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Abstract

Psychological disorders (PDs) are one of the most important global challenges that affect a large 
number of individuals regardless of geographical location. In Iran, similar to other parts of the 
world, the prevalence of PDs is increasing and requires innovative nursing care (NC) interven-
tions. The present study aims to comprehensively assess the current NC practices for patients 
with PDs, as well as compare traditional and innovative approaches between Iran and global 
healthcare systems. Traditional NC practices in Iran emphasize a holistic and culturally sensi-
tive approach, which integrates traditional NCs with evidence-based therapies; however, global 
practices often focus on evidence-based and cognitive-behavioral therapies. Innovative NC ap-
proaches, e.g., technology-assisted interventions and personal care programs, play a fundamental 
role in improving treatment outcomes and quality of life for patients with PDs. Also, Iranian 
nurses are integrating complementary therapies with evidence-based practices to provide com-
prehensive and personalized care for patients. On a global scale, there is an increasing empha-
sis on collaborative care models and cutting-edge technologies to enhance the availability and 
effectiveness of care. Previous evidence indicated the roles of technology-based interventions, 
concentration techniques, and personal care programs in improving Iranian patient outcomes. 
While there are challenges such as limited resources, cultural stigma, and lack of specialties 
both in Iran and around the world, preventive efforts to address these barriers can facilitate 
the widespread adoption of innovative national NCs. Future research directions include remote 
psychiatry, integration of complementary therapies with traditional NCs, and providing interdis-
ciplinary collaboration to enhance patient-centered care for individuals with PDs. Hence, by pro-
moting knowledge exchange and collaboration among healthcare professionals, organizations 
can create a supportive environment for implementing and maintaining innovative NCs that are 
ultimately able to provide comprehensive mental health care for individuals around the world. 
[GMJ.2024;13:e3378] DOI:10.31661/gmj.v13i.3378
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Introduction

Currently, psychological disorders (PDs) 
are a significant public health concern 

that affects individuals, families, and the en-
tire community [1, 2]. In Iran, the prevalence 
of PDs is increasing, caused by factors such 
as urbanization, industrialization, and the im-
pact of modern lifestyles on mental health [3]. 
According to previous studies in Iran, it is es-
timated that nearly 23% of the general popu-
lation may experience a type of PDs in their 
lifetime, the most common of which includes 
depression, anxiety, and substance abuse [4, 
5]. Regarding the World Health Organization, 
it is estimated that regardless of geographical 
location and/or cultural context, about 450 
million people worldwide suffer from mental 
or behavioral disorders [6, 7]. In addition, the 
global burden of PDs is significant and has 
major impacts on quality of life (QoL), pro-
ductivity, and overall well-being [8]. Com-
mon PDs worldwide include depression, anxi-
ety disorders, bipolar disorder, schizophrenia, 
and substance abuse [9, 10].
In Iran, factors such as stigma, limited ac-
cess to mental health services, and the de-
cline of qualified mental health professionals 
are among the most important health-related 
challenges [11]. Therefore, to reduce PDs, 
efforts to raise consciousness and lessen the 
related stigma, and also to increase the global 
networks in mental health must be put in place 
[12]. The increasing burden of PDs which 
varies from one country to another but affects 
individuals and communities at large is a re-
minder that there is an urgent need for preven-
tative measures, early interventions as well as 
other approaches of curative nature [13]. For 
example, countries may share best practices 
and work together to improve their mental 
healthcare system and the outcomes of people 
with PDs [14]. Currently; only a few studies 
have been conducted on innovative NC in Iran 
[15, 16], necessitating a comprehensive study 
that not only explores dimensions, benefits, 
and barriers associated with patient care with 
PDs but also compares innovative versus tra-
ditional NC.
Hence, our study aimed to provide a brief and 
comprehensive overview of NC, especially 
innovative NCs for patients with PDs between 

the Iranian population and around the world.

Overview of Traditional NCs Practices

The principles of traditional NC are based 
on empathy and compassion, which are the 
building blocks of professionalism in health 
care [17]. Current research shows that tradi-
tional NC enhances patient safety, comfort, 
and well-being through established standards 
as well as, evidence-based guidelines [18-20]. 
Traditional NC practices cover a lot of re-
sponsibilities including physical examination, 
medication administration, wound dressing, 
patient teaching, and counseling on medica-
tions [19, 21].
One of the major features of traditional NC 
practices is relying on creating meaningful 
relationships with patients based on trust, re-
spect, and understanding [22]. For instance, 
Kwame et al. demonstrated that strong 
nurse-patient relationships were associated 
with high levels of patient satisfaction, treat-
ment compliance, and health outcomes [23]. 
In fact, by providing empathic care and at-
tention to the patients; nurses can establish a 
safe environment where they feel valued [24]. 
Therefore, this aspect of the interpersonal 
component in traditional NC plays an import-
ant role in recovery and overall well-being 
among patients. 
Traditional NC practices in Iran for patients 
with PDs often involve a friendly approach 
that includes cultural beliefs, family participa-
tion, and spiritual healing [25]. In effect, some 
Iranian nurses may use traditional approach-
es such as narration, music therapy, herbal 
remedies, and religious ceremonies as part of 
managing PDs among their patients [25-27]. 
In other words, these acts consider not only 
the symptoms and signs of the disorder but 
also emphasize the feeling side of maladies 
like emotions, socials as well as spirituality 
[27, 28].
Indeed, traditional NC practices in Iran with-
in PDs focus more on a culture-sensitive ap-
proach to mental health management [29, 30]. 
Although Western practices often focus on ev-
idence-based treatments, medication manage-
ment, and cognitive-behavioral therapies [29, 
30], Iranian traditional practices tend to incor-
porate a wider range of modalities that consid-
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er the interconnectedness of mind, body, and 
spirit [31]. This model considers cultural con-
text; social support systems and spiritual con-
victions when dealing with individuals suf-
fering from PDs [32, 33]. On the other hand, 
there are studies that attempted to evaluate 
the complementary aspects of certain major 
mental health interventions that revealed that 
NC’s indices could further efficacies of ther-
apeutic outcomes for Iranian PDs [28, 33]. 
Therefore, drawing on both traditionally es-
tablished therapies and evidence-based ther-
apies tends to enhance treatment engagement, 
cultural competence, and patient satisfaction 
in various international populations [34-37].

