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Literature suggests gaps in evidence-based PRN medication practices in acute mental health
care

Commentary on: Wong S, Muller A. Nurses' use of pro re nata medication in adult acute
mental healthcare settings: an integrative review. Int J Ment Health Nurs.
2023;10.1111/inm.13148.

Commentary
Implications for practice and research

e This literature review provides synthesized evidence to evaluate and improve the
clinical practice of pro re nata (PRN) medication in mental health care organizations.

e Further research focused on exploring grey literature would offer additional
perspectives and broaden the current clinical practices of PRN utilization.

Context

PRN refers to unscheduled medication used to manage acute symptoms. PRN is commonly
used in mental health care, but literature suggests that its use is not always based on
evidence. This review offers knowledge for developing evidence-based PRN practice. The
nurses play a crucial role in PRN administration, including assessing patients’ needs for
medication, following prescribed indications and instructions, as well as evaluating the effects
of the PRN.

Methods

The purpose of this integrative review was to explore the practices of mental health
professionals regarding the use of PRN in acute mental health care for adults' and to update
the previous literature review by Morkunas et al.2. The literature search was conducted in six
databases and complemented by a manual search of reference lists. The review screened 67
records of which 12 were included. Thematic analysis was used to analyze the qualitative
data. The result section also includes quantitative data from the original studies. However, the
methods section did not indicate how this data were analyzed.

Findings

The analysis resulted in five themes: prescription practices, poor documentation, reasons to
administer, medication misuse, and insufficient use of non-pharmacological interventions. The
findings demonstrate several gaps in current PRN practices requiring attention and
improvement. The prescriptions may lack sufficient information or lead to an increased risk of
polypharmacy. Poor documentation of the effectiveness of PRN was recognized in several
studies. The findings suggest that, in addition to patients’ acute health problems, the reasons
to administer PRN also include non-medical factors. Additionally, administrations may be in
incongruence with the purpose of prescription. Lastly, professionals may resort to PRN instead
of implementing non-pharmacological interventions.

Commentary

This integrative review focused on nurses' use of PRN medication in acute mental healthcare
settings. The results highlight worrying aspects in PRN medication utilization. The knowledge
gained will inform future research into addressing gaps in current PRN practices and



determine strategies in developing high-quality care. It is of the utmost importance to identify
and disseminate robust evidence-based PRN practices.

Some limitations of this review need to be noted. The literature screening and most of the
analysis was undertaken by one researcher. The search resulted in a surprisingly low number
of records which corroborates the dearth of research focused on PRN. Further, all the original
studies have been conducted in Western countries, mostly in Australia or Finland. The
legislation and guidelines of PRN practices, as well as mental health care in general, may vary
significantly between countries3. Noteworthily, only two of the original studies had included
PRN for physical conditions. Considering the prevalence of physical health problems among
mental health patients?, it is important to increase research evidence on this issue.

There is a significant need for further research specific to decision-making around PRN
administration. Given that PRN is used as needed, it is important to collect and analyze clinical
data on how and who defines the need for PRN medication use. While targeting person-
centered mental health care that respects patients’ autonomy?®, a process of shared decision-
making® should be implemented in PRN medication utilization. PRN medication, and mental
health care in general, should always serve patient’s best. While PRN is usable to alleviate
patients’ symptoms, the risks and challenges of this intervention are insufficiently recognized
and assessed. It is imperative that PRN prescriptions support nurses’ decision-making and
that nurses have the clinical competence to choose interventions that best serve patients’
needs.
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