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MRS. HOSU RYU (Orcid ID : 0000-0002-0561-7347)

Articletype :Original Article

Early career mental health nurses’ emotional experiences in specialist eating disorder units,

Victoria, Australia

ABSTRACT

The treatment of consumers with eating disorders recghikesi clinicians due to the psychological
and medical complexities of the ilness. Howeveglane of research shows that clinicians report
negative feelings, such as anxiety, frustration anéangen providing care for consumers with
eating disorders. Limited research explores mental health nurses’ experiences working in a specialist
eating disorder inpatient unit. This study aimedxgplare early career mentadalth nurses’
experiences working in such a unit in Australia. Aadiptive qualitative method was used,
incorporating a stage of theoretical analysis informegdyghodynamic concepts. A total of six
nurses were interviewed. Two key themes emerged#) itension (i) understanding self and
others through countertransference. In the first themecipartis commonly reported anxiety and
frustration. Frustration often related to the strugglentpaghise and feeling powerless to change life-
threatening eating behaviours. The second themeregplbe understanding of self and others
through countertransference. Participants describeddtedguacy, anger and anxiety they felt during
the interaction with consumers as the projection of another person’s inner experience. Nurses’

accounts also reflected identification of self to otharghe attempt to understand experiences of
consumers. The phenomenon of re-enactment of pre-gxistmtionships was also raised. The study
shows that working with consumers with eating disordens elicit strong emotional experiences,
which early career nurses were able to over time to ngmhilly explored as countertransference. It
is recommended that nurses have appropriate opporututidiscuss and reflect on their feelings in
order to develop their practice and professional resdienc
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INTRODUCTION

An eatingdisorderisapsychiatricdisorderthat significantly impacts individuals' quality of life due to
psychological and life-threatening medical complexities (Arcelus et al., 2011). Eating disorder
prevalence is reported to be increasing worldwide (Ghémet al., 2019), which leads to anincreased
need for appropriate services and resources. Howevensegtdterature reports that healthcare
professionals, including doctors and nurses, report medatlings when caring for individuals with
eating disorders (Girz et al.,2014; Harken et al., 2@Egh et al., 2017). Commonly reported feelings
were frustration, anxiety, anger and hopelessness (Harkt2017). However, cliniciahghoughts

and emotions evoked by consumers, in eating disotoeagment, were mainly researched and
explored as countertransference, in the disciplines yohptogy and psychiatry (Golan et al., 2009;
Satir et al., 2009, Swatton, 2011).

Some studies explored nursegperience and countertransference working with indadwvith an

eating disorder in general medical and paediatricngst(iKing & Turner, 2000; Ramjan 2004;
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Swatton, 2011), but there is limited research in mental health nurses’ experiences working in an eating
disorders unit. Given that consumers with severe edisiogders are often treated in a specialised
psychiatric inpatient environment (Snell et al., 200§ crucial to investigate the mental health
nurses$experience in such a setting. Therefore, this study aims to explore the mental health nurses’
experiences in working with people with eating disosdg@articularly focusing on the experiences of
graduate and postgraduate mental health nurse. Thig retfers to them as early career mental health

nurses.

The Royal Gmmission into Victoria’s Mental Health System (2021) recognises the importahce
mental health workforce capabilties and professiona¢ldpment. Understanding the unique
challenges that early career mental health nursesMfark@g in an eating disorders unit provides
valuable insights that can be used in future educatim clinical supervision. Furthermore, the study
wil help to faciltate increased reflection and awas=nef nursing experience, intending to decrease
discomfort felt by nurses working with people with egtiisorders.

BACKGROUND

A number of both qualitative and quantitative studies reported clinicians’ negative emotions and
countertransference when caring for consumers with easiogddrs (Brotman et al., 1984; Ramjan,
2004; Reid et al., 2010; Satir etal., 2009; Seakh e2017; Swatton, 2011; Walker & Lloyd, 2011).
The common emotional reactions reported were anxiestrétion, anger, sadness and feelings of
incompetence (Brotman et al., 1984; King & Turner, 2(R&r et al., 2009; Walker & Lloyd, 2011).
The anger and frustration often arose from the clinicians’ belief that eating disorders were self-

inflicted; thus, the related behaviours were viewetth@persons’ choice (Brotman et al., 1984.;
Ramjan, 2004; Walker & Llyod, 2011).

