Aspire, AA and Oceans Reflection (300 word minimum)

Safety & Quality

Describe anything you accomplished to
maintain a safe, quality environment

| did my best to maintain a safe, quality environment by using calm, nonjudgemental
language. | respected boundaries and tried to help whenever | could.

Clinical Judgment
As you listened during group, how were you
able to integrate classroom knowledge with
what the patient/therapist were discussing:

+  What can you apply to this situation from
your previous knowledge?

+ Can you apply these learnings to other
events? How can you use this to further
improve your practice in the future?

«  What have you learned from clinical?

Group therapy focused on identifying triggers during the holidays for the first day and
learning better ways to respond during arguments on the second day. | connected the
session to what we learned about how mental health can get worse during high-stress
periods, such as holidays, and after arguments. | can apply therapeutic communication and
being aware of your emotions to this because knowing your emotions and how you might
react to something is so important to help you and your mental health. From this clinical
experience | learned group therapy can be very beneficial to help you not feel alone, and
how to help someone talk about ways to address what’s triggering them and someways to
react.

Patient Centered Care
Identify one client in the group, what concerns,
recommendations/interventions would you
suggest?

My patient struggles with anxiety and depression. She has a history of suicidal thoughts and
has been going through moments when she disassociates from reality. She stated she wasn’t
suicidal anymore but has been struggling with disassociating. When she gets help she
understands everything she’s feeling, so | would recommend that she continues to seek help
and continues to take her medication.

Professionalism
How did you maintain professionalism? You
can review your clinical evaluation for ideas
(What has this taught you about professional
practice? About yourself?

| maintained professionalism by consistently demonstrating respect, and appropriate
boundaries with both patients and staff. | followed the rules oceans has including
confidentiality, safety, and communication expectations. | learned how important it is to use
the right body language, tone of voice and the right words.

Communication & Collaboration
Describe how you utilized therapeutic
communication/collaboration

| used therapeutic communication by using calm, non judgmental words and body language.
| tried to be an active listener by maintaining eye contact. | also tried to be supportive and
validate my patients feelings when they were telling me their stories.




Feelings

+  How were you feeling at the beginning?

+  What were you thinking at the time?

* How did the event make you feel?

+  What did the words or actions of others
make you think?

+  How did this make you feel?

+  How did you feel about the outcome?

* What is the most important emotion or
feeling you had?

| was feeling a little nervous. | wasn’t sure what to expect at oceans. | didn’t want to say the
wrong thing or be in a position where | was making a situation worse. Clinacals made me feel
grateful for my health. | enjoyed talking, coloring, playing uno and watching movies with
everyone there. | honestly had a great time at oceans all the patients | interacted with were
so kind and fun to talk too. I’'m grateful it went well and | hope that | was able to make some
of the patients have a little better of a day while | was there.

Evaluation
What stood out the most about Aspire, AA, or
Oceans

| think the thing that stood out the most to me at oceans was how willing the patients were
at participating in group therapy. It was really cool to see everyone talking about what they
were feeling and how things were effecting them. | was surprised at the topic that was
chosen for group therapy but the patients were great at answering all the questions and
being receptive to what the therapist had to say.
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DSM-5 Diagnosis and Brief
Pathophysiology:

Deeion

Therapeutic Communication & Nurse Patient
Relationship:

Communication strategy
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HAMILTON DEPRESSION RATING ScALE (HAM-D)

(To be administered by a health care professional)

@l 1. ANXIETY - SOMATIC

L Gastrointestinal, indigestion
Cardiovascular, palpitation. Headaches
Respiratory, Genito-urinary, etc
0 = Absent
1 = Mild
2 = Moderate
3 = Severe ‘
4 = Incapacitating

7] 12. SOMATIC SYMPTOMS -
L.\:. GASTROINTESTINAL

(Loss of appetite . heavy feeling in abdomen;

constipation)
0 = Absent

1 = Mild

2 = Severe

ml& SOMATIC SYMPTOMS - GENERAL
B, (Heaviness (n limbs, back or head: diffuse
backache; loss of energy and fatiguability)
0 = Absent
1 =Mid
2 = Severe

"ﬂ 14. GENITAL SYMPTOMS

L (Loss of libido, menstrual disturbances)
0= Absent
1 = Mild
2 = Severe

15. HYPOCHONDRIASIS
= 0= Not present
1 = Self-absorption (bodily)
2 = Preoccupation with health
3 = Querulous attitude
4 = Hypochondriacal delusions

|—‘ 16. WEIGHT LOSS

« 0 = No weight loss

1 = Slight

2 = Obvious or severe

\

U 17, INSIGHT
(Insight must be Interpreted in terms of pa-
tient's understanding and background )
0 = No loss
1 = Partfal or doubtfull loss
2 = Loss of insight

[:D 18. DIURNAL VARIATION |
(Symptoms worse in morning or evening,
Note which it is. )
0 = No variation
1 = Mild variation, am () em( )
2 = Severe variation; AM () ;M ()

m 19. DEPERSONALIZATION AND
DEREALIZATION
(feelings of unreality, nihilistic ideas)
0= Absent
1 =Mild
2 = Moderate
3 = Severe
4 = Incapacitating

20. PARANOID SYMPTOMS ¢
[ﬂ (Not with a depressive quality)
0 =None
1 = Suspicious
2 = Ideas of reference
3 = Delusions of reference and persecution
4 = Hallucinations, persecutory

[1_] 21. OBSESSIONAL SYMPTOMS
(Obsessive thoughts and compulsions against
which the patient struggles)
0 = Absent
1 = Mild
2 = Severe

* Adapied from Hamsikan, M. Journal of Neuralogy Neorasargery and Prychiary 25 5662 1960

HAMILTON DEPRESSION RATING ScALE (HAM-D)

(To be administered by a health care professional)

Patient Name

Today's Date

The HAM-D is designed to rate the severity of depression in patients. Although it contains 21 areas, calculate the patient’s

score on the first 17 answers

'y 1. DEPRESSED MOOD
D.i (Gloomy attitude, pessimism about the future,
feeling of sadness, tendency to weep)
0 = Absent
1 = Sadness, etc
2 = Occasional weeping
3 = Frequent weeping
4 = Extreme symptoms

Ll 6.

