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Introduction

This textbook is an open educational resource with CC-BY licensing
developed specifically for prelicensure nursing students. The e-book and
downloadable versions are free. Affordable print versions are published in
collaboration with XanEdu and available on Amazon and in college
bookstores.

Content is based on the Wisconsin Technical College System (WTCS)
statewide nursing curriculum for the Nursing Mental Health and Community
Concepts course (543-110), the NCLEX-RN Test Plan,1 and the American
Psychiatric Nurses Association Education Council’'s Crosswalk Toolkit:
Defining and Using Psychiatric-Mental Health Nursing Skills in
Undergraduate Nursing Education.” Mental health and community health
concepts are discussed while emphasizing stress management techniques,
healthy coping strategies, referrals to community resources, and other
preventative interventions. Nursing care for individuals with specific mental
health and substance use disorders is examined, and the nurse’s role in
community health needs assessments and caring for vulnerable populations
is introduced.

The following YouTube video provides a quick overview of how to navigate the
online version.

One or more interactive elements has been excluded from this version of the text. You can view them
online here: https.//wtcs.pressbooks.pub/nursingmhcc/?p=4#oembed-1

1. NCSBN. (n.d.). 20719 NCLEX-RN test plan. https://www.ncsbn.org/2019_RN_TestPlan-English.htm
2. American Psychiatric Nurses Association Education Council, Undergraduate Branch. (2016). Crosswalk toolkit:

Defining and using psychiatric-mental health nursing skills in undergraduate nursing education.
https://www.apna.org/resources/undergraduate-education-toolkit/
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However, this content does not necessarily represent the policy of the
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Licensing/Terms of Use

This textbook is licensed under a Creative Commons Attribution 4.0
International (CC-BY) license unless otherwise indicated, which means that
you are free to:

- SHARE - copy and redistribute the material in any medium or format
- ADAPT - remix, transform, and build upon the material for any purpose,
even commercially

The licensor cannot revoke these freedoms as long as you follow the license
terms.

- Attribution: You must give appropriate credit, provide a link to the license,
and indicate if any changes were made. You may do so in any reasonable
manner, but not in any way that suggests the licensor endorses you or
your use.

- No Additional Restrictions: You may not apply legal terms or
technological measures that legally restrict others from doing anything
the license permits.

- Notice: You do not have to comply with the license for elements of the
material in the public domain or where your use is permitted by an
applicable exception or limitation.

- No Warranties Are Given: The license may not give you all of the
permissions necessary for your intended use. For example, other rights
such as publicity, privacy, or moral rights may limit how you use the
material.

Attribution

Some of the content for this textbook was adapted from the following open
educational resources. For specific reference information about what was
used and/or changed in this adaptation, please refer to the footnotes at the
bottom of each page of the book.

- Nursing Fundamentals by Chippewa Valley Technical College is licensed
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under CC BY 4.0

- Nursing Management and Professional Concepts by Chippewa Valley
Technical College is licensed under CC BY 4.0

- Nursing Pharmacology by Chippewa Valley Technical College is licensed
under CC BY 4.0

- mMhGAP Intervention Guide — Version 2.0 by World Health Organization is
licensed under CC BY-NC-SA 3.0 IGO

- Culture and Psychology by Worthy, Lavigne, and Romero is licensed
under CC BY-NC-SA 4.0

- Human Relations by LibreTexts is licensed under CC BY-NC-SA 4.0

- Anatomy and Physiology by OpenStax is licensed under CC BY 4.0. Access
for free at https://openstax.org/books/anatomy-and-physiology/pages/
1-introduction

- Nursing Care at the End of Life by Lowey is licensed under CC BY-NC-SA
4.0

- Doing What Matters in Times of Stress: An lllustrated Guide by World
Health Organization is licensed under CC BY-NC-SA 3.0 IGO

- StatPearls by Orenstein & Lewis is licensed under CC BY 4.0

- Psychology 2e by OpenStax is licensed under CC BY 4.0. Access for free at
https://openstax.org/books/psychology-2e/pages/l-introduction

- StatPearls by Jabbari & Rouster is licensed under CC BY 4.0

- StatPearls by Sheffler, Reddy, and Pillarisetty is licensed under CC BY 4.0

- StatPearls by Dhaliwal and Gupta is licensed under CC BY 4.0

- StatPearls by Shin and Saadabadi is licensed under CC BY 4.0

- StatPearls by Wilson and Tripp is licensed under CC BY 4.0

- StatPearls by Chokhawala and Stevens is licensed under CC BY 4.0

- StatPearls by Ahuja and Abdijadid is licensed under CC BY 4.0

- StatPearls by Padda and Derian is licensed under CC BY 4.0

- Foundations of Addiction Studies by Flori and Trytek is licensed under CC
BY-NC-SA 4.0

- StatPearls by Vasan and Kumar is licensed under CC BY 4.0

- StatPearls by Kang, Galuska, & Ghassemzadeh is licensed under CC BY 4.0

- Action Steps Using ACEs and Trauma-Informed Care: A Resilience Model
by Laurie Leitch is licensed under CC BY 4.0
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https://creativecommons.org/licenses/by/4.0/
https://openstax.org/books/psychology-2e/pages/9-2-lifespan-theories
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https://creativecommons.org/licenses/by/4.0/
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https://www.ncbi.nlm.nih.gov/books/NBK560487/
https://creativecommons.org/licenses/by/4.0/
https://www.ncbi.nlm.nih.gov/books/NBK539894/
https://creativecommons.org/licenses/by/4.0/
https://www.ncbi.nlm.nih.gov/books/NBK546642/
https://creativecommons.org/licenses/by/4.0/
https://www.ncbi.nlm.nih.gov/books/NBK470560/
https://creativecommons.org/licenses/by/4.0/
https://www.ncbi.nlm.nih.gov/books/NBK531477/
https://creativecommons.org/licenses/by/4.0/
https://www.ncbi.nlm.nih.gov/books/NBK519503/
https://creativecommons.org/licenses/by/4.0/
https://www.ncbi.nlm.nih.gov/books/NBK560633/
https://creativecommons.org/licenses/by/4.0/
https://www.ncbi.nlm.nih.gov/books/NBK560587/
https://creativecommons.org/licenses/by/4.0/
https://cod.pressbooks.pub/addiction/
https://creativecommons.org/licenses/by-nc-sa/4.0/
https://creativecommons.org/licenses/by-nc-sa/4.0/
https://www.ncbi.nlm.nih.gov/books/NBK470344/
https://creativecommons.org/licenses/by/4.0/
https://www.ncbi.nlm.nih.gov/books/NBK482238/
https://creativecommons.org/licenses/by/4.0/
https://healthandjusticejournal.biomedcentral.com/articles/10.1186/s40352-017-0050-5#citeas
https://creativecommons.org/licenses/by/4.0/

- StatPearls by Kisling and Das is licensed under CC BY 4.0

- Community Tool Box by Center for Community Health and Development
at the University of Kansas is licensed under CC BY NC SA 3.0

- Daily New Confirmed COVID-19 Deaths Per Million People by Our World in
Data is licensed under CC BY 4.0

- The Emerging Neurobiology of Bipolar Disorder by Harrison, Geddes, &
Tunbridge is licensed under CC BY 4.0

- StatPearls by Fisher, Hany, and Doerr is licensed under CC BY 4.0

- StatPearls by Lewis and O’'Day is licensed under CC BY 4.0

- StatPearls by Vasan and Padhy is licensed under CC BY 4.0

- The Scholarship of Writing in Nursing Education: 1st Canadian Edition by
Lapum, St-Amant, Hughes, Tan, Bogdan, Dimaranan, Frantzke, and
Savicevic is licensed under CC BY-SA 4.0

Suggested attribution statement: Ernstmeyer, K, & Christman, E. (Eds.).
(2022). Nursing Mental Health and Community Concepts by Chippewa Valley
Technical College is licensed under CC BY 4.0
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Standards and Conceptual Approach

The Open RN Nursing Mental Health and Community Concepts textbook is
based on several external standards and uses a conceptual approach.

External Standards

American Nurses Association (ANA)

The ANA establishes Standards for Professional Nursing Practice and the
Nursing Code of Ethics.” "

- https://www.nursingworld.org/ana/about-ana/standards/

American Psychiatric Nurses Association (APNA)

The APNA advances the science and education of psychiatric-mental health
nursing. APNA is committed to the practice of psychiatric-mental health
nursing, health and wellness promotion through identification of mental
health issues, prevention of mental health problems, and the care and
treatment of persons with mental health disorders.”

. https://www.apna.org/

American Psychiatric Nurses Association Education Council,
Undergraduate Branch

1. American Nurses Association. (2021). Nursing: Scope and standards of practice (4th ed.). American Nurses
Association.

2. American Nurses Association. (2015). Code of ethics for nurses with interpretive statements. American Nurses
Association. https://www.nursingworld.org/practice-policy/nursing-excellence/ethics/code-of-ethics-for-
nurses/

3. American Nurses Association. (2014). Psychiatric-mental health nursing: Scope and standards of practice

(2nd ed.). Nursesbooks.org.
4. American Psychiatric Nurses Association. https://www.apna.org/
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The APNA created a toolkit to help define and integrate psychiatric-mental
5
health nursing content into undergraduate nursing curricula.

https://www.apna.org/resources/undergraduate-education-toolkit/

Substance Abuse and Mental Health Services Administration (SAMHSA)

The Substance Abuse and Mental Health Services Administration (SAMHSA) is
the agency within the U.S. Department of Health and Human Services that
leads public health efforts to advance the behavioral health of the nation and
to improve the lives of individuals living with mental health and substance
use disorders and their families. SAMHSA's mission is to reduce the impact of
substance abuse and mental illness on America’'s communities and draws
advice from public members and professionals in the field of substance
abuse and mental health.”

https:/Www.samhsa.gov/

The National Council Licensure Examination for Registered Nurses: NCLEX-
RN Test Plans

The NCLEX-RN test plans are updated every three years to reflect fair,
. . 7
comprehensive, current, and entry-level nursing competency.

https://MWww.ncsbn.orag/nclex.ntm

The National League of Nursing (NLN): Competencies for Graduates of
Nursing Programs

NLN competencies guide nursing curricula to position graduatesin a

5. American Psychiatric Nurses Association Education Council, Undergraduate Branch. (2016). Crosswalk toolkit:
Defining and using psychiatric-mental health nursing skills in undergraduate nursing education.
https:/Mwww.apna.org/resources/undergraduate-education-toolkit/

6. Substance Abuse and Mental Health Services Administration. (n.d.). Strategic plan FY2019-FY2023.
https:/mwww.samhsa.gov/sites/default/files/samhsa_strategic_plan_fy19-fy23 final-508.pdf

7. NCSBN. (n.d.). 2019 NCLEX-RN test plan. https://www.ncsbn.org/2019_RN_TestPlan-English.htm
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dynamic health care arena with practice that is informed by a body of
knowledge to help ensure the public receives safe, quality care.

https://www.nln.org/education/nursing-education-competencies/
competencies-for-graduates-of-nursing-programs

American Association of Colleges of Nursing (AACN): The Essentials:
Competencies for Professional Nursing Education

The AACN provides a framework for preparing individuals as members of the
discipline of nursing, reflecting expectations across the trajectory of nursing
education and applied experience.

https://www.aacnnursing.org/Portals/42/AcademicNursing/pdf/
Essentials-2021.pdf

Quality and Safety Education for Nurses (QSEN) Institute: Prelicensure
Competencies

Quality and safety competencies include knowledge, skills, and attitudes to
be developed in nursing prelicensure programs. QSEN competencies include
patient-centered care, teamwork and collaboration, evidence-based practice,
quality improvement, safety, and im"ormatics.9

https://asen.orag/competencies/

Wisconsin State Legislature, Administrative Code Chapter N6

The Wisconsin Administrative Code governs the Registered Nursing and
10
Practical Nursing professions in Wisconsin.

. National League of Nursing. Competencies for graduates of nursing programs. https://www.nln.org/

education/nursing-education-competencies/competencies-for-graduates-of-nursing-programs

.QSEN. (n.d.). About. https://gsen.org/about-gsen/
10.

Wisconsin State Legislature. (2018). Chapter 6: Standards of practice for registered nurses and licensed
practical nurses. Board of Nursing. https:/docs.legis.wisconsin.gov/statutes/statutes/441
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- https://docs.leqgis.wisconsin.gov/code/admin_code/n/6

Healthy People 2030

Healthy People 2030 envisions a society in which all people can achieve their
full potential for health and well-being across the life span. Healthy People
provides objectives based on national data and includes social determinants
of health.'

. https://health.gov/healthypeople

Conceptual Approach

The Open RN Nursing Mental Health and Community Concepts textbook
incorporates the following concepts:

- Holism. Florence Nightingale taught nurses to focus on the principles of
holism, including wellness and the interrelationship of human beings and
their environment. This textbook encourages holistic nursing care by
addressing the impact of social determinants of health (SDOH) on mental
health.

- Evidence-Based Practice (EBP). Evidence-based practices are referenced
by footnotes throughout the textbook. To promote the development of
digital literacy, hyperlinks are provided to credible, free online resources
that supplement content. The Open RN textbooks will be updated as new
EBP is established and after the release of updated NCLEX Test Plans
every three years.

- Clinical Judgment. Associated unfolding case studies are written to
reflect the NCSBN Clinical Judgment Measurement Model used on the
NCLEX-RN. Formative assessments encourage students to recognize
cues, analyze cues, prioritize hypotheses, generate solutions, take action,
and evaluate outcomes.

11. Healthy People 2030. (n.d.). Social determinants of health. U.S. Department of Health and Human Services.
https:/health.gov/healthypeople/objectives-and-data/social-determinants-health
12. Dickison, P., Haerling, K. A, & Lasater, K. (2019). Integrating the national council of state boards of nursing
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Cultural Competency. Nurses have an ethical obligation to practice with
cultural humility and provide culturally responsive care to the clients and
communities they serve based on the ANA Code of Ethics and the ANA
Scope and Standards of Practice.

Safe, Quality, Patient-Centered Care. Content reflects the priorities of
safe, quality, patient-centered care.

