

recommendations. Included evidence was analysed through a priori
thematic identification. Three reviewers independently conducted the
analysis and interpretation of data and agreed consensus findings.

4. Findings
4.1. Global health systems and workforce development

Evidence for global mental health nursing workforce needs (Table 1)
illustrates the problems increasingly experienced in high income coun-
tries from ageing populations, non-communicable diseases and the
shortage of nurses. The chronic shortage of staff, as reported by the WHO
report ‘The State of the World’s Nurses and Midwives’, is indicated to be
compounded by a widening gap between available workforce and an
ageing population. For the WHO (2020) and GANES (2019), this chal-
lenge will need a more flexible nursing workforce which can deliver
greater impact and quality of care.

Ritchie and Rosser (2019) report that the workforce-to-elderly pop-
ulation differential presents less of a problem in many sub-Saharan Af-
rican countries, as they have the world’s youngest populations, with
pre-Covid median ages between 15 — 21 years. These countries do,
however, face challenges in providing universal distribution of the
nursing workforce, especially outside of the urban areas (WHO, 2020).
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Table 1

Global health systems development and nursing workforce development.

Publication

Topic

Article type

Relevant evidence

GANES
(2019)

Int. Council
of Nurses
(ICN)
(2022)

WHO
(2020)

WHO
(2021)

WHO
(2022d)

World Bank
Group
(2020)

Ritchie and
Rosser
(2019)

Global pillars for
nursing
education

The global
mental health
nursing
workforce

State of the
World’s Nursing

Global strategic
directions for
nursing and
midwifery

World Mental
Health report

Education and
Labor Markets for
Nurses
Challenges and
Opportunities.

Ageing
populations and
health workforce

Review, survey and
stakeholder
consultation

Global survey &
review

Global data report

Review and
recommendations

Global expert
consultation report

Qualitative and
quantitative data
analysis and
consultation

Published global
population data

Recommendations for
international
standards in entry-
level training:
evidence-based
practice, degree-level
entry, knowledge
base, leadership
expectations,
localism.

Training
recommendations:
minimum standard
for practice in
training, clinical
placements, increase
in holistic care
(reduction of medical
model). More post-
graduate education
access.

Ageing workforce
presents workforce
shortage, nurse
graduate turnout
requires 8 % per year
increase to meet
universal coverage
requirements. Need
for increase in nursing
leadership and
governance.

Need harmonization
of entry-to-practice
competencies and
education standards.
Ensure graduates
have requisite
knowledge and skills:
Optimise domestic
creation of own
workforce, ensure
education/training
are competency based
& meet population
needs.

Ensure graduates
have requisite
knowledge and skills:
optimise domestic
creation of own
workforce, ensure
education/training is
competency based &
meets population
needs.

Rapid expansion of
nurse training over 10
years gives concerns
for training quality.
Production of
graduates
commensurate with
country GDP: LMICs
have greatest shortfall
and imbalance of
skills. Needs for
primary care skills.
Workforce-to-elderly
population
differential less of a
problem in many sub-
Saharan African

Table 1 (continued)
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Publication Topic Article type Relevant evidence
countries due to high
birth rate.

WHO Three-year Curriculum Curriculum template

(2016¢) regional (Africa) guidelines for to replace knowledge
prototype pre- African region outcomes with
service nursing & midwifery ~ competencies
competency- training providers outcomes. Integrated
based nursing learning inc. MH.
curriculum Sets minimum

standards for
education and
training.

WHO Four-year Generic curriculum Focus on competency

(2016d) integrated guidelines template outcomes.
nursing & for African region Transferable skills:
midwifery providers critical thinking,
competency- problem solving, life

based curriculum long learning. To be
used as a template for
adaptation and
updating of existing
curricula.

The World Bank Group (2020) also highlight that SSA countries tend to
train more nurses than they employ, with posts established by bed
numbers rather than demand (personal communication from a SSA
Ministry of Health representative). The World Bank Group (2020) also
highlights an imbalance of skills; while training remains largely
institution-based, there is a greater need for community and primary
care skills.

A four-tiered care system is proposed by the WHO (2022d) (Table 1)
to better achieve universal coverage and access to mental health sup-
port. Specialist MH practitioners would be at level 4, supporting and
supervising generalist practitioners at level 3 and community workers at
level 2. Leve 4 practitioners would have the leadership and practice
skills to supervise cases and manage referral pathways.

