Culture Diversity (taken from class activity)
· Touch is view as a compassionate gesture to Native Americans
· False
· A common folk practice for Asian/Pacific Islanders
· Yin Yang
· Primary language of North European Americans
· English
· Dominant religion for Latino Americans
· Roman Catholic
· Heads the household in African American cultures
· Women (but it is really only 31% so I think they were incorrect)
· What is the rite of passage into adulthood in Jewish culture
· Bar mitzvah (male)
· Bat mitzvah (female)
· Gender differences in Arabic households
· Men dominant, women subordinate

Defense Mechanisms
· Protective devices for ego in an effort to relieve mild to moderate anxiety
· Manage conflict & affect
· Relatively unconscious
· Discrete from one another
· Often hallmarks of psychiatric syndromes, but reversible
· Adaptive as well as pathological
· Freud – ego usually copes w/anxiety through rational means. When anxiety is too painful, individual copes by using defense mechanisms to protect ego & diminish anxiety
· Compensation
· Covering up real/perceived weakness by emphasizing trait considered more desirable
· A physically handicapped boy is unable to participate in football, so he compensates by becoming a great scholar
·  Denial
· Refusing to acknowledge existence of real  situation or feelings associated with it
· Woman drinks alcohol every day & can’t stop, failing to acknowledge she has a problem
· Displacement
· Transfer of feelings from 1 target to another that is considered less threatening or neutral
· Client is anger at HCP but doesn’t express it, but becomes verbally abusive with nurse
· Identification
· Attempt to ↑ self-worth by acquiring certain attributes/characteristics of an individual 1 admires
· Teenaged boy who required lengthy rehabilitation after an accident decides to become a physical therapist as a result of his experiences
· Intellectualization
· Attempt to avoid expressing actual emotions associated w/stressful situation by using intellectual processes of logic, reasoning, & analysis
· Susan’s husband is being transferred w/job to city far away from her parents. She hides anxiety by explaining to parents the advantages associated with the move
· Introjection
· Integrating beliefs/values of another individual into one’s own ego structure
· Children integrate their parents’ value system into process of conscience formation. Child says to friend, “Don’t cheat. It’s wrong.”
· Isolation
· Separating thought/memory from the feeling tone or emotion associated with it
· Without showing any emotion, a young woman describes being attached & raped
· Projection
· Attributing feelings/impulses unacceptable to one’s self to another person
· Sue feels a strong sexual attraction to her track coach & tells friends, “He’s coming on to me!”


· Rationalization
· Attempting too make excuses or formulate logical reasons to justify unacceptable feelings/behaviors
· John tells rehab nurse, “I drink because it’s the only way I can deal w/my bad marriage & my worse job”
· Reaction Formation
· Preventing unacceptable/undesirable thoughts/behaviors from being expressed by exaggerating opposite thoughts or types of behaviors
· Jane hates nursing. She attended nursing school to please her parents. During career day, she speaks to prospective students about the excellence of nursing as a career
· Regression
· Responding to stress by retreating to an earlier level of development & comfort measures associated w/that level of functioning
· When 2-year-old Jay is hospitalized for tonsillitis he will drink only from a bottle, although his mother states he has been drinking from a cup for 6 months
· Repression
· Involuntarily blocking unpleasant feelings/experiences from one’s awareness
· An accident victim can remember nothing about the accident
· Sublimation
· Rechanneling of drives/impulses that are personally or socially unacceptable into activities that are constructive
· Mother whose son was killed by drunk driver channels anger/energy into being president of local chapter of MADD
· Suppression
· Voluntary blocking of unpleasant feelings/experiences from one’s awareness
· Scarlett O’Hara says, “I don’t want to think about that now. I’ll think about that tomorrow”
· Undoing
· Symbolically negating/cancelling out an experience that one finds intolerable
· Joe is nervous about his new job & yells at his wife. One his way home, he buys her flowers

DSM-IV-TR
· Used to diagnose psychiatric disorder
· Axis I
· Mental disorder that is focus of treatment
· Major disorders (no mental retardation), includes all mental disorders, e.g. depression, schizophrenia, anxiety, and substance-related disorders
· Axis II
· Personality disorders and mental retardation
· Usually begin in childhood or adolescence & persist in stable form into adult life
· Axis III
· General medical disorder relevant to mental disorder in Axis I
· Used for reporting current medical conditional that are potentially relevant to understanding or managing person’s medal disorder as well as medical conditions that might contribute to understanding the person
· Axis IV
· Psychosocial & environmental problems
· Used for reporting problems that may affect diagnosis, treatment, & prognosis of mental disorders. Included are problems with primary support group, social environment, education, occupation, housing economics, access to health care, & legal system
· Axis V
· Global Assessment of Functioning
· Rates person’s overall psychological functioning on scale of 0-100. Represents clinician’s assessment of person’s current level of functioning; clinician may also give a score for prior functioning (highest score within last 6-12 months)
· Determines length of stay
· The ↑ the score, the better off you are

Milieu
· French for “middle;” the English translation connotes “surroundings, or environment”
· Milieu therapy
· Also called therapeutic community or therapeutic environment
· Defines as a scientific structuring of the environment in order to effect behavioral changes & to improve the individual’s psychological health & functioning
· Within this setting, the client is expected to learn adaptive coping, interaction, & relationship skills that can be generalized to other aspects of his/her life
· Program of therapeutic community
· Treatment plan is directed by interdisciplinary team
· Plan is formulated by team
· Team members of all disciplines sign the plan & meet regularly to update plan as needed
· Disciplines may include psychiatry, psychology, nursing, social work, OT, recreational therapy, art therapy, music therapy, dietetics & chaplain’s service

