[bookmark: _GoBack]Somatoform disorders are physical symptoms suggesting medical disease w/o organic pathological condition. Somoatization syndrome of multiple somatic symptoms that cannot be explained medically(are assoicitated with psychosocial distress, longterm seeking of assistance from health care professionals)Symptoms: pain, dysphagia, nausea, bloating, constipation, palpitations, dizziness, SOB, significant functional impairment, course of illness chronic and relapsing, suicide threats and gestures.Pain disorder the predominant disturbance in pain disorpr is severe and prolonged pain that causes clinnicaly significant distress and impariemtn in social and occupational or other areas of function. Primary gains are symptoms enable the client to avoid some unpleasant activity; Secondary gains symptoms promote emotional support or attention for the client. Hypochondriasis unrealistic or inaccurate interpretation of physical symp and sensations, lead to preoccupation and fear of having serious disease SS anxiety, depression OCD Conversion disorder a loss of or change in body function resulting from a psychological conflict, the physical symptoms of which cannot be explained by any known medical disorder or pathophysio mechanism SS involuntary movements, seizures, paralysis, abnormal gait, anesthesia, blindness, deafness, deficits in voluntary motor or sensory functions, La Belle, depression, anxiety. NursInt meeting clinetns immediate needs, id gains physical sympt the client is receiving, id fears and anxiety, encourage adapting coping strats, help correlate physical symotoms to times of increased anxiety Management meds (pain and anxiety), psychotherapy, group therapy (relax,meds,cognitive behavorial training, assertiveness and stress manage), family therapy Dissociative disorders occur when anxiety becomes overwhelming and the personality becomes disorganized(disrupt in consciousness,memory,id,perception) Depersonalizatoin disturbance in perception of ones self (sense of unreality, detach from envrioment) char=feeling sense of deadness of the body, seeing onself from distance, perceiving lins to be larg/small, reality testing intact. Nursingcare=support during episodes, explain rltnship w severe anxiety, explore unresolved feelings form past, discuss adapt coping strats, remain calm and reassure safety, id stree situations that precipitate. Dissociative Amnesia inability to recall personal info,not assoict  w substance,neuro or med condit, usally appears alers and may not give indication something wrong, found wandering confused Localized inability to recall all incidents associated w traumatic event for a specific time period following eventSystematized individ cannot recall events that relate to a specific category or info. Nursingcare=safe enviroemnt, explore stressors, id coping strats Treatment=Amobarbital Sodium (Amytal), hypnosis,supportive pschotherpay (free or direct) Fungue=rare,follows severe stress,episode of major depression prior,last from few hours to several days, accompanied by amnesia,sudden unexped travel away from home/workplace,unable to recall id,may assume new id Nursingcare=safe enviroment,redirect violent behavior,remain calm,sufficient staff,explore stressors,coping strats.Treatments=amobarbital sodium(amytal)hypnosis,supporotive psychotherapy(direct)Identity disorder two or more personalities at any given moement, one is dominate(each has complex sex memories, behavior patterns, social rltnships), precipitated by stress Nursingcare=assess sucidial intent,estab trust verbal contact,assistance from another pseronality,develop rltnship with all personal,help client understand existence of sub personal,id stressors and support during lengthy treatment. Goal=integrate all the personalities, intense long-term psychotherapy (uncover conflicts, explore each person, dif and anxiety provoking)Personality (A=odd or eccentric)lifelone inflexible/dysfun patterns of behavior,rxn of others, under Axis II-DSM-IV-TR Paranoid distrustuful/suspeicoud of othertions, more common in women. Fac:heredity link, early parental antagonism/harassment Char:constant guard,hypervigilant,ready for any threat, trust noeone, test honesty of others,oversensitive,misinterpret minute