Review for Psych Final
Defense Mechanisms
· Compensation: covering up real/perceived weakness by emphasizing a trait one considers more desirable
· Denial: refusing to acknowledge existence of real situation or feelings associated with it
· Displacement: transfer of feelings from one target to another that is considered less threatening or that is neutral
· Identification: attempt to increase self-worth by acquiring certain attributes and characteristics of an individual one admires
· Intellectualization: attempt to avoid expressing actual emotions associated with stressful situation by using intellectual processes of logic, reasoning, and analysis
· Introjection: integrating beliefs/values of another individual into one’s own ego structure
· Isolation: separating thought or memory from the feeling tone or emotion associated with it
· Projection: attributing feelings/impulses unacceptable to one’s self to another person
· Rationalization: attempting to make excuses or formulate logical reasons to justify unacceptable feelings/behaviors
· Reaction Formation: preventing unacceptable or undesirable thoughts/behaviors from being expressed by exaggerating opposite thoughts or types of behaviors
· Regression: responding to stress by retreating to an earlier level of development and the comfort measures associated with that level of functioning
· Repression: involuntarily blocking unpleasant feelings and experiences from one’s awareness
· Sublimation: rechanneling of drives/impulses that are personally/socially unacceptable into activities that are constructive
· Suppression: voluntary blocking of unpleasant feelings/experiences from one’s awareness
· Undoing: symbolically negating/cancelling out an experience that one finds intolerable
DSM-IV-TR
· Standard and nomenclatures of emotional illness published APA and used by all health care professionals to classify mental illness and present guidelines and diagnostic criteria for various mental disorders
· Axis I-includes all mental health disorders except personality disorders  and mental retardation
· Axis II-personality disorders (histrionic, narcissism, passive-aggressive, schizoid, schizotypal, splitting) and mental retardation; usually begin in adolescence
· Axis III-general medical conditions
· Axis IV-psychosocial and environmental problems (education, occupation, divorce, homelessness, etc)
· Axis V- GAF score; 0-100, suicidal ideation begins at 50; need for hospitalization
Mood Disorders (characteristics and interventions)
· Depression (5 or more of these symptoms for 2 weeks or more)
· depressed mood for most of the day everyday
· decreased interest/pleasure in all/most activities
· significant weight loss
· insomnia/hypersomnia
· psychomotor agitation/retardation
· fatigue/energy loss
· feelings of worthlessness
· inability to think/concentrate
· symptoms are not r/t substance use, absence of mania and bereavement, and social/occupational dysfunction
· Interventions
· Therapy
· ECT
· Transcranial Magnetic Stimulation
· Light Therapy
· Bipolar Disorder (distinct period of abnormally/persistently elevated, expansive, or irritable mood lasting 1 or more weeks)
· Inflated self-esteem/grandiosity
· Decreased need for sleep
· More talkative than usual/pressure to keep talking
· Flight of ideas/subjective experience that thoughts are racing
· Distractibility
· Increase in goal-directed activity/psychomotor agitation
· Excessive involvement in pleasurable activities that have a high potential for painful consequences
· Mood causes marked impairment in social/occupational functioning
· Not r/t to substance or medical condition
· Interventions
· Reduce stimuli
· Remove hazardous objects
· Stay w/hyperactive client
· Provide structured schedule
· Maintain calm attitude
· Participation in  physical activity
Medications
· Benzodiazepines
· Not intended for minor stressor
· OTC might enhance action
· Avoid driving/operating heavy machinery
· Alcohol and other CNS depressant exacerbate effect
· Hypersensitivity
· Do NOT stop abruptly; taper the dose
· Antipsychotics
· Anticholinergics: blurred vision, dry mucous membranes, tachycardia, constipation/urinary retention,
· Antiadrenergic: orthostatic hypotension, reflex tachycardia
· Cardiac: lengthening of QTc interval 
· Extrapyramidal: akathisia, Akinesia, Bradykinesia, dystonia, drug induced parkinsonism, tardive dyskinesia
