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Varcarolis’s Canadian Psychiatric Mental Health Nursing 

Chapter 02: Historical Overview of Psychiatric Mental Health Nursing  

Instructor’s Manual 

Thoughts About Teaching the Topic  

 

The instructor will incorporate this historical overview in an introduction to a course as a 
prereading and to set the context for topics to follow (e.g., ethics, therapeutic relationships, 
care in acute and community settings, and so on). The learning activities found on the Evolve 
Web site will assist students to operationalize this general knowledge. Activities can be used 
in class or assigned as independent work. 

 

Key Terms and Concepts 
 
 
advanced-practice nursing (APN)  
asylums  
Canadian Federation of Mental Health Nurses  
custodial care  
deinstitutionalization  
Dorothea Dix 
moral treatment  
Philippe Pinel 
Registered Psychiatric Nurses of Canada  
Weir Report  
William Tuke 

 
Objectives 

 
1. Identify the sociopolitical, economic, cultural, and religious factors that influenced the 

development of psychiatric mental health nursing.  
2. Summarize the influence of psychiatric treatment trends on the role of the nurse.  
3. Identify the factors that led to the separate designations of registered nurse and registered 

psychiatric nurse.  

4. Analyze the factors that have enhanced and delayed the professionalization of psychiatric 
mental health nursing.  
5. Consider the future potentials and challenges for psychiatric mental health nursing in 

Canada. 

 

Chapter Outline Teaching Strategies  

 Trends in approaches to the treatment of mental illness 
have contributed to the emergence and evolution of the 
role of psychiatric nursing. These trends stem largely 
from societal values, politics, culture, and economics. 

Early Mental Illness Care Early asylums were eighth-century Middle Eastern 
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retreats from society, with the view that after several 
months of rest, people with mental illness could be cured 
(Weir, 1932). These early treatment centres, guided by 
Islamic beliefs, provided a compassionate and peaceful 
environment in which to care for people with mental 
illnesses. 
  
In medieval Western Europe, strong religious influences 
inspired the belief that mental illness was the cause of 
spiritual failings or sin, resulting in treatments that were 
punitive. By the fifteenth century, several asylums had 
been built across Europe, and patients were often chained 
or caged, and cruelty or neglect was the norm (Digby, 
1983). 
 
In late-1700s France, more humane treatments were 
developed—literally removing the chains of the patients, 
talking to them, and providing a calmer, soothing 
environment.  
 
In England, similarly, the use of social and psychological 
approaches emerged as “moral treatment” (Digby, 1983). 
This revolutionary way of treating people with mental 
illness swept across Europe and influenced the design of 
early asylums in North America. 

Early Canadian Mental 
Health Care 

Canada’s context draws on this history but is uniquely 
influenced by the history, immigration patterns and the 
land itself. Canada’s Aboriginal peoples had a variety of 
holistic approaches to treating mental illness—treating 
mind, body, and soul—and included sweat lodges, ani-
mistic charms, potlatch, and Sundance (Kirkmayer, Brass, 
& Tait, 2000).  
 
Sixteenth-century colonial settlers from France and 
England brought their own approach, with responsibility 
for care falling upon the family and religious orders, such 
as the Grey Nuns, who provided early care in Canada 
(Hardill, 2006). 
  
By the 1800s, migration to Canada increased alongside 
urbanization, and the European model of asylums was 
established. 

Early Canadian Asylums Asylums were built in country-like settings, providing 
occupational therapies such as farming. Toward the end of 
the nineteenth century, asylum care became more 
acceptable, with family support systems becoming diluted 
due to rapid urbanization (Cellard & Thifault, 2006). The 
lack of success in treating mental illnesses, combined with 
overcrowding in many asylums, meant that minimal—or 
custodial—care was the norm.  
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Many sought to reform these approaches, among them 
Dorothea Dix, a retired school teacher from New England 
who was the superintendent of nurses during the 
American Civil War. Dix was educated in the asylum 
reform movements in England while she was there 
recuperating from tuberculosis. Passionate about social 
reform, she began advocating for the improved treatment 
and public care of people with mental illness. 

Early Psychiatric 
Treatments 

By the end of the nineteenth century, the new field of 
psychiatry sought medical cures for mental illness. With 
few medications available other than heavily alcohol-
based sedatives, doctors used many experimental 
treatments—for example, leeching (using bloodsucking 
worms), spinning (tying the patient to a chair and 
spinning it for hours), hydrotherapy (forced baths), and 
insulin shock treatment (injections of large doses of 
insulin to produce daily comas over several weeks). 
 