cues,magnifies/disorts cues in the enviromentb SchizoidA emotional detachment,unable to form personal rlthnships,fail to responding to others in meanful way,more in men Fac:hereditary, childhood bleak,cold,unempathic,notable lacking in nurturing Char:indifferent to others,aloof,emotin cold,shy,anxious,uneasy,inappropriate serious,dif acting light manner. A nursing in:honesty,nonintrusiveness,clear simple explanitons, do not tolerate groups Antisoical (B=dramatic,emotional,erratic) more men,fails o susteain sonsitent employment, exploits others for personal gain, disregard toward others, pattern of socially irresponiabe,exploitative,guiltless behavior NursingIN: manipulative/setlimits, consistent/consequences for behaivors,avoidmoralizing,id feelings r/t anxiety,hold accountbale for behave,group.Borderlineinstablity in affect,id and rltnship, intense and chaotic rltnships, state of crisis,flucuatiing and extreme attidues regarding other people(cling/dis), splitting defense mech, highy impulsive,most common from of person disorder,manipulative, self-destructive.B treatment=group(assertiveness, problem solving,stress and anger man),selfhelp (AA,NA,Eating dis),Psychophamrocoly Lithium and Tegreol (cognitive perceptual symptoms), affective/emotional=SSRI(celxex,Lexapro,prozac,paxil,Zoloft,Clonazepam) BNursingIn:clear boundries,consistency,supportive confrontation, sucidide assessment, safe enviro,behave contract NarcissisticB arrogance,granisdoe view of self,no empathy,believe they have right of spec consideration,more in men,Fac:children fears,failures or dependency needs responded with critisim,neglect or disdain, parents were Char:selfcenterd,eploit others for own desires,mood is grandiosity, optimistic, relaxed, cheerful and carefree. NursInt: sup confrontation,limit setting,consistency,short tersm goals, id responsibility to self.HistronicB attention-seeking, person is excitable,emotional,colorful,dramtic,extroverted in behave, more in women  Fact:noradrenergic and serotonergic system,heredity,learned behaiv Char:clients are self-dramatizing,attentionseeking,overly gregarious,seductive,manipulative,exhibitionistic Avoidant (C anxious or fearful)avoid situations that require contact(sen to rejection) Fact:heredity,parental rejection/criticism Char:awkward/uncomfortablke in social sits,desire close rlnships but avoid w fear of rejection NursIn:confront fears,support,assertivenessDependent C xtreme dependency on close rlntnships,pervasize/excessive need ot be taken care of, submissive/clining behaviors,more women,more young children Fact:heredity,stimulation/nuturance from one source,singular attachment by infant exlucion of all others Char:lack in self-confidence (posture,voice,mannerisms,passive,acquiescent to desire of others,overly generous/thoughtful),passive/submissive roles in rlthnships, avoid responsibility, helpless/fearful when rltnships end. NursIn:clients responsiablity to self,man anxiety,assertiveness,verb feeelings,coping skills OCD Cinflexibiliity about the way in which things must be done,devotion to productivity as exclusion of peronsal pleasure, Fac:overcontrol parents,parentl lack/+reinforcement,frequent punishment Char:concerned with organiziaon/efficient,rigid/unbending,polite/formal,rank-conscious NursingIn:supo confrontation,explore feelingsPersonTreatments:Inerpersonal psychotherapy (1 on  1, longterm) Pscyhoanalytical (histrionic peron disorder)Cognigtive/Behavior (ocd,passive/agress,antisocial,avoid)Mileu/Group(avoidance/antisoic) Dialectical Behav Therpay(groupskils,individ psycho,telephone con,therapist consul/team meet)Paraphilias repetitive/preferred sexual fantasies Exhibition: recurrent,intense,sexual urges,behaviors, fantasie atleat 6 months:expose of genitalsFetishism:use of nonliving objects(shoes,stockings,ect)Forrertism:touching/rubbing agsisnt nonconsenting personMaschoism:act of human being humilities/sufferSadism:psychological/physical suffering of victim exciting Voyeurism: obersving/peeping Treat: Bio=Luptololide (lupton), behave therapy: aversion techniques(paring good with a bad), covert sensitization, satiation. Homosexual sexual pref for same gender Transgenderism: gender Id or gender dysphoria of the most extreme variety. Person has