Leadership styles   - Autocratic – focus is on the leader, on whom members are dependent for problem-solving, decision-making and permission to perform; production is high, but morale is low   - Democratic – focus is on members, who are encouraged to participate fully in problem-solving of group issues, including taking action to effect change; production is somewhat lower than autocratic, but morale is much higher   - Laissez-faire – there is no focus in this type of leadership.  Goals are undefined, and members do as they please; productivity and morale are low        Yalom’s curative group factors (11)    Instillation of hope – by observing the progress of others in the group with similar problems, a group member garners hope that his or her problems can also be resolved   - Universality – individuals come to realize that they are not alone in the problems, thoughts, and feelings they are experiencing   - Imparting of information – knowledge is gained through informal instruction as well as the sharing of advice and suggestions among group members   - Altruism – is assimilated by group members through mutual sharing and concern for each other   - Corrective recapitulation of the primary family group – Group members are able to reexperience early family conflicts that remain unresolved   - Development of socializing techniques – through interaction with and feedback from other members within the group, individuals are able to correct maladaptive social behaviors and learn and develop new social skills
Phases of group development  Pre-interaction; Initial or orientation; Middle or working; Termination   Therapeutic group configuration  * Task; * Teaching; *  Supportive / therapeutic; * Self-help; * Family   Therapeutic relationship tasks  Identify the client’s problem; Promote discussion of desired changes; Discuss aspects that cannot realistically be changed and ways to cope with them more adaptively; Discuss alternative strategies for creating changes the client desires to make   Transference - occurs when the patient unconsciously attributes feelings and behavioral predispositions formed toward a person from his or her past to the nurse   Counter-transference - refers to the nurse’s behavioral and emotional response to the patient; may be related to unresolved feelings toward significant others from the nurse’s past and/or present
Therapeutic communication techniques (nurse-client interaction) 
~ Characteristics for developing a therapeutic relationship   - Rapport; Trust; Respect; Empathy; Genuineness         
~ Therapeutic communication themes - Content – go beyond the words being said; Mood – related to affect and feelings; Interaction – examines the way in which clients relate to family, friends, other clients, and staff 
Non-therapeutic communication techniques
Patient assessment of serious mental illness
Debriefing rationale – It is important that when a client loses control for staff to follow-up with a discussion about the situation; The violent episode should be discussed in terms of what happened, what would have prevented it, why seclusion or restraint was used, and how the client or the staff felt in terms of using seclusion or restraint
Difference between maturational and situational stressor
Nursing diagnosis for mental illness
Types of anger (characteristics of anger turned inward) – feeling upset, tense; unhappiness; feeling hurt; disappointment; guilt, inferiority; low self-esteem; sense of failure; humiliation; somatic symptoms; sense of harassment; envy; alienation; demoralization; depression; resignation; apathy; powerlessness; helplessness; desperation
Phases of the assault cycle 1. Triggering phase – stress-producing event, 2. Escalation phase – escalating behaviors, 3. Crisis phase – loss of control, 4. Recovery phase – cooling down, 5. Post-crisis depression phase – attempts reconciliation with others   
Predictors of the violent client
Definition of phobia, specific phobias   - Fear cued by the presence or anticipation of a specific object or situation, exposure to which brings on immediate anxiety or panic attack   - Occurs even though individual recognized the fear as excessive or unreasonable   -- Agoraphobia – Fear of being in places or situations from which escape might be difficult or in which help might not be available if a limited-symptom attack or panic-like symptoms should occur   -- Social phobia – Excessive fear of situations in which the affected person might do something embarrassing or be evaluated negatively by others   -- Phobic disorders – Marked, persistent, and excessive or unreasonable fear when in the presence of, or when anticipating an encounter with, a specific object or situation
Difference between panic disorder and generalized anxiety disorder (GAD)
GAD treatment – Medication for specific disorders
· Anxiolytics – Can be given on a prn basis, i.e. lorazepam, alprazolam, clonazepam 
· Antidepressants – SSRI’s, i.e. paroxetine, fluoxetine, sertraline