4.1.1. Global nurse education standards of provision

The WHO recommends that the minimum core competencies for a
qualified nurse instructor, (WHO, 2016b) and should at least meet the
standards of the global strategy for human resources for health and the
global strategic directions for nursing for 2025 (WHO, 2021) (see
Table 1). These currently underpin generic nursing competencies and
are not mental health specific. The basic competencies identify eight
core requirements of nurse educators which include up to date under-
standing of theories and principles of adult learning and evidence-based
practice, skills in curriculum management, critical enquiry, communi-
cation, professional values, ethics, evaluation and leadership. The WHO
Regional Office for Africa also provides prototype curricula for inte-
grated nurse training over 3 and 4 years which include mental health
nursing in the final year (WHO 2016¢; WHO 2016d). These are designed
to act as templates for nurse education providers to adapt and update
their existing curricula.

These indicative competencies are largely compatible with the edu-
cation standards supported by GANES (2019) (see Table 1). The GANES
evidence produced three pillars, or principles, with very similar learning
outcomes for nurse education as required for tutors (Table 1). Both or-
ganisations conducted global Delphi-style consultations to arrive at
conclusions which may explain the clear overlap of ideas between
GANES and WHO.

The International Council of Nurses (ICN) (2022) recommends
competency-based frameworks for mental health nurse training,
expressing a concern that trends towards generic training across nurse
specialisms is limiting the exposure to specific mental health nursing for
trainees.
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4.2. International and sub-Saharan Africa nurse curricula

Our examination of current nursing education availability and
competencies for training and practice (Table 2) was more successful for
high income countries than SSA countries due to accessibility of docu-
ments. We examined entry-level practice standards/competencies/pro-
ficiencies (term used interchangeably) as an indicator of training goals,
especially where the education outcomes were not available or inac-
cessible. Our updated search in 2025 strove to identify current nursing
curricula, however, many available guidelines and course details did not
indicate competency outcomes. Most guidelines tended to itemize re-
sources required, topics covered and examination details; none of which
gave an indication of competencies to be achieved.

From documents successfully identified, countries such as Kenya and
Nigeria impose education standards on providers, however these tend to
be focused on educational resources rather than curricula content
(Kimani and Gatimu, 2023; NMCN, 2016). Standards of nursing from
councils of Ghana, Namibia, Botswana and Tanzania were not available,
but their websites did not reveal any educational or practice standards
beyond limited professional codes of conduct or guidelines for educa-
tors. Like many countries, South Africa appears to have no direct
pre-registration entry to mental health nursing, however, mental health
nursing is available as a post-graduate diploma/Masters and is
competency-based and compatible with the GANES pillar framework.

Several African states (i.e., Uganda, Zimbabwe, Zambia, Kenya, see
Table 2) offer degree, diploma and certificate (enrolled) levels of
generalist and mental health nursing qualifications, with a developing
trend towards degree level registration and mental health nursing
delivered as a post-registration specialism (Uganda Ministry of Educa-
tion & Sport, 2007; Nursing Council of Kenya, 2023; Nursing and
Midwifery Council of Zambia, 2019; Nursing Council of Zimbabwe,
2024, SANC, 2020). Training is often provided by private as well as
state-funded institutions, under accreditation by each nation’s nursing
council.

Among HICs, few nations or states appear to offer entry-level
standalone mental health nurse training at degree level (i.e., UK, Can-
ada, Ireland) while only some sub-Saharan African nations (including
Uganda, Zambia, Ghana and Zimbabwe) offer standalone mental health
nursing (pre- or post-registration) and at either diploma or certificate
level as well as degree level.

4.2.1. Competencies/proficiencies for practice for mental health nursing

As there is little data on existing international core competencies, to
ascertain modern learning outcomes, we examined HIC standards of
proficiency for MH nursing. Mental health nursing is a post-registration
specialism in general nursing in several SSA states and in the United
States, Australia and New Zealand, while standalone entry-level MH
training is possible in the UK, Canada and Ireland. The New Zealand
standards for mental health proficiencies do not appear to have been
updated since 2012 but reformatted along with generalist proficiencies
in 2022 (NZCMHN, 2012; NCNZ, 2022) (see Table 2).