Medications
· Benzodiazepines
· Education
· Not intended for minor stresses of everyday life
· OTC drugs might enhance action
· Monitor her preparations; may cause additive effect
· Avoid driving/operating machinery until tolerance develops
· Alcohol & other CNS depressants exacerbate effect
· Hypersensitivity to one benzodiazepine might mean hypersensitivity to another
· Should not be stopped abruptly; tape dose & frequency
· Antipsychotics
· Side Effects
· Anticholinergic
· Blurred vision 
· Dry mucous membranes
· Cardiac arrhythmias (tachycardia)
· Constipation & urinary hesitation
· Nurse Alert
· Can ↑intraocular pressure
· Can intensify prostatic hypertrophy
· Can trigger arrhythmias & cause death
· Antiadrenergic
· Orthostatic hypotension
· Reflex tachycardia
· Nurse Alert
· Cautious use for pt w/severe hypotension, failure, & hx of arrhythmias
· Cardiac
· Lengthening of OTc interval (fatal arrhythmia)
· Nurse Alert
· Electrocardiographic monitoring
· Extrapyramidal
· Akathisia (restlessness)
· Akinesia & Bradykinesia (weakness, fatigue, painful muscles & anergia=lack of energy)
· Dystonia (abnormal postures caused by involuntary muscle spasms)
· Drug induced Parkinsoniam (tremors, bradykinesia, rigidity)
· Tardive Dyskinesia (tongue writhing & protrusion, teeth grinding & lip smacking)
· Nurse Alert
· Neuroleptic Malignant Syndrome
· Potentially lethal
· Muscular rigidity
· Tremors
· Impaired ventilations
· Muteness
· Altered consciousness
· Hyperactivity
· Cardinal Symptom
· High body temp (101 or ↑)
· Endocrine
· High prolactin levels
· Metabolic syndrome
· Sexual
· Decreased libido
· Impotency
· Impaired ejaculation
· GI
· Weight gain r/t carbohydrate craving
· Insulin resistence
· Other
· Jaundice
· Serious blood dyscrasias 
· Hyperthermia
· Sun-sensitive skin
· Nasal congestion
· Wheezing
· Memory loss
· Nurse Alert
· Agranulocytosis (potentialluy fatal)
· Antidepressants
· SSRIs
· Citalopram (Celexa)
· Escitalopram (Lexapro)
· Fluoxetine (Prozac)
· Fluvoxamine (Luvox)
· Paroxetine (Paxil)
· Sertraline (Zoloft)
· Side Effects
· Serotonin Syndrome
· Mental status changes
· Restlessness/agitation
· Myoclonus (twitching or spasm)
· Hyperreflexia
· Diaphoresis
· Shivering
· Tremors
· Diarrhea, abdominal cramps, nausea
· Ataxia or incoordination
· Headaches
· Serotonin withdrawal syndrome
· Somatic symptoms
· Dizziness
· Lethargy
· Nausea
· Vomiting
· Diarrhea
· Insomnia
· Flu-like symptoms
· Vivid dreams
· Psychological symptoms
· Anxiety
· Agitation
· Irritability
· Confusion
· Slowed thinking
· Less common 
· Dry mouth
· Blurred vision
· Sedation
· Cardiovascular symptoms
· More common
· Nausea
· Diarrhea/loose stools
· Weight loss/gain
· Hyponatremia (older adult)
· Headache
· Dizziness
· Tremors
· Sexual dysfunction
· Education
· Serotonin Syndrome symptoms
· Serotonin withdrawal symptoms
· Supportive interventions for GI symptoms
· Close monitoring for hyponatremia in older adults
· Suicide risk info
· Pregnancy – category B (risks to fetus have not been established)
· NDRIs (norepinephrine & dopamine reuptake inhibitors)
· Bupropion (Wellbutrin)
· Side Effects
· Less common
· Orthostatic hypotension
· Cardiovascular conduction problems
· Anticholinergic effects
· Daytime sedation
· Skin rash
· Sexual dysfunction
· Priaprism
· More common
· Agitation
· Seizures
· Weight loss
· Education
· Cannot be taken within 14 days of MAOI (may precipitate Serotonin Syndrome)
· Precipitate seizure activity
· Anorexia - Not indicated r/t increase in weight loss
· Pregnancy – Category C – possible risk to fetus
· SNRIs (selective serotonin-norepinephrine reuptake inhibitors)
· Venlafaxine (Effexor)
· Duloxetine (Cymbalta)
· Side Effects
· Less common
· Orthostatic hypotension
· Cardiovascular conduction problems
· Anticholinergic effects
· Daytime sedation
· Skin rash
· Sexual dysfunction
· Priaprism
· More common
· Agitation
· Seizures
· Weight loss
· Alpha-2 antagonism w/5-HT2 & 5-HT antagonism
· Mirtazapine (Remeron)
· Side Effects
· Sedation
· Weight gain
· Increase serum cholesterol levels
· Nonselective inhibition of norepinephrine & serotonin/Tricyclic antidepressants (TCA)
· Amitriptyline (Elavil)
· Amoxapine (Asendin)
· Desipramine (Norpramin)
· Doxepin (Sinequan)
· Imipramine (tofranil)
· Maptotiline (Ludiomil)
· Nortriptyline (Aventyl, Pamelor)
· Protriptyline (Vivactil)
· Trimipramine (Surmontil)
· Side Effects
· Dry mouth
· Anhidrosis (↓ sweating)
· Mydriasis (pronounced/abnormal dilation of pupil)
· Blurred vision
· Glaucoma
· Tachycardia
· Heart block
· Orthostatic hypotension
· Sedation
· Confusion
· Disorientation
· Delusions
· Agitation
· Anxiety
· Ataxia
· Insomnia
· Nightmares
· Suicide
· Education
· Cannot be taken within 14 days of MAOI
· Suicide risk info
· Pregnancy – category C – definitely found to cause teratogenic effects to fetus
· MAOIs
· Side Effects
· Hypertensive Crisis 
· Palpitations
· Chest tightness
· Stiff neck
· Throbbing, radiating headache
· Extremely high bp with elevation of heart rate
· Myocardial infarction, arrhythmias
· Cerebral hemorrhage
· Agitation
· Acute anxiety
· Restlessness
· Insomnia
· Euphoria
· Hypomania
· Hypotension
· Heart failure
· Dry mouth
· Blurred vision
· Urinary hesitancy
· Constipation
· Drug/food interactions (tyramine-rich)
· Education
· Hypertensive crisis symptoms
· Cannot be taken within 14 days of SSRI
· No tyramine-rich foods
· Suicide risk info
· Pregnancy – category C – avoid: possible risk to fetus
· Schizophrenia
· Traditional antipsychotics
· Haloperidol (Haldol)
· Fluphenazine (Prolixin)
· Chlorpromazine (Thorazine)
· Atypical antipsychotics
· Clozapine (Clozaril)
· Risperidone (Risperdal)
· Olanzapine (Zyprexa)
· Quetiapine (Seroquel)
· Ziprasidone (Geodon)
· Aripiprazole (Abilify) 
· Abilify if also considered a novel antipsychotic
· Alzheimer’s Disease
· Donepezil (Aricept)
· Causes fewer peripheral s/e
· Reversible inhibitor for cholinesterase
· Memantine (Namenda)
· May be prescribed with Aricept
· Tacrine (Cognex)
· Seldom prescribed r/t serious hepatic adverse effects
· Rivastigmine (Exelon)
· Produces peripheral s/e
· Irreversible inhibitor for cholinesterase
· Galanatamine (Razadyne)  
· Paraphilia
· Focused on blocking or ↓ level of circulating androgen (↓ libido)
· Antiandrogenic med 
· luprolide (Lupron)
· ADHD
· CNS stimulant
· Ritalin
· SNRI
· Strattera

