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PREFACE

The Diagnostic and Statistical Manual of Mental Disorders, fifth edition
(DSM-5) is well represented in the fifth edition of Essentials of Psy-
chiatric-Mental Health Nursing: A Communication Approach to Evi-
dence-Based Care, as are medications recently approved by the US
Food and Drug Administration at this writing. The color plates depict-
ing “The Neurobiology of Specific Disorders” come alive through ani-
mations on the Evolve website. This edition continues to provide the
essential content for a shorter course without sacrificing either the
current research or the nursing and psychotherapeutic interventions
necessary for sound practice. In fact, all efforts have been made to
ensure that research and psychotherapeutic interventions reflect cur-
rent knowledge.

Essentials of Psychiatric-Mental Health Nursing, fifth edition, con-
tinues to provide a comprehensive but concise review of the prominent
theorists and therapeutic modalities in use today, including milieu,
group, and family therapies (Chapter 3, “Theories and Therapies”).
Within each of the clinical chapters (Chapters 10-19), chapters that
examine various psychiatric emergencies (Chapters 20-25), and chap-
ters that address specific patient populations across the life span (Chap-
ters 26-28), specific therapeutic modalities that have proven effective
for each topic are covered thoroughly.

In addition to the overview of medication groups provided in
Chapter 4 (“Biological Basis for Understanding Psychopharmacology”),
specific medications are covered for each of the clinical disorders and
include patient and family teaching guidelines. Integrative therapies are
also included in each of the clinical chapters where they have proven
effective.

To present the most essential base of knowledge for a shorter course,
the pertinent information on some topics has been incorporated in the
clinical chapters where applicable rather than discussed in a separate
chapter. For example, rather than include a general chapter on culture,
each of the clinical chapters incorporates relevant information on cul-
tural aspects of the various clinical disorders, which can also help to
give the reader a broader cultural perspective.

Forensic issues related to the nursing care of patients are included
in specific chapters, especially Chapters 21 (“Child, Partner, and Elder
Violence”) and 22 (“Sexual Violence”). This discussion is in addition to
Chapter 6 (“Legal and Ethical Basis for Practice”).

THE SCIENCE AND ART OF PSYCHIATRIC-MENTAL
HEALTH NURSING

The American Nurses Association’s Psychiatric-Mental Health Nursing:
Scope and Standards of Practice begins with the following statement
that stresses the importance of both the art and the science employed
by nurses caring for patients with mental health problems and psychi-
atric disorders:

Psychiatric-mental health nursing, a core mental health profes-
sion, employs a purposeful use of self as its art and a wide range of
nursing, psychosocial, and neurobiological theories and research
evidence as its science.

In Essentials of Psychiatric-Mental Health Nursing: A Communica-
tion Approach to Evidence-Based Care, fifth edition there is an effort to
integrate and balance these two aspects of nursing care and to present
all essential information on each so that students will be prepared to
offer the best possible care when they enter practice.

The Science

Over the past few decades, we have seen remarkable scientific prog-
ress in our understanding of the workings of the brain and how abnor-
malities in the functioning of the brain are related to mental illness.
As confidence in this research grew, the focus on scientific research
expanded and led to more scientifically based treatment approaches,
and the concept of evidence-based practice (EBP) became a dominant
focus of mental health treatment.

While writing this text, great effort was made to provide the most
current evidence-based information in the field while still keeping the
material comprehensible and reader friendly. Relevant information
drawn from science is woven throughout the text.

Chapter 1 (Science and the Therapeutic Use of Self in Psychiat-
ric-Mental Health Nursing) introduces the student to the evolution
of EBP and its mechanics and provides guidelines for where and
how to gather information for applying EBP in psychiatric nursing
practice.

New to this fifth edition is a focus on the new NGN case studies
and item types and the end of the clinical chapters. These questions
are designed to support higher-level critical-thinking skills and pre-
pare students for the updated test format.

One of the unique features of this text is Applying Evidence-
Based Practice (EBP), which is introduced in Chapter 1 and runs
throughout the clinical chapters. Each box poses a question, walks
the readers through the process of gathering evidence-based data
from a variety of sources, and presents a plan of care based on the
evidence.

The Art

In comparison with the medical model, the recovery model is a more
social, relationship-based model of care. The focus of the recovery
model is a nurse-physician partner relationship. The recovery model
began in the addiction field, in which the goal was for individuals
to recover from substance abuse and addictions. Today the recovery
model is gaining momentum in the larger mental health community.
Its focus is on empowering patients by supporting hope, strengthening
social ties, developing more effective coping skills, fostering the use of
spiritual strength, and more.

By definition, nurses are primed to incorporate the biopsychosocial
and cultural/spiritual approaches to care. Some nursing leaders express
concern that the “art” of nursing is becoming marginalized by the
emphasis on EBP. Chapter 1 covers some of these often minimized and
uncharted interventions, such as the art of caring, the skill of attend-
ing, and patient advocacy. However, what also might be minimized and
deemphasized is the tools that make nurses unique. Some of these tools
include possessing effective communication skills, forming therapeutic
relationships, and understanding ways of interviewing and assessing
patients’ needs. These areas are stressed in Chapters 8 (“Communi-
cation Skills: Medium for All Nursing Practice”) and 9 (“Therapeutic
Relationships and the Clinical Interview”). There is also a section in
each of the clinical chapters on useful communication techniques for a
specific disorder or situation.

Another unique feature that is included in the clinical chapters is
Applying the Art, which depicts a clinical scenario demonstrating the
interaction (both therapeutic and nontherapeutic) between a student
and a patient, the student’s perception of the interaction, and the iden-
tification of the mental health nursing concepts in play.



PREFACE

ORGANIZATION

Organized into five units, the chapters in the text have been grouped
to emphasize the clinical perspective and to facilitate locating informa-
tion. All clinical chapters are organized in a clear, logical, and consis-
tent format, with the nursing process as the strong, visible framework.
The basic outline for the clinical chapters is as follows:
o Prevalence and Comorbidity
Knowing the comorbid disorders that are often part of the clinical
picture of specific disorders helps students and clinicians to under-
stand how to better assess and treat their patients.
« Theory
o Cultural Considerations
o Clinical Picture
» Application of the Nursing Process
o Assessment. This section presents the appropriate assessments
for specific disorders, including assessment tools and rating
scales. The rating scales included help to highlight important
areas in the assessment of a variety of behaviors and mental
conditions. Because many of the answers are subjective, expe-
rienced clinicians use these tools in addition to their knowledge
of their patients as a guide when planning care.
o Diagnosis. This section includes the latest International Classi-
fication for Nursing Practice (ICNP) terminology.
o Outcomes Identification
o Planning
o Implementation. Interventions follow the categories set by
the American Nurses Associations Psychiatric-Mental Health
Nursing: Scope and Standards of Practice (2014). Various inter-
ventions for each of the clinical disorders are chosen based on
which most fit specific patient needs and include communica-
tion guidelines; health teaching and health promotion; milieu
therapy; psychotherapy; and pharmacological, biological, and
integrative therapies.
o Evaluation

FEATURES

In addition to the Applying Evidence-Based Practice (EBP) and
Applying the Art boxes described previously, the following features
are included in the text to inform, heighten understanding, and engage
the reader:

o Chapters open with Objectives and Key Terms and Concepts to
orient the reader.

o Numerous Vignettes describing psychiatric patients and their dis-
orders attract and hold the reader’s interest.

o Assessment Guidelines are included in clinical chapters to famil-
iarize readers with methods of assessing patients; these can also be
used in the clinical setting.

+ Potential Nursing Diagnoses tables based on ICNP terminology
list several possible nursing diagnoses for a particular disorder,
along with the associated signs and symptoms.

« Nursing Interventions tables list interventions for a given disorder
or clinical situation, along with rationales for each intervention.

o DSM-5 criteria boxes are provided for selected mental health dis-
orders.

o Neurobiology illustrations of selected mental health disorders
and how medications help to mitigate classic symptoms are
included. These are also provided on the Student Resources of
Evolve as Animations. See the Animation icon o in the textbook.

» Key Points to Remember present the main concepts of each chap-
ter in an easy-to-comprehend and concise bulleted list.

» Applying Critical Judgment questions at the end of all chapters
introduce clinical situations in psychiatric nursing and encourage
critical thinking processes essential for nursing practice.

o *NEW! Next Generation NCLEX practice questions at the end of
clinical chapters.

o Next-Generation NCLEX™ Examination Style Case Studies at the
end of the clinical chapters.

o Chapter Review Questions at the end of each chapter reinforce
key concepts.

o The Appendix provides the Answers to Chapter Review Ques-
tions.

LEARNING AND TEACHING AIDS
For Students

The Evolve Student Resources for this text include the following:

o Animations of the neurobiology illustrations for selected men-
tal health disorders and how medications help to mitigate classic
symptoms. You can also find these illustrations in the textbook with
the icon @2 next to them.

o Answer Key to Textbook Next-Generation NCLEX™ Examina-
tion Style Case Studies

o Case Studies and Nursing Care Plans for clinical disorders

o Student Review Questions for each chapter

For Instructors

The Evolve Instructor Resources for this text include the following:

o TEACH for Nurses lesson plans, based on chapter Learning Objec-
tives, serve as readymade, modifiable lesson plans and a complete
roadmap to link all parts of the educational package. These concise
and straightforward lesson plans can be modified or combined to
meet your particular scheduling and teaching needs.

o Test Bank is found in ExamView format and features approximately
800 test items. This includes correct answers with rationale, cog-
nitive level, nursing process step, appropriate NCLEX® label, and
corresponding page within the text.

o PowerPoint Presentations with more than 600 customizable lec-
ture slides

o Audience Response Questions for iClicker and other systems, with
two to five multiple-answer questions per chapter to stimulate class
discussion and assess student understanding of key concepts.

*New Next Generation NCLEX™ Examination Style Case
Studies: Six NGN-style case studies focused on Psychiatric-Men-
tal Health Nursing. I hope all of you find that Essentials of Psy-
chiatric-Mental Health Nursing: A Communication Approach to
Evidence-Based Care, Fifth Edition, provides you with the informa-
tion you need to be successful in your practice of nursing. Good
luck to you all.

Betsy M. Varcarolis and
Chyllia Dixon Fosbre
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UNIT

Essential Theoretical Concepts

Dr. Hildegard E. Peplau (1909-1999)

“Mother of Psychiatric Nursing”

Hildegard Peplau, known as the mother of psychiatric nurs-
ing, has had the most profound effect on the practice of
nursing since Florence Nightingale. After earning her bache-
lor’s degree in nursing and her master’s degree and doctorate
in psychology, she went on to become a certified psycho-
analyst. She later joined the psychiatric nursing faculty at
Rutgers University, where she developed the first program
specifically for psychiatric nursing. She later worked with the
World Health Organization (WHO), published extensively,
served as executive director and president of the American
Nurses Association, and was a visiting faculty and lecturer
around the world (D’Antonio et al., 2014).

Peplau’s theory of interpersonal relations, also known
as psychodynamic nursing, was strongly influenced by
Harry Stack Sullivan’s interpersonal relationship the-
ory and was the first to integrate concepts from other
psychological and scientific fields into a nursing theory.
Her interpersonal theory led to a paradigm shift in the

for Practice

nature of the nurse-patient relationship, now referred to
as patient-centered care. Peplau’s theory has been used as
a framework for a wide variety of research topics, includ-
ing patient education, depression, survivors of sexual vio-
lence, and research subject retention.

As you read through this textbook, you will learn about
levels of anxiety, phases of the nurse—patient relationship,
and the importance of observing your own thoughts and
feelings within the context of the nurse—patient interaction.
These indispensable tools used by competent nurses today
are all contributions from Hildegard Peplau, and her the-
ory continues to serve as a foundation for the development
of therapeutic nursing interventions, including the thera-
peutic use of self, that positively affect patient outcomes.
Peplau’s influence goes beyond psychiatric nursing. She
was a determined advocate of advanced practice nursing
and the expansion of nursing from a job to a profession,
which was a key aspect of the development of standards
and credentialing. Every nurse is profoundly affected by
the art and science that Peplau brought to nursing.
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Science and the Therapeutic Use of Self in
Psychiatric-Mental Health Nursing

Chyllia Dixon Fosbre

http://evolve.elsevier.com/Varcarolis/essentials

OBJECTIVES

1. Explain what is meant by evidence-based practice (EBP), recovery
model, and trauma-informed care models.

2. Identify the 5 A’s used in the process of integrating EBP into the
clinical setting.

3. Discuss at least three dilemmas nurses face when attempting to
utilize EBP.

4. Identify four resources that nurses can use as guidelines for best-
evidence interventions.

KEY TERMS AND CONCEPTS

5. Identify basic principles of therapeutic self and apply them as an
art of nursing.

6. Defend why the concept of caring should be a basic ingredient in
the practice of nursing and how it is expressed while giving patient
care.

7. Discuss what is meant by being a patient advocate.

5As, p.3

attending, p. 7

caring, p. 7

clinical algorithms, p. 4
clinical/critical pathways, p. 5
clinical practice guidelines, p. 4
evidence-based practice, p. 2

patient advocate, p. 7

psychiatric-mental health nursing, p. 2
Quality and Safety Education for Nurses, p. 2
recovery model, p. 6

therapeutic use of self, p. 6

trauma-informed care, p. 6

CONCEPT: ADVOCACY: Advocacy is a signature aspect of profes-
sional identity among nursing and other professions and is a primary
consideration for all decisions made within the health care environment. It
involves a commitment to patients” health, well-being, and safety. The ability
to speak out assertively and credibly on behalf of patients or families is critical
to effective advocacy (Giddens, 2017). Psychiatric-mental health nurses also
function as advocates when they advise patients of their rights, solve the
prescription problems of the homeless patient, engage in public speaking,
write articles, and lobby congressional representatives to help improve
mental health care, among other actions. It can take a great deal of courage
to advocate for patients when we witness behaviors or actions of health care
professionals that could have serious consequences.

INTRODUCTION

Psychiatric-mental health nursing is a specialized area of nursing
based on evidence related to the neurobiology of psychiatric disorders,
psychopharmacology and the effects of medications, and therapeutic
relationships using evidence-based models like the recovery-based
model and trauma-informed care. It is one of the few areas of nursing
found in nearly every other specialty area. Having knowledge of psy-
chiatric mental health will benefit every nurse.

2

Like all nursing specialties, psychiatric-mental health nursing
employs both the science and the art of nursing. Included in the science
of nursing are the major concepts of evidence-based practice (EBP),
the recovery model, trauma-informed care, and Quality and Safety
Education for Nurses (QSEN), as well as theories from a range of
nursing, psychological, and neurobiological research. The art of nurs-
ing includes concepts like communication, empathy, and connection.
The art of nursing is “To quiet the chaos, to sort through the mess, to
hold your patients’ hands, to look beyond the surface (St. John, 2020).”
(American Nurses Association [ANA], 2017).

EVIDENCE-BASED PRACTICE

With the increased understanding of the biology of psychiatric illnesses
beginning in the 1990s (termed the “decade of the brain”), treatment
approaches rapidly evolved into more scientifically grounded methods,
now known as EBP. In psychiatry, the evidence-based focus extends to
treatment approaches in which there is scientific evidence for psycho-
logical and sociological modalities, as well as evidence related to the
neurobiology of psychiatric disorders and psychopharmacology. The
emergence of evidence-based nursing in the United States originated
from the EBP movement in the medical community in England and
Canada during the 1980s and 1990s. A noteworthy concept differen-
tiating EBP in nursing from medicine is that the approach utilized
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CHAPTER 1

Science and the Therapeutic Use of Self in Psychiatric-Mental Health Nursing

in nursing incorporates more than clinical research. EBP should also
include patient preferences and a nurse’s clinical knowledge and skill
(Duke University, 2020).

Basing nursing practice on a systematic approach to care is not new.
Florence Nightingale (1820-1910), the founder of modern nursing,
would observe and document evidence leading to best practices. It was
under her watch that nurses began to notice soldiers with clean ban-
dages had better survival rates and she would then advocate for better
access to clean bandages and better hygiene (Reinking, 2020). In 1860,
Nightingale made a proposal that resulted in “the first model for sys-
tematic collection of hospital data using a uniform classification of dis-
eases and operations,” eventually forming the basis of the coding system
used worldwide, the International Statistical Classification of Diseases and
Related Health Problems (ICD) (The Lancet, 2019). Historically, mental
health professionals in the United States have used the Diagnostic and
Statistical Manual of Mental Disorders (DSM) classifications rather than
the ICD system. However, in 2013, the DSM and the ICD, 10th Revision,
Clinical Modification (ICD-10) codes were aligned.

Hildegard Peplau (1909-1999), considered the mother of psychi-
atric nursing, had a passion for clarifying and developing the art and
science of professional nursing practice and believed that a scientific
approach was essential to the practice of psychiatric nursing (National
Association of Clinical Nurse Specialists [NACNS], 2020). Her contri-
butions went far beyond what she brought to the field of psychiatric
nursing. She introduced the concept of advanced nursing practice and
promoted professional standards and regulation through credential-
ing, among a multitude of other foundational contributions to nursing
(NACNS, 2020).

It should be noted that psychiatry was one of the first medical
specialties to extensively use randomized controlled trials. One of
the founding principles of clinical psychology in the 1950s was that
practice should be based on the results of experimental comparisons
of treatment methods (Jackson, 2011). However, with limited scientific

Level |

evidence for practice at that time, much of nursing care was based on

tradition, personal experience, unsystematic trial and error, and the

earlier experiences of nurses and others in the health care profession

(Jackson, 2011). During that time, there was an increase in the publica-

tion of research-related journals.

EBP is the process of making clinical decisions based on available
evidence, clinical experience, and patient preference. The balance
between evidence, nursing experience, and patient preferences and
values are fluid and the weight of one or more area may increase or
decrease depending on the situation (Wilkinson, 2019). There is no
magic formula for determining which should carry more influence.
Although EBP is equated with effective decision making, avoidance
of habitual practice, and enhanced clinical performance, there may
be a tendency to overlook practical knowledge that can provide useful
information for individualized and effective practice.

Numerous definitions delineate the multistep process of integrating
EBP into clinical practice. One that is simply stated and apt is referred
to as the 5 As (Wichita State University Libraries, 2020):

1. Aska question. Identify a problem or need for change for a specific
patient or situation.

. Acquire literature. Search the literature for scientific studies and
articles that address the issue(s) of concern.

. Appraise the literature. Evaluate and synthesize the research evi-
dence regarding its validity, relevance, and applicability using crite-
ria of scientific merit.

. Apply the evidence. Choose interventions that are based on the
best available evidence with the understanding of the patient’s pref-
erence and needs.

. Assess the performance. Evaluate the outcomes, using clearly
defined criteria and reports, and document the results.