Canada has separate State level regulatory bodies which were
amalgamated in 2019 to form an agreed set of competencies across each
State (Almost, 2021). The states of British Columbia and Ontario are the
only Canadian members of the INRC. Their competency standards have
been recently updated for 2018 and 2022 (College of Nurses, Ontario,
2018; British Columbia College of Nurses & Midwives, 2020a) and for
MH nursing (British Columbia College of Nurses & Midwives (2020b).
The Canadian national standards for mental health nursing (CFMHN,
2023) have undergone updating using a Delphi-style consultation pro-
cess. The new version builds on existing standards, largely in response to
macro and external issues such as COVID-19, indigenous needs and
intersectionality. There is an acknowledgement of increased use of
technology and virtual care and the standards also reference the legal-
isation of cannabis (in some states of Canada), as well as a national
enquiry into violence against indigenous women.

Table 2
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Existing mental health curricula and nursing practice competencies reviewed.

Source MH as a pre- Date Key elements
registration implemented
specialty

Education standards/curriculum framework

Uganda Ministry of ~ Yes. Taught as 2007 Medical model. EBP,
Education & standalone at Limited community
Sport (2007) certificate, practice, leadership,

diploma & degree professionalism.

Nigeria NMCM No 2016 Sets standards and
Nursing and requirements for
Midwifery educators. Itemises
Council of basic resource
Nigeria (NCNZ, requirements rather
2016) than curriculum

content. Reading list
largely 10 years out
of date.

Nursing Council of No 2018 Standards of Nursing
Kenya (2023) & (offering enrolled Education &
Kimani and and registered Education Policy.
Gatimu, (2023) levels of nursing) Competence-based

registration, no
details available of
existing standards of
competency or
curriculum content.

Canadian Standards  Yes, (RPNs) in 2023 7 domains:
for Psychiatric- Alberta, British therapeutic
Mental Health Columbia, relationship,
Nursing 5th Manitoba and systematic
Edition March Saskatchewan. assessment &

2023 Standards (Multi- decision making,
of Practice ( jurisdictional administering &
CFMHN, 2023) registration monitoring
introduced in therapeutic
2023 for greater interventions,
workforce effective
flexibility) management of
rapidly changing
situations, teaching/
coaching function,
monitoring &
ensuring quality of
health care
practices, &
organizational &
work-role
competencies.

Canadian Standards  yes 2014 6 learning domains:

for Psychiatric- knowledge,
Mental Health leadership,
Nursing 4th research/critical
Edition (CFMHN, enquiry, practice,
2014) communication,
professionalism

College of Nurses No 2018 Expanded to
Ontario entry incorporate health
level promotion, dignity,
Competencies leadership etc. no
(2018) mention of MH.

British Columbia Yes, degree 2020 Professional
College of Nurses accountability
and Midwives Knowledge-based
(2020a) practice
Professional Client-focused
standards. provision

Ethical practice

British Columbia Yes, degree 2020 Therapeutic
College of Nurses relationships
& Midwives Evidence-informed
(2020b) practice
Professional Professional
standards for responsibility &
psychiatric accountability
nurses Leadership,

(continued on next page)
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Table 2 (continued)
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Table 2 (continued)

Source MH as a pre- Date Key elements Source MH as a pre- Date Key elements
registration implemented registration implemented
specialty specialty
collaboration & NMC Part 1: yes, degree level 2018 Standards for nurse
quality practice Standards education in UK:
Ethical practice framework for learning

Nurses Council of Yes, at degree, 2022 Limited incentive for nursing and environment,
Zimbabwe Baccalaureate, nurses to attain midwifery student
(2024) diploma and cert degree level — no education empowerment &

level increased pay for NMC (2018a) assessment.
higher qualifications NMC Future Nurse: Generic standards 2019 Generic standards

Practice competencies or proficiencies standards of across four across all fields of

American Nurses No 2021 18 generic standards proficiency for nursing fields nursing. Includes:
Association ( of practice. nurses (UK) (adult, mental communication &
ANA, 2021) Directive, (2018b) health, child, relationship
Scope & measurable and learning management, and
standards of behavioural. difficulty) clinical nursing
practice 2021, & procedures.