Clear and Inclusive Language. Clear language is used based on
preferences expressed by prelicensure nursing students to enhance
understanding of complex c:oncepts.15 “They” is used as a singular
pronoun to refer to a person whose gender is unknown or irrelevant to
the context of the usage, as endorsed by APA style. It is inclusive of all
people and helps writers avoid making assumptions about gender.]6
Open-Source Images and Fair Use. Images are included to promote
visual learning. Students and faculty can reuse open-source images by
following the terms of their associated Creative Commons licensing.
Some images are included based on Fair Use as described in the “Code of

Best Practices for Fair Use and Fair Dealing in Open Education” presented
at the OpenEd 2020 conference. Refer to the footnotes of images for
source and licensing information throughout the text.

Open Pedagogy. Students are encouraged to contribute to the Open RN
project in meaningful ways by reviewing content for clarity and assisting
in the creation of open-source images.17

clinical judgment model into nursing educational frameworks. Journal of Nursing Education. 58(2), 72-78.
https://doi.org/10.3928/01484834-20190122-03
13. American Nurses Association. (2015). Code of ethics for nurses with interpretive statements. American Nurses

Association. https://www.nursingworld.org/practice-policy/nursing-excellence/ethics/code-of-ethics-for-
nurses/

14. American Nurses Association. (2021). Nursing: Scope and standards of practice (4th ed.). American Nurses
Association.

15. Verkuyl, M., Lapum, J., St-Amant, O,, Bregstein, J., & Hughes, M. (2020). Healthcare students’ use of an e-
textbook open educational resource on vital sign measurement: A qualitative study. Open Learning: The
Journal of Open, Distance and e-Learning. https://doi.org/10.1080/02680513.2020.1835623

16. American Psychological Association. (2021). Singular "They." https://apastyle.apa.org/style-grammar-
guidelines/grammar/singular-they

17. The Open Pedagogy Notebook by Steel Wagstaff is licensed under CC BY 4.0
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Supplementary Material Provided

Several supplementary resources are provided with this textbook.

Supplementary, free videos promote student understanding of concepts
and procedures.
Online, interactive, and written learning activities provide formative
feedback.
Critical thinking questions encourage the development of clinical
judgment as students apply content to realistic patient scenarios.
Free downloadable textbook versions are available for offline use.

- Affordable soft cover print versions are published by XanEdu and available
on Amazon and in college bookstores based on the finding that over 65%
of students prefer a print version of their textbooks."

18. Verkuyl, M., Lapum, J., St-Amant, O., Bregstein, J., & Hughes, M. (2020). Healthcare students’ use of an e-
textbook open educational resource on vital sign measurement: A qualitative study. Open Learning: The
Journal of Open, Distance and e-Learning. https://doi.org/10.1080/02680513.2020.1835623
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1.1 Introduction

Learning Objectives

- Describe basic concepts related to mental health care

- Establish a safe environment for clients, nurses, and other
staff

- Discuss psychiatric-mental health nursing and associated
standards of care

- Apply principles of patient-centered care while considering
client diversity across the life span

Mental health is an important part of everyone's overall health and well-being.
Mental health includes our emotional, psychological, and social well-being. It
affects how we think, feel, and act. It also helps determine how we handle
stress, relate to others, and make healthy choices. Mental health is important
at every stage of life, from childhood to adolescence and through adulthood.
This chapter will provide an overview of mental health, mental illness, and
mental health nursing. As with all areas of nursing, when caring for a person
with a mental health diagnosis, it is important to focus on patient-centered
care and evaluate the effectiveness of care in terms of the highest level of
functioning that person is able to achieve.

Reflective Questions

1. Centers for Disease Control and Prevention. (2021, July 20). Mental health. https://www.cdc.gov/mentalhealth/
index.htm
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As we begin this chapter, reflect on the following questions:

1. How do you define mental health?

2. How do you define mental illness?

3. How do you differentiate between the two with everyday
functioning?

4. Consider how you communicate with clients. Which
therapeutic techniques have you found work best? What
interferes with effective communication?

5. How does ineffective communication impact client care?
How can it affect your nursing license or create legal
implications?
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1.2 Mental Health and Mental llIness

Mental health is an essential component of health. The World Health
Organization (WHO) defines health as a state of complete physical, mental,
and social well-being and not merely the absence of disease or infirmity.
Mental health is a state of well-being in which an individual realizes their own
abilities, copes with the normal stresses of life, works productively, and
contributes to their community. The promotion, protection, and restoration of
mental health is a vital concern of individuals, nurses, communities, and
societies throughout the world.

According to the American Psychiatric Association, mental illness is a health
condition involving changes in emotion, thinking, or behavior (or a
combination of these) associated with emotional distress and problems
functioning in social, work, or family activities.2 Mental illness is common in
the United States. Nearly one in five (19 percent) of adults experience some
form of mental illness, one in twelve (8.5 percent) have a substance use
disorder, and one in 24 (4 percent) have a serious mental illness.”

Poor mental health increases the risk of chronic physical illnesses, such as
heart disease, cancer, and strokes, and can lead to thoughts and intentions of
suicide. Suicide is a common symptom associated with mental illness and is
the second leading cause of death in Americans aged 15-34."

View the following YouTube video on WHO's Special

1. World Health Organization. (2018, March 30). Mental health: Strengthening our response.
https:/mwww.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response

2. American Psychiatric Association. (n.d.). What is mental illness? https://www.psychiatry.org/patients-families/

what-is-mental-illness

3. American Psychiatric Association. (n.d.). What is mental illness? https://www.psychiatry.org/patients-families/

what-is-mental-illness

4. Centers for Disease Control and Prevention. (2021, July 20). Mental health. https://www.cdc.gov/mentalhealth/

index.htm
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Initiative on Mental Health (2019—2023)5: WHO Special
Initiative on Mental Health (2019-2023)

Mental Health Continuum

Mental health fluctuates over the course of an individual’s life span and can
range from well-being to emotional problems and/or mental iliness as

H H o . . . 678
indicated on the mental health continuum illustrated in Figure 1.1. '’

Mental Health - Mental lliness Continuum

Mantal health problems

| L | | lliness

Emotional problems or concemns Mental lliness

Qocasional stress to mild distress Mild to moderate distress

Hoimpairment Mild or temporary impairment

Figure 11 Mental Health Continuum (Used with permission.)

Well-being is on the “healthy” range of the mental health continuum in
which individuals are experiencing a state of good mental and emotional

5. World Health Organization (WHO). (2020, July 20). WHO special initiative on mental health (2019-2023)
[Video]. YouTube. All rights reserved. https://youtu.be/ti7OIMg7Val

6. “contmuumjpg by University of Michigan is used with permission. Access the original at

section-1-what-you-need-know-about-mental-health-problems-substance-misuse
7. William, S. (2021, January 18). The continuum between temperament and mental illness as dynamical phases

and transitions. Frontiers in Psychiatry, 11,1617. https://doi.org/10.3389/f psyt.2020.614982

8. University of Michigan Human Resources. (n.d.). Section 1: What you need to know about mental health

problems and substance misuse. https:/hr.umich. edu[beneflts WellneSSZhealth well- bemg[mhealthy{faculty-

supervisors/section-1-what-you-need-know-about-mental-health-problems-substance-misuse
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10.

health. They may experience stress and discomfort resulting from occasional
problems of everyday life, but they are able to cope effectively with these
stressors and experience no impairments to daily functioning.

On the other end of the mental health continuum are mental health
problems where individuals have progressively more difficulty coping with
serious problems and stressors. Within this range are two categories:
emotional problems/concerns and mental illness. For individuals
experiencing emotional problems, discomfort has risen to a level of mild to
moderate distress, and they are experiencing mild or temporary impairments
in functioning, such as insomnia, lack of concentration, or loss of appetite. As
their level of distress increases, they may seek treatment and often start with
visiting their primary health care provider.

Emotional problems become classified as “mental iliness” when an
individual's level of distress becomes significant, and they have moderate to
severe impairment in daily functioning at work, school, or home. Mental
illness includes relatively common disorders, such as depression and anxiety,
as well as less common disorders such as schizophrenia. Mental illness is
characterized by alterations in thinking, mood, or behavior. The term serious
mental illness refers to mental illness that causes disabling functional
impairment that substantially interferes with one or more major life activities.
The Americans With Disabilities Act defines major life activities as, “caring for
oneself, performing manual tasks, seeing, hearing, eating, sleeping, walking,
standing, lifting, bending, speaking, breathing, learning, reading,
concentrating, thinking, communicating, and Working."9 Examples of serious
mental illnesses that commonly interfere with major life activities include
major depressive disorder, schizophrenia, and bipolar disorder.10 Individuals
with serious mental illnesses may experience long-term impairments ranging
from moderate to disabling in nature, but many can lead productive lives

Office of Federal Contract Compliance Programs. (2009, January 1). ADA Amendments Act of 2008 frequently
asked questions. U.S. Department of Labor. https://www.dol.gov/agencies/ofccp/fags/americans-with-

disabilities-act-amendments
American Psychiatric Association. (n.d.). What is mental illness? https://www.psychiatry.org/patients-families/

what-is-mental-illness
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1.

12.

13.
14.

with effective treatment. Roughly half of schizophrenia patients recovered or
significantly improved over the long-term, suggesting that functional

. . . . 12
remission is possible. '

Mental health providers, such as psychiatrists, psychologists, therapists, social
workers, or advanced practice mental health nurses, use the Diagnostic and
Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) published by the
American Psychiatric Association to assess a client’s signs and symptoms and
determine a mental health diagnosis. The manual lists diagnostic criteria
including feelings, behaviors, and time frames to be officially classified as a
mental health disorder.”

There are more than 200 types of mental iliness. People can experience
different types of mental health disorders, and different disorders can occur at
the same time or vary in intensity over time. Mental illness can be ongoing,
occur over a short period of time, or be episodic (i.e., it comes and goes with
discrete beginnings and ends).14

» Read more information about specific mental health disorders
at the Medline Plus Mental Health and Behavior webpage.

Assessing Dysfunction and Impairment

Mental health disorders have been defined as a type of dysfunction that
causes distress or impaired functioning and deviates from typical or expected

Vita, A, & Barlati, S. (2018). Recovery from schizophrenia: Is it possible? Current Opinion in Psychiatry, 31(3),
246-255. https://doi.org/10.1097/YC0O.0000000000000407
Rakitzi, S., Georgila, P., & Becker-Woitag, A. P. (2021). The recovery process for individuals with schizophrenia in

the context of evidence-based psychotherapy and rehabilitation: A systematic review. European Psychologist,
26(2), 96-111. https://doi.org/10.1027/1016-9040/a000400

American Psychiatric Association. (2013). Desk reference to the diagnostic criteria from DSM-5.

Centers for Disease Control and Prevention. (2021, July 20). Mental health. https:./www.cdc.gov/mentalhealth

index.htm
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behavior according to societal or cultural standards. This definition includes
. . . 15
three components referred to as dysfunction, distress, and deviance.

Dysfunction includes disturbances in a person’s thinking, emotional
regulation, or behavior that reflects significant dysfunction in psychological,
biological, or developmental processes underlying mental functioning. In
other words, dysfunction refers to a breakdown in cognition, emotion, and/or
behavior. For instance, an individual experiencing a delusion that they are an
omnipotent deity has a breakdown in cognition because their thought
processes are not consistent with reality. An individual who is unable to
experience pleasure has a breakdown in emotion, and an individual who is
unable to leave home and attend work due to fear of having a panic attack is
exhibiting a breakdown in behavior.”

Distress refers to psychological and/or physical pain. Simply put, distress
refers to suffering. For example, the loss of a loved one causes anyone to
experience emotional pain, distress, and a temporary impairment in
functioning. Impairment refers to a limited ability to engage in activities of
daily living (i.e., they cannot maintain personal hygiene, prepare meals, or pay
bills) or participate in social events, work, or school. Impairment can also
interfere with the ability to perform important life roles such as a caregiver,
parent, or student.17

Deviance refers to behavior that violates social norms or cultural expectations
because one's culture determines what is “normal.” When a person is
described as “deviant,” it means they are not following the stated and
unstated rules of their society (referred to as social norms).18

Nurses complete and document initial and ongoing assessments of
dysfunction, distress, and behavior associated with an individual's diagnosed
mental health disorder. The World Health Organization Disability Assessment

15. Culture and Psychology by Worthy, Lavigne, and Romero is licensed under CC BY-NC-SA 4.0
16. Culture and Psychology by Worthy, Lavigne, and Romero is licensed under CC BY-NC-SA 4.0
17. Culture and Psychology by Worthy, Lavigne, and Romero is licensed under CC BY-NC-SA 4.0

18. Culture and Psychology by Worthy, Lavigne, and Romero is licensed under CC BY-NC-SA 4.0
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19.

20.

21.

22.

Scale (WHODAS) is a tool recommended in the DSM-5 to assess impairments
resulting from mental illness. The WHODAS is a generic assessment
instrument that provides a standardized method for measuring health and
disability across cultures.” The WHODAS assesses functioning in six domains:
cognition, mobility, self-care, getting along, life activities, and participation.21

¥ View the WHODAS 2.0 webpage.

The Global Assessment of Functioning (GAF) was historically used to rate the
seriousness of a mental illness and measure how symptoms affect an
individual's day-to-day life on a scale of 0 to 100. It is an overall (global)
measure of how clients are doing and rates psychological, social, and
occupational functioning on the continuum from mental well-being to
serious mental illness. The higher the score, the better the daily functioning.
The GAF was omitted from the DSM-5 because it had questionable validity

and reliability, but some government agencies and insurance companies
: . i : Tz
continue to include it in paperwork to assess client functioning.