In the survey study conducted by Raveneau et al (2€igl)jurses who believed that eating disorders
were self-inflicted felt sceptical and pessimistic wlibe recovery. A qualitative studhy Ramjan

(2014) also reported that some medical nurses thought d¢ar individuals with anorexia nervosa
(AN) felt ike a waste of time, believing there wadelith nurse could do if a person did not want to
recover Other qualitative studies also reported difficulty pidimg care due to thadividuals’
ambivalence toward recovery (Davey et al., 2014; Read €2010).

Lack of training and knowledge in eating disorders iases negative countertransference, whereby
clinicians feel less confident and competent in thbility to care for these consumers (Reid et al.,
2010; Walker & Lloyd, 2011; Wu & Chen, 2021). Whilechaof confidence could lead to over-
investigation such as unnecessary testing and refésradgton, 2011), some medical nurses reported
deliberately spending less time with a person withakd distancing themselves due to their strong
negative feelings towards the person. Nurses saithisatcore values of non-judgment, trust, and
equality of care were challenged while caring for iodigis with AN (King & Turner, 2000).
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Qualitative studies focusing on nurses experiencegésiradolescents with AN reported difficulty
developing a therapeutic relationship (Wu & Chen, 20Bt)uding difficulty setting therapeutic
boundaries (Harken et al., 2017). Davey et al. (2014)trémt registered nurses and clinical
assistants felt consumers see them either as a mothdriend, depending on their age. Some
perceived this as an opportunity to work on consumers’ interpersonal difficulties, whereas others
found it challenging to establish professional bouedafDavey et al., 2014). In the important work
of Satir et al. (2009), some clinicians reported thailssities in their age, gender, education and
culture could impact the countertransferefideese similarities may assist therapeutic aliances;
however, it could also lead to clinicians overly iifging themselves with the consumer. This over-
identification results in feelings of competitivenelsging overly nurturing or avoiding conflicNone
of these studies focus specifically on the mentatiewirsing role despite the unique role of mental
health nurses.

Given the increasing prevalence of eating disorders @tal, 2015) and increased need for services
and trained staff, research exploring early career nieeadth nursesexperience can be highly
valuable. Therefore, this study focuses on graduatp@sigraduate nurses experience working with
consumers with eating disorders. This study is paatilyuinterested in the emotional experience of
the participants. Given that only a few reviewed papers applied a psychodynamic lens to clinicians’
experience, the current study ilustrates how the quac# transference and countertransference can
add depth to an appreciation of the emotional andviglral response of clinicians.

METHOD
Design

A gualtative, descriptive methodology was used. iHsearch explores the emotional experience of
graduate and postgraduate nurses working with consumitareating disorders. As the study is

interested in the lived experience and meaning-makingualitative approach was considered the
most suitable to answer the research question (Bryméa6).20

Ethics committee approval

The University of Melbourne Human Research Ethics Coenitirovided approval to conduct the
research on ethics ID 1853093 on 8.11.2018.

Data collection

Recruitment occurred via a recrutment email to a coli@tudlents enrolled in Postgraduate
Diploma or Masters of Advanced Nursing Practice (Menéadlth) at the University of Melbourne.
Snowball sampling was subsequently utiised, widhse students contacting other nurses. Six
participants were recruited and interviewed onehour in-depth interview with consent. The

This article is protected by copyright. All rights reserved



interviews took place in a location nominated byitherviewee, where privacy was ensured. The
interviews were audio-recorded on the password-protectaduter and mobile device.