Domestic Violence/Abuse/Rape
· Abuse is about “power and control” and nothing more
· Verbal Abuse
· Intimidation
· Ridicule
· Aggressive posturing
· Rude gestures
· Threats
· Ostracism
· Offensive notes/emails
· Sexual harassment
· Belittling jokes
· Sexual advances
· Pornography
· Sexual assault
· Cycle of battering
· Phase I
· Tension-building
· Phase II
· Acute battering incident
· Phase III
· Calm, loving, respite (honeymoon) phase
· Sexual Assault
· Rape is an act of aggression, not passion
· It is identified by the use of force & executed against the person’s will
· Date rape
· Marital rape
· Statutory rape
· Victim responses
· Expressed
· Expresses feelings of 
· Fear
· Anger
· Anxiety
· through such behaviors as 
· Crying
· Sobbing
· Smiling
· Restlessness
· Tension
· Controlled
· Feelings masked or hidden and a calm, composed or subdued affect is seen
· Compounded
· Victim develops additional symptoms such as
· Depression & suicide
· Substance abuse
· Psychotic behaviors
· Silent
· Tells no one about assault
· Anxiety is suppressed & emotional burden may become overwhelming
· Rape Trauma Syndrome
· Sleep disturbances, nightmares
· Anorexia, a-motivation
· Fears, anxiety, phobias, suspicion
· Relations disruptions
· Self-blame, guilt shame
· Lowered self-esteem
· Somatic symptoms

Schizophrenia
· Symptoms
· Characterized by disturbances in
· Perception = hallucinations
· Feeling = flat or inappropriate affect
· Thought processes = thought derailment
· Reality testing = delusions
· Attention = inability to concentrate
· Motivation = cannot initiate or persist in goal-directed activities (not goal oriented)
· Psychosis
· Mental state in which an individual struggles to distinguish external worlds from internally generated perceptions
· Hallucinations
· Delusions
· Positive Symptoms
· Tend to reflect an excess or distortion of normal functions
· Associated w/normal brain structures on CT scan & relatively good responses to treatment
· Content of thought
· Delusions
· Religiosity
· Paranoia
· Magical thinking
· Form of thought
· Neologisms
· Invest new words-meaningless to others but symbolic to themselves 
· Concrete thinking
· Literal interpretation of the environment
· Clang associations
· Choice of words governed by sounds
· Often takes form of rhyming
· Word salad
· Circumstantiality
· Digresses into unnecessary details/inappropriate thoughts before communicating central idea
· Tangentiality
· introduces unrelated topics, never gets to central idea
· Mutism
· Perseveration
· Persistently repeats same word/idea in response to different questions
· Perception
· Hallunications
· Illusions
· Sense of self
· Echolalia
· Involuntary repetition of words spoken by others
· Echopraxia
· Meaningless imitation of motions my by others
· Identification & imitation
· Depersonalization
· Negative Symptoms
· Reflect a diminution or loss of normal functions
· Difficult to treat, respond less well to neuroleptics, most destructive because render pt inert & unmotivated
· Affect
· Inappropriate affect
· Bland or flat affect
· Apathy
· Volition
· Inability to initiate goal-directed activity
· Emotional ambivalence
· Impaired interpersonal functions & relationship to external world
· Autism
· Deteriorated appearance
· Psychomotor behavior
· Anergia
· Waxy flexibility
· Posturing
· Pacing & rocking
· Associated features
· Anhedonia 
· Lack of pleasure
· Regression
· Phase I
· Premorbid phase
· Social maladjustment
· Social withdrawal
· Irritability
· Antagonistic thoughts & behaviors
· Phase II
· Prodromal Phase
· Functional impairment
· Deterioration in role functioning
· Social withdrawal
· Physical symptoms
· Sleep disturbances
· Anxiety
· Irritability
· Depression
· Fatigue
· Poor concentration
· Can be agitated to point of aggression
· Phase III
· Schizophrenia
· Psychotic symptoms are prominent
· Delusions
· Hallucinations
· Impairment in work, social relations & self-care (No ADLs)
· Phase IV
· Residual Phase
· Periods of remission & exacerbation
· Flat affect & impairment in role functioning are prominent
· Nursing Interventions
· Focus on behavior, not meaning
· Long-term relationship is most therapeutic
· Accept pt but not all behaviors
· Be consistent
· Do not reinforce hallucinations/delusions
· Avoid whispering/laughing if pt can’t hear all of conversation

Elderly
· Abuse
· Estimated that 10% of individuals older than 65 are victims of abuse or neglect
· Abuser is often relative who lives w/elderly person & may be assigned care giver
· Risk factors
· Caregiver strain
· Delirium
· Dependence
· Hx of family violence
· Increased age
· Financial strain
· Isolation
· Mental illness
· Substance abuse
· Assessment
· Physical
· Psych/social
· Cultural
· Caregiver strain
· Nursing interventions
· ID risk factors
· Report/Adult Protective Services
· Develop/implement safety plan
· Home placement
· Discharge
· Hospital admission
· Protective court order
· Collaborate with interdisciplinary team
· Providing info on services
· Social work
· Counseling
· Legal assistance
· Provide emergency numbers & referrals
· Assess for caregiver strain
· Appropriate referrals
· Drug/alcohol programs
· Respite care
· Counseling
· Stress mgmt.
· Support groups
· Long-term care
· Fewer than 5% of population aged 65 & older living in nursing homes
· % increases dramatically with age
· 1.3% age 65-74
· 3.8% age 75-84
· 15.4% age 85 and older
· Typical elderly nursing home resident
· 80 years of age
· White female
· Widowed
· Multiple chronic health conditions
· Mental Health disorders
· Depression
· 2/3 do not get treatment
· Treatment is adequate for only 11% of those who receive care
· Connection between medical condition & depression complicate dx
· Weight loss, fatigue, insomnia, constipation, X vague aches & pains\
· ECT
· Cognitive changes
· Dementia
· Delirium
· Alzheimer’s Disease
· Suicide
· 50% higher in older individual than younger age groups
· Group at highest risk appears to be
· White men, who are recently bereaved, living alone, experiencing anxiety due to financial instability, & with undertreated mood disorders
· Mania
· Can be associated w/bipolar disease, medical (2nd mania) and neurologic condition, substance abuse or meds
· Schizophrenia
· Last onset (>40) and very late onset (>60)
· Paranoid thinking
· Most common
· Emerges as a coping mechanism against hostile environment
· Often thoughts are of persecution & jealousy
· Becomes isolated
· Anxiety disorders
· Very high prevalence with older adult
· Doesn’t occur late if life
· Usually a worsening/recurrence of preexisting condition
· May be symptom of medical condition or r/t substance use
· Substance abuse
· 1-15% use alcohol
· 30% take 8 or more prescription drugs every day
· Multiple physicians & don’t recognize similar drug ordered r/t different names; OTC drugs; don’t always know about possible interactions - POLYPHARMACY