Goodwin NMC (2023) 2018, Specifies
University, Standards updated 2023  educational
(2021) Framework for environment and

American No 2022 Follows the generic Nursing & resources only.
Psychiatric standards of practice Midwifery
Nurses for all nursing. Education
Association: NMC, (2019b) Yes 2021 Mental health Field
standards for Mental Health Mental health specific test of
psychiatric Nursing (UK) Field Specific competencies for
nursing (2022) Competencies nurses and

Nursing and No Effective from  No standards for MH Midwifery launched
Midwifery Board 2021 nursing. in August 2021
of Australia Generic standards: Nursing and Yes, at degree 2015 5 principles: respect
(2020) 4 domains: Midwifery Board level (registered for dignity,

clinical of Ireland (2015) Psychiatric Nurse professional
education scope of nursing —RPN) responsibility &
research practice accountability,
leadership. framework quality of practice,

Nursing Council of No. Threelevelsof 2022 Standard trust &

New Zealand nurses: enrolled, competencies across confidentiality,

Competencies of registered, nurse all fields of nursing. collaboration.

Registered Nurses  practitioner Four domains: South Africa No 2020 Health promotion,

(NCNZ, 2022) Professional Nursing Council accountability, EBP,
responsibility (SANC) management &
Care management competencies for leadership, clinical
Interpersonal MH nursing skills inc. digital.
relationships (2020) Similar to GANES
Interprofessional pillar framework.
care and quality

New Zealand No 2012 6 standards; cultural
College of Mental Reviewed in awareness; UK competencies underwent a major review across all fields of
Health Nurses ( 2021 but Therapeutic nursing in 2018/9. The updated nursing standards for the UK require all
NZCMHN, 2012) unchanged. relationships and . . . . . . .
Standards of recovery; fields of nursing to gain proficiency in person-centred care and partic-
Practice for MH contemporary ularly focus now on lifestyle disease and prevention (NMC, 2018a; NMC
Nurses practice; health 2018b; NMC 2019a; NMC 2019b). This revision represents a shift since

promotion; 2018 from behavioural skills to the adherence to principles which
professional e s . .

development; ethics encompas.s \./alues,.quallt.les as .well as clinical skills. While nurse.s need
and code of conduct to have clinical skills, orientation of knowledge and understanding are

Nursing & Yes, diploma & 2019 No evidence found emphasised as health promotion, illness prevention and in encouraging
Midwifery degree level of standards for self-management and behaviour change. Alongside these, communica-
Council of education or tion and leadership and multi-disciplinary working are the basic com-
Zambia (2019) practice. . . . s .

NMC standards of Yes 2019 7 Platforms: petencies needed for nurse registration. The UK’s Nursing and
proficiency UK ( (inc. nurse Accountable Midwifery Council (NMC 2019a) presents these proficiencies as seven
NMC, 2019a) associate - professional platforms on which further skills should be based (see Table 2). These

certificate) Promoting health are generic skills for all nurses, but the UK also implemented new

and preventing ill
health

Assessing and
planning care
Providing &
evaluating care
Leading & managing
nursing Improving
safety & quality
Coordinating care.

competencies for mental health training for 2021 to highlight
field-specific requirements (NMC, 2019b) (see Table 2).

The Canadian Federation of Mental Health Nurses (CFMHN) also has
separate national mental health competencies (CFMHN, 2023) which
reflect similar requirements to the UK but are expressed as behavioural
or task-oriented directives rather than general principles. The updated
Ontario and British Columbia State competencies for general nursing
have now specified generic standards for all nurses (Ontario, (2018);
British Columbia College of Nurses & Midwives, 2020a) and British
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Columbia has specified competencies for MH nursing (British Columbia
College of Nurses & Midwives, 2020b). Both Colleges’ standards now
mirror the UK competencies by highlighting skills in leadership and
professionalism. The amalgamated standards for the Canadian States
appear to present an updated expectation of modern nursing as they
include concepts of accountability, leadership, professionalism and
evidence-based practice.

New Zealand’s generic nursing standards (NCNZ, 2022) have been
updated and include professionalism and accountability and have
quality and health promotion embedded in four domains (Table 2). The
standards for mental health nursing have not been updated since 2012
(NCNZ, 2012) and remain task-oriented, specifying that separate skills
such as education, management, research and policy are applied only to
those nurses involved in such roles.