Evaluating the evidence is done through a hierarchical rating sys-
tem (Fig. 1.1 and Table 1.1). Systematic reviews or meta-analyses of
randomized controlled studies and evidence-based clinical practice

[\

W

'S

9]

Systematic review or meta-analysis
of randomized control trial (RCT)

Level Il
Well-designed RCT

AR
AR

Level lll
Controlled trial without randomization
(quasi-experimental study)

Level IV
Single, nonexperimental study
(case-control, correlational, cohort study)

Level V
Systematic reviews of
descriptive or qualitative studies

Level VI
Single descriptive
or qualitative study

Level VII
Opinion of authorities or
reports of expert committees

Fig. 1.1 Hierarchy of evidence. (From Melnyk, B. M., & Fineout-Overholt, E. [2014]. Evidence-based practice
in nursing & healthcare: A guide to best practice [3rd ed.]. Philadelphia: Lippincott Williams & Wilkins; and
Newhouse, R. P, Dearholt, S. L., Poe, S. S., et al. [2007]. Johns Hopkins nursing: Evidence-based practice
model and guidelines. Indianapolis, IN: Sigma Theta Tau International.)
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guidelines provide the strongest evidence on which to base clinical
practice. In a randomized controlled trial (RCT), patients are chosen
at random (by chance) to receive one of the clinical interventions or be
in a control group with no treatment. One intervention would be the
intervention under study, and another intervention might be the usual
standard of care or a placebo. The weakest level of evidence includes
expert committee reports, opinions, clinical experience, and descrip-
tive studies. Although scientific evidence is ranked hierarchically, it is
important to note the value of all types of evidence in clinical decision
making.

The first Surgeon General’s report published on the topic of mental

health was in 1999 (U.S. Department of Health and Human Services
[USDHHS], 1999). This landmark document was based on an exten-
sive review of the scientific literature and created in consultation with
mental health providers and consumers. The document concluded that
there are numerous effective psychopharmacological and psychosocial
treatments for most mental disorders. However, it raised some ques-
tions for psychiatric nurses, including the following:

Are psychiatric nurses aware of the efficacy of the treatment and
interventions they provide?

Are they truly practicing evidence-based care?

Is there documentation of the nature and outcomes of the care they
provide?

TABLE 1.1 Hierarchy of Evidence and

Grading of Recommendations

GRADING OF
HIERARCHY OF EVIDENCE RECOMMENDATIONS
Level Type of Evidence Level Type of Evidence
la Evidence from systematic A Based on hierarchy |
reviews or meta-analyses evidence
of randomized controlled
trials (RCTs)
Ib Evidence from at least one
RCT
lla Evidence from at leastone B Based on hierarchy Il
controlled study without evidence or extrapo-
randomization lated from hierarchy |
evidence
IIb Evidence from at least one
other type of quasi-
experimental study
Il Evidence from nonexperimen-  C Based on hierarchy Il
tal descriptive studies, such evidence or extrapo-
as comparative studies, lated from hierarchy |
correlational studies, and or Il evidence
case-control studies
Y Evidence from expert commit- D Directly based on
tee reports or opinions and/ hierarchy IV evidence
or clinical experience of or extrapolated from
respected autharities hierarchy I, II, or Il
evidence

3aEach recommendation has been allocated a grading that directly
reflects the hierarchy of evidence on which it has been based. Please
note that the hierarchy of evidence and the recommendation gradings
relate the strength of the literature, not the clinical importance.

From Hierarchy of evidence and grading of recommendations. (2004).
Thorax, 59(Suppl. 1), i13-i14.

The emphasis on EBP is expanding. However, this approach
does not provide easy answers. For example, consider the following
points:

«  Who interprets “best evidence’?

» Notall nursing problems can be reduced to a clear issue that is solv-
able by scientific experiments.

« Relatively little higher-level nursing research addressing psychiatric
nursing interventions and practice has been available.

o Despite the expectation to use EBP, little education is provided in
undergraduate programs or in the workplace to prepare nurses for
this process.

o How do nurses who are practicing in complex environments
of reduced staffing and budgetary constraints find time to
research and evaluate the literature and make decisions on “best
evidence”?

Three basic aspects (or prongs) of EBP are the following:

» Evidence gleaned in review of the literature

o Clinical knowledge of the nurse from training and experience

o The desires of patients and the values for their care.

Case-study examples of how evidence-based practice is applied are
highlighted in the Applying Evidence-Based Practice boxes throughout
the clinical chapters.

Resources for Clinical Practice

1. Internet resources. A number of websites provide mental health
resources for information, treatment provisions, and the results
of recent clinical studies. Some of the most extensive databases
for psychiatric and medical resources include Cumulative Index
to Nursing and Allied Health Literature (CINAHL), PubMed,
and Cochrane reviews. There are self-tests for people to see if
they may be experiencing symptoms of a specific disorder, such
as depression, anxiety, or attention-deficit/hyperactivity disor-
der (ADHD). There are also resources for acquiring support and
treatment. It is best to focus on sites that are maintained by pro-
fessional societies, librarians, textbook publishers, or well-known
organizations with a reputation for quality, evidence-based
information.

2. Clinical practice guidelines. Clinical practice guidelines are
based on appraising and summarizing the best evidence from
literature review studies. They serve as tools for standardizing
best evidence for formulating patient care and treatment plans.
“Efficient and effective guidelines impact patient safety and
quality by increasing the consistency of behavior and replacing
idiosyncratic behaviors with best practices” (Keiffer, 2015, p.
328). The use of practice guidelines can increase the quality and
consistency of care and facilitate outcome research. Essentially,
practice guidelines (1) identify practice questions and explicitly
identify all the decision options and outcomes; (2) identify the
“best evidence” about prevention, diagnosis, prognosis, therapy,
harm, and cost-effectiveness; and (3) provide decision points for
deciding on a course of action. The Clinical Practice Guidelines
of the American Psychiatric Association (APA) and the National
Quality Measures Clearinghouse offer such guidelines. The U.S.
Department of Health and Human Services sponsors a National
Guidelines Clearinghouse of evidence-based guidelines pertain-
ing to a wide range of medical and mental health conditions
(http://www.guidelines.gov).

3. Clinical algorithms. Clinical algorithms are step-by-step guidelines
prepared in a flowchart or decision-tree format. Alternative diag-
nostic and treatment approaches are described based on decision
points using a large database relevant to the symptoms, diagnosis,
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Clinical suspicion
of suicide risk

v

Risk factors:

Social isolation

Spiritual isolation

Male gender

Chronic medical illness
Chronic psychiatric illness
Substance abuse

Suicide plans

I
v v

One or fewer positive Two or more positive

v v

Attempt to reduce suffering

Initiate medical
management with close
observation

Immediate psychiatric
consultation

Fig. 1.2 Clinical algorithm for the suspicion of suicide risk. (Modified
from Goldman, L., & Ausiello, D. [2008]. Cecil medicine [23rd ed.]. Phil-
adelphia: Saunders.)

or treatment modalities. Fig. 1.2 depicts a clinical algorithm for the
suspicion of suicide risk.

4. Clinical/critical pathways. Clinical/critical pathways are specific to
the institution using them. These clinical pathways serve as a “map”
for specified treatments and interventions to occur within specific
time frames that have been shown to improve clinical outcomes.
The interventions can include tests, health teaching, and medica-
tions. Each pathway lists the expected outcome using a measurable,

time-specific format, and documentation is ongoing. Clinical path-
ways are one way that EBP can be integrated into clinical care.

The Research—Practice Gap

Unfortunately, there is a wide gap between the best-evidence treat-
ments and their effective translation into practice. The need for con-
tinued research on how best to apply the findings of clinically relevant
issues and their delivery into clinical practice has been the emphasis of
the Institute of Medicine (IOM, 2006):

... Research that has identified the efficacy of specific treatments
under rigorously controlled conditions has been accompanied
by almost no research identifying how to make these same treat-
ments effective when delivered in usual settings of care ... when
administered by service providers without specialized education
in the therapy. (p. 350)

A specialized area known as translational research looks at applying
evidence to clinical or bedside practice.

Effective research is best reported in language that is understand-
able and free of unnecessary jargon:

o Simpler is better.
« Focus on what readers need to know.
o Reduce possible misinterpretations.

Despite the complexities and concerns that must be addressed when
implementing best practice, evidence-based nursing is a standard and
essential component of nursing practice.

To help the reader understand how best evidence is identified and
applied to nursing interventions, this textbook contains a feature box
titled Applying Evidence-Based Practice. It is hoped that this feature,
presented in each of the clinical chapters, will underscore the impor-
tance of sound scientific inquiry and ignite the reader’s interest in
research.

APPLYING EVIDENCE-BASED PRACTICE (EBP)

Problem

A 63-year-old female patient was discharged from a psychiatric hospital. She
was homeless and not enrolled in insurance or outpatient mental health ser-
vices. The message number in the electronic health record (EHR) was no longer
valid, so follow-up appointments were not scheduled. A week after discharge,
the patient’s medication was stolen, and she became suicidal and confused and
called the crisis line at her community mental health clinic.

EBP Assessment

A. What do you already know from experience? Homeless patients have
limited contact information and multiple health concerns.

B. What does the literature say? Some of the reasons cited for not attending
follow-up appointments are illness, inadequate transportation, forgetting
the appointment, and not feeling engaged with providers. Nurses can advo-
cate for patients by addressing gaps in care.

C. What does the patient want? The patient wanted her medications and
assistance with obtaining resources.

Plan

The crisis team assisted the patient in obtaining medications, finding transpor-
tation to a shelter, and enrolling in outpatient mental health services. The nurse
practitioner (NP) developed a demographic page in the EHR designed to capture
complex contact information for homeless patients, such as where they sleep
and eat meals on specific days.

(X3 Prelicensure Knowledge, Skills, and Attitudes (KSAs)
Addressed

Safety by minimizing the patient’s risk through individual and system perfor-
mance

Informatics by using technology to manage patient information and prevent
error

From Batscha, C., McDevitt, J., Weiden, P, et al. (2011). The effect of an inpatient transition intervention on attendance at the first appointment
post-discharge from a psychiatric hospitalization. Journal of the American Psychiatric Nurses Association, 17(5), 330-337; Cronenwett, L.,
Sherwood, G., Barnsteiner, J., et al. (2007). Quality and safety education for nurses. Nursing Outlook, 55(3), 122-131; Lamb, V., & Joels, C. (2014).
Improving access to health care for homeless people. Nursing Standard, 29(6), 45-51; and National Healthcare for the Homeless Council. (2014).
Health reform & homelessness: Twelve key advocacy areas for the HCH community. Retrieved from http://www.nhchc.org/wp-content/uplo

ads/2011/10/2014-health-reform-policy-statement.pdf
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Recovery Model

The mental health recovery model is more of a social model of disabil-
ity than a medical model of disability. Therefore, the focus shifts from
one of illness and disease to an emphasis on rehabilitation and recov-
ery. The recovery model is focused on helping individuals develop the
knowledge, attitudes, and skills they need to make good choices or
change harmful behaviors (Substance Abuse and Mental Health Ser-
vices Administration [SAMHSA], 2017). The underlying principle is
that people can recover from mental illness and substance abuse to lead
full, satisfying lives.

The recovery model originated from the 12-step program of Alco-
holics Anonymous and a grassroots advocacy initiative called the con-
sumer/survivor/ex-patient movement during the 1980s and 1990s. It
is now one of the leading models promoted by SAMHSA (2017). The
concept of recovery refers primarily to managing symptoms, reducing
psychosocial disability, and improving role performance (SAMHSA,
2017). Holistic interventions, such as encouraging supportive relation-
ships, are designed to promote recovery, as evidenced by functioning
in work, engagement in community/social life, and a reduction of
symptoms (SAMHSA, 2017). Empowering patients to realize their full
potential and independence within the limitations of their illness is the
main goal of this model. Recovering from a mental illness is viewed as
a personal journey of healing.

The focus of the recovery model has the following mandates (Jacob,
2015):

o Mental health care is to be consumer and family driven, with
patients being partners in all aspects of care.

» Care must focus on increasing consumer success in coping with
life’s challenges and building resilience, not just managing symp-
toms.

o An individualized care plan is to be at the core of consumer-cen-
tered recovery.

Trauma-Informed Care

Another model that is gaining momentum is trauma-informed care,
a framework developed by the National Center for Trauma-Informed
Care (NCTIC), a division of SAMHSA. Trauma-informed care rec-
ognizes that trauma is almost universally found in the histories of
mental health patients and is a contributor to mental health issues,
substance abuse, chronic health conditions, and contact with the
criminal justice system. Trauma occurs in many forms, including
physical, sexual, and emotional abuse; war; natural disasters; and
other harmful experiences. Trauma-informed care provides guide-
lines for integrating an understanding of how trauma affects patients
into clinical programming. A main concept of this approach is a
change in paradigm from one that asks, “What’s wrong with you?”
to one that asks, “What has happened to you?” Key principles also
include avoiding retraumatizing through restraints or coercive prac-
tices, an open and collaborative relationship between the patient and
provider, empowerment, and cultural respect.

The ANA (2015), Institute of Medicine (IOM, 2006, 2011), and
QSEN (2020) all support patient-centered care as best practice. Nurses
are increasingly expected to understand and synthesize best practice
from the literature, care models and theories, neurobiology of psychi-
atric disorders and medications, and other professional domains into
clinical practice.

Quality and Safety Education for Nurses

There is a national initiative toward patient safety and quality, known
as QSEN. The overall goal of QSEN is to prepare future nurses who will
have the knowledge, skills, and attitudes (KSAs) necessary to continu-
ously improve the quality and safety of the health care systems in which

they work (QSEN, 2020). QSEN defines KSAs in each of the following
six standards:
« Patient-centered care
o Teamwork and collaboration
» Evidence-based practice
o Quality improvement
o Safety
o Informatics.
Relevant standards or KSAs are referenced in the Applying
Evidence-Based Practice boxes in the clinical chapters and woven
throughout the text.

CONCEPT-BASED NURSING EDUCATION

A major trend in education in the United States, especially nursing
education, is the move toward conceptual learning (Giddens, 2017).
This move is encouraged and endorsed by major academic institutions,
including the IOM, the National League for Nursing (NLN), the Amer-
ican Association of Colleges of Nursing, and the Carnegie Foundation.
“Instead of the traditional method of learning which concentrates on
the ability to recall specific facts in isolation, concept-based learning
concentrates on the understanding of broader principles (concepts)
that can be applied to a variety of specific examples” (Lippincott Nurs-
ing Education, 2017).
According to Elsevier (2018), the following are some benefits of a
concept-based curriculum:
« Encourages students to think at more elevated levels
o Facilitates collaborative and active learning
o Helps streamline content
« Focuses on problems across disease categories and populations
» Supports systematic observations of events or conditions that influ-
ence a problem
« Underscores the relationships among events or conditions that
impact a situation
» Emphasizes nursing actions and interdisciplinary efforts
o Meets the needs of diverse learners
o Causes higher levels of retention.

The Art of Nursing

Contemporary nursing relies on a scientific foundation and critical
thinking. However, the art of nursing is equally important in delivering
comprehensive and holistic care. Even the best evidence-based guide-
lines may not encompass the entire complexity of an individual patient,
disorder, or situation. As Williams and Garner (2002, p. 8) conclude,
“Too great an emphasis on evidence-based medicine oversimplifies the
complex and interpersonal nature of clinical care” The arts of intuition,
interpersonal skills, and cultural competence are indispensable parts of
effective treatment.

The art of nursing can be difficult to measure or even describe.
Terms like caring, professionalism, empathy, kindness, compassion,
heart, and relationship are often brought up in describing the art of
nursing and even the definitions of these terms can be elusive. Con-
sequently, these attributes are often marginalized, undervalued, and
demeaned. The arts of nursing are accomplished through the nurse’s
therapeutic use of self—“essentially, a healthcare provider’s use of
verbal and nonverbal communication, emotional exchange and other
aspects of his or her personality to establish a relationship with the
patient that promotes cooperation and healing” (“Therapeutic Use of
Self)” n.d.) that positively affects patient outcomes.

The health care professional uses self-reflection, self-awareness, and
self-evaluation as tools for promoting cooperation, healing, and suc-
cessful outcomes. It has long been noted that the deciding factor in
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therapy outcomes is not the theoretical basis of the clinician/nurse but
rather the strength of the clinician—patient relationship. The relation-
ship is strengthened when the patient has developed a sense of safety
and respect and feels free to share his or her problems (Shea, 2017).
Three areas inherent in the art of nursing addressed here are (1) caring,
(2) attending, and (3) advocating.

Caring

Caring is a natural, essential, and fundamental aspect of human exis-

tence. An early survey by Schoenhofer and colleagues (1998) used a

group process method to synthesize what was meant by caring to the

participants. The following three themes emerged:

1. Caring is evidenced by empathic understanding, actions, and
patience on another’s behalf.

2. Caring for another through actions, words, and presence leads to
happiness and touches the heart.

3. Caring is giving of self while preserving the importance of self.

The caring nurse is first and foremost a competent nurse. Without
knowledge and competence, the demonstration of compassion and car-
ing alone is powerless to help those under a nurse’s care. Without a base
of knowledge and skills, care alone cannot eliminate another person’s
confusion, grief, or pain, but a response of care can transform fear, pain,
and suffering into a tolerable, shared experience (Smith et al., 2013).

Dr. Jean Watson founded the Watson Caring Science Institute.
Watson’s caring theory has a spiritual and existential underpinning
(Watson Caring Science Institute, 2015). The theory integrates 10
caritas (loving principles) that encourage altruism, loving kindness
toward self and others, faith and hope, honor, nurturing individual
beliefs, helping and trusting relationships, accepting feelings while
authentically listening, creative scientific problem solving, teaching
and learning using individual styles, physical and spiritual healing
environment, assisting with basic human needs, and openness to
mystery and miracles.

Comforting as a part of caring includes providing social, emo-
tional, physical, and spiritual support for a patient consistent with
holistic nursing care. The provision of comfort measures can be life-
saving and is a basic component of good care. Economic strain and
nursing shortages are barriers to the practice of caring and comforting
because nurses are burdened with greater workloads and higher-acuity
patients. However, caring is both an attitude that one communicates (a
way of being with a patient) and also a set of skills that can be learned
and developed. Listening to patients takes time, but with practice and
experience, nurses can develop the ability to attend to emotional and
spiritual needs and get to know their patients while completing an
assessment or other tasks.

Attending

Attending refers to an intensity of presence, being there for and in tune
with the patient. The experience of emotional or physical suffering can
be isolating. When a nurse is present and attentive, the feeling of isola-
tion can be reduced. Being present is a practice of awareness, attention,

and an intention to understand and connect and goes beyond acts of
basic care. It can be shown through body language, posture, touch,
reflective listening and eye contact (Gibson, 2020). It is through effec-
tive communication that we can fully understand another person’s
immediate experience, fears, perceptions, and concerns. Attending
behaviors are learned and are inherent in a true therapeutic relation-
ship. Chapter 9 discusses attending behaviors in more detail within the
context of the nurse-patient relationship.

Advocating

Advocacy in nursing includes a commitment to patients’ health,
well-being, and safety across their life span; the alleviation of suffer-
ing; and the promotion of a peaceful, comfortable, and dignified death
(ANA, 2017).

Patient advocacy can occur on many levels, including providing
direct patient care; pleading for a course of action; and supporting
change in institutional, global, and legislative arenas. The following are
examples of patient advocacy activities:

+ Providing informed consent, including refusal of treatment

o Respecting patient decisions, even those with which we disagree

« Protecting against threats to well-being

» Being informed about best practices.

These are especially critical when patients lack the knowledge, skills, or
ability to speak for themselves.