· Endocrine: high prolactin levels and metabolic syndrome
· Sexual: decreased libido, impotency, impaired ejaculation
· Gastrointestinal: weight gain, insulin resistance
· Other: jaundice, serious blood dycrasias, hyperthermia, sun-sensitve skin, nasal congestion, wheezing, memory loss
· Antidepressants
· SSRIs: dry mouth, blurred vision, sedation, cardiovascular symptoms
· NDRIs and SNRIs: agitation, seizures, weight loss
· Alpha-2 antagonism: sedation, weight gain, increased serum cholesterol levels
· TCAs: dry mouth, anhidrosis
· Antidepressants Education
· MAOIs: Tyramine-rich foods
· Serotonin withdrawal symptoms and Serotonin Syndrome Symptoms
· Suicide Risk Assessment
· Do Not take NDRIs w/in 14 days of taking MAOI
· [bookmark: _GoBack]Drugs used for Schizophrenia
· Drugs used for Paraphilia
· Drugs used for ADHD
Domestic Violence/Abuse
· Cycle of battering (3 phrases)
· Phase 1: tension-building phase
· Phase 2: acute battering incident
· Phase 3: calm, loving, respite (honeymoon)
· Rape: act of aggression, not passion, identified by the use of force and executed against the person’s will (date, marital, and statutory)
· Victim Responses
· Expressed: victim expresses feelings of fear, anger, anxiety by sobbing, crying, smiling, restlessness, tension
· Controlled: feelings are masked/hidden by calm, composed, subdued affect
· Compounded: victims develop add’l symptoms like depression, suicide, substance abuse, psychotic behaviors
· Silent: victim tells no one about assault, suppressed anxiety
Schizophrenia
· Symptoms
· Delusions
· Hallucinations
· Disorganized speech
· Grossly disorganized or catatonic behavior
· Social/occupational dysfunction
· S/S persist for at least 6 months
· Characterized by periods of exacerbation/remission
· Nursing Interventions
· Avoid touching pt w/out warning pt beforehand
· Have attitude of acceptance
· Do not reinforce hallucination
· Distract pt from hallucination
· Voice dismissal
· Use same staff
· Mouth checks
· Low level of stimuli
· 
Elderly
· Abuse
· Long-term Care
· Age
· Health
· Mental health status
· Socioeconomic/demographic
· Marital status, living arrangements, informal support network
· Mental Health Disorders
· Depression
· Cognitive changes
· Suicide
· Mania
· Schizophrenia
· Paranoid thinking
· Anxiety disorders
· Substance abuse
Therapeutic Relationship Development
· Rapport
· Trust
· Respect
· Genuineness
· Empathy
Ethics Principles
· Beneficence: one’s duty to benefit or promote the good of others
· Nonmaleficence: do no harm
· Justice: right of individuals to be treated fairly/equally
· Veracity: duty to be truthful
Therapeutic Communication Techniques
· Silence
· Accepting
· Recognition
· offering self and general leads
· broad opening
· sequencing
· observation
· perception
· comparison
· restating
· reflecting
· Focusing
· Exploring
· giving information
· clarification
· presenting reality
· voicing doubt
· consensual validation
· implied
· translate into feelings
· collaboration
· summarizing, plan of action
Legal Principles
Group Development
· Type of group
· Task: accomplish a goal
· Teaching: convey knowledge
· Supportive/Therapeutic: prevent future upsets
· Self-Help: allow pts to discuss fears and relieve isolation
· Type of Leader
· Autocratic: focus on leader, on whom the members are dependent for problem-solving, decision making, and permission to perform; production is high, but morale is low. 
· Democratic: focus 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 w/autocratic, but moral is higher. 
· Laissez-faire: there is on focus in this type of leadership, goals are undefined, and members do as they please; productivity and morale are low	
· Stage of Development
· Initial/Orientation: introduction, establish rules, develop goals. 
· Middle/Working: cohesiveness occurs, productive work occurs, cooperation prevails, problem solving, and decision making.
·  Final/Termination: stop discussions, sense of loss, grief work.	
Crisis Intervention
· Crisis differs from stress in that a crisis results in a period of severe disorganization resulting from the failure of an individual’s usual coping mechanisms, the lack of usual resources or both
· Types of Crisis		
· Maturational occurs in response to a situation that triggers emotions r/t unresolved conflicts in one’s life. 
· Dispositional an acute response to an external situational stressor.