Therapeutic relationship development
· Essential for developing a therapeutic relationship
· Rapport
· Implies special feelings on part of both pt & nurse based on acceptance, warmth, friendliness, common interest, a sense of trust & NONJUDGMENTAL ATTITUDE
· Trust
· Feeling of confidence in a person’s presence, reliability, integrity, veracity & sincere desire to provide assistance when request
· Initial developmental task
· If not achieved trust becomes more difficult to develop
· Most psychiatric pts experience concrete thinking 
· Focuses their thought processes on specifics rather than generalities & immediate issues rather than eventual outcomes
· Respect
· Believe in dignity & worth of individual regardless of his/her unacceptable behavior
· Empathy
· Process wherein an individual is able to see beyond outward behavior & sense accurately another’s inner experience at a given point in time
· Considered to be one of the most important characteristics
· Accurate empathetic perceptions on part of nurse assist pt to identify feelings that may have been suppressed/denied
· Allows nurse to maintain objectivity that will allow pt to achieve problem resolution
· Genuineness
· Ability to be open, hones & “real” in interactions w/patients
· To be “real” is to show congruence between what is felt & what is being expressed
· No genuineness, no trust, no therapeutic relationship
· Phases of a therapeutic relationship
· Pre-interaction
· Preparing for 1st interaction w/pt
· Obtain info about pt
· Initial assessment is begun
· Allows nurse to become aware of personal responses to knowledge about pt
· Examine one’s feelings, fears, & anxieties about working w/particular pt (i.e. alcoholic)
· Orientation
· Nurse & pt become acquainted
· Create environment for establishing trust & rapport
· Establish contract for interventions that details expectations/responsibilities of both nurse & pt
· Gather assessment info to build strong data base
· ID pt’s strengths & limitations
· Formulate nursing dx
· Set goals that are mutually agreed upon
· Develop a plan of action that is realistic
· Explore feelin of both pt & nurse, fear, grief, ambivalence, confusion, shame embarrassment, guilt, anger (natural, no belittling or minimizing, use empathy/support)
· Working
· When therapeutic work is accomplished (putting plan of action in place)
· Maintain trust/rapport
· Promote pt’s insight & perception of reality; assist w/incorporating alternative behaviors
· Problem-solve
· Overcome resistance behaviors as the level of anxiety rises
· Continue to evaluate progress toward goal attainment
· Termination
· Bringing therapeutic relationship to an end. 
· Can be difficult
· Needs to be part of contract & discussed during orientation phase
· Pt can feel grief, anger @ end of group/relationship
· Progress has been made toward achieving goal(s)
· There is plan for continuing care or for assistance during stressful life experiences established
· Feeling about termination can be recognized/explored. Be aware pt may demonstrate behaviors to delay termination r/t feelings of sadness/loss

Ethics principles & Legal Principles
· Sources of Law
· Common
· Derived from decisions made in previous cases
· Administrative
· Developed by administrative agencies
· Controls administrative operations in government
· E.g. State Boards of Nursing
· Statutory
· Enacted by legislative body 
· E.g. county/city/state/congress of US = Nurse Practice Act
· Unintentional tort
· Negligence
· Involves causing harm by failing to do what a reasonable & prudent person would do in a similar situation
· 4 elements of negligence
· Duty to care
· Obligation of reasonable care
· Breach of duty
· Didn’t follow standard of care
· Injury caused by breach of duty
· Malpractice
· Failure to take measures to prevent harm
· Failure to maintain Standards of Care
· Duty to Warn
· Duty to protect confidentiality with a responsibility to warn society of danger
· Commitment Issues
· Voluntary admissions
· Sought by pt
· 48-72 hrs for assessment
· Involuntary commitment
· Emergency
· Dangerous to self, others
· Gravely disabled
· Usually 48-72 hours
· Short-term observation & treatment
· Authorize qualified expert to determine whether a person has treatable mental disorder
· Long term commitment
· Reserved for persons who need prolonged psychiatric care but refuse to seek such help voluntarily
· Can be 90 days or longer
· 
· Incapacitated persons
· Gravely disabled person
· Has inability to provide food, clothing & shelter for oneself
· Common liability issues
· Protection of clients
· Suicidal client left alone w/means to harm themselves
· Restraints
· Therapist-client relationship abuse
· Sexual misconduct
· Misdiagnosis
· Defamation of character
· Libel
· Written
· Slander
· Verbal
· Supervisory liability
· Duties delegated to person who cannot safely perform assigned duties
· Short-staffing issues
· Better outcomes for hospitalized pts with higher ratios of RN to pts
· Avoiding Liability
· Always put pt rights & welfare 1st
· Comply with rules/regulations in hospital or agency
· Practice within scope of state’s nurse practice act
· Maintain current understanding/knowledge of established practice standards
· Keep accurate, concise, & timely records

