UNIT 1: THE NATURE OF MENTAL HEALTH AND MENTAL ILLNESS

Social Change and Mental Health

LESSON OBJECTIVES:

After studying this material the student will be able to

1. Identify agents of social change that affect the delivery of mental health care.

2. Relate the concept of social change to the history of psychiatric mental health care.

3. Discuss the history of psychiatric-mental health nursing and its place within nursing history.

4. Analyze the theoretic arguments that shaped the development of contemporary scientific thought.

5. Summarize the impact of the current economic and political  forces on the delivery of mental health services.

CONTENT OUTLINE:

1. A Revolutionary Idea: Humane Treatment 

2. The 19th and Early 20th Centuries

3. Horace Mann and the Beginning of Public Responsibility

4. A Social Reformer: Dorothea Lynde Dix

5. Life Within Early Institutions

6. Development of Psychiatric-Mental Health Nursing Thought

7. Early Views 

8. Social Influences

9. Modern Thinking

10. Evolution of Scientific Thought 

11. Meyer and Psychiatric Pluralism

12. Freud and the Psychoanalytic Theory

13. Diagnostic Classifications

14. Integration of Biologic Theories Into Psychosocial Treatment

15. Increased Government Involvement in Mental Health Care

16. Continued Evolution of Psychiatric-Mental Health Nursing

17. The Late 20th Century

18. Community Health Movement and Deinstitutionalization 

19. Sanctioning of Holistic Nursing Care

20. Contemporary Issues

21. Changing Demographics

22. The Age of Managed Care

23. National Mental Health Objectives

LEARNING ACTIVITIES:

1. Study Guide: Chapter 3: 9-12 pp.

2. Participation in Classroom critical thinking activities. CTE #1. Page 11 Study Guide.  CTC #6. Page 39 Text.

3. Quiz

CRITICAL THINKING FOCUS:

Examination of mental health and mental illness as a continuum.  Exploration of diagnostic tools, dimensional vs. categoric diagnosis, risk factors and epidemiology.

REQUIRED READING:

Boyd, M. A. (2002). Psychiatric Nursing: Contemporary Practice.(2nd. Ed.,pp.30-39). Philadelphia Pa.: Lippincott.
WEB LINKS:

http://www.health.gov/healthypeople  This is the Healthy People 2010 website.

http://www.surgeongeneral.com  This website of the U.S. Surgeon General contains major mental health reports.

http://www.nlm.nih.gov  The National Library of Medicine site offers excellent access to PUBMED for nursing articles and mental health information. It provides links to the History in Medicine Library.

http://www.mentalhealth.com  This site is an excellent resource on disorders and diagnoses and provides links to other sites.

http://www.cmhc.com    This site provides access to the Mental Health Net, self-help groups, professional resources, and discussions.

http://www.samhsa.gov/oas/oasftp.htm    This Substance Abuse and Mental Health Statistics site provides national statistics on alcohol, tobacco, and illegal drug use, substance abuse treatment, and mental health.

http://www.who.int/aboutwho/en/preventing/mental.htm  This site of the World Health Organization has information on mental health disability and programs.

The Mental Health –Mental Illness Continuum

LESSON OBJECTIVES:

At the completion of the lesson , the student will be able to:

1. Differentiate the concepts of mental health, mental illness, mental disorder, and mental health problems.

2. Define epidemiologic terms rate, prevalence, and incidence.

3. Identify categoric and dimensional diagnoses and their relevance to psychiatric nursing.

4. Differentiate the five axes used in the Diagnostic and Statistical Manual for Mental Disorders.

5. Compare Caplan’s conceptualization of prevention with the newer intervention spectrum recommended by the Committee on Prevention of Mental Disorders.

6. Discuss discipline relationships and the use of nursing care plans and critical pathways.

CONTENT OUTLINE:
1. Epidemiology of Mental Disorders

1.1.1. Epidemiologic Terms

1.1.2. Barriers to Psychiatric Epidemiology

1.1.3. Risk Factors Related to Mental Disorders

2. Diagnoses in Mental Health

2.1.1. Categoric Versus Dimensional Diagnoses

2.1.2. Labeling and Its Consequences

2.1.3. Psychiatric Diagnosis: The Diagnostic and Statistical Manual of Mental Disorders (DSM-IV)

3. Interventions in Psychiatric Mental Health

3.1.1. Caplan’s Model: Primary, Secondary, and Tertiary Prevention

3.1.2. Interventions Spectrum: Prevention, Treatment, Maintenance

4. Clinical Decision Making

5. Interdisciplinary Approach and the Nurse’s Role

5.1.1. Nursing Care Plans

5.1.2. Critical Pathways

5.1.3. Treatment Guidelines in Psychiatric Mental Health Care

5.1.4. Nurse as Coordinator

LEARNING ACTIVITIES:

1. Study Guide: Chapter 3: 9-11pp.

2. Participation in Class Discussion Case Studies

3. Quiz

REQUIRED READING:


Boyd, 

WEB LINKS:

http://www.mentalhealth.com    This useful site examines many aspects of mental health and mental illness, including psychiatric diagnosis.

http://www.ahcpr.gov     This website of the Agency for Healthcare Research and Quality has a repository of practice guidelines.

http://www.nursingnet.org   This nursing student website includes nursing care plans.

PATIENT RIGHTS AND LEGAL ISSUES

LESSON OBJECTIVES:

1. Discuss the role of informed consent in the delivery of psychiatric-mental health care.

2. Use the concepts of self-determinism and competence in discussing patient treatment choices.

3. Delineate the differences between voluntary and involuntary treatment.

4. Explain the rationale for providing the least restrictive treatment environment.

5. Discuss the issues of confidentiality and mandates to inform and their implications in psychiatric mental healthcare.

6. Identify the importance of accurate, descriptive documentation of the biopsychosocial areas.

7. Discuss the issues underlying the insanity plea.

CONTENT OUTLINE:

Accreditation of Mental Health Care Delivery Systems

1. Patient Rights 

1.1.1. Bill of Rights

1.1.2. The Americans With Disabilities Act and Job Discrimination


2. Issues of Consent

2.1.1. Self-Determinism

2.1.1.1.1. Self-Determination Act

2.1.1.1.2. Advance Care Directives in Mental Health

2.1.2. Competency

2.1.3. Informed Consent

2.1.4. Voluntary and Involuntary Treatment

3. Right to Treatment in the Least Restrictive Environment

4. Issues of Confidentiality

4.1.1. Privacy Versus Confidentiality

4.1.2. Mandates to Inform

5. Documentation and Legal Issues

6. Criminal Law and Psychiatry

6.1.1. Not Guilty by Reason of Insanity (NGRI)

6.1.2. Guilty But Mentally Ill (GBMI)

6.1.3. Forensic Commitment

6.1.4. Misconceptions Regarding the Insanity Plea

6.1.5. Public Safety

7. Laws and Systems That Protect Human Rights

7.1.1. Internal Rights Protection System

7.1.2. External Advocacy Systems

LEARNING ACTIVITIES:

1. Study Guide: Chapter 4: pp 13-15.

2. Participation in Classroom Critical Thinking Exercises

3. Quiz

REQUIRED READING:

WEB LINKS:

http://www.nami.org  The National Alliance for the Mentally Ill is a grassroots, self-help support, and advocacy organization.

http://www.cnps.ca     The Canadian Nurses Protective Society (CNPS) is a nonprofit society, owned and operated by nurses for nurses, offering legal liability protection related to nursing practice to registered nurses by providing information on education.

http://www.nursingnet.org   This site provides information on nurses as legal consultants.

UNIT 11: PRINCIPLES OF PSYCHIATRIC NURSING

CONTEMPORARY PSYCHIATRIC NURSING PRACTICE:

LESSON OBJECTIVES:

1. Explain the biopsychosocial model as a conceptual framework for understanding and            treating mental health problems

2. Delineate the scope and standards of psychiatric-mental health nursing practice.

3. Discuss selected challenges of in psychiatric-mental health nursing.

4. Identify ethical framework and principles used in the practice of psychiatric nursing.

5. Discuss the impact of psychiatric-mental health nursing professional organizations on practice.

CONTENT OUTLINE:

1. The Biopsychosocial Model and Psychiatric-Mental Health Nursing

1.1.1. Biologic Domain

1.1.2. Psychological Domain

1.1.3. Social Domain

2. Standards of Care and Professional Practice

2.1.1. Scope of Psychiatric-Mental Health Nursing Areas of Concern

2.1.2. Standards of Care

2.1.3. Standards of Professional Performance

2.1.4. Basic and Advanced Practice Levels

2.1.4.1.1. Basic Level

2.1.4.1.2. Advanced Level

3. Challenges of Psychiatric Nursing

3.1.1. Knowledge Development, Dissemination, and Application

3.1.2. Overcoming the Stigma

3.1.3. Health Care Delivery System Challenges

3.1.4. Impact of Technology

4. Ethical Frameworks

5. Psychiatric-Mental Health Nursing Organizations

REQUIRED READING:

WEB LINKS:

http://www.nursingworld.org     This is the American Nurses Association website.

http://www.ispn-psych.org    This is the site of the International Society of Psychiatric-Mental Health Nurses.

http://www.apna.org   This is the American Psychiatric Nurses Association website.  

http://www.surgeongeneral.com    At the Surgeon General’s website, one can obtain a copy of Mental Health: Report of the Surgeon General.

http://www.cna-nurses.ca   The Canadian Nurses Association.

http://www.cfmhn.org  The Canadian Federation of Mental Health Nurses website which has the Canadian standards of psychiatric nursing practice.

THEORETIC BASIS OF PSYCHIATRIC NURSING

LESSON OBJECTIVES:

1. Discuss the need for a theory-based practice and supporting research.

2. Identify the underlying theories that contribute to the understanding of human beings and behavior.

3. Compare the key elements of each theory that provides a basis for psychiatric-mental health nursing practice.

4. Identify common nursing theoretical models used in psychiatric-mental health nursing.

CONTENT OUTLINE:

1. Biologic Theories

1.1.1. General Adaptation Syndrome

1.1.2. Diathesis-Stress Model

2. Psychological Theories

2.1.1. Psychodynamic Theories

2.1.1.1.1. Psychoanalytic Theory

2.1.1.1.1.1.1. Study of the Unconscious

2.1.1.1.1.1.2. Personality and Its Development

2.1.1.1.1.1.3. Psychoanalysis

2.1.1.1.2. Neo-Freudian Models

2.1.1.1.2.1.1. Adler’s Foundation for Individual Psychology

2.1.1.1.2.1.2. Jung’s Analytical Psychology: The Existence of Archetypes

2.1.1.1.2.1.3. Horney’s Feminine Psychology

2.1.1.1.2.1.4. Other Neo-Freudian Theories: Birth Trauma and Child’s Play

2.1.1.1.2.1.5. Departure From Freudianism: Sullivan’s Interpersonal Forces

2.1.1.1.3. Humanistic Theories

2.1.1.1.3.1.1. Roger’s Client-Centered Therapy

2.1.1.1.3.1.2. Gestalt Therapy

2.1.1.1.3.1.3. Abraham Maslow’s Hierarchy of Needs

2.1.1.1.4. Applicability of Psychodynamic Theories to Psychiatric-Mental Health Nursing             
Defense Mechanisms

2.1.1.1.4.1.1. Transference and Countertransference

2.1.1.1.4.1.2. Object Relations and Identification

2.1.1.1.4.1.3. Empathy

2.1.2. Behavioral Theories

2.1.2.1.1. Early Stimulus-Response Theories

2.1.2.1.1.1.1. Pavlov’s Dog

2.1.2.1.1.1.2. John B. Watson and the Behaviorist Revolution

2.1.2.1.2. Reinforcement Theories

2.1.2.1.2.1.1. Edward L. Thorndike

2.1.2.1.2.1.2. B. F. Skinner

2.1.2.1.3. Cognitive Theories

2.1.2.1.3.1.1. Albert Bandura’s Social Cognitive Theory

2.1.2.1.3.1.2. Aaron Beck: Thinking and Feeling

2.1.2.1.4. Applicability of Behavioral Theories to Psychiatric-Mental Health Nursing Developmental Theories

2.1.2.1.5. Erik Erikson: Psychosocial Development 

2.1.2.1.5.1.1. Identity and Adolescents

2.1.2.1.5.1.2. Research Support for Erikson’s Models

2.1.2.1.6. Jean Piaget: Learning in Children

2.1.2.1.7. Carol Gilligan: Gender Differentiation

2.1.2.1.8. Jean Baker Miller: A Sense of Connection

2.1.2.1.9. Applicability of Developmental Theories to Psychiatric-Mental Health Nursing

3. Social Theories

3.1.1. Family Dynamics

3.1.1.1.1. Interactional View

3.1.1.1.2. Problem-Solving Approach

3.1.1.1.3. Multigenerational System

3.1.1.1.4. Structural Family Theory

3.1.1.1.5. Applicability of Family Theories to Psychiatric-Mental Health Nursing 

3.1.2. Social Distance

3.1.2.1.1. Balance Theory

3.1.2.1.2. Applicability of Balance Theory to Psychiatric-Mental Health Nursing

3.1.3. Role Theories

3.1.3.1.1. Role Theory Perspectives

3.1.3.1.2. Applicability of Role Theories to Psychiatric-Mental Health Nursing

3.1.4. Sociocultural Perspectives

3.1.4.1.1. Margaret Mead: Culture and Gender 

3.1.4.1.2. Madeleine Leininger: Transcultural Health Care 

3.1.4.1.3. Applicability of Sociocultural Theories to Psychiatric-Mental Health Nursing

4. Nursing Theories

4.1.1. Interpersonal Relations Models

4.1.1.1.1. Hildegarde Peplau: The Power of Empathy

4.1.1.1.2. Ida Jean Orlando 

4.1.2. Existential and Humanistic Theoretical Perspectives

4.1.2.1.1. Joyce Travelbee 

4.1.2.1.2. Jean Watson

4.1.3. Systems Models

4.1.3.1.1. Imogene M. King 

4.1.3.1.2. Betty Neuman

4.1.3.1.3. Dorothea Orem 

4.1.3.1.4. Other Nursing Theories

LEARNING ACTIVITIES:

1. Study Guide:  Chapter 6:  Pages 23-27

2. Participation in Classroom Critical Thinking Activities

3. Quiz

REQUIRED READING:

WEB LINKS:

http://www.ualberta.ca/~jrnorris/nt/theory.html    This site provides a nursing theory page.

http://www.healthsci.clayton.edu/eichelberger/nursing.htm    This site provides a nursing theory link page.

The Biologic Foundations of Psychiatric Nursing 

LESSON OBJECTIVES:

1. Identify the location of brain structures primarily involved in mental disorders; Describe the primary functions of these structures in the brain.

2. Describe the various approaches researchers have used to study the central nervous system and the significance of each approach.

3. Describe the mechanisms of neuronal transmission.

4. Identify the location and function of neurotransmitters significant to hypotheses regarding major mental disorders.

5. Discuss the basic purpose of new fields of study in psychiatry, including psychoendocrinology, psychoimmunology, and chronobiology.