Innovative NC approaches

The different innovative NCs contribute to the 
treatment and management of patients with 
PD, and nurses carry the massive responsi-
bility of supporting and caring for people 
with mental health issues. Therefore, it can 
be concluded that there is substantial poten-
tial for enhancing patient’s outcomes and 
QoL through the application of innovative 
solutions [38]. Another thing that creatively 
enhances the application of innovative NCs 
for patients with PD is Technology-Assisted 
Interventions [39]. 
Indeed, telehealth services, mobile apps, and 
online platforms help nurses offer patients re-
mote monitoring, counseling, and education 
resulting in increased patients’ access to care 
and self-management promotion [40].
Currently, innovative NCs involve the use of 
evidence-based practices including cognitive 
behavioral therapy, mindful practices, and di-
alectical behavioral analysis the patient care 
programs [41]. These therapies are useful in 
treating different types of PDs, helping the 
patients acquire adaptive strategies to manage 
their symptoms and enhance their QoL [42, 
43]. Thus, the nurses who are trained in these 
approaches draw individualized interventions 
for every patient and, consequently, enhance 
the level of empowerment and functionality in 
the process of healing [44].
Besides, the innovative NCs involve having 
a more encompassing standpoint on mental 
health, its socio-factors, culture, and patients’ 
tendencies [45]. Also, an individual-centered 

care approach is practiced by nurses to allow 
patients to participate in decision-making, 
goal setting, and planning of the treatment 
plan [46]. In other words, the aspect of health 
can be discussed physically, emotionally, so-
cially, and even spiritually.
As stated, the diverse health-related issues en-
able the nurses to assist patients with PD in 
dealing with the challenges fully and optimize 
their QoL [47].
In this regard, Iranian nurses apply comple-
mentary therapies (music therapy, art therapy, 
and mindfulness techniques) with scientific 
evidence in developing creative NCs [48]. 
Consequently, they are capable of offering 
holistic and individualized treatment that en-
compasses the psychological, emotional, and 
spiritual realms of well-being [48].
In this context, NCs programs for patients 
with PD are also experiencing significant de-
velopments on an international level to opti-
mize the therapeutic approach’s efficacy and 
benefits. There has been a shift in the focus 
on team practice and nurses are expected to 
work together with psychiatrists, psycholo-
gists, social workers, and many other mem-
bers of the healthcare for the development of 
care plans more efficiently [49]. Furthermore, 
nurses employ recent technologies like virtual 
reality (VR), cognitive behavioral therapy via 
digital platforms, and home monitoring sys-
tems to enhance both the arability and qual-
ity of care for patients with PD [50]. Table-1 
shows the main differences in innovative NC 
strategies between nurses in Iran and around 
the world. Although there may be different 
ways of implementing these strategies in Iran 
compared to other countries, the fundamental 
principles of patient-centered care (PCC), ev-
idence-based practice, and collaboration re-
main the same [51].

Specific innovative approaches
For patients with PDs, different methods in 
NCs aim at improving outcomes and patients’ 
QoL [52]. For instance, technology-based 
interventions have greatly advanced the are-
na of mental health by providing new ways 
through which individuals with PDs may ac-
cess therapy and support [53]. Also, VR thera-
py enables artificial exposure of the patient to 
certain scenarios as a way of treating certain 
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Table 1. Comparison of Most Important Aspects of NCs Between Iran and Worldwide

Aspect of NCs Iran Worldwide

Cultural 
sensitivity

Emphasis on incorporating cultural 
norms, religious beliefs, and customs 

into NC interventions to enhance 
patient engagement and treatment 
outcomes tailored to Iranian culture

Recognizes the importance of cultural 
competence in delivering mental healthcare, 
with a focus on understanding and respecting 

the cultural backgrounds of patients to 
provide individualized and effective care 

across diverse populations.

Technology 
integration

Incorporating telepsychiatry, digital 
mental health platforms, and mobile 
health applications to expand access 
to mental health services, especially 

in underserved areas and rural 
communities.

Utilizing technology to deliver innovative 
mental health interventions globally, with a 

focus on leveraging telehealth, virtual reality, 
smartphone apps, and online cognitive-
behavioral therapy to enhance access, 

convenience, and effectiveness of mental 
healthcare delivery.

Research and 
collaboration

Encouraging collaborative research 
efforts between academic institutions, 

healthcare organizations, and 
government agencies to promote 

innovation, knowledge exchange, and 
capacity building in mental health 

nursing.

Fostering research partnerships and networks 
on a global scale to support interdisciplinary 
research initiatives, evidence-based practice, 

and continuous learning in mental health 
NC worldwide, with a focus on translating 
research findings into clinical practice and 

policy development.

Training and 
education

Enhancing nursing education 
programs with a focus on mental 

health nursing competencies, training, 
and workshops to equip nurses with 

the knowledge and skills necessary to 
provide high-quality care for patients 

with PDs.

Promoting ongoing professional 
development, training, and education for 

nurses globally to ensure competency 
in evidence-based practices, innovative 

interventions, and the latest advancements 
in mental healthcare delivery to meet the 

evolving needs of patients with PDs.

Patient-
centered care

Promoting a patient-centered 
approach in NC delivery for individuals 
with PDs, focusing on empathy, active 

listening, and empowering patients 
to participate in their treatment 

decisions.

Advocating for patient-centered care models 
globally that emphasize holistic, personalized 

care, shared decision-making, and 
collaboration between patients, families, and 

healthcare providers to improve treatment 
outcomes, enhance patient satisfaction, and 
promote recovery in individuals with mental 

health conditions.
NC: Nursing care

phobias or traumatic experiences [54]. Tele-
psychiatry services avail mental healthcare 
through remote evaluation and treatment thus 
being useful in areas where patients can easily 
access mental health professionals [55].
Another relatively new method that is widely 
incorporated in NCs plans for treating PDs is 

mindfulness techniques [56]. These practices 
focus on cultivating the awareness of the cur-
rent moment, the attitude of acceptance, and 
non-judgment and are effective in decreasing 
such states as stress, anxiety, and depression 
symptoms [56, 57]. Nurses are prescribing 
mind-finite approaches (including guided re-
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laxation, breathing techniques, and scanning) 
to enhance patients’ self-awareness, and their 
emotional management, and coping skills in 
response to their mental disorders [58].
It is crucial for patients with PDs to have 
treatment that is tailored to their specific pref-
erences and needs to promote active involve-
ment in their care and their recovery [59]. 
Tailoring may involve collaborating with pa-
tients to create customized therapy sessions, 
adapting communication styles according to 
patient needs, and working with patients to 
form attainable and measurable objectives for 
their care [60, 61].

