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Milieu Project
	When speaking of milieu, people may think of the environment or a particular activity on the unit; however, there is much more to the milieu than the environment.  Milieu involves the atmosphere, surroundings, culture, staff, a feeling of well-being, and healthcare community.  In the adult unit, there are many aspects that the milieu could be changed for the better.  Incorporating color and group therapy, providing a therapeutic communication and environment, and decreasing the amount of down time can be very beneficial to the treatment of the conditions of behavioral health patients in the hospital.  The authors have provided a new activity for the adult care unit patients to utilize in their stay at the hospital.  Creating and maintaining a safe and therapeutic milieu will be helpful to both the patients and the nurses who are caring for them. 
	One aspect of the author’s milieu project is chromotherapy otherwise known as color therapy.  Color therapy can be quite beneficial towards each and every individual mental health patient.  Studies have shown that the brain may react different to different colors presented to them.  “Chromotherapy is based on the effect of colored light with different frequencies (in the visible spectrum) on human neurohormonal pathways, precisely on melatonin and serotonin pathways in the brain” (Radeljak, Palijan, Kovacevic, & Kovac, 2008).  In the author’s milieu project, color therapy is being introduced on the rectangular object with a different color representing a side and with a particular question.  “Since electromagnetic wavelengths below red and above violet have a physiological effect on humans, there is evidence that visible electromagnetic spectrum of light we see as colors can have impact on human health” (Radeljak et al. 2008). 
	The author did not know that color had a particular impact on the brain and emotions along with it.  Participants may react differently to both the question and the color the question is on.  Production of melatonin and serotonin affects the way the brain interprets certain colors and what moods are correlated with them.  “Recent research on melancholia, depression, seasonal affective disorder, and PTSD suggested that symptoms, signs, and biologic markers in those type of psychiatric disorders are due to marked alterations in melatonin and serotonin levels in the brain” (Radeljak et al. 2008).  The researchers have even found that bright light therapy affects the mind in certain ways. Furthermore, the research on bright light therapy on mood disorders showed it could be effective in treatment of seasonal affective disorders, because it strengthens the biological clock (Radeljak et al. 2008).  Any disturbance in the pathways may result in an imbalance of melatonin and serotonin thus causing or help treating depression, bipolar disorder, PTSD, or any sleep disorders.  The goal of the chromotherapy research is to future investigate the effect of color therapy in more psychiatric treatments in patients with diagnostic criteria which are clearly related to the melatonin and serotonin disturbances (Radeljak et al. 2008).  Color therapy is a subtle effort that the author has done with the project to enhance the group therapy experience to hopefully result in more positive thinking with the patients.  
	An important goal for all nurses is to maintain therapeutic communication with all of their patients.  In mental health, it is very important to keep communication professional and compassionate in order for the patients to have a more positive experience in the hospital.  Part of this communication has to deal with group therapy and a therapeutic milieu (environment).  “Psychotherapy research indicates that common factors, such as extra therapeutic and relational factors, are more important than specific technical interventions” (Borge & Fagermoen, 2008).  Patients in a mental health care inpatient unit seem to profit from staying in therapeutic milieu overtime.  Studies have reported that the relationship between the patients and staff is the most important therapeutic factor as well as relational factors of empathy, interest, and understanding have also meant the most to those patients (Borge & Fagermoen, 2008).  
	Wholeness and self-worth are important feelings for the patients to have while they are on the unit. One way to achieve this is to have therapeutic group therapies and milieu.  “The experience of wholeness was described as professionalism, kind hearts, and the beauty in a good atmosphere” (Burge & Fagermoen, 2008).  With the presence of staff, good routines, structure and time schedule were associated with both professionalism and patients’ experiences of being cared for (Burge & Fagermoen, 2008).  With group therapy, the patients will be able to express themselves amongst their peers and with the nurses.  The study found that patients who were surrounded by a positive and therapeutic environment were more likely to communicate and trust the nursing staff about their feelings and thoughts about their condition (Burge & Fagermoen, 2008).  
	“When the patients described “the milieu”, they spoke of the atmosphere, surroundings, culture, attitudes of staff, professionalism, a feeling of well being and community with fellow patients” (Burge & Fagermoen, 2008).  The milieu includes almost any aspect that the unit provides such as group therapy and socialization amongst the patients.  Some may see peer socialization as positive or negative.  “It was easier to talk with fellow patients than with staff, because they experience one another as equal and used the same language. They learned, cared about and were involved in one another, and thereby also changed perspectives on themselves” (Burge & Fagermoen, 2008).  Although there are positive results from group therapy and socialization amongst patients, there also are negative results reported by some patients.  Socializing can lead to conflicts and this became difficult if there were any unresolved conflicts in the patients’ therapy group during their stay (Burge & Fagermoen, 2008).  Despite some negative conflicts, most of the patients in that particular study stated that socialization and the group therapies were positive activities that helped them with expressing their personal feelings, thoughts, and past/present actions.  
	The subject of time and space was brought up in two articles that focused on inpatient experiences with mental health care facilities.  There is a debate that if “quiet time” in the mental health care facility had positive or negative effects on the patients.  Some patients stated that it is possible to gain new understand or a renewed self-view with the down time between the end of the group therapy session to the next session the following day.  “Some patients said that the waiting time caused uneasiness and that the leisure time was rather difficult” (Borge & Hummelvoll, 2008).  One way to help prevent the negative feelings of downtime, nurses can provide the patients with more activities for socializing in the nighttime opposed to only having group therapy/recreation during the day shift.  Overall, the most important aspect is that patients develop understanding, insight, and an increased ability to take action that is experienced as meaningful to them (Borge & Hummelvoll, 2008).  In the authors’ milieu assessments, it was determined that the adult unit did not provide enough therapeutic group activities to occupy their minds and increasing their “leisure time” which may have lead to more thinking of their own personal insecurities.  
	Along with time and space, another article investigated if time went fast or slow asking both the patients and the nurses.  This particular subject relates to the milieu and the treatment of the patients since it relates to how time is spent on the mental health floor for nurses and patients.  “Patients complained of not having enough to do to occupy their minds.  They found that time between group therapy sessions detrimental to their well-being” (Shantell, Andes, & Thomas, 2007).  Nurses were found to be very busy throughout the day and at times did not have to promote group therapy sessions since they had so many responsibilities (Shantell, Andes, & Thomas, 2007).  A patient from the study stated “folks start getting jittery in the down time because you are sitting there waiting for the next meeting…We got a lot of down time in between meetings. We’ve got a whole lot of down time” (Shantell, Andes, & Thomas, 2007). 
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