Patients are afforded protection through providing privacy and
confidentiality during participation in research, using standards and
reviews, and taking action against questionable or impaired practice.

Lawyers are often viewed as advocates for their clients; however, in
nursing, being a patient advocate is not a legal role but rather an ethi-
cal one. Ethics is an integral part of the foundation of nursing; refer to
Chapter 6. The term patient advocate was first placed in the 1976 ANA
Code of Ethics for Nurses, revision, and remains essentially unchanged
up to the present. It reads:

The nurse must be alert to and take appropriate action regard-
ing any instances of incompetent, unethical, illegal, or impaired
practices(s) by any member of the health team or the health care
system itself, or any action on the part of others that places the
rights or best interest of the patient in jeopardy. (ANA, 2015, 3.5)

It can take a great deal of courage to advocate for patients when
we witness behaviors or actions of health care professionals that could
have serious consequences.

Advocating demonstrates respect and value for human life while
saving lives or bringing comfort to those who are dying. Psychiat-
ric-mental health nurses also function as advocates when they engage
in-public speaking, write articles, and lobby congressional represen-
tatives to help improve and expand mental health care (ANA, 2017).
Throughout the text, a special feature titled Applying the Art gives the
reader a glimpse of a nurse—patient interaction and the nurse’s thought
processes while attending to the patient’s concerns.
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. KEY POINTS TO REMEMBER

 Nursing integrates both scientific knowledge and caring arts into a .
holistic practice.
» Evidence-based practice (EBP) is a process by which the best avail-
able research evidence, clinical expertise, and patient preferences
are synthesized while making clinical decisions. .
o The 5 A’s process of integrating best evidence into clinical practice
includes (1) asking, (2) acquiring, (3) appraising, (4) applying, and

(5) assessing. .
» Application of the recovery model assists people with psychiatric dis-
abilities in effectively managing symptoms, reducing psychosocial dis- .

ability, and finding a meaningful life in a community of their choosing.

l APPLYING CRITICAL JUDGMENT

1. A friend of yours has recently returned from military service. You
are startled when you encounter him on the street in a disheveled
state. He appears frightened, seems to be talking to himself, and
jumps when a car backfires nearby. You are astounded because there
is such a change in his demeanor from the last time you saw him.
When you approach him, he seems wary and guarded.

A. How would the contribution of evidence-based practice (EBP)
be helpful to learn about your friend’s symptoms of posttrau-
matic stress disorder (PTSD)?

B. What might be some specific needs that could be met under the

recovery model? 3.

C. What insight could the trauma-informed care model provide
into what your friend is experiencing?

D. Discuss how nurses can incorporate EBP and care models in
their practice.

2. A friend of yours says that he heard about a new practitioner in
the area who is going to teach individuals with alcohol dependence
how to safely drink in moderation. You state that from all you have
read, and from what you know from your friends’ experiences, con-

trolled drinking is not thought to be an acceptable practice. Your 4.

friend contends that the practitioner has stories and testimonials

. CHAPTER REVIEW QUESTIONS

1. In which scenario is it most urgent for the nurse to act as a patient
advocate?
a. Anadult cries and experiences anxiety after a near-miss automo-
bile accident on the way to work.
b. A homeless adult diagnosed with schizophrenia lives in a com-

munity expecting a category 5 hurricane. 3.

c. A 14-year-old girl's grades decline because she consistently
focuses on her appearance and social networking.

d. The parents allow the prescription to lapse for 1 day for their
8-year-old child’s medication for attention-deficit/hyperactivity
disorder.

2. The nurse interacts with a veteran of World War II. The veteran

says, “Veterans of modern wars whine and complain all the time. 4.

Back when I was in service, you kept your feelings to yourself”

Select the nurse’s best response.

a. “American society in the 1940s expected World War II soldiers
to be strong”

b. “World War II was fought in a traditional way, but the enemy is
more difficult to identify in today’s wars”

Trauma-informed care recognizes that various traumas contribute
to mental illness and substance abuse. Awareness of trauma can
assist health care providers in giving appropriate care and avoiding
retraumatization of patients.

Some sources for obtaining research findings are (1) Internet
resources, (2) clinical practice guidelines, (3) clinical algorithms,
and (4) clinical/critical pathways.

The art of nursing is accomplished through the therapeutic use of
self.

Three specific areas are inherent within the art of nursing: (1) car-
ing, (2) attending, and (3) advocating.

from individuals with alcohol dependence who are able to drink in

a controlled manner. You tell him that there is no strong evidence

for this practice.

A. How would you, as a nurse, evaluate this claim? Explain the five
steps you would take to determine the strength of this claim.

B. Using Table 1.1, what would you say about the quality of the evi-
dence given?

C. If your friend was in recovery and thinking of trying this treat-
ment, what would you say that would make a strong argument
against such a decision?

You are a new nursing student, and a friend of yours says, “What on

earth is the ‘art of nursing’? Isn’t that some weird new-age stuff?”

A. Discuss three components that are inherent in the art of nursing.

B. Explain the concept of the therapeutic use of self in applying the
art of nursing.

C. Give your friend an example of how nurses demonstrate comfort
or caring in the clinical area.

D. Explain why patients need to have nurses act as their advocate.
Can you think of an example from your clinical experience?

Go to the Centre for Evidence-Based Mental Health at http://ww-

w.cebmh.com and review at least one available clinical trial.

c. “We now have a better understanding of how trauma affects peo-
ple and the importance of research-based, compassionate care”

d. “Intermittent explosive devices (IEDs), which were not in use
during World War II, produce traumatic brain injuries that must
be treated”

A patient reports sleeplessness, fatigue, and sadness to the primary

care provider. In our current health care climate, what is the most

likely treatment approach that will be offered to the patient?

a. Group therapy

b. Individual psychotherapy

c. Complementary therapy

d. Psychopharmacological treatment

The nurse prepares outcomes to the plan of care for an adult diag-

nosed with mental illness. Which strategy recognizes the current

focus of treatment services for this population?

a. The patient’s diagnoses are confirmed using advanced neuroim-
aging techniques.

b. The nurse confers with the treatment team to verify the patient’s
most significant disability.
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c. The nurse prioritizes the patient’s problems in accordance with
Maslow’s hierarchy of needs.
d. The patient and family participate actively in establishing prior-
ities and selecting interventions.
5. Which scenario best demonstrates empathic caring?
a. A nurse provides comfort to a colleague after an error of medica-
tion administration.

b. A nurse works a fourth extra shift in 1 week to maintain ade-
quate unit staffing.

c. A nurse identifies a violation of confidentiality and makes a
report to an agency’s privacy officer.

d. A nurse conscientiously reads current literature to stay aware of
new evidence-based practices.
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OBJECTIVES

1. Summarize factors that can affect the mental health of an
individual, and explain how they influence a holistic nursing
assessment.

2. Discuss dynamic factors (including social climate, politics, cultural
beliefs, myths, and biases) that make it difficult to formulate a
clear-cut definition of mental health.

3. Identify the processes leading to stigmatization of an individual
or group, and discuss some of the effects that stigma can have on
medical and psychological well-being.

KEY TERMS AND CONCEPTS

4. Compare and contrast a Diagnostic and Statistical Manual of
Mental Disorders, 5th edition (DSM-5) diagnosis with a nursing
diagnosis.

5. Give examples of how cultural influences and norms can affect
making an accurate DSM-5 diagnosis.

culture-bound syndromes (or culture-related syndromes), p. 15
Diagnostic and Statistical Manual of Mental Disorders,
5th edition, p. 11
disability, p. 14
distress, p. 14
epidemiology, p. 12
mental disorders, p. 12
mental health, p. 10

mental illness, p. 10

myths and misconceptions, p. 12

prevalence rate, p. 12

psychiatry’s definition of mental health, p. 12
psychobiological disorder, p. 15

resiliency, p. 12

stigma, p. 16

CONCEPT: FUNCTIONAL ABILITY: Functional ability refers to
the individual’s ability to perform the normal activities of life to meet basic
needs; fulfill usual roles in the family, workplace, and community; and main-
tain health and well-being (Giddens, 2017). Mental illnesses are medical con-
ditions that affect a person’s thinking, feeling, mood, ability to relate to others,
and daily functioning. Unfortunately, there is a myth about the mentally ill that
they function in a different and odd way. Another misconception is that to be
mentally healthy, a person must function logically and rationally at all times.
There is no obvious, consistent line between mental illness and mental health
functioning. As humans, we are far more similar than different, despite any
diagnosis.

INTRODUCTION

Mental health and mental illness are not specific entities, but rather,
they exist on a continuum. The mental health continuum is dynamic
and shifting, ranging from mild to moderate to severe (Fig. 2.1). The
diagnosis is an important factor; for example, schizophrenia is gen-
erally considered more impairing than anxiety. However, this is not
always the case. An individual with schizophrenia with a good support
system and treatment plan may be functioning at a higher level than
someone with generalized anxiety who is in an abusive relationship
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with no mental health treatment. In addition, the same individual may
function at different levels from week to week or year to year. Many
biological and environmental factors influence mental health.

The U.S. Department of Health and Human Services (USDHHS,
2020) explains that mental health is multifaceted and involves our
emotional, psychological, and social well-being. It can be affected
by a variety of influences, such as genetics, brain chemistry, and life
experiences (e.g., trauma or abuse or a family history of mental health
issues). Positive mental health leads to reaching full potential, coping
with stressors, increased productivity, and making meaningful con-
tributions to society (USDHHS, 2020). According to the National
Alliance on Mental Illness (NAMI, 2021a), mental illnesses affect a
person’s thinking, feeling, and mood, which can make it difficult to
relate to others and maintain daily functioning. Basically, mental ill-
ness can be seen as the result of flawed biological, psychological, or
social processes. Fortunately, mental illness is treatable, and individuals
can experience symptom relief and a return to a high level of function-
ing (NAMI, 2021a).

In this chapter, the reader is introduced to the concepts of men-
tal health and mental illness, the idea of mental disorders as medical
conditions, the categorization of mental illness using the Diagnostic
and Statistical Manual of Mental Disorders, and the use of cultural
beliefs to determine the factors that constitute normal and abnormal
behavior.


http://evolve.elsevier.com/Varcarolis/essentials

CHAPTER 2 Mental Health and Mental lliness

Accurate
appraisal
of reality

Ability to
play and laugh

/

Maintain a healthy
self-concept and self-value

[

Ability to work
and be productive

\

Negotiate each
developmental task

\

Attain self-defined
spirituality

AN

Relate to others

* Form relationships

* Have close,
loving, adaptive
relationships

¢ Experience empathy
toward others

* Manage interpersonal
conflict constructively

(Table 2.1)

——

Ability to love
and experience joy

N\

Capacity to deal with
conflicting emotions

\

Ability to live without (undue)
fear, guilt, or anxiety

I

Ability to take responsibility
for one’s own actions

/

Ability to control one’s

own behavior

Think clearly
® Problem solve
e Use good judgment
* Reason logically
¢ Reach insightful
conclusions
® Be creative

Fig. 2.1 Some attributes of mental health.

DIAGNOSTIC AND STATISTICAL MANUAL OF
MENTAL DISORDERS

The Diagnostic and Statistical Manual of Mental Disorders, 5th edi-
tion (DSM-5) is the current official guidebook for categorizing and
diagnosing psychiatric mental health disorders in the United States
(American Psychological Association [APA], 2013). The DSM-5 pro-
vides clinicians, researchers, regulatory agencies, health insurance com-
panies, pharmacological companies, and policy makers with a standard
language and criteria for the classification of mental disorders. The
DSM-5 is used by psychiatrists, psychiatric nurse practitioners, ther-
apists, and other clinicians as a guide for assessing, diagnosing, and
planning care. The DSM-5 lists specific diagnostic criteria for each
mental disorder, which were developed using research and clinical
observation. The DSM-5 is the most recent edition, being published
in 2013 after 10 years of professional discussion and debate, and some
notable changes were made in this edition. One of these changes was
the deletion of the five-axis system of diagnosis utilized in prior ver-
sions of the DSM. The intent of the axis system was to provide a global
picture of an individual’s functioning. Another significant change is
that the coding system now mirrors International Statistical Classifica-
tion of Diseases and Related Health Problems, 10th Revision, Clinical
Modification (ICD-10) codes, which are often used as part of the bill-
ing and tracking process. Although the axis system is no longer in use,

it may be found in older medical documents, so a basic understanding

may be helpful:

o Axis I lists the psychiatric diagnosis or diagnoses, for example,
major depressive disorder, schizophrenia, and alcohol dependence.

o Axis II lists personality disorders and mental retardation to ensure
long-standing issues that may co-occur with the Axis I disorders are
considered, such as borderline personality disorder.

o Axis III lists any medical conditions the patient may have, which
may or may not influence the mental health diagnosis (e.g., coro-
nary artery disease and hypothyroidism).

o Axis IV lists psychosocial stressors in a brief narrative form (e.g.,
homelessness, going through divorce or job loss, parent—child rela-
tionship problems, or educational problems).

o Axis V contains the Global Assessment of Functioning (GAF). The
GAF is rated on a scale of 1 to 100 and indicates the patient’s level of
functioning. The higher the score, the higher the level of functioning.

CONCEPTS OF MENTAL HEALTH AND ILLNESS

The Office of Disease Prevention and Health Promotion of the U.S.
Department of Health and Human Services (2018) identifies mental ill-
ness as one of the leading causes of disability in the United States. Over
18% of years lost to disability are attributed to mental illness. Unfor-
tunately, our understanding of mental illness is plagued by various
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myths and misconceptions. One myth is that to be mentally ill is to be
different or odd. Another misconception is that to be mentally healthy,
a person must be logical and rational at all times. Everyone experiences
stressing events, events that cause changes in our mood, or things that
impair our ability to function at 100%. There is no obvious and consis-
tent line between mental illness and mental health, and as humans, we
are far more similar than different despite any diagnosis or label.

Psychiatry’s definition of mental health evolves over time and
reflects changes in cultural norms, society’s expectations and values,
professional biases, individual differences, and even the political cli-
mate of the time. For example, criticisms have arisen from various
groups that believe that they have been stereotyped in the psychiatric
community, with an emphasis on the group’s psychopathology rather
than on health attributes. At points in history, women who worked
outside of the home and homosexuals were considered mentally ill. In
today’s society, these groups are considered normal. You will find many
attributes of mental health in people with mental illness. It is important
to develop and encourage these strengths. Additionally, persons who
are “normal” may also experience dysfunction during their lives. We
are all different and reflect different cultural influences, even within
the same culture. We grow at different rates, intellectually, emotionally,
and spiritually. Understandably, then, there can be no one definition of
mental health that fits all. The mental health and mental illness contin-
uum is depicted in Table 2.1.

An important characteristic of mental health is the concept of resil-
iency. Resiliency is the ability to bounce back from stressful circum-
stances (Stanford Medicine, 2021). Research has demonstrated that this

ability to recover from painful experiences is not an unusual quality but
is a trait possessed by many people and can be developed in almost
everyone. Disasters occur all too frequently, such as terrorist attacks,
natural disasters, or senseless shootings. Being resilient does not mean
that people are unaffected by stressors. Rather than becoming para-
lyzed by the negative emotions, resilient people recognize the feelings,
readily deal with them, and learn from the experience. A successful
transition through a crisis builds resilience for the next difficult trial.

EPIDEMIOLOGY AND PREVALENCE OF MENTAL
DISORDERS

Epidemiology studies the distribution (numbers of cases) of disorders
in human populations. Epidemiologists can use this quantitative infor-
mation to identify high-risk groups and factors and to learn about the
etiology (cause) of mental disorders. In the field of clinical epidemiol-
ogy, studies are conducted using groups of individuals with particular
mental illnesses, symptoms, or treatments. The results of these studies
are included in the DSM-5 to help clinicians understand the frequency
and factors associated with a specific diagnosis. For example, epide-
miological studies have demonstrated that depression is a significant
risk factor for death in patients with cardiovascular disease and breast
cancer.

The prevalence rate is the proportion of a population with a mental
disorder at a given time. One in five adults will experience one or more
mental health conditions in a year (NAMI, 2021b). Many individuals
have more than one mental disorder at a time, known as dual diagnoses

TABLE 2.1 Continuum of Mental Health and Mental lliness

<€ >

Ability to Function

Disability/Dysfunction

Happiness
Finds life enjoyable

Optimistic about needs being met

Control Over Behavior
Ability to recognize cues and act appropriately

Appraisal of Reality
Sees environment accurately

Understands consequences

Effectiveness in Work
Performs within abilities

Recovery from minor failures

Healthy Self-Concept
Reasonable self-confidence

Resourcefulness

Satisfying Relationships
Stable, strong relationships
Variety of social supports

Effective Coping Strategies
Ability to problem solve and cope in ways that
are not harmful (deep breathing, meditation)

Loss of interest or pleasure
Discouraged or hopeless mood

Aggressive or violent behaviors

Inaccurate perceptions of environment
Hallucinations or delusions

Deterioration in work performance
Inability to maintain steady employment

Lacks self-confidence
Inability to function independently

Unstable or intense relationships
Lack of support

Poor coping that creates further dysfunction
(substance abuse, self-harm)

Modified from Redl, F., & Wattenberg, W. (1959). Mental hygiene in teaching (pp. 198-201). New York: Harcourt, Brace & World; Pierre, J. M.
(2012). Mental illness and mental health: Is the glass half empty or half full? Canadian Journal of Psychiatry, 57(11), 651-658; and Winzer, R.,
Lindblad, F., Sorjonen, K., et al. (2014). Positive versus negative mental health in emerging adulthood: a national cross-sectional survey. BioMed

Central Public Health, 14, 1238.
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AA. See Alcoholics Anonymous
Abandonment, legal concept of, 69-70
Abuse
child. See Child abuse
definition of, 312
elder. See Elder abuse
sexual. See Sexual abuse
Abuser, 362
of elderly, characteristics of, 362
Abusive parents, characteristics of, 356b
Acamprosate (Campral), for substance use disor-
ders, 321, 322t
Acceptance and commitment therapy (ACT), 151
Acetylcholine (ACh), 39, 42
Acetylcholinesterase (AChE) inhibitors, 42
Acquaintance rape, 367
Acquired immunodeficiency syndrome (AIDS), in
older adults, 459
Acting-out behaviors, as defense mechanism,
142-143
Actions, in nurse-patient relationship, 115
Active listening, in communication, 94-95
Acute aggression, medications for, 399
Acute dystonia, 280
Acute grief, 404
Acute mania, 250
Acute stress disorder, 126, 134
Addiction, 458-459
definition of, 311-312
in elderly, symptoms of, 459
neurobiology of, 314-316
neurochemistry of, 317f
Add-on symptoms, 261
Address spirituality, assess and, 412, 412b
ADHD. See Attention-deficit/hyperactivity
disorder
Adherence, defined, 235b
Administrative determination, 63
Admission procedures, 62-63
Adolescence
alcohol and, 319
Adolescents, 379, 420b, 428t
anxiety disorders in, 423
assessment in, 425
assessment of, 79
attention-deficit/hyperactivity disorder
(ADHD) in, 422
autism spectrum disorder in, 422
bipolar and mood disorders, 423, 423b
for bipolar spectrum disorders, 239
communication disorders in, 422
depression in, 208, 423
diagnosis in, 425
disruptive, impulse control, and conduct disor-
ders in, 424
elimination disorders in, 424
feeding and eating disorder in, 423-424
gender dysphoria, 424
intellectual disability in, 421-422
learning disorders in, 422
mental health assessment in, 425, 426b