Evidence-Base and Effectiveness of Innova-
tive NCs

Empirical evidence supporting innovative 
NCs
Regarding Jamali et al. [62] through evi-
dence-based research showed how some ap-
proaches to innovative NCs have the poten-
tial to improve the quality of mental health 
care and patient outcomes [62]. There are 
also some studies [63, 64] from Iran that in-
dicated technology-based interventions (e.g., 
smartphone applications that track mood, or 
online psychotherapy platforms) have been 
used and appreciated by patients with PDs 
and have improved outcomes through the re-
duction of symptom severity and adherence 
to treatment [63, 64]. For example, previous 
studies in Iran have shown mindfulness-based 
interventions, like mindfulness-based stress 
reduction (MBSR) programs or mindfulness 
meditation, have been incorporated into NCs 
plans and are beneficial for patients with PDs 
[65, 66].  Also, using mindfulness-based in-
terventions during and after the NC has been 
successful, and there is the potential for these 
interventions to facilitate emotional well-be-
ing and resilience [67].
The available evidence from Iran suggests that 
personalized mental health care plans in NCs 
can be more effective and lead to better out-
comes and increased patient satisfaction [68]. 
By considering the individual patient’s needs, 
preferences, and cultural factors, it is believed 
that the care plan nurses implement are pro-
moting the feelings of empowerment and in-
volvement in their treatment [69]. This con-

versation is consistent with international best 
practice, which states that PCC is a key part 
of providing quality mental health services 
[70]. The international trends in the available 
evidence from Iran provide important insights 
into this innovative approach [71]. Despite 
the cultural and contextual characteristics that 
may change the way that these are applied, 
technology, mindfulness and care plans tai-
lored toward the individual appear to be con-
cepts that promote and benefit the delivery of 
mental health care [71, 72]. To further inves-
tigate and apply these innovative practices in 
nursing practice in Iran and worldwide is ex-
tremely important, and the result could be the 
continued evolution of the mental healthcare 
field and better outcomes for patients with 
PDs [73].

Evaluation of the effectiveness and outcomes 
of innovative NCs approaches
Limited evidence has shown the potential of 
innovative NCs in improving PDs treatment 
outcomes among Iranian patients [74]. For 
example, Farsi et al. [75] indicated that new 
applications of technology (e.g., smartphone 
apps and online psychotherapy platforms) 
could be effective in symptom reduction, ad-
herence to the treatment process, and patient 
engagement [75]. Also, other studies revealed 
that mindfulness interventions could signifi-
cantly affect anxiety, depression, and stress 
for PDs patients [76, 77]. In fact, the integra-
tion of mindfulness techniques in NCs plans 
has led to an improved emotional regulation 
capacity, better coping skills, and good QoL 
[78]. Results are supported by international 
works [79] that demonstrated the effectiveness 
of mindfulness practices as a scientific con-
sensus across populations worldwide resource 
to support mental well-being as well as resil-
ience against various emotional disturbances. 
Furthermore, the evaluation of personalized 
care plans in Iran has shown favorable out-
comes in enhancing patient satisfaction, treat-
ment adherence, and holistic recovery [80].
A comparison of these findings with those 
from global trends shows that evaluation 
of innovative NCs interventions in patients 
with PDs has had equal positive results and 
benefits [81, 82]. In other words, evidence is 
accumulating in support of the effectiveness 
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of technology-based interventions, mind-
fulness interventions, and personalized care 
plans as good practice examples. We can use 
these new approaches based on our cultural 
situation and healthcare setting [83]. So, by 
sharing best practices and evaluation results 
in Iran or a few other countries related to this 
issue, we can contribute to evidence-based 
advancement care practices for people with 
different PDs worldwide [84].

Challenges and Barriers

Identification of challenges in implementing 
innovative NCs
In Iran, the major issue the health system fac-
es are the poor infrastructure and resource 
challenges in relation to the implementation 
of technology-based interventions in the treat-
ment settings for mental disorders [85]. The 
establishment of works on novel NC models 
that rely on digital tools to drive improved pa-
tient outcomes would not be successful with 
no predetermined access to secure internet 
services available, training healthcare practi-
tioners on the use of the digital platform, and 
reliable funding for the technological invest-
ments [86, 87].
Cultural beliefs and stigma on mental health 
may lead to increasing implementation chal-
lenges with innovative NC for patients with 
PD [87]. In fact, further states that misconcep-
tions about mental illness, traditional attitudes 
towards the help-seeking process, and social 
taboos all could make barriers to the accep-
tance of modern care approaches within the 
health system [88]. Hence, reducing these cul-
tural barriers is possible through concentrat-
ed education, awareness, and advocacy ini-
tiatives to reduce stigma and provide a more 
supportive environment for individuals with 
PDs [89]. Similarly, the challenges of imple-
menting new NCs for PD patients worldwide 
reflect some of the issues faced in Iran. Lim-
ited funding and resources, gaps in access to 
mental health services, regulatory barriers, 
and lack of trained staff shortages may further 
impede the adoption and sustainability of new 
models of care globally [90]. Also, differenc-
es in health care, reimbursement policies, and 
regulatory frameworks in different countries 
make it difficult to provide greater standard-

ization of alternative NC strategies [91].
Moreover, such a lack of collaboration and 
communication within the healthcare team 
raises barriers to organized holistic manage-
ment of care for patients with PDs [91]. As 
such, the need to break barriers between health 
providers becomes real in Iran and globally to 
enhance interdisciplinary teamwork and col-
laborative practice when caring for patients to 
ensure innovative NCs deal with increasing 
demands that are complex among the popu-
lation with various mental health problems 
[92]. By recognizing and addressing these 
challenges, nurses can work on overcoming 
the present barriers brought forward by the 
implementation of innovative NC approach-
es and, hence, improve outcomes among pa-
tients with PDs [92]. Moreover, such a lack of 
collaboration and communication within the 
healthcare team raises barriers to organized 
holistic management of care for patients with 
PDs [91]. As such, the need to break barri-
ers between health providers becomes real in 
Iran and globally to enhance interdisciplinary 
teamwork and collaborative practice when 
caring for patients to ensure innovative NCs 
deal with increasing demands that are com-
plex among the population with various men-
tal health problems [92]. By recognizing and 
addressing these challenges, nurses can work 
on overcoming the present barriers brought 
forward by the implementation of innovative 
NC approaches and, hence, improve outcomes 
among patients with PDs [92].