Therapeutic communication techniques
· Using Silence
· Gives person time to collect thoughts or think through a point
· Encouraging person to talk by waiting for answers
· Accepting
· Indicates person has been understood
· Statement does not necessarily indicate agreement but is nonjudgmental
· However, nurses do not imply that they understand when they do not understand
· “Yes”
· “Uh-huh”
· “I follow what you say”
· Giving Recognition
· Indicates awareness of change & personal efforts
· Does not imply good or bad, right or wrong
· “Good morning, Mr. James”
· “You’ve combed your hair today”
· “I notice that you shaved today”
· Offering Self
· Offers presence, interest, & desire to understand
· Is not offered to get person to talk or behave in specific way
· “I would like to spend time with you”
· “I’ll stay here and sit with you awhile”
· Offering General Leads
· Allows other person to take direction in discussion
· Indicated nurse is interested in what comes next
· “Go on”
· “And then?”
· “Tell me about it”
· Giving Broad Openings
· Clarifies that the lead is to be taken by pt
· However, nurse discourages pleasantries & small talk
· “Where would you like to begin?”
· “What are you thing about?”
· “What would you like to discuss?”
· Placing Events in Time or Sequence
· Puts events & actions in better perspective
· Notes cause-and-effect relationships & identifies patterns of interpersonal difficulties
· “What happen before?”
· “When did this happen?”
· Making Observations
· Calls attention to pt’s behavior
· e.g. trembling, nail biting, restless mannerisms
· Encourages pt to notice behavior to describe thoughts & feelings for mutual understanding
· Helpful with mute & withdrawn pts
· “You appear tense”
· “I notice you’re biting your lips”
· “You appear nervous whenever John enters the room”
· Encouraging Description of Perception
· Increase nurse’s understanding of the pt’s perceptions
· Talking about feelings & difficulties can lessen the need to act them out inappropriately
· “What do these voices seem to be saying?”
· “What is happening now”
· “Tell me when you feel anxious”
· Encouraging Comparison
· Brings out recurring themes in experiences or interpersonal relationships
· Helps pt clarify similarities & differences
· “Has this ever happened before?”
· “Is this how you felt when…?”
· “Was it something like…?”
· Restating
· Repeats the main idea expressed
· Give pt an idea of what has been communicated
· If message has been misunderstood, the pt can clarify it
· P1: “I can’t sleep. I stay awake all night”
· N1: “You have difficulty sleeping?”
· P2: “I don’t know…he always has some excuse for not coming over or keeping our appointments”
· N2: “You think he no longer wants to see you?”
· Reflecting
· Directs question, feelings, & ideas back to pt.
· Encourages pt to accept his/her own ideas & feelings
· Acknowledges pt’s right to have opinions & make decisions & encourages pt to think of self as capable person
· P1: “What should I do about my husband’s affair?”
· N1: “What do you think you should do?”
· P2: “My brother spends all of my money & then has the nerve to ask for more”
· N2: “You feel angry when this happens”
· Focusing
· Concentrates attention on a single point
· It is especially useful when pt jumps from topic to topic
· If pt is experiencing a severe or panic level of anxiety, the nurse should not persist until anxiety lessens
· “This point you are making about leaving school seems worthy looking at more closely”
· “You’ve mentioned many things. Let’s go back to your thinking of ‘ending it all’.”
· Exploring
· Examines certain ideas, experiences, or relationships more fully
· If pt chooses not to elaborate by answering ‘no’, nurse does not probe or pry
· In such a case, nurse respect pt’s wishes
· “Tell me more about that”
· “Would you describe it more fully”
· “Could you talk about how it was that you learned your mom was dying of cancer”
· Giving Information
· Makes available facts the pt needs
· Supplies knowledge from which decisions can be made or conclusions drawn
· For example, pt needs to know role of the nurse; purpose of nurse-client relationship; and time, place, & duration of meetings
· “My purpose for being her is…”
· “this medication is for…”
· “The test will determine…”
· Seeking Clarification
· Helps pt clarify their own thoughts & maximizes mutual understanding between nurse & pt
· “I am not sure I follow you”
· “What would you say is the main point of what you just said?”
· “Give an example of a time you thought everyone hated you”
· Presenting Reality
· Indicates what is real
· Nurse does not argue or try to convince pt, just describes personal perceptions or facts in situation
· “That was Dr. Todd, not a man from the Mafia”
· “That was the sound of a car backfiring”
· “You mother is not here; I am a nurse”
· Voicing Doubt
· Undermines the pt’s beliefs by not reinforcing the exaggerated or false perceptions
· “Isn’t that unusual?”
· “Really?”
· “That’s hard to believe”
· Seeking Consensual Validation
· Clarifies both the nurse & pt share mutual understanding of communication
· Helps pt become clearer about what he/she is thinking
· “Tell me whether my understanding agrees with yours”
· Verbalizing the Implied
· Puts into concrete terms what pt implies, making pt’s communication more explicit
· P: “I can’t talk to you or anyone else. It’s a waste of time”
· N: “do you feel that no one understands?”
· Encouraging Evaluation
· Aids pt in considering people & events from perspective of pt’s own set of values
· “How do you feel about…?”
· “What did it mean to you when he said he couldn’t stay?”
· Attempting to Translate in Feelings
· Responds to feelings expressed, not just the content
· Often termed decoding
· P: “I am dead inside”
· N: “Are you saying that you feel lifeless? Does life seem meaningless to you?”
· Suggesting Collaboration
· Emphasizes working with pt, not doing things for pt
· Encourages view that change is possible through collaboration
· “Perhaps you & I can discover what produces your anxiety”
· “Perhaps by working together we can come up with some ideas that might improve your communication with your spouse”
· Summarizing
· Brings together important points of discussion to enhance understanding
· Also allows opportunity to clarify communications so that both nurse & pt leave interview w/same ideas in mind
· “Have I got this straight?”
· “You said that….”
· “During the past hour, you and I have discussed…”
· Encouraging Formulation of a Plan of Action
· Allows pt to identify alternative actions for interpersonal situations that pt finds disturbing
· e.g. when anger or anxiety is provoked
· “What could you do to let anger out harmlessly?”
· “The next time this comes up, what might you do to handle it?”
· “What are some other ways you can approach your boss?”



Group development
· Type of Group
· Task groups
· Formed to accomplish a specific outcome
· Teaching groups
· Focus is to convey knowledge & info to number of individuals
· Supportive/therapeutic groups
· Primary concern is to prevent possible future upsets by teaching participants effective ways of dealing w/emotional stress arising from situational or developmental crises
· Self-help groups
· Composed of individuals with a similar problem
· May or may not have a professional leader
· Run by members, leadership often rotates from one member to another
· Example = AA 
· Family groups
· Focus of treatment is on family as a unit
· Represents a form of intervention in which members of a family are assisted to identify/change problematic, maladaptive, self-defeating repetitive relationship patterns
· Type of Leader
· Autocratic
· Focus is on the leader
· Members are dependent on leader for 
· Problem-solving
· Decision-making
· Permission to perform
· Production is high
· Morale is low
· Democratic
· Focus is on members
· Encouraged to participate fully in problem-solving of group issues including
· Taking action to effect change
· Production is somewhat lower than autocratic leader
· Morale is much higher than autocratic
· Laissez-faire
· There is not focus in this type of leadership
· Goals are undefined 
· Member do as they please
· Productivity is low
· Morale is low
· Stage of Development
· Phase I: Initial or orientation phase
· Group Activities
· Introduction
· Establish rules
· Develop goals
· Leader expectations
· Orientation of members to group processes
· Promote an environment of trust
· Ensure that rules established do not interfere with group process
· Member behaviors
· Overly polite
· Fear of not being accepted
· Competition for position in the group
· Phase II: Middle or working phase
· Group activities
· Cohesiveness occurs
· Productive work occurs
· Problem solving
· Decision making
· Leader expectations
· Lead role diminishes
· Becomes facilitator
· Assists with conflict resolution
· Fosters cohesiveness
· Keeps group on task
· Member behaviors
· Trust is established
· Turn to one another, less to leader
· Accept constructive criticism
· Subgroups may form
· Phase III: Final or termination phase
· Group activities
· Termination discussions
· Sense of loss
· Grief work
· Leader expectations
· Review goals & outcomes
· Feedback on individual/group progress
· Encourages discussion of feelings r/t loss
· Member behaviors
· Exhibit grief responses
· Express surprise; anger; feelings of abandonment
· Discussion of previous loss
· Successful termination

Crisis Intervention
· Types of crisis
· Dispositional crises
· An acute response to an external situational stressor
· Crises of anticipated life transitions
· Normal life-cycle transitions that may be anticipated by over which pt may feel lack of control
· Example = death
· Crisis resulting from traumatic stress
· Precipitated by an unexpected, external stressor over which pt has little or no control & from which he/she feels emotionally overwhelmed & defeated
· Examples = PTDS, 911, Katrina
· Maturational/developmental crisis
· Occurs in response to a situation that triggers emotions r/t unresolved conflicts in one’s life
· Example = issue w/parents, abuse, bullies

Anger
· Escalation symptoms
· Prodromal syndrome
· Escalation of anxiety & tension, verbal abuse, profanity, & increasing hyperactivity
· c/o head pressure & chest tightness
· behaviors associated with this syndrome include
· rigid posture
· clenched fists/jaws
· grim
· defiant affect
· talking in rapid, raised voice
· arguing & demanding
· using profanity & threatening verbalizations
· agitation & pacing
· pounding & slamming
· Nursing interventions after a ‘take down’
· DEBRIEF
· Staff debriefing. It is important when pt loses control for staff to follow-up w/discussion about situation
· “the violent episode should be discussed in terms of what happened, what would have prevented it, why seclusion or restraint was used (if it was), & how pt or staff felt in term of seclusion & restraint”
· It is also important to discuss the situation w/other pts who witnessed the episode. It is important that they understand what happened
· Pts may fear they could be secluded/restrained at some time for no apparent reason