6. Compare the application and use of various research methods in biologic psychiatry.

7. Discuss the methods of study related to genetics.

CONTENT OUTLINE:

1. Current Approaches and Technologic Advances

1.1.1. Structural Neuroimaging

1.1.1.1.1. Computed Tomography (CT)

1.1.1.1.2. Magnetic Resonance Imaging

1.1.2. Functional Neuroimaging

1.1.2.1.1. Positron Emission Tomography (PET)

1.1.2.1.2. Single Photon Emission Computed Tomography (SPECT)

1.1.3. Bridging the Gap

2. Neuroanatomy of the Central Nervous System


2.1.1. Cerebrum

2.1.2. Left and Right Hemispheres

2.1.3. Lobes of the Brain

2.1.3.1.1. Frontal Lobes

2.1.3.1.2. Parietal Lobes

2.1.3.1.3. Temporal Lobes

2.1.3.1.4. Occipital Lobes

2.1.3.1.5. Association Cortex

2.1.4. Subcortical Structures

2.1.4.1.1. Basal Ganglia

2.1.4.1.2. Limbic System

2.1.4.1.3. Hippocampus

2.1.4.1.4. Thalamus

2.1.4.1.5. Hypothalamus

2.1.4.1.6. Amygdala

2.1.4.1.7. Limbic Midbrain Nuclei

2.1.5. Other Important Central Nervous System Structures

3. Neurophysiology of the Central Nervous System

3.1.1. Neurons and Nerve Impulses

3.1.2. Synaptic Transmission

3.1.3. Changing Receptor Sensitivity

3.1.4. Receptor Subtypes

3.1.5. Neurotransmitters

3.1.5.1.1. Cholinergic

3.1.5.1.2. Biogenic Amines

3.1.5.1.2.1.1. Dopamine

3.1.5.1.2.1.2. Norepinephrine

3.1.5.1.2.1.3. Serotonin

3.1.5.1.2.1.4. Histamine

3.1.5.1.3. Amino Acids

3.1.5.1.3.1.1. γ-Aminobutyric Acid

3.1.5.1.3.1.2. Glutamate

3.1.5.1.4. Neuropeptides

4. New Fields of Study

4.1.1. Psychoendocrinology

4.1.2. Psychoimmunology

4.1.3. Chronobiology

4.1.4. Diagnostic Approaches

4.1.4.1.1. Laboratory Tests

4.1.4.1.2. Neurophysiologic Procedures

4.1.4.1.2.1.1. Electroencephalography

4.1.4.1.2.1.2. Polysomnography

4.1.4.1.2.1.3. Other Neurophysiologic Methods

4.1.5. Genetics

4.1.5.1.1. Transmission

4.1.5.1.2. Risk Factors

5. Integration of the Biologic, Psychological, and Social Dimensions

LEARNING ACTIVITIES:

1. Study Guide: Chapter 7: Pages 28-31

2. Participation in Case Study Discussion Activities

3. Quiz

REQUIRED READING:

Psychopharmacology and Other Biologic Treatments

LESSON OBJECTIVES:

After studying this chapter, you will be able to:

1. Explain the key role of neurotransmitter chemicals and their receptor sites in the action of psychopharmacologic medications.

2. Explain the four action sites where current psychotropic medications work: receptors, ion channels, enzymes, and carrier proteins.

3. Define the three properties that determine the strength and effectiveness of a medication.

4. Describe the hypothesized mechanism of action for each class of psychopharmacologic medication.

5. Describe the target symptoms and major side effects of various classes of psychotropic medications.

6. Suggest appropriate nursing methods to administer medications that facilitate efficacy.

7. Implement interventions to minimize side effects of psychopharmacologic medications.

8. Differentiate acute and chronic medication-induced movement disorders.

9. Identify aspects of patient teaching nurses must implement for successful maintenance of patients using psychotropic medications.

10. Analyze the potential benefits of other forms of somatic treatments including electroconvulsive therapy, light therapy, and nutrition therapy.

CONTENT OUTLINE:

1. Pharmacodynamics

1.1.1. Targets of Drug Action: Where Drugs Act

1.1.1.1.1. Receptors

1.1.1.1.2. Ion Channels

1.1.1.1.3. Enzymes

1.1.1.1.4. Carrier Proteins: Uptake Receptors

1.1.2. Efficacy and Potency:  How Drugs Act

1.1.2.1.1. Loss of Effect:  Biologic Adaptation

1.1.2.1.2. Target Symptoms and Side Effects

1.1.2.1.3. Drug Toxicity

2. Pharmacokinetics: How the Body Acts on the Drugs

2.1.1. Absorption and Routes of Administration

2.1.2. Bioavailability

2.1.3. Distribution

2.1.4. Metabolism

2.1.5. Elimination

2.1.6. Individual Variations in Drug Effects

3. Phases of Drug Treatment

3.1.1. Initiation

3.1.2. Stabilization

3.1.3. Maintenance

3.1.4. Discontinuation

4. Antipsychotic Medications

4.1.1. Target Symptoms and Mechanism of Action

4.1.2. Pharmacokinetics

4.1.3. Depot Preparations

4.1.4. Side Effects, Adverse Reactions, and Toxicity

4.1.4.1.1. Cardiovascular Side Effects

4.1.4.1.2. Anticholinergic Side Effects

4.1.4.1.3. Weight Gain

4.1.4.1.4. Endocrine and Sexual Side Effects

4.1.4.1.5. Blood Disorders

4.1.4.1.6. Miscellaneous Side Effects

4.1.4.1.7. Medication-Related Movement Disorders

4.1.4.1.7.1.1. Acute Extrapyramidal Syndromes

4.1.4.1.7.1.2. Chronic Syndromes

5. Mood Stabilizers (Antimania Medications)

5.1.1. Lithium

5.1.1.1.1. Indications and Mechanisms of Action

5.1.1.1.2. Pharmacokinetics

5.1.1.1.3. Side Effects, Adverse Reactions, and Toxicity

5.1.2. Anticonvulsants

5.1.2.1.1. Indications and Mechanisms of Action

5.1.2.1.2. Pharmacokinetics

5.1.2.1.3. Side Effects, Adverse Reactions, and Toxicity

6. Antidepressant Medications

6.1.1. Indications

6.1.2. Pharmacokinetics and Mechanisms of Action

6.1.3. Side Effects, Adverse Reactions, and Toxicity

7. Antianxiety And Sedative-Hypnotic Medications

7.1.1. Benzodiazepines

7.1.1.1.1. Indications and Mechanisms of Action

7.1.1.1.2. Pharmacokinetics

7.1.1.1.3. Side Effects, Adverse Reactions, and Toxicity

7.1.2. Nonbenzodiazepines

8. Stimulants

8.1.1. Indications and Mechanisms of Action

8.1.2. Pharmacokinetics

8.1.3. Side Effects, Adverse Reactions, and Toxicity

9. Development Of New Medications

10. Other Biologic Treatments

10.1.1. Electroconvulsive Therapy

10.1.2. Light Therapy (Phototherapy)

10.1.3. Nutritional Therapies

10.1.4. Psychosocial Issues in the Use of Biologic Treatments

LEARNING ACTIVITIES:

1. Study Guide:  Chapter 8: Pages 32-37.

2. Participation in Classroom Critical Thinking Exercises

3. Quiz

REQUIRED READING:

UNIT III: CONTEMPORARY PSYCHIATRIC NURSING PRACTICE

COMMUNICATION AND THE THERAPEUTIC RELATIONSHIP

LESSON OBJECTIVES:

1. Identify the importance of self-awareness in nursing practice.

2. Develop a repertoire of verbal and nonverbal communication skills.

3. Develop a process for selecting effective communication techniques.

4. Explain how the nurse can establish a therapeutic relationship with patients by using rapport and empathy.

5. Explain the physical, emotional, and social boundaries of the nurse-patient relationship.

6. Explain what occurs in each of the three phases of the nurse-patient relationship: orientation, working, and resolution.

CONTENT OUTLINE:

1. Self-Awareness

1.1.1. The Biopsychosocial Self

1.1.2. Understanding Personal Feelings and Beliefs and Changing Behavior

2. Communication

2.1.1. Using Verbal Communication

2.1.1.1.1. Self-Disclosure

2.1.1.1.2. Verbal Communication Techniques

2.1.2. Using Nonverbal Communication

2.1.3. Selecting Communication Techniques

2.1.4. Applying Communication Concepts 
2.1.4.1.1. Rapport

2.1.4.1.2. Empathy

2.1.4.1.3. Biopsychosocial Boundaries and Body Space Zones

2.1.5. Analyzing Interactions

3. The Nurse-Patient Relationship

3.1.1. Orientation Phase

3.1.1.1.1. First Meeting

3.1.1.1.2. Confidentiality in Treatment

3.1.1.1.3. Testing the Relationship

3.1.2. Working Phase

3.1.3. Resolution Phase  

LEARNING ACTIVITIES:

1. Study Guide:  Chapter 9: Pages 41-43

2.  Participation in Case Study Activities

REQUIRED READING:

The Assessment Process

LESSON OBJECTIVES:

1) Define the assessment process.

2) Differentiate an initial assessment from an ongoing assessment. 

3) Discuss the different techniques of data collection.

4) Discuss the synthesis of the biopsychosocial assessment data.

5) Delineate important areas of assessment for the biologic domain in completing the psychiatric nursing assessment.

6) Delineate important areas of assessment for the psychological domain in completing the psychiatric nursing assessment.

7) Delineate important areas of assessment for the social domain in completing the psychiatric nursing assessment.

CONTENT OUTLINE:

1. Assessment as a Process

2. Initial Assessment

3. Ongoing Assessment

4. Techniques of Data Collection

5. Patient Observations

6. Patient and Family Interviews

7. Physical and Mental Examinations

8. Records and Diagnostic Reports

9. Collaboration With Colleagues

10. Biopsychosocial Psychiatric Nursing Assessment

11. Biologic Domain

11.1.1. Present and Past Health Status

11.1.2. Physical Examination

11.1.2.1. Body Systems Review

11.1.2.2. Neurologic Status 

11.1.2.3. Laboratory Results

11.1.3. Physical Functions

11.1.3.1. Elimination

11.1.3.2. Activity and Exercise

11.1.3.3. Sleep

11.1.3.4. Appetite and Nutrition

11.1.3.5. Hydration 

11.1.3.6. Sexuality 

11.1.3.7. Self-Care 

11.1.4. Pharmacologic Assessment

12. Psychological Domain

12.1.1. Responses to Mental Health Problems  

12.1.2. Mental Status Examination

12.1.3. General Observations

12.1.3.1. Orientation

12.1.3.2. Mood and Affect

12.1.3.3. Speech

12.1.3.4. Thought Processes

12.1.3.5. Cognition and Intellectual Performance

12.1.3.5.1. Attention and Concentration

12.1.3.5.2. Abstract Reasoning and Comprehension 

12.1.3.5.3. Memory: Recall, Short-Term, Recent, and Remote 

12.1.3.6. Insight and Judgment 

12.1.4. Behavior

12.1.5. Self-Concept

12.1.5.1. Body Image

12.1.5.2. Self-Esteem

12.1.5.3. Personal Identity

12.1.6. Stress and Coping Patterns

12.1.7. Risk Assessment

12.1.7.1. Suicidal Ideation 

12.1.7.2. Assaultive or Homicidal Ideation 

13. Social Domain

13.1.1. Functional Status

13.1.2. Social Systems

13.1.2.1. Family Assessment

13.1.2.2. Cultural Assessment

13.1.2.3. Community Support and Resources

13.1.3. Spiritual Assessment

13.1.4. Occupational Status

13.1.5. Economic Status

13.1.6. Legal Status

13.1.7. Quality of Life

LEARNING ACTIVITIES:

1. Study Guide:  Chapter 10: Pages 44-47.

2. Participation in Classroom Case Study Activities

3. Quiz

REQUIRED READING:

WEB LINKS:

http://www.cybernurse.com/books/nursingassessment.html     This bookstore website contains books on nursing assessment and diagnosis.

Diagnosis and Outcomes Development

LESSON OBJECTIVES:

1. Identify the ANA Psychiatric Mental Health Nurse Standards for outcome identification.

2. Define indicators and their use.

3. Describe nurse-sensitive outcomes.

4. Describe the relationship between patient outcomes and indicators.

5. Discuss use of patient outcomes in psychiatric-mental health nursing.

6. Describe measurement of patient outcomes.

7. Write patient outcome statements for psychiatric-mental health nursing.
CONTENT OUTLINE:

1. Deriving Nursing Diagnoses

2. Developing Patient Outcomes

2.1.1. Evolution of Patient Outcomes

2.1.2. Purpose of Patient Outcomes and Indications

2.1.3. Nursing Process and Patient Outcomes

2.1.4. Types of Patient Outcomes

3. Evaluation

LEARNING ACTIVITIES:

1. Study Guide:  Chapter 13:  Pages 56-59

2. In Class Participation in Critical Thinking Exercises

3. Quiz

REQUIRED READING:

Psychiatric Nursing Interventions

LESSON OBJECTIVES:

1. Discuss the basis for selection of psychiatric-mental health nursing interventions.

2. Discuss the application of nursing interventions for the biologic domain.

3. Discuss the application of nursing interventions for the psychological domain.

4. Discuss the application of nursing interventions for the social domain.

CONTENT OUTLINE:

1. Nursing Interventions and Psychiatric-Mental Health Nursing

2. Interventions for the Biologic Domain

3. Promotion of Self-Care Activities

4. Activity and Exercise Interventions 

5. Sleep Interventions

6. Nutrition Interventions

7. Relaxation Interventions

8. Hydration Interventions

9. Thermoregulation Interventions

10. Pain Management

11. Medication Management

12. Interventions for the Psychological Domain

13. Counseling Interventions

14. Conflict Resolution

14.1.1. Conflict Resolution Process

14.1.2. Cultural Brokering in Patient-System Conflicts

15. Bibliotherapy

16. Reminiscence

17. Behavior Therapy

17.1.1. Behavior Modification

17.1.2. Token Economy

18. Cognitive Interventions

19. Psychoeducation

20. Health Teaching 

21. Spiritual Interventions

22. Interventions for the Social Domain

23. Social Behavior and Privilege Systems in Inpatient Units

24. Milieu Therapy

24.1.1. Containment

24.1.2. Validation

24.1.3. Structured Interaction

24.1.4. Open Communication

24.1.5. Milieu Therapy in Different Settings

25. Promotion of Patient Safety on Psychiatric Units

25.1.1. Observation

25.1.2. De-escalation

25.1.3. Seclusion

25.1.4. Restraints

26. Home Visits

27. Community Action

LEARNING ACTIVITIES:

1. Study Guide:  Chapter 14:  Pages 60-64

2. Participation in Classroom Critical Thinking Excercises

3. Quiz

REQUIRED READING:

WEB LINKS:

http://www.hcfa.gov    The Health Care Finance Administration website contains the regulations regarding the use of seclusion and restraint.

http://www.nic.com     This Nursing Interventions Classification (NIC) website explains the development of the NIC and answers questions related to its use.

http://www.apna.org    The American Psychiatric Nurses Association site contains conference information and literature related to nursing.

Family Assessment and Interventions

LESSON OBJECTIVES:

1. Discuss the balance of family mental health with family dysfunction.

2. Develop a genogram that depicts the family history, relationships, and mental disorders across at least three generations.

3. Develop a plan for a comprehensive family assessment.

4. Apply family nursing diagnoses to families who need nursing care.

5. Discuss nursing interventions that are useful in caring for families.

CONTENT OUTLINE:

1. Mental Health of Families and Family Dysfunction

1.1.1. Effects of Mental Illness on Family Function

1.1.2. Influence of Cultural Beliefs and Values

2. Comprehensive Family Assessment

2.1.1. Relationship Building With Families

2.1.2. Genograms

2.1.2.1.1. Analyzing Genograms

2.1.2.1.2. Using Genograms as Intervention Tools

2.1.3. Family Biologic Domain

2.1.3.1.1. Health Status

2.1.3.1.2. Mental Disorders

2.1.4. Family Psychological Domain

2.1.4.1.1. Family Development

2.1.4.1.2. Family Life Cycles

2.1.4.1.2.1.1. Cultural Variations

2.1.4.1.2.1.2. Families in Poverty

2.1.4.1.3. Communication Patterns

2.1.4.1.4. Stress and Coping

2.1.4.1.5. Problem-Solving Skills

2.1.5. Family Social Domain

2.1.5.1.1. Family Systems

2.1.5.1.1.1.1. Family Systems Therapy Model

2.1.5.1.1.1.2. Family Structure Model

2.1.5.1.2. Social and Financial Status

2.1.5.1.3. Formal and Informal Support Networks

3. Identifying Family Nursing Diagnoses


4. Family Interventions

4.1.1. Counseling

4.1.2. Promoting Self-Care Activities

4.1.3. Supporting Family Functioning and Cohesiveness

4.1.4. Providing Education and Health Teaching

4.1.5. Using Family Therapy

LEARNING ACTIVITIES:

1. Study Guide:  Chapter 16:  70-72

2. Participation in Class Critical Thinking Activities

3. Quiz

REQUIRED READING:

WEB LINKS:

http://www.aamft.org   The American Association for Marriage and Family Therapy website offers help in finding a therapist and information on families and health. It provides resources for practitioners.

http://www.bcfamily.com   

http://www.fame.volnetmmp.net   .
http://www.mc-mlmhs.org    Family Dynamics Across Cultures: Mental Health Perspectives provides information about different cultural groups and their family dynamics.

http://www.mentalhelp.net   Mental Help Net is one of the oldest mental health Internet guides for education and resources.