Barriers to the widespread adoption of NCs
The barriers to transform the mental health 
care system into an innovative NCs approach 
for patients with PDs are multilayered and 
cause resistance to change [93]. For example, 
in Iran, a main limiting factor is the lack of 
trained mental health professionals working 
with this population and special training pro-
grams in PD management [94]. An inherent 
limitation of evidence-based practice across 
mental health conditions is the availability 
of a workforce with the competence in de-
livering innovative NCs designed around the 
unique needs of individuals with these con-
ditions, which tends to decline the scale-up 
and sustainability of such approaches within 
the health system [95]. Financial barriers and 
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inadequate funding for mental health services 
in Iran also prevent the widespread adoption 
of new NCs for PD patients [96]. Limited 
budget allocation, competing health care pri-
orities, factors of ineffective allocation in the 
implementation of new care models, access 
to necessary equipment and technology, and 
inadequate mental health program financial 
support and long-term commitment from pol-
icymakers may inhibit the investment path to 
effectively reach the recipient population [97]. 
Hence, in the absence of specialized mental 
health services, the integration of alternative 
NC strategies remains a challenge in Iran [97].
The obstacles to the widespread introduction 
of alternative NC strategies to PD patients 
worldwide include similar challenges faced in 
Iran, such as differences in access to mental 
health services, legal barriers, and inadequate 
resources to support technological advances 
in care delivery [98]. Furthermore, cultural 
norms, language barriers, and social stigmas 
related to mental health issues may prevent 
further implementation of care used in dif-
ferent parts of the world [98]. So, identifying 
and addressing these common barriers may 
serve to remove barriers to the dissemination 
of alternative NC strategies for PD patients 
through healthcare systems, in Iran and more 
responsive and patient-centered global health-
care can provide perspective [99]. 

Future Directions and Recommendations

A key research direction is to examine the ef-
fectiveness and feasibility of telepsychiatry 
and telehealth services in providing additional 
NC to PD patients. Examining the impact of 
remote care, virtual counseling, and digital 
mental health tools to provide independent 
patient care better penetration, treatment ad-
herence, and clinical outcomes may provide 
insights.
There are also alternatives to provide comple-
mentary and alternative holistic care, such as 
mindfulness-based interventions, art therapy, 
and animal-assisted therapy, combined with 
traditional NC techniques in patients with PD 
can be provided. Indeed, the combined effects 
of innovative NCs and complementary strat-
egies to reduce symptom severity, enhance 
QoL, and improve individuals with mental ill-

ness study of falls can inform evidence-based 
guidelines and clinical practice recommenda-
tions for healthcare professionals [100].
In addition, multidisciplinary collaboration 
involving nurses, psychiatrists, psychologists, 
social workers, and community health work-
ers is essential to promote a coordinated and 
integrated approach to care for patients with 
PD [101]. A model of team-based care to pro-
mote communication, continuity of care, and 
treatment effects. 
Studies examining the impact of team-based 
care models, care coordination strategies, 
and interprofessional education programs to 
improve communication, continuity of care, 
and clinical outcomes could consider as best 
practices for integrating new NC into routine 
practices in a mental health setting.
Empowering the health professional through 
knowledge and skills development in collab-
oration and sharing creates an enabling envi-
ronment for innovative approaches in NCs for 
widespread to patients with PDs to accom-
plish improved patient outcomes and holistic 
mental health care delivery. Further research 
and recommendations to include additional 
NC in routine practice for patients with PD, 
especially in Iran, may enhance the delivery 
of mental health services, and improve out-
comes for individuals with mental health con-
ditions. Also, an important research direction 
is to identify cultural interventions and evi-
dence-based practices that are consistent with 
Iranian socio-cultural norms.
Investigation on the effectiveness of cultur-
ally sensitive NCs—like the incorporation of 
religious beliefs, values, and customs in psy-
chotherapeutic interventions— may improve 
engagement and adherence to mental health 
services for Iranian patients with PDs. 

Conclusion

The comparison of alternative NC approaches 
for PD patients between Iran and the rest of 
the world highlights the importance of under-
standing and respecting cultural differences. 
Integrating cultural sensitivity into mental 
health in Iran, effectively using technology, 
has promoted collaborative multicultural re-
search. A key focus is on cultural competence 
around the world, technology integration, 
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research programs, education and training 
programs, and patient care to improve the de-
layed mental health outcomes of individuals 
with PD.
Indeed, recognition of uniqueness, strengths, 
and differences in NC approaches between 
Iran and the global community allows mutual 
learning, best practices, and continuous im-
provement to be exchanged in mental health 
nursing. These innovations, improvements, 
and PCC in the scope of nursing practice 
are to be taken with priority, this might hold 
golden opportunities throughout the world for 

increased quality care delivery, better accessi-
bility to services, and better health outcomes 
for people coping with psychological chal-
lenges. Areas, including diversity, technology, 
research, and education are some of the most 
potent for promoting innovations and sustain-
able improvement in mental health NC across 
an international scale.

Conflict of Interest

All the authors declare there are no any con-
flicts of interest.

References

1. Noorbala AA, Yazdi SB, Yasamy MT, 
Mohammad K. Mental health survey of the 
adult population in Iran. The British Journal 
of Psychiatry. 2004;184(1):70-3.

2. Sadeghirad B, Haghdoost AA, Amin-Esmaeili 
M, Ananloo ES, Ghaeli P, Rahimi-Movaghar 
A, et al. Epidemiology of major depressive 
disorder in Iran: a systematic review and 
meta-analysis. International journal of 
preventive medicine. 2010;1(2):81.

3. Salari N, Mohammadi M, Vaisi-Raygani A, 
Abdi A, Shohaimi S, Khaledipaveh B, et 
al. The prevalence of severe depression in 
Iranian older adult: a meta-analysis and meta-
regression. BMC geriatrics. 2020;20(1):1-8.

4. Mirghaed MT, Gorji HA, Panahi S. 
Prevalence of Psychiatric Disorders in Iran: A 
Systematic Review and Meta-analysis. Int J 
Prev Med. 2020; 11(2):11- 21. 