· Traumatic Stress Crisis precipitated by an unexpected, external stressor over which the individual has little or no control and from which he or she feels emotionally overwhelmed and defeated. 
· Life transitions crisis normal life-cycle events that may be anticipated but over which the individual may feel a lack of control	
Anger
· Escalation Symptoms
· Frowning facial expression
· Clenched fists
· Low-pitched verbalizations through clenched teeth
· Yelling/shouting
· Intense eye contact
· Easily offended
· Defensive responses to criticism
· Passive-aggressive behaviors
· Flushing of the face
· Intense discomfort
· Nursing Interventions after a “take-down”
· Observation and documentation (Q 15 minutes)
· Ongoing assessment
· Staff debriefing
Alzheimer’s disease
· Stages
· 1-no symptoms 
· 2-forgetfullness (short-term memory loss, lists/structured routine) 
· 3- mild cognitive decline (will have difficulty recalling names/words; noticeable to family)
·  4-mild to moderate cognitive decline; confusion (will create events/memories to fill in the many gaps; confabulation)
· 5-moderate cognitive decline; early dementia (↓ in ADLs; time/place disorientation),
·  6-moderate to severe cognitive decline; middle dementia (requires assistance w/ADLs, sun downing) 
· 7- severe cognitive decline; late dementia (won’t recognize family, bed/chair fast, immobility, decubiti, contractures)
· Alzheimer’s vs Delirium (symptoms)
· delirium has a rapid onset
Substance Abuse
· Alcohol (blood alcohol level)
· occurs @ blood alcohol level of 100-200 mg/dL
· S/S: disinhibition of sexual/aggressive impulses, mood liability, impaired judgment/social or occupational functioning, slurred speech, incoordination, unsteady gait, nystagmus, flushed face
· Community Support
· Nursing Interventions
Personality Disorders
· lifelong inflexible/dysfunctional patterns of behavior, pts do not find behaviors distressing to self, become distressed to reaction of others (get under skin, difficulty w/work and personal relationships) Axis II-DSM-IV-TR: enduring patterns of perceiving, relating to , and thinking about the environment and oneself that are exhibited in a wide range of social/personal contexts
·  Cluster A: odd/eccentric (paranoid, schizoid, schizotypal)
·  Cluster B: dramatic, emotional, erratic (antisocial, borderline, histrionic, narcissistic) 
· Cluster C: anxious, fearful (avoidant, dependent, obsessive compulsive) 
· Paranoid: distrustful, suspicious, possible hereditary link, hx or early parental antagonism/harassment 
· S/S: constantly on guard, hyper-vigilant, ready for real/imagined threat, trusts no one, constantly test honesty of others, oversensitive, misinterprets minute cues, magnifies/distorts cues in environment
· Schizoid:  emotional detachment, profound defect in ability to form personal relationships, failure to respond to others in a meaningful emotional way, more in women, does not seek out/enjoy close relationships, shows indifference to praise/criticism, precursor to Schizophrenia/delusional disorder 
· S/S: hereditary factor, childhood described as bleak, cold, unempathic, lacking in nurturing, indifferent to others, aloof, emotionally cold, shy, anxious, uneasy, serious, difficult acting in light-hearted manner 
· Antisocial: consistent disregard for others, pattern of social irresponsibility, exploitative, guiltless behavior/disregard for rights of others
·  S/S: hx of conduct disorder during childhood, lies, performs destructive/illegal acts w/o insight to consequences
·  NI: set limits, consistent/consequences for behavior, avoid moralizing, assist w/identifying feeling r/t anxiety, hold client accountable for behavior, groups w/same dx may be effective 
· Borderline: characterized by pattern of intense/chaotic relationships w/affective instability, state of crisis, instability in affect, identity, relationships, pts have fluctuating/extreme attitudes regarding others (clinging/distancing) exhibits splitting defense mechanism, highly impulsive, most common type of personality disorder, manipulative, emotionally unstable w/self-destructive behaviors
· S/S: seek relationships to avoid feeling abandoned, often drive others away r/t excessive demands, impulsive behavior, uncontrolled anger, psychosis-like symptoms, chronic depression, self-destructive, dramatic suicidal gestures