Alzheimer’s Disease
· Stages
· Stage 1: No apparent symptoms
· There is no decline in memory
· Stage 2: Forgetfulness
· There are losses in short-term memory
· An individual is aware of intellectual decline & may feel ashamed, become anxious & depressed
· Individual will maintain organization w/lists & structured routine
· Provides some compensation 
· ↓ability to handle checkbook & keep appointments
· These symptoms are often not observed by others 
· Good at covering up
· Stage 3: Mild cognitive decline
· There may be interference w/work performance, which co-workers will begin to notice
· Individual may become lost while driving or walking in neighborhood
· Concentration is interrupted
· Will have difficulty recalling names/words
· Becomes noticeable to family (esp names)
· Will decline to assist w/planning or organization of ADLs, events, etc
· Stage 4: Mild to Moderate cognitive decline; confusion
· Will forget person info, child’s name & birthdays
· Will begin to demonstrate a declining ability to complete tasks
· Example = shopping
· Confabulation
· Will create events, memories to fill in the many gaps
· Stage 5: Moderate cognitive decline; early dementia
· Loses ability to do some ADLs
· Becomes disoriented about time & place
· Stage 6: Moderate to severe cognitive decline; middle dementia
· Losses ability to recall 
· Recent major life events; 
· Name of spouse 
· Own name
· Becomes disoriented to surroundings
· Unable to recall the day, year, or season
· Requires assist with ADLs
· Begin to demonstrate psychomotor symptoms
· Wandering
· Obsessiveness
· Agitation
· Aggression
· Sun-downing occurs
· Will begin to experience sleep disturbances
· Stage 7: severe cognitive decline; late dementia
· Will not recognize family
· Becomes bed/chair fast
· Problems of immobility may begin to occur
· Decubiti
· Contractures
· Will stop eating/drinking (a lot of families will put in g-tubes)
· AD vs Delirium
· Delirium
· A disturbance of consciousness & change in cognition that develops rapidly over a short period
· ACUTE ONSET
· Symptoms
· Usually begins abruptly
· Can have slower onset if underlying etiology is systemic illness or metabolic imbalance
· Duration is usually brief & subsides completely on recovery from underlying cause
· Difficulty sustaining & shifting attention
· Extreme distractibility
· Disorganized thinking
· Speech that is rambling irrelevant, pressured & incoherent
· Impairing reasoning ability & goal-directed behavior
· Disorientation to time & place
· Impairment of recent memory
· Illusion & hallucinations
· Psychomotor activity that fluctuates between agitation, purposeless movements & vegetative state
· Emotional instability
· Disturbed sleep-wake cycle, will get days/nights mixed up
· Autonomic symptoms
· Tachycardia
· Sweating
· Flushed face
· Dilated pupils
· Elevated BP

Substance Abuse
· Alcohol
· Blood alcohol level
· Intoxication
· Occurs at blood alcohol levels between 100 & 200 mg/dL
· Withdrawal
· Occurs within 4-12 hours of cessation of or reduction in heavy/prolonged alcohol use
· Community support
· AA
· Major self-help organization for treatment of alcoholism
· Based on concept of
· Peer support
· Acceptance
· Understanding from others who have experienced same problem
· 12 steps
· Embody philosophy of AA provide specific guidelines on how to attain & maintain sobriety
· Total abstinence is promoted as only cure
· Person can never safely return to social drinking or substance abuse