5. Aminorroaya A, Fattahi N, Azadnajafabad 
S, Mohammadi E, Jamshidi K, Rouhifard 
Khalilabad M, et al. Burden of non-
communicable diseases in Iran: past, present, 
and future. Journal of Diabetes & Metabolic 
Disorders. 2020:1-7.

6. Blackmore R, Boyle JA, Fazel M, 
Ranasinha S, Gray KM, Fitzgerald G, et 
all. The prevalence of mental illness in 
refugees and asylum seekers: A systematic 
review and meta-analysis. PLoS medicine. 
2020;17(9):e1003337.

7. Solmi M, Radua J, Olivola M, Croce E, 
Soardo L, Salazar de Pablo G, et al. Age at 
onset of mental disorders worldwide: large-
scale meta-analysis of 192 epidemiological 
studies. Molecular psychiatry. 
2022;27(1):281-95.

8. Henderson S, Andrews G, Hall W. Australia's 
mental health: an overview of the general 

population survey. Aust N Z J Psychiatry. 
2000;34(2):197-205.

9. Baxter AJ, Patton G, Scott KM, Degenhardt 
L, Whiteford HA. Global epidemiology of 
mental disorders: what are we missing?. PLoS 
One. 2013;8(6):e65514.

10. Morganstein JC, Ursano RJ. Ecological 
disasters and mental health: causes, 
consequences, and interventions. Front 
Psychiatry. 2020:11:1.

11. Taheri L, Shamsaei F, Tapak L, Sadeghian 
E. Treatment Adherence in Patients with 
Mental Illnesses: The Effect of Stigma and 
Spirituality. Archives of Psychiatry and 
Psychotherapy. 2021;4:32-45.

12. Rezvanifar F, Shariat SV, Amini H, Rasoulian 
M, Shalbafan M. A scoping review of 
questionnaires on stigma of mental illness 
in Persian. Iranian journal of psychiatry and 
clinical psychology. 2020;26(2):240-56.

13. Assadi SM, Noroozian M, Pakravannejad 
M, Yahyazadeh O, Aghayan S, Shariat SV, et 
al. Psychiatric morbidity among sentenced 
prisoners: prevalence study in Iran. Br J 
Psychiatry. 2006:188:159-64.

14. Baxter AJ, Scott KM, Ferrari AJ, Norman 
RE, Vos T, Whiteford HA. Challenging the 
myth of an “epidemic” of common mental 
disorders: trends in the global prevalence of 
anxiety and depression between 1990 and 
2010. Depress Anxiety. 2014;31(6):506-16.

15. Eshghi F, Pourgholam N, Kianian T, Kashani 
M, Azami M. Innovative services in home 
health nursing: a scoping review protocol. 
BMJ Open. 2024;14(3):e077174.

16. Askari-Majdabadi H, Valinejadi A, 
Mohammadpour A, Bouraghi H, Abbasy 
Z, Alaei S. Use of Health Information 
Technology in Patient Care Management: a 

Innovative NCs for Patients with PDs Malek Mohammadi P, et al.



8 GMJ.2024;13:e3378
www.gmj.ir

Mixed Method Study in Iran. Acta Inform 
Med. 2019; 27(5): 311–7.

17. Makic MB, Martin SA, Burns S, Philbrick 
D, Rauen C. Putting evidence into nursing 
practice: four traditional practices not 
supported by the evidence. Crit Care Nurse. 
2013;33(2):28-42.

18. Sawatzky R, Pesut B. Attributes of spiritual 
care in nursing practice. J Holist Nurs. 
2005;23(1):19-33.

19. Zhao Y, Ma D, Wan Z, Sun D, Li H, Sun J. 
Associations between work environment 
and implicit rationing of nursing care: 
A systematic review. J Nurs Manag. 
2020;28(8):1841-50.

20. Leighton K, Kardong-Edgren S, McNelis 
AM, Foisy-Doll C, Sullo E. Traditional 
clinical outcomes in prelicensure nursing 
education: An empty systematic review. J 
Nurs Educ. 2021;60(3):136-42.

21. Rosa WE, Izumi S, Sullivan DR, Lakin 
J, Rosenberg AR, Creutzfeldt CJ, et al. 
Advance care planning in serious illness: a 
narrative review. J Pain Symptom Manage. 
2023;65(1):e63-e78.

22. Allande-Cussó R, Fernández-García 
E, Porcel-Gálvez AM. Defining and 
characterising the nurse–patient relationship: 
A concept analysis. Nurs Ethics. 
2022;29(2):462-84.

23. Kwame A, Petrucka PM. A literature-
based study of patient-centered care and 
communication in nurse-patient interactions: 
barriers, facilitators, and the way forward. 
BMC Nurs. 2021;20(1):158.

24. Alhalal E, Alrashidi LM, Alanazi AN. 
Predictors of patient‐centered care provision 
among nurses in acute care setting. J Nurs 
Manag. 2020;28(6):1400-9.

25. Irajpour A, Khorasani P, Bagheri M, 
Eshaghian A, Ziaee ES, Saberi Z, et al. The 
framework for developing nursing specialist 
roles in the health care system of Iran. Nurs 
Outlook. 2020;68(1):45-54.

26. Safdari R, Rezaeizadeh H, Arji G, Abbassian 
A, Mokhtaran M, Dehghan R, et al. The 
necessity to develop a national classification 
system for Iranian traditional medicine. 
Health Inf Manag. 2021;50(3):128-39.

27. Amin‐Esmaeili M, Rahimi‐Movaghar A, 
Sharifi V, Hajebi A, Radgoodarzi R, Mojtabai 
R, et al. Epidemiology of illicit drug use 
disorders in Iran: prevalence, correlates, 
comorbidity and service utilization results 
from the Iranian Mental Health Survey. 
Addiction. 2016;111(10):1836-47.

28. Khosravi F, Fereidooni-Moghadam M, 
Mehrabi T, Moosavizade SR. The effect of a 
spirituality-based program on stress, anxiety, 
and depression of caregivers of patients with 
mental disorders in Iran. J Relig Health. 
2022;61(1):93-108.

29. Zarea K, Nikbakht-Nasrabadi A, Abbaszadeh 
A, Mohammadpour A. Facing the challenges 
and building solutions in clinical psychiatric 
nursing in Iran: A qualitative study. Issues 
Ment Health Nurs. 2012;33(10):697-706.