Adolescents (Continued)
mental health disorders in
environmental factors in, 421
group therapy for, 426
parental involvement and support, 426
therapeutic modalities for, 426-427
motor disorders in, 422-423
neurodevelopmental disorders in, 421-423
nonpharmacological interventions in, 426-427
nursing process, 425
obsessive-compulsive and related disorders in,
423
planning and implementation in, 425-427
psychopharmacology in, 425-426
substance-related and addictive disorders in,
425
trauma- and stressor-related disorders in, 423
Adult attention-deficit/hyperactivity disorder
(ADHD), 431
Adult Protective Services (APS), 362
Adults
attention-deficit/hyperactivity disorder on, 442,
442b
gender dysphoria and sexual disorders in,
438-439
impulse control disorders in, 436-437, 436b, 437t
older. See Older adults
serious mental illness in, 431-450, 431b-432b,
447b
young. See Young adults
Advance care planning, 412
Advance directives, 412, 460-461
for severe mental illness, 436
Adventitious crisis, 344
Adverse childhood experiences (ACEs), 162-163,
421
Adverse Childhood Experiences Study (ACES),
352-353
Adverse effects, 245-248
Adverse reactions, 224, 226
Advising, as nontherapeutic technique, 99
Affect, 264
definition of, 207b
depression and, 216
Affective disorders. See Mood disorders
Affective instability, neurobiological factors in, 175
Affordable Care Act (ACA), 57
Age, 293
and suicide, 379
Age discrimination, 452
Ageism, 452
among health care workers, 452, 453b
substance abuse, 459
Agency determination, 63
Age prejudice, 452
Age, sexual violence and, 369
Aggression, 388-401, 399b. See also Bullying;
Violence
acute, medications for, 399
application of art in, 394b-395b
assessment guidelines for, 391
brain structure and, 390

Note: Page numbers followed by “b” indicate boxes, “f ” indicate figures, and “t” indicate tables.
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Aggression (Continued)
chronic
medications for, 399, 399t
psychotherapy for, 398-399
comorbidity of, 389
definition of, 389
diagnosis of, 391
ensuring safety and, 393
interventions for
evaluation of, 399
implementation of, 393-399
planning, 392
neurotransmitters and, 390
nursing process of, 390-391
outcomes identification in, 391-392
pharmacological therapies for, 399
prevalence of, 389
theory of, 389-390
Aging
alcohol and, 458
facts and myths about, 453b
older adults and, 453-455
sexual violence and, 369
Agnosia, in Alzheimer’s disease, 298
Agonists, receptor, 40
Agoraphobia, 146
Agranulocytosis, 46-47
Agraphia, in severe Alzheimer’s disease, 296
AIDS-related dementia, in older adults, 459
Akathisia, 280
from antipsychotics, 280
Al-Anon, 335
Alateen, 335
Alcohol, 313-314, 319, 323, 328
abuse of, 57
aging and, 458
as central nervous system depressant, 319
intoxication, 319-323, 319b
medication and, 458
use, during pregnancy, 317
withdrawal, 319-321
Alcoholics Anonymous (AA), 334
Alcoholism, in older adults, 458-459
treatment of, 459
Alcohol use disorder (AUD), 313
DSM-5 diagnostic criteria of, 319b
screening test for, 328t
sexual violence and, 369
Alcohol withdrawal, 319-321
Alcohol withdrawal syndrome (AWS), 319, 320t
a,-receptor, 46
Alternate personalities, 131
Alternative-to-discipline (ADT) programs, 329
“Alters,” 131
Altruism, as defense mechanism, 142
Alzheimer’s disease (AD), 292-293. See also Major
neurocognitive disorder
age and gender, 293
applying evidence-based practice, 303b
assessment of
guidelines, 298
overall, 297-298
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late, 296-297, 296b
mild, 295, 295b
moderate, 296, 296b
to severe, 296, 296b
neurobiology of, 306f-307f
pharmacological, biological, and integrative
therapies for, 304, 307t
risk factors for, 293-294
stages of, assessing, 295, 295t
targeting behavioral symptoms of, 304-307,
307b
theory of, 293-294
Ambiguous loss, 404
American Foundation for Suicide Prevention and

Suicide Prevention Resource Center, 384-385

American Geriatric Society, 457
American Medical Association, 458
American Nurses Association (ANA), 389,
459-460
Code of Ethics for Nurses, 459-460
American Public Health Association, 459-460
American Red Cross (ARC), 345
Amnesia, in Alzheimer’s disease, 298
Amotivational syndrome, 313
Amphetamine salts (Adderall), 425
Amphetamines, intoxication and withdrawal of,
324t
Amygdala, 34, 209, 390
Amyloid precursor protein (APP), 294
ANA. See American Nurses Association
Anabolic-androgenic steroids (AASs), 314
Anergia, 209, 432-433
Angel dust, 325-326
Anger, 216, 388-401, 399b. See also Violence
anticipation of, in hospital setting, 397-398
application of art in, 394b-395b
assessment guidelines for, 391
comorbidity of, 389
definition of, 388
diagnosis of, 391
ensuring safety and, 393
in grief process, 405
interventions for
evaluation of, 399
implementation of, 393-399
planning, 392
nursing process of, 390-391
outcomes identification in, 391-392
pharmacological therapies for, 399
prevalence of, 389
theory of, 389-390
Anhedonia, 209, 432-433
Anorexia nervosa (AN), 15, 191, 193-195
acute care in, 196
application of art of psychiatric nursing in,
197b-198b
assessment of, 193-195
guidelines, 195, 195b
communication guidelines in, 197, 197t, 199b

Anorexia nervosa (AN) (Continued)
diagnosis of, 195, 195b
interventions for
evaluation of, 199
implementation of, 196-199, 196t
planning of, 196
long-term treatment of, 199
milieu therapy for, 197
outcomes identification in, 195-196
pharmacological treatment, 199
psychotherapy for, 197-199
Anosognosia, 433
Antabuse (Disulfiram), 321, 322t
Antagonistic effect, 318
Antagonists, receptor, 40
Anterior cingulate cortex (ACC), 221{-222f
Antianxiety drugs, 34-35, 45
Anticholinergic side effects, 224, 280
Anticipatory anxiety, 146
Anticipatory grief, 404
Anticonvulsants
for anxiety disorders, 157
mood stabilizers, 45-46
Anticonvulsants drugs
for bipolar disorders, 248-250
Antidepressants, 154-157, 239, 455
atypical, 224, 225t-226t
characteristics of, 225t-226t
classes of, 223-224, 223t
effect of, 221f-222f
medication therapy, 222-223
monoamine oxidase inhibitors as, 225t-226t,
227-229, 228t, 228b. See also Monoamine
oxidase inhibitors
norepinephrine-dopamine reuptake inhibitors
as, 224, 225t-226t
safety of, 223
for schizophrenia, 281
selective serotonin reuptake inhibitors as, 224,
225t-226t, 227b. See also Selective
serotonin reuptake inhibitors
serotonin-norepinephrine reuptake inhibitors
as, 224, 225t-226t
tricyclic, 224-227, 225t-226t, 227b. See also
Tricyclic antidepressants
Antidepressants drugs, 42-45
for anxiety disorders, 45
monoamine oxidase inhibitors as, 44-45
Antidepressants therapy, for older adults, 457
Antiepileptic drugs (AEDs), 248-250
Antihistamines, 455
for anxiety disorders, 157
Antipsychotic drug therapy, 281
Antipsychotic medications, 276
Antipsychotics, 229, 277f
for anxiety disorders, 157
atypical, 34-35, 46-48
conventional, 46
extrapyramidal symptoms from, 278
nursing measures for, 279t
first-generation, 46
for schizophrenia, 278, 278t
neuroleptic malignant syndrome from, 280
nursing measures for, 279t
second—generation, 46-48
for schizophrenia, 273t, 278
Antisocial personality disorder, 177-178,
177b-178b

Anxiety

acute, 139

anticipation of, in hospital setting, 397-398

chronic, 144

concept, 139b

defense mechanisms for coping with, 139,
142-143. See also Defense mechanism

interventions, 139-142

levels, 139

and characteristics, 140t

mild, 139

moderate, 139

normal, 139

panic level of, 139

pathological, 139

psychological defense against, 142

separation, 147

severe, 139

symptoms of, 149

Anxiety and Depression Association of America

(ADAA), 222

Anxiety disorders, 143-147

agoraphobia as, 146
antidepressants for, 42-45, 154-157
anxiolytics for, 34-35, 157
assessment of, guidelines for, 149
behavioral theory of, 145
behavior therapy for, 151-154
in children and adolescents, 423
assessment, diagnosis, and implementation
of, 423
cognitive theory of, 145
communication guidelines of, 149
comorbidity of, 143-144
complementary and alternative medicine for,
157
cultural considerations on, 145
diagnoses of, 149
evaluation, 158
evidence-based practice for, 154b
generalized, 146-147
genetic factors in, 145
health teaching and health promotion of,
149-151
interventions for
evaluation of, 158
planning of, 149-158
kava kava for, 157
milieu therapy for, 151
neurobiology, 145
antianxiety medications effects, 155f
nurses in, self-care for, 157-158
outcomes identification in, 149
panic disorders as, 146
pharmacological therapies for, 154-157
phobias as, 146
potential nursing diagnoses for patients with,
150t
prevalence of, 143-144
psychotherapy for, 151
risk factors of, 158
social, 146
valerian for, 157

Anxiolytics

for anxiety disorders, 157
for bipolar disorders, 250

Anxiolytics drugs, for anxiety disorders, 34-35, 45
Any mental illness (AMI), 431-432
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Aphasia, in Alzheimer’s disease, 298
Approval, as nontherapeutic technique, 98-99
Apraxia, in Alzheimer’s disease, 298
APS. See Adult Protective Services
Aripiprazole (Abilify), 48
5 A, for integrating EBP into clinical practice, 3
Assault, 67
Assaultive stage, 394-396
Assertive Community Treatment (ACT), 274, 435
Assertiveness training, 169
Assessment(s), 76-83
of adolescents, 79
of Alzheimer’s disease, 297-298
of anorexia nervosa, 193-195
of anxiety disorders, 149
of attention-deficit/hyperactivity disorder,
442-443
of bipolar spectrum disorders, 241-243, 241f
of bulimia nervosa, 193b, 199-200
of child abuse, 355
of children, 78-79
in children and adolescents, 425
of crisis, 345-346
cultural, 81-82
of delirium, 287-290
of dementia, 298
of depression, 213-216
of elder abuse, 362
of gender dysphoria and sexual disorders, 441
of grief, 405-406
of impulse control disorders, 437-438
of intimate partner violence, 358-361
laboratory data in, 79
mental status examination in, 79-80
of older adults, 79
communication strategies in, 452-455, 454f,
455b
of personality disorders, 180-181
psychiatric nursing, 79
psychosocial, 80-81, 82b
religious, 81
in schizophrenia spectrum disorders, 267
self-awareness, 82-83
of severe mental illness, 434
of sexual violence, 370
of sleep-related disorders, 445
social, 81-82
of somatic symptom disorders, 166-167
spiritual, 81
of substance-related and addictive disorders,
327, 328b
of suicide, 379-380
of violence, 390
Associative looseness, in schizophrenia, 261-262,
273
Attending behavior
definition of, 7
in nurse-patient relationship, 115
Attention-deficit/hyperactivity disorder (ADHD),
420
in children and adolescents, 422
diagnosis of, 443
effect on individuals, families, and society, 442
inattentive type, 442, 442b
assessment of, 442-443
clinical picture of, 442
prevalence and comorbidity of, 442
theory of, 442

Attention-deficit/hyperactivity disorder
(ADHD) (Continued)
interventions for, 443t
implementation of, 443-444
nonpharmacological treatments for, 444
outcomes identification in, 443
planning of, 443-444
psychopharmacology, 443-444
theory, 442
Attitudes, in nurse-patient relationship, 115
Atypical agents, 278
Atypical antidepressants, 224, 225t-226t
Atypical antipsychotics, 276

Autism spectrum disorder (ASD), in children and

adolescents, 422, 422b, 424b
severity of, 422

Autocratic leader, 28-29
Autogenic training, 153
Automatic negative thoughts, 210
Automatic obedience, in schizophrenia, 265
Automatic thoughts, 24
Autonomic nervous system, 36, 37f
Average length of service (ALOS), 403
Aversion therapy, 22, 151
Avoidant personality disorder, 179, 179b
Avoidant/restrictive food-intake disorder, 424

B

Backing, 326
Barbiturates, 321
Basal ganglia, 34-35
Bath salts, 326
Battered partner, 357
Batterers, 357
programs for, 361
Battery, 67
BDD. See Body dysmorphic disorder
Beck, Aaron T, 23-24
Beck’s cognitive triad, 209
BED. See Binge-eating disorder (BED)
Beers Criteria, 457
Behavior modification, 22
for children and adolescents, 426-427
Behavioral activation (BA), 222
Behavioral approach system (BAS), 240
Behavioral clues, 380
Behavioral therapy, 22
for anxiety disorders, 151-154
nursing care and, 22
Beliefs, in nurse-patient relationship, 109
Belonging needs, in Maslow’s hierarchy, 22
Benzodiazepines, 45, 45f, 325t
for anxiety disorders, 157
patient and family medication teaching,
157b
for schizophrenia, 281
Bereaved, definition of, 405
Bereavement. See also Grief; Mourning
definition of, 405
phenomena experienced during, 406t
Beta-amyloid plaques, 294
Biabulimia, 192
Bias, toward minority groups, nursing practice
and, 16
Bibliotherapy, for children, 427
Binge-eating disorder (BED), 191, 202-203,
202b
interventions for, 202t

Biochemical factors
in depression, 209
in mental health disorders, in children and
adolescents, 421
Bioethics, principles of, 61, 61t
Biofeedback, 22
Biofeedback-assisted relaxation, 153
Biological model, 24-25
Biological therapy(ies), 25, 84-85
Biophysical safety, 289
Bipolar and mood disorders. See also Bipolar
spectrum disorders
in children and adolescents, 423, 423b
Bipolar depression, 237-239, 250
Bipolar disorder, 444-445
Bipolar I disorder, 236
DSM-5 diagnostic criteria for, 238b-239b
Bipolar II disorder, 236
Bipolar spectrum disorders (BSDs), 235-256,
249b-250b, 254t
acute phase of
communication guidelines in, 244, 245t
implementation, 244-253
milieu therapy for, 244
outcomes identification in, 243-244
planning, 244
anticonvulsant drugs for, 248-250
anxiolytics for, 250
application of art of psychiatric nursing in,
246b-247b
assessment of, 241-243, 241f, 242b
cognitive function, 243
guidelines, 243
thought content and thought processes, 242
clinical picture of, 240-241
comorbidity of, 239
continuation phase of, 250-251
health teaching and health promotion in,
250-251
outcomes identification in, 244
planning of care for, 244
cultural considerations on, 240
cyclothymic disorder, 237-239
depressive episode, 237
diagnosis of, 243, 243t
electroconvulsive therapy for, 250
environmental and psychological influences
in, 240
genetic factors in, 239
hypomanic episode, 236
interventions for
evaluation of, 253
implementation of, 244-253
planning of care for, 244
life-span issues on, 239
manic episode, 236-241
maintenance phase of, 250-251
cognitive-behavioral therapy for, 252
family-focused therapy for, 252-253
informatics for, 253

interpersonal and social rhythm therapy for,

252
outcomes identification in, 244
planning of care for, 244
psychosocial interventions in, 251-253
psychotherapy for, 252, 252b
support groups for, 253
mood stabilizers for, 245-248, 251t
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Bipolar spectrum disorders (BSDs) (Continued)
neuroanatomical factors in, 240
neurobiological factors in, 239-240
neuroendocrine factors in, 240
nursing process of, 241-243
outcomes identification in, 243-244
pharmacological therapies, 245
prevalence of, 239
with rapid cycling features, 236
risk factors of, 239
second-generation antipsychotics for, 250
self-care for nurses, 253
suicide risk in, 239
theory of, 239-240

Bizarre affect, in schizophrenia, 264

Bizarre behavior, in schizophrenia, 264

Bizarre delusions, 262t

Bizarre posturing, 265

Black Box warning, 223

Blackouts, 318

Blood alcohol concentration (BAC), 319, 327

Blood alcohol levels (BALs), 458

Blunted affect, in schizophrenia, 264

Body dysmorphic disorder (BDD), 148

Body language, in interview, 117

Body weight, ideal, 196

Borderline personality disorder (BPD), 178-179,

178b
neurobiology of, 187f

Bow-tie multiple response, 462, 462t

BPD. See Borderline personality disorder

Brain
cellular composition of, 37-42
functions of, 34-37, 34b
structures of, 34-37
visualizing, 37

Brain damage, 280

Brain disorder, 312

Brain stimulation therapies, for depression,

229-230

Brain structure, 390

Brainstem, 34, 314

Breach of duty, 67

Breaking Free Online (BFO), 335

Breastfeeding, alcohol and, 319

Brief Drug Abuse Screening Test (B-DAST), 328,

329b

BSDs. See Bipolar spectrum disorders

Bulimia nervosa (BN), 191
acute care for, 200-201
assessment of, 193b, 199-200

guidelines, 199-200, 200b
communication guidelines in, 201
diagnosis of, 200, 200b
evaluation of, 201
health teaching and health promotion

in, 201

implementation in, 200-201
interventions for, 201t
milieu therapy for, 201
nursing process, 199-200
outcomes identification in, 200
pharmacological treatment, 201
planning in, 200
psychotherapy for, 201
self-care for nurses, 201-202

Bullying, 67, 389
in health care environments, 389

Buprenorphine (Subutex), 323
Buprenorphine hydrochloride, 322t
Buprenorphine/naloxone, 323
Bupropion (Wellbutrin), 43
Burnout, 414
Buspirone (BuSpar), 45

for anxiety disorders, 157

C

Cachectic appearance, 194
CAM. See Complementary and alternative medi-
cine (CAM), for anxiety disorders
Campral (Acamprosate), 321
Cannabinoid hyperemesis syndrome (CHS),
324-325
Carbamazepine, 184
Carbamazepine (Tegretol), 46
for bipolar disorders, 249
Care
documentation of, 70-71
standard of, determination of, 68-70
Caregiver
abusive, assessment of, 355
bereaved, helping to make sense of feelings,
412-413,413b
Caregiving, 342b
Caring
definition of, 7
dignity in, 412b
presence, 413
Cariprazine (Vraylar), 48
Catastrophic reaction, 398, 398b
Catatonia, 264-265, 265b
Catecholamines, 390
Cathinones, 326
Cause in fact, 67-68
CBT. See Cognitive-behavioral therapy (CBT)
Centers for Disease Control and Prevention
(CDC), 378, 457458
Central nervous system (CNS)
depressants, 318-323
intoxication and withdrawal, 318-323, 320t
sexual assault and, 368t
stimulants, 314
intoxication, 323-326, 324t
Central obesity, 432
Cerebellum, 34, 313
Cerebral cortex, 313-314
Cerebrum, 34
C-4 gene, 260
Charting
computerized, nursing guidelines for, 71
systems of, 85-86
Chemical restraints, for older adults, 460
Child abuse, 354-355, 355b
assessment of, 355
diagnoses of, 355
nursing process, 355
outcomes identification in, 355
planning and implementation of, 355, 356t
types of, 354t
Child abuse reporting statutes, 67
Childhood aggression, 389-390
Childhood-onset fluency disorder (stuttering), 422
Child Protective Services (CPS), 352-353, 367
Children, 420b, 428t. See also Adolescents
anxiety disorders in, 423
assessment in, 425