Personality Disorders
· Lifelong inflexible & dysfunctional patterns of behavior
· Do not find their behaviors distressing to self
· Become distressed to the reactions of others
· Capacity to “get under the skin” of others
· Have difficulty with work & personal relationships
· Cluster A: Odd or Eccentric
· Paranoid
· Distrustful & suspicious of others
· More common in men
· Predisposing factors
· Possible hereditary link
· Subject to early parental antagonism & harassment
· Clinical Picture
· Constantly on guard
· Hyper-vigilant
· Ready for any real or imagined threat
· Trusts no one
· Constantly tests honesty of others
· Oversensitive
· Tends to misinterpret minute cues
· Magnifies & distorts cues in environment
· Schizoid
· Emotional detachment
· Characterized primarily by
· Profound defect in ability to form personal relationships
· Failure to respond to others in meaningful emotional way
· More frequent in men
· Predisposing factors
· Possible hereditary factor
· Childhood has been characterized as
· Bleak
· Cold
· Unempathic
· Notably lacking in nurturing
· Clinical picture
· Indifferent to others
· Aloof
· Emotionally cold
· In presence of others, appears shy, anxious, or uneasy
· Inappropriately serious about everything & has difficulty acting in light-hearted manner
· Schizotypal
· Odd beliefs leading to interpersonal difficulties
· Graver form of pathologically less severe schizoid personality disorder
· Predisposing factors
· Possible hereditary factor
· Possible physiological influence, such as
· Anatomic deficits
· Neurochemical dysfunctions with certain areas of brain
· Early family dynamics
· Clinical picture
· Aloof & isolated
· Behave in bland & apathetic manner
· Everyday world manifests
· Magical thinking
· Believe if they think about something it will happen
· Ideas of reference
· Something in environment is making them do what they do
· Example = secret messages from TV
· Delusions
· Depersonalization
· Think their personality is lost
· Exhibits bizarre speech pattern
· When under stress, may decompensate & demonstrate psychotic symptoms
· Demonstrates bland, inappropriate affect
· Class A: Nursing Interventions
· Develop trust
· Honesty & non-intrusiveness
· Clear simple explanations
· Do not tolerate groups
· Class B: Dramatic, Emotional, Erratic
· Antisocial
· FKA sociopathic disorder
· Clinical picture
· Fails to sustain consistent employment
· Exploits & manipulates others for personal gail
· Consistent disregard for others 
· Pattern of 
· Socially irresponsible
· Exploitative
· Guiltless behavior that reflects disregard for rights of others
· Nursing interventions
· Manipulative/set limits
· Consistent/consequences of behaviors
· Avoid moralizing
· Assist w/identifying feelings r/t anxiety
· Hold accountable for behaviors
· Groups with same dx can be effective
· Borderline
· Instability in affect, identity, & relationships
· Characterized by pattern of intense & chaotic relationships w/affective instability
· Seem to be in “state of crisis”
· Have fluctuating & extreme attitudes regarding other people
· Clinging & distancing
· Exhibits splitting defense mechanism
· Either likes you or not – no in between
· Highly impulsive
· Most common form of personality disorder
· Manipulative
· Emotionally unstable
· Self-destructive behaviors
· Treatment
· Group therapy
· Assertiveness training
· Problem solving
· Stress mgmt.
· Anger mgmt.
· Self-help groups (usually abusive to substances)
· AA
· NA
· Eating disorder
· Psychopharmacology to treat symptoms
· Cognitive-perceptual symptoms
· Lithium
· Valproic acid (Depakene)
· Carbamazepine (Tegretol)
· Affective/emotional
· SSRIs
· Celexa
· Lexapro
· Prozac
· Paxil
· Zoloft
· Clonazepam (Klonopin)
· Nursing interventions
· Maintain clear boundaries/manipulation
· Consistency
· Supportive confrontation
· Call out on behavior
· Ok to say “I saw you do that”
· Suicide assessment
· Provide safe environment
· Behavioral contract
· Narcissistic
· Arrogance w/grandiose view of self
· Lack empathy
· Believe inalienable right 2 receive special consideration
· Predisposing factors
· As children, had fears/failures/dependency needs responded 2 w/criticism/disdain/neglect
· Parents often narcissistic too
· Clinical picture
· Overly self-centered
· Exploit others in effort 2 fulfill own desires
· Mood often grounded in grandiosity, is usually optimistic
· Relaxed/cheerful/carefree
· Nursing interventions
· Supportive confrontation
· Limit setting
· Consistency
· Assist w/short-term goals focusing on here/now
· Assist w/indentifying responsibility to self
· [bookmark: _GoBack]Histrionic
· Attention-seeking
· Personality is:
· Excitable
· Emotional
· Colorful
· Dramatic
· Extroverted in behavior
· Predisposing factors
· Possible link to noradrenergic & serotonergic systems
· Possible hereditary factor
· Learned behavior patterns
· Clinical picture
· Self-dramatizing
· Attention-seeking
· Overly gregarious
· Seductive
· Manipulative
· Exhibitionistic
· Avoidant
· Social inhibition; avoid situations that require interpersonal contact
· Characterized by 
· Extreme sensitivity to rejection
· Predisposing factors
· Possible hereditary influences
· Parental rejection & criticism
· Clinical picture
· Awkward in social situations
· Desire close relationships but avoid them for fear of being rejected
· Nursing interventions
· Assist w/confrontation of fears
· Supportive
· Assertiveness training
· Dependent
· Extreme dependency in close relationships
· Characterized by
· Pervasive & excessive need to be taken care of that leads to submissive/clinging behavior & fears of separation
· Predisposing factors
· Possible hereditary influence
· Stimulation & nurturance are experienced exclusively from one source
· Singular attachment is made by infant to the exclusion of all others
· Clinical picture
· Have a notable lack of self-confidence that is often apparent in their:
· Posture
· Voice
· Mannerisms
· Typically passive & acquiescent to desires of others
· Overly generous & thoughtful, while underplaying own attractiveness & achievements
· Assume passive & submissive roles in relationships
· Avoid positions of responsibility & become anxious if forced into them
· Feel helpless & fearful when relationship ends
· Nursing interventions
· Assist w/pt’s responsibility to self
· Manage anxiety
· Assertiveness training
· Encourage verbalization of feelings
· Coping skills
· Obsessive-Compulsive
· Perfectionism; orderliness & control
· Characterized by
· Inflexibility about way in which things must be done
· Devotion to productivity at exclusion of personal pleasure
· Predisposing factors
· Over-control by parents
· Notable parental lack of positive reinforcement for acceptable behaviors
· Frequent punishment for undesirable behaviors
· Clinical picture
· Especially concerned w/matters of organization & efficiency
· Tend to be rigid & unbending
· Polite & formal
· Rank-conscious
· Appear to be calm/controlled but underneath is a great deal of:
· Ambivalence
· Conflict
· Hostility
· Nursing interventions
· Supportive confrontation
· Exploration of feelings
· General treatment modalities
· Interpersonal psychotherapy
· 1:1 w/therapist; usually long-term
· Psychoanalytical psychotherapy
· Histrionic personality disorder
· Focuses on unconscious motivation for seeking total satisfaction from others & inability to commit oneself to stable, meaningful relationship
· Cognitive/Behavioral Therapy
· OCD
· Passive-aggressive
· Antisocial
· Avoidant
· Milieu or Group Therapy
· Antisocial
· Respond more adaptively to support/feedback from peers
· Avoidant
· Helpful in overcoming social anxiety & developing interpersonal trust/rapport
· Dilectical Behavior Therapy (DBT)
· Group training skills
· Individual psychotherapy
· Telephone contact
· Therapist consultation/team meeting

Conduct Disorders
· …a repetitive & persistent pattern of behavior in which the basic rights of others or major age-appropriate societal norms/rules are violated
· Subtypes
· Childhood-onset type
· Onset of at least 1 criterion characteristic prior to age 10
· Frequently display physical aggression & have disturbed peer relationships
· May have had oppositional defiant disorder in early childhood
· Usually meet full criteria for conduct disorder by puberty & are likely to develop antisocial personality disorder in adulthood
· Adolescent-onset type
· Absence of any criteria characteristic prior to age 10
· Less likely to develop aggressive behaviors & tend to have more normal peer relationships
· Less likely to have persistent conduct disorder or develop antisocial personality disorder
· Influences
· Biological
· Psychosocial
· Family
· Co-morbidity
· ADHD
· Depression
· Learning disorders
· Characteristics
· Aggressive
· Vandalism
· Cruelty to animals
· Stealing
· Lying
· Truancy

ADHD
· Essential feature of ADHD is persistent pattern of inattention and/or hyperactivity-impulsivity that is more frequent & severe than is typically observed in people at a comparable level of development
· Outcomes (page 615)
· Diagnosis/Outcome Identification
· Risk for injury r/t impulsive & accident-prone behavior & inability to perceive self-harm
· Impaired social interaction r/t intrusive & immature behavior
· Low self-esteem r/t dysfunctional family system & negative feedback
· Noncompliance with task expectations r/t low frustration tolerance & short attention span
· Outcome Criteria
· Has experienced no physical harm
· Interacts w/others appropriately
· Verbalized positive aspects about self
· Demonstrates fewer demanding behaviors
· Cooperates w/staff in effort to complete assigned tasks

Dissociative Disorders
· Dissociative Identity Disorder (DID)
· FKA Multiple Personality Disorder
· Existence of 2 or more personalities
· One of personalities is evident at any given moment
· One is dominant
· Each personality is unique & comprised of
· Complex set of memories
· Behavior patterns
· Social relationships
· Aspects of self may emerge as distinct personalities
· Characterized by existence of 2 or more personalities within single individual
· Transition from one personality to another is usually sudden, often dramatic, & usually precipitated by stress
· Nursing interventions
· Assess suicidal intent, plan, means
· Establish trust & secure verbal contract
· Seek assistance from another personality
· Develop relationship w/all personalities
· Help pt understand existence of sub personalities
· Help pt identify stressful situations that precipitate transition between personalities
· Provide support during lengthy treatment