·  NI: cognitive perceptual symptoms-lithium, depakene, tegretol treat rapid mood swings affective/emotional: depression, labile mood, anger, anxiety, hostility, mistrust- SSRIs reduce anger, anxiety, chronic emptiness, temper outburst, impulsive behaviors (Celexa, Lexapro, Prozac, Paxil, Zoloft, Klonopin), Clonazepam treats anxiety NI: maintain clear boundaries, consistency, supportive confrontation, suicide assessment, safe environment, behavioral contract
· Narcissistic: need for constant admiration from others; lack of empathy, afraid of own mistakes and mistakes of others, fear of abandonment, arrogance w/grandiose view of self, right to special consideration 
· S/S: as children fears, failures, dependency needs responded to w/criticism, disdain, neglect, parents were narcissistic, overly self-centered, exploit others to fulfill own desires, mood is grounded in grandiosity, optimistic, relaxed, carefree, cheerful, mood changes if self-expectations are not met or do not receive positive feedback from others, criticism from others cause rage, shame, humiliation 
· NI: supportive confrontation, limit setting, consistency, assist w/short-term goals, assist w/identifying responsibility to self, group therapy, no free reign to talk about self Histronic: impulsive, melodramatic, flirtatious/provocative, relationships do not last; partner feels smothered, reacts to insensitivity of person, does not have insight into his/her role in breaking up relationship, may seek tx for depression, attention seeking, excitable, emotional, colorful, dramatic, extroverted in behavior, highly distractible, difficulty paying attention to detail, easily influenced by others, difficulty forming close relationships 
· Avoidant: social inhibition; avoid situations requiring interpersonal contact, extreme sensitivity to rejection, timid and inept w/low self-esteem, poor self-care, mistreated in groups, when relationships develop pt become clingy,  seen in tx for s/s of anxiety, desire close relationships but fear rejection 
· NI: assist w/confrontation of fears, supportive, assertiveness training 
· Dependent: have difficulty making independent decisions, constantly require reassurance, submissiveness makes them vulnerable to abusive relationships, frequently seek tx for anxiety/mood disorders r/t to loss, occur in pts w/medical disability that requires them to depend on care from others
·  S/ S: notable lack of self-confidence apparent in posture, voice, mannerisms, passive and acquiescent to desires of others, overly generous and thoughtful while underplaying own attractiveness and achievements, assume passive/submissive roles in relationships, avoid positions of responsibility, feel helpless/fearful when relationship ends 
· NI:  assist w/pt’s responsibility for self, manage anxiety, assertiveness training, encourage verbalization of feelings, coping skills
· Obsessive-Compulsive: become preoccupied w/details and rules, may not be able to accomplish a given task, can be productive in some occupations, imminent catastrophe, feel genuine affection for friends/family, do not have insight about their own difficult behavior, internally they are fearful of imminent catastrophe, rehearse over and over how they will respond in social situations, don not have insight into their behavior, perfectionism, orderliness, control, inflexibility, devotion to productivity at the exclusion of personal pleasure, over-control by parents, notable parental lack of positive reinforcement for acceptable behavior, frequent punishment for undesirable behavior, especially concerned w/matters of organization/efficiency, rigid/unbending, polite/formal, rank conscious, underneath calm, controlled appearance pts are ambivalent, conflicted, hostile, ingratiating themselves w/authority figures
Conduct Disorders
· Repetitive/persistent pattern of behavior in which basic rights of others or major age-appropriate societal norms or rules are violated
· Childhood-onset: at least one criterion of conduct disorder prior to age of 10
· Adolescent-onset: absence of any characteristics of conduct prior to age 10
· Oppositional Defiant Disorder: pattern of negativistic, defiant, disobedient, and hostile behavior toward authority figures that occurs more frequently than is typically observed in people of comparable age and developmental level
· Separation Anxiety Disorder: essential feature is excessive anxiety concerning separation for the home or from those to whom the person is attached

ADHD
· Essential feature is persistent pattern of inattention and/or hyperactivity impulsivity that is more frequent and severe than is typically observed in people at a comparable level of development