Ireland is a member of the International Council of Nurses (INRC)
and has an undergraduate direct entry to mental health nursing. The
competencies do not appear to have been revised since 2015 and there
are only generic competencies listed that include the employer’s re-
sponsibilities (Nursing & Midwifery Board of Ireland, 2015). Table 2
lists the principles of code of conduct and ethics from their framework
which are more compatible with other nations’ standards of pro-
ficiencies and competencies. In comparison to the UK, they appear quite
dated and directive, lacking mention of the higher skills required to
underpin autonomous practice and leadership.

For comparison, we also reviewed the Australian and United States
competencies for generic nursing (American Nurses Association, 2021;
American Psychiatric Nurses Association, 2022; Nursing & Midwifery
Board of Australia, 2020). Both countries require generic integrated
nurse training at degree level, with no direct entry for mental health
nursing specialism. Australia organises competencies around four do-
mains: education, research and clinical, with four behavioural standards
of professional practice integrated across each domain: assessment,
engagement and planning care, implementing interventions and sup-
porting health systems. The United States has separate state-based
nursing councils which appear (from samples reviewed) to adopt the
standards of the American Nurses Association. These have recently been
updated and include 18 standards of practice and professional behav-
iour, but, similarly to Australia and Ireland, are quite behavioural and
directive, with no clear philosophy of care beyond person-centred ap-
proaches and the principles of quality, dignity, advocacy and continuing
professional development.

5. Discussion
5.1. Global health systems and development challenges for SSAs

The WHO’s world mental health report (2022d) underlines the needs
to strengthen competencies in the workforce to improve the way mental
illness is viewed, to change attitudes and achieve parity with physical
health provision. To do this, the report emphasises the need to develop
community mental health services and adapt to recovery approaches,
enable mental health promotion and illness prevention and support task-
shifting by rolling out basic mental health knowledge to non-specialists
through supervision and training. It emphasises the need to move mental
health expertise from institutions to community and ensure specialists
focus on holistic care to enable social inclusion. The report states that,
therefore, the trained mental health workforce will need competencies
in leadership within multi-disciplinary teams to act as teachers to non-
specialists, access and deploy evidence for practice and advocate
against stigmatisation and social exclusion (WHO, 2022d). Analysis of
the existing INRC members’ curricula for both entry-level mental health
and generic nursing indicates some movement away from task-based
competencies and towards increased autonomy, professionalism and
leadership, however, this seems slow and overshadowed by a focus on
generic (adult) nursing skills.
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5.2. Global nurse curriculum development

Competency-based frameworks for mental health nurse training are
recommended by the ICN (2022) and supported by the provision of
prototype integrated nurse curricula from the WHO (2016¢); WHO
(2016d). Several African countries such as South Africa appear to have
adopted or be moving towards competency-based training, but this is
not clearly identifiable among other Anglophone African nations
reviewed here, nor indeed is this addressed specifically in the generic
competencies for INRC members who do not have direct entry to mental
health. Moyo, et al. (2022) report the absence of mental health standards
of practice in Australia since 2010 and standards for Ireland and Ontario
make no mention of specific mental health standards or competencies
despite offering direct entry to registration. The trend in nursing com-
petencies and proficiencies appears to be moving towards generic core
competencies through integrated programmes and at degree level, as
proposed by GANES (2019) and supported by Baker et al. (2021), with
more field-specific competencies reserved for additional or post grad-
uate training.

The Canadian national standards for mental health nursing (CFMHN,
2023) adhere to the use of Benner’s Domains of Practice as they have
since 1984, but have based their standards on national culture, values
and beliefs such as indigenous needs, de-criminalisation of cannabis.
Overall, they represent a progressive addition of values in response to
political, social and legal issues with the adoption of key principles of
equality and cultural sensitivity.

The United States has standards for MH nursing mirroring the
generic competencies, with specific psychiatric practice itemised. The
2023 revision of competencies is now released by remains behind a
paywall and not reviewed here. Bennet (2021), in commenting on the
US approach to mental health education, suggests need for a change
from a content-driven to a concept-driven curriculum to improve
application to real world practice. This would suggest that concepts such
as recovery, empowerment and health promotion would govern MH
nursing curricula. Bennett is proposing this in the context of integrated
training where, Bennett argues, students receive very little exposure to
mental health practice. Indeed, this is an issue highlighted by the ICN
(2022) the World Bank Group (2020) and the WHO (2022d) in LMICs
where training placements are often restricted to institutions while
practice needs to be rolled out into community and primary care set-
tings. Where SSA countries are adopting integrated nurse training that
included mental health, Chukwuere et al. (2025) report that, while it is
improving students’ empathy, the stigma attached to mental illness is a
barrier to both teaching and learning.