Children (Continued)
assessment of, 78-79
attention-deficit/hyperactivity disorder
(ADHD) in, 422
autism spectrum disorder in, 422
bipolar and mood disorders, 423, 423b
for bipolar spectrum disorders, 239
communication disorders in, 422
depression in, 208, 423
diagnosis in, 425
disruptive, impulse control, and conduct disor-
ders in, 424
elimination disorders in, 424
feeding and eating disorder in, 423-424
gender dysphoria, 424
intellectual disability in, 421-422
learning disorders in, 422
mental health assessment in, 425, 426b
mental health disorders in, 425, 426b
biochemical factors in, 421
environmental factors in, 421
genetic factors, 421
group therapy for, 426
parental involvement and support, 426
theory of, 420-421
therapeutic modalities for, 426-427
motor disorders in, 422-423
neurodevelopmental disorders in, 421-423
nonpharmacological interventions in,
426-427
nursing process, 425
obsessive-compulsive and related disorders in,
423
planning and implementation in, 425-427
psychopharmacology in, 425-426
substance-related and addictive disorders in,
425
trauma- and stressor-related disorders in, 423
Child sexual abuse, 367
Cholinergic hypothesis, 294
Cholinesterase inhibitors, 304
Chronic aggression, medications for, 399, 399t
Chronic pain, 208
Circadian rhythms, 36
Circumstantiality, in schizophrenia, 262
Circumstantial speech, 242
CISD. See Critical incident stress debriefing
Civil commitment, due process in, 62
Civil rights, of mentally ill, 62
Clang associations, 242, 264
Clarifying techniques, in communication, 95-96
Classical conditioning, 22
Clinical algorithms, 4-5, 5f
Clinical Antipsychotic Trials of Intervention
Effectiveness (CATIE), 276
Clinical/critical pathways, 5
Clinical Institute Withdrawal Assessment for
Alcohol-Revised (CTWA-Ar) scale, 320
Clinical interview. See also Interview
attending behaviors, 116-117
helpful guidelines, 116
initiating, 116
introductions, 116
preparation for, 115-116
seating, 116
setting, 116
tactics to avoid, 116
Clinical Opiate Withdrawal Scale (COWS), 322
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Clinical practice guidelines, 4
Clinical practice, resources for, 4-5
Clinical supervision, 117

Clonazepam (Klonopin), for bipolar disorders, 250

Clonidine, 321, 323
Clozapine (Clozaril), 46-47
Club drugs, 325, 325t
Cluster A personality disorders, 176-177
Cluster B personality disorders, 177-179
Cluster C personality disorders, 179-180
Cocaine, 314, 323

intoxication and withdrawal of, 324t
Codeine, intoxication and withdrawal of, 323t
Codependency, 318, 318b
Cognition, 286, 286b
Cognitive-behavioral therapy (CBT), 457

for anorexia nervosa, 197

for bipolar disorders, 252

for children and adolescents, 426-427

for depression, 222

for dissociative disorders, 134

goal of, 24

for schizophrenia, 274

for severe mental illness, 435

for sleep-related disorders, 445

for substance-related and addictive disorders,

332

Cognitive-behavioral therapy (CBT)-1, 211, 222
Cognitive deficits, 398b
Cognitive development, 25

stages, 25, 25t
Cognitive distortions, 24, 24t, 210b
Cognitive disturbances, in delirium, 287-288
Cognitive function, of bipolar disorders, 243
Cognitive impairment, 313, 345
Cognitive/neurocognitive symptoms, 259, 261
Cognitive processing therapy (CPT), 128
Cognitive remediation, for schizophrenia, 274
Cognitive style, of somatic symptom disorders,

166

Cognitive theory, 23-24, 209-211
Collaboration, 105b

of interprofessional teams, 54
Collecting data, methods of, 425
Comfort rooms, 396
Comforting, definition of, 7
Command hallucinations, 264
Commitment, 63
Communication, 91, 244

across cultures, 99-101

active listening in, 94-95

clarifying techniques, 95-96

cultural filters in, 101

definition of, 91b

environmental factors affecting, 92

exploring in, 95-96

facilitative skills, 95-96

factors affecting, 91-92

guidelines of, in dissociative disorders, 132

lesbian, gay, bisexual, transgender, 101

mobile apps, 101-102

nontherapeutic techniques, 96-99

nonverbal, 93

paraphrasing in, 95

personal factors affecting, 91

presupposition questions in, 96

process of, 91-94

projective questions in, 96

Communication (Continued)
reflecting in, 95
relationship factors affecting, 92
restating in, 95
silence in, 94
skills in
effective, 103
evaluation, 102
styles of, 100
techniques enhancing, 96t-97t
therapeutic techniques, 94
through technologies, 101-102
verbal, 93
Communication disorders, in children and ado-
lescents, 422

assessment, diagnosis, and implementation of, 422

Communication skills, 409-412
Community meetings, 30
Community mental health centers (CMHCs), 53
Community palliative care, 402-403
Comorbid conditions, 54
Comorbidity
of aggression, 389
of anger, 389
of anxiety disorders, 143-144
of attention-deficit/hyperactivity disorder, 442
of bipolar spectrum disorders, 239
of crisis, 342-343
of depression, 208
of eating disorders, 192
of schizophrenia spectrum disorders, 258
of sexual violence, 367-369
of sleep-related disorders, 444-445
of somatic symptom disorders, 162
of substance-related and addictive disorders,
312-314, 313t
of suicide, 378
of violence, 389
Comparable life phases, Tuckman’s stages of, 28t
Compassion, 414
Compassion fatigue, 126-127, 414
Compassionate care, 371

Complementary and alternative medicine (CAM),

for anxiety disorders, 157
Complementary and alternative treatments, 31
Complementary relationship, 92
Completed suicide, 377
Complicated grief, 404
Comprehensive geriatric assessment, 454f
Comprehensive psychiatric assessment, 131
Compulsions, 148. See also Obsessive-compulsive

disorder
Computerized charting, nursing guidelines for, 71
Concept-based nursing education, 6-7
Concrete thinking, in schizophrenia, 261
Conditional release, 63
Conduct disorder (CD), 424
Confabulation, in Alzheimer’s disease, 298
Confidentiality

exceptions to, 66-67

in nurse-patient relationship, 112

patient, maintenance of, 65-66
Confusion Assessment Method (CAM), 287
Congruent message, 93
Conscious mind, 19
Consent

implied, 64

informed, right to, 64

Consistency, in nurse-patient relationship, 114
Consumers, mental health services, 57
Continuous positive airway pressure (CPAP), for
sleep-related disorders, 445
Contract, in nurse-patient relationship, 112
Contraindications, 227
of monoamine oxidase inhibitors, 228-229
Control, 262t
Conventional antipsychotics, 276
Conventional drugs, 278
Conversion disorder, 165
Cooccurring disease, 318
Cooccurring disorders, 332
Coordination of care, description of, 84
Coping, 161b
Coping skills, 346, 346b
Copycat suicides, 378
Cortical atrophy, in Alzheimer’s disease, 294
Corticotropin-releasing hormone (CRH), 36
Countertransference, 21, 108-109
CPS. See Child Protective Services
Crack, 323, 324t
Creating Opportunities for Personal
Empowerment (COPE), 211
Criminalization, of mentally ill, 433-434
Crisis, 341-351, 350b
adventitious, 344
assessment of, 345-346
guidelines of, 346
patient’s perception, 345, 345b
situational support, 345-346, 346b
clinical picture of, 343-345
comorbidity of, 342-343
critical incident stress debriefing (CISD), 348
developmental, 343-344, 344b
diagnosis of, 346, 346b
of disaster, 344
existential, 344
interventions for, 348t. See also Crisis
interventions
nurses and, self-care for, 348
nursing process of, 345-346
outcomes identification in, 346, 346b
personal coping skills, 346, 346b
phases of, 344-345
prevalence of, 342-343
situational, 344
theory of, 343, 343f, 344b
types of, 343-344
Crisis counseling, for sexual assault survivors, 374
Crisis interventions, 55, 342
application of art of psychiatric nursing in, 349b
evaluation of, 348-350, 349b
foundation for, 344b
implementation of, 347, 347b, 348t
nursing care, levels of, 348b
nursing diagnoses for, 347t
planning of, 347, 347b, 348t
Robert’s seven-stage model of, 343, 343f
Critical incident debriefing, after violent episode, 397
Critical incident stress debriefing (CISD), 348, 348b
fact phase, 348
introductory phase, 348
reaction phase, 348
reentry phase, 348
symptom phase, 348
teaching phase, 348
thought phase, 348



INDEX

Cross-cultural psychopharmacology, 48
Cross-dependency, 318
Cross-tolerance, 315-316, 318, 321
Crying, in grief process, 405
Cues, 93. See also Nonverbal communication
Cultural assessment, 81-82
Cultural competence, 99
Cultural competence self-test, in nurse-patient
relationship, 110
Cultural factors, 353
in Alzheimer’s disease, 294
in anxiety disorders, 145
in bipolar spectrum disorders, 240
in communication, 99-101
in depression, 211
in eating disorders, 193
in family violence, 353
in personality disorders, 175
in schizophrenia spectrum disorders, 260-261
in sexual violence, 369-370
in somatic symptom disorders, 169b
in substance-related and addictive disorders,
316-317
in suicide, 379
in violence, 390
Cultural filters, in communication, 101
Culturally diverse populations, DSM-5 and, 14
Culture, 388b
mental illness and, 14-15
psychopharmacology, 48
sexual violence and, 369
Culture-bound syndromes, 15
Curative factors, of group membership, 29t
Cyanocobalamin (vitamin By,), 321
Cycle of violence, 357-358
Cyclic antidepressants (CAs), 44
Cyclothymia, 239
Cyclothymic disorder, 237-239

D

Damages, 68
Dance therapy, for children and adolescents, 427
Data gathering, in assessments
cultural and social assessment in, 81-82
mental status examination in, 79-80
psychosocial assessment in, 80-81
review of systems for, 79
self-awareness assessment in, 82-83
spiritual and/or religious assessment in, 81
Date rape, 367
Date rape drugs, 367-368
DBS. See Deep brain stimulation (DBS), for
depression
DBT. See Dialectical behavioral therapy
Decision-making process
control of, 460-461
nursing role in, 461
Deep brain stimulation (DBS), for depression, 230
Deep-breathing/breathing exercises, 153
Deescalation approaches, 393
Deescalation techniques, 392, 392t
Defense mechanism, 144t
in anxiety
immature, 142-143
intermediate, 142
healthy, 142
Deficit symptoms, 261
Deinstitutionalization, 434

Delirious mania, 242
Delirium, 287, 288t, 289b
assessment of, 287-290
guidelines, 289-290
biophysical safety in, 289
cognitive and perceptual disturbances in,
287-288
depression and dementia versus, 456t
diagnosis of, 290, 291t
interventions for
evaluation of, 290-291
implementation in, 290, 292t
moods and behaviors in, 289, 290b
nursing process in, 287-290, 288t, 289b
outcomes identification in, 290
physical needs in, 288-289
physical safety in, 288-289
Delusions, in schizophrenia, 261, 262t, 271-272
interventions for, 272t
Dementia, 292-298, 436, 459. See also Major
neurocognitive disorder
assessment of, 297-298
depression and delirium versus, 456t
diagnostic tests for, 288t, 297
nursing process of, 297-298
targeting behavioral symptoms of, 304-307,
307b
Democratic leader, 28-29
Democratic therapeutic communities (DTC), 183
Denial, 297
as defense mechanism, 143
in grief process, 405
Department of Homeland Security, 345
Dependent personality disorder, 180, 180b
Depersonalization, in schizophrenia, 264
Depot, 276
Depressants, central nervous system
intoxication and withdrawal, 318-323, 320t
sexual assault and, 368t
Depression, 207-234, 222b
in adolescents, 208
antidepressant medication therapy for, 222-223
application of art of psychiatric nursing in, 220b
assessment of, 213-216
cognition and thought content, 216
detailed, 216
guidelines, 213-216
mood and affect, 216
physical changes, 216
suicide and homicide potential of, 213
tools, 213
biochemical factors in, 209, 210f
bio-/psychosocial theories of, 209-211
bipolar, 237-239
in bipolar disorders, with mixed features,
237-239
brain stimulation therapies for, 229-230
in children, 208, 423
clinical picture of, 211-212
cognitive theory of, 209-211
communication guidelines in, 217-218, 217b,
218t
comorbidity of, 208
complementary and integrative therapies for,
230
cultural considerations in, 211
deep brain stimulation for, 230
delirium and dementia versus, 456t

Depression (Continued)
diagnosis of, 216-217, 217t
electroconvulsive therapy for, 229
future of treatment of, 230
genetic factors in, 209
group therapy for, 222
Hamilton Rating Scale for, 214f-215f
health teaching and health promotion for,
218-219, 219t
interventions for
evaluation of, 231
implementation of, 217-230
planning of, 217
learned helplessness theory of, 211
light therapy for, 230
medications for, 221f-222f
milieu therapy for, 222
mindfulness-based cognitive therapy for, 222
neurobiology of, 221f-222f
nurses in, self-care for, 230
nursing process in, 213-231
in older adults, 208, 455-457, 456f
psychotherapy for, 457-458, 457t
outcomes identification in, 217
peer support for, 230
pharmacological therapies, 222-229
predisposing factors of, 209, 209b
prevalence of, 208
primary risk factors for, 209b
psychotherapy for, 222
S-adenosylmethionine for, 230
St. John’s wort for, 230
stress-diathesis model of, 209
transcranial magnetic stimulation for, 230
vagus nerve stimulation for, 229-230
vegetative signs of, 216
Depression and Bipolar Support Alliance (DBSA),
253
Depressive disorder, 212
Depressive episode, 237
Depressive symptoms, 208
Derealization, in schizophrenia, 264
Detoxification, in opioid addiction, 322-323
Devaluation, as defense mechanism, 143
Development process, 420b
Developmental coordination disorder, 423
Developmental crisis, 343-344, 344b
Dextroamphetamine, intoxication and withdrawal
of, 324t
Diagnosis, 83-84. See also Nursing diagnosis(es)
Diagnostic and Statistical Manual of Mental
Disorders (DSM-5), 10-11, 191-192,
312,439
Axis I of, 11
Axis II of, 11
Axis III of, 11
Axis IV of, 11
Axis V of, 11
in culturally diverse populations, 14
medical diagnoses of mental illness and, 14
nursing diagnoses and, 14
Dialectical behavioral therapy (DBT)
for anorexia nervosa, 197
for dissociative disorders, 134
for personality disorders, 184
for severe mental illness, 435
DICE approach, 304
DID. See Dissociative identity disorder
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Difficulty coping, 391
Direct approach, 393
Directive to physician, in older adults, 461
Disability, DSM-5, 14
Disapproval, as nontherapeutic technique, 98-99
Disaster response, 345
Discharge, from hospital, 63
Disenfranchised grief, 404
Disorganized schizophrenia, 267, 267b
Displacement, as defense mechanism, 142
Disruptive disorders, 424
Disruptive mood dysregulation disorder
(DMDD), 212, 423
Dissociation, as defense mechanism, 143
Dissociative amnesia, with fugue, 130-131
Dissociative disorders
assessment of, 127
biological factors of, 130
cultural considerations of, 130
depersonalization/derealization disorder, 130
diagnosis of, 128
genetic factors of, 130
health promotion in, 132
nursing process application of, 131-134
outcomes identification of, 132
planning and implementation of, 132-134
prevalence and comorbidity of, 130-131
psychosocial factors of, 130
risk factors of, 130
theory of, 130
Dissociative drugs, 326, 326t
Dissociative Experiences Scale I, 131
Dissociative identity disorder (DID), 130-131
Distress, 122
DSM-5, 14
Disulfiram (Antabuse), 321, 322t
Divalproex (Depakote), for bipolar disorders, 249
Divalproex sodium (Depakote), 45-46
Documentation
of care, 70-71, 86b
of nonadherence, 85
in nursing process, 86
Domestic violence. See Child abuse; Elder abuse;
Family violence; Intimate partner violence
Domestic violence (DV), 352-353, 364b
indicators for, 353b
Donepezil hydrochloride (Aricept), for
Alzheimer’s disease, 304
Dopamine (DA), 40, 209
Dopamine antagonists (D2 receptor antagonists),
276
Dopamine hypothesis, 259
of schizophrenia spectrum disorders, 259
Dopamine receptor agonists (DRAs), 46
Double messages, 93
Dramatic play therapy, for children and
adolescents, 427
DRAs. See Dopamine receptor agonists
Drug(s). See also specific category
abuse of, 57. See also Substance-related and
addictive disorders
screening test for, 329b
sexual violence and, 369
Drug-drug interactions, 226-227
DSM-5. See Diagnostic and Statistical Manual of
Mental Disorders (DSM-5)
Dual-action reuptake inhibitors, 224, 225t-226t
Dual diagnosis, 318

Dual-diagnosis groups, nurses leading, 30
Due process, in civil commitment, 62
Durable power of attorney for health care, in older
adults, 461
Duration of untreated psychosis (DUP), 258
Duty
breach of, 67
to intervene, 69-70
to protect, 66
to report, 69-70
to warn, 66
Dying, care for, 402-418. See also End-of-life care
Dyscalculia, 422
Dyslexia, 422
Dysphoria, 265
Dysthymia. See Persistent depressive disorder
Dystonia, acute, from antipsychotics, 280

E

Eating disorders, 191-206, 191b, 204t. See also
Anorexia nervosa; Bulimia nervosa
binge, 191
clinical picture of, 193, 193b-194b
comorbidity of, 192
course and prognosis, 192
cultural considerations on, 193
feeding and, 423-424
genetic factors of, 193
neurobiological and neuroendocrine models of,
192-193
prevalence of, 192
psychological and psychosocial models of, 193
theory of, 192-193
EBP. See Evidence-based practice
Echolalia, in schizophrenia, 264
Echopraxia, 264
E-cigarettes, 314
Economic problems, 434
Ecstasy, 325, 325t
ECT. See Electroconvulsive therapy
Edibles, 324-325
Edinburgh Postnatal Depression Scale (EPDS), 213
Educational problems, 434
Ego, 19
Elder abuse, 361-362
assessment of, 362
characteristics of, 362
diagnosis of, 363
interventions for, 363t
evaluation of, 363-364
implementation of, 363
planning of, 363
kinds of, 362b
nursing process, 362
outcomes identification in, 363
Elder abuse reporting statutes, 67
Elderspeak, 453
Electroconvulsive therapy (ECT), 25, 456-457
for bipolar spectrum disorders, 250
for depression, 229
Elimination disorders, in children and adoles-
cents, 424
Elopement, definition of, 54
Emergency department, for sexual violence, 370,
374
Emergency involuntary hospitalization, 63
Emotional abuse, 353
of child, 354t