· S/S: highly distractible, extremely limited attention span, impulsivity, difficulty forming satisfactory interpersonal relationships, demonstrate behaviors that inhibit acceptable social interaction, disruptive/intrusive in groups, accident-prone
· Outcomes
· Medications
· CNS stimulants: Ritalin, Adderall; increase attention span, control hyperactivity
· SNRIs: Strattera
· Antidepressants: Wellbutrin, Norpramin, Pamelor, Tofranil; blocks uptake of norepinephrine, serotonin, dopamine
· Alpha Agonists: Catapres, Tenex; stimulate central alpha-adrenoreceptors in brain reducing CNS sympathetic outflow
Dissociative Disorders
· Dissociation Identity  Disorder
· existence of two/more personalities, one is evident at any given time, one is dominant, each is unique and comprised of complex set of memories, behavior patterns, social relationships 
· S/S: aspects of self may emerge as distinct personalities, two or more personalities w/in singe individual, transition from one to other is sudden, dramatic, caused by stress 
· Tx: integrate all personalities, intense long-term psychotherapy to uncover underlying conflicts, each personality is actively explored/encouraged to become aware of others, course of tx is difficult and anxiety provoking
· Somatization Disorder
· syndrome of multiple somatic symptoms that cannot be explained medically associated with psychosocial distress and long-term seeking of assistance from health care professionals 
· S/S: pain, dysphagia, nausea, bloating, constipation, palpitations, dizziness, SOB, significant functional impairment, course of illness is chronic and relapsing, suicide threats and gestures common
Grief/Bereavement
· John Bowlby (numbness/protest, disequilibrium, disorganization/despair, reorganization)
· George Engel (shock/disbelief, developing awareness, restitution, resolution of the loss)
· J. William Worden (accepting reality of the loss, processing pain of grief, adjusting to world w/out the lost entity, finding an enduring connection w/ lost entity in midst of embarking on new life)
Eating Disorders
· Treatment
· Dietician
· Daily weights using same scale
·  I/O
·  Skin turgor 	
· Medications for Anorexia: Prozac and anafranil for pt w/depression or OCD, Periactin (appetite stimulant), Thorazine (antipsychotic), Zyprexa 
· Medications for Bulimia: Prozac (SSRI may decrease craving for carbs), Tofranil, Norpramin, Elavil, Aventyl, Nardil (antidepressants)
· Symptoms for Anorexia
· gross distortion of body image
· preoccupation w/food 
· refusal to eat
·  reduction in food intake 
· extensive exercising 
· hypothermia 
· bradycardia 
· hypotension
· edema 
· lanugo 
· metabolic changes
· amenorrhea 
· compulsive hand washing
· depression/anxiety, obsession w/food (hoard/conceal, talk/recipes at great length, prepare elaborate meals for others but restrict themselves)
· Symptoms for Bulimia
· food is often high caloric content, sweet, soft/smooth texture, self-degradation and depressed mood follow after binges, persistent over concern w/ personal appearance particularly regarding how they believe others perceive them 
· weight fluctuations are common, some pts are underweight, overweight, but most normal
·  excessive use of laxative or diuretic abuse may lead to problems w/ dehydration and electrolyte imbalance 
· gastric acid causes tooth erosion, tears in gastric or esophageal mucosa
·  mood disorders
· anxiety disorders
· substance abuse disorders, dependence involving amphetamines or alcohol
·  neurochemical influence in bulimia may be associated w/neurotransmitter serotonin and norepinephrine
Anxiety Disorders
· Panic and GAD (anxiolytics, antidepressants, antihypertensives)
· Phobias (anxiolytics, antidepressants, antihypertensives)
· OCD (tricyclic and SSRI antidepressants)
· PTSD (antidepressants, anxiolytics, antihpertensives)
· Medications
· Buspar (nonbenzodiazepine): 1st line of medication use, delayed onset (1-6 weeks) 
· Symptoms (at least 4 must be present)
· Palpitations, pounding heart, accelerated HR
· Sweating
· Trembling/shaking
· Sensations of SOB/smothering
· Feeling of choking
· Chest pain/discomfort
· Nausea/abdominal distress
· Dizzy, unsteady, lightheaded, faint
· Derealizaiton of depersonalization
· Fear of losing control or going crazy
· Fear of dying
· Paresthesia (numbness/tingling)
· Chills/hot flashes
Complimentary Therapies
· Used in conjunction with traditional or conventional medical treatment