Recovery

Mental illness is treatable. Research shows that people with mental illness can

Office of Federal Contract Compliance Programs. (2009, January 1). ADA Amendments Act of 2008 frequently
asked questions. U.S. Department of Labor. https://www.dol.gov/agencies/ofccp/fags/americans-with-
disabilities-act-amendments

World Health Organization. (2012). Measuring health and disability: Manual for WHO disability assessment
schedule (WHODAS 2.0). [Manual]. https:/mwww.who.int/publications/i/item/measuring-health-and-disability-
manual-for-who-disability-assessment-schedule-(-whodas-2.0)

National Academies of Sciences, Engineering, and Medicine. (2016). Measuring specific mental illness
diagnoses with functional impairment: Work-shop summary. J. C. Rivard and K. Marton, Rapporteurs.
Committee on National Statistics and Board on Behavioral, Cognitive, and Sensory Sciences, Division of
Behavioral and Social Sciences and Education. Board on Health Sciences Policy, Institute of Medicine. The
National Academies Press. http://elibrary.pcu.edu.ph:9000/digi/NA02/2016/21920.pdf

Smith, M. (2021, February 6). What is the global assessment of functioning (GAF) scale? WebMD.
https:/mwwwwebmd.com/mental-health/gaf-scale-facts
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get better, and many recover c:om|o|ete|y.23 The majority of individuals with
mental illness continue to function in their daily lives. Recovery refers to a
process of change through which individuals improve their health and
wellness, live a self-directed life, and strive to reach their full potential.24
Dimensions that support a life in recovery include the following:

Health: Overcoming or managing one's disease(s), as well as living in a
physically and emotionally healthy way

Home: Having a stable and safe place to live

Purpose: Participating in meaningful daily activities, such as a job, schoal,
volunteerism, family caretaking, or creative endeavors, and the
independence, income, and resources to participate in society
Community: Enjoying relationships and social networks that provide
support, friendship, love, and hope

Early Signs of Mental Health Problems

Mental health problems are common. We all experience problems and
stressors from daily living at the milder end of the mental health continuum,
and at some point in our lives, we are likely to experience emotional problems
or concerns. Mental illness, though less common, is nevertheless a frequent
occurrence, and it is estimated that approximately one in five Americans will
personally experience a mental illness in their Iifetime.zs’26

Nurses in all care settings must recognize signs and symptoms of diagnosed
and undiagnosed emotional and mental health problems in clients. Each

23. Centers for Disease Control and Prevention. (2021, July 20). Mental health. https://www.cdc.gov/mentalhealth/
index.ntm

24. Center for Substance Abuse Treatment (US). (2014). Trauma-informed care in behavioral health services.
https:/www.ncbi.nlm.nih.gov/books/NBK207201/

25. William, S. (2021, January 18). The continuum between temperament and mental illness as dynamical phases
and transitions. Frontiers in Psychiatry, 11, 1617. https:/doi.org/10.3389/f psyt.2020.614982

26. National Alliance on Mental lliness (NAMI). (2022, June). Mental health by the numbers. https://www.nami.org/
mhstats#:~text=21%25%200f%20U.S.%20adults%20experienced,represents%201%20in%2020%20adults
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mental health disorder has specific signs and symptoms, but common signs
. 27
of mental health problems in adults and adolescents are as follows

- Excessive worrying or fear

- Excessive sad or low feelings

- Confused thinking or problems concentrating and learning

- Extreme mood changes, including uncontrollable “highs” or feelings of
euphoria

- Prolonged or strong feelings of irritability or anger

- Avoidance of friends and social activities

- Difficulty understanding or relating to other people

- Changes in sleeping habits or feeling tired and low energy

- Changes in eating habits, such as increased hunger or lack of appetite

- Changes in sex drive

- Disturbances in perceiving reality referred to as hallucinations (i.e., when a
person senses things that don't exist in reality)

- Inability to perceive changes in one’s own feelings, behavior, or
personality (i.e., lack of insight)

- Misuse of substances like alcohol, drugs, or prescription medications

- Multiple physical ailments without obvious causes (such as headaches,
stomachaches, or vague and ongoing “aches and pains”)

- Thoughts of suicide

- Inability to carry out daily activities or handle daily problems and stress

- Intense fear of weight gain or being overly concerned with appearance

Mental health disorders can also be present in young children. Because
children are still learning how to identify and talk about thoughts and
emotions, their most obvious symptoms are behavioral or complaints of
physical symptoms. Behavioral symptoms in children can include the
foIIowingZS:

27. National Alliance on Mental Iliness. (n.d.). Warning signs and symptoms. https:/nami.org/About-Mental-

llIness/Warning-Signs-and-Symptoms

28. National Alliance on Mental lliness. (n.d.). Warning signs and symptoms. https:/nami.org/About-Mental-

lllness/Warning-Signs-and-Symptoms
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Changes in school performance

Excessive worry or anxiety, for example fighting to avoid going to bed or
school

Hyperactive behavior

Frequent nightmares

Frequent disobedience or aggression

Frequent temper tantrums

View the following YouTube video about warning signs of
mental health problemszg: 10 Common Warning Signs of a
Mental Health Condition

Cultural Impact

Cultural values and beliefs impact how a person views certain ideas or
behaviors. In the case of mental health, it can impact whether or not the
individual seeks help, the type of help sought, and the support available.
Every individual has different cultural beliefs and faces a unique journey to
recovery. In general, historically marginalized communities in the United
States are less likely to access mental health treatment, or they wait until

. . 30
symptoms are severe before seeking assistance.

. ) . 3
Four ways that culture can impact mental well-being are the following :

- Cultural stigma. Every culture has a different perspective on mental

. NAMLI. (2015, February 2). 10 common warning signs of a mental health condition [Video]. YouTube. All rights
reserved. https://youtu.be/zt4sOjWwV3M

. Mental Health First Aid USA. (2019, July 1). Four ways culture impacts mental health. National Council for
Mental Wellbeing. https:/www.mentalhealthfirstaid.org/2019/07/four-ways-culture-impacts-mental-health/
. Mental Health First Aid USA. (2019, July 1). Four ways culture impacts mental health. National Council for
Mental Wellbeing. https:/Mmwww.mentalhealthfirstaid.org/2019/07/four-ways-culture-impacts-mental-health/
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health, and most cultures have a stigma surrounding mental health.
Mental health challenges may be considered a weakness and something
to hide, which can make it harder for those struggling to talk openly and
ask for help.

- Describing symptoms. Culture can influence how people describe or feel
about their symptoms. It can affect whether someone chooses to
recognize and talk openly about physical symptoms, emotional
symptoms, or both. For example, members of the Amish community are
typically stoic and endure physical and emotional pain without
complaining.

- Community support. Cultural factors can determine how much support
someone gets from their family and community when it comes to mental
health. Because of existing stigma, it can be challenging for individuals to
find mental health treatment and support.

- Resources. When looking for mental health treatment, it can be difficult
to find resources and treatment options that take into account a specific
culture's concerns and needs.

Nurses can help clients by understanding the role culture plays in their
mental health. If potential signs of undiagnosed or poorly managed mental
health disorders are present, nurses should make appropriate referrals for
further assessment and follow-up.

» Read more about cultural diversity and providing culturally
responsive care in the “Diverse Patients” chapter of Open RN
Nursing Fundamentals.

Causes of Mental lliness

Mental health researchers have developed several theories to explain the
causes of mental health disorders, but they have not reached consensus. One
factor in which they all agree is that an individual is not at fault for the
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condition, and they cannot simply turn symptoms on or off at will. There are
likely several factors that combine to trigger a mental health disorder,

. . . . . . 32

including environmental, biological, and genetic factors.

Environmental Factors

Individuals are affected by broad social and cultural factors, as well as by
unique factors in their personal environments. Social factors such as racism,
discrimination, poverty, and violence (often referred to as “social determinants
of health”) can contribute to mental illness.

» Read more about addressing social determinants of health in
the “Advocacy” chapter of Open RN Nursing Management and
Professional Concepts.

Additionally, it is estimated that 61% of adults have experienced early adverse
childhood experiences (ACEs) such as abuse, neglect, or growing up in a
household with violence, mental illness, substance misuse, incarceration, or
divorce. Chronic stress from ACEs can change brain development and affect
how the body responds to stress. ACEs are linked to chronic health problems,

University of Michigan Human Resources. (n.d.). Section 1: What you need to know about mental health
problems and substance misuse. https:/hr.umich.edu/benefits-wellness/health-well-being/mhealthy/faculty-
staff-well-being/mental-emotional-health/mental-emotional-health-classes-training-events/online-tutorial-

supervisors/section-1-what-you-need-know-about-mental-health-problems-substance-misuse
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mental iliness, and substance misuse in adulthood. * See Figure 1.2 for an
image of adverse childhood experiences.

Figure 1. What are Adverse Childhood Experiences?

m m HOUSEHOLD CHALLENGES

®©
©

Physical Physical Mental lliness Divorce
Emotional Emotional Parent Treated Violently Incarcerated Relative

Sexual Substance Abuse

Figure 1.2 Adverse Childhood Experiences (ACEs)

Individual trauma resulting from an event, series of events, or set of
circumstances that is experienced as physically or emotionally harmful can
have lasting adverse effects on the individual's functioning and mental,
physical, social, emotional, or spiritual WeII-being.36 Read more about ACEs

33. University of Michigan Human Resources. (n.d.). Section 1. What you need to know about mental health
problems and substance misuse. https:/hr.umich.edu/benefits-wellness/health-well-being/mhealthy/faculty-

staff-well-being/mental-emotional-health/mental-emotional-health-classes-training-events/online-tutorial-

supervisors/section-1-what-you-need-know-about-mental-health-problems-substance-misuse
34, National Human Trafficking Training and Technical Assistance Center. (n.d.) The original ACE studly.
https://nhttac.acf.hhs.gov/soar/eguide/stop/adverse_childhood_experiences

35.“ACEs.png” by unknown author for Centers for Disease Control and Prevention is licensed in the Public
Domain. Access for free at https://www.cdc.gov/injury/pdfs/priority/ACEs-Strategic-Plan_Final_508.pdf

36. U.S. Department of Health & Human Services. (2020, January 24). Strategic goal 3: Strengthen the economic
and social well-being of Americans across the lifespan. https://www.hhs.gov/about/strategic-plan/strategic-

goal-3/index.html
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and addressing individual trauma in the “Introduction to Trauma-Informed
Care” section of this chapter.

> Take the Adverse Childhood Experiences Questionnaire for
Adults to better understand how previous experiences can

affect one’s well-being.

Current stressors such as relationship difficulties, the loss of a job, the birth of
a child, a move, or prolonged problems at work can also be important

. . 37
contributory environmental factors.

Read more about stress in the “Stress, Coping, and Crisis Intervention” chapter.

Biological Factors

Scientists believe the brain can have an imbalance of neurotransmitters, such
as dopamine, acetylcholine, gamma-aminobutyric acid (GABA),
norepinephrine, glutamate, and serotonin, resulting in changes in behavior,
mood, and thought. While causes of fluctuations in brain chemicals aren’t
fully understood, contributing factors can include physical illness, hormonal

. . . . 38
changes, reactions to medication, substance misuse, diet, and stress.

37. University of Michigan Human Resources. (n.d.). Section 1: What you need to know about mental health
problems and substance misuse. https:/hr.umich.edu/benefits-wellness/health-well-being/mhealthy/faculty-

staff-well-being/mental-emotional-health/mental-emotional-health-classes-training-events/online-tutorial-

supervisors/section-1-what-you-need-know-about-mental-health-problems-substance-misuse

38. University of Michigan Human Resources. (n.d.). Section 1: What you need to know about mental health
problems and substance misuse. https:/hr.umich.edu/benefits-wellness/health-well-being/mhealthy/faculty-

staff-well-being/mental-emotional-health/mental-emotional-health-classes-training-events/online-tutorial-

supervisors/section-1-what-you-need-know-about-mental-health-problems-substance-misuse
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chapter.

Read more about neurotransmitters and the central nervous system in the “Psychotropic Medications'

"

Some studies also suggest that depressive and bipolar disorders are

: : : : .3
accompanied by immune system dysregulation and inflammation.

9

Genetics

There appears to be a hereditary pattern to some mental illnesses. For
example, individuals with major depressive disorder often have parents or
other close relatives with the same illness. Research continues to investigate
genes involved in specific disorders so that treatment can be effectively
targeted to the individual.”

View the following YouTube video on causes of mental
i 4 ) .
illness : Understanding the Biology of Mental lllness

WHO Guidelines for Mental Health Care

It is vital for nurses to protect and promote the mental well-being of all
individuals and address the needs of individuals with diagnosed mental

39. Kraybill, O. (2019, May 31). Inflammation and mental health symptoms. Psychology Today.
https://www.psychologytoday.com/us/blog/expressive-trauma-integration/201905/inflammation-and-mental-

health-symptoms

40. University of Michigan Human Resources. (n.d.). Section I: What you need to know about mental health
problems and substance misuse. https:/hr.umich.edu/benefits-wellness/health-well-being/mhealthy/faculty-
staff-well-being/mental-emotional-health/mental-emotional-health-classes-training-events/online-tutorial-

supervisors/section-1-what-you-need-know-about-mental-health-problems-substance-misuse

41. Alabama Department of Health. (2011, July 29). Understanding the biology of mental illness [Video]. YouTube.
All rights reserved. https://youtu.be/LLUcG9Se77w .
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disorders.42 The World Health Organization (WHO) published the Mental
Health Intervention Guide for nurses and primary health care providers that
provides evidence-based guidance and tools for assessing and managing
priority mental health and substance use disorders using clinical decision-
making protocols. Essential principles for providing mental health care
include promoting respect and dignity for the individuals seeking care; using
effective communication skills to ensure care is provided in a nonjudgmental,
nonstigmatizing, and supportive manner; and conducting comprehensive
assessments.

Promoting Respect and Dignity

Individuals with mental health and substance use conditions should be
treated with respect and dignity in a culturally appropriate manner. Health
care professionals should promote the preferences of people with mental
health and substance use disorders and support them, their family members,
and their loved ones in an inclusive and equitable manner. These are some
tips discussed in the WHO Mental Health Intervention Guide44:

Do:

- Treat people with mental health and substance use conditions with
respect and dignity.

- Protect confidentiality.

- Ensure privacy.

- Provide access to information and explain the proposed treatment risks
and benefits in writing when possible.

- Make sure the person provides consent to treatment.

- Promote autonomy and independent living in the community.

- Provide access to decision-making options.

42. World Health Organization. (2018, March 30). Mental health: Strengthening our response.
https:/mwww.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response

43. mhGAP Intervention Guide - Version 2.0 by World Health Organization is licensed under CC BY-NC-SA 3.0 IGO

44. mhGAP Intervention Guide - Version 2.0 by World Health Organization is licensed under CC BY-NC-SA 3.0 IGO
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Don't:

- Discriminate against people with mental health and substance use

conditions.
- Ignore individual preferences.
- Make decisions for or on behalf of individuals.

- Use overly technical language when explaining proposed treatment.

Using Effective Communication Skills

Using effective communication skills promotes quality mental health care.

Tips for effective communication from the WHO Mental Health Intervention

Guide include the foIIowing45:

- Create an environment that facilitates open communication.

o

o

Meet the person in a private space, if possible.