Nursing Practice Within a Continuum of Care:

LESSON OBJECTIVES:

1. Identify the different treatment settings and associated programs along the continuum of care.

2. Discuss the role of the nurse at different points along the continuum of care.

3. Compare the stages of the nursing process with the phases of coordination of care in the continuum.

4. Describe current healthcare trends in inpatient and outpatient psychiatric services. 

5. Explain how the concept of “the least restrictive environment” influences the assessment of patients for placement in different treatment settings.

6. Discuss the factors that determine the level of care to be provided to a patient seeking voluntary or involuntary treatment. 

7. Discuss the influence of managed care on services and use of services in the continuum of care.

CONTENT OUTLINE

1. Defining the Continuum of Care

1.1.1. Least Restrictive Environment

1.1.2. Coordination of Care and Nursing Process

1.1.3. Components of the Continuum of Care

1.1.3.1.1. Inpatient Care

1.1.3.1.1.1.1. Long-Term Care

1.1.3.1.1.1.2. Short-Term Care

1.1.3.1.1.1.2.1.1. Crisis Stabilization

1.1.3.1.1.1.2.1.2. 23-Hour Beds

1.1.3.1.1.1.2.1.3. Crisis Intervention

1.1.3.1.1.1.3. Intermediate Care

1.1.3.1.1.1.4. Rehabilitation

1.1.3.1.1.1.5. The Role of the Nurse

1.1.3.1.2. Outpatient Care

1.1.3.1.2.1.1. Partial Hospitalization

1.1.3.1.2.1.2. Outpatient Detoxification

1.1.3.1.2.1.3. Intensive Outpatient Programs

1.1.3.1.2.1.4. In-Home Mental Health Services

1.1.3.1.2.1.5. In-Home Detoxification

1.1.3.1.2.1.6. Case Management Services

1.1.3.1.2.1.6.1.1. Assertive Community Treatment

1.1.3.1.2.1.6.1.2. Generalist Case Management Services

1.1.3.1.2.1.6.1.3. The Nurse as Case Manager

1.1.3.1.2.1.7. Alternative Housing Arrangements

1.1.3.1.2.1.7.1.1. Personal Care Homes

1.1.3.1.2.1.7.1.2. Board-and-Care Homes

1.1.3.1.2.1.7.1.3. Therapeutic Foster Care

1.1.3.1.2.1.7.1.4. Supervised Apartments

1.1.3.1.2.1.7.1.5. The Role of the Nurse

1.1.3.1.2.1.8. Clubhouse Model

1.1.3.1.2.1.9. Relapse Prevention After-Care Programs

2. Managed Care

2.1.1. Public and Private Collaboration

2.1.2. The Role of the Nurse

2.1.3. Assessment and Selection of Level of Care

3. Discharge Planning
LEARNING ACTIVITIES:

1. Study Guide:  Chapter 17:  Pages 73-75

2. Participation in Critical Thinking Exercises

3. Quiz

REQUIRED READING:

UNIT IV:  NURSING CARE OF PERSONS WITH PSYCHIATRIC DISORDERS

Schizophrenia

LESSON OBJECTIVES:

1. Distinguish key symptoms of schizophrenia.

2. Analyze the prevailing biologic, psychological, and social theories that are the basis for understanding schizophrenia.

3. Analyze human responses to schizophrenia with emphasis on hallucinations, delusions, and social isolation.

4. Formulate nursing diagnoses based on a biopsychosocial assessment of persons with schizophrenia.

5. Formulate nursing interventions that address specific diagnoses based on a continuum of care.

6. Identify expected outcomes and their evaluation.

7. Analyze special concerns within the nurse-patient relationship common to treating those with schizophrenia.

CONTENT OUTLINE

1. Clinical Course 

1.1.1. Diagnostic Criteria

1.1.1.1.1. Positive Symptoms of Schizophrenia

1.1.1.1.2. Negative Symptoms of Schizophrenia

1.1.1.1.3. Neurocognitive Impairment

1.1.2. Phases of Schizophrenia

1.1.2.1.1. Phase I: Initial Diagnosis and Early Schizophrenia

1.1.2.1.2. Phase II: Adaptation

1.1.2.1.3. Phase III: Relapse

1.1.3. Schizophrenia in Special Populations

1.1.3.1.1. Children

1.1.3.1.2. Elderly People

2. Epidemiology

2.1.1. Risk Factors

2.1.2. Age of Onset

2.1.3. Gender Differences

2.1.4. Ethnic and Cultural Differences

2.1.5. Familial Differences

2.1.6. Comorbidity

2.1.6.1.1. Substance Abuse and Depression

2.1.6.1.2. Diabetes Mellitus

2.1.6.1.3. Disordered Water Balance

2.1.6.1.3.1.1.1.1. Prevalence

2.1.6.1.3.1.1.1.2. Etiology of Disordered Water Balance

2.1.6.1.3.1.1.1.3. Clinical Characteristics

3. Etiology

3.1.1. Biologic Theories

3.1.1.1.1. Neuroanatomic Findings

3.1.1.1.2. Familial Patterns

3.1.1.1.3. Neurodevelopment

3.1.1.1.4. Neurotransmitters, Pathways, and Receptors

3.1.1.1.4.1.1. Positive Symptoms: Hyperactivity of Mesolimbic Tract

3.1.1.1.4.1.2. Negative Symptoms and Cognitive Impairment: Hyperactivity of the                               

3.1.1.1.4.1.2.1.1. Mesocortical Tract

3.1.1.1.4.1.3. Role of Other Dopamine Pathways

3.1.1.1.4.1.4. Role of Other Receptors

3.1.2. Psychological Theories

3.1.3. Social Theories

4. Interdisciplinary Treatment

5. Priority Care Issues

6. Family Response to Disorder

7. Nursing Management: Human Response to Disorder

7.1.1. Biologic Domain

7.1.1.1.1. Biologic Assessment

7.1.1.1.1.1.1. Present and Past Health Status and Physical Examination

7.1.1.1.1.1.2. Physical Functioning

7.1.1.1.1.1.3. Nutritional Assessment

7.1.1.1.1.1.4. Fluid Imbalance Assessment

7.1.1.1.1.1.5. Pharmacologic Assessment

7.1.1.1.2. Nursing Diagnosis Related to Biologic Domain

7.1.1.1.3. Biologic Interventions

7.1.1.1.3.1.1. Promotion of Self-Care Activities

7.1.1.1.3.1.2. Activity, Exercise, and Nutritional Interventions

7.1.1.1.3.1.3. Thermoregulation Interventions

7.1.1.1.3.1.4. Promotion of Normal Fluid Balance and Prevention of Water 

7.1.1.1.3.1.4.1.1. Intoxication

7.1.1.1.3.1.5. Pharmacologic Interventions

7.1.1.1.3.1.5.1.1. Monitoring and Administering Medications

7.1.1.1.3.1.5.1.2. Monitoring Side Effects

7.1.1.1.3.1.5.1.3. Medication Emergencies

7.1.2. Psychological Domain

7.1.2.1.1. Psychological Assessment

7.1.2.1.1.1.1. Responses to Mental Health Problems

7.1.2.1.1.1.1.1.1. Speech

7.1.2.1.1.1.1.1.2. Thought Process

7.1.2.1.1.1.2. Behavioral Responses

7.1.2.1.1.1.3. Self-Concept

7.1.2.1.1.1.4. Stress and Coping Patterns

7.1.2.1.1.1.5. Risk Assessment

7.1.2.1.2. Nursing Diagnoses Related to Psychological Domain

7.1.2.1.3. Psychological Interventions

7.1.2.1.3.1.1. Special Issues in the Development of the Nurse-Patient Relationship

7.1.2.1.3.1.2. Management of Disturbed Thoughts and Sensory Perceptions

7.1.2.1.3.1.3. Self-Monitoring and Relapse Prevention

7.1.2.1.3.1.4. Enhancement of Cognitive Functioning

7.1.2.1.3.1.5. Behavioral Interventions

7.1.2.1.3.1.5.1.1. Stress and Coping Skills

7.1.2.1.3.1.5.1.2. Patient Education

7.1.2.1.3.1.5.1.3. Family Education

7.1.3. Social Domain

7.1.3.1.1. Social Assessment

7.1.3.1.1.1.1. Functional Status

7.1.3.1.1.1.2. Social Systems

7.1.3.1.1.1.3. Quality of Life

7.1.3.1.1.1.4. Family Assessment

7.1.3.1.2. Nursing Diagnoses Related to Social Domain

7.1.3.1.3. Social Interventions

7.1.3.1.3.1.1. Promotion of Patient Safety on Psychiatric Units

7.1.3.1.3.1.2. Support Groups

7.1.3.1.3.1.3. Milieu Therapy

7.1.3.1.3.1.4. Psychiatric Rehabilitation

7.1.3.1.3.1.5. Family Interventions

7.1.4. Evaluation and Treatment Outcomes

7.1.5. Continuum of Care

7.1.5.1.1. Impatient-Focused Care

7.1.5.1.2. Emergency Care

7.1.5.1.3. Community Care

7.1.6. Mental Health Promotion

LEARNING ACTIVITIES:

1. Study Guide:  Chapter 18:  Pages79-84

2. Participation in Critical Thinking Exercises in Class

3. Quiz

REQUIRED READING:

WEB LINKS:

http://www.nami.org   This is the website of the National Alliance for the Mentally Ill.

http://www.nimh.nih.gov/publicat/schizmenu.cfm  The National Institute of Mental Health website presents all aspects of the diagnosis and treatment of schizophrenia.

http://www.narsad.org  This is the site of the National Alliance for Research on Schizophrenia and Depression, which is a national organization that raises and distributes money for research.

http://www.schizophrenia.ca    This is the site of the Schizophrenia Society of Canada, an organization committed to alleviating suffering caused by schizophrenia.

http://www.schizophrenia.com  This is a not-for-profit information, support, and education center.

http://www.mentalhealth.com  This site of the Mental Health Network provides extensive information on schizophrenia.

Schizoaffective, Delusional, and Other Psychotic Disorders

LESSON OBJECTIVES:

1. Define schizoaffective disorder and distinguish the major differences among schizophrenia, schizoaffective, and mood disorders.

2. Discuss the important epidemiologic findings related to schizoaffective disorder.

3. Explain the primary etiologic factors regarding schizoaffective disorder.

4. Explain the primary elements involved in assessment, nursing diagnoses, nursing interventions, and evaluation for patients with schizoaffective disorder.

5. Define delusional disorder and explain the importance of nonbizarre delusions in diagnosis and treatment.

6. Explain the important epidemiologic findings regarding delusional disorder.

7. Discuss the primary etiologic factors of delusional disorder.

8. Explain the various subtypes of delusional disorder.

9. Explain the important epidemiologic findings regarding delusional disorder.

10. Discuss the primary etiologic factors of delusional disorder.

11. Explain the various subtypes of delusional disorder.

12. Explain the nursing care of persons with delusional disorder.

CONTENT OUTLINE:

1. Schizoaffective Disorder

1.1.1. Definition and Clinical Course

1.1.2. Diagnostic Criteria

1.1.3. Epidemiology and Risk Factors

1.1.3.1.1. Age of Onset

1.1.3.1.2. Gender Differences

1.1.3.1.3. Ethnic and Cultural Differences

1.1.3.1.4. Familial Differences

1.1.3.1.5. Comorbidity

1.1.4. Etiology

1.1.4.1.1. Biologic Theories

1.1.4.1.1.1.1. Neuropathologic 

1.1.4.1.1.1.2. Genetic

1.1.4.1.1.1.3. Biochemical 

1.1.4.1.1.1.4. Psychological and Social Theories

1.1.5. Interdisciplinary Treatment  

1.1.6. Priority Care Issues

2. Nursing Management: Human Response to Disorder

2.1.1. Biologic Domain

2.1.1.1.1. Assessment

2.1.1.1.2. Nursing Diagnoses

2.1.1.1.3. Interventions

2.1.1.1.3.1.1. Patient Education

2.1.1.1.3.1.2. Pharmacologic Interventions

2.1.1.1.3.1.2.1.1. Monitoring and Administration of Medications

2.1.1.1.3.1.2.1.2. Side-Effect Management

2.1.1.1.3.1.2.1.3. Drug-Drug Interactions

2.1.1.1.3.1.2.1.4. Teaching Points

2.1.2. Psychological Domain

2.1.2.1.1. Assessment

2.1.2.1.2. Nursing Diagnoses

2.1.2.1.3. Interventions

2.1.3. Social Domain

2.1.3.1.1. Assessment

2.1.3.1.2. Nursing Diagnoses

2.1.3.1.3. Interventions

2.1.4. Evaluation and Treatment Outcomes

2.1.5. Continuum of Care

2.1.5.1.1. Inpatient-Focused Care

2.1.5.1.2. Emergency Care

2.1.5.1.3. Family Intervention

2.1.5.1.4. Community Treatment

3. Delusional Disorder

3.1.1. Definition and Clinical Course

3.1.2. Diagnostic Criteria

3.1.3. Subtypes

3.1.3.1.1. Erotomanic Delusions

3.1.3.1.2. Grandiose Delusions

3.1.3.1.3. Jealous Delusions

3.1.3.1.4. Somatic Delusions

3.1.3.1.5. Unspecified Delusions

3.1.4. Epidemiology and Risk Factors

3.1.4.1.1. Age of Onset

3.1.4.1.2. Gender Differences

3.1.4.1.3. Familial Differences

3.1.4.1.4. Comorbidity

3.1.5. Etiology

3.1.5.1.1. Biologic Theories

3.1.5.1.2. Neuropathologic Theories

3.1.5.1.3. Genetic and Biochemical Theories

3.1.6. Interdisciplinary Treatment 

3.1.7. Priority Care Issues

4. Nursing Management: Human Response to Disorder

4.1.1. Biologic Domain

4.1.1.1.1. Assessment

4.1.1.1.2. Interventions

4.1.1.1.2.1.1. Somatic Interventions

4.1.1.1.2.1.2. Pharmacologic Interventions

4.1.2. Psychological Domain

4.1.2.1.1. Assessment

4.1.2.1.2. Interventions

4.1.3. Social Domain

4.1.3.1.1. Assessment

4.1.3.1.2. Interventions

4.1.4. Evaluation and Treatment Outcomes

4.1.5. Continuum of Care

5. Continuum of Care

5.1.1.1.1. Inpatient-Focused Care

5.1.1.1.2. Emergency Care

5.1.1.1.3. Family Intervention

5.1.1.1.4. Community Treatment

6. Other Psychotic Disorders

6.1.1. Schizophreniform Disorder

6.1.2. Brief Psychotic Disorder

6.1.3. Shared Psychotic Disorder (Folie a Deux)

6.1.4. Psychotic Disorders Due to Substance Abuse

LEARNING ACTIVITIES:

1. Study Guide:  Chapter 19:  Pages 85-88

2. Participation in Critical Thinking Exercises in Classroom

3. Quiz

REQUIRED READING:

WEB LINKS:

http://www.surgeongeneral.com  Website for Healthy People 2010 and Report of the Surgeon General.
http://www.nami.org    National Alliance for the Mentally Ill advocacy information.

http://www.mentalhealth.com   Internet mental health website that provides the American and European description of schizoaffective disorder and its treatment.

http://www.psycom.net   Further defines the DSM-IV criteria for schizoaffective disorder and the ICD-10 criteria for schizoaffective disorder.

http://www.geocities.com/CollegePark/Classroom/6237  Learn about what psychiatric nurses do and schizoaffective disorder.

http://www.mhsource.com   Questions about schizoaffective and other psychiatric disorders answered.

Delerium, Dementias, and Other Related Disorders
LESSON OBJECTIVES:

1. Distinguish the clinical characteristics, onset, and course of delirium and Alzheimer’s disease.

2. Analyze the prevailing biologic, psychological, and social theories that relate to delirium and Alzheimer’s disease in elderly people.