· Antihypertensive agents – Betablockers , i.e. propranolol; Alpha2-receptor agonists, i.e. clonidine
Patient teaching of benzodiazepine and SSRI   Benzodiazepines – Well tolerated, with rapid onset of action; Potential for abuse and dependence; Not considered first-line choice for treatment SSRI’s   Symptoms of Xanax, paliperidone   Side effects – Drowsiness; Tolerance; Potentiates the effects of other CNS depressants; Orthostatic hypotension; Paradoxical excitement; Dry mouth, nausea and vomiting; Blood dyscrasias; 10 to 14 day onset of action (with buspirone)   Secondary depression causes – Depressive symptoms that occur as a consequence of a non-mood disorder; Depressive symptoms that occur as an adverse effect of certain medications
Major depressive disorder symptoms – Characterized by depressed mood; Loss of interest or pleasure in usual activities; Social and occupational functioning impaired for at least 2 weeks; No history of manic behavior; Cannot be attributed to the use of substances or a general medical condition   MAOI education – Inhibit monoamine oxidase, an enzyme known to inactivate norepinephrine, serotonin, and dopamine; Be alert to sudden lifts in mood with the ability to implement suicide plan; Hypertensive crisis; Avoid foods or medications high in tyramine   Discontinuation syndrome cause – All classes of antidepressants have varying potential to cause discontinuation syndromes.  Abrupt withdrawal following long-term therapy with SSRIs may result in dizziness, lethargy, headache, and nausea.  Abrupt withdrawal from tricyclics may produce hypomania, akathisia, cardiac arrhythmias, gastrointestinal upset and panic attack.  MAOIs includes flulike symptoms, confusion,  hypomania, and worsening of depressive symptoms
Suicidal patient  - Is not a diagnosis or disorder, it is a behavior; 95% of patients have a mental disorder, depressive disorder accounts for 80%; 30,000 persons end their lives by suicide / year; 3rd – 15 to 24, 2nd – 25 to 34, 4th – 35 to 44, 5th – 45 to 54, 8th – 55 to 64; Single is twice that of married; Women attempt more often, but more men succeed; Risk increases with age; Protestants are at greater risk than Catholics or Jews; Highest and lowest social classes have higher rates than the middle class; Whites are at highest risk; Professional health-care personnel and business executives are at highest risk, other high risk occupations include law enforcement, attorneys and mechanics ---- Mood disorders are the most common of psychiatric illnesses that precede suicide ---- Severe insomnia is associated with suicide risk
Behavior therapy model
Types of operant conditioning
Type		Stimulus		Behavioral response		Reinforcing stimulus	
Positive		Messy room	Child cleans room		Child receives an allowance	
Negative		Messy room	Child cleans room		Child doesn’t receive a scolding
Aversive		Messy room	Child does not clean room	Child receives a scolding
Cognitive behavior techniques & goal   
Socratic questioning – Questions are asked of the client and are stated in a way that may stimulate the client to recognize dysfunctional thinking; the client may be able to look at the validity of the thoughts   Imagery – Imagery exercises in an effort to elicit automatic thoughts; the client is asked to relive the stressful situation
Role play – The therapist assumes the role of an individual within a situation that produces a maladaptive response in the client; the situation is played out in order to elicit recognition of automatic thinking on the part of the client   Thought recording – Assigned as homework for the client outside of therapy; a written record of the situation and the automatic thoughts that are elicited by the situation    Reasons families seek treatment for mental health issues – situational; crisis; relationship problems and conflicts; additional conflicts over treatment when a family member has an illness; custody issues; family exploitation; acute/chronic mental illness   Lithium side effects – Drowsiness, Dizziness, Headache; Dry mouth; Thirst; GI upset; Nausea/Vomiting; Fine hand tremors; Hypotension; Arrhythmias; Pulse irregularities; Polyuria; Dehydration; Weight gain; Potential for toxicity   
Stages of mania (Bipolar Disorder)
I> Hypomania – Symptoms are not sufficiently severe enough to cause marked impairment in social or occupational functioning or to require hospitalization
II> Acute mania – Marked impairment in functioning of mood, cognition and perception, and activity and behavior; usually requires hospitalization
III> Delirious mania – A grave from of the disorder, characterized by sever clouding of consciousness and representing an intensification of the symptoms associated with acute mania; rare since the onset of antipsychotics
Manic episode symptom – An alteration in mood that is expressed by feelings of elation, inflated self-esteem, grandiosity, hyperactivity, agitation, and accelerated thinking and speaking