Be welcoming and conduct introductions in a culturally appropriate
manner.

Use culturally appropriate eye contact, body language, and facial
expressions that facilitate trust.

Explain to adults that information discussed during the visit will be
kept confidential. (Special considerations regarding “conditional
confidentiality” and mandatory reporting for minors are discussed in
the “Childhood and Adolescence Disorders” chapter.)

If caregivers are present, suggest speaking with the client alone
(except for young children) and obtain consent from the client to
share clinical information.

When interviewing a young person, consider having another person
present who identifies with the same gender to maintain feelings of a
psychologically safe environment.

- Involve the person.

45. mhGAP Intervention Guide - Version 2.0 by World Health Organization is licensed under CC BY-NC-SA 3.0 IGO
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o Include the person (and with their consent, their caregivers and
family members) in all aspects of assessment and management as
much as possible. This includes children, adolescents, adults, and
older adults.

- Start by listening.

o Actively listen. Be empathic and sensitive. (Read more about active

listening in the “Therapeutic Communication and the Nurse-Client
Relationship” chapter.)

o Allow the person to speak without interruption.

o Be patient and ask for clarification of unclear information.

o For children, use language that they can understand. For example,
ask about their interests (toys, friends, school, etc.).

o For adolescents, convey that you understand their feelings and
situation.

- Be friendly, respectful, and nonjudgmental.

o Always be respectful.
> Be nonjudgmental about an individual's behaviors and appearances.
o Remain calm and professional.

- Use good verbal communication skills.

o Use simple language. Be clear and concise. Avoid medical
terminology only understood by health care professionals.

o Use open-ended questions and other therapeutic communication
techniques. (Read more about specific techniques in the “Therapeutic
Communication and the Nurse-Client Relationship” chapter.) For
example:

= Use open-ended questions: “Tell me more about what
happened?”

= Summarize: “So, your brother pushed you off your bike and then
laughed when you fell and started crying?”

= Clarify: “To clarify, were you at home or a neighbor’s house when
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47.

this happened?”
o Summarize and repeat key points at the end of the conversation.
o Allow the person to ask questions about the information provided. For
example, “What questions do you have about what we have
discussed today?”

- Respond with sensitivity when people disclose traumatic experiences
(e.g., sexual assault, violence, or self-harm).

o Thank the person for sharing this sensitive information.

o Show extra sensitivity when discussing difficult topics.

o Remind the person that what they tell you will only be shared with
the immediate treatment team to provide the best possible care.

o Acknowledge that it may have been difficult for the person to
disclose the information.

THERAPEUTIC RELATIONSHIP

In all nursing care, the therapeutic relationship with the client is essential.
This is especially so in psychiatric care, where the therapeutic relationship is
considered to be the foundation of client care and healing.46 Although nurse
generalists are not expected to perform advanced psychiatric interventions,
all nurses are expected to engage in compassionate, supportive relationships
with their patients and use therapeutic communication as part of the “art of

. w47
nursing.

The nurse-client relationship establishes trust and rapport with a specific
purpose. It facilitates therapeutic communication and engages the client in
decision-making regarding their plan of care. Read more about therapeutic
communication and the nurse-client relationship in the “Therapeutic
Communication and the Nurse-Client Relationship” chapter.

Ross, C. A, & Goldner, E. M. (2009). Stigma, negative attitudes and discrimination towards mental iliness
within the nursing profession: A review of the literature. Journal of Psychiatric and Mental Health Nursing,
16(6), 558-567. https://doi.org/10.1111/j.1365-2850.2009.01399.x

Centers for Disease Control & Prevention. (2021, July 22). Coping with stress. https://www.cdc.gov/

mentalhealth/stress-coping/cope-with-stress/index.html
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Conducting Comprehensive Assessments

Clients undergo comprehensive assessments related to their disorder,
including mental status examination, psychosocial assessment, physical
examination, and review of laboratory results. Specific nursing assessments
are further discussed in the “Application of the Nursing Process in Mental
Health Care” chapter as well in each “Disorder” chapter. Persons with severe
mental health and substance use disorders are two to three times more likely
to die of preventable disease like infections and cardiovascular disorders, so it
is also important for nurses to advocate for the medical treatment of existing
physical disorders.

> View the WHOQO's Mental Health Gap Intervention Guide.

48. mhGAP Intervention Guide - Version 2.0 by World Health Organization is licensed under CC BY-NC-SA 3.0 IGO
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1.3 Introduction to Trauma-Informed Care

Many individuals experience trauma during their lifetimes that can have a
lasting impact on their mental health. Trauma results from an event, series of
events, or set of circumstances that are experienced by an individual as
physically or emotionally harmful and can have lasting adverse effects on the
individual’s functioning and physical, social, emotional, or spiritual well-being.
Events may be human-made, such as war, terrorism, sexual abuse, violence,
or medical trauma, or they can be the products of nature (e.g., flooding,
hurricanes, and tornadoes). Nurses must keep in mind to not interject their
own experiences or perspectives because something minor to them may be
major to the client.

It's not just the event itself that determines if it is traumatic, but the
individual's experience of the event. Two people may be exposed to the same
event or series of events but experience and interpret these events in vastly
different ways. Various biopsychosocial and cultural factors influence an
individual’'s immediate response and long-term reactions to trauma. For most
individuals, regardless of the severity of the trauma, the effects of trauma are
met with resilience, defined as the ability to rise above circumstances or
meet challenges with fortitude. Resilience includes the process of using
availab1le resources to negotiate hardship and/or the consequences of adverse
events.

Trauma can affect people of any culture, age, gender, or sexual orientation.
Individuals may also experience trauma even if the event didn't happen to
them. A traumatic experience can be a single event, a series of events, or
adverse childhood experiences (ACEs). Review information about ACEs in the
“Mental Health and Mental lliness” section of this chapter. There has been an
increased focus on the ways in which trauma, psychological distress, quality of
life, health, mental illness, and substance misuse are linked. For example, the
terrorist attacks of September 11, 2001, the wars in Irag and Afghanistan,

. Center for Substance Abuse Treatment (US). (2014). Trauma-informed care in behavioral health services.

https:/AMwww.ncbi.nlm.nih.gov/books/NBK207201/
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disastrous hurricanes, and the COVID pandemic have moved traumatic
experiences to the forefront of national consciousness. Trauma can affect
individuals, families, groups, communities, specific cultures, and generations.
It can overwhelm an individual’s ability to cope; stimulate the “fight, flight, or
freeze” stress reaction; and produce a sense of fear, vulnerability, and
helplessness.2

Read more information about the stress reaction in the “Stress, Coping, and Crisis Intervention” chapter.

For some people, reactions to a traumatic event are temporary, whereas other
people have prolonged reactions to trauma with enduring mental health
consequences, such as post-traumatic stress disorder, anxiety disorder,
substance use disorder, mood disorder, or psychotic disorder. Others may
exhibit culturally mediated physical symptoms referred to as somatization, in
which psychological stress is expressed through physical concerns such as
chronic headaches, pain, and stomachaches. Traumatic experiences can
significantly impact how an individual functions in daily life and how they
seek medical care.”

Individuals may not recognize the significant effects of trauma or may avoid
the topic altogether. Likewise, nurses may not ask questions that elicit a
client’s history of trauma. They may feel unprepared to address trauma-
related issues proactively or struggle to effectively address traumatic
experiences within the constraints of their agency’s policies.4

By recognizing that traumatic experiences are closely tied to mental health,
nurses can provide trauma-informed care and promote resilience. Trauma-
informed care (TIC) is a strengths-based framework that acknowledges the

. Center for Substance Abuse Treatment (US). (2014). Trauma-informed care in behavioral health services.
https:/Mww.ncbi.nlm.nih.gov/books/NBK207201/

. Center for Substance Abuse Treatment (US). (2014). Trauma-informed care in behavioral health services.
https://www.ncbi.nlm.nih.gov/books/NBK207201/

. Center for Substance Abuse Treatment (US). (2014). Trauma-informed care in behavioral health services.
https://Mwww.ncbi.nlm.nih.gov/books/NBK207201/
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prevalence and impact of traumatic experiences in clinical practice. TIC
emphasizes physical, psychological, and emotional safety for both survivors
and health professionals and creates opportunities for survivors to rebuild a
sense of control and empowerment (i.e., re:silience).5 TIC acknowledges that
clients can be retraumatized by unexamined agency policies and practices
and stresses the importance of providing patient-centered care rather than
applying general treatment approac:hes.6

TIC enhances therapeutic communication between the client and the nurse.
It decreases risks associated with misunderstanding clients’ reactions or
underestimating the need for referrals for trauma-specific treatment. TIC
encourages patient-centered care by involving the client in setting goals and
planning care that optimizes therapeutic outcomes and minimizes adverse
effects. Clients are more likely to feel empowered, invested, and satisfied
when they receive TIC.

Implementing TIC requires specific training, but it begins with the first
contact a person has with an agency. It requires all staff members (e.g.,
receptionists, direct patient-care staff, nurses, supervisors, and administrators)
to recognize that an individual's traumatic experiences can greatly influence
their receptivity and engagement with health services. It can affect their
interactions with staff, as well as their responsiveness to care plans and
interventions..

View the following YouTube video on trauma-informed

. Center for Substance Abuse Treatment (US). (2014). Trauma-informed care in behavioral health services.
https:/mwww.ncbi.nlm.nih.gov/books/NBK207201/

. Center for Substance Abuse Treatment (US). (2014). Trauma-informed care in behavioral health services.
https:/Mww.ncbi.nlm.nih.gov/books/NBK207201/

. Center for Substance Abuse Treatment (US). (2014). Trauma-informed care in behavioral health services.
https://www.ncbi.nlm.nih.gov/books/NBK207201/

. Center for Substance Abuse Treatment (US). (2014). Trauma-informed care in behavioral health services.
https://Mwww.ncbi.nlm.nih.gov/books/NBK207201/
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approach to health care : Dr. Pickens Explains Trauma-
Informed Approach

Read more details about trauma-informed care (TIC) in the “Trauma, Abuse, and Violence” chapter.

9. Washington State Health Care Authority. (2019, June 24). Dr. Pickens explains trauma-informed approach
[Video]. YouTube. All rights reserved. https://youtu.be/6syEFO40OSFU
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1.4 Stigma

Despite a recent focus on mental health in the United States, there are still
many harmful attitudes and misunderstandings surrounding mental illnesses
that can cause people to ignore their mental health and make it more
difficult for them to reach out for help.1’2 Stigma has been defined as a cluster
of negative attitudes and beliefs that motivates the general public to fear,
reject, avoid, and discriminate against people with mental health disorders.”

It estimated that nearly two-thirds of people with diagnosable mental health
disorders do not seek treatment due to the stigma of mental illness. The U.S.
Surgeon General’s Report in 1999 was a milestone report that sought to dispel
the stigma of mental illness and its impact on those seeking care. The
National Alliance on Mental lllness (NAMI) seeks to improve the lives of those
with mental illness and reduce stigma through education, support, and
advocacy. NAMI encourages people to share their stories to discredit
stereotypes, break the silence, and document discrimination.5

Take a quiz in the following box to separate facts from myths about mental
ilIness.

¥ Take the CDC'’s Mental Health Quiz.

. Centers for Disease Control and Prevention. (2021, July 20). Mental health. https://www.cdc.gov/mentalhealth/

index.htm

. Corrigan, P. W.,, & Watson, A. C. (2002). Understanding the impact of stigma on people with mental illness.

World Psychiatry: Official Journal of the World Psychiatric Association (WPA), 1(1), 16-20.
https:/mwww.ncbi.nlm.nih.gov/pmc/articles/PMC1489832/

. School Materials for a Mental Health Friendly Classroom: Training Package by SAMHSA is available in the

Public Domain.

. Hegner, R. E. (2000). Dispelling the myths and stigma of mental illness: The surgeon general’s report on

mental health. Issue Brief, 754._https://www.ncbi.nlm.nih.gov/books/NBK559750/

. Abderholden, S. (2019, March 7). It's not stigma, it's discrimination [Blog]. National Alliance on Mental lliness.

https://www.nami.org/Blogs/NAMI-Blog/March-2019/It-s-Not-Stigma-It-s-Discrimination

1.4 Stigma | 45


https://www.cdc.gov/mentalhealth/quiz/index.htm
https://www.cdc.gov/mentalhealth/index.htm
https://www.cdc.gov/mentalhealth/index.htm
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1489832/
https://www.prevention.org/Resources/2e2ba6ce-1e47-40ec-b49d-f7952b1f95a1/School%20Materials%20for%20a%20Mental%20Health%20Friendly%20Classroom.pdf
https://www.samhsa.gov/
https://creativecommons.org/share-your-work/public-domain/
https://www.ncbi.nlm.nih.gov/books/NBK559750/
https://www.nami.org/Blogs/NAMI-Blog/March-2019/It-s-Not-Stigma-It-s-Discrimination

However, stigma and negative attitudes toward mental illness can still be
found among nurses. A review of nursing literature by Ross and Golder
explored negative attitudes and discrimination towards mental illness in the
nursing profession. Several studies from a variety of countries indicated that
health care professionals can be classified in three categories in relation to
stigma, including the stigmatized,” and “de-stigmatizers.”
“Stigmatizers” refer to nurses in medical settings with stereotypical attitudes
towards clients with mental illnesses, psychiatric-mental health nurses, and/
or psychiatry. Nurses classified as “the stigmatized” have mental health
disorders or perceive stigma regarding their roles as psychiatric-mental
health nurses. “De-stigmatizers” actively work to reduce stigma surrounding
mental health disorders. The authors found that many nurses share
commonly held stereotypical beliefs portrayed in the media. For example,
clients with mental health disorders have been portrayed in the media as
dangerous, unpredictable, violent, or bizarre, and these portrayals can cause
fearful attitudes. Nurses in the studies were also concerned about
inadvertently saying or doing “the wrong thing” or “setting off” uncontrollable
behavior. Many nurses in general medical settings felt they lacked the skills to
confidently and competently manage behavioral symptoms of clients with
mental health disorders. The authors of the review reported that nursing
literature supports additional mental health education for entry-level nurses
and practicing nurses to enhance their knowledge base on mental health.”

wr " u

stigmatizers,

Nurses can reduce stigma and advocate for a client’'s needs and dignity by
establishing a therapeutic nurse-client relationship. A therapeutic nurse-
client relationship is essential in all settings, but it is especially important in
mental health care where the therapeutic relationship is considered the
foundation of client care and healing. Although nurse generalists are not
expected to perform advanced psychiatric-mental health nursing
interventions, all nurses are expected to engage in compassionate, supportive

. Ross, C. A, & Goldner, E. M. (2009). Stigma, negative attitudes and discrimination towards mental illness
within the nursing profession: A review of the literature. Journal of Psychiatric and Mental Health Nursing,
16(6), 558-567. https://doi.org/10.1111/j.1365-2850.2009.01399.x
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relationships with their clients.7 In fact, in Nursing: Scope and Standards of
Practice (2021), the American Nurses Association states, “The nursing
profession, rooted in caring relationships, demands that nurses reflect
unconditional positive regard for every patient.” °

Read more about establishing a therapeutic nurse-client relationship in the “Therapeutic Communication
and the Nurse-Client Relationship” chapter.