3. Integrate biopsychosocial theories into the analysis of human responses to delirium and dementia, with emphasis on the concepts of impaired cognition and memory.

4. Discuss various etiologies for cognitive impairment in other patients (other than those with delirium and dementia).

5. Interpret the impact of culture and education on mental status testing.

6. Formulate nursing diagnoses based on a biopsychosocial assessment of patients with impaired cognitive function.

7. Identify expected outcomes for patients with impaired cognition and their evaluation.

8. Discuss nursing interventions used for patients with impaired cognition.

CONTENT OUTLINE:

1. Delirium

1.1.1. Clinical Course of Disorder

1.1.2. Diagnostic Criteria

1.1.3. Delirium in Special Populations

1.1.3.1.1. Children

1.1.3.1.2. Elderly People

1.1.4. Epidemiology and Risk Factors

1.1.5. Etiology

1.1.6. Interdisciplinary Treatment and Priority Care Issues

2. Nursing Management: Human Response to Disorder

2.1.1. Biologic Domain

2.1.1.1.1. Biologic Assessment

2.1.1.1.1.1.1. Past and Present Health Status

2.1.1.1.1.1.2. Physical Examination and Review of Systems

2.1.1.1.1.1.3. Physical Functions

2.1.1.1.1.1.4. Pharmacologic Assessment

2.1.1.1.2. Nursing Diagnoses Related to Biologic Domain

2.1.1.1.3. Biologic Interventions 

2.1.1.1.3.1.1. Safety Interventions

2.1.1.1.3.1.2. Pharmacologic Interventions

2.1.2. Psychological Domain

2.1.2.1.1. Psychological Assessment

2.1.2.1.2. Mental Status

2.1.2.1.3. Behavior

2.1.2.1.4. Nursing Diagnoses Related to Psychological Domain 

2.1.2.1.5. Psychological Interventions 

2.1.3. Social Domain

2.1.3.1.1. Social Assessment

2.1.3.1.2. Nursing Diagnoses Related to Social Domain 

2.1.3.1.3. Social Interventions 

2.1.4. Evaluations and Treatment Outcomes

2.1.5. Continuum of Care

3. Dementia of the Alzheimer’s Type
3.1.1. Clinical Course of Disorder

3.1.2. Diagnostic Criteria

3.1.3. Epidemiology and Risk Factors

3.1.4. Etiology 

3.1.4.1.1. Plaques and Tangles

3.1.4.1.2. Cholinergic Hypothesis

3.1.4.1.3. Genetic Factors

3.1.4.1.4. Other Theories

3.1.5. Interdisciplinary Treatment 

3.1.6. Priority Care Issues

3.1.7. Family Response to Disorder 

4. Nursing Management: Human Response to Disorder

4.1.1. Biologic Domain

4.1.1.1.1. Biologic Assessment

4.1.1.1.1.1.1. Past and Present Health Status

4.1.1.1.1.1.2. Physical Examination and Review of Body Systems

4.1.1.1.1.1.3. Physical Functions

4.1.1.1.1.1.4. Self-Care

4.1.1.1.1.1.5. Sleep-Wake Disturbances

4.1.1.1.1.1.6. Activity and Exercise

4.1.1.1.1.1.7. Nutrition

4.1.1.1.1.1.8. Pain

4.1.1.1.2. Nursing Diagnoses Related to Biologic Domain 

4.1.1.1.3. Biologic Interventions 

4.1.1.1.3.1.1. Self-Care Interventions

4.1.1.1.3.1.2. Nutritional Interventions

4.1.1.1.3.1.3. Interventions Supporting Bowel and Bladder Function

4.1.1.1.3.1.4. Sleep Interventions

4.1.1.1.3.1.5. Activity and Exercise Interventions

4.1.1.1.3.1.6. Pain and Comfort Management

4.1.1.1.3.1.7. Relaxation 

4.1.1.1.3.1.8. Pharmacologic Interventions

4.1.1.1.3.1.8.1.1. Cholinesterase Inhibitors

4.1.1.1.3.1.8.1.2. Antipsychotics

4.1.1.1.3.1.8.1.3. Antidepressants and Mood Stabilizers

4.1.1.1.3.1.8.1.4. Antianxiety Medications (Sedative-Hypnotics)

4.1.1.1.3.1.9. Other Medications

4.1.1.1.3.1.10. Other Somatic Interventions

4.1.2. Psychological Domain

4.1.2.1.1. Psychological Assessment

4.1.2.1.1.1.1. Responses to Mental Health Problems

4.1.2.1.1.1.2. Cognitive Status

4.1.2.1.1.1.2.1.1. Memory

4.1.2.1.1.1.2.1.2. Language

4.1.2.1.1.1.2.1.3. Visuopatial Impairment

4.1.2.1.1.1.2.1.4. Executive Functioning

4.1.2.1.1.1.2.1.5. Psychotic Symptoms

4.1.2.1.1.1.2.1.6. Suspiciousness and Delusion and Illusion Formation

4.1.2.1.1.1.2.1.7. Hallucinations

4.1.2.1.1.1.3. Mood Changes

4.1.2.1.1.1.3.1.1. Depression

4.1.2.1.1.1.3.1.2. Anxiety

4.1.2.1.1.1.3.1.3. Catastrophic Reactions

4.1.2.1.1.1.4. Behavioral Responses

4.1.2.1.1.1.4.1.1. Apathy and Withdrawal

4.1.2.1.1.1.4.1.2. Restlessness, Agitation, and Aggression

4.1.2.1.1.1.4.1.3. Disinhibition

4.1.2.1.1.1.4.1.4. Hypersexuality

4.1.2.1.1.1.4.1.5. Stress and Coping Skills

4.1.2.1.2. Nursing Diagnoses Related to Psychological Domain

4.1.2.1.3. Psychological Interventions 

4.1.2.1.3.1.1. Interventions for Cognitive Impairment 

4.1.2.1.3.1.1.1.1. Validation Therapy

4.1.2.1.3.1.1.1.2. Memory Enhancement

4.1.2.1.3.1.1.1.3. Orientation Interventions

4.1.2.1.3.1.2. Maintenance of Language Functions

4.1.2.1.3.1.2.1.1. Supporting Visuopatial Functioning

4.1.2.1.3.1.3. Interventions for Psychosis

4.1.2.1.3.1.3.1.1. Managing Suspicions, Illusions, and Delusions

4.1.2.1.3.1.3.1.2. Managing Hallucinations

4.1.2.1.3.1.4. Interventions for Alterations in Mood

4.1.2.1.3.1.4.1.1. Managing Depression

4.1.2.1.3.1.4.1.2. Managing Anxiety

4.1.2.1.3.1.4.1.3. Managing Catastrophic Reactions

4.1.2.1.3.1.5. Interventions for Behavior Problems

4.1.2.1.3.1.5.1.1. Managing Apathy and Withdrawal

4.1.2.1.3.1.5.1.2. Managing Restlessness and Wandering

4.1.2.1.3.1.5.1.3. Managing Aberrant Behavior

4.1.2.1.3.1.5.1.4. Managing Agitated Behavior

4.1.2.1.3.1.5.1.5. Reducing Disinhibition

4.1.3. Social Domain

4.1.3.1.1. Social Assessment 

4.1.3.1.2. Nursing Diagnoses Related to Social Domain 

4.1.3.1.3. Social Interventions 

4.1.3.1.3.1.1. Safety Interventions

4.1.3.1.3.1.2. Environmental Interventions

4.1.3.1.3.1.3. Socialization Activities

4.1.3.1.3.1.4. Home Visits

4.1.3.1.3.1.5. Community Actions

5. <h3>Family Interventions

5.1.1. Evaluation and Treatment Outcomes

5.1.2. Continuum of Care 

5.1.2.1.1. Community Care

5.1.2.1.2. Inpatient-Focused Care

5.1.2.1.3. Nursing Home Care

6. Other Dementias

6.1.1. Vascular Dementia

6.1.2. Dementia Caused by Other General Medical Conditions

6.1.3. Dementia Caused by AIDS

6.1.4. Dementia Caused by Head Trauma

6.1.5. Dementia Caused by Parkinson’s Disease

6.1.6. Dementia Caused by Huntington's Disease

6.1.7. Dementia Caused by Pick’s Disease

6.1.8. Dementia Caused by Creutzfeldt-Jakob Disease

6.1.9. Substance-Induced Persisting Dementia

7. Amnestic Disorder

LEARNING ACTIVITIES:

1. Study Guide:  Chapter 31:  Pages 139-143

2. Participation in Class Critical Thinking Exercises

3. Quiz

REQUIRED READING:

WEB LINKS:

http://www.alz.org    This Alzheimer’s Association website provides information, resources, and consumer and caregiver support.

http://www.ninds.nih.gov/health_and_medical/disorders/alzheimersdisease_doc.htm  The National Institute of Neurological Disorders and Stroke website provides useful information about Alzheimer’s disease.

http://www.pdsg.org.uk    This website of the Pick’s Disease Support Group provides information on Pick’s disease, Lewy bodies, and other dementias.

http://www.alzheimer.ca/english/index.htm     This site of the Alzheimer’s Association of Canada provides information and resources related to the disease.
Care of the Homeless Mentally Ill
LESSON OBJECTIVES:

1. Define the meaning of homelessness to the person and family.

2. Describe risk factors for becoming homeless.

3. Identify risk factors for developing mental illness or chemical dependency among people who are homeless.

4. Differentiate characteristics of various populations who are homeless.

5. Discuss personal and societal attitudes and beliefs about homelessness.

6. Describe assessment of people who are homeless and mentally ill.

7. Formulate some nursing diagnoses relevant to the homeless population.

8. Examine ways in which access to healthcare is limited for people who are homeless and mentally ill.

9. Summarize interventions for people who are homeless and have psychiatric disorders.

10. Discuss discharge planning needs of people who are homeless and have psychiatric disorders.

11. List major community resources to which nurses can refer members of the homeless population.

12. Discuss trends that target improvement of services to people who are homeless and experiencing psychiatric disorders.

CONTENT OUTLINE:

1. Homelessness

1.1.1. Historical Perspectives

1.1.2. Risk Factors

1.1.3. Homeless Populations

1.1.3.1.1. Incidence

1.1.3.1.2. Diverse Groups in the Homeless Population

1.1.4. Societal Attitudes and Beliefs

2. The Nursing Management of Individuals and Families Who Are Homeless

2.1.1. Assessment

2.1.1.1.1. Biologic Assessment

2.1.1.1.2. Psychological Assessment

2.1.1.1.3. Social and Family Assessment

2.1.1.1.4. Spiritual Assessment

2.1.2. Nursing Diagnoses

2.1.3. Nursing Interventions

2.1.4. Discharge Planning

3. Trends for Improving Services

3.1.1. Emergency Services

3.1.2. Housing Services

3.1.3. Case Management

3.1.4. Rehabilitation and Education

3.1.4.1.1. Day Treatment Programs

3.1.4.1.2. Alcohol and Drug Treatment

3.1.5. Employment Services

3.1.6. Integrated Services

3.1.7. Advocacy

LEARNING ACTIVITIES:

1. Study Guide:  Chapter 32:  Pages 144-147

2. Participation in Classroom Critical Thinking Exercises

3. Quiz

REQUIRED READING:

WEB LINKS:

http://www.nationalhomeless.org    The National Coalition for the Homeless. This site represents a national advocacy network of homeless persons, activists, service providers, and others committed to ending homelessness through public education, policy advocacy, grassroots organizing, and technical assistance.

http://www.earthsystems.org/ways     Fifty-four ways to help the homeless. This is Rabbi Kroloff’s website.

http://www.hud.gov/hmless.html     United States Housing Authority. This site provides information for homeless individuals.

http://www.nchv.org     National Coalition for Homeless Veterans. This is a website for homeless veterans.

Mood Disorders

LESSON OBJECTIVES:

1. Describe the global impact of underdiagnosed and untreated mood disorders as a major public health problem.

2. Distinguish the clinical characteristics and course of depressive disorders and bipolar disorder.

3. Analyze the prevailing biologic, psychological, and social theories that serve as a basis for caring for persons with mood disorders.

4. Analyze the human responses to mood disorders with emphasis on concepts of mood, affect, depressed mood, and manic episode.

5. Formulate nursing diagnoses based on a biopsychosocial assessment of persons with mood disorders.

6. Formulate nursing interventions that address specific diagnoses based on a continuum of care.

7. Identify expected outcomes and their evaluation.

8. Analyze special concerns within the nurse-patient relationship common to treating people with mood disorders.

CONTENT OUTLINE:

