Current Theories &
Practice Part I



ILLearning Outcomes

Integrate evidence based principles to meet the care needs
of patients with mental health disorders

Integrate evidence based data in making; clinical decisions
for patients with mental health diserders

Analyze legal and ethical concerns in the provision of
nursing care to patients with mental health diserders

Communicate effectively with persons with mental health
disorders

Collaborate with the health care team to promote optimal
health levels for patients with mental health diserders

Promote use of resources to optimize health in persons
with mental health disorders

Evaluate your feelings and attitudes regarding persons
with mental health disorders



Key I'erms

ACT

Deinstitutionalization \\
IDSM-5
IOP & PHP

Mental health

Mental illness

Milieu

NIAMI

Stigmsa

Resilience






" http://www.youtube.com/watch?v=2/
n6VW2KUIWC&113t TLz-5IL.Sw3 gOF
BlevPpcxoGmxyfGmSORn

" http://www.youtube.com/user/bringc
hange2mind


http://www.youtube.com/watch?v=Zn6yw2KUIwc&list=TLz-5ILSw3_gOFBIevPpcxoGmxyfGmSORn
http://www.youtube.com/watch?v=Zn6yw2KUIwc&list=TLz-5ILSw3_gOFBIevPpcxoGmxyfGmSORn
http://www.youtube.com/watch?v=Zn6yw2KUIwc&list=TLz-5ILSw3_gOFBIevPpcxoGmxyfGmSORn
http://www.youtube.com/user/bringchange2mind
http://www.youtube.com/user/bringchange2mind

Advocate




Mental Health

" Mental Health: State of well-being in
which individual realizes potential, copes
with normal stresses, works productively,
contributes' tor community: (WHO, 201.0)

u Successtul performance of mental
iunctioning (rational thinking,
communication skills, learning, emotional
growth, resilience, self-esteem)

" Resilience: Ability to rFecover from or
adjust successtully to stressors, loss, trauma



Attributes of Mental

Hea

Ability to
play and laugh

Maintain a healthy
self-concept and self-value

Ability to work
and be productive

Negotiate each
developmental task

Attain self-defined
spirituality

Relate to others

* Form relationships

* Have close,
loving, adaptive
relationships

* Experience empathy
toward others

* Manage interpersonal
conflict constructively

Ith

Ability to love
and experience joy

Accurate
appraisal
of reality

(Table 1-1)

Capacity to deal with
conflicting emotions

Ability to live without (undue)
fear, guilt, or anxiety

Ability to take responsibility
for one's own actions

Ability to control one's
own behavior

Think clearly
* Problem solve
* Use good judgment
* Reason logically
* Reach insightful
conclusions
* Be creative



Factors Affecting Mental
Health

; Biological,
Negatlve Hormones,

influences Genetics
Psychosocial
stressors
Poverty

Impaired
parenting

Environmental
Experiences

Health

fearer Family
and Friends
beliefs Community

Personality

traits
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Mental Illness

= NAMI(2011) defines mental lliness as medical conditions that affect
a person’s thinking, feeling, mood, ability to relate to others, and
daily functioning

= WHO definesimental lliness;as charactenzed by a combination of
albnoermal theughts, emotions, Benaviors, & relations with: ethers.
Examples include schizephrenia, depression, intellectual disahilities,
& sulbstance abuse. Moest ofithese diserders can be successiully
treated. http:/Mmmw.whe.int/tepics/mental_diserders/en/.
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Continuum

Mental Haalth - Mental liness Continuum

i| ‘ - ik , _ | lliness
~ Wellbaing Cmotional prooleme . | Mental
LEmen s i - ar COnCEmeE i . HH'IB'H

oy "

Dccasional stress to mild distress Mild to moderate Marked
distress disfress

Mo impairment Mild or temporary
impairment

Moderate
to disabling
or chronic
impairmant
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Statistical Manual of
Mental Disorders (DSM-

" DSM 5: used to classify & 5)
diagnoese psychiatric diserders
(5" edition,, 201.3)

" PUrpeses: DIAGNOSTIC AND STATISTICAL
: MANUAL OF
Standardizes language MENTAL DISORDERS
ldentifies sympioms &
guantifies them DSM-5

AsSISIS| in identifying
underlying causes
Correlates with ICD-10

\arcarnolis, Appendix A, p. 453- AMERICAN PSYCHIATRIC ASSOCIATION
465
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Prevalence of Mental

Disorders

Population in the U.S:
http://Www.census.gov/popclock/

" Schizophrenia: 1.1%

" Mood disorders: 9.5%

" Anxiety disorders: 16.1%
u Substance abuse: 9.4%

"1 in 4 adults (ever age 16) has a diagnesable

mental disorder

Data from National Institute of Mental Health (2012). The
numbers count: Mental diserders in America. www.nimh.nih.gowv.
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Cultural Considerations

" Culturally diverse population

" Cultural differences infiuencing mental healti,
treatment off mentaliiliness

® Cultures differ inwhat they: view:as mental iliness
and In types ol hehaviers defined! as mental
liness

14



Settings for
Psychiatric Care



Historical Background

B Apncient times:

Displeasure with
God), demon
POSSESSIoN

Use off exorcisms or
repanation
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Historical Background

" Renaissance (1300-1600):
Hespitall of St Mary: of
Bethlehem (Bedlan) opened;
Witch hunts eccurred

= Period ofi Enlightenment
(1790s)
Creation off asylums
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Historical Background

" Dorothea Dix (1802-
1887) Nurse who
cared for soldiers in
Civil War. Appealed to
legislators to retorm
treatment tor mentally
il in mental hospitals;
reduce overcrowding

" Instrumental in
Opening
32 state hospitals
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Civil War
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Historical Background

Period ofi Scientific Stuady/
(1870’s) Hospitalized,, but
imited treatment

150,000 patients In mental
asylumsiin the United
Statesiin 1900

\Warehoused people with
mental lliness, mental
ietaraation, epllepsy,
alcoholism, neuroe syphilis
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History: 1900-1950

" Treatments included
electroconvulsive oy —
therapy (ECT), w2 W
imsulin shock, '
lobotomies

" Example: Dr. Walter
Freeman using ice
pick for transorbital
loboetomy,

\
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Notes from a patient...