By the mid-twentieth century, treatment choices expanded 
to include electroconvulsive therapy (see Chapter 14) and 
lobotomies, through which nerve fibres in the frontal lobe 
were severed. With these more invasive treatments, more 
patient monitoring beyond custodial care led to the 
recruitment of nurses to work in these experimental 
medical institutions. 

Bringing Nurses to 
Asylums 

No nurses were working in Canadian psychiatric settings 
prior to the late 1800s. Asylums used predominantly male 
attendants to provide custodial care for patients. The 
increased medicalization of psychiatry prompted a need 
for more specially trained providers, especially for female 
patients (Connor, 1996).  
 
The first psychiatric institution in Canada offered a 2-year 
diploma (to women only) in Kingston, Ontario, in 1888 
(Kerrigan, 2011). The curriculum, which was taught by 
physicians, included courses in physiology, anatomy, 
nursing care of the sick, and nursing care of the insane 
(Legislature of the Province of Ontario, 1889).  

Shifts in Control Over 
Nursing 

In the early 1900s, the Canadian Nurses Association’s 
(CNA) desires to professionalize nursing were 
contentious, mostly because physicians wanted control 
over nursing education; patriarchal society structures 
devalued nursing knowledge; nursing skills were seen as 
natural women’s work; and hospitals relied on the 
economical service hours of nursing students (Anthony & 
Landeen, 2009).  
 
In 1932, a joint Canadian Medical Association and CNA 
report—the “Weir Report ”—concluded that drastic 
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changes were needed in nursing education programs, 
including standardization of curriculum, work hours, 
instructor training, and that care of people with mental 
illnesses needed to be integrated into all generalist 
programs (Fleming, 1932). A split between Western and 
Eastern Canada in training programs occurred, with the 
western provinces creating the specialty-focused 
psychiatric nursing training programs and the registered 
psychiatric nurse designation separately, and the eastern 
and Atlantic provinces offering a generalist training. 

Deinstitutionalization 
and the Role of 
Psychiatric Nursing 

Psychiatric nursing continued to take place predominantly 
in hospital settings until the 1960s, when 
deinstitutionalization shifted care into communities. Since 
then, a wide range of community-based mental health 
services eventually developed (e.g., crisis management, 
consultation-liaison, primary care psychiatry), creating 
new settings and skill requirements for psychiatric mental 
health nurses.  

University Education The first shift from hospital to university education 
occurred in the 1930s, with the first degree offered at the 
University of Toronto in 1942.  
 
In Western Canada, the shift to the role of registered 
psychiatric nurse, and the increased range of practice 
settings into community settings brought about radical 
changes in educational programs over the past 20 years.  
 
Psychiatric nurse diploma training continued until 1995, 
when Brandon University began its baccalaureate 
program in psychiatric mental health nursing. Registered 
Psychiatric Nurses of Canada (RPNC) issued a position 
statement in 2008 advocating for baccalaureate degree 
entry to practice for RPNs due to the increasingly 
complex needs and roles of the registered psychiatric 
nurse (Registered Psychiatric Nurses of Canada, 2008a). 
Further, the first graduate program in psychiatric nursing 
for registered psychiatric nurses began at Brandon 
University in January 2011. 

National Certification Since 1995, the Canadian Nurses Association has offered 
registered nurses certification in psychiatric mental health 
nursing; this certification exam is one of the most 
commonly written (CNA, 2011b) 

Advanced Practice Advanced-practice nursing (APN) includes the roles of 
nurse practitioner and clinical nurse specialist (CNA, 
2008). Each province has its own regulations guiding the 
licensing and scope of practice for APN. The clinical 
nurse specialist (CNS) role has been well established in 
psychiatry since the 1970s. CNSs can provide 
psychotherapy and have worked as consultants, educators, 
and clinicians in inpatient and outpatient psychiatry 
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throughout Canada.  
 
Nurse practitioners, on the other hand, work as 
consultants or collaborative team members and can 
diagnose, prescribe and manage medications, and can also 
provide psychotherapy. While the role of psychiatric 
nurse practitioner has been well established in the United 
States, the role has remained virtually nonexistent in 
Canada. 

Future Directions Based on its success in the United States, the role of 
advanced-practice nurse in psychiatric mental health care 
is another one that is certain to develop in Canada in the 
future. The changes in public perception of mental illness 
and decreases in stigma are beginning to increase the role 
of mental health promotion and illness prevention in 
schools and workplace settings.  
 
Evidence-informed approaches to treatment have led to 
the creation of related nursing roles, education, and 
research. 

 