1. Depressive Disorders

1.1.1. Clinical Course

1.1.2. Depressive Disorders in Special Populations

1.1.2.1.1. Children and Adolescents

1.1.2.1.2. Elderly People

1.1.3. Epidemiology

1.1.3.1.1. Ethnic and Cultural Differences

1.1.3.1.2. Risk Factors


1.1.4. Etiology

1.1.4.1.1. Neurobiologic Theories

1.1.4.1.1.1.1. Genetics

1.1.4.1.1.1.2. Biologic Hypotheses

1.1.4.1.1.1.3. Neuroendocrine and Neuropeptide Hypotheses

1.1.4.1.1.1.4. Psychoneuroimmunonology



1.1.4.1.2. Psychological Theories

1.1.4.1.2.1.1. Psychodynamic Factors

1.1.4.1.2.1.2. Behavioral Factors

1.1.4.1.2.1.3. Cognitive Factors

1.1.4.1.2.1.4. Developmental Factors 

1.1.4.1.3. Social Theories

1.1.4.1.3.1.1. Family Factors

1.1.4.1.3.1.2. Social Factors 

1.1.5. Interdiscipinary Treatment of Disorder

1.1.6. Priority Care Issues

1.1.7. Family Response to Disorder 

2. Nursing Management: Human Response to Disorder

2.1.1. Biologic Domain

2.1.1.1.1. Assessment

2.1.1.1.1.1.1. Nursing Diagnosis for Biologic Domain

2.1.1.1.1.1.1.1.1. Physical Care Nursing Interventions

2.1.1.1.1.1.1.1.2. Pharmocologic Interventions

2.1.1.1.1.1.1.1.3. Antidepressant Medication

2.1.1.1.1.1.1.1.4. Monitoring and Administration of Medication

2.1.1.1.1.1.2. Side-Effect Monitoring and Management

2.1.1.1.1.1.2.1.1. First-Generation Antidepressants

2.1.1.1.1.1.2.1.2. Monoamine Oxidase Inhibitors

2.1.1.1.1.1.2.1.3. Serotonin Syndrome

2.1.1.1.1.1.2.1.4. Drug-Drug Interactions

2.1.1.1.1.1.2.1.5. Teaching Points

2.1.1.1.2. Other Somatic Therapies

2.1.1.1.2.1.1. Electroconvulsive Therapy

2.1.1.1.2.1.2. Light Therapy (Phototherapy)

2.1.2. Psychological Domain

2.1.2.1.1. Assessment

2.1.2.1.1.1.1. Mood and Affect

2.1.2.1.1.1.2. Thought Content

2.1.2.1.1.1.3. Suicidal Behavior

2.1.2.1.1.1.4. Cognition and Memory

2.1.2.1.2. Nursing Diagnosis for Psychological Domain

2.1.2.1.3. Interventions for Psychological Domain

2.1.2.1.3.1.1. Therapeutic Nurse-Patient Relationship

2.1.2.1.3.1.2. Cognitive Therapy

2.1.2.1.3.1.3. Behavior Therapy

2.1.2.1.3.1.4. Interpersonal Therapy

2.1.2.1.3.1.5. Group Therapy

2.1.2.1.3.1.6. Patient and Family Education

2.1.3. Social Domain

2.1.3.1.1. Assessment

2.1.3.1.2. Nursing Diagnosis for Social Domain




2.1.3.1.3. Interventions for Social Domain

2.1.3.1.3.1.1. Milieu Therapy

2.1.3.1.3.1.2. Safety

2.1.3.1.3.1.3. Other Interventions

2.1.3.1.3.1.4. Family Interventions

2.1.4. Evaluation and Treatment Outcomes

2.1.5. Continuum of Care

3. Bipolar Disorders (Manic-Depressive Disorders)

3.1.1.1. Diagnostic Criteria

3.1.1.1.1. Secondary Mania

3.1.1.1.2. Rapid Cycling Specifier

3.1.2. Clinical Course

3.1.3. Bipolar Disorders in Special Populations

3.1.3.1.1. Children and Adolescents

3.1.3.1.2. Elderly People

3.1.4. Epidemiology 

3.1.4.1.1. Distribution and Age of Onset

3.1.4.1.2. Gender and Ethnic and Cultural Differences

3.1.4.1.3. Comorbidity

3.1.5. Etiology

3.1.5.1.1. Neurobiologic Theories

3.1.5.1.1.1.1. Neurotransmitter Hypotheses

3.1.5.1.1.1.2. Chronobiologic Theories

3.1.5.1.1.1.3. Sensitization and Kindling Theory

3.1.5.1.1.1.4. Genetic Factors



3.1.5.1.2. Psychological and Social Theories


4. Interdisciplinary Treatment of Disorders

4.1.1. Priority Care Issues

4.1.2. Family Response to Disorder

5. Nursing Management:  Human Response to Disorder

5.1.1. Biologic Domain

5.1.1.1.1. Assessment

5.1.1.1.1.1.1. Pharmacologic Assessment

5.1.1.1.2. Nursing Diagnosis for Biologic Domain

5.1.1.1.3. Interventions for Biologic Domain

5.1.1.1.3.1.1. Pharmacologic Interventions

5.1.1.1.3.1.1.1.1. Mood Stabilizers

5.1.1.1.3.1.1.1.2. Newer Anticonvulsants

5.1.1.1.3.1.1.1.3. Antidepressants


5.1.1.1.3.1.1.1.4. Antipsychotics

5.1.1.1.3.1.2. Monitored Administration of Medication

5.1.1.1.3.1.3. Side-Effect Monitoring and Management

5.1.1.1.3.1.4. Drug-Drug Interactions

5.1.1.1.3.1.5. Teaching Points

5.1.1.1.3.1.6. Other Somatic Interventions: Electroconvulsive Therapy

5.1.2. Psychological Domain

5.1.2.1.1. Assessment

5.1.2.1.1.1.1. Mood

5.1.2.1.1.1.2. Cognitive

5.1.2.1.1.1.3. Thought Disturbance

5.1.2.1.1.1.4. Stress and Coping Factors

5.1.2.1.1.1.5. Risk Assessment

5.1.2.1.2. Nursing Diagnosis for Psychological Domain

5.1.2.1.3. Interventions for Psychological Domain

5.1.2.1.3.1.1. Psychoeducation

5.1.2.1.3.1.2. Psychotherapy

5.1.3. Social Domain

5.1.3.1.1. Assessment

5.1.3.1.2. Nursing Diagnosis for Social Domain




5.1.3.1.3. Interventions for Social Domain

5.1.3.1.4. Family Interventions

5.1.4. Evaluation and Treatment Outcomes

5.1.5. Continuum of Care

5.1.5.1.1. Inpatient Management

5.1.5.1.2. Intensive Outpatient Programs

5.1.6. Spectrum of Care

6. Mental Health Promotion

LEARNING ACTIVITIES:

1. Study Guide:  Chapter 20:  Pages 89-92

2. Participation in Classroom Critical Thinking Exercises

3. Quiz

REQUIRED READING:

WEB LINKS:

http://www.psycom.net    Go to Depression Central. This site is the Internet’s central clearinghouse for information on all types of depressive disorders and on the most effective treatments for individuals suffering from major depression, manic-depressive disorder (bipolar disorder), cyclothymia, dysthymia, and other mood disorders.

http://www.mhsource.com/bipolar     This site provides an overview of bipolar disorder and comorbid illnesses.

http://www.nimh.nih.gov/publicat/bipolar.cfm   This is a National Institutes of Health publication providing an overview of bipolar disorder.

http://www.ndmda.org   This website of the National Depressive and Manic-Depressive Association is provided by the organization to educate patients, families, professionals, and the public concerning the nature of depression and bipolar disorder.

http://www.depression-net.com  Depression Net. This website, operated by Organon, provides an overview of depression and treatment.

http://www.narsad.org  The National Alliance for Research on Schizophrenia and Depression is a national organization that raises and distributes funds to find the causes, cures, and better treatments of schizophrenia.

Anxiety Disorders

LESSON OBJECTIVES:

1. Differentiate the concept of anxiety from stress and fear.

2. Discuss the epidemiology, etiology, symptomatology, and treatment of selected anxiety disorders.

3. Discuss the neurobiologic underpinnings of the anxiety disorders.

4. Discuss biopsychosocial treatment approaches used for patients with anxiety disorders.

5. Identify nursing diagnoses used in providing nursing care for patients with anxiety disorders.

6. Differentiate the concept of anxiety from stress and fear.

7. Discuss the epidemiology, etiology, symptomatology, and treatment of selected anxiety disorders.

8. Discuss the neurobiologic underpinnings of the anxiety disorders.

9. Discuss biopsychosocial treatment approaches used for patients with anxiety disorders.

10. Identify nursing diagnoses used in providing nursing care for patients with anxiety disorders.

CONTENT OUTLINE:

1. Normal Versus Abnormal Anxiety Response

2. Overview of Anxiety Disorders

3. Panic Disorder

3.1.1. Clinical Course of Panic Disorder

3.1.2. Panic Attacks

4. Agoraphobia and Other Phobias

4.1.1. Diagnostic Criteria

4.1.2. Disorders in Special Populations

4.1.2.1.1. Children

4.1.2.1.2. Elderly People

4.1.3. Epidemiology

4.1.4. Etiology

4.1.4.1.1. Genetic Theories

4.1.4.1.2. Neuronatomic Theories

4.1.4.1.3. Biochemical Theories

4.1.4.1.3.1.1. Norepinephrine

4.1.4.1.3.1.2. Serotonin

4.1.4.1.3.1.3. γ-Aminobutryric Acid

4.1.4.1.3.1.4. Corticotropin-Releasing Factor

4.1.4.1.3.1.5. Cholecystokinin

4.1.4.1.3.1.6. Other Neuropeptides

4.1.4.1.3.1.7. Other Panicogenic Substances

4.1.4.1.4. Psychoanalytic and Psychodynamic Theories

4.1.4.1.5. Cognitive-Behavioral Theories

4.1.5. Risk Factors

4.1.6. Comorbidity

4.1.7. Interdisciplinary Treatment of Panic Disorder

4.1.8. Priority Care Issues

5. Nursing Management:  Human Response to Disorder

5.1.1. Biologic Domain

5.1.1.1.1. Assessment of Biologic Domain

5.1.1.1.1.1.1. Substance Use

5.1.1.1.1.1.2. Sleep Patterns

5.1.1.1.1.1.3. Physical Activity

5.1.1.1.2. Nursing Diagnoses Related to Biologic Domain

5.1.1.1.3. Biologic Interventions

5.1.1.1.3.1.1. Breathing Control

5.1.1.1.3.1.2. Nutritional Planning 

5.1.1.1.3.1.3. Relaxation Techniques

5.1.1.1.3.1.4. Increased Physical Activity

5.1.1.1.3.1.5. Psychopharmacologic Treatment

5.1.1.1.3.1.6. Selective Serotonin Reuptake Inhibitors

5.1.1.1.3.1.6.1.1. Side-Effect Monitoring

5.1.1.1.3.1.6.1.2. Drug-Drug Interactions

5.1.1.1.3.1.6.1.3. Teaching Points

5.1.1.1.3.1.7. Tricyclic Antidepressants

5.1.1.1.3.1.7.1.1. Monitoring and Administration of Medications

5.1.1.1.3.1.7.1.2. Side-Effect Monitoring

5.1.1.1.3.1.7.1.3. Drug-Drug Interactions

5.1.1.1.3.1.7.1.4. Teaching Points

5.1.1.1.3.1.8. Benzodiazepines

5.1.1.1.3.1.8.1.1. Monitoring and Administration of Medications

5.1.1.1.3.1.8.1.2. Side-Effect Monitoring

5.1.1.1.3.1.8.1.3. Drug-Drug Interactions

5.1.1.1.3.1.8.1.4. Teaching Points

5.1.1.1.3.1.9. Monoamine Oxidase Inhibitors

5.1.1.1.3.1.9.1.1. Monitoring and Administration of Medications

5.1.1.1.3.1.9.1.2. Side-Effect Monitoring

5.1.1.1.3.1.9.1.3. Drug-Drug Interactions

5.1.1.1.3.1.9.1.4. Teaching Points

5.1.2. Psychological Domain

5.1.2.1.1. Psychological Assessment

5.1.2.1.1.1.1. Rating Scale

5.1.2.1.1.1.2. Mental Status Examination

5.1.2.1.1.1.3. Assessment of Cognitive Thought Process

5.1.2.1.2. Nursing Diagnoses Related to Psychological Domain

5.1.2.1.3. Psychological Interventions

5.1.2.1.3.1.1. Distraction

5.1.2.1.3.1.2. Positive Self-Talk

5.1.2.1.3.1.3. Panic Control Treatment

5.1.2.1.3.1.4. Exposure Therapy 

5.1.2.1.3.1.5. Systematic Desensitization 

5.1.2.1.3.1.6. Implosive Therapy

5.1.2.1.3.1.7. Cognitive-Beh Therapy

5.1.2.1.3.1.8. Psychoeducation

5.1.3. Social Domain

5.1.3.1.1. Social Assessment

5.1.3.1.2. Cultural Factors

5.1.3.1.3. Social Interventions

5.1.3.1.4. Family Response to Disorder

5.1.4. Evaluation and Treatment Outcomes

5.1.5. Continuum of Care

5.1.5.1.1. Inpatient-Focused Care

5.1.5.1.2. Emergency Care

5.1.5.1.3. Family Interventions

5.1.5.1.4. Community Treatment

6. Obsessive Compulsive Disorder (OCD)

6.1.1. Clinical Course of Disorder

6.1.2. Comorbidity

6.1.3. Diagnostic Criteria

6.1.4. OCD in Special Populations

6.1.4.1.1. Children

6.1.4.1.2. Elderly People

6.1.5. Epidemiology

6.1.6. Etiology

6.1.6.1.1. Biologic Theories

6.1.6.1.1.1.1. Genetic

6.1.6.1.1.1.2. Neuropathologic

6.1.6.1.1.1.3. Biochemical

6.1.6.1.2. Psychological Theories

6.1.6.1.2.1.1. Psychodynamic 

6.1.6.1.2.1.2. Behavioral

6.1.7. Risk Factors

6.1.8. Interdisciplinary Treatment

6.1.9. Priority Care Issues

6.1.10. Nursing Diagnoses and Outcome Identification

7. Nursing Management: Human Response to Disorder

7.1.1. Biologic Domain

7.1.1.1.1. Biologic Assessment

7.1.1.1.2. Biologic Interventions

7.1.1.1.2.1.1. Electroconvulsive Therapy

7.1.1.1.2.1.2. Psychosurgery

7.1.1.1.2.1.3. Maintaining Skin Integrity

7.1.1.1.2.1.4. Psychopharmacologic Treatment

7.1.1.1.2.1.4.1.1. Side-Effect Monitoring

7.1.1.1.2.1.4.1.2. Drug-Drug Interactions

7.1.1.1.2.1.4.1.3. Teaching Points

7.1.2. Psychological Domain

7.1.2.1.1. Psychological Assessment

7.1.2.1.2. Psychological Interventions

7.1.2.1.2.1.1. Response Prevention

7.1.2.1.2.1.2. Thought Stopping

7.1.2.1.2.1.3. Relaxation Techniques

7.1.2.1.2.1.4. Cognitive Restructuring

7.1.3. Social Domain

7.1.3.1.1. Social Assessment  

7.1.3.1.2. Family Response to Disorder

7.1.4. Evaluation and Treatment Outcomes

7.1.5. Continuum of Care

7.1.5.1.1. Inpatient-Focused Care

7.1.5.1.2. Emergency Care

7.1.5.1.3. Family Interventions

7.1.5.1.4. Community Treatment

8. Generalized Anxiety Disorder (GAD)

8.1.1. Clinical Course of Disorder

8.1.2. Comorbidity

8.1.3. Diagnostic Criteria

8.1.4. GAD in Special Populations

8.1.5. Epidemiology

8.1.6. Etiology

8.1.6.1.1. Neurochemical Theories

8.1.6.1.2. Genetic Theories

8.1.6.1.3. Psychological Theories

8.1.6.1.4. Sociologic Theories

8.1.7. Risk Factors

9. Nursing Management:  Human Response to Disorder

9.1.1. Biologic Domain

9.1.1.1.1. Biologic Assessment

9.1.1.1.2. Biologic Interventions: Pharmacologic Treatment

9.1.1.1.2.1.1. Monitoring and Administration of Medications

9.1.1.1.2.1.2. Buspirone

9.1.1.1.2.1.3. Antidepressants

9.1.1.1.2.1.4. Side-Effect Monitoring

9.1.1.1.2.1.5. Drug-Drug Interactions

9.1.1.1.2.1.6. Teaching Points

9.1.2. Psychological and Social Domains

9.1.3. Evaluation and Treatment Outcomes

9.1.4. Continuum of Care

10. Other Anxiety and Related Disorders

10.1.1. Specific Phobia

10.1.2. Social Phobia

10.1.3. Posttraumatic Stress Disorder (PTSD)

10.1.4. Acute Stress Disorder

10.1.5. Dissociative Disorders

LEARNING ACTIVITIES:

1,
Study Guide:  Chapter 21:  Pages 93-98

2.
Participation in Classroom Critical Thinking Exercises

3.
Quiz

REQUIRED READING:

WEB LINKS:

http://www.nimh.nih.gov/anxiety  This is the National Institute of Mental Health’s anxiety disorder website. An anxiety disorders education program available.

http://www.algy.com/anxiety   This Anxiety Panic Internet Resource site has self-help resources for those with panic disorder.

http://www.panicdisorders.com  This site provides a guide to more than 700 other sites and also contains recent articles and resources.

Personality and Impulse Control Disorders
LESSON OBJECTIVES:

1. Identify the common features of personality disorders.

2. Distinguish between the concepts of personality and personality disorder.

3. Analyze the prevailing biologic, psychological, and social theories explaining the development of personality disorders.

4. Discuss the epidemiology of each personality disorder.

5. Distinguish among the three clusters of personality disorders.

6. Formulate nursing diagnoses and plan interventions for persons with specific personality disorders.

7. Compare the psychoanalytic explanation of the borderline personality disorder with biosocial theory.

8. Apply the nursing process to individuals with a diagnosis of borderline personality disorder.

9. Analyze special concerns within the nurse-patient relationship common to treating those with personality disorders.

10. Compare and contrast the impulse-control disorders.
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Somatoform and Related Disorders

LESSON OBJECTIVES:

1. After studying this chapter, you will be able to:

2. Explain the concept of somatization and its occurrence in people with mental health problems.

3. Discuss the epidemiologic factors related to somatic problems.

4. Compare the etiologic theories of somatization disorder from a biopsychosocial perspective.

5. Contrast the major differences between somatoform and factitious disorders.

6. Discuss human responses to somatization disorder.

7. Apply the elements of nursing management to a patient with somatization disorder.
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Eating Disorders

LESSON OBJECTIVES:

1. Distinguish the signs and symptoms of anorexia nervosa from bulimia nervosa. 

2. Describe two theories of etiology for both anorexia nervosa and bulimia nervosa.

3. Explain the importance of body image, body dissatisfaction, and gender identity in developmental theories that explain etiology of eating disorders.

4. Explain the impact of sociocultural norms on the development of eating disorders.

5. Describe the risk factors and protective factors associated with the development of eating disorders.

6. Formulate the nursing diagnoses for individuals with eating disorders.

7. Describe the nursing interventions for individuals with anorexia nervosa and bulimia nervosa.

8. Differentiate binge eating disorder from bulimia nervosa

9. Analyze special concerns within the nurse-patient relationship for the nursing management of individuals with eating disorders.