Emotional brain, 145
Emotional deregulation (EDR), neurobiology of,
187f
Empathy
in nurse-patient relationship, 114-115
versus sympathy, in nurse-patient relationship,
114-115
Employee assistance program (EAP), 335
Enabling, substance use disorders, 335
Encopresis, in children and adolescents, 424
End-of-life care, 412. See also Bereavement; Grief;
Mourning
advance care planning and, 412
helping families maintain hope, 413-414
helping people say goodbye, 413, 414b
interdisciplinary teamwork and, 412, 413b
nurses and, self-care for, 414
spirituality in, assessment for, 412, 412b
End-of-life conversation, 412
Endorphins, 315
Enhanced cognitive-behavioral therapy (CBT-E),
197
Entitlement, sense of, in antisocial personality
disorder, 177
Enuresis, in children and adolescents, 424
Environmental factors
affecting communication, 92
in mental health disorders, in children and
adolescents, 421
Epidemiology, of mental disorders, 12-13
EPS. See Extrapyramidal symptoms
Erikson, Erik
personality development theory of, 20t-21t
psychosocial development theory of, 27
Erotomania, 262t
Esteem needs, in Maslow’s hierarchy, 23
Ethical and legal basis, for practice, 60-74
Ethical dilemma, 61
Ethics
code of, for nurses, 65b
definition of, 61, 61b
Ethnicity, sexual violence and, 369
Eustress, 122
Evidence
evaluation of, 3-4
hierarchy of, 3-4, 3f, 4t
medical records as, 70
Evidence-based counseling approach, 332-334
Evidence-based practice (EBP), 2-6, 5b, 15b, 84,
154b, 170b
for depression, 222b
integrating into clinical practice, 3
research-practice gap, 5-6
Evidence-based treatment approaches, 435-436
Excessive questioning, as nontherapeutic tech-
nique, 97-98
Existential crisis, 344
Exploring, for clarity, 95-96
Exposure and response prevention (ERP),
151-153
Extrapyramidal symptoms (EPS), 34-35, 278
from antipsychotics, 279-280
nursing measures for, 279t
Extreme motor activity, 265
in schizophrenia, 265
Eye contact
in communication, 100
in interview, 117
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Eye movement desensitization and reprocessing
(EMDR)
for dissociative disorders, 134

F

Factitious disorder
imposed on another, 166
imposed on self, 166
Fact phase, 348
False imprisonment, 67, 68b
Family-based therapy (FBT), for anorexia nervosa,
198
Family dynamics, 18b
Family-focused therapy (FFT), for bipolar disor-
ders, 252-253
Family members, self-help groups for, 335
Family, of dying patient, helping to maintain hope
in, 413-414
Family psychoeducation/therapy
for schizophrenia, 274, 274b
Family therapy, 30, 334
central concepts to, 30b
Family violence, 352-353, 364b
child abuse as. See Child abuse
elder abuse as. See Elder abuse
indicators for, 353b
intimate partner violence as. See Intimate
partner violence
psychological factors in, 353-354
societal and cultural factors in, 353
theory of, 353-354
Fear, 139
Feedback, in communication process, 91
Feeding disorders. See Eating disorders
Feminist theory, 353
Fentanyl, intoxication and withdrawal
of, 323t
Fetal alcohol syndrome (FAS), 317-318
FFT. See Family-focused therapy (FFT), for bipolar
disorders
FGAs. See First-generation antipsychotics
FICA tool, 412, 412b
Financial abuse/exploitation, 362b
Finger foods, 246t
First-generation antipsychotics (FGAs),
34-35, 46
for schizophrenia, 276, 278, 278t
5-Hydroxyindoleacetic acid (5-HIAA), 378-379,
390
5-Hydroxytryptamine (5-HT), 209
Flashbacks, 124, 318
Flat affect, in schizophrenia, 264
Flight of ideas, 242
Flooding, 151
Florid symptoms, 261
Flunitrazepam (Rohypnol/roofies), 325
Fluphenazine (Prolixin), 46
Folic acid (folate), 321
Follow unit protocols, 370-371
Forensic evidence, 367
Forensic nursing, 71
Forensic psychiatric care, 57
Foreseeability of harm, 67-68
Formal commitment, 63
Formal contract, 112
Four Gifts, end-of-life care and, 413
Four Tasks of Mourning, 405
Free association, in psychoanalytic therapy, 21

Freud, Sigmund
personality development theory of, 20t-21t
psychoanalytic theory of, 19-21
psychoanalytic therapy and, 19
psychological theories of suicide of, 378
Frustration-aggression hypothesis, 353
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GABA. See y-Aminobutyric acid
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GAD. See Generalized anxiety disorder
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Gambling disorder, 312, 437t
y-Aminobutyric acid (GABA), 39-40, 42
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sexual assault and, 368t
Gang rapes, 367-368
Gender, 293
Gender dysphoria (GD), 431
in adults, 438-439
in children and adolescents, 424
Gender identity disorder, 438-439
Gender, sexual violence and, 369
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Generalized anxiety disorder (GAD), 146-147
DSM-5 diagnostic criteria, 147b
short- and long-term outcomes for, 150t
Genetic factors, 316-317
of Alzheimer’s disease (AD), 294
in anxiety disorders, 145
in bipolar spectrum disorders, 239
in children and adolescents, 421
in depression, 209
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in impulse control disorders, 436
in personality disorders, 175
in schizophrenia spectrum disorders, 260
in somatic symptom disorders, 162
in substance-related and addictive disorders,
316-317
in suicide, 379
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Geriatric Depression Scale, 208, 456f
Geriatric psychiatric care, 56
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Gilligan, Carol, ethics of care theory of, 26
Global Assessment of Functioning (GAF) Scale, 11
Glutamate, 39-40, 42
Glutamate hypothesis, 259-260
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Grandiosity, 242
Granny abuse, 361-362
Granny dumping, 361-362
Grief, 404-405, 415b. See also Bereavement;
Grieving; Mourning
acute, 404
anticipatory, 404
application of art of psychiatric nursing in,
410b-411b
assessment of, 405-406
care for, 412-414

Grief (Continued)
communicating guidelines for, 408t
communication skills in, 409-412
complicated, 404
definition of, 404
disenfranchised, 404
interventions for, 408t
evaluation of, 414
implementation of, 407-414
planning of, 407-414
lived experience, 409b
myths about, 404
patient- and family-centered goals of care, 409-412
process of, 405
anger in, 405
crying in, 405
guilt in, 405
psychotherapy for, 408, 409b
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during, 407t
theory of, 405
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work, 405
Grieving. See also Grief
assessment guidelines for, 406-407
care of, 402-418
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diagnosis of, 407
nursing diagnoses in, 407
outcomes in, expected, 407
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definition of, 28
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Group content, 28
Group development, 28
Tuckman’s stages of, 28t
Group leader, roles of, 28-29
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Group process, 28
Group therapy, 54, 334, 426
for anorexia nervosa, 198
benefits of, 28-30
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Guilt, 216
in grief process, 405
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Hallucinations, 242, 321
in delirium, 288
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communication guidelines for, 270-271
interventions for, 271t
Hallucinogens, 327t
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Harm reduction, 335
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Health promotion diagnosis, 83-84
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of, 378
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intoxication and withdrawal of, 323t
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HIPAA. See Health Insurance Portability and
Accountability Act
Hippocampus, 34, 209, 295, 313
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Histrionic personality disorder traits, 179, 179b
HIV. See Human immunodeficiency virus
Hoarding disorder, 149
Holistic approach
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to somatic symptom disorders, 162
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413-414
Hopelessness, 216
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Hospice care, 403-404, 403b
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admission to, 62-63
discharge from, 63
Hotlines, 370
Housing instability, 433
H; receptors, 46
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Humanistic theory, 22-23
Humor, as defense mechanism, 142
Hydromorphone, intoxication and withdrawal of, 323t
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Hypnotic effect, 45
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Hypomania, 236, 242
Hypomanic episode, 236
Hypothalamic-pituitary-adrenal (HPA) axis, 379
Hypothalamic-pituitary-thyroid axis, 36
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Tllegal practices, 70
Illness anxiety disorder, 164-165
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436b, 437t
assessment of, 437-438
biological factors in, 436
clinical picture of, 437
diagnosis of, 438
effect on individuals, families, and society, 437
genetic factors in, 436
interventions for, 438t
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nonpharmacological treatments of, 438
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planning of, 438
psychological factors in, 436
psychopharmacology for, 438
theory of, 436
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Incest, 367
Incongruent messages, 93
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Indirect approach, 393
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Ingestion, route of, 314
Inhalants, 326, 327t
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Institute for Healthcare Improvement, 452
Institutional protocol, 370
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425
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Interpersonal and social rhythm therapy (IPSRT),
for bipolar disorders, 252
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for depression, 222
for eating disorders, 198
Interpersonal theory, 22
Interpersonal therapy (IPT), 457
Interventions
advanced practice, 85
basic level, 84-85
Interview. See also Clinical interview
body language in, 117
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proxemics in, 117
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Intimate partner violence (IPV), 356, 357b
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battered partner in, 357, 357t
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batterer in, 357
programs for, 361
behavioral characteristics of, 357t
cycle of, 357-358, 358f
diagnosis of, 361
interventions for, 360t
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planning of, 361
nursing process for, 358-361
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safety plan for, 361b
teen dating violence (TDV), 356-357
Intoxication, 318
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Intravenous (IV) drug use, 314
Introductory phase, 348
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Involuntary commitment, rights surrounding,
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IPV. See Intimate partner violence
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sexual assault and, 368t
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Laissez-faire leader, 28-29
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for bipolar disorders, 250
Language disorders, 422
Lanugo, 194
Late Alzheimer’s Disease, 296-297, 296b
Lateral bullying, 389
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Laws, mental health, 61-62
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Learned helplessness theory of depression, 211
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422
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communications, 101
sexual assault and, 369
Life-span, in bipolar spectrum disorders, 239
Light therapy, for depression, 230
Limbic brain, 34-35
Limbic system, 34, 209, 221f-222f, 314, 390
in anxiety disorders, 145
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Lisdexamfetamine (Vyvanse), 425
Listening, in nurse-patient relationship, 114
Lithium, 45, 245
adverse reactions of, 245-248
for bipolar disorders, 245-248
patient and family teaching about,
249b
side effects and signs of toxicity of, 248t
Living will, in older adults, 461
Loneliness, 163
Loneliness Scale, 164b
Long-term commitment, 63
Lorazepam, 250
Loss, 404-405
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guidelines for dealing with, 409b
Love needs, in Maslow’s hierarchy, 23
Lower socioeconomic status, 390
L-tryptophan supplements, 445
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Magnetic resonance imaging (MRI), 390
Mahler, Margaret, object relations theory of,
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Major neurocognitive disorder (dementia),
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communication guidelines in, 299-302, 301b,
302t
diagnostic test for, 288t
DSM-5 diagnostic criteria for, 297b
health teaching and health promotion in, 302,
303t
interventions for
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outcomes identification in, 298, 299b
services for, 304t
targeting behavioral symptoms of, 304-307,
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Male, sexual assault in, 368-369
Malingering, 166
Malpractice, 67-68

Mania, in bipolar disorders, 236
acute
communication guidelines for, 244, 245t
milieu therapy for, 244
mood stabilizers for, 245-248
outcomes identification in, 243-244
safety and physical needs in, 246t
seclusion for, 244-245
anticonvulsant drugs for, 248-250
anxiolytics for, 250
behavior during, 242, 242b
on continuum, 237t
hypomania, 242
with mixed features, 236
symptoms of, 236b
Manic-depressive illness, 235
Manic episode, 236-241
Manipulation
in antisocial personality disorder, 177
in cluster B personality disorder, 177
MAO. See Monoamine oxidase
MAOIs. See Monoamine oxidase inhibitors
Marijuana (Cannabis sativa), 313, 324-325
for posttraumatic stress disorder, 128
Marital/partner rape, 367
Maslow’s hierarchy of needs theory, 22, 23f, 164
Mass disaster, 341-351, 350b
Maudsley anorexia nervosa treatment for adults
(MANTRA), 198
MBCT. See Mindfulness-based cognitive therapy
(MBCT), for depression
MDD. See Major depressive disorder
MDMA (ecstasy), 325, 325t
MDQ. See Mood Disorder Questionnaire (MDQ),
for bipolar spectrum disorder screening
Meaning reconstruction, 405
Media, in communication process, 91
Medical comorbidity, 313-314
Medical disorders, 389
Medical emergency, 319
Medical illnesses, 432-433
Medical records
as evidence, 70
facility use of, 70
purpose of, 70
Medication
side effects, 432
for violent behavior, 394-396
Medication, alcohol and, 458
Medication-assisted treatment (MAT), 321, 323
Medication education groups, nurses
leading, 30
Meditation, 151
Melatonin receptor agonists, 45
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for Alzheimer’s disease, 304
Memory impairment, in Alzheimer’s disease, 298
Menninger, Karl, psychological theories of suicide
of, 378
Mental health, 10-17
attributes of, 10, 11f
concepts of, 11-12
continuum of, 12, 12t
definition of, 10
internet resources on, 4
laws on, 61-62
myths and misconceptions about, 11-12
psychiatry’s definition of, 12
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adolescents, 425, 426b
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in America, vision for, 57-58
paying for, 57
Mental health courts, 433-434
Mental health disorders, 389. See also Mental
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environmental factors in, 421
group therapy for, 426
parental involvement and support, 426
therapeutic modalities for, 426-427
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biochemical factors in, 421
environmental factors in, 421
genetic factors, 421
group therapy for, 426
parental involvement and support, 421
theory of, 420-421
therapeutic modalities for, 426-427
diagnostic and statistical manual of, 11
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Mental health parity, 58
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continuum of, 12, 12t
culture and, 14-15
definition of, 10
factors affecting, 14f
medical diagnoses of, DSM-5 and, 14
myths and misconceptions about, 11-12
nursing diagnosis, 14
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policy issues and, 13
prevalence and epidemiology of, 12-13, 13t
psychobiological, 15
Mental retardation, 421
Mental status assessment, 425
Mental status examination, 79-80
Mentalization-based treatment (MBT), 184
Message, in communication process, 91
Metabolic syndrome, 258
Methadone, 322-323, 322t
intoxication and withdrawal of, 323t
for opioid use disorder, 323
Methadone maintenance, 323
Methamphetamine, 314, 324-325
intoxication and withdrawal of, 324t
Methylenedioxymethamphetamine (MDMA), 325
Methylphenidate (Ritalin), 425
Mild Alzheimer’s disease, 295, 295b
Mild cognitive impairment (MCI), 292
Mild neurocognitive disorders, 286-287, 287t,
292, 293f, 297b
Milieu therapy, 85
for anorexia nervosa, 197
for anxiety disorders, 151
for bipolar spectrum disorders, acute phase of,
244
for bulimia nervosa, 201
for children and adolescents, 426
for dementia, 302-304, 304f, 305t
for depression, 222
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for dissociative disorders, 132-134
for personality disorders, 182-183
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Military, posttraumatic stress disorder and, 126
Mindfulness-based cognitive therapy (MBCT), for
depression, 222
Mindfulness-based stress reduction (MBSR), 151
Mindfulness meditation, 151
Mini-Mental State Exam (MMSE), 297
Minimizing
definition of, 328
Miscommunication, guarding against, 99
Mixed delirium, 287
Mixed episode, 236
Mixed messages, 93-94
Mobile apps, 101-102
Modeling, 153
of values, in nurse-patient relationship, 109
Moderate Alzheimer’s disease, 296, 296b
Modified SAD PERSONS Scale, 379, 379b
Monoamine neurotransmitters, 39
Monoamine oxidase (MAQ), 37-39
Monoamine oxidase inhibitors (MAOIs), 44-45,
225t-226t, 227-229, 228t, 228b
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Montreal Cognitive Assessment (MoCA), 297
Mood, 207b
and behaviors, 289, 290b
depression and, 216
Mood Disorder Questionnaire (MDQ), for bipolar
spectrum disorder screening, 241, 241f
Mood disorders
bipolar spectrum disorders. See Bipolar spec-
trum disorders
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Mood stabilization, 245
Mood stabilizers, 45-46, 245-248
Mood-stabilizing drugs, 46
Mood symptoms, 261, 265
Moral development
Gilligan’s stages of, 26t
Kohlberg stages of, 26t
theories of, 26
Morphine, intoxication and withdrawal of, 323t
Motivational enhancement therapy (MET), 332
Motivational interviewing, 332-334
Motor disorders, in children and adolescents,
422-423
Mourning, 404-405. See also Bereavement; Grief
definition of, 404-405
four tasks of, 405
myths about, 404
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427
MRI. See Magnetic resonance imaging
Multiple drug use, 327
Multiple personality disorder. See Dissociative
identity disorder
Multiple sclerosis, 436
Munchausen syndrome, 166
Murder in the 180th degree, 378
Muscarinic cholinergic receptors, 46
Music therapy, for children and adolescents, 427
Myths and misconceptions, 11-12
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Naloxone (ReVia, Vivitrol), 317f, 321-322
Naltrexone, 322t, 323
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disorders, 321
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Narcissistic personality disorder (NPD), 179, 179b
Narcolepsy, 445
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433, 436
National Child Traumatic Stress Network, 367
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345
National Institute of Mental Health (NIMH),
275-276
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National Palliative Care Registry, 402-403
NDRIs. See Norepinephrine-dopamine reuptake
inhibitors
Negative symptoms, 259, 261, 264
Negativism, in schizophrenia, 265
Neglect, as abuse, 353, 362b
of child, 354t
Negligence, guidelines for nurses who suspect,
67-69, 68b
Neologisms, in schizophrenia, 262
Neonatal abstinence syndrome, 318
Neuroanatomical factors
for bipolar spectrum disorders, 240
in schizophrenia spectrum disorders, 260
Neurobiological factors, 390
for bipolar spectrum disorders, 239-240
Neurobiological models, of eating disorders,
192-193
Neurobiology
of addiction, 314-316
of anxiety disorders, 145
of borderline personality disorder (BPD), 187f
of emotional deregulation (EDR), 187f
neurotransmitters and, 314-316, 316t
of suicide, 378-379
Neurocognitive/cognitive symptoms, 264-265
Neurocognitive deficits, interventions for patients
with, 398
Neurocognitive disorders (NCDs), 286-310, 287t,
309t, 389
delirium as, 287, 288t. See also Delirium
major. See Major neurocognitive disorder
mild, 287t, 292, 293f. See also Major neurocog-
nitive disorder (dementia)
Neurocognitive symptoms, in schizophrenia,
264-265
Neurodevelopmental disorders, in children and
adolescents, 421-423
Neurodevelopmental vulnerability model, 260
Neuroendocrine factors, for bipolar spectrum
disorders, 240
Neuroendocrine models, of eating disorders,
192-193
Neurofibrillary tangles, 294
in Alzheimer’s disease, 294
Neurogenesis, 260
Neurohormones, hypothalamic, 36
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Neuroinflammation, 294
Neuroleptic malignant syndrome (NMS), from
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nursing measures for, 279t
Neuroleptics, 46, 276
Neurons, 37
interactions with neurotransmitters and recep-
tors, 34, 40-42
Neurotransmission, 37
Neurotransmitters, 37, 39-40, 390
destruction of, 40b
neurobiology and, 314-316, 316t
New psychoactive substances (NPSs), 326
Nicotine, 314, 324
effects of, in pregnancy, 318
Nightingale, Florence, philosophy of, evi-
dence-based framework and, 3
Nihilistic, 262t
NIMS. See National Incident Management System
NMS. See Neuroleptic malignant syndrome
(NMS)
“Nonadherence,” documentation of, 85
Nongenetic risk factors, in schizophrenia spec-
trum disorders, 260
Nonprescription medicines, 144
Nonrapid eye movement (Non-REM), 444
Nontherapeutic techniques, in communication,
94, 96-99
Nonverbal behaviors, in communication, 93t
Nonverbal communication, 93
interaction of verbal communication with,
93-94
Noradrenaline, 221f-222f
Noradrenergic drugs, for anxiety disorders, 145
Noradrenergic pathway, 221f-222f
Noradrenergic system, 379
Norepinephrine (NE), 42, 209
Norepinephrine-dopamine reuptake inhibitors
(NDRIs), 43, 224, 225t-226t
Nurse(s). See also Psychiatric-mental health
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chemically impaired, 70
effective communication skills for, 94-96
geropsychiatric, 452
roles of, 30
Nurse-patient relationship, 106
boundary issues in, 108
confidentiality in, 112
contract in, 112
empathy in, 114-115
establishing rapport in, 110
factors enhancing growth in, 114-115
genuineness in, 114
helping patients develop resources, 115
parameters of, 110-112
phases of
orientation, 110-112
preorientation, 110
termination, 113
working, 112-113
positive regard in, 115
termination, 112
therapeutic. See Therapeutic relationship
Nurse self-assessment, 329
Nursing, art in developing skills for the practice,
6-7
Nursing assessments. See Assessment(s)
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on, 27
Nursing diagnosis(es)
in anxiety disorders, 149
in bipolar spectrum disorders, 243t
for confused patient, 291t
for crisis intervention, 347t
defining characteristics in, 83
in depression, 217t
etiology in, 83
formulating, 83
in grieving, 407
health promotion diagnosis and, 83-84
in mental illness, 14
in personality disorders, 182t
problem in, 83
risk in, 83
in schizophrenia spectrum disorders, 268t
in somatic symptom disorders, 167
standard, 83
for student, 346b
in substance abuse, 329, 330t
Nursing implications, 66-67
Nursing models, 26-31
Nursing process
in anorexia nervosa, 193-195
in anxiety disorders, 149
assessment in, 76-83. See also Assessment(s)
in attention-deficit/hyperactivity disorder,
442-443
in bipolar spectrum disorders, 241-243
in bulimia nervosa, 199-200
in child abuse, 355
in children and adolescents, 425
counseling, 85
of crisis, 345-346
in delirium, 287-290, 288t, 289b
in dementia, 297-298
in depression, 213-231
documentation in, 85-86
in elder abuse, 362
evaluation in, 85
in gender dysphoria and sexual disorders,
441
in grieving, 405-407
implementation in, 84-85, 149-158
in impulse control disorders, 437-438
in intimate partner violence, 358-361
in mental health disorders in adults, 434
nursing diagnosis in, 83. See also Nursing
diagnosis(es)
outcomes identification in, 84. See also
Outcomes identification
in personality disorders, 180-181
planning in, 84, 149-158
in psychiatric-mental health nursing, 75-89
in schizophrenia spectrum disorders, 267
self-care for nurses, 157-158
in sexual violence, 370-371
six steps of, 76
in sleep disorders, 445
in somatic symptoms and related disorders,
166-170
in substance-related and addictive disorders,
327-329
in suicide, 379-381
in violence, 390-391
Nutrition, 191b
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Obesity, schizophrenia and, 258
Object relations, theory of, 26
Objective data, 391, 391b