self-perception of being opposite gender.Eating/Intro:hypothalamus regulated hunger, eating influenced by society/culture as well as desired body.Epidemiological Fxs: more common in women,aneroexia 12-30 yrs, bulmia, more prevalent,(4%). Onset of bulimia occurs in late adolescene/early adulthood, thinness societies. Assessment Annorexia: morbid fear of obesity,gross distortion of body imag,preoccupation with food, refual to eat, wt loss xtreme(> 15%) hypothermia,bradycardia,hypotension,ademea,lanugo,metabolic changes, amenorrhea (typical),obsession w food,anxiety/depression Assessment Bulimia:uncontrolled compulsive,rapid ingestion of large quant of food over short time (binging),rid body of calores (self induced vom,misuse of directucs,enemas,laxatives),fasting, normal wt rng (slightly over or under)depression,anxiety,substance abuse,dehydration,electrolyte imbalance, corrosive teeth.Predisposing Fxs: Bio=genetics (heredity, more common in sisers and mothers, possible chromosomal linkage)Neuroendocrine=speculation about a primary hypothalamic dysfunction in anorexia nervosa Neurochemical: bulimia may be associated w neruotransmitters serotonin and norepinephrine. Anorexia: high levels of endogenous opioids Psychodynamic: eating disorder result from very early and profound disturbances in mother-infant interactions in retarded ego development, unfulfilled sense of separation-individuation.Family: conflict avoidance=families may promote and maintain psychochosomatic symptoms, including anorexia,nervosa to avoid spousal conflict,sick children become the progem and focus on conflict. Elements of power/control=overriding elements in family, parental criticism promote an increase obsessive and perfectionistic on the par dot eh continues to seek recognition. Nature of illness (edu) symptoms or anorexia/bulimia,what constities obesity?,causes of eating disorders,efx of the illness or condion of the body Management of illness principles of nutrition, ways client may feel in control of life,importance of express fears and feelings rather than holding them inside, coping strats,correct administration of prescribed medications, indication for s/e of meds, relax techniques,problem solving skills Support services:weight watchers,overeaters anymous, nation association of anorexia and associated disorder. Behavior mods: control issues are central to etiology,client must perceive they in control, success when observe client allowed to contrated privleges based on wt gain, imput into the care plan, sees what treatment choices are, client has control over earing,amount of exercise,wheter to induce vomiting,staff/client agree about goals/system of reward, client has choice to abide by contract,gain wt,earn desired priv.individ ther:helpful when underlying psychological probs are contributing to the maladaptive behaviors.Fam ther:educating fam about disorder,assess fams impact,assist in methos to promotie func in client.Psychopharmocology no meds spec for eating disorder, some help assoictated symptoms (anx and depression) Anorexia meds: fluoxetine (Prozac),Clomipramine(Anafranil),Cyproheptatdine(Periactin),Chlorpromazine(Thorazine),Olanzapine(Zyprexa)Bulmia medsFluoxetine(Prozac), Impramine(Tofranil), Despramine(Norpramine)Amitrupyline(Elavil),Nortriptyline(Aventyl),Penezine(Nardil)Nx Diag imbal nutrtion, less then body r/t refual to eat,def fluid vol (risk/actual) r/t decreased intake, ineffective denial r/y regard ego/loose control, disturbed body image r/t selfesteem, anxiety r/t feelingsOutcomes:mainin 80% wt,vs wnl,verb importance of nutrition/conseqeucnes/events that led toPlannin/Imple restory nutrionoal balance,help gain control over life sits, selfesteem and + self imageEval rqurs reassessment of behavors client sought,change required by client and familyMen: chanign ideal of mall atractivness, ideal body, youn boys taught to base their self esteem, usually obesity prior, fear of fatness,desire to mataine muscle appearing,abuse steroids, higher concerns about gender/sex id,higher homo tendon,higher asexual,Treat same as women, psychotherapeutic manage(boys placeon attain masculine physique,diet habits to promote helath,ditness and muscle maass w/o disorder,express feelings/sexual concerns. 