10. Identify strategies for prevention and early detection of eating disorders.
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Substance Abuse Disorders

LESSON OBJECTIVES:

1. Distinguish among the actions, effects and withdrawal symptoms (if any) of alcohol, marijuana, stimulants, sedatives, hallucinogens, phencyclidine, opiates, nicotine, solvents, and caffeine.

2. Explain the biologic, psychological, and social theories that attempt to explain substance abuse, dependence, and addiction.

3. Compare the advantages and disadvantages of several intervention approaches to substance abuse and chemical dependence.

4. Describe the effects of alcohol and other drug classifications on pregnancy and infants.

5. Describe appropriate nursing diagnoses and treatment interventions for patients who deny a substance abuse problem.

6. Formulate nursing diagnoses based on a biopsychosocial assessment of persons with substance use disorders.

7. Formulate nursing interventions that address specific diagnoses related to substance
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8.1.3. Opiate Detoxification

9. Sedative-Hypnotics and Anxiolytics

9.1.1. Biologic Reactions to Benzodiazepines

9.1.2. Benzodiazepine Withdrawal

10. Inhalants

10.1.1. Neurotoxicity

11. Nicotine

11.1.1. Nicotine Withdrawal and Replacement Therapy

12. Caffeine

13. Nursing Management: Human Response to Disorder

13.1.1. Denial of a Problem

13.1.2. Enhancing Motivation for Change

13.1.3. Reality Confrontation

13.1.4. Countertransference

13.1.5. Codependence

13.1.6. HIV and Substance Abuse

13.1.7. Harm-Reduction Strategies

13.1.8. Pregnancy and Substance Abuse

13.1.9. Treatment Modalities

13.1.9.1.1. Twelve-Step Programs

13.1.9.1.2. Cognitive Interventions and Psychoeducation

13.1.9.1.3. Behavioral Interventions

13.1.9.1.4. Group Therapy and Early Recovery

13.1.9.1.5. Individual Therapy

13.1.9.1.6. Family Therapy

13.1.10. Planning and Implementing Nursing Interventions

LEARNING ACTIVITIES:

1. Study Guide:  Chapter 25:  Pages 112-116

2. Participation in Classroom Critical Thinking Exercises

3. Quiz

REQUIRED READING:

REFERENCES:

Alcoholics Anonymous World Services, Inc. (1976). Alcoholics Anonymous. New York: Alcoholics Anonymous World Services, Inc.

Carroll, K. M. (1998).  A cognitive-behavioral approach: Treating cocaine addiction (pp.8-14).  Rockville, MD: National Institute on Drug Abuse.


Health Services Administration. Analysis of substance abuse and treatment need issues, (p. 11). Rockville, MD: Substance Abuse and Mental Health Services Administration.


McCaul, M. E., Wand, G. S., Eissenberg, T., Rohde, C.A., & Cheskin, L. J. (2000).  Naltrexone alters subjective and psychomotor responses to alcohol in heavy drinking subjects.  Neuropsychopharmacology, 22(5), 480-92.


U. S. Department of Health and Human Services (DHHS).  (1999). Enhancing motivation for change in substance abuse treatment.  Rockville, MD: Substance Abuse and Mental Health Services Administration.


U. S. Department of Health and Human Services (DHHS). (1998). Precedence of substance abuse among racial and ethnic subgroup in the United States, 1991-1993. Rockville MD: Substance Abuse and Mental Health Services Administration.


U. S. Department of Health and Human Services (DHHS). (1997). National household survey on drug abuse: Highlights 1996. Rockville, MD: Substance Abuse and Mental Health Administration.


U. S. Department of Health and Human Services (DHHS). (1997a). Alcohol and health (pp. 1-31). Rockville, MD: Substance Abuse and Mental Health Administration.

WEB LINKS:

http://www.health.org   The website of the National Clearinghouse for Alcohol and drug information and PREVline. Included is a catalog of publications, which discuss relevant treatment issues and research findings. It is possible to search several databases using this site.

http://www.nihc.org   The National Health Information Center (NHIC). It is consumer focused and has the ability to conduct searches for health-related topics, including alcoholism and addiction issues.

http://www.os.dhhs.gov   U.S. Department of Health and Human Services (DHHS). This website contains important information links to other relevant websites, including the Substance Abuse and Mental Health Services Administration (SAMHSA).

http://www.al-anon.org   The purpose of Al-Anon is to help families and friends of alcoholics recover from the effects of living with the problem drinking of a relative or friend. Similarly, Alateen is the recovery program for young people. The program of recovery is adapted from Alcoholics Anonymous. The only requirement for membership is that there be a problem of alcoholism in a relative or friend.

http://www.alcoholics-anonymous.org   This is the official site for the program of Alcoholics Anonymous. Information about this program and about alcoholism is available.

http://www.well.com/user/woa  Web of Addictions. This site contains fact sheets and in depth information on special topics, links to resources, ways to contact various groups, and to get help with additions.

http://www.samhsa.gov   The website of the Substance Abuse and Mental Health Services Administration is a federal government site with funding, research, consumer information, and resources.

http://www.ccsa.ca   The Canadian Centre on Substance Abuse is an arms-length, national agency that promotes informed debate on substance abuse; disseminates information on the nature, extent, and consequences of substance abuse; and supports and assists organizations involved in substance abuse treatment, prevention, and educational programming.

http://www.who.int/dsa/cat98/subs8.htm   The World Health Organization website provides access to publications on alcohol and drug abuse.

Special Concerns for Persons with Dual Disorders

LESSON OBJECTIVES:

1. Define the term dual diagnosis.

2. Discuss the epidemiology of dual diagnosis.

3. Describe the cycle of relapse.

4. Describe the effects of alcohol and other drugs on mental illness.

5. Analyze barriers to the treatment of patients with dual diagnosis.

6. Discuss four etiologies of dual diagnosis.

7. Integrate relapse prevention concepts into the care of a patient with dual diagnosis.

CONTENT OUTLINE:

1. Relationship of Substance Abuse to Mental Illness

2. Manifestations of Dual Diagnosis

3. Epidemiology

4. Psychodynamic Model of Dual Diagnosis

5. Barriers to Treatment

5.1.1. Nature of Substance Abuse

5.1.2. Countertransference

5.1.3. Misunderstandings About and Stigmatization of Mental Illness

5.1.4. Health Issues

6. Disorder-Specific Assessment and Interventions

6.1.1. Psychotic Illnesses and Substance Abuse 

6.1.2. Anxiety Disorders and Substance Abuse

6.1.3. Mood Disorders and Substance Abuse

6.1.4. Organic Mental Disorders and Substance Abuse

6.1.5. Cognitive Impairment in Early Stages of Recovery From Substance Abuse

6.1.6. Personality Disorders and Substance Abuse

7. General Treatment Elements

7.1.1. Setting Priorities When Hospitalization Is Necessary

7.1.2. Crisis Stabilization

7.1.3. Engagement

7.1.4. Medication Management

7.1.5. Guidelines for Managing Acute Pain in Substance Abusers

7.1.6. Patient Education

7.1.7. Self-Help Groups

7.1.8. Relapse Prevention: Creating a New Lifestyle

7.1.9. Continuum of Care and Discharge Planning

7.1.10. Case Management

7.1.11. Family Support and Education

7.1.12. Comprehensive Concurrent Treatmen

8. Planning for Nursing Care

LEARNING ACTIVITIES:

1. Study Guide:  Chapter 33:  Pages  145-151

2. Participation in Classroom Critical Thinking Activities

3. Quiz

REQUIRED READING:

REFERENCES:

Alcoholics Anonymous World Services, Inc. (1984).  The A. A. member—medications and other drugs: A report from a group of physicians in A. A. Author.

American Psychiatric Association. (2000). The diagnostic and statistical manual of mental disorders (4th ed., text revision). Washington, DC: Author.

WEB LINKS:

http://www.dualdiagnosisfriendly.org     Dual Diagnosis Friendly. This website is for those with dual diagnosis.

Stress Management and Crisis Intervention

LESSON OBJECTIVES:

1. Examine person-environment factors that contribute to the stress experience.

2. Relate the cognitive appraisal of the person-environment relationship to stress and coping.

3. Determine when problem-focused and emotion-focused coping should be used.

4. Define adaptation in terms of health, psychological well-being, and social function.

5. Apply the nursing process to a person who is experiencing stress.

6. Differentiate generalist and specialist psychiatric mental health nursing interventions that promote successful coping in stressful situations.

7. Define a crisis as an example of severe stress.

8. Differentiate between a crisis due to chronic stress and a psychiatric emergency.

9. Delineate generalist and specialist interventions that promote positive resolution of crises.
CONTENT OUTLINE:

1. Antecedents to Stress

1.1.1. Person-Environment Relationship

1.1.1.1.1. The Person

1.1.1.1.1.1.1. Values and Commitment

1.1.1.1.1.1.2. Personality Behavior Patterns

1.1.1.1.2. The Environment

1.1.1.1.2.1.1. Social Networks

1.1.1.1.2.1.2. Social Support

1.1.1.1.2.1.3. Demands and Constraints

1.1.1.1.2.1.4. Sociocultural Factors

1.1.1.1.2.1.5. Life Events

1.1.2. Appraisal

2. Stress Responses

2.1.1. Physiologic Responses

2.1.2. Emotional Responses

2.1.2.1.1. Coping

2.1.2.1.2. Adaptation

2.1.3. Health and Illness

2.1.3.1.1. Psychological Well-Being

2.1.3.1.2. Social Functioning

3. Nursing Management: Human Response to Disorder

3.1.1. Assessing Human Responses to Stress

3.1.1.1.1. Biologic Assessment

3.1.1.1.1.1.1. Review of Systems

3.1.1.1.1.1.2. Pharmocologic Assessment

3.1.1.1.1.1.3. Physical Functioning

3.1.1.1.2. Psychological Assessment

3.1.1.1.3. Social Assessment

3.1.1.1.3.1.1. Recent Life Changes

3.1.1.1.3.1.2. Social Network and Social Support

4. Nursing Diagnosis and Outcome Identification

4.1.1. Planning and Implementing Nursing Interventions

4.1.1.1.1. Biologic Interventions

4.1.1.1.2. Psychological Interventions

4.1.1.1.3. Social Interventions

4.1.2. Evaluation and Treatment Outcomes

5. Crisis

5.1.1. Developmental Crisis

5.1.2. Situational Crisis

5.1.3. Death of a Loved One: A Crisis Event

5.1.3.1.1. Phases of Bereavement

5.1.3.1.1.1.1. Shock and Disbelief

5.1.3.1.1.1.2. Acute Mourning

5.1.3.1.1.1.3. Resolution

5.1.3.1.2. Dysfunctional Grieving

6. Nursing Management: Human Response to Disorder

6.1.1. Assessing Human Responses to Crises

6.1.1.1.1. Biologic Assessment

6.1.1.1.2. Psychological Assessment

6.1.1.1.3. Social Assessment

6.1.2. Nursing Diagnosis and Outcome Identification

6.1.3. Planning and Implementing Nursing Interventions

6.1.3.1.1. Psychopharmacologic Interventions

6.1.3.1.1.1.1. Initiation

6.1.3.1.1.1.2. Stabilization

6.1.3.1.1.1.3. Maintenance

6.1.3.1.1.1.4. Medication Cessation

6.1.3.1.2. Biopsychosocial Interventions

6.1.3.1.3. Crisis Intervention in the Community

6.1.3.1.3.1.1. Telephone Hot Lines

6.1.3.1.3.1.2. Residential Crisis Services

6.1.4. Evaluation and Treatment Outcomes

LEARNING ACTIVITIES:

1. Study Guide:  Chapter 35:  Pages 159-163

2. Participation in Classroom Critical Thinking Activities

3. Quiz

REQUIRED READING:

REFERENCES:
Aguilera, D. (1993). Crisis Intervention: Theory and methodology. St. Louis: Mosby.

American Psychiatric Association. (2000). Diagnostic and statistical manual of mental disorders (4th ed., Text revision). Washington, DC: Author.

..

Caplan, G. (1961). An approach to community mental health. New York: Grune & Stratton.

Caplan, G. (1974). Support systems and community mental health. New York: Behavioral Publications.

Carpenito, L. (1997). Nursing diagnosis: Application to clinical practice (7th ed.). Philadelphia: Lippincott-Raven.

Hayes, A. (1995). Psychiatric nursing: What does biology have to do with it? Archives of Psychiatric Nursing, 9(4), 216–224.

McCain, N., & Smith, J. (1994). Stress and coping in the context of psychoneuroimmunology: A holistic framework for nursing practice and research. Archives of Psychiatric Nursing, 8(4), 221–227.

Rossen, E., & Buschmann, M. (1995). Mental illness in late life: The neurobiology of depression. Archives of Psychiatric Nursing, 9(3), 130–136.

Selye, H. (1956). The stress of life. New York: McGraw-Hill.

Selye, H. (1974). Stress without distress. Philadelphia: Lippincott.

Simmons, S. (1994). Social networks: Their relevance to mental health nursing. Journal of Advanced Nursing, 19(2), 281–289.

WEB LINKS:

http://www.tc.unl.edu/stress     This site offers a review of the principles of stress management.

http://www.isma.org.uk     This is the home page of the international Stress Management Association (ISMA) in the United Kingdom. ISMA is a leading professional body for stress management. Its website has articles from its journal.

http://www.stress-management-isma.org      The International Stress Management Association seeks to advance the education of professionals and students and to facilitate methodically sound research in several professional interdisciplinary stress management fields.

Management of Aggression

LESSON OBJECTIVES:

1. Explore feelings about the experience and expression of anger.

2. Discuss the biopsychosocial factors that influence the expression of aggressive and violent behaviors.

3. Discuss biopsychosocial theories used to explain anger, aggression, and violence.

4. Identify behaviors or actions that escalate and de-escalate violent behavior.  
5. Recognize the risk of “nurse abuse” (attacks on nurses). 

6. Generate options for responding to the expression of anger and violent behaviors in clinical nursing practice.

7. Apply the nursing process to the management of anger, aggression, and violence in patients.  
CONTENT OUTLINE:

1. Anger

1.1.1. Experience of Anger

1.1.2. Expression of Anger

2. Aggression and Violence

3. Models of Anger, Aggression, and Violence 

3.1.1. Biologic Theories

3.1.1.1.1. Cognitive Neuroassociation Model

3.1.1.1.2. Neurostructural Model and the Emotional Circuit

3.1.1.1.3. Neurochemical Model and Low Serotonin Syndrome

3.1.2. Psychological Theories

3.1.2.1.1. Psychoanalytic Theories

3.1.2.1.2. Behavioral Theories

3.1.2.1.2.1.1. Drive Theory

3.1.2.1.2.1.2. Social Learning Theory

3.1.2.1.3. Cognitive Theories

3.1.3. Sociocultural Theories

3.1.4. Interactional Theory 
4. Nursing Management: Human Response to Disorder

4.1.1. Assessing the Human Response to Anger, Aggression, and Violence

4.1.1.1.1. Biologic Assessment

4.1.1.1.2. Psychological Assessment

4.1.1.1.2.1.1. Thought Processing

4.1.1.1.2.1.1.1.1. Perception

4.1.1.1.2.1.1.1.2. Delusion

4.1.1.1.2.1.2. Sensory Impairment

4.1.1.1.3. Social Assessment

4.1.2. Nursing Diagnosis and Outcome Identification

4.1.3. Planning and Implementing Nursing Interventions

4.1.3.1.1. Biologic Interventions

4.1.3.1.1.1.1. Administering and Monitoring Medications

4.1.3.1.1.1.2. Managing Nutrition

4.1.3.1.2. Psychological Interventions

4.1.3.1.2.1.1. Affective Interventions

4.1.3.1.2.1.1.1.1. Validating

4.1.3.1.2.1.1.1.2. Listening to the Patient’s Illness Experience

4.1.3.1.2.1.1.1.3. Exploring Beliefs

4.1.3.1.2.1.2. Cognitive Interventions

4.1.3.1.2.1.2.1.1. Giving Commendations

4.1.3.1.2.1.2.1.2. Offering Information

4.1.3.1.2.1.2.1.3. Providing Education

4.1.3.1.2.1.2.1.4. Thought Stopping

4.1.3.1.2.1.2.1.5. Contracting

4.1.3.1.2.1.3. Behavioral Interventions

4.1.3.1.2.1.3.1.1. Assigning Behavioral Tasks

4.1.3.1.2.1.3.1.2. Using Bibliotherapy

4.1.3.1.2.1.3.1.3. Interrupting Patterns

4.1.3.1.2.1.3.1.4. Providing Choices

4.1.3.1.3. Social Interventions

4.1.3.1.3.1.1. Reducing Stimulation

4.1.3.1.3.1.2. Anticipating Needs

4.1.3.1.3.1.3. Using Seclusion and Restraint

4.1.3.1.4. Interactional Processes

4.1.3.1.5. Responses to Assault

4.1.4. Evaluation and Treatment Outcomes

4.1.5. Continuum of Care

LEARNING ACTIVITIES:

1. Study Guide:  Chapter 36:  Pages 164-167

2. Participation in Class Critical Thinking Exercises

3. Quiz

REQUIRED READING:
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Carpenito, L. J. (2000).  Nursing diagnosis: Application to practice (8th ed.).  Philadelphia: Lippincott Williams & Wilkins.
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WEB LINKS:

http://www.journals.wiley.com/0096-140X     This site provides a Guide to the Literature on Aggressive Behavior and information on the Journal of the International Society for Research on Aggression. The guide provides an extensive list of current publications on aggressive behavior.

http://www.journals.wiley.com/0096-140X     This site provides a Guide to the Literature on Aggressive Behavior and information on the Journal of the International Society for Research on Aggression. The guide provides an extensive list of current publications on aggressive behavior.

http://www.helping.apa.org/warningsigns    The American Psychological Association maintains this website. This section focuses on teen violence. It includes a personal risk evaluation for violent behavior, tips on helping when someone you know shows violence warning signs, and a free brochure.