Somatization Disorders
· Somatization Disorder
· A syndrome of multiple somatic symptoms that cannot be explained medically
· Are associated w/psychosocial distress
· Long-term seeking of assistance from HCP
· Symptoms
· Pain, dysphagia, nausea, bloating, constipation, palpitations, dizziness, SOB
· Usually sites
· Head, face, lower back, pelvis
· Significant functional impairment
· They really do believe they have a medical condition so it impairs their functioning
· Course of illness chronic & relapsing
· Suicide threats & gestures common
· Pain Disorder
· Predominant disturbance = severe & prolonged pain that causes
· Clinically significant distress
· Impairment in social, occupational, or other areas of functioning
· Psychological Factors
· Primary gains
· Symptoms enable the pt to avoid some unpleasant activity
· Secondary gains
· Symptoms promote emotional support or attention for the pt
· Physiological symptoms
· Frequent visits to HCP (doc shop)
· Excessive use of analgesics
· Requests for surgery
· Psychological symptoms
· Depression
· Dependence on addictive substances
· Hypochondriasis
· Unrealistic or inaccurate interpretation of physical symptoms or sensations
· Leading to preoccupation & fear of having a serious disease
· Even in presence of medical disease, symptoms grossly exceed extent of pathological condition
· Anxiety & depression are common findings, & obsessive-compulsive traits frequently accompany disorder
· Conversion Disorder
· Loss of or change in body function resulting from a psychological conflict they physical symptoms of which cannot be explained by any known medical disorder or pathophysiological mechanism
· Common symptoms
· Involuntary movements
· Seizures
· Paralysis
· Abnormal gait
· Anesthesia
· Blindness
· Deafness
· Presence of deficits in voluntary motor or sensory functions
· “La Belle Indifference” vs distress
· Co-morbid conditions
· Depression
· Anxiety
· Other somatoform disorders
· Personality disorders
· Nursing interventions
· Meeting pt’s immediate needs
· Identify gains physical symptoms the pt is receiving
· Identify fears & anxieties
· Encourage more adaptive coping strategies
· Helping pt correlate physical symptoms to times of increased anxiety
· Medications
· Pain
· Light-weight analgesic if unable to find medical cause
· Anxiety
· Individual psychotherapy
· Group therapy
· Relaxation/meditation
· Cognitive behavior training
· Assertiveness training
· Stress mgmt.
· Family therapy

Grief/Bereavement
· John Bowlby
· Stage 1
· Numbness or protest
· Stage II
· Disequilibrium 
· Stage III
· Disorganization and despair
· Stage IV
· Reorganization
· J. William Worden
· Task I
· Accepting the reality of the loss
· Task II
· Processing the pain of grief
· Task III
· Adjusting to a world w/o the lost entity
· Task IV
· Finding an enduring connection w/lost entity in midst of embarking on a new life
· Maladaptive Response to Loss
· Delayed or inhibited grief
· Distorted (exaggerated) grief
· Chronic or prolonged grief
· Crucial differences between normal & maladaptive grieving
· Loss of self-esteem does not occur in uncomplicated bereavement
· Loss of self-esteem ultimately precipitates depression
· Development Issues R/T Concepts of Death
· Adolescents
· Usually able to view death on an adult level
· Have difficulty perceiving their own death
· May or may not cry; may withdraw
· May exhibit acting-out behaviors
· Elderly Adults
· A time in life of the convergence of many losses
· May lead to “bereavement overload”
· Bereavement overload may result in depression
· Concepts of Death: Cultural Issues
· African-Americans
· Similar to those of the American culture of same religion & social class, with blending of cultural practices form African heritage
· Feelings are expressed openly & publicly
· Chinese-Americans
· Death & bereavement centered on ancestor worship
· Have intuitive fear of death & avoid references to it
· Do not openly express their emotions
· Mexican-Americans
· View death as natural part of life
· Death rituals reflect Catholic beliefs
· Burial is preceded by a velorio, a watch over the body
· Mourning is called luto & is symbolized by wearing dark or black & white clothing & by subdued behavior

Mental Retardation
· IQ 70 or below
· Four levels have been delineated
· Mild 
· 50-70
· Capable of academic skills to 6th grade level
· As adult can achieve vocational skills for minimum self-support
· Moderate 
· 35-49
· Capable of academic skills to 2nd grade level
· As adult may be able to contribute to own support in sheltered workshop
· Severe 
· 20-34
· Unable to benefit from academic/vocational training
· Profits from systematic habit training
· Profound
· Below 20
· Unable to profit from academic/vocational training
· May respond to minimal training in self-help if present in close context of 1:1 relationship

Forensic Nursing
· Forensic psychiatric nursing
· Assessment of sociocultural influences on pts
· Assessment & care of mentally ill offenders
· Help victims of crime cope w/emotional wounds
· Help perpetrators & victims deal w/criminal justice system
· Assessment of inmates for fitness, criminal responsibility, disposition & early release
· Provide mental health treatment for convicted offenders & those found not criminally responsible
· Trauma Care
· Preservation of evidence
· Crime-related evidence must be safeguarded in a manner consistent w/the investigation
· Evidence may include clothing, bullets, gunshot powder on skin, bloodstains, hairs, etc….

Complementary Therapies
· Complementary medicine is viewed as 
· Holistic health care
· Which deals no only w/physical perspective, but also w/emotional & spiritual components of the individual
· Acupressure & Acupuncture
· Western medical philosophy regarding acupressure & acupuncture
· Stimulate body’s own painkilling chemicals, the morphine-like substances known as endorphins
· Acupressure
· Fingers, thumbs, palms, or elbows used to apply pressure to acupoints
· Acupuncture
· Hair-thin, sterile, disposable, stainless steel needles are inserted into acupoints to dissolve the obstructions along the meridians
· Effective in treatment of
· Asthma
· Headaches
· Dysmenorrheal
· Cervical pain
· Insomnia
· Anxiety
· Depression
· Substance abuse
· Stroke
· Rehabilitation
· Nausea of pregnancy
· Postoperative & chemotherapy induce nausea & vomiting
· Tennis elbow
· Fibromyalgia
· Low back pain
· Carpel tunnel syndrome
· Therapeutic Touch
· Technique developed in 1970s by Dolores Krieger, nurse associated w/New York University School of Nursing
· Therapy is based on philosophy that the human body projects a field of energy around it; when field is blocked pain or illness occurs
· Therapist’s hands are passed over client’s body, remaining 2-4 inches from the skin
· Goal is to re-pattern energy field by performing slow, rhythmic, sweeping hand motions over entire body
· Heat should be felt where energy is blocked
· Massage
· Technique of manipulating the muscles & soft tissues of the body
· Used by Chinese physicians for treatment of disease for more than 5,000 years
· Eastern style focuses on balancing body’s vital energy as it flow through pathways called meridians
· Yoga
· Thought to have been developed in India sound 5,000 years ago
· Ultimate goal is to unite human soul with universal spirit
· Helpful in relieving stress & in improving overall physical & psychological wellness
· Pet Therapy
· Evidence has shown that animals directly influence a person’s physical well-being
· Pets have been shown to
· Reduce death rate from recurrence of heart attach
· Lower BP, which can occur as a result of simply petting a dog or cat
· Enhance mood & improve social interaction among nursing home clients 