Analysis

This research first employed inductive thematic arsalgsdescribe the emotional experience of
participants. Thematic analysis is a common appriaghaltative research, which aims to identify
the patterns in the interviewees’ responses (Bryman, 2016). The collected data were listened to a

number of times and subsequently transcribed verbakiemé&s were identified by highlighting key
terms and phrases, repetition, metaphors or analogi@arises and differences, and linguistic
connectors (Ryan & Bernard, 2003). Computer software NVivoused to label the codes. Primary
coding was conducted by HR, and independently revidweBH and BT. Following these steps, the
researcher made further meaning of the data by applyg@etical coding in the second level of
analysis. Thatis, theoretical analysis related yolpzdynamic concepts was applied to the inductive
themes. The use of theory in qualitative data asajysivides focus and organisation to the study and
exposes meaning connecting to the existing schgdaestd terms (Colins & Stockton, 2018).
Practically speaking, the stage of theoretical arglgsihis study employed countertransference and
related concepts as a useful lens through which taiexpe phenomena around emotional
experience of the clinicians, which were prominenh@&ihductive coding and themes. This paper
defines countertransference as conscious and unconsfminggts and emotions experienced by

clinicians evoked from the engagement with consumers.
RESULTS

All six participants worked in inpatient eating disorder units in metropolitan hospitalsin Victoria,
Australia, twoyears priorto interviews.Four were graduate nurses (in their first year of clinical
practice) and two were postgraduate nurses (in their dgeam) at the time of recruitment. Three
nurses were female and three were male. Ages ranged frgnwesnties to early thirties, and
median age was 26.1 years. One participant was frounadiyl diverse background\dditional
demographic data is withheld to protect confidentialue to the small mental health nursing

population staffing eating disorder units in metropolitsospitals in Victoria. For the purpose of
confidentialty all names are pseudonyms

Two themes emerged including ‘initial tension and ‘understanding self and others’ with multiple
subthemes as shown in table 1.

I nitial tension

This theme explores the nurses initial experiencheim eating disorder unit rotation. In this theme,
the participants report unprocessed feelings, and yktdover how to make sense of the experiences
and especially the intense feelings.
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“Eight hours of anxiety.”

When asked about their experience of working with cmess with eating disorders, the participants
often started by describing their experience of anxiety.

Peter: the first half especially, so two months wagsyfiied with anxiety actually.
Peter elaborated on his anxiety and the dread of caimmngrk.

Peter: especially during the first half of rotation, evagit | would go to sleep thinking,
okayI don't want to be... Ha, just, um, the fact that I knew it would be kind of eight hours of

anxiety. Yeah it's just the anticipation of thatsien.

Peter says ‘eight hours of anxiety’, which is the duration of the whole shift. Unlike doctors or
psychologists who see the consumer only throughirtieelimited review, nurses spend most of their
working hours in the communal environment with thesciomers. Moreover, the therapeutic
engagement occurs through everyday activities subawasy meals, resting and socialising. These
elements, a constant presence of nurses in an infomdglsychodynamic setting, prime an
environment that enables emotional entanglementdmtwurses and consumers.

“Just eat, it’s not hard.”

Damien and Xavier expressed the cingligy emotions experienced when faced with consumers who
did not want to eat food.

Damien: All you have to do is eat. Just eat likergane else eats and that's all you need to do.

Xavier: It's sort of, it is frustrating watching everyoiitetgere and et... you sort of just sit
there and just think, just eat, just, just eathivegf like, it’s not hard.

Struggling to empathise with people in the moments when they are not doing “such an innate thing

that people do” as described by Damien, contributed to nurses feeling frustrated.
“Invisible psychological warfare.”

These early experiences of mealtimes were often recadlech emotionally heightened experience.
Peter described the meal times as an invisible, pigibal war.

Peterfl] know the clients get anxious at the table. But lagotious at the table as well. That
was the most anxiety provoking time for me as well... Uh, um, so I think of it as an invisible
psychological warfare between...between a clinician and a client... It's not upfront visible

war. You're stil smiing, conversing, but at the samef | think there's different things
going, like [in] the back of our heads.
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One of the most critical roles for the nurses workinghaneating disorders unit is providing meal
support. This generally entails a nurse sitting atab with a group of consumers, ensuring
adequate nutritional intake, redirecting consumers dwaydisordered eating behaviour, and giving
emotional support during mealtime, which is the Kiglihxious time for the consumers. Nurses often
encourage a trivial conversation to distract consumens diistressing cognitions regarding eating the
food. Peter reported that anxiety often arose from ne¢alidgect the consumer. He described his
role at times felt like “being a policeman”. Other participants also reported discomfort around their

role at the mealtime. Harriet describes how mealtimg lmegoerceived as a consumer.