Halcomb et al. (2016) identify competencies in teamwork, education
and working in a primary health environment are essential for com-
munity nursing, which perhaps has relevance also to LMICs as they may
have an Australian rural setting in mind. Wakida et al. (2021) also
identify the need for nurse education to emphasise community skills
which will be particularly relevant in countries like Uganda to continue
the de-institutionalisation process. Torres-Alzate (2019) proposes a
global health nursing competencies framework that includes key phi-
losophies of human rights, social justice and equity, which do offer a
structure on which to build specific curricula. Similarly, Attallah and
Hasan (2022) suggest leadership and teamwork within a competency
framework for Saudi Arabia.

5.3. Training needs in LMICs

Our examination of education standards and practice competencies
illustrates how the two are essentially linked. Mental health nurse
training requires resources that facilitate the achievement of practice
competencies. Our review suggests that international guidelines
currently focus more on education than practice. Recommendations for
developing nursing competencies towards greater professionalism and
leadership are, with some exceptions, slow to move away from a task-
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oriented mindset.

Universal coverage of mental health expertise is a priority for the
WHO (2022d) and strategies to improve access to support include
task-shifting of existing practitioners to cover mental health, educating
non-specialist community health workers (CHWSs), improving use of
information technology and rolling out the mental health presence in
primary care (WHO, 2022d). This requires better mental health
knowledge and skills among those already working in the community
and a refocusing of specialist training for community and primary care
practice.

The issues in HICs in achieving universal coverage of MH skills also
apply to LMICs but with added emphasis on a workforce skills-mix that
includes basic knowledge in the field and specialist skills to support
systems-change and evidence-based practice. The 4-tiered care system
proposed by the WHO (2022d) (Table 1) requires specialists at level 4 to
provide supervision, support and referral pathways to generalist prac-
titioners at level 3 and community workers at level 2. Qualified mental
health nurses could fill this role, but they will require training which
supports autonomous practice and leadership.

Mental health nurse training in SSA countries is developing in line
with capacity-building in both pedagogy and the practice environment
to support degree-level curricula. In this, the GANES recommendations
for educational standards could provide goals to strive for. However,
they do not provide a guide for development towards those goals. It may
be incumbent on institutions themselves to audit and evaluate their own
specific change needs to identify their own developmental pathways.

However, it is clear from the international guidelines and evidence
that training needs to equip future nurses for community practice, while
most LMIC training is still heavily institution based. There is clearly a
need for the development of community placements and the skills and
resources required for quality learning and teaching in community
practice.

Mental health nursing is moving away from instrumental tasks
through recovery and holistic paradigms of care. We argue that mental
health nursing now requires critical concept-driven thinking and
application in the light of complex community-based care, which re-
quires leadership, autonomy and critical evidence-based understanding.
Bennet’s (2021) ideas of concept-driven curricula may present a better
framework for structuring learning in support of these skills.

5.4. Challenges and critiques for mental health nursing

McKeown (2023) highlights that, in Australia where the nurse edu-
cation system is generic, there have been multiple issues related to a
skills deficit in inpatient settings, driven by the dilution of the mental
health workforce. This also highlights the debate for and against direct
entry mental health nurse training. In the UK, a growing trend in nurse
education is for a focus on generic training which limits the exposure
that mental health nurse students are having in psychiatric settings (ICN,
2022). This can be seen in the lack mental health specificity, for both
generic and mental health nurse students. In their position statement,
Mental Health Nurse Academics UK (MHNAUK) (2017) accepted that
physical health skills are an important aspect of preparing mental health
nurse students for their future role. It is however felt by many in
MHNAUK that this move towards integrated and generic nurse training
has been at the sacrifice of specialist mental health nursing skills.
‘Generic’ seems to be code for “adult nursing”. Indeed, despite the
protestations from the UK’s NMC (Holt and Dixon, 2022) that equal
skills are required in all fields of nursing, there are few pre-registration
proficiencies apparent in the NMC education standards that directly
mention mental health, or suicide, or mental state examination. It is
noted that the list of competencies required of all registrants (NMC,
2018b) is dominated by physical health and task-based skills, which may
explain why the additional mental health-specific competencies were
added in the UK for 2021 (NMC, 2019b).