Caring For Abused Persons

LESSON OBJECTIVES:

1. studying the chapter, you will be able to:

2. Describe woman, child, and elder abuse.

3. Describe biopsychosocial theories of abuse.

4. Discuss theories explaining why some men become abusive and why some women remain in violent relationships.

5. Describe biopsychosoical consequences of abuse.

6. Describe the diagnostic criteria for post-traumatic stress disorder (PTSD).

7. Discuss the three major symptom categories found in PTSD and their associated etiologic factors.

8. Describe the diagnostic criteria for dissociative identity disorder (DID).

9. Integrate biopsychosocial theories into the analysis of human responses to survivors of abuse.
10. Formulate nursing care plans for survivors of abuse.

CONTENT OUTLINE:

1. Types of Abuse 
1.1.1. Woman Abuse

1.1.1.1.1. Battering

1.1.1.1.2. Rape and Sexual Assault

1.1.2. Child Abuse

1.1.2.1.1. Child Neglect

1.1.2.1.2. Physical Abuse

1.1.2.1.3. Sexual Abuse

1.1.2.1.4. Emotional Abuse

1.1.2.1.5. Munchausen’s Syndrome by Proxy

1.1.2.1.6. Children of Battered Women

1.1.3. Elder Abuse
2. Explanatory Theories of Abuse  
2.1.1. Biologic Theories 

2.1.1.1.1. Neurologic Problems

2.1.1.1.2. Links With Substance Abuse

2.1.2. Psychological Theories

2.1.2.1.1. Psychopathology Theory

2.1.2.1.2. Social Learning Theory

2.1.3. Social Theories 

2.1.4. Theoretical Dynamics Specific to Woman Abuse 

2.1.4.1.1. Feminist Theories

2.1.4.1.2. Theory of Borderline Personality Organization

2.1.4.1.3. Theories Why Women Stay in Violent Relationships

2.1.4.1.3.1.1. Cycle of Violence

2.1.4.1.3.1.2. Traumatic Bonding

3. Survivors of Abuse: Human Responses to Trauma 

3.1.1. Biologic Responses  
3.1.1.1.1. Depression

3.1.1.1.2. Acute Stress Disorder and Post-Traumatic Stress Disorder

3.1.1.1.2.1.1. Hyperarousal

3.1.1.1.2.1.2. Intrusion

3.1.1.1.2.1.3. Avoidance and Numbing

3.1.1.1.3. Dissociative Identity Disorder

3.1.1.1.4. Substance Abuse and Dependence
3.1.2. Psychological Responses

3.1.2.1.1. Low Self-Esteem

3.1.2.1.2. Guilt and Shame

3.1.2.1.3. Anger

3.1.3. Social and Interpersonal Responses

3.1.3.1.1. Problems With Intimacy

3.1.3.1.2. Revictimization

4. Nursing Management 
4.1.1. Assessing for Abuse and Survivors’ Responses

4.1.1.1.1. Biologic Assessment

4.1.1.1.2. Psychological Assessment

4.1.1.1.3. Social Assessment 

4.1.1.1.4. Special Assessment Considerations in Sexual Assault

4.1.2. Nursing Diagnoses 

4.1.3. Planning and Implementing Nursing Interventions for Abuse

4.1.3.1.1. Biologic Interventions

4.1.3.1.1.1.1. Administering and Monitoring Medications

4.1.3.1.1.1.2. Making Referrals for Patients With Comorbid Substance Abuse

4.1.3.1.2. Psychological Interventions

4.1.3.1.2.1.1. Assisting With Psychotherapy and Counseling

4.1.3.1.2.1.2. Providing Education

4.1.3.1.2.1.3. Using Behavioral Interventions

4.1.3.1.3. Social Interventions

4.1.3.1.3.1.1. Working With Abusive Families

4.1.3.1.3.1.2. Working in the Community

4.1.3.1.4. Special Intervention Considerations in Sexual Assault

4.1.4. Evaluation and Treatment Outcomes

LEARNING ACTIVITIES:

1. Study Guide:  Chapter 37:  Pages 168-172

2. Participation in Classroom Critical Thinking Exercises

3. Quiz

REQUIRED READING
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Ryan, J., & King, M. C. (1998).  Scanning for violence: Educational strategies for helping abused women.  AWHONN Lifelines, 2(3), 36-41.

Selzer, M. L. (1971). The Michigan Alcoholism Screening Test: The quest for a new diagnostic instrument. American Journal of Psychiatry, 127, 89–94.

Sisley, A., Jacobs, L. M., Poole, G., Campbell, S., & Espisito, T. (1999).  Violence in 

Skinner, H. A. (1982). The Drug Abuse Screening Test. Addictive Behavior, 7, 363–371.

Zust, B. L. (2000). Effect of cognitive therapy on depression in rural battered women. Archives of Psychiatric Nursing, 14(2), 51-63.

WEB LINKS:

http://www.ncadv.org     National Coalition Against Domestic Violence. This site serves as a national information and referral center dedicated to the empowerment of battered women and their children.

http://www.LetsWRAP.com     Women’s Rural Advocacy Programs. This site represents a cooperative of Domestic Violence and Criminal Justice Intervention programs serving southwestern Minnesota. It has a section specifically for Native American women.

http://www.breakingthecycleinc.com    Breaking the Cycle, Inc. This site is dedicated to ending violence against women and children through specialized training and awareness programs for professionals.

http://www.abanet.org/domviol/home.html     American Bar Association Domestic Violence. This site provides links to statistical and informational resources. It includes the Model Code on Domestic and Family Violence, a general bibliography, and information about legal research and analysis.

http://www.cavnet2.org    Communities Against Violence Network. This database of information also supports a virtual community of more than 900 professionals from the United States, Europe, Australia, New Zealand, Canada, South Africa, the Middle East, Latin America, and the Caribbean.

1. Identify protective factors in the mental health promotion of children and adolescents.

2. Identify risk factors for the development of psychopathology in childhood and adolescence.

3. Analyze the role of the nurse in mental health promotion with children and families.

4. Identify protective factors in the mental health promotion of children and adolescents.

5. Identify risk factors for the development of psychopathology in childhood and adolescence.

6. Analyze the role of the nurse in mental health promotion with children and families.

CONTENT OUTLINE:

1. Childhood and Adolescent Mental Health

2. Common Childhood Problems

2.1.1. Death and Grieving

2.1.1.1.1. Preschool-Aged Children

2.1.1.1.2. School-Aged Children

2.1.1.1.3. Adolescents

2.1.2. Separation and Divorce

2.1.3. Sibling Relationships

2.1.4. Physical Illness

2.1.5. Adolescent Risk-Taking Behaviors

3. Risk Factors for Childhood Psychopathology

3.1.1. Poverty and Homelessness

3.1.2. Child Abuse and Neglect

3.1.3. Out-of-Home Placement

3.1.4. Children of Alcoholics

4. Intervention Approaches

5. Oppositional Defiant Disorder and Conduct Disorder

6. Nursing Management: Human Response to Disorder

6.1.1. Biologic Domain

6.1.1.1.1. Assessment 

6.1.1.1.2. Nursing Diagnosis and Outcomes: Biologic Domain

6.1.1.1.3. Interventions for the Biologic Domain

6.1.2. Psychological Domain

6.1.2.1.1. Assessment

6.1.2.1.2. Nursing Diagnosis and Outcomes: Psychological Domain

6.1.2.1.3. Interventions for the Psychological Domain

6.1.3. Social Domain

6.1.3.1.1. Assessment

6.1.3.1.2. Nursing Diagnosis and Outcomes: Social Domain

6.1.3.1.3. Interventions for the Social Domain

6.1.4. Evaluation and Treatment Outcomes

6.1.5. Continuum of Care

7. Disorders of Mood and Anxiety

8. Anxiety Disorders

9. Separation Anxiety Disorder

9.1.1. Epidemiology and Etiology

9.1.2. Psychopharmocologic Interventions

9.1.3. Nursing Management

10. Obsessive-Compulsive Disorder

10.1.1. Epidemiology and Etiology

10.1.2. Psychopharmocologic Interventions

10.1.3. Nursing Management

11. Mood Disorders: Major Depressive Disorder

11.1.1. Epidemiology

11.1.2. Nursing Management

12. Tic Disorders and Tourette’s Disorder

12.1.1. Epidemiology and Etiology

12.1.2. Psychopharmacologic Interventions

12.1.3. Nursing Management

13. Childhood Schizophrenia

14. Elimination Disorders

15. Enuresis

15.1.1. Epidemiology and Etiology

15.1.2. Nursing Management

16. Encopresis

16.1.1. Epidemiology and Etiology

16.1.2. Nursing Management

LEARNING ACTIVITIES:

1. Study Guide:  Chapter 28, 29:  Pages 

2. Participation in Classroom Critical Thinking Activities

3. Quiz

REQUIRED READING

REFERENCES:

Boggs, K. U. (1999).  Communicating with children.  In E. Arnold & K. U. Boggs (Eds.), 

Interpersonal relationships:  Professional skills for nurses (3rd ed.).  Philadelphia:  W. B. Saunders.

Fennel, D. C., & Fishel, A. H. (1998).  Parent education:  An evaluation of STEP on abusive  parents’ perceptions and abuse potential.  Journal of Child and Adolescent Psychiatric Nursing, 11(3), 107-120.

Gorzka, P. (1999). Homeless parents' perceptions of parenting stress. Journal of Child and  Adolescent Psychiatric Nursing, 12, 7-16.

Helfer, M. E., Kemper, S., Kongman, R. D. (1997). The battered child. Chicago, IL: University of Chicago Press.

Hetherington, E. M., Bridges, M., & Insabella, G. M. (1998).  What matters?  What does not?  Five perspectives on the association between marital transitions and children’s adjustment.  American Psychologist, 53(2), 167-184.

Kaemingk, K., & Paquette, A. (1999). Effects of prenatal alcohol exposure on neuropsychological functioning.  Developmental Neuropsychology, 15, 111-140.

Kazdin, A. E. (1993). Adolescent mental health: Prevention and treatment programs. American Psychologist, 48, 127-141.

Kendall, J., & Peterson, G. (1996). A school-based mental health clinic for adolescent mothers. Journal of Child and Adolescent Psychiatric Nursing, 9, 7-17.

Menke, E. M. (1998). The mental health of homeless school-age children.  Journal of Child and Adolescent Psychiatric Nursing, 11, 87-98.

Murry, S. K., Baker, A. W. & Lewin, L. (2000). Screening families with young children for child  maltreatment potential. Pediatric Nursing, 26, 47-54.

Puskar, K. R., Lamb, J., & Tusaie-Mumford, K. (1997). Teaching kids to cope: A preventive mental health nursing strategy for adolescents. Journal of Child and Adolescent Psychiatric Nursing, 10, 18-28.

Slomkowski, C., Rende, R., Conger, K. J., Simons, R. L., & Conger, R. D. (2001).  Sisters,  brothers, and delinquency:  Evaluating social influence during early and middle adolescence.  Child Development, 72(1), 271-283.

U. S. Bureau of the Census (1999). Poverty in the United States, 1998. Current population reports, Series P-60, No. 181. Washington, DC: Government Printing Office.

Van Epps, J., Opie, N. D., & Goodwin, T. (1997). Themes in the bereavement experience of inner city adolescents. Journal of Child and Adolescent Psychiatric Nursing, 10, 25-36.

Arnold, L.E., Aman, M.G., Martin, A., et al., (2000). Assessment in multisite randomized clinical trials (RCTs) of patients with autistic disorder. Journal of Autism Development, 30,99-111.

McCloskey, J., & Bulechek, G. (1996). Nursing Interventions Classification (NIC). St. Louis: Mosby.

Papenfus, H. A. (1998). Encopresis in the school-ages child. Journal of School Nursing, 14(1), 26-31.

Scahill, L. (1990). A method for screening child psychiatric inpatients for communication disorders. Journal of Child and Adolescent Psychiatric Nursing, 3, 98–102.

Scahill, L., Barloon, L., & Farkas, L.  (1999).  Alpha 2 agonists in the treatment of attention deficit hyperactivity disorder.  Journal of Child and Adolescent Psychiatric Nursing, 12(4), 168-173.

Scahill, L., & DeGraft-Johnson, A. (1997). Food allergies, athsma, and attention deficit hyperactivity disorder. Journal of Child and Adolescent Psychiatric Nursing, 10, 36–40.

Scahill, L., Jekel, J. E., & Schilling, L. S. (1991). Screening child psychiatric inpatients for communication disorders: A pilot study. Archives of Psychiatric Nursing, 5, 31–37.

Scahill, L., Lynch, K. A., & Ort, S. I. (1995). Tourette syndrome: Review and update. Journal of School Nursing, 11(1), 22–28.

Scahill, L., & Ort, S. I. (1995). Clinical ratings in child psychiatric nursing. Journal of Child and Adolescent Psychiatric Nursing, 8, 33–41.

WEB LINKS

http://www.aacap.org/publications/factsfam/index.htm  The American Academy of Child and Adolescent Psychiatry website provides an exhaustive list of links to short articles on many mental health issues and is geared toward families and consumers.

http://www.chadd.org  This site of the Children and Adults with Attention-deficit/Hyperactivity Disorder (CHADD) organization provides information and resources on ADHD.

http://www.wpi.edu/~trek/aspergers.html   This website describes Asperger’s disorder.

http://www.autism-society.org    The Autism Society of America advances the understanding of autism.

http://www.autism.org  The website of the Center for Study of Autism contains information and resources about autism and related disorders.

Sexual Disorders

LEARNING OBJECTIVES:

1. Distinguish types and etiologies of common sexual dysfunctions and disorders.

2. Analyze biologic, psychological, and social theories that serve as a basis for caring for persons with sexual disorders, paraphilias, and gender identity disorder.