Harriet: | think that it probably feels like threats gmohishment a lot of the time because it is
if you don't do these, we will do this, if you dogét this, you have to have this, if you do this,

we will do this...I think it can come across that way.

Traditionally, nursing is portrayed as a nurturing professiHowever sitting at the table with
consumers, nurses seemed to take an enforcer role sonmliatarily, which participant Anne
described as‘corrupting [their] own values”.

“They are not taking it on board.”

Moreover, nurses felt frustrated with the difficulty of babanral change for people with eating
disorders.

Damien: So at first, you think that you're getting sarhere. | mean like, | mean you can feel
like you make a difference but it's like 1've made dikehleeway but then it's, just the other
way around and you're like, uh okay, like | gueskingtthat we've talked about mattered,
and then you feel a bit like betrayed and frustrated.

Initial optimism was followed by a sense of defeatwhgnDamien described his reaction as ‘feeling
betrayed’, there seemed to be an initial underlying belief of early career nurseséladihg disorder
behaviour is witim individuals’ control, as if some behaviours are intentionally to frustrate others
Lily also describes her frustration in regard to resisdadelp.

Lily: It's just really is frustrating... I feellike, you're putting so much time for this person but

they're not taking it on board.

There was a sense of helplessnessin Lily's statement and questioning the worthiness of the time
investedinherworkasa nurse.. Visibly vulnerable, eating disordered consumers niiaiy ithin

the clinician feelings of overprotection or wishes ta@ues Their inability to ‘rescue’, or make
changes often induced intense frustration in early canestal health nurses. Nevertheless, for all
participants, their emotional responses shifted froreetbarly experiences of anxiety.

Understanding Self and Others through Countertransference reactions
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In this themepatrticipants start to reflect on their countertransfereraetion and overlay
psychological concepts to their experience.

“They projected all onto me”

Anne describes a time when she was cooking witlkdheumers.

Anne: They needed to make a curry, had an ingredigat traces of shelfish and one of, two
of the people said that they were vegetarian and thereftused to eat it but they were really
looking forward to doing cooking and kind of projectdcoaithese irrationally expressed
anger and anxiety onto me and | just felt because bavaghausted and tired, a little bit
attacked and overwhelmed.

The way Anne made sense of her experience of feelingkatl and overwhelmed was through

labelling it a projection. Anne’s statement implies that the anger and anxiety were the consumers’

inner experience towards thegtves and was “irrationally” expressed towards her for not providing
vegetarian ingredients. By calling this a projectiémne attempts to understand the anger and anxiety
of consumers in facing their own rigidity and inflextyili Damien also labelled the way consumers

make him feel as “a defence mechanism”.

Damien: people with an eating disorder...sort of I guess as a defence mechanism, sort of
pointing out things that you might be doing...I guess it's that, there is real self-critical
emotions... you can [be] made to feelrealy bad about yourself.

Damien making sense of his experience as a recipient of “defence mechanism”, is suggesting that
self-critical emotions are inner experiences of peojile @ating disorders. He is implying that
“pointing out things that you might be doing” is due to inability to tolerate their own feeling of
inadequacy in individuals with eating disorders. Femtiiore, other participants reported that they
were made to feelinadequate through potentially saying the “wrong things”. Lily and Xavier both
used a metaphor of ‘walking on eggshells’ in describing this.

Lily: | felt like | was always on, on eggshells withith what | was saying to them.

Xavier: | was told right from the start, and | also fethis way during my rotation that the
clients... tend to be very sensitive, um, with you know, appearance, obviously weight, um,
food, their behaviour. So | kind of felt like | was wadkion eggshells.

Unlike Anne and Damien, who called this experienpecgection or defence mechanism, Lily and
Xavier appeared more anxious and less confident inggrggavith people with eating disorders at the
start of their rotation. |1 would like to note that Araxed Damien are both postgraduate nurses who
worked in an eating disorder unit longer than Lily Xadier who were graduate nurses at the time of

interview.
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It’s about you, but it’s really about me.

On the other hand, Xavier attempted to understandrikiety of working in an eating disorders unit
from the consumer’s perspective. It appeared that there was an unconscious identificatidmnsfe f
in the experience of a consumer being admitted.