30. Sharifi V, Mojtabai R, Shahrivar Z, 
Alaghband-Rad J, Zarafshan H, Wissow L. 
Child and adolescent mental health care in 
Iran: Current status and future directions. 
Arch Iran Med. 2016;19(11):797-804.

31. De Kock JH, Pillay BJ. Mental health nurses 
in South Africa's public rural primary care 
settings: a human resource crisis. Rural 
Remote Health. 2016;16(3):3865.

32. Barker PJ, Buchanan-Barker P. Mental 
health nursing and the politics of recovery: 
A global reflection. Arch Psychiatr Nurs. 
2011;25(5):350-8.

33. Nasrabadi AN, Lipson JG, Emami A. 
Professional nursing in Iran: an overview of 
its historical and sociocultural framework. J 
Prof Nurs. 2004;20(6):396-402.

34. Hartley S, Raphael J, Lovell K, Berry K. 
Effective nurse–patient relationships in 
mental health care: A systematic review of 
interventions to improve the therapeutic 
alliance. Int J Nurs Stud. 2020:102:103490.

35. Latzer Y. Traditional versus Western 
perceptions of mental illness: women of 
Moroccan origin treated in an Israeli mental 
health center. Journal of Social Work Practice. 
2003;17(1):77-94.

36. Jørgensen K, Rendtorff JD. Patient 
participation in mental health care–
perspectives of healthcare professionals: 
an integrative review. Scand J Caring Sci. 
2018;32(2):490-501.

37. Alegría M, Frank RG, Hansen HB, Sharfstein 
JM, Shim RS, Tierney M. Transforming 
Mental Health And Addiction Services: 
Commentary describes steps to improve 
outcomes for people with mental illness and 
addiction in the United States. Health Affairs. 
2021;40(2):226-34.

38. Nashwan AJ, Gharib S, Alhadidi M, El-
Ashry AM, Alamgir A, Al-Hassan M, et al. 
Harnessing artificial intelligence: Strategies 
for mental health nurses in optimizing 
psychiatric patient care. Issues Ment Health 
Nurs. 2023;44(10):1020-34.

GMJ.2024;13:e3378
www.gmj.ir

9

Innovative NCs for Patients with PDs Malek Mohammadi P, et al.



39. Hategan A, Giroux C, Bourgeois JA. Digital 
technology adoption in psychiatric care: 
an overview of the contemporary shift 
from technology to opportunity. Journal 
of Technology in Behavioral Science. 
2019;4(3):171-7.

40. Atif N, Nazir H, Sultan ZH, Rauf R, Waqas 
A, Malik A, et al. Technology-assisted peer 
therapy: a new way of delivering evidence-
based psychological interventions. BMC 
Health Serv Res. 2022;22(1):842.

41. Kumar V, Sattar Y, Bseiso A, Khan S, 
Rutkofsky IH. The effectiveness of internet-
based cognitive behavioral therapy in 
treatment of psychiatric disorders. Cureus. 
2017;9(8):e1626.

42. D'Amico JB, Nelson J. Nursing care 
management at a shelter-based clinic: an 
innovative model for care. Prof Case Manag. 
2008;13(1):26-36.

43. Du C, Li H, Qu L, Li Y, Bao X. Personalized 
nursing care improves psychological health, 
quality of life, and postoperative recovery of 
patients in the general surgery department. Int 
J Clin Exp Med. 2019;12(7):9090-6.

44. Yang M, Ta N, Bai X, Wei C, Sun C, Han C. 
The Effectiveness of Personalized Nursing 
on Quality of Life in Cardiovascular Disease 
Patients: A Systematic Review and Meta-
analysis. Evid Based Complement Alternat 
Med. 2023:2023:4689732.

45. Burr JA, Chapman T. Some reflections on 
cultural and social considerations in mental 
health nursing. J Psychiatr Ment Health Nurs. 
1998;5(6):431-7. 

46. Thomson AE, Racher F, Clements K. Person-
centered psychiatric nursing interventions in 
acute care settings. Issues Ment Health Nurs. 
2019;40(8):682-9. 

47. Ahn S, Yi Y. Factors influencing mental 
health nurses in providing person-centered 
care. Nurs Ethics. 2022;29(6):1491-502.

48. Rahmati HA, Seidi J, Ghodsbin F, Rahımı S, 
Gholamvaısı B. The effect of music therapy 
on anxiety in patients before elective general 
surgery. Int J Pharm Res. 2018;10(3):136-42.

49. de Araújo GS, Sampaio AS, dos Santos EM, 
Barreto SM, Almeida NJ, dos Santos ML. 
Profile of nursing professionals assisted 
by a multidisciplinary mental health team. 
Revista da Rede de Enfermagem do Nordeste. 
2014;15(2):257-63.

50. Dwidiyanti M, Kurniasari CI, Kitu IF, 
Agustriyani F, Utama M, Sari SP, et al. 
The Development of Information System 
for Mental Health Nursing Interventions: 

A Literature Review. KnE Life Sciences. 
2019:295-303.

51. Bashshur RL, Shannon GW, Bashshur N, 
Yellowlees PM. The empirical evidence 
for telemedicine interventions in mental 
disorders. Telemed J E Health. 2016;22(2):87-
113.

52. Rodríguez-Rivas ME, Cangas AJ, Cariola 
LA, Varela JJ, Valdebenito S. Innovative 
technology–based interventions to reduce 
stigma toward people with mental illness: 
systematic review and meta-analysis. JMIR 
Serious Games. 2022;10(2):e35099.

53. Harerimana B, Forchuk C, O'Regan T. The 
use of technology for mental healthcare 
delivery among older adults with depressive 
symptoms: A systematic literature review. Int 
J Ment Health Nurs. 2019;28(3):657-70.

54. Son H, Ross A, Mendoza-Tirado E, Lee 
LJ. Virtual reality in clinical practice and 
research: viewpoint on novel applications for 
nursing. JMIR nursing. 2022;5(1):e34036.

55. Malhotra S, Chakrabarti S, Shah R. 
Telepsychiatry: Promise, potential, and 
challenges. Indian J Psychiatry. 2013;55(1):3-
11.

56. Day PO, Horton-Deutsch S. Using 
mindfulness-based therapeutic interventions 
in psychiatric nursing practice-part I: 
Description and empirical support for 
mindfulness-based interventions. Arch 
Psychiatr Nurs. 2004;18(5):164-9.