3. Identify human responses to sexual dysfunctions.

4. Develop a nursing care plan based on a biopsychosocial assessment of persons with a sexual disorder.

5. Identify nursing intervention strategies common to treating those with sexual disorders.

6. Identify appropriate resources for referring a patient with a sexual dysfunction.

CONTENT OUTLINE:

1. Sexual Development

1.1.1. Infancy Through Childhood

1.1.2. Childhood Through Adolescence

1.1.3. Young Adulthood

1.1.4. Adulthood

1.1.5. Later Adulthood

1.1.6. Old Age

1.1.7. The Dying Person

2. Human Sexual Response

2.1.1. Sexual Desire

2.1.2. Sexual Arousal

2.1.3. Orgasm

2.1.4. Resolution

3. Sexual Disorders

3.1.1. Orgasmic Disorders

3.1.1.1.1. Female Orgasmic Disorder

3.1.1.1.1.1.1. Epidemiology

3.1.1.1.1.1.2. Etiologic Factors

3.1.1.1.1.1.2.1.1. Biologic Theories

3.1.1.1.1.1.2.1.2. Psychological Theories

3.1.1.1.1.1.2.1.3. Social Theories

3.1.1.1.1.1.3. Risk Factors

3.1.1.1.2. Interdisciplinary Treatment

4. Nursing Management

4.1.1.1.1.1.1. Biologic Domain

4.1.1.1.1.1.1.1.1. Assessment

4.1.1.1.1.1.1.1.2. Interventions

4.1.1.1.1.1.2. Psychological Domain 

4.1.1.1.1.1.2.1.1. Assessment

4.1.1.1.1.1.2.1.2. Interventions

4.1.1.1.1.1.3. Social Domain

4.1.1.1.1.1.3.1.1. Assessment

4.1.1.1.1.1.3.1.2. Interventions

4.1.1.1.1.1.4. Evaluation and Treatment Outcomes

4.1.1.1.2. Premature Ejaculation

4.1.1.1.2.1.1. Epidemiology

4.1.1.1.2.1.2. Etiology

4.1.1.1.2.1.3. Nursing Management

4.1.1.1.3. Male Orgasmic Disorder

4.1.2. Sexual Arousal Disorders

4.1.2.1.1. Male Erectile Disorder

4.1.2.1.1.1.1. Epidemiology

4.1.2.1.1.1.2. Etiology

4.1.2.1.1.1.3. Biologic Theories

4.1.2.1.2. Psychological Theories

5. Nursing Management

5.1.1.1.1.1.1. Biologic Domain

5.1.1.1.1.1.1.1.1. Assessment

5.1.1.1.1.1.1.1.2. Interventions

5.1.1.1.1.1.1.1.3. Pharmacologic Interventions

5.1.1.1.1.1.2. Psychological Domain

5.1.1.1.1.1.2.1.1. Interventions

5.1.1.1.1.1.3. Social Domain

5.1.1.1.1.1.3.1.1. Interventions

5.1.1.1.1.1.4. Evaluation and Treatment Outcomes

5.1.1.1.2. Female Sexual Arousal Disorder

6. Other Sexual Disorders

6.1.1. Sexual Desire Disorders

6.1.1.1.1. Hypoactive Sexual Desire Disorder

6.1.1.1.2. Sexual Aversion Disorder

6.1.2. Sexual Pain Disorders

6.1.2.1.1. Dyspareunia

6.1.2.1.2. Vaginismus

6.1.2.1.3. Priapism

6.1.3. Sexual Disorder Caused by a General Medical Condition

6.1.4. Substance-Induced Sexual Dysfunction

6.1.5. Paraphilias

6.1.5.1.1. Exhibitionism

6.1.5.1.2. Fetishism

6.1.5.1.3. Frotteurism

6.1.5.1.4. Pedophilia

6.1.5.1.5. Sexual Masochism

6.1.5.1.6. Sexual Sadism

6.1.5.1.7. Transvestic Fetishism

6.1.5.1.8. Voyeurism

6.1.5.1.9. Paraphilia Not Otherwise Specified

6.1.6. Sexual Disorders Not Otherwise Specified

7. Gender Identity Disorders

LEARNING ACTIVITIES:

1. Study Guide: Chapter 27:  Pages

2. Participation in Classroom Critical Thinking Exercises

3. Quiz

REQUIRED READING:

REFERENCES:

Krozy, R. (1978). Becoming comfortable with sexual assessment. American Journal of Nursing, 78, 1036–1038.

Krozy, R. E. (1984). Assessment: Sexuality and nursing care. In L. P. Higgins & J. W. Hawkins (Eds.), Human sexuality across the life span: Implications for nursing practice (pp. 109–149). Monterey, CA: Wadsworth.

Mitchell, D., Grindel, C. G., & Laurenzano, C. (1996). Sexual abuse assessment on admission by nursing staff in general hospital psychiatric settings. Psychiatric Services, 4, 159–164.

Olson, J., & Hanchett, E. Nurse-expressed empathy, patient outcomes, and development of a middle-range theory. Image: Journal of Nursing Scholarship, 29, 71–76.

Payton, T. R., & Goldstein, I. (1986). Intracavernosal pharmacotherapy. Journal of Urological Nursing, 5, 611–616.

Robinson, P. (1994). An observational study of prostaglandin E-1: comparing trial and maintenance dose. Urologic Nursing, 14(3), 76–78.

WEB LINKS:

http://www.dr-bob.org    This site has psychopharmacology tips from the University of Chicago.

Sleep Disorders

LESSON OBJECTIVES
1. Describe the major features of sleep.

2. Identify sleep changes in major psychiatric disorders.

3. Distinguish among primary sleep disorders.

4. Discuss biopsychosocial aspects of sleep disorders.

5. Perform a sleep history during a client assessment.

6. Formulate a model nursing care plan for clients with sleep disorders.

CONTENT OUTLINE:

1. Biologic Basis of Sleep

1.1.1. Normal Sleep-Wake Circadian Rhythms

1.1.2. Neurobiologic Basis for Sleep

1.1.3. Stages of Sleep

1.1.3.1.1. Non-rapid-Eye-Movement Sleep

1.1.3.1.2. Rapid-Eye-Movement Sleep

2. Biologic Measurements of Sleep

3. Factors That Affect Sleep

3.1.1. Age

3.1.1.1.1. Newborns and Young Children

3.1.1.1.2. School-Aged Children

3.1.1.1.3. Young Adults

3.1.1.1.4. Middle-Age Adults

3.1.1.1.5. Elderly Adults

3.1.2. Environmental Stimuli

3.1.3. Lifestyle Conditions

4. Comorbidity

4.1.1. Sleep Disorders and Psychoses

4.1.2. Sleep Disorders and Mood Disorders

4.1.3. Sleep Disorders and Alcoholism

5. Primary Sleep Disorders

5.1.1. Dyssomnias

5.1.1.1.1. Primary Insomnia

5.1.1.1.1.1.1. Definition and Course

5.1.1.1.1.1.2. Epidemiology

5.1.1.1.1.1.3. Etiology

5.1.1.1.1.1.4. Biologic Measurements

5.1.1.1.1.1.5. Somatic Interventions

5.1.1.1.2. Primary Hypersomnia

5.1.1.1.2.1.1. Definition and Course

5.1.1.1.2.1.2. Biologic Measurements

5.1.1.1.2.1.3. Psychopharmacologic Interventions

5.1.1.1.3. Narcolepsy

5.1.1.1.3.1.1. Definition and Course

5.1.1.1.3.1.2. Epidemiology

5.1.1.1.3.1.3. Etiology 

5.1.1.1.3.1.4. Biologic Measurements

5.1.1.1.3.1.5. Somatic Interventions

5.1.2. Breathing-Related Sleep 

5.1.2.1.1. Disorders: Obstructive Sleep Apnea Syndrome

5.1.2.1.1.1.1. Definition and Course

5.1.2.1.1.1.2. Epidemiology

5.1.2.1.1.1.3. Etiology

5.1.2.1.1.1.4. Biologic Measurements

5.1.2.1.1.1.5. Somatic Interventions
5.1.3. Circadian Rhythm Sleep Disorder

5.1.3.1.1.1.1. Definition and Course

5.1.3.1.1.1.1.1.1. Delayed Sleep Phase Type

5.1.3.1.1.1.1.1.2. Jet Lag Type

5.1.3.1.1.1.1.1.3. Shift Work Type

5.1.3.1.1.1.2. Etiology

5.1.3.1.1.1.3. Epidemiology

5.1.3.1.1.1.4. Somatic Interventions

5.1.4. Parasomnias

5.1.4.1.1. Nightmare Disorder

5.1.4.1.1.1.1. Definition and Course

5.1.4.1.1.1.2. Epidemiology

5.1.4.1.1.1.3. Etiology

5.1.4.1.1.1.4. Biologic Measurements

5.1.4.1.1.1.5. Somatic Interventions

5.1.4.1.2. Sleep Terror Disorder

5.1.4.1.2.1.1. Definition and Course

5.1.4.1.2.1.2. Epidemiology

5.1.4.1.2.1.3. Etiology

5.1.4.1.2.1.4. Biologic Measurements

5.1.4.1.3. Sleepwalking Disorder

5.1.4.1.3.1.1. Definition and Course

5.1.4.1.3.1.2. Epidemiology and Etiology

5.1.4.1.3.1.3. Biologic Measurements

6. Nursing Management:  Human Response to Sleep Disorder

6.1.1. Insomnia Assessment

6.1.2. Hypersomnia Assessment

6.1.3. Nursing Diagnoses and Outcome Identification

6.1.4. Planning and Implementing Nursing Interventions

6.1.4.1.1. Biologic Interventions

6.1.4.1.1.1.1. Nutrition

6.1.4.1.2. Psychopharmacologic Interventions

6.1.4.1.3. Psychological Interventions: Patient Education

6.1.4.1.4. Behavioral Interventions

6.1.4.1.4.1.1. Sleep Hygiene

6.1.4.1.4.1.2. Cognitive Therapy

6.1.4.1.5. Social Interventions

6.1.5. Evaluation and Treatment Outcomes

LEARNING ACTIVITIES:

1. Study Guide:  Chapter 26:  Pages

2. Participation in Classroom Critical Thinking Activities

3. Quiz

REQUIRED READING:

REFERENCES: 

Rogers, A. E. (1997).  Nursing management of sleep disorders:  Part I--Asssessment.  ANNA Journal, 24(6), 666-671.

WEB LINKS:

http://www.users.cloud9.net/~thorpy  This is the Sleep Medicine home page.

http://www.sleepfoundation.org   This is the website of the National Sleep Foundation.

http://aasmnet.org  This is the site of the American Academy of Sleep Medicine.

http://www.sleepapnea.org  This is the American Sleep Apnea Association website.

http://www.narcolepsynetwork.org   This is the site of the Narcolepsy Network.

http://www.rls.org  This is the website of the Restless Legs Syndrome Foundation.

http://www.med.stanford.edu/school/psychiatry/coe  This is the site of the Stanford University Center of Excellence for the Diagnosis and Treatment of Sleep Disorders.

Eating Disorders:
LESSON OBJECTIVES:

1. Distinguish the signs and symptoms of anorexia nervosa from bulimia nervosa. 

2. Describe two theories of etiology for both anorexia nervosa and bulimia nervosa.

3. Explain the importance of body image, body dissatisfaction, and gender identity in developmental theories that explain etiology of eating disorders.

4. Explain the impact of sociocultural norms on the development of eating disorders.

5. Describe the risk factors and protective factors associated with the development of eating disorders.

6. Formulate the nursing diagnoses for individuals with eating disorders.

7. Describe the nursing interventions for individuals with anorexia nervosa and bulimia nervosa.

8. Differentiate binge eating disorder from bulimia nervosa

9. Analyze special concerns within the nurse-patient relationship for the nursing management of individuals with eating disorders.

10. Identify strategies for prevention and early detection of eating disorders.
CONTENT OUTLINE:

1. Anorexia Nervosa                                 





1.1.1. Clinical Course of Disorder

1.1.2. Diagnostic Criteria    

1.1.3. Epidemiology 

1.1.3.1.1. Age of Onset

          



     

1.1.3.1.2. Gender Differences

1.1.3.1.3. Ethnic and Cultural Differences

1.1.3.1.4. Familial Differences

1.1.3.1.5. Comorbidity

1.1.4. Etiology

1.1.4.1.1. Biologic Theories

1.1.4.1.1.1.1. Neuropathologic

1.1.4.1.2. Genetic

1.1.4.1.3. Biochemical

1.1.4.1.4. Psychological Theories

1.1.4.1.5. Social Theories

1.1.5. Family Responses

1.1.6. Risk Factors

1.1.6.1.1. Biologic

1.1.6.1.2. Psychological 

2. Sociocultural 

2.1.1.1.1. Family

2.1.1.1.2. Concurrent Disorders

2.1.1.1.3. Sexual Abuse

2.1.2. Interdisciplinary Treatment

2.1.3. Pharmacologic Interventions

2.1.4. Priority Care Issues

3. Nursing Management:  Human Response to Disorder

3.1.1. Therapeutic Nurse-Patient Relationship

3.1.2. Biologic Domain

3.1.3. Psychological Domain

3.1.3.1.1. Patient Education

3.1.4. Social Domain

3.1.5. Evaluation and Treatment Outcomes

3.1.6. Continuum of Care

3.1.6.1.1. Hospitalization

3.1.6.1.2. Emergency Care

3.1.6.1.3. Family Assessment and Intervention

3.1.6.1.4. Outpatient Treatment

3.1.7. Prevention

4. Bulimia Nervosa

4.1.1. Definition and Clinical Course

4.1.2. Diagnostic Criteria

4.1.3. Bulimia Nervosa in Special Populations

4.1.4. Epidemiology

4.1.4.1.1. Age of Onset

4.1.4.1.2. Gender Differences

4.1.4.1.3. Ethnic and Cultural Differences

4.1.4.1.4. Familial Differences

4.1.4.1.5. Comorbidity 

4.1.5. Etiology

4.1.5.1.1. Biologic Theories

4.1.5.1.1.1.1. Neuropathologic

4.1.5.1.1.1.2. Genetic

4.1.5.1.1.1.3. Biochemical

4.1.5.1.2. Psychological and Social Theories

4.1.5.1.2.1.1. Cognitive Therapy

4.1.5.1.2.1.2. Family

4.1.6. Risk Factors

4.1.7. Interdisciplinary Treatment

4.1.8. Priority Care Issues

5. Nursing Management: Human Response to Disorder

5.1.1. Therapeutic Nurse-Patient Relationship

5.1.2. Biologic Domain

5.1.2.1.1. Pharmacologic Interventions

5.1.3. Psychosocial Domain

5.1.3.1.1. Treatment Therapies

5.1.3.1.2. Behavioral Intervention

5.1.3.1.3. Psychoeducation

6. Evaluation and Treatment Outcomes

LEARNING ACTIVITIES:

1. Study Guide:  Chapter 24:

2. Participation in Classroom Critical Thinking Activities

3. Quiz

REQUIRED READING:

REFERENCES;

http://www.anred.com   Anorexia Nervosa and Related Eating Disorders (ANRED), P.O. Box 5102, Eugene, OR 97405. The ANRED site has professional and lay information on eating disorders.

http://www.mirror-mirror.org/eatdis.htm   Eating Disorders Shared Awareness. This site gives information on how to get help with an eating disorder.

Psychosocial Medically Compromised

LESSON OBJECTIVES:

1. Identify medically ill populations at risk for secondary mental illness.

2. Analyze the impact on patients and their families of mental illness associated with medical illness.

3. Discuss comorbid psychosocial and biologic disorders seen in psychiatric settings and their treatments.

4. Discuss neurobiologic and psychological disturbances associated with specific medical illnesses and the medications used to treat them.

5. Develop a plan of care for patients who are experiencing mental illness associated with medical illness.

6. Discuss biopsychosocial interventions that promote patients’ mental health in physical illness.

CONTENT OUTLINE:

1. Psychological Illness Related to Specific Physiologic Disorders

2. Psychological Impact of Pain

2.1.1. Biologic Basis of the Pain Response

2.1.2. Psychological Aspects of the Pain Response

2.1.3. Assessment of the Patient With Chronic Pain

2.1.4. Sensory and Pharmacologic Modulation of Pain

3. Psychopathologic Complications of AIDS

3.1.1. Biologic Basis of Neurologic Manifestations of HIV

3.1.2. Psychological Aspects of AIDS

3.1.3. Assessment of the AIDS Patient

3.1.4. Biopsychosocial Treatment Interventions

4. Psychological Illness Related to Trauma

4.1.1. Biologic Basis of the Trauma Response

4.1.2. Psychological Aspects of the Trauma Response

4.1.3. Assessment of the Trauma Patient

4.1.4. Biopsychosocial Treatment Interventions

5. Psychological Illness Related to Central Nervous System Disorders

5.1.1. Biologic Basis of Neurologic Impairment
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