Xavier: Obviously it's a highly anxious time, esjpdgiyou know being admitted to the ward.
There's a lot of unpredictabilty not knowing whity, they, they're going to go through...

you know coming from your home, your, your own littlebble to go into a very highly
controlled, um, highly strict program where you've gett&in times where you're eating
meals and having to actually completeti@e meals... they're being highly anxious about it...

I asked if this is how he felt starting the rotation in the eating disorders unit, he replied “yes, most
definitely” without a second of hesitation. It appeared that Xavier paralleled the experience of
consumers being admitted to the unit, to his expeeieri coming to the eating disorder unit as a
freshly graduated nurse.

“Start to think they’re your sisters.”

The traditional notion of transference and countertransteréescribes re-enactment of pre-existing
relationshipsin therapeutic engagement. This emerged in Lily’s story where she reported excessive
worry about one consumer.

Lily: Like, I would think about um, that particular fEnt every, every minute. Like, what is
this person doing now? ldkI start to think like, are they still refusing their food... that kind

of thing. Like... I know it's a bit weird but I would check the time like, oh it's medication time.
Like, I don't know, if they're gonna take it, thatdciof thing. | was thinking just at home and
| don't know, it sounds a bit, a bit weird but kistj that's how affected | was | guess by this

person.

Lily also reported being hypervigilant with this person when she’s at work. She was checking her on

every fifty teen minutes afthoughethreating team’s recommendation was on every thirty minutes.

Lily: 1 would say I'm particularly close. I'm particularlike, look out for her as my priority
patient and I'm always like she might be on the B®igsuals but I'll be there 15, every 15
minutes checking up on her and then having a chiath&r here and then.

This shows that countertransference can affect nursingjgeraand nursésnxiety may lead to over-
investigation or overly frequent engagement. The wigyiias describing the enmeshed feeling
towards this consumer, it seemed that there was atioeally complex nurse-consumer relationship.

| asked her directly if she felt that she puts the fgelimat she has towards others onto this consumer.
Liy was somewhat surprised and excited by this idea.
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Lily: Actually, yes. now that you say that! Yeah, uoause I've got f- I've got plenty of
sisters and the | work with a lot of female in eatirspdier and then you just, yeah start to
see themand like, you know you try to be kinda...start to think they're your sisters in a way

but not at the same time... That’s my being older sister coming in emotion...yeah.

Lily was surprised at her own unconscious reaction @hgehe consumers like her sisters. She stated
having younger sisters, who share similar charactensitbsconsumer cohorts, such as age and
interest. It shows that early career mental health nunagaot be aware of their own
countertransference and its impact on their practicey i@ be left in confusion as to why they feel

a certain way, such as excessive worry, about a gartconsumer.

“J] am not here to be their friend.”

When | asked if the participants felt any strong emstidrat they do not want to admit, some
reported feelings of friendship in the earlier stages af th&ation.

Damien: You become quite overinvolved, | guess bexaos that age group as well, like it's

generally like a younger crowd... you start to think that you're friends.
Damien reports that the feeling of friendship has evekézkling of betrayal.

Damien: and then it's sort of that betrayal of a friepdgihen they're not eating, because it's

like I've buitt this trust with you and you're notmipiit, but then you really need to, which
I've learned a lot how to separate that where it's like actually not here to be a friend.

Damien articulates that seeing a consumer as a frigmeb fkindled such personal emotions. Damien
further describes how easy it is for graduate and gedtiate nurses to feel “like their friend” in an

eding disorder setting.

Damien: You've got similar interest. You talk abauine of the things, you watch the same
show. It's like, you might have even gone to theesaniversity. Without digging too deep,
you might even have like friends of friends as well@sto simiar countries and travelled
and similar dreams and goals and that's just likerakinstinct to make a friend. That's what
we want to do, isn't it? Just to have those friendships... That was definitely something that I

distance myself from, but | could see that it could esyily happen.