African commentators note problems with incentives for students to
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study mental health nursing, especially if it becomes a specialty at de-
gree level or above. Mangezi et al. (2016) indicate that there is no
financial incentive to study at degree level as there is no increase in pay
in Zimbabwe (as is the case in several African nations) and current
diploma students will need a bridging course to gain a degree. Chi-
gangaidze (2022) however, suggests that degree level nursing is essen-
tial to support the critical thinking and strategic leadership required of
modern Zimbabwean nurses. Alternatives, or perhaps complementary
strategies, to training better-skilled nurses in LMICs is the use of
non-specialist mental health workers, as suggested by Szabo et al.
(2017) and Caulfield et al. (2019). This is likely to require supervisory
management from qualified practitioners, which strengthens the argu-
ment for stronger nurse leadership skills.

The overall picture from this review is that SSA countries are sup-
ported in developing nurse education to be more fit for purpose, to
include mental health at least as a module within integrated pro-
grammes and to be switching to competency-based training. The high-
income countries however, with some exceptions, appear to be less
focused on switching or enhancing competency-based training in mental
health. An overall impression is that SSA nations, in playing catch-up,
are becoming more innovative and progressive than HICs. There are
lessons to learn, however, from directions that some HICs are taking. For
instance, the UK is currently experiencing challenges in relation to
mental health nurse education. The NMC has faced criticism from
mental health nurse educators for the perceived dilution of mental
health skills in the updated 2018 proficiencies. Warrander (2024)
highlights the inconsistency of mental health nurse education in the UK:
some courses are comprised of 100 % field-specific mental health con-
tent, while others are comprised of shared learning with Adult Nursing
cohorts. Some HEIs send mental health students to adult placements for
a significant proportion of their course. These issues saw the rise of a
campaign in the UK #Mental Health Deserves Better (2023) where over
100 academics issued an open letter to the NMC warning of the possible
consequences if mental health nurse education continues to be
marginalized. This serves as a caution that not all practice from HICs
should be replicated by those countries wishing to develop their mental
health nurse workforce.

6. Strengths and limitations

This scoping review required complex searching for evidence, mostly
from grey literature via organization websites for both global systems
and curricula and standards evidence. While the team applied rigorous
search strategies for the two evidence strands, access to SSA documen-
tation was often limited or partial and we needed to use parallel evi-
dence such as education standards, or secondary reports of curricula and
education standards for some countries. We were aided by personal
contacts and made effective use of forwards and backwards searching. It
was more difficult in addressing the mental health content of integrated
curricula where they existed. However, this study focused on the
standalone mental health curricula. Website searching in particular was
difficult to represent fully in the PRISMA diagrams. However, the mul-
tiple approaches to identifying evidence was a strength in that we gained
insight into education provision, curriculum quality and the general
trends for curriculum and standards development in both LMIC and HIC
countries. This is currently a fast-moving area of nurse education,
especially in SSA, therefore further developments since 2023 (date of
last search) may result in the exclusion of current progress.

7. Conclusion

Competencies of professionalism, flexibility, leadership and
accountability for mental health nurses are likely to characterize the
future professional nurse. It is therefore essential that modern nursing
curricula deliver these skills to ensure the workforce can meet future
challenges in community-based mental health care systems, especially
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in countries where dispersion of mental health expertise is required for
universal coverage. Degree-level training should ensure both leadership
and change management skills, but also raise the profile of mental health
nursing among cultures where the profession is often stigmatised.

A concern for global nursing may be that, while many LMICs are
developing integrated degree-level entry into generic nursing, with
mental health nurse specialty at post registration, fewer individuals will
be attracted to additional training, especially when this does not convert
into higher pay. Additionally, if generic competencies and training focus
on physical health and generalist nursing roles, fewer nurses will
develop effective skills in mental health. The development of integrated
pre-registration training in high income countries is causing concerns
about reduction in practice experience and skills development for
mental health trainees, so caution should be taken in LMICs in following
this example, especially when LMICs already have limited community
practice placements for mental health skills development.

Future-proofing mental health nursing to achieve universal coverage
in SSA will need curricula and education resources to engage in
capacity-building. Training also needs to be highly engaging to help
nurture mental health nurses into clinical care, research, leadership and
education and contain high level critical thinking and creativity so that
they are ready for further professional development.
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