The first step in resolving stigma is to become aware of one’s personal beliefs.
Take the survey in the following box to become more aware of your own
attitudes and biases toward mental health care.

> Take the Personal Attitudes Survey (page 8) from the Canadian
Mental Health Association.

7. Ross, C. A, & Goldner, E. M. (2009). Stigma, negative attitudes and discrimination towards mental illness
within the nursing profession: A review of the literature. Journal of Psychiatric and Mental Health Nursing,
16(6), 558-567. https://doi.org/10.1111/j.1365-2850.2009.01399.x

8. American Nurses Association. (2021). Nursing: Scope and standards of practice (4th ed.). American Nurses

Association.
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1.5 Boundaries

Boundaries are limits we set as individuals that define our levels of comfort
when interacting with others. Personal boundaries include limits in physical,
sexual, intellectual, emotional, sexual, and financial areas of our lives.
Boundaries promote psychological safety in relationships at work, home, and
with partners by protecting one’s well-being and limiting the stress response.
For example, if you come away from a meeting or conversation with someone
feeling depleted, anxious, or tense, consider if your boundaries were crossed.
A lack of healthy personal boundaries can lead to emotional and physical
fatigue.1

Five major types of personal boundaries include the foIIowingZ:

Physical: Physical boundaries refer to one’s personal space, privacy, and
body. For example, some people are comfortable with public displays of
affection (hugs, kisses, and hand-holding), while others prefer not to be
touched in public.

Sexual: Sexual boundaries refer to one's comfort level with intimacy and
attention of a sexual nature. This can include sexual comments and touch,
not just sexual acts.

Intellectual: Intellectual boundaries refer to one's thoughts and beliefs.
Intellectual boundaries are not respected when someone dismisses
another person’s ideas and opinions.

Emotional: Emotional boundaries refer to a person’s feelings. For
example, an individual might not feel comfortable sharing feelings with
another person and prefer to share information gradually over time.
Financial: Financial boundaries refer to how one prefers to spend or save
money.

When caring for clients with mental health disorders, it is common to notice

1. Pattemore, C. (2021, June 2). 10 ways to build and preserve better boundaries. PsychCentral.
https:/psychcentral.com/lib/10-way-to-build-and-preserve-better-boundaries#types

2. Pattemore, C. (2021, June 2). 10 ways to build and preserve better boundaries. PsychCentral.
https://psychcentral.com/lib/10-way-to-build-and-preserve-better-boundaries#types
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problems with setting appropriate boundaries. For example, a client
experiencing bipolar disorder may exhibit a lack of financial and sexual
boundaries. When they are experiencing a manic episode, they may spend
thousands of dollars on a credit card over a weekend or have sexual relations
with someone they just met. Another example of boundary issues is an
individual with a depressive disorder who is treated poorly by their partner
but does not leave or assert boundaries because they don't feel that they
deserve to be treated any better.

Nurses must establish professional boundaries with all clients while also
maintaining a respectful and caring relationship. Due to their professional
role, nurses have authority and access to sensitive information that can make
clients feel vulnerable. A Nurses Guide to Professional Boundaries by the
National Council of State Boards of Nursing (NCSBN) states that it is the
nurse’s responsibility to use clinical judgment to determine and maintain
professional boundaries. Nurses should limit self-disclosure of personal
information and avoid situations where they have a personal or business
relationship with a client. The difference between a caring nurse-client
relationship and an over-involved relationship can be difficult to discern,
especially in small communities or in community health nursing where roles
may overlap. In these circumstances, it is important for the nurse to openly
acknowledge their dual relationship and emphasize when they are
performing in a professional capacity. Signs of inappropriate boundaries
include the foIIowing3:

- Self-disclosing intimate or personal issues with a client

- Engaging in behaviors that could be interpreted as flirting

- Keeping secrets with a client

- Believing you are the only one who truly understands or can help the
client

- Spending more time than is necessary with a particular client

- Speaking poorly about colleagues or your employment setting with the

3. National Council of State Boards of Nursing. (2018). A nurse's guide to professional boundaries.
https://www.ncsbn.org/ProfessionalBoundaries_Complete.pdf
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client and/or their family
- Showing favoritism to a particular client
- Meeting a client in settings outside of work
. Contacting a client and/or their family members using social media

Establishing professional boundaries with clients diagnosed with mental
health disorders is essential due to the vulnerability of the client population,
as well as the behavioral manifestations of some disorders. For safety
purposes, nurses and nursing students should keep their last name, home
address, personal telephone number, and social media handles private.

View the NCSBN video: “Professional Boundaries in
Nursing.”

> Read A Nurse's Guide to Professional Boundaries PDF from the
National Council of State Boards of Nursing (NCSBN)
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1.6 Establishing Safety

Suicidal thoughts are a common symptom of mental health disorders and
typically resolve with effective treatment. However, despite a recent increased
focus on mental health care, there has been no documented decrease of
suicide rates in the United States, and suicide remains the tenth leading
cause of death in the country.1

Warning Signs of Suicide

Everyone can help prevent suicide by recognizing warning signs of suicide
and intervening appropriately. Warning signs of suicide include client

2
statements or nurse observations of the following :

Feeling like a burden
Being isolated
Increasing levels of anxiety
Feeling trapped
Being in unbearable pain
Increasing substance use
Looking for a way to access lethal means
Increasing anger or rage
Exhibiting extreme mood swings
Expressing hopelessness
Sleeping too little or too much
- Talking or posting about wanting to die
Making plans for suicide

3
See Figure 1.3 for five action steps for anyone to take to prevent suicide in

1. The Joint Commission. (2021). 2021 Behavioral health care and human services: National patient safety goals.
https:/Mwww jointcommission.org/-/media/tjc/documents/standards/national-patient-safety-goals/2021/
simplified-2021-bhc-npsg-goals-final-11420.pdf

2. Centers for Disease Control and Prevention. (2021, July 20). Mental health. https://www.cdc.gov/mentalhealth/
index.htm

3. "Gactionsteps_t.jpg” by unknown author for National Institute of Mental Health is licensed in the Public

Domain. Access for free at https:/AMww.nimh.nih.gov/health/topics/suicide-prevention
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someone experiencing suicidal thoughts or ideations. Nurses can educate

others to take the following steps if they believe someone may be in danger
L 4

of suicide :

- Call 911 if danger for self-harm seems imminent.

- Ask the person if they are thinking about killing themselves. Although
asking this question can feel invasive, it is common for individuals with
mental health problems to share their thoughts and plans regarding
suicide. Asking them about suicide will not “put the idea into their head”
or make it more likely that they will attempt suicide. In fact, by
responding appropriately, you can help save their life by asking this
guestion.

- Listen without judging and show you care.

- Stay with the person or make sure the person is in a private, secure place
with another caring person until you can get further help.

- Remove any objects that could be used in a suicide attempt.

- Call or text 988 to reach the new nationwide Suicide and Crisis Line for a
direct connection with compassionate, accessible care and support for
anyone experiencing mental health-related distress.

@Actiun Steps for Helping Someone in Emotional Pain

Y Oe 0

ASK STAY

v 2e - CONNECTED
Ll -AYCITR G Lol Reduce access to Listen carefully Save the Mations Follow up and
about L«.i”il’lg ethal items or : ACKAOWI2d(E sUicide Frevention Etn"j" in touch
yourself?” Jlaces heir f [o] ifeline numb: after a crisis.

@ e www.nimh.nih.gov/suicideprevention

Figure 1.3 Preventing Suicide

4., Substance Abuse and Mental Health Services Administration. (2021, Novemlber 29). Help prevent
suicide.https://www.samhsa.gov/suicide
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Establishing a Safe Care Environment for Clients

In addition to encouraging these general action steps to prevent suicide,
nurses can further prevent suicide by establishing a safe care environment.
Establishing a safe care environment is a priority nursing intervention.

Reducing the risk for suicide is one of the National Patient Safety Goals for
Behavioral Health Care established by The Joint Commission. New
requirements were established in 2020 that apply to patients in psychiatric
hospitals, patients being evaluated or treated for behavioral health conditions
as their primary reason for care in general hospital units or critical access
hospitals, and all patients who express suicidal ideation during their course of
care.5 These requirements include performing an environmental risk
assessment, screening for suicidal ideation, assessing suicide risk,
documenting risk of suicide, following evidence-based written policies and
procedures, providing information on follow-up care on discharge, and
monitoring effectiveness of these actions in preventing suicides. These
requirements are discussed in further detail in the following subsections.’

» Read more about suicide prevention at Joint Commission’s

Suicide Prevention webpaage.

Perform Environmental Risk Assessment

An environmental risk assessment identifies physical environment features
that could be used by clients to attempt suicide. Nurses implement actions to

. The Joint Commission. (2021). 2021 Behavioral health care and human services: National patient safety goals.
https:/AMwww jointcommission.org/-/media/tjc/documents/standards/national-patient-safety-goals/2021/
simplified-2021-bhc-npsg-goals-final-11420.pdf

. The Joint Commission. (2019, November 20). R3 report | Requirement, rationale, reference.
https://www.jointcommission.org/-/media/tjc/documents/standards/r3-reports/

r3 18 suicide_prevention_hap_bhc cah_11_4 19 finall.pdf
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safeguard individuals identified at a high risk of suicide from environmental
risks, such as continuous monitoring, routinely removing objects from rooms
that could be used for self-harm, assessing objects brought into a facility by
clients and visitors, and using safe transportation procedures when moving
clients to other parts of the hospital.

In psychiatric hospitals and on psychiatric units within general hospitals,
additional measures are taken to prevent suicide by hanging by removing
anchor points, door hinges, and hooks. The Veteran's Health Administration
showed that the use of a Mental Health Environment of Care Checklist to
facilitate a thorough, systematic environmental assessment reduced the rate
of suicide from 4.2 per 100,000 admissions to 0.74 per 100,000 admissions.7

> Read more about the VA Mental Health at the Mental Health
Environment of Care Checklist  MHEOCC) vvebDaqe8

Screen for Suicidal Ideation With a Validated Tool

Clients being evaluated or treated for mental health conditions often have
suicidal ideation (i.e., thoughts of killing themselves). Additionally, clients
being treated for medical conditions often have coexisting mental health
disorders or psychosocial issues that can cause suicidal ideation. Therefore, all
patients aged 12 and older admitted for acute health care should be screened
for suicidal ideation with a validated tool. An example of a validated screening

7. The Joint Commission. (2019, November 20). R3 report | Requirement, rationale, reference.
https://www.jointcommission.org/-/media/tjc/documents/standards/r3-reports/
r3_18_suicide_prevention_hap_bhc_cah_11_4_19_finall.pdf

8. U.S. Department of Veterans Affair. (2021, April 1). VHA national center for patient safety.
https:/Mwww.patientsafety.va.gov/professionals/onthejob/mentalhealth.asp
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9.

10.

1.

12.

. . 910 . . :
tool is the Patient Safety Screener.’ View more information about the

Patient Safety Screener tool in the following boxes.

> Visit the Suicide Prevention Resource Center’s webpage to read
more about the The Patient Safety Screener: A Brief Tool to
Detect Suicide Riskﬂ

View the following YouTube video on administering the
Patient Safety Screener:” The Patient Safety Screener 3

Assess Suicide Risk

An evidence-based suicide risk assessment should be completed on patients
who have screened positive for suicidal ideation. Patients with suicidal
ideation vary widely in their risk for a suicide attempt depending upon
whether they have a plan, intent, or past history of attempts. An in-depth
assessment of patients who screen positive for suicide risk must be
completed to determine how to appropriately keep them safe from harm.
Assessment for suicide risk includes asking about their suicidal ideation (i.e.,
thoughts of suicide), if they have a plan for committing suicide, their intent on
completing the plan, previous suicidal or self-harm behaviors, risk factors, and

The Joint Commission. (2019, November 20). R3 report | Requirement, rationale, reference.
https://www.jointcommission.org/-/media/tjc/documents/standards/r3-reports/
r3_18_suicide_prevention_hap_bhc_cah_1_4_19_finall.pdf

Suicide Prevention Resource Center. (n.d.). The patient safety screener: A brief tool to detect suicide risk.

https://sprc.org/micro-learning/patientsafetyscreener

Suicide Prevention Resource Center. (n.d.). The patient safety screener: A brief tool to detect suicide risk.
https://sprc.org/micro-learning/patientsafetyscreener

SPRC. (2018, April 26). The Patient Safety Screener 3 [Video]. YouTube. All rights reserved. https://youtu.be/
4CGmGiRBMnNYc
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protective factors.13 When assessing for a suicide plan, notice if the plan is
specific and the method they plan to use. The risk of acting on suicide
thoughts increases with a specific plan. The risk also increases if the plan
includes use of a lethal method that is accessible to the client.

An example of an evidence-based suicide risk assessment tool that anyone
can use with anyone, anywhere is the Columbia Protocol, also known as the
Columbia-Suicide Severity Rating Scale (C-SSRS). Read more about the C-
SSRS in the following box. The C-SSRS uses a series of simple, plain-language
guestions that anyone can ask. The answers help identify if a person is at risk
for suicide, assess the severity and immediacy of that risk, and gauge the level
of support that the person needs. Examples of questions include the
followingmz

- Have you had thoughts of killing yourself?

- Have you thought about how you might do this?

- Have you done anything, started to do anything, or prepared to do
anything to end your life?

Columbia Suicide Severity Rating Scale (C-SSRS)15

> Read more about using the C-SSRS at Columbia Lighthouse
Project web site.