INSOMNIA - Delayed

(Waking in early hours of the morning and
unable to fall asleep again)

0 = Absent

1 = Occasional

2 = Frequent

0 = Absent
1 = Self-reproach, feels he/she has let people
down

m 2. FEELINGS OF GUILT

2 = 1deas of guilt

3 = Present illness is a punishment; delusions
of guilt

4 = Hallucinations of guilt

o} 3. SUICIDE

2 0 = Absent

1 = Feels life is not worth living
2 = Wishes he/she were dead

3 = Sulcidal ideas or gestures

4 = Attempts at suicide

@7.

WORK AND INTERESTS

0 = No difficulty

1 = Feelings of incapacity, listlessness, Indeci-
sion and vacillation

2 = Loss of interest in hobbies, decreased social
activities

3 = Productivity decreased

4 = Unable to work. Stopped working because
of present illness only. (Absence from work
after treatment or recovery may rate a lower
score).

m 4. INSOMNIA - Initial
(Difficulty in falling asleep)
0 = Absent
1 = Occasional =
2 = Frequent

[]8.

RETARDATION

(Slowness of thought, speech, and activity;
apathy: stupor.)

0 = Absent

1 = Slight retardation at interview

2 = Obvious retardation at Interview

3 = Interview difficult

4 = Complete stupor

m 5. INSOMNIA - Middle
(Complains of being restless and disturbed

during the night. Waking during the night.)
0 = Absent
1 = Occasional

2 = Frequent

@9.

AGITATION

(Restlessness associated with anxiety.)
0 = Absent

1 = Occasional

2 = Frequent

m 10.

ANXIETY - PSYCHIC

0 = No difficulty

1 = Tension and irritability

2 = Worrying about minor matters
3 = Apprehensive attitude

4 = Fears




Mood Disorder Questionnaire (MDQ)

Name: Date:

Instructions: Check (&) the answer that best applies to you.
Please answer each question as best you can.

IR IR )

1. Has there ever been a period of time when you were not your usual self and...

—

--you felt so good or so hyper that other people thought‘you were not your
normal self or you were so hyper that you got into trouble?

O

-.you were so irritable that you shouted at people or started fights or arguments"

..you felt much more self-confident than usual?

..you got much less sleep than usual and found you didn't really miss it?

..you were much more talkative or spoke faster than usual?

~.thoughts raced through your head or you couldn't slow your mind down?

..you were so easily distracted by things around you that you had trouble
concentrating or staying on track?

..you had much more energy than usual?

..you were much more active or did many more things than usual?

..you were much more social or outgoing than usual, for example, you
telephoned friends in the middle of the night?

.you were much more interested in sex than usual?

...you did things that were unusual for you or that other people might have
thought were excessive, foolish, or risky?

..spending money got you or your family in trouble?

2. If you checked YES to more than one of the above, have several of these ever
happened during the same period of time? Please check 1 response only.

O VR IB 0| X IRRISII|O @Fg

@ooooogﬁooopo

3. How much of a problem did any of these cause you — like being able to work;
having family, money, or legal troubles; getting into arguments or fights?
Please check 1 response only.

ONo problem O Minor problem O Moderate problem &Serious problem

4. Have any of your blood relatives (ie, children, siblings, parents, grandparents, O
aunts, uncles) had manic-depressive illness or bipolar disorder?

5. Has a health professional ever told you that you have manic-depressive illness O
or bipolar disorder? Q

This questionnaire should be used as a starting point. It is not a substitute for a full medical evaluation.
Bipolar disorder is a complex illness, and an accurate, thorough diagnosis can only be made through
a personal evaluation by your doctor.

Adapted from Hirschfeld R, Williams J, Spitzer RL. et al. Development and validation of a screening instrument for bipolar spectrum
disorder: the Mood Disorder Questionnaire. Am J Psychiatry. 2000,157.1873-1875.




Coping Skills Education Check-Off Form

Participant Initials: ___

Date: Student name:

Topics Covered
(*Check each item as it is completed or discussed*)

# Topic Completed Comments
1 Deep Breathing 0O
2 Journaling X W “(OU\C \\'\S k(m m
3 Take a shower ]
4 Music 04
5 Exercise g
6 Draw/color )
7 Countto 10 ()
8 Dance m]
9 Meditate/pray X
10 Watch a funny (m}
movie
11 Read a book R’ L\W \\ W\‘
12 Do a puzzle (m}
13 Talk to someone o

14 Clean something O

Participant Understanding

Question

Demonstrated

understanding of

topic

Actively
participated in
discussion

Asked questions
when needed

Expressed
confidence in

applying what was

learned

Educator Notes / Recommendations

Somewhat

O

m&mﬂwi

(e

No