" “By the late 1940’s, there were more than a
millien mental cases in hospitals or asylums.
More than 55% oii all patients in American
IHospitals  were mentall cases... There was ne
reall treatment fior these people. They were
often drugged, shackled, kept in straitjackets,
or locked In rubber reems. Doctors were able
to keep them firom harmingl themselves or

others, but had al cure rate of about zero.”

Dully, . (2007). My lobotomy: A memoir. New: York: Crown
Publishers.
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History 1950-2000

" 1950’s : Medications: Chlorpromazine
(Thorazine ) 1954, psychotherapy, standardized
psychiatric diagneses (DSM)

" 1960's: 1963 Community Mental Flealth Act (Pres
Kennedy) led to deinstitutionalization

" 1970rs: Widespread use of psychotropic
medications, focus on community and group
Interventions

" 1990's: Decade of the Brain: Increased knowledge
ol neuro-biochemical abnormalities and
psychosoecial intluences, disparity of mental health
Coverage
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Future Trends

B Genetic mapping & more research

" N use of technology: Apps,
telecommunication, webcam

5 education & understanding of mental
health & illness

m Farly mental health screening,
assessment, & referrals

" mproved reimbursement and fundina

* A *
*

(ACA) e ta e e



Practice Settings

Outpatient: Inpatient:

EPCP’s "Public psych hoespitals
- Clinies (HLIE, Y2, BGeneral hospital
"FHome health psych units

*IOF"s & PHP’S "Private psych facilities
"Shelters, group BSpecialty settings:

homes, hotlines, ACT Pedi, Geriatric, VA,
'f Forensic, ETOH and

——

J | Drug Abuse

25



Treatment Team

" Psychiatrists

% Psycholegists

= Psychiatric Mentalthealth (PMH) nurse
= PMH-APRN's/ Physician’s Assistants
= Soecial werkers

= Mentall healthworkers

" Recreation/occupational therapists

= Rehabilitation specialist/case manager
= Pharmacists

" [ icensed Professional Counselor (IL-PC)
\arcarolis, Box 5-1, p. 55
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Role of Psych Mental Heal
Nurse

Registered nurse who has graduated
NUrSIng program

B Applies nursing. process based on theory,
Standards, ethics (Varcaroelis, Ch. 7)

BProvides health teaching & maintenance
BCoordinates care & community FeSeUrces
" MVaintains safety and manages milieu
BAddresses legal issues

"Provides pharmacological, biolegical, &
Integrative therapies

S
\l"l?f)_l‘ A =
2,
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Therapeutic Milieu

" The atmosphere of the enviromment
where care is given

" Purposeful manipulation of the
environment te promote a therapeutic
atmosphere

" Goal 1s tor patient to cope better,
interact appropriately, and relate to
others more etfectively through
learning new: teoels or skills.

B Nurses are responsible for managing
the treatment environment
28




Elements of Effective Milieu

Safety
Structure
Norms
[Limits
Balance

Environmental
modification
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S

Role of Advanced Practi;6

)
8 / ’ |
Psych Mental Health Né@
" Graduate of Master's Program or
Doctor off Nursing Practice (DNP)
program as Advanced Practice

Nurse: (ENS) or' (NP)
" Assessment & Diagnosis
" Psychotherapy & group therapy
" Consultation
" Medication Prescriptive Authority

30



Resources

" Grace Campus 606-544-5565
http://www.paulsprojectlubbock. orgy/

" NAMI Lubbock 806-783-9268
(namilubbock@nami.org )

u Starcare Crisis Line 606-740-14.14
http://www.starcarelubbock. org/

B VA Clinic: 806-472-3400
" hitp://wWww.va.gov/
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Multiple response
practice question...

A nurse is planning a peer group discussion about DSM-
5. Which of the following is appropriate to include in
the discussion? Select all that apply.

A. DSM-5, is used to identify mental health
disorders.

Bl DSM-5 establishes diagnostic criteria.

C. DSM-5 assists nurses in planning care.

D. DSM-5 recommends pharmacological treatment.
. DSM-5) indicates expected assessment findings.

ATT testing @ https://www.atitesting.com/FHome.aspx
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The answer is...

A nurse is planning a peer group discussion about DSM-
5. Which ot the following is appropriate to include in the
discussion? Select all that apply.

_ X A DSM-5 is used to identity: mental health
diserders.

_ X B. DSM-5 established diagnoestic criteria.

__ X €. bSM-5 assists nurses' in planning care.

Dl bSM-5 recommends) pharmacological treatment.
__X_ BE. DSM-5 indicates expected assessment findings.

ATT testing @ https://www.atitesting.com/Home.aspx
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