View the following YouTube video on C-SSRS at Saving

13. The Joint Commission. (2019, November 20). R3 report | Requirement, rationale, reference.
https://www.jointcommission.org/-/media/tjc/documents/standards/r3-reports/
r3_18 suicide_prevention_hap_bhc_cah_11_4 19_finall.pdf

14. The Columbia Lighthouse Project. (n.d.). Identify risk. Prevent suicide. https://cssrs.columbia.edu/

15. The Columbia Lighthouse Project. (n.d.). Identify risk. Prevent suicide. https://cssrs.columbia.edu/

16. The Columbia Lighthouse Project. (2016, October 19). Saving lives worldwide - A call to action - The Columbia
Lighthouse Project [Video]. YouTube. All rights reserved. https://youtu.be/csPPsstf2og
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Lives Worldwide — A Call to Action — The Columbia
Lighthouse Project

Develop a Safety Plan

If a client is assessed as high risk for suicide, a safety plan should be created in
collaboration with the client. A safety plan is a prioritized written list of coping
strategies and sources of support that clients can use before or during a
suicidal crisis. The plan should be brief, in the client’'s own words, and easy to
read. After the plan is developed, the nurse should problem solve with the
client to identify barriers or obstacles to using the plan. It should be discussed

where the client will keep the safety plan and how it will be located during a
.. 1718
crisis.

» Read the Safety Planning Guide PDF by the Western Interstate
Commission for Higher Education.”

Document Level of Risk for Suicide

After suicide screening and suicide risk are assessed, it should be
documented and communicated with the treatment team, along with the
plan to keep the client safe. It is vital for all health care team members caring

17. Western Interstate Commission for Higher Education. (2008). Safety planning guide [Handout].
https:/Mmww.sprc.org/sites/default/files/SafetyPlanningGuide%20Quick%20Guide%20for%20Clinicians.pdf

18. Schuster, H., Jones, N, & Qadri, S. F. (2021). Safety planning: Why it is essential on the day of discharge from in-
patient psychiatric hospitalization in reducing future risks of suicide. Cureus, 13(12), e20648. https://doi.org/
10.7759/cureus.20648

19. Western Interstate Commission for Higher Education. (2008). Safety planning guide. https://www.sprc.org/
sites/default/files/SafetyPlanningGuide%20Quick%20Guide%20for%20Clinicians.pdf
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20.

21.

22.

for the client to be aware of their level of risk and plans to reduce that risk as
they provide care.” Nurses complete documentation regarding the level of a
client’s suicide risk and associated interventions every shift or more
frequently as needed, depending upon the client status.

Follow Written Policies and Procedures

Nurses must strictly follow agency policies and procedures addressing the
care of individuals who are identified at risk for suicide to keep them safe. For
example, in some suicide cases reported to The Joint Commission, the root
cause was a failure of staff to adhere to agency policies, such as a period of
time when one-to-one monitoring was in place for a client identified as high
risk for suicide.”

Provide Information for Follow-Up Care on Discharge

Nurses should provide written information at discharge regarding follow-up
care to clients identified at risk for suicide and share it with their family
members and loved ones as appropriate. Studies have shown that a patient’s
risk for suicide is high after discharge from psychiatric inpatient or
emergency department settings. Developing a safety plan with the patient
and providing the number of crisis call centers can decrease suicidal behavior

: 22
after the patient leaves the care of the organization.

The Joint Commission. (2019, November 20). R3 report | Requirement, rationale, reference.
https://mwww.jointcommission.org/-/media/tjc/documents/standards/r3-reports/
r3_18_suicide_prevention_hap_bhc_cah_1_4_19_finall.pdf

The Joint Commission. (2019, November 20). R3 report | Requirement, rationale, reference.

https://Mww.jointcommission.org/-/media/tic/documents/standards/r3-reports/

r3_18_suicide_prevention_hap_bhc_cah_11_4_19_finall.pdf
The Joint Commission. (2019, November 20). R3 report | Requirement, rationale, reference.

https://Awww.jointcommission.org/-/media/tjc/documents/standards/r3-reports/

r3 18 suicide_prevention_hap_bhc cah_11_4 19 finall.pdf
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Monitor Effectiveness of Suicide Prevention Interventions

The effectiveness of policies and protocols regarding suicide prevention
should be evaluated on a periodic basis as part of overall quality improvement

e 23 : :
initiatives of the agency. Research demonstrates implementation of the Zero
Suicide Model results in lower suicidal behaviors.

Zero Suicide Toolkit24

» Read the American Psychiatric Association Psych News Alert,
““Zero Suicide’ Practices at Mental Health Clinics Reduce
Suicide Among Patients".

> Visit the Zero Suicide Toolkit webpage.

View the following WHO video on preventing suicide by
health care workers™

One or more interactive elements has been excluded from this version of the text. You can view
them online here: https./wtcs.pressbooks.pub/nursingmhcc/?p=73#oembed-1

23. The Joint Commission. (2019, November 20). R3 report | Requirement, rationale, reference.
https://www.jointcommission.org/-/media/tjc/documents/standards/r3-reports/
r3_18_suicide_prevention_hap_bhc_cah_1_4_19_finall.pdf

24. Zero Suicide. (n.d.). Zero suicide toolkit. https://zerosuicide.edc.org/toolkit/zero-suicide-toolkitsm

25. World Health Organization (WHO). (2019, October 8). Preventing suicide: Information for health workers
[Video]. YouTube. Licensed in the Public Domain. https://youtu.be/Fy7n8SfwS A
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Establishing a Safe Care Environment for Nurses and
Other Health Care Team Members

The American Nurses Association states, “No staff nurse should have to deal
with violence in the workplace, whether from staff, patients, or visitors.”26
Workplace violence is the act or threat of violence, ranging from verbal abuse
to physical assaults directed toward persons at work or on duty. The impact of
workplace violence can range from psychological issues to physical injury or
even death. Violence can occur in any workplace and among any type of
worker, but the risk for nonfatal violence resulting in days away from work is
greatest for health care workers. Research indicates the rate of physical
assaults on nurses is 13.2 per 100 nurses per year, and 25% of psychiatric
nurses experienced disabling injuries from client assault. Many experts
believe these figures represent only the tip of the iceberg and that most
incidents of violence go unreported.28 See Figure 14" for an illustration of

safety first.

@] Safety
Starts
Here
Think Safe...
Work Safe...

Be Safe

Figure 1.4 Safety First

26. American Nurses Association. (n.d.). Safety on the job. https://www.nursingworld.org/practice-policy/work-
environment/health-safety/safety-on-the-job/

27. Centers for Disease Control and Prevention. (2021, August 11). Occupational violence. https://www.cdc.gov/

niosh/topics/violence/default.html
28. Centers for Disease Control and Prevention. (2021, August 11). Occupational violence: Workplace violence

prevention for nurses. https://www.cdc.gov/niosh/topics/violence/training_nurses.ntml
29. “Safety-First--Arvine1r58.png"” by unknown author at freesvg.org is licensed under CCO 1.0. Access for free at
https:/freesvg.org/safety-first
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Safety strategies for nurses and nursing students providing client care include
30
the following :

- Dress for Safety

o

o

o

Tuck away long hair so that it can’t be grabbed

Avoid earrings or necklaces that can be pulled

Avoid overly tight clothing that can restrict movement or overly loose
clothing or scarves that can be caught

Use breakaway safety lanyards for glasses, keys, or name tags

Do not wear your stethoscope around your neck

- Be Aware of Your Work Environment

o

When in a room with a client or visitor who is demonstrating warning
signs of escalation, position yourself between the door and the client
so you can exit quickly if needed

Note exits and emergency phone numbers, especially if you float to
other areas

Recognize that confusion, background noises, and crowding can
increase clients’ stress levels

Be aware that mealtimes, shift changes, and transporting patients are
times of increased disruptive behaviors

- Be Attuned to Patient Behaviors

o

Most violent behavior is preceded by warning signs, including verbal
cues and nonverbal cues. The greater the number of cues, the greater
the risk for violence. Be aware of these verbal and nonverbal cues
indicating a client’s potential escalation to violence:

= Verbal Cues

= Speaking loudly or yelling

30. Centers for Disease Control and Prevention. (2021, August 11). Occupational violence: Workplace violence
prevention for nurses. https://www.cdc.gov/niosh/topics/violence/training_nurses.ntml
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= Swearing
= Using a threatening tone of voice

= Nonverbal and Behavioral Cues

= Evidence of confusion or disorientation

= Irritability or easily angered

= Boisterous behavior (i.e, overly loud, shouting, slamming
doors)

= Disheveled physical appearance (i.e., neglected hygiene)

= Holding arms tightly across chest

» Clenching fists

= Heavy breathing

= Pacing or agitated restlessness

= Looking terrified (signifying fear and high anxiety)

= Staring with a fixed look

= Holding oneself in an aggressive or threatening posture

= Throwing objects

= Exhibiting sudden changes in behavior or signs of being
under the influence of a substance

- Use Violence Risk Assessment Tools

o Use risk assessment tools to evaluate individuals for potential
violence, enabling all health care providers to share a common frame
of reference and understanding. This minimizes the possibility that
communications regarding a person’s potential for violence will be
misinterpreted. These tools can be used as an initial assessment upon
admission to determine potential risk for violence and repeated daily
to assist in predicting imminent violent behavior within the next 24
hours. See sample risk assessment tools in the box at the end of this
section.

- Be Attuned to Your Own Responses

o Be aware of your own feelings, responses, and sensitivities and pay
attention to your instincts. For example, your “fight or flight” response
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can be an early warning sign of impending danger to get help or get
out.

> Be aware of how you express yourself and how others respond to you.
Those who know you well may respond differently than do strangers.
Effective therapeutic communication skills are an essential tool in
preventing violence.

o Use self-awareness and acknowledge if you have a personal history of
abuse, trauma, or adverse childhood experiences (ACEs) that can
affect how you respond to situations.

o |f coworkers are engaging in abusive behaviors, consider if you are
exhibiting similar behaviors.

o Be aware that fatigue can diminish your alertness and your ability to
respond appropriately to a challenging situation.

. Check Your Cultural Biases

o A key aspect of self-awareness is recognizing how our own particular
cultural heritage, values, and belief systems affect how we respond to
our clients and coworkers and how they, in turn, respond to us.

Sample Violence Risk Assessment Tools from the CDC:

. » Triage Tool PDF
. » Indicator for Violent Behavior PDF
. » Assault and Homicidal Danger Assessment Tool PDF

If travelling to a home setting as a home health nurse, additional safety
. 31
strategies are as follows

31. Centers for Disease Control and Prevention. (2021, August 11). Occupational violence: Workplace violence
prevention for nurses. https://www.cdc.gov/niosh/topics/violence/training_nurses.ntml
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- Review agency files to confirm that a background check was done on a
patient regarding any history of violence or crime, drug or alcohol abuse,
and mental health diagnoses. Also, check to see if a patient’s family
member has a record of violence or arrest.

- If entering a situation assessed as potentially dangerous, you should be
accompanied by a team member who has training in de-escalation and
crisis intervention.

- Always carry a charged cell phone.

- Make sure someone always knows where you are.

- Have a code word to use with your office or coworkers to let them know
you're in trouble if you can't call the police.

The CDC offers a free, online course called Workplace
Violence Prevention for Nurses to better understand the
scope and nature of violence in the workplace. Access the
free CDC course on workplace violence with nurse videos
at the Workplace Violence Prevention for Nurses webpage
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1.7 Psychiatric-Mental Health Nursing

What is Psychiatric-Mental Health Nursing?

Registered nurses (RNs) in a variety of settings provide care for clients with
medical illnesses who may also be experiencing concurrent mental health
disorders. Nurses who specialize in psychiatric-mental health nursing
promote clients’ well-being through prevention strategies and patient
education, while also using the nursing process to provide care for clients
with mental health and substance use disorders. According to the American
Psychiatric Nurses Association, psychiatric-mental health nurse specialists
perform the following activities :

- Partner with individuals to achieve their recovery goals
- Provide health promotion and maintenance

- Conduct intake screening, evaluation, and triage

- Provide case management

- Teach self-care activities

- Administer and monitor psychobiological treatment regimens
- Practice crisis intervention and stabilization

- Engage in psychiatric rehabilitation and intervention

- Educate patients, families, and communities

- Coordinate care

- Work within interdisciplinary teams

Within the specialty of psychiatric-mental health nursing, there is an
opportunity to become board certified. Eligibility requirements include a
bachelor’'s degree, two years of full-time work, 30 hours of continuing
education, and passing a certification exam. The nurse earns the credential of
PMH-BC (Psychiatric-Mental Health-Board Certified) or RN-BC.

1. American Psychiatric Nurses Association. (n.d.). About psychiatric-mental health nursing.
https:/www.apna.org/about-psychiatric-nursing/

2. American Psychiatric Nurses Association. (n.d.). About psychiatric-mental health nursing.
https:/www.apna.org/about-psychiatric-nursing/
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Psychiatric-mental health advanced practice registered nurses (PMH-APRN)
and nurse practitioners (PMHNP-BC) are registered nurses with a Master of
Science in Nursing (MSN) or Doctor of Nursing Practice (DNP) degree in
psychiatric nursing. PMH-APRNSs perform the following activities:

. Provide individual, group, couples, and/or family psychotherapy

- Prescribe medication for acute and chronic illnesses

- Conduct comprehensive assessments

- Provide clinical supervision

- Diagnose, treat, and manage chronic or acute illness

- Provide integrative therapy interventions

- Order, perform, and interpret lab tests and other diagnostic studies
- Provide preventative care, including screening

- Develop policies for programs and systems

- Make referrals for health problems outside their scope of practice
- Perform procedures

Standards of Psychiatric-Mental Health Nursing

The American Psychiatric Nurses Association establishes standards of
practice in psychiatric-mental health nursing that are built on the ANA Scope
and Standards of Practice (2021). These standards are published in the
Psychiatric-Mental Health Nursing: Scope and Standards of Practice
document.’ The standards are very similar to the ANA Scope and Standards of
Practice, with additional activities included in the Intervention standard of
care. These interventions will be further discussed in the “Implementation”
section of the “Application of the Nursing Process in Mental Health Care”
chapter.

3. American Nurses Association, American Psychiatric Nurses Association, and International Society of
Psychiatric-Mental Health Nurses. (2014). Psychiatric-Mental Health Nursing: Scope and Standards of
Practice (2nd ed.). Nursebooks.org
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» Read the About Psychiatric-Mental Health Nursing webpage

to learn more about the American Psychiatric Nursing
Association.