57. Klainin-Yobas P, Cho MA, Creedy D. 
Efficacy of mindfulness-based interventions 
on depressive symptoms among people with 
mental disorders: A meta-analysis. Int J Nurs 
Stud. 2012;49(1):109-21.

58. Galante J, Iribarren SJ, Pearce PF. Effects 
of mindfulness-based cognitive therapy on 
mental disorders: a systematic review and 
meta-analysis of randomised controlled trials. 
J Res Nurs. 2013;18(2):133-55.

59. Macfarlane J, Weber J. Positive psychology: 
mindfulness and its role within mental health 
nursing. British Journal of Mental Health 
Nursing. 2019;8(4):198-206.

60. Michaelis S, Kriston L, Härter M, Watzke 
B, Schulz H, Melchior H. Predicting the 
preferences for involvement in medical 
decision making among patients with mental 
disorders. PLoS One. 2017;12(8):e0182203.

61. Basit SA, Mathews N, Kunik ME. 
Telemedicine interventions for medication 
adherence in mental illness: A systematic 
review. Gen Hosp Psychiatry. 2020 :62:28-36.

62. Jamali J, Roustaei N, Ayatollahi SM, Sadeghi 

10 GMJ.2024;13:e3378
www.gmj.ir

Innovative NCs for Patients with PDs Malek Mohammadi P, et al.Malek Mohammadi P, et al. Innovative NCs for Patients with PDs



72. Razzani B, Atashzadeh-Shoorideh F, Jamshidi 
T, Barkhordari-Sharifabad M, Lotfi Z, 
Skerrett V. The effect of education around 
ethical principles on nurses’ perception to 
patient safety culture in an Iranian mental 
health inpatient unit: a pilot study. BMC 
Nurs. 2020:19:10.

73. Ghafouri R, Lotfi-Bajestani S, Nasiri 
M, Ohnishi K, Atashzadeh-Shoorideh F. 
Psychometrics of the moral distress scale in 
Iranian mental health nurses. BMC Nurs. 
2021;20(1):166.

74. Zoladl M, Afroughi S, Nooryan K, Kharamin 
S, Haghgoo A, Parandvar Y. Applying 
collaborative care model on intensive 
caregiver burden and resilient family 
caregivers of patients with mental disorders: 
A randomized controlled trial. Iran J 
Psychiatry. 2020;15(1):17-26.

75. Farsi Z, Taghva A, Butler SC, Tabesh H, 
Javanmard Y, Atashi A. Stigmatization 
toward patients with mental health diagnoses: 
Tehran’s stakeholders’ perspectives. Iran J 
Psychiatry Behav Sci. 2020;14(3):e93851.

76. Zahedirad Z, Rezakhani S, Vakili P. 
Comparison effectiveness of Mindfulness-
Bsed Cognitive therapy and Mindfulness-
Based Stress Reduction method on Stress 
among Nurses in Psychiatric Hospital. Iranian 
Journal of Nursing Research. 2020;15(5):84-
98.

77. Adelian H, Khodabandeh Shahraki S, Miri S, 
Farokhzadian J. The effect of mindfulness-
based stress reduction on resilience of 
vulnerable women at drop-in centers in the 
southeast of Iran. BMC Womens Health. 
2021;21(1):255.

78. Hatamian P, Heydarian S, Farsani MA. 
Effectiveness mindfulness based cognitive 
therapy training on emotion regulation 
and anxiety sensitivity in elderly with 
precedent heart disease. Iranian Journal 
of Rehabilitation Research in Nursing. 
2020;6(3):59-65.

79. Şimşek Arslan B, Buldukoglu K. The 
association of nursing care perception with 
coping skills and posttraumatic growth in 
mental disorders. J Psychiatr Ment Health 
Nurs. 2018;25(4):228-35.

80. Ghorbani M, Mohammadi E, Aghabozorgi R, 
Ramezani M. The effect of applying Spiritual 
Care Model on well-being and quality of 
care in cancer patients. Support Care Cancer. 
2021;29(5):2749-60.

81. Pinho LG, Lopes MJ, Correia T, Sampaio F, 
Arco HR, Mendes A, et al. Patient-centered 

E. Factors affecting minor psychiatric 
disorder in Southern Iranian nurses: a latent 
class regression analysis. Nurs Midwifery 
Stud. 2015;4(2):e28017.

63. Zarea K, Nikbakht‐Nasrabadi A, Abbaszadeh 
A, Mohammadpour A. Psychiatric nursing 
as ‘different’care: experience of Iranian 
mental health nurses in inpatient psychiatric 
wards. J J Psychiatr Ment Health Nurs. 
2013;20(2):124-33.

64. Khodadadi N, Abdoosti S, Kashani MG. 
Effect of text messaging-based psychiatric 
nursing program on quality of life in veterans 
with post-traumatic stress disorder: a 
randomized controlled trial. Int J Community 
Based Nurs Midwifery. 2019;7(1):52-62.

65. Haghighinejad H, Ghazipoor H, Jafari 
P, Taghipour K, Rezaie M, Liaghat L, et 
al. Investigating the impact of modified 
mindfulness-based stress reduction (MBSR) 
program on occupational burnout and other 
mental health status among nonmedical 
staff in a hospital: a randomized controlled 
trial. Int Arch Occup Environ Health. 
2022;95(10):2005-16.

66. Majid SA, Seghatoleslam T, Homan HA, 
Akhvast A, Habil H. Effect of mindfulness 
based stress management on reduction of 
generalized anxiety disorder. Iran J Public 
Health. 2012;41(10):24-8.

67. Sheybani F, Dabaghi P, Najafi Sh RM. 
Effectiveness of Mindfulness-based Stress 
Reduction (MBSR) on Patients With 
Chronic Pain: A Randomized Clinical Trial. 
Iranian Journal of Psychiatry and Clinical 
Psychology. 2022;28(2):182-95.

68. Koohi M, Moloud R, Leyla A, Reza KH. 
Effect of nursing home care on the quality 
of life of patients with major depressive in 
Iranian patients: A randomized controlled 
trial. Arch Psychiatr Nurs. 2023:42:25-32.

69. Taghavi Larijani T, Najafi F. Patient 
satisfaction survey of nursing care and 
services in Iran: a systematic review. 
Education and Ethics in Nursing. 2019;8(1-
2):54-65.