Obsessive-compulsive disorder (OCD), 147-148,

152b-153b, 436
in children and adolescents, 423
medications used in, 156t
potential nursing diagnoses for patients with,
150t
short- and long-term outcomes for, 150t
therapies and interventions for, 148t
Obsessive-compulsive personality disorder
(OCPD), 179-180, 180b
Occupational problems, 434
OCD. See Obsessive-compulsive disorder
ODD. See Oppositional defiant disorder
Odd speech, 176
Olanzapine (Zyprexa), 47
Older adults, 379, 453b
abuse of, 361-362. See also Elder abuse
characteristics of, 362
addiction in, symptoms of, 458-459
ageism, 452
alcohol and, 319
alcoholism in, 458-459
assessment of, 79

communication strategies in, 452-455, 454f,

455b
decision-making process
control of, 460-461
nursing role in, 461
depression in, 208
legal and ethical issues that affect the mental
health of, 459-460
mental health disorders in, 451-464, 451b,
453b
Patient Self-Determination Act, 460
pharmacology and, 453-455
population, 451
psychiatric disorders in, 455-459
right to die and, 459-460
sexual violence and, 369
substance abuse in, 459
Olmstead v. L.C. (1999), mental health care and,
62
Operant conditioning, aversion therapy
and, 22
Opiates, 323t
addiction, 321-323

pharmacotherapy for long-term management

of, 323
psychopharmacology in treatment of,
321-323
effects of, in pregnancy, 318
intoxication and withdrawal of, 323t
Opioid, 315, 318
overdose, 322
triad, 321
toxicity/overdose symptoms, 321-322
Oppositional defiant disorder (ODD), 424
Orientation phase, of nurse-patient relationship,
110-112
Outcome identification, in delirium, 290
Outcomes criteria, 84
Outcomes identification, 84
in anorexia nervosa, 195-196
in anxiety disorders, 149

Outcomes identification (Continued)
in attention-deficit/hyperactivity disorder, 443
in bipolar spectrum disorders, 243-244
acute phase, 243-244
continuation phase, 244
maintenance phase, 244
in bulimia nervosa, 200
in child abuse, 355
in crisis, 346, 346b
in depression, 217
in elder abuse, 363
in gender dysphoria and sexual disorders, 441
in grieving, 407
in impulse control disorders, 438
in intimate partner violence, 361
in major neurocognitive disorder (dementia),
298, 299b
in mania, 243-244
in personality disorders, 181
in schizophrenia spectrum disorders, 267-269
acute phase of, 267
maintenance phase of, 267-269
stabilization phase of, 267-269
in sexual violence, 371
in sleep-related disorders, 445
in somatic symptom disorders, 168
in substance-related and addictive disorders,
330
in suicide, 381
Outpatient care settings, role of nurses in, 53
Outpatient commitment, 433
Outpatient programs, 334-335
Oxidative stress, 294
Oxycodone, intoxication and withdrawal of, 323t
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Pacing, in nurse-patient relationship, 114
PACT. See Program of Assertive Community
Treatment
PAD. See Physician aid in dying
Paliperidone, 47
Palliative care, 402b, 403
Panic attack, 145-146
Panic disorders (PDs), 146
Paralinguistics, 117
Paranoia, 265-266, 266b
in schizophrenia, 272-273
Paranoid delusions, 242
of persecution, 262t
Paranoid personality disorder (PPD), 176-177,
177b
Paraphilias, 439
Paraphilic disorders, 439, 440t
assessment of, 441
biological factors in, 439
clinical picture of, 439-440, 440t
diagnosis of, 441
effect on individuals, families, and society,
439-440
interventions for, 441t
implementation of, 441-442
nonpharmacological treatments, 441-442
nurses and, self-care for, 442
outcomes identification in, 441
planning of, 441-442
psychological factors in, 439
psychopharmacology treatments, 441-442
theory of, 439-440
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Parasympathetic nervous system, 36
Parental involvement and support, 426
Parents, abusive, assessment of, 355, 356b
Parity, 432
Parkinson’s disease, 436
Partial hospitalization programs (PHPs), 53
PAS. See Physician-assisted suicide
Passive aggression, as defense mechanism, 142
Passive-aggressive traits, 180, 180b
Passive negativism, 265
Pathological gambling, 437t
Patient(s)
privilege, 66
protection of, legal issues involving, 68
rights of, 63-67. See also Right(s)
safety, 68
Patient advocacy, 7
Patient- and family-centered goals, of care,
409-412
Patient-centered medical homes (PCMHs), 52
Patient-centered partnership, 106
Patient education, 432
Patient-managed programming, for severe mental
illness, 436
Patient Protection and Affordable Care Act,
432
Patient Self-Determination Act (PSDA), 460
Patient teaching, 321
Patient’s perception, 345
Patriarchal theory, 353
Pavlov, Ivan, classical conditioning and, 22
PCMHs. See Patient-centered medical homes
PDD. See Persistent depressive disorder
PDs. See Panic disorders
Peace pill, 325-326
Pediatric psychiatric care, 56
Peer support
for depression, 230
for severe mental illness, 436
Peer-support services, 270
Peer-support specialists, 270, 436
Peplau, Hildegard
anxiety theory of, 26
contributions of, 3
on levels of anxiety, 139
on nurse-patient relationship, 106
Perceptual disturbances, in delirium, 287-288
Peripheral neuropathy, 314
Perpetrators
of domestic violence, 352-353
therapy for, 374
Perseveration, in Alzheimer’s disease, 298
Persistent complex bereavement disorder, 404
Persistent depressive disorder (PDD), 208,
211-212,212b
Personal boundary difficulties, in schizophrenia,
264
Personal distance, 117
Personal factors, affecting communication, 91
Personality
definition of, 174
types, 166
Personality disorders (PDs), 174-190, 174b,
186b
antisocial, 177-178, 177b
application of art of psychiatric nursing in,
185b-186b

Personality disorders (PDs) (Continued)
assessment of, 180-181
guidelines, 181
history, 181
tools, 181
avoidant, 179, 179b
borderline, 178-179, 178b
clinical picture of, 176, 176t
cluster A, 176-177
cluster B, 177-179
cluster C, 179-180
communication guidelines in, 182-184, 183t
comorbidity of, 175
cultural considerations on, 175
dependent, 180, 180b
diagnosis of, 181, 182t
dialectical behavior therapy for, 184
genetic factors in, 175
histrionic, 179, 179b
interventions for
evaluation of, 184-188
implementation of, 181
planning of, 181
milieu therapy for, 182-183
narcissistic, 179, 179b
neurobiological factors in, 175
nurses in, self-care for, 184
nursing process, 180-181
obsessive-compulsive, 179-180, 180b
outcomes identification in, 181
paranoid personality disorder, 176-177, 177b
patient problems/concerns, 181
pharmacological therapy, 184
prevalence of, 175
psychological influences on, 175
psychotherapy for, 184
schizoid personality, 177, 177b
schizotypal personality, 176, 176b
theory of, 175
Person-centered therapy, 23
PET. See Positron emission tomography
PFC. See Prefrontal cortex
Pharmacodynamic interactions, 42
Pharmacokinetic interactions, 42
Pharmacological therapies, 84-85
Pharmacology
older adults and, 453-455
in sexual violence, 374
Phencyclidine (PCP), 325-326
Phenobarbital, 321
Phobias
anxiety disorders as, 146
in childhood, 423
specific, 146, 150t
PHPs. See Partial hospitalization programs
Physical abuse, 353, 362b
of child, 354t
Physical restraints, for older adults, 460
Physical safety, 288-289
Physician aid in dying (PAD), 377
Physician-assisted suicide (PAS), 377, 459
Physiological needs, in Maslow’s hierarchy, 22
Piaget, Jean, cognitive development theory
of, 25
Pibloktog, 15
Pica, 423
Piperidine (PCP), 325-326, 326t
Plasticity, 34

Play therapy, 425
for children, 427
PMH-APRN. See Psychiatric Mental Health
Advanced Practice Registered Nurse
PNI. See Psychoneuroimmunology
Polydrug use, 327
Positive regard, in nurse-patient relationship, 115
Positive relationship, major factors of, 114
Positive symptoms, 259, 261-267
Positron emission tomography (PET), 260, 390
of brain, 37
Postacute withdrawal syndrome (PAWS), 320
Postassaultive stage, 397
Postpsychotic depressive disorder, 265
comorbid conditions of, 126
diagnostic criteria for, 128
implementation of, 128-130
and military, 126
prevalence of, 126-127
psychopharmacology of, 128-129
risk factors of, 126
secondary, 126-127
symptoms of, 124
treatment of
psychotherapeutic strategies in, 128
psychotherapy in, 128
Posttrauma loss debriefing, 384
Posttraumatic stress disorder (PTSD), 367, 436
Postvention, 384-385
Poverty, 433
sexual violence and, 369
Prazosin, for posttraumatic stress disorder, 128
Preassaultive stage, 393
Preconscious mind, 19
Predicting Individual Outcomes for Rapid
Intervention (PRIORI), 253
Predisposing factors, in depression, 209
Prefrontal cortex (PFC), 34, 209, 221f-222f
Pregnancy, substance use during, 317-326
Premenstrual dysphoric disorder, 212
Preorientation phase, of nurse-patient
relationship, 110
Prescription medication, 144
Prescriptive authority and treatment, by advanced
practice RN, 85
Presenting reality, 321
Pressured speech, 242
Presupposition questions, for clarity, 96
Prevalence, of mental disorders, 12-13
Primary care, in nursing care, levels of, 347-348
Primary care medical homes, 53
Primary care providers (PCPs), 52
Primary psychotic disorder, 258
Primitive defenses (PD), in personality disorders, 180
Private psychiatric hospital acute care, 56
Problem-solving therapy (PST), 457
for depression, 222
Process recordings, of interview, 117
Program of Assertive Community Treatment (PACT)
for schizophrenia, 274
Progressive relaxation, 153
Projection, as defense mechanism, 143, 265
Projective identification, 176
Projective questions, for clarity, 96
Proxemics, in interview, 117
Proximate cause, 67-68
PSDA. See Patient Self-Determination Act
Pseudodementia, 297
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Pseudoparkinsonism, 280
from antipsychotics, 280
Psilocybe mexicana, 326
Psychiatric advance directives, rights surrounding,
64-65
Psychiatric aides, on treatment team, 55
Psychiatric care
biological model of, 24-25
major theories of, 19t
settings for
background on, 52
general hospital psychiatric units as, 56
inpatient, 53-56
outpatient, 52-53
private psychiatric hospital acute care as, 56
specialty, 56-57
tort law applied to, 67-68
Psychiatric comorbidity, 313
Psychiatric disorders, in older adults, 455-459
Psychiatric emergency, 264
Psychiatric home care, 53
Psychiatric Mental Health Advanced Practice Reg-
istered Nurse (PMH-APRN), 53, 84-85
Psychiatric-mental health nurse(s)
in group therapy, roles of, 30
in inpatient care settings, 53-56
in outpatient care settings, 52-53
who suspect negligence, guidelines for, 68-69
Psychiatric-mental health nursing
assertiveness, 83
diagnosis, 83-84
nursing process in, 77f
science of, 1-9
therapeutic use of self in, 6
Psychiatric-Mental Health Nursing Practice, 84
Psychiatric-Mental Health Nursing, standards of
practice for, 76-86
Psychiatric-Mental Health Registered Nurse
(PMH-RN), 84-85
Psychiatric nursing
interpersonal relations in, 26-27
mental health recovery model in, 27-28
nursing theoretical works relevant to, 27t
Psychiatric rehabilitation services, 53
Psychiatric units, general hospital, 56
Psychiatrists, on treatment team, 55
Psychiatry, spirituality and, 15-16
Psychic numbing, 371
Psychoactive drugs, 325-326
Psychoanalytic theory, 19-21
Psychobiological disorders, 15
Psychodrama, 427
Psychodynamic therapy, 21
for anorexia nervosa, 198
Psychodynamic therapy (PT), 222
Psychoeducation
for bipolar disorders, 251, 252b
for schizophrenia spectrum disorders, 270,
274-281
Psychological abuse, 362b
Psychological factors, affecting medical
conditions, 165-166
Psychological issues, 328
Psychological postmortem assessment, 385
Psychological theory, 378
Psychomotor agitation, in depression, 216
Psychomotor retardation, in depression, 216
Psychoneuroimmunology (PNI), 48

Psychopharmacology, 25, 399
in attention-deficit/hyperactivity disorder,
443-444
in children and adolescents, 425-426
in impulse control disorders, 438
for maintenance, 323
for overdose, 321-323
for sexual violence, 374
in sleep disorders, 445
for sobriety/abstinence, 321
understanding, biological basis for, 33-50
for withdrawal, 321-323
Psychosis, 258, 258b
Psychosocial assessment, 80-81
Psychosocial development
nursing care and, 27
theory of, 25-26
Psychosocial treatments, 455-456
Psychotherapy, 332, 457
for anorexia nervosa, 197-199
for anxiety disorders, 151
for bipolar spectrum disorders, 252, 252b
brain changes induced by, 25
for bulimia nervosa, 201
for chronic aggression, 398-399
for depression, 222
for dissociative disorders, 134
early uses of, 19
for grief, 408, 409b
for personality disorders, 184
for posttraumatic stress disorder, 128
for schizophrenia spectrum disorders, 270,
274-281
for sexual violence, 374
for substance-related and addictive disorders,
332
for suicide, 381-384, 384t
Psychotic depressive disorder, 265
Psychotic disorders, 259b, 261, 267
Psychotropic drugs and interactions, 42
PTSD. See Posttraumatic stress disorder
PTSD Coach, 128
Public distance, 117
Pulse generator, 229-230
Punitive damages, 68
Purging, 193, 195
Pyromania, 437t

Q

QSEN. See Quality and Safety Education for
Nurses
Quality and Safety Education for Nurses (QSEN),
2,6
Questioning
excessive, as nontherapeutic technique,
97-98
“why” questions in, as nontherapeutic
technique, 99
Quetiapine (Seroquel), 47
Quiet room, for children and adolescents, 427

R

Rape, 367. See also Sexual violence
“Rape kits”, 370
Rape-trauma syndrome, 371
acute phase of, 371
long-term phase of, 371
Rapid cycling, 236

Rapid eye movement (REM), 444
Rapist, therapy for, 374
Rapport, in nurse-patient relationship,
establishing, 110
RAS. See Reticular activating system
Rationalization, as defense mechanism, 142
Reaction formation, as defense mechanism, 142
Reaction phase, 348
Reactive attachment disorder (RAD), 423
Reality testing, 434
Receiver, in communication process, 91
Receptors, interactions with neurons and
neurotransmitters, 37
Recidivism, 440
Recovery
concept of, 6
lived experience, 409b
mental health services, 57
Recovery After an Initial Schizophrenia Episode
(RAISE) Project, 275-276
Recovery model, 274-276, 332-335, 396
focus of, 6
of mental illness, 274
rehabilitation versus, 436
Recovery-oriented care, 274-276
Recovery-oriented cognitive therapy (CT-R), 274
Recovery Paradigm, for addiction, 332-335
Recreational therapy, for children and adolescents,
427
Reentry phase, 348
Refeeding syndrome, 196
Reflecting, for clarity, 95
Reframing, 211
Rehabilitation model, vs. recovery model, 436
Relapse, 432
Relapse prevention, in substance-related and
addictive disorders, 331, 331b-332b
Relationship factors, affecting communication, 92
Religion, psychiatry and, 15-16
Religious assessment, 81
Repetitive transcranial magnetic stimulation
(rTMS), 25
Repression, as defense mechanism, 142
Research, for evidence-based practice gap between
practice and, 5-6
Residential programs, 334
Residential treatment programs, 55
Residual symptoms, 432
Resilience, 421
Resiliency, 342-343
in mental health, 12
Restating, for clarity, 95
Restraint(s)
for children and adolescents, 427
contraindications to, 67b
for older adults, 460
rights regarding, 65
for violent behavior, 394-396
recovery model, 396
Retardation, psychomotor, in depression, 216
Reticular activating system (RAS), 34
Reuptake, cellular, 37-39
Review of systems, for assessments, 79
Right(s)
after death, 66
to informed consent, 64
of patient, 63-67
to privacy, 65-66