There are specific legal and ethical considerations that apply to caring for
clients with mental iliness. See the “Legal and Ethical Considerations in
Mental Health Care” chapter for further information.

Treatment Settings

There are many settings where psychiatric-mental health nurses
collaboratively provide services to clients with mental health disorders,
ranging from outpatient settings to inpatient care to state mental hospitals.

Outpatient Services

Clients often initially visit their primary care provider when concerned about
their mental health. If a client has a more severe disorder, they are typically
referred to specialized psychiatric care providers such as psychiatrists,
psychiatric-mental health advanced practice registered nurses/nurse
practitioners, psychologists, social workers, counselors, or other licensed
therapists.

There are many different types of mental health services offered in the
community:

- Patient-centered medical homes that are comprehensive, coordinated,
patient-centered models of primary ca re.”

- Community mental health centers that offer free, low-cost, or sliding
scale care for those who lack funding for mental health care.

4. AHRQ. (n.d.). Defining the PCMH. https://ocmh.ahrg.gov/page/defining-pcmh
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- Country programs, such as Comprehensive Community Services (CSC) or
Community Support Programs (CSP).

- Psychiatric mental health care in correctional facilities.

- Psychiatric home care that provides community-based treatment for
clients who are homebound.

- Certified peer specialists.

- Telepsychiatry that provides therapy and prescription services through

. .5
videoconferencing.

Inpatient Care Settings

Clients with acute mental health symptoms, or those who are at-risk for
hurting themselves or others, may be hospitalized. They are often initially
seen in the emergency department for emergency psychiatric care. Clients
may seek voluntary admission, or in some situations, may be involuntarily
admitted after referral for emergency evaluation by law enforcement, schools,
friends, or family members. Read more about involuntary admissions in the
“Patient Rights” section of the “Legal and Ethical Considerations in Mental
Health Care” chapter.

Acute-care psychiatric units in general hospitals are typically locked units on a
separate floor of the hospital with the purpose of maintaining environmental
safety for its clients. State-operated psychiatric hospitals serve clients who
have chronic serious mental illness. They also provide court-related care for
criminal cases where the client was found “not guilty by reason of insanity.”
This judgment means the client was deemed to be so mentally ill when they
committed a crime that they cannot be held responsible for the act, but
instead require treatment.6

Terminology Used in Psychiatric-Mental Health Nursing

Specific terminology is used in psychiatry and mental health nursing to

5. Halter, M. J. (2022). Varcarolis’ foundations of psychiatric-mental health nursing (9th ed.). Saunders.
6. Halter, M. J. (2022). Varcarolis’ foundations of psychiatric-mental health nursing (9th ed.). Saunders.
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document and describe signs, symptoms, and behaviors related to mental
health disorders. Using specific mental health terminology when
documenting and communicating with interprofessional health care team
members is vital to ensure continuity of care. See the definitions of common
terms in the “Assessment” section of the “Application of the Nursing Process
in Mental Health Care” chapter, as well as in chapters related to specific
mental health disorders.

1.7 Psychiatric-Mental Health Nursing | 69



1.8 Learning Activities

An interactive H5P element has been excluded from this version of the text. You can view it
online here:
https:/wtcs.pressbooks.pub/nursingmhcc/?p=86#h5p-2

An interactive H5P element has been excluded from this version of the text. You can view it
online here:

https:/wtcs.pressbooks.pub/nursingmhcc/?p=86#h5p-1

An interactive H5P element has been excluded from this version of the text. You can view it
online here:

https:/wtcs.pressbooks.pub/nursingmhcc/?p=86#h5p-3
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| Glossary

Adverse childhood experiences (ACEs): Traumatic circumstances
experienced during childhood such as abuse, neglect, or growing up in a
household with violence, mental illness, substance use, incarceration, or
divorce.

Boundaries: Limits that we set as individuals that define our levels of comfort
when interacting with others. Personal boundaries include limits in physical,
sexual, intellectual, emotional, sexual, and financial areas of our lives.

Deviance: Behavior that violates social norms or cultural expectations
because one’s culture determines what is “normal.”

Distress: Psychological and/or physical pain.

Dysfunction: Disturbances in a person’s thinking, emotional regulation, or
behavior that reflects significant dysfunction in psychological, biological, or
developmental processes underlying mental functioning.

Environmental risk assessment: |dentification of physical environment
features that could be used to attempt suicide in clients identified as at a
high risk for suicide.

Health: A state of complete physical, mental, and social well-being and not
merely the absence of disease or infirmity.

Impairment: A limited ability to engage in activities of daily living (i.e., they
cannot maintain personal hygiene, prepare meals, or pay bills) or participate
in social events, work, or school.

Major life activities: Activities of daily living such as caring for oneself,
performing manual tasks, seeing, hearing, eating, sleeping, walking, standing,
lifting, bending, speaking, breathing, learning, reading, concentrating,
thinking, communicating, and Working.1

1. Office of Federal Contract Compliance Programs. (2009, January 1). ADA Amendments Act of 2008 frequently

| Glossary | 71



3.

4.

Mental health: A state of well-being in which an individual realizes their own
abilities, copes with the normal stresses of life, works productively, and

L2
contributes to their community.

Mental health continuum: A continuum of mental health, ranging from well-
being to emotional problems to mental illness.

Mental illness: A health condition involving changes in emotion, thinking, or
behavior (or a combination of these) associated with emotional distress and
problems functioning in social, work, or family activities.

Recovery: A process of change through which individuals improve their

health and wellness, live a self-directed life, and strive to reach their full
4

potential.

Resilience: The ability to rise above circumstances or meet challenges with
. 5
fortitude.

Safety plan: A prioritized written list of coping strategies and sources of
support that clients can use before or during a suicidal crisis. The plan should
be brief, in the client’s own words, and easy to read. After the plan is
developed, the nurse should problem solve with the client to identify barriers
or obstacles to using the plan. It should be discussed where the client will
keep the safety plan and how it will be located during a crisis.

Serious mental illness: Mental illness that causes disabling functional
impairment that substantially interferes with one or more major life activities.
Examples of serious mental illnesses that commonly interfere with major life

asked questions. U.S. Department of Labor. https://www.dol.gov/agencies/ofccp/fags/americans-with-

disabilities-act-amendments

. World Health Organization. (2018, March 30). Mental health: Strengthening our response.

https:/mwww.who.int/news-room/fact-sheets/detail/mental-health-strengthening-our-response

American Psychiatric Association. (n.d.). What is mental illness? https://www.psychiatry.org/patients-families/

what-is-mental-illness

Center for Substance Abuse Treatment (US). (2014). Trauma-informed care in behavioral health services.
https://mwww.ncbi.nlm.nih.gov/books/NBK207201/

. Center for Substance Abuse Treatment (US). (2014). Trauma-informed care in behavioral health services.

https:/AMwww.ncbi.nlm.nih.gov/books/NBK207201/
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activities include major depressive disorder, schizophrenia, and bipolar
. 6
disorder.

Social norms: Stated and unstated rules of an individual's society.

Stigma: A cluster of negative attitudes and beliefs that motivates the general
public to fear, reject, avoid, and discriminate against people with mental
health disorders.

Suicidal ideation: Thoughts of killing oneself.

Suicide risk assessment: Identifying the risk of a client dying by suicide by
assessing suicidal ideation, plan, intent, suicidal or self-harm behaviors, risk
factors, and protective factors.

Trauma: An event, series of events, or set of circumstances that is experienced
by an individual as physically or emotionally harmful and can have lasting
adverse effects on the individual's functioning and physical, social, emotional,
or spiritual well-being.

Trauma-informed care (TIC): A strengths-based framework that
acknowledges the prevalence and impact of traumatic experiences in clinical
practice. TIC emphasizes physical, psychological, and emotional safety for
both survivors and health professionals and creates opportunities for survivors
to rebuild a sense of control and empowerment referred to as resilience.’

Well-being: The “healthy” range of the mental health continuum where
individuals are experiencing a state of good mental and emotional health.

Workplace violence: The act or threat of violence, ranging from verbal abuse
to physical assaults, directed toward persons at work or on duty.

World Health Organization Disability Assessment Scale (WHODAS): A

. American Psychiatric Association. (n.d.). What is mental illness? https://www.psychiatry.org/patients-families/

what-is-mental-illness

. Center for Substance Abuse Treatment (US). (2014). Trauma-informed care in behavioral health services.
https:/www.ncbi.nlm.nih.gov/books/NBK207201/
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generic assessment instrument that provides a standardized method for
measuring health and disability across cultures.
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2.1 Introduction

Learning Objectives

- Review basic concepts of client-centered communication

- Outline effective therapeutic communication techniques

- Describe barriers to effective therapeutic communication

- Explore guidelines for effective commmunication during
teletherapy

Nurses engage in compassionate, supportive, professional relationships with
their clients as part of the “art of nursing."1 This chapter will review the nurse-
client relationship, therapeutic communication, and motivational
interviewing. It will also introduce teletherapy and telehealth.

1. American Nurses Association. (2021). Nursing: Scope and standards of practice (4th ed.). American Nurses
Association.
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2.2 Basic Concepts of Communication

Communication Standard of Professional Performance

The Standard of Professional Performance for Communication established by
the American Nurses Association (ANA) is defined as, “The registered nurse
communicates effectively in all areas of professional practice.”1 See the
following box for the competencies associated with the Communication
standard.

ANA's Communication Competencies

The registered nurse:

- Assesses one's own communication skills and effectiveness.

- Demonstrates cultural humility, professionalism, and
respect when communicating.

- Assesses communication ability, health literacy, resources,
and preferences of health care consumers to inform the
interprofessional team and others.

- Uses language translation resources to ensure effective
communication.

- Incorporates appropriate alternative strategies to
communicate effectively with health care consumers who
have visual, speech, language, or communication
difficulties.

- Uses communication styles and methods that demonstrate
caring, respect, active listening, authenticity, and trust.

- Conveys accurate information to health care consumers,
families, community stakeholders, and members of the

1. American Nurses Association. (2021). Nursing: Scope and standards of practice (4th ed.). American Nurses

Association.
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interprofessional team.

- Advocates for the health care consumer and their
preferences and choices when care processes and
decisions do not appear to be in the best interest of the
health care consumer.

- Maintains communication with interprofessional team
members and others to facilitate safe transitions and
continuity in care delivery.

- Confirms with the recipient if the communication was
heard and if the recipient understands the message.

- Contributes the nursing perspective in interactions and
discussions with the interprofessional team and other
stakeholders.

- Promotes safety in the care or practice environment by
disclosing and reporting concerns related to potential or
actual hazards or deviations from the standard of care.

- Demonstrates continuous improvement of communication
skills.

> Review basic communication concepts for nurses in the
‘Communication” chapter in Open RN Nursing Fundamentals.

Nurse-Client Relationship

Establishment of the therapeutic nurse-client relationship is vital in nursing
care. Nurses engage in compassionate, supportive, professional relationships
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with their clients as part of the “art of nursing.”2 This is especially true in
psychiatric care, where the therapeutic relationship is considered to be the
foundation of client care and healing.3 The nurse-client relationship
establishes trust and rapport with a specific purpose; it facilitates therapeutic
communication and engages the client in decision-making regarding their
plan of care.

Therapeutic nurse-client relationships vary in depth, length, and focus. Brief
therapeutic encounters might last only a few minutes and focus on the
client’s immediate needs, current feelings, or behaviors. For example, in the
emergency department setting, a nurse may therapeutically communicate
with a client in crisis who recently experienced a situational trauma. During
longer periods of time, such as inpatient care, nurses work with clients in
setting short-term goals and outcomes that are documented in the nursing
care plan and evaluated regularly. In long-term care settings, such as
residential facilities, the therapeutic nurse-client relationship may last several
months and include frequent interactions focusing on behavior modification.

Read more about crisis and crisis intervention in the “Stress, Coping, and Crisis Intervention” chapter.

Phases of Development of a Therapeutic Relationship

The nurse-client relationship goes through three phases. A well-known nurse
theorist named Hildegard Peplau described these three phases as

4
orientation, working, and termination.

. American Nurses Association. (2021). Nursing: Scope and standards of practice (4th ed.). American Nurses
Association.

.Ross, C. A, & Goldner, E. M. (2009). Stigma, negative attitudes and discrimination towards mental illness
within the nursing profession: A review of the literature. Journal of Psychiatric and Mental Health Nursing,
16(6), 558-567. https://doi.org/10.1111/j.1365-2850.2009.01399.x

. Hagerty, T. A, Samuels, W., Norcini-Pala, A., & Gigliotti, E. (2018). Peplau’s Theory of Interpersonal Relations: An
alternate factor structure for patient experience data? Nursing Science Quarterly, 30(2), 160-167.
https://dx.doi.org/10.1177%2F0894318417693286
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ORIENTATION PHASE

During the brief orientation phase, clients may realize they need assistance as
they adjust to their current status. Simultaneously, nurses introduce
themselves and begin to obtain essential information about clients as
individuals with unique needs, values, beliefs, and priorities. During this brief
phase, trust is established, and rapport begins to develop between the client
and the nurse. Nurses ensure privacy when talking with the client and
providing care and respect the client's values, beliefs, and personal
boundaries.

A common framework used for introductions during patient care is AIDET, a
mnemonic for Acknowledge, Introduce, Duration, Explanation, and Thank
You.

- Acknowledge: Greet the patient by the name documented in their
medical record. Make eye contact, smile, and acknowledge any family or
friends in the room. Ask the patient their preferred way of being
addressed (for example, “Mr. Doe,” “Jonathon,” or “Johnny”) and their
preferred pronouns (e.g., he/him, she/her, or they/them).

- Introduce: Introduce yourself by your name and role. For example, “I'm
John Doe, and | am a nursing student working with your nurse to take
care of you today.”

- Duration: Estimate a timeline for how long it will take to complete the
task you are doing. For example, “I am here to perform an admission
assessment. This should take about 15 minutes.”

- Explanation: Explain step by step what to expect next and answer
qguestions. For example, “I will be putting this blood pressure cuff on your
arm and inflating it. It will feel as if it is squeezing your arm for a few
moments.”