In the ward setting, most of the therapeutic engagefoentirses occurs within informal

psychosocial circumstances. Nurses provide care througtghift without using a pronounced

clinical frame such as interacting during a medical guoce, wearing uniform, or conducting a
formal assessment. Unless nurses are running a thecagreugd or having a private chat with the
consumer, conversation tends to surround superficiaistdbat are not related to the eating disorders,

feelings or treatment. This has therapeutic valueséif ias nurses role model interpersonal interaction
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and break the therapeutic miieu's tension.. Howekeough this, nurses and consumers learned that
there are many similarities. It is also important tor@ekedge that often graduate nurses and the
majority of consumers are in similar age groups, beirtgdin twenties, although this cannot be
generalised. The relatively long duration of eatingrdisr admission is another factor that
contributes to the foundations of suztelationship. This is also described by Anne.

Anne: So I think that it's a danger in a setting like this... Spend more time with the same

people every single day compared to other settings... They are similar age. They have, often
have, very similar interests. You can say that thegady nice people and they're struggling
something hard... You can certainly say that theeplpdhat if you met them in another
setting, you might become friends with them. But thaery clearly not going to happen.

While both Damien and Anne acknowledge that it miatural human desire to be friends with others
who share similarities, they both also strongly empbaghat this was not going to happen. Anne

elabonted on this saying that being friends with a consumer is ‘meeting’ nurse’s own needs of being

liked.

Anne: it's just making the nurse feeling better abimmnselves because then they feel that the
patient likes them, which is unhealthy. It makesbibut them, rather than about a patient.
Meeting their own needs rather than a patient's.

Anne perceives that a nurse meeting their own psygibaloneeds in a therapeutic relationship is
undesirable and should be avoided. Both Damien and Aecognised their initial feelings towards
consumers and made conscious efforts to create boundaries

DISCUSS ON

The aim of this study was to explore the emotiongieegnce of early career mental health nurses
working with consumers with eating disorde®srticipants reported anxiety, frustration, anger, and
hopelessness, consistent with previously conducted studies in different settings (Brotmanetal.,

1984; Ramjan, 2004; Reid etal., 2010; Satir etal.,2009; Seah et al., 2017, Swatton, 2011).In the early
stages, paicipants struggled to empathise with the consumers’ perception that eating food could

create such distress. Nurses’ feelings of frustration were amplified by the resistive nature of the eating
disorders. Lack of experience and understanding ofsllieas) increase potency of
countertransference (Seah et al.,2017; Walker & Lloydi12®/u & Chen, 2021). This may explain
why the early career nurses had strong negative emat@metions when working with consumers
with eating disorders, especially in the early stddbeair rotation.

Several elements that are unique to the nursing peaariironment were identified as fertiisers for
strong countertransference. Unlike doctors who genemntdlyaict with consumers in a time -limited
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review, nurses often spd most of their working hours with the consumers, described as “constant
and evepresent care” (Ryan et al., 2006, p130). Not being able to distance themselves from
consumers when having strong emotional reactions dtivéghift may have led to anxiet

Mealtimes were also identified as a time that elisttong emotions. Nurses with prolonged exposure
and close proximity to consumers during mealtimesegepced intensified emotions. Moreover,
mealtime can consciously or unconsciously re-enasttrpéationships and elicit strong transference
and countertransference, considering feeding is genasalyciated with mother-child interaction
(Davey et al., 2014). Ryan et al. (2006) also suggek#teating disorders nurses are often perceived
as a mother figure. Furthermore, nurses often have caswalrsations with the consumers in an
eating disorders unit to break the tension of therapeuteu (Golan et al., 2009). However, the
nursesuse of ‘phatic communication’ also elicits the feelings of friendship towards the consumer.
Phatic communication refers to ordinary chat that asltabbciability, rather than for exchanging of
information and ideas (Burnard, 2003). Similarities thayeareer nurses often share with
consumers, such as age, culture and interests, thafoumd during this interaction often increased
countertransferential reactions. Lastlyrses felt discomfort in taking the “enforcer” role. This is
consistently reported in other studies (King & Turne@@®@Ramjan, 2004; Ryan et al., 2006;
Swatton, 2011). Nurses felt that their traditional velae a nurturer were challenged when taking an

authoritative and surveilance role

These elements place nurses in a unique circumstdrere strong countertransference could occur
Countertransference led nurses to engage with consumegften than recommended. Transferred
anxiety often affects clinician’s judgement, which can lead to inappropriate response, such as over-
investigation (Swatton, 2011). If countertransferencetisppropriately addressed, nurses can feel
burnout, collude with eating disorders, and violatendaries which ultimately affects therapeutic
relationship and the consumer’s recovery (Davey et al., 2014; Harken et al., 2017; Swatton, 2011).