INDEX

Right(s) (Continued)
to refuse treatment, 63-64, 64t
regarding restraint and seclusion, 65
surrounding psychiatric advance directives,
64-65
to treatment, 63
Right to die, 459-460
Risk for self destructive behavior, 391
Risk for self mutilation, 391
Risk for violence, 391
Risperidone (Risperdal), 47
Rivastigmine tartrate (Exelon), for Alzheimer’s
disease, 304
Rogers, Carl, person-centered therapy of, 23
Rohypnol (flunitrazepam), 325, 325t
sexual assault and, 368t
Rumination disorder, 423-424
Running amok, 15

S

S-adenosylmethionine (SAMe), for depression,
230
SAD PERSONS Scale, modified, 379, 379b
SADs. See Social anxiety disorders
Safety
in delirium
biophysical, 289
physical, 288-289
with potentially angry, aggressive, or violent
patient, ensuring, 393
Safety needs, in Maslow’s hierarchy, 22
Safety plan, 361
Salvia, 326, 326t
SARIs. See Serotonin antagonists/reuptake
inhibitors
SARTS. See Sexual assault response teams
Schema-focused therapy (SFT), 184
Schemata, 24
Schizoaffective disorder, 267
Schizoid personality disorder, 177, 177b
Schizophrenia spectrum disorders, 276b, 282f,
282t
acute phase of, 259
implementation of, 269-274
outcomes identification in, 267
planning of, 269
treatment focus in, 269t
alterations in behavior in, 264
alterations in speech in, 261-264
alterations in thinking, 261
antidepressants for, 281
antipsychotics for
adjuncts to, 281
atypical, 276
conventional, 276
extrapyramidal symptoms from, 279-280
application of the nursing process for, 267
applying the art for, 275b
assessment, 267
guidelines for, 267
clang association in, 264
clinical picture of, 261-267
clinical presentations of, 265-267
cognitive-behavioral therapy in, 274
communication guidelines in, 270-271
comorbidity of, 258
concrete thinking in, 261
course of, 258-259

cultural considerations on, 260-261
delusions in, 261, 262t
diagnosis of, 267, 268t
dimensions of, 261, 261f
disorganized, 267, 267b
dopamine hypothesis of, 259
DSM-5 diagnostic criteria for, 266b
echolalia in, 264
and effects of antipsychotics, neurobiology of,
277
evaluation of, 281
genetic factors in, 260
hallucinations in, 263t, 264
health teaching and health promotion
in, 273
implementation in, 269-274
maintenance phase of, 259
implementation of, 270
outcomes identification in, 267-269
planning of, 269
treatment focus in, 269t
milieu therapy for, 273-274
neologisms in, 264
neuroanatomical factors in, 260
neurochemical contributing factors in,
259-260
nongenetic risk factors in, 260
nurses and, self-care for, 281
nursing diagnoses for, 268t
obesity in, 258
and other psychotic disorders, 257-285,
258b-259b
outcomes identification, 267-269
paranoia in, 265-266, 266b
perception, alterations in, 264
personal boundary difficulties in, 264
pharmacological, biological, and integrative
therapies for, 276-281
planning in, 269
prevalence of, 258-261
prodromal phase of, 258-259
prognosis of, 258-259
psychotherapy and psychoeducation, 270,
274-281
recovery model and recovery-oriented care for,
274-276
risk factors in, 259
secondary psychosis, 261
social skills training in, 274
stabilization phase of, 259
implementation of, 270
outcomes identification in, 267-269
planning of, 269
treatment focus in, 269t
symptoms of
depressive, 258
mood, 265
negative, 264
neurocognitive, 264-265
positive, 261-267
theory of, 259-261
word salad in, 264
Schizophreniform disorder, 432b
Schizotypal personality disorder, 176, 176b
SCOFF questionnaire, 193
Screening, brief intervention, and referral to
treatment (SBIRT), 332
Screening tests, 328

Seclusion
for bipolar spectrum disorders, 244-245
for children and adolescents, 427
contraindications to, 67b
rights regarding, 65
for violent behavior, 394-396
recovery model, 396
Seclusion protocol, 245
Secondary care, in nursing care, levels of, 347
Secondary causes, of psychosis, 261
Secondary traumatic stress, 126-127
Second-generation antipsychotics (SGAs), 34-35,
46-48, 250
for schizophrenia, 273t, 276, 278
Sedative-hypnotic sleep agents, short-acting, 45
Selective inattention, 139
Selective mutism, 423
Selective norepinephrine reuptake inhibitors,
43-44
Selective serotonin reuptake inhibitors (SSRIs), 43,
224, 225t-226t, 227b, 305, 425-426, 457
for anxiety disorders, 145
for depression, 223
Selegiline transdermal system (STS), 228
Self-actualization, in hierarchy of needs, 23
Self-awareness
assessment, 82-83
cultural, 109
Self-care activities, 84
Self-care, for nurses, 157-158
Self-care groups, nurses leading, 30
Self Compassion Scale (SCS), 162, 163b
Self-compassion, somatic symptom disorders and,
162
Self-esteem, 207b
Self-help options, 57
Self-hypnosis, 153
Self-management, 174b
Self-Management and Recovery Training (SMART
Recovery), 334
Self-stimulatory behaviors, 422
Self-transcendence, 23
Sender, in communication process, 91
Senile plaques, 294
Sensitivity, 353
Separation anxiety, 147
Separation anxiety disorder, 423
Serious mental illness (SMI), 431-434, 447b
assessment of, 434
diagnosis of, 434
evidence-based treatment approaches and
services, 435-436
extent of the problem, 432
families, caregiver, and significant other effects
of, 432
implementation of, 434-436
individual effects of, 432
interventions for, 435t
treatment adherence, 434-435
issues affecting society and individual, 433-434
issues facing those with, 432-433
anosognosia, 433
cooccurring medical illnesses, 432-433
housing instability, 433
inadequate treatment and treatment nonad-
herence, 433
loss, hopelessness, and depression, 432
medication side effects, 432
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Serious mental illness (SMI) (Continued)
social isolation and loneliness, 433
stigma, 433
substance use disorder, 433
unemployment and poverty, 433
victimization, 433

outcomes identification in, 434
planning of, 434-436

rehabilitation vs. recovery models, 436
societal effects of, 432

Serotonergic pathway, 221f-222f

Serotonergic system (5-HT), 221f-222f

Serotonin (5-hydroxytryptamine, 5-HT), 42, 209,
221£-222f, 378-379, 390

Serotonin antagonists/reuptake inhibitors (SARIs),
43

Serotonin-norepinephrine disinhibitors (SNDIs),
43

Serotonin-norepinephrine reuptake inhibitors
(SNRIs), 43, 224, 225t-226t

Serotonin syndrome, 224

emergency measures for, 226b
Sexual abuse, 353, 362b, 440

of children, 354t, 367

in high school students, 367

in young adults, 367-369

Sexual addiction, 440

Sexual assault, 366-367, 370-371. See also Sexual
violence

LGBTQ victims of, 369
perpetrator of, 369

Sexual assault nurse examiners (SANEs), 370

Sexual assault response teams (SARTS), 370

Sexual disorders

in adults, 438-439
interventions for, 441t

Sexual dysfunction disorders, 431

Sexual violence (SV), 366-376, 366b, 374b

application of art in, 373b
assessment of, 370
guidelines, 370-371
biological factors in, 369
comorbidity of, 367-369
cultural considerations on, 369-370
diagnosis of, 371
drugs associated with, 368t
emergency departments for, 370
history of, 369
hotlines, 370, 370b
information for victim of, 370b
institutional protocol and, 370
interventions for
evaluation of, 374-375
guidelines for, 372t
implementation of, 371-374
planning of, 371-374
LGBTQ victims of, 369
in male, 368-369
nursing process of, 370-371
outcomes identification in, 371
perpetrator of, 369
pharmacological and psychological treatment
for, 374
prevalence of, 367-369
psychosocial factors in, 369
theory of, 369
vulnerable individuals to, 369
Sexually transmitted disease, 66

SGAs. See Second-generation antipsychotics
Sharing observations, for clarity, 95
Shneidman, Edwin, psychological theories of
suicide of, 378
Short-acting sedative-hypnotic sleep
agents, 45
Short Michigan Alcohol Screening Test-Geriatric
Version (SMAST-G), 459
Silence, in communication, 94
Single photon emission computed tomography
(SPECT), of brain, 37
Situational crisis, 344
Situational supports, 345-346, 346b
Skilled nursing facilities (SNFs), 361-362
Skin-popping, 314
Skinner, B.E, operant conditioning and, 22
Sleep apnea, 444
Sleep disorders, 444
Sleep dysregulation, interventions for, 446t
Sleep hygiene, 445
Sleep-related disorders, 444, 444t
assessment of, 445
clinical picture of, 445
comorbidity of, 444-445
diagnosis of, 445
effect on individuals, families, and
society, 445
interventions for, 446t
implementation of, 445-447
nonpharmacological treatment for, 445-447
outcomes identification in, 445
planning of, 445-447
prevalence of, 444-445
psychopharmacology, 445
theory of, 444-445
Sleep-wake disorders, 431
SLUMS examination, 297
SMART. See Self-management and recovery
training
SMAST-G. See Short Michigan Alcohol Screening
Test-Geriatric Version
Smoking, 314
SNDIs. See Serotonin-norepinephrine
disinhibitors
Snorting, 314
SNRIs. See Serotonin-norepinephrine reuptake
inhibitors
Sobriety/abstinence, psychopharmacology for, 321
Sobriety, psychopharmacology used to maintain,
321, 322t
Social anxiety disorders (SADs), 146
Social assessment, 81-82
Social communication disorder, 422
Social distance, 117
Social isolation, and loneliness, 433
Social learning theory, 353
Social phobias, 146
Social relationships, versus therapeutic
relationships, 106
Social rhythm theory, 240
Social Security Disability Income (SSDI), 432
Social skills training (SST), 222
for schizophrenia, 274
for severe mental illness, 436
Social support systems, establishment of, 455-456
Societal factors, 353
Societal risk factors, 355
Somatic delusions, 262t

Somatic symptom disorders
assessment of, 166-167
guidelines, 167
case management for, 169
cognitive model of, 162
cognitive style of, 166
communication guidelines for, 168-169
communication of feelings and emotional
needs, 166-167
comorbidity of, 162
cultural considerations on, 163-164
diagnosis of, 167
evaluation of, 170
genetic factors in, 162
health teaching and health promotion on, 169
implementation of, 168-170
interpersonal model of, 162-163
medication dependent, 167
outcomes identification of, 168
pharmacological therapies for, 170
planning of, 168
prevalence of, 162
psychological theory of, 162
psychotherapy for, 169
theory of, 162-164
Somatization, as defense mechanism, 142
Somatization disorder, 161
Somatoform disorders. See Somatic symptom
disorders
Soporific (sleep-producing) anxiety, 45
Specialist supportive clinical management (SSCM)
therapy, 198
SPECT. See Single photon emission computed
tomography (SPECT), of brain
Speech, alterations in, 261-264
Speech sound disorders, 422
Spiritual assessment, 81
Spirituality, 311b, 334
in end-of-life care, assessment for, 412, 412b
psychiatry and, 15-16
Splitting, 176
in borderline personality disorder, 178
as defense mechanism, 143
SSRIs. See Selective serotonin reuptake inhibitors
Standard of care, determination of, 68-70
State acute care system, 55
STEPPS. See Systems training for emotional pre-
dictability and problem solving (STEPPS), for
personality disorders
Stereotyped behaviors, in schizophrenia, 265
Stevens-Johnson syndrome, 250
Stigma, 51, 312, 433
definition of, 16
Stigmatizing attitudes, 16
Stimming, 422
Stimulus, in communication process, 91
St. John’s wort (Hypericum perforatum), 157
for depression, 230
Stress, 122b
operational definition of, 123f
physiological and psychological responses to,
123
Stress-diathesis model of depression, 209
Stress management group, nurses leading, 30
Stressor, 122-123
Stress reduction techniques, 129b, 130
Stress response, 123
Stupor, in schizophrenia, 265
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Stuttering, 422
Subintentioned suicide, 378
Subjective data, 390
Sublimation, as defense mechanism, 142
Suboxone, 323
Substance abuse. See Substance-related and
addictive disorders
Substance Abuse and Mental Health Services
Administration (SAMHSA), 459
Substance-induced disorders (SIDs), 312
Substance/medication-induced depressive
disorder, 212
Substance-related and addictive disorders,
311-340, 336t
application of art in, 333b-334b
assessment of, 327, 328b
guidelines, 327-329
initial, 327
central nervous system depressants, 318-323,
320t
in children and adolescents, 425
clinical picture, 318
communication guidelines for, 331-335
comorbidity of, 312-314, 313t, 313b
medical, 313-314
psychiatric, 313
contributing factors, 314-316
diagnosis of, 329, 330t
employee assistance programs (EAP)
for, 335
evaluation of, 335
evidence-based practice in, 331b
genetic contributions in, 316
harm reduction for, 335
and health care workers, 329, 330b
health teaching and health promotion, 331
implementation for, 330-331
initial interview guidelines in, 328, 329b
nursing process of, 327-329
in older adults, 459
outcomes identification in, 330
outpatient programs for, 334-335
phenomena observed in, 318, 318b
physical complications related to, 315t
planning for, 330-331
prevalence of, 312-314, 313t, 313b
principles of treatment for co-occurring
disorders, 332
psychological issues associated with, 328
psychopharmacology for, 321, 322t
psychosocial and cultural risk factors for,
316-317
psychotherapy and therapeutic modalities, 332
relapse prevention in, 331, 331b-332b
residential programs, 334
route of ingestion and, 314
schizophrenia and, 258
self-assessment in, 329
self-help groups
and 12-step programs, 334
for family members, 335
Substance use, 458-459
Substance use disorder (SUD), 312-318, 329,
433
Subutex (Buprenorphine), 323
Suicidal ideation, 377
Suicidal thoughts and behaviors, 377-387, 377b,
385b

Suicide, 377, 385b
by adolescents, 379
age and, 379
application of art of psychiatric nursing in,
382b-383b
assessment of, 379-380
guidelines, 381
behavioral clues to, 380
communication guidelines in, 381
comorbidity of, 378
cultural considerations for, 379
diagnosis of, 381
genetic factors in, 379
and homicide potential, 213
interventions for, 383t
after, 384t
implementation of, 381-386
planning of, 381-386
neurobiological aspects of, 378-379
nurses and, self-care for, 385-386
nursing process, 379-381
by older adults, 379, 457-458
risk, assessment of, 458
outcomes identification in, 381
postvention for, 384-385
prevalence of, 378
psychological theory, 378
psychotherapy for, 381-384, 384t
risk factor for, 378
risk of, 381
survivors of, guidelines for, 385b
theory of, 378-379
verbal clues to, 380
by young adults, 379
Suicide Assessment Five-Step Evaluation and
Triage (SAFE-T) for Mental Health
Professionals, 379-380, 380b, 458
Suicide attempt, 377
Suicide contagion, 378
Suicide risk, 313
Sullivan, Harry Stack
interpersonal theory of, 22
personality development theory of, 20t-21t
Sundown syndrome, 287
Superego, 19
Supplemental Security Income (SSI), 432
Supported employment, for severe mental
illness, 436
Supportive therapy, 457
Suppression, as defense mechanism, 142
Surgeon General, report on mental health, 4
Survivors, of rape, 367
Symmetrical relationship, communication, 92
Sympathetic nervous system, 36
Symptom management groups, nurses leading, 30
Symptom phase, 348
Synapse, 37
Synaptic pruning, 260
Synaptic transmission, 37-39
Synergistic effects, 318
Systematic desensitization, 22, 151
Systems training for emotional predictability and
problem solving (STEPPS), for personality
disorders, 184

T

Tactile hallucinations, in delirium, 288
Tailored activities program (TAP), 304

Talk therapies, 455-456
Tangentiality, in schizophrenia, 262
Tarasoff v. Regents of University of California, duty
to warn third parties and, 66
Tardive dyskinesia (TD), from antipsychotics, 279
Tau (1) protein, 294
TCAs. See Tricyclic antidepressants
TDV. See Teen dating violence
Teaching phase, 348
Teamwork, of interprofessional teams, 54
Teen dating violence (TDV), 356-357, 357b
Telehealth, through information communication
technologies, 101
Temperament, 421
Temporal lobe, 390
Termination, of nurse-patient relationship, 112
Tertiary care, in nursing care, levels of, 347-348
Tetrahydrocannabinol (THC), 324-325
Thalamus, 35
Theory(ies)
behavioral, 22
biological, 24-25
cognitive, 25
influence of, on nursing care, 27
interpersonal, 22
of moral development, 26
of object relations, 26
of psychiatric care, 19t
psychoanalytic, 19-21
of psychosocial development, 25-26
relevant to psychiatric nursing, 27t
Therapeutic communication, 91. See also
Communication
Therapeutic drawing, for children, 427
Therapeutic encounter, 107
Therapeutic games, for children, 427
Therapeutic holding, for children and adolescents,
427
Therapeutic index, 45
Therapeutic milieu, 30, 54
Therapeutic model, 19-22, 24
Therapeutic partnership, 106-107
Therapeutic presence, 409-410
Therapeutic relationship, 85
boundaries of, 107
versus social relationships, 106
Therapeutic techniques, in communication, 94
Therapeutic use of self, 6, 106
Therapies, for specific population, 28-31
Thiamine (vitamin B,), 321
Thought blocking, 262t
Thought broadcasting, 262t
Thought insertion, 262t
Thought phase, 348
Thought processes, in bipolar spectrum disorders,
242
Thought stopping, 153
Thought withdrawal, 262t
Time out, for children and adolescents, 427
Tobacco use disorder, schizophrenia and, 258
Tolerance, 315, 318
Tort(s)
definition of, 67
intentional, 67
Tort law, applied to psychiatric settings, 67-68
Touch, in communication, 100-101
Tourette’s disorder, 422-423
Toxicology screen, 327
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Transcranial magnetic stimulation (TMS), for
depression, 230

Transference, 21, 108

Transference-focused psychotherapy (TFP), 184

Transinstitutionalization, 434

Transmitters and receptors, 41t

Trauma, 121-137

Trauma and stress-related disorders, 121-137. See

also Posttraumatic stress disorder (PTSD)

in children and adolescents, 423
Trauma-informed approach, 396
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