70. Pakdaman M, Geravandi S, Sahab Moradi 
M. Nurses’ and Patients’ Perspective toward 
Patient-Centered Care in Selected Hospitals 
of Yazd. Caspian Journal of Health Research. 
2019;4(2):28-32.

71. Rajabpour S, Rayyani M, Mangolian 
shahrbabaki P. The relationship between 
Iranian patients’ perception of holistic care 
and satisfaction with nursing care. BMC 
Nurs. 2019:18:48.

10 GMJ.2024;13:e3378
www.gmj.ir

GMJ.2024;13:e3378
www.gmj.ir

11

Innovative NCs for Patients with PDs Malek Mohammadi P, et al.



care for patients with depression or anxiety 
disorder: an integrative review. J Pers Med. 
2021;11(8):776.

82. Hussien RM, Mansoor A, Mohammed K, 
Ahmed HA. Quality of Psychiatric Nursing 
Care: Perceptions of Nurses and Patients with 
Mental Illness. The Open Nursing Journal. 
2023;17(1): E187443462307210.

83. Fakhr‐Movahedi A, Salsali M, Negharandeh 
R, Rahnavard Z. A qualitative content 
analysis of nurse–patient communication 
in Iranian nursing. Int Nurs Rev. 
2011;58(2):171-80.

84. Akbari M, Alavi M, Irajpour A, Maghsoudi J, 
Lopez V, Cleary M. Support needs for family 
caregivers of clients with mental illness in 
Iran: A qualitative study. Issues Ment Health 
Nurs. 2018;39(10):896-903.

85. Ebrahimi H, Seyedfatemi N, Namdar 
Areshtanab H, Ranjbar F, Thornicroft G, 
Whitehead B, et al. Barriers to family 
caregivers’ coping with patients with severe 
mental illness in Iran. Qual Health Res. 
2018;28(6):987-1001.

86. Ghaffari F, Mohammadi S, Shamsalinia A, 
Arazi T. Shedding light on the barriers to 
providing quality nursing care for patients 
with substance abuse: a qualitative content 
analysis. Addictive Disorders & Their 
Treatment. 2020;19(4):193-200.

87. Haghnia Y, Samad-Soltani T, Yousefi M, Sadr 
H, Rezaei-Hachesu P. Telepsychiatry-based 
care for the treatment follow-up of Iranian 
war veterans with post-traumatic stress 
disorder: a randomized controlled trial. Iran J 
Med Sci. 2019;44(4):291-8.

88. Lohrasbi F, Maghsoudi J, Alavi M, Akbar M. 
Care Bermuda, families of the patients with 
chronic mental disorders in Iran surrounded 
by psychosocial problems and needs: A 
qualitative study. Ann Med Surg (Lond). 
2023;86(6):3357-66.

89. Alavi N, Hirji A. The efficacy of PowerPoint-
based CBT delivered through email: breaking 
the barriers to treatment for generalized 
anxiety disorder. J Psychiatr Pract. 
2020;26(2):89-100.

90. Ellis H, Alexander V. Eradicating barriers 
to mental health care through integrated 
service models: Contemporary perspectives 
for psychiatric-mental health nurses. Arch 
Psychiatr Nurs. 2016;30(3):432-8.

91. Kiselev N, Pfaltz M, Haas F, Schick M, 
Kappen M, Sijbrandij M, et al. Structural 
and socio-cultural barriers to accessing 
mental healthcare among Syrian refugees 

and asylum seekers in Switzerland. Eur J 
Psychotraumatol. 2020;11(1):1717825.

92. Carbonell A, Navarro‐Pérez JJ, Mestre MV. 
Challenges and barriers in mental healthcare 
systems and their impact on the family: A 
systematic integrative review. Health Soc 
Care Community. 2020;28(5):1366-79.

93. Zaman SB, Khan RK, Evans RG, Thrift AG, 
Maddison R, Islam SM. Exploring barriers to 
and enablers of the adoption of information 
and communication technology for the care 
of older adults with chronic diseases: scoping 
review. JMIR Aging. 2022;5(1):e25251.

94. Hajisadeghian R, Ghezelbash S, Mehrabi T. 
The effects of a psychosocial support program 
on perceived stress of family caregivers of 
patients with mental disorders. Iran J Nurs 
Midwifery Res. 2021;26(1):47-53.

95. Shirzad F, Hadi F, Mortazavi SS, Biglari 
M, Sari HN, Mohammadi Z, et al. First 
line in psychiatric emergency: pre-hospital 
emergency protocol for mental disorders in 
Iran. BMC Emerg Med. 2020;20(1):19.

96. Nobahar M. Exploring experiences of the 
quality of nursing care among patients, 
nurses, caregivers and physicians in a 
haemodialysis department. J Ren Care. 
2017;43(1):50-9.

97. Raeisi M, Navidian A, Rezaee N. Comparison 
of the Effect of Nurses' Education on Stress, 
Anxiety and Depression of Family Caregivers 
of Patients Hospitalized with Schizophrenia 
Disorder. Archives of Pharmacy Practice. 
2020;11(1-2020):82-7.

98. Ghadiri Vasfi M, Moradi-Lakeh M, 
Esmaeili N, Soleimani N, Hajebi A. 
Efficacy of aftercare services for people 
with severe mental disorders in Iran: A 
randomized controlled trial. Psychiatr Serv. 
2015;66(4):373-80.

99. Lolaty HA, Ramezani A, Bastani F, Haghani 
H. Family caregivers burden and its related 
factors among iranian elderly psychiatric 
patients' caregivers. Iran J Psychiatry Behav 
Sci. 2018;12(2):e9311.

100. Navidian A, Ebrahimi H, Keykha R. 
Supportive nursing care and satisfaction of 
patients receiving electroconvulsive therapy: 
a randomized controlled clinical trial. Iran 
Red Crescent Med J. 2015; 17(9): e27492.

101. Irajpour A, Alavi M, Abdoli S, 
Saberizafarghandi MB. Challenges of 
interprofessional collaboration in Iranian 
mental health services: A qualitative 
investigation. Iran J Nurs Midwifery Res. 
2012; 17(2 Suppl1): S171–7.

12 GMJ.2024;13:e3378
www.gmj.ir

Malek Mohammadi P, et al. Innovative NCs for Patients with PDs