However, ountertransference can be also seen as a valuable elartientherapeutic relationship.

In the totalistic view, countertransference can provide valuable insights into a consumer’s assessment,
diagnosis and therapy (Heimann, 1960; Winnicott, 1960 be able to use countertransference as a
source to understand the person and the ilnessjiib@n must become aware of such feelings as
the first step (Golan et al., 2009). Some participants attempt to understand consumers’ inner

experience by reflecting on the feelings that were pexdoRarticipants recognised that elicited
feelings of inadequacy, anger and anxiety were thegbimjeof the inner-experience of the
consumers. Psychological projection is understoodda$eance mechanism through which an
individual attributes unwanted thoughts and qualiti self onto others, and is commonly observed in
individuals with AN (Gothelf et al.,1995). Attemptsunderstand others through countertransference
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was more evident in postgraduate nurses rather thagnatieate nurses, which suggests that time and
experience enabled such reflection and awareness.

It is important to avoid generalising this experienceréader mental health nurses. Studies have
shown that with appropriate training and skills, nufgeksworking with people with eating disorders
highly satisfying and rewarding (Harken et al., 2017, rRsgtal., 2006). Throughout the findings, it
was evident that early career mental health nurseshiginlg self-aware and reflective. Self-insights
are oftenregarded as crucial factor in managing countsfin@mce (Golan et al., 2009).

Study limitations

The sample for the study was small, however there tmaggsconcurrence of rich data across the
sample, likely because this is a fairly homogenoysulption. Representativeness is not claimed but
the findings may well resonate with other early careertatbealth nurses. The researcher was a
historical colleague for some of the participants. Was unavoidable as there is limited eating
disorder units within Victoria, and the researcher hakewin several different units. This was
regarded initially as a limitation as the researcheceored that participants would only give
favourable answers to the researcher. However, partsipaported that they felt more comfortable
with the interview due to pre-existing rapport, engbtihem to be more open and honest with their
answers.

CONCLUSON

This study explored emotional experiences of early caneatal health nurses working in eating
disorders unitsThe topic of nurses’ emotional experience of providing care in eating disorders
settings is relevant to many practicing mental healtises and the novel analysis and
recommendations provided are important for assisting sitos@rive in this work.

Relevancetoclinical practice

To our knowledge, this study is the first one to engolemotional experience of early career mental
health nurses working with consumers with eating d&srdConsumers with eating disorders can

elicit strong countertransference and it is strongly ssigggl that graduate and postgraduate nurses are
given appropriate opportunities to discuss their feglihtpwever, nurses are often deprived of
opportunities to discuss their reflections (Swatton,1pORive of the six participants of the study were
not engaged in individual clinical supervision a time of interview. Clinical supervision is seen as

a safe place for nurses to explore their emotional experief their work which can increase job
satisfaction, improve workforce retention and improvedaues for consumers (Lynch, Happell &
Sharrock, 2008). It is highly recommended that nurseésedcseek clinical supervision, and

managers and educators support faciltating bothdh@i and group clinical supervision.
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Themes

Sub-themes

Initial tension: this theme explores the nurses’

“Eight hours of anxiety”

initial experience of their eating disorder unit

“Just eat, it’s not hard”

rotation. In this theme the participants report

“Invisible psychological welfare”

unprocessed feelings, and are yet to discover h

to make sense of these.

“They are not taking it on board”

Understanding self and others: in this theme,

“They projected all on to me”

participants start to reflect on their

It’s about you, but it’s really about me

countertransferential reactions to make meaning

“Start to think they’re your sisters”

relational tensions and overlay psychological

concepts to their experience.

“I am not here to be their friend”

Table 1. Themes and subthemes: the sub-theme titles derived from direct quotes aswlerg not

only representative of greater data, but also showednfavemotions with immediacy.
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