- Thank You: At the end of the encounter, thank the patient and ask if
anything is needed before you leave. In an acute or long-term care
setting, ensure the call light is within reach and the patient knows how to
use it. If family members are present, thank them for being there to
support the patient as appropriate. For example, “Thank you for taking
time to talk with me today. Is there anything | can get for you before |

”n u
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leave the room? Here is the call light (Place within reach). Press the red
button if you would like to call the nurse.”

WORKING PHASE

The majority of a nurse’s time with a client is in the working phase. During
this phase, nurses use active listening and begin by asking the reason the
client is seeking care to determine what is important to them. They use
assessment findings to develop a nursing plan of care and plan patient
education. If a care plan has already been established on admission, nurses
use this time to implement interventions targeted to meet short-term
outcomes and long-term goals. During the working phase, clients begin to
accept nurses as health educators, counselors, and care providers. Nurses use
therapeutic communication techniques to facilitate clients’ awareness of their
thoughts and feelings and mutually develop goals and an individualized plan
of care. Nurses provide reflective and nonjudgmental feedback to clients to
help them clarify their thoughts, goals, and coping strategies.5 Therapeutic
communication techniques used during this phase, including motivational
interviewing, are discussed later in this chapter.

TERMINATION PHASE

The final phase of a nurse-client relationship is the termination phase. This
phase typically occurs at the end of a shift or on discharge from care. If the
previous working phase has been successful, the client's needs have been
successfully met by collaboration among the client, nurses, and
interprofessional health care team members. The nurse should be aware the
client may try to return to the working phase to avoid termination of the
relationship. During the termination phase, the nurse can encourage the
client to reflect on progress they have made and review post-discharge goals.

. Hagerty, T. A, Samuels, W., Norcini-Pala, A., & Gigliotti, E. (2018). Peplau’s Theory of Interpersonal Relations: An
alternate factor structure for patient experience data? Nursing Science Quarterly, 30(2), 160-167.
https://dx.doi.org/10.1177%2F0894318417693286
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The nurse also makes community referrals for follow-up and continuation of
support in meeting goals.
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2.3 Therapeutic Communication

Therapeutic communication has roots going back to Florence Nightingale,
who insisted on the importance of building trusting relationships with
patients. She taught that therapeutic healing resulted from nurses’ presence
with patients.1 Since then, several professional nursing associations have
highlighted therapeutic communication as one of the most vital elements in
nursing. Therapeutic communication is a type of professional
communication defined as the purposeful, interpersonal, information-
transmitting process that leads to client understanding and |oartici|oation.2
Read an example of a nursing student using therapeutic communication in
the following box.

Example of Nurse Using Therapeutic Listening

Ms. Z. is a nursing student (as simulated in Figure 2.1)3 who enjoys

interacting with patients. When she goes to patients’ rooms, she
greets them and introduces herself and her role in a calm tone.
She kindly asks patients about their problems and notices their
reactions. She provides information and answers their questions.
Patients perceive that she wants to help them. She treats
patients professionally by respecting boundaries and listening to
them in a nonjudgmental manner. She addresses
communication barriers and respects patients’ cultural beliefs.
She notices patients’ health literacy and ensures they
understand her messages and patient education. As a result,

1. Karimi, H., & Masoudi Alavi, N. (2015). Florence Nightingale: The mother of nursing. Nursing and Midwifery
Studies, 4(2), €29475. https://doi.org/10.17795/nmsjournal29475

2. Abdolrahimi, M., Ghiyasvandian, S., Zakerimoghadam, M., & Ebadi, A. (2017). Therapeutic communication in
nursing students: A Walker & Avant concept analysis. Electronic Physician, 9(8), 4968-4977. https://doi.org/
10.19082/4968

3. “beautiful african nurse taking care of senior patient in wheelchair” by agilemktgl is in the Public Domain.
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patients trust her and feel as if she cares about them, so they feel
4
comfortable sharing their health care needs with her.

Figure 2.1 Nursing Student Using Therapeutic Communication

Therapeutic communication is different from social interaction. Social
interaction does not have a goal or purpose and includes casual sharing of
information, whereas therapeutic communication has a goal or purpose for
the conversation. An example of a nursing goal before using therapeutic
communication is, “The client will share feelings or concerns about their
treatment plan by the end of the conversation.”

4., Abdolrahimi, M., Ghiyasvandian, S., Zakerimoghadam, M., & Ebadi, A. (2017). Therapeutic communication in

nursing students: A Walker & Avant concept analysis. Electronic Physician, 9(8), 4968-4977. https://doi.org/
10.19082/4968
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Therapeutic communication includes active listening, professional touch, and
a variety of therapeutic communication techniques.

Active Listening

Listening is an important part of communication. There are three main types
of listening, including competitive, passive, and active listening. Competitive
listening occurs when we are mostly focused on sharing our own point of
view instead of listening to someone else. Passive listening occurs when we
are not interested in listening to the other person, and we assume we
understand what the person is communicating correctly without verifying
their message. During active listening, we communicate both verbally and
nonverbally that we are interested in what the other person is saying while
also actively verifying our understanding with them. For example, an active
listening technique is to restate what the person said and then verify our
understanding is correct. This feedback process is the major difference
between passive listening and active Iistening.5

Nonverbal communication is an important component of active listening.

SOLER is a mnemonic for establishing good nonverbal communication with
. . 6

clients. SOLER stands for the following :

- S: Sitting and squarely facing the client

- O: Using open posture (i.e., avoid crossing arms)

- L: Leaning towards the client to indicate interest in listening
- E: Maintaining good eye contact

- R: Maintaining a relaxed posture

Touch

Professional touch is a powerful way to communicate caring and empathy if
done respectfully while also being aware of the client’s preferences, cultural

5. This work is a derivative of Human Relations by LibreTexts and is licensed under CC BY-NC-SA 4.0
6. Stickley, T. (2011). From SOLER to SURETY for effective non-verbal communication. Nurse Education in
Practice, 11(6), 395-398. https://doi.org/10.1016/j.nepr.2011.03.021
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beliefs, and personal boundaries. Nurses use professional touch when
assessing, expressing concern, or comforting patients. For example, simply
holding a patient’s hand during a painful procedure can effectively provide
comfort.

For individuals with a history of trauma, touch can be negatively perceived, so
it is important to ask permission before touching. Inform the person before
engaging in medical procedures requiring touch such as, “l need to hold
down your arm so | can draw blood.”

Nurses should avoid using touch with individuals who are becoming agitated
or experiencing a manic or psychotic episode because it can cause escalation.
It is also helpful to maintain a larger interpersonal distance when interacting
with an individual who is experiencing paranoia or psychosis.

Therapeutic Communication Techniques

There are a variety of therapeutic techniques that nurses use to engage
clients in verbalizing emotions, establishing goals, and discussing coping
strategies. See Table 2.3a for definitions of various therapeutic
communication techniques discussed in the American Nurse, the official
journal of the American Nurses Association.

Table 2.3a Therapeutic Communication Techniques7

7. American Nurse. (n.d.). Therapeutic communication techniques. https://www.myamericannurse.com/

therapeutic-communication-techniques/
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Therapeutic
Techniques

Definition

Examples

Acceptance

Acceptance acknowledges a client’s
emotions or message and affirms they have
been heard. Acceptance isn't necessarily
the same thing as agreement; it can be
enough to simply make eye contact and
say, “l hear what you are saying.” Clients
who feel their nurses are listening to them
and taking them seriously are more likely to
be receptive to care.

Client: “I hate taking all
this medicine. It
makes me feel numb.”

Nurse (making eye
contact): “Yes, |
understand.”

Clarification

Clarification asks the client to further define
what they are communicating. Similar to
active listening, asking for clarification
when a client says something confusing or
ambiguous is important. It helps nurses
ensure they understand what is actually
being said and can help clients process
their ideas more thoroughly.

Client: “I feel useless to
everyone and
everything.”

Nurse: “I'm not sure |
understand what you
mean by useless. Can
you give an example
of a time you felt
useless?”

Focusing

Focusing on a specific statement made by
a client that seems particularly important
prompts them to discuss it further. Clients
don't always have an objective perspective
on their situation or past experiences, but
as impartial observers, nurses can more
easily pick out important topics on which to
focus.

Client: “I grew up with
five brothers and
sisters. We didn't have
much money, so my
mom was always
working and never
home. We had to fend
for ourselves, and
there was never any
food in the house.”

Nurse: “It sounds as if
you experienced some
stressful conditions
growing up.”
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Exploring

Exploring gathers more information about
what the client is commmunicating.

Client: “l had to lie
when | found out a
dark secret about my
sister.”

Nurse: “If you feel
comfortable doing so,
tell me more about
the situation and your
sister’s dark secret.”

Giving
Recognition

Giving recognition acknowledges and
validates the client’s positive health
behaviors. Recognition acknowledges a
patient’s behavior and highlights it without
giving an overt compliment. A compliment
can sometimes be taken as condescending,
especially when it concerns a routine task
like making the bed.

Nurse: “I noticed you
took all of your
medications.”

Open-Ended
Questions/
Offering
General Leads

Using open questions or offering general
leads provides keywords to “open” the
discussion while also seeking more
information. Therapeutic communication is
most effective when clients direct the flow
of conversation and decide what to talk
about. Giving patients a broad opening
such as “What's on your mind today?” or
“What would you like to talk about?” is a
good way to encourage clients to discuss
what's on their mind.

Client: “I'm unsure of
what to do next.”

Nurse: “Tell me more
about your concerns.”

Paraphrasing

Paraphrasing rephrases the client’s words
and key ideas to clarify their message and
encourage additional communication.

Client: “I've been way
too busy today.”

Nurse: “Participating
in the support groups
today has kept you
busy.”
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Presenting
Reality

Presenting reality restructures the client'’s
distorted thoughts with valid information.

Client: “I can't go in
that room; there are
spiders on the walls.”

Nurse: “l see no
evidence of spiders on
the walls.”

Restating

Restating uses different word choices for
the same content stated by the client to
encourage elaboration.

Client: “The nurses
hate me here.”

Nurse: “You feel as
though the nurses
dislike you?”

Reflecting

Reflecting asks clients what they think they
should do, encourages them to be
accountable for their own actions, and
helps them come up with solutions.

Client: “Do you think |
should do this new
treatment or not?”

Nurse: “What do you
think the pros and
cons are for the new
treatment plan?”

Providing
Silence

Providing silence allows quiet time for
self-reflection by the client.

The nurse does not
verbally respond after
a client makes a
statement, although
they may nod or use
other nonverbal
communication to
demonstrate active
listening and
validation of the
client’'s message.

Making
Observations

Observations about the appearance,
demeanor, or behavior of patients can help
draw attention to areas that might pose a
problem for them.

Nurse: “You look tired
today.”

Client: “I haven't been
getting much sleep
lately because of so
many racing thoughts
in my head at night.”
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Offering
Self/Providing
Presence

Offering self provides support by being
present. Inpatient care can be lonely and
stressful at times. When nurses provide
presence and spend time with their clients,
it shows clients they value them and are
willing to give them time and attention.

Offering to simply sit
with clients for a few
minutes is a powerful
way to create a caring
connection.

Encouraging
Descriptions
of
Perceptions

Asking about perceptions in an
encouraging, nonjudgmental way is
important for clients experiencing sensory
issues or hallucinations. It gives clients a
prompt to explain what they're perceiving
without casting their perceptionsin a
negative light. It is also important to
establish safety by ensuring the
hallucinations are not encouraging the
client to harm themselves or others.

The client looks
distracted and
frightened as if they
see or hear something.

Nurse: “It looks as
though you might be
hearing something.
What do you hear
now?" or “It looks as if
you might be seeing
something. What does
it look like to you?”

Encouraging
Comparisons

Encouraging comparisons helps clients
reflect on previous situations in which they
have coped effectively. In this manner,
nurses can help clients discover solutions to
their problems.

Nurse: “It must have
been difficult when
you went through a
divorce. How did you
cope with that?”

Client: “I walked my
dog outside a lot.”

Nurse: “It sounds as
though walking your
dog outside helps you
cope with stress and
feel better?”

Offering
Hope

Offering hope encourages a client to
persevere and be resilient.

Nurse: “| remember
you shared with me
how well you coped
with difficult
situations in the past.”
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Offering Humor can lighten the mood and
Humor contribute to feelings of togetherness,
closeness, and friendliness. However, it is
vital for the nurse to tailor humor to the
client’s sense of humor.

Nurse: “Knock, knock.”
Client: “Who's there?”
Nurse: “Orange.”

Client: “Orange who?"

Nurse: “Orange you
glad to see me?”
(Laughs with the
client)

Confronting Confronting presents reality or challenges a
client’s assumptions. Nurses should only
apply this technique during the working
phase after they have established trust.
Confrontation, when used correctly, can
help clients break destructive routines or
understand the state of their current
situation.

Client: “l haven’'t drunk
much this year.”

Nurse: “Yesterday you
told me that every
weekend you go out
and drink so much
you don't know where
you are when you
wake up.”

Summarizing | Summarizing demonstrates active listening
to clients and allows the nurse to verify
information. Ending a discussion with a
phrase such as “Does that sound correct?”
gives clients explicit permission to make
corrections if they're necessary.

Client: "I don't like to
take my medications
because they make
me tired, and | gain a
lot of weight.”

Nurse: “You haven't
been taking your
medications this
month because of the
side effects of fatigue
and weight gain. Is
that correct?”

Nontherapeutic Responses

Nurses must be aware of potential barriers to communication and avoid

nontherapeutic responses. Nonverbal communication such as looking at

one'’s watch, crossing arms across one's chest, or not actively listening may be
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perceived as barriers to communication. Nontherapeutic verbal responses
often block the client’'s communication of feelings or ideas. See Table 2.3b for
a description of nontherapeutic responses to avoid.

Table 2.3b Nontherapeutic F2e5|oonses8'9

8. Abdolrahimi, M., Ghiyasvandian, S., Zakerimoghadam, M., & Ebadi, A. (2017). Therapeutic communication in
nursing students: A Walker & Avant concept analysis. Electronic Physician, 9(8), 4968-4977. https://doi.org/
10.19082/4968

9. StatPearls by Sharma & Gupta is licensed under CC BY 4.0
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your curiosity.

Nontherapeutic | Description Examples
Response

Asking Asking personal questions that are not relevant | Nontherapeutic:
Personal to the situation is not professional or “Why have you
Questions appropriate. Don't ask questions just to satisfy | and Mary never

gotten married?”

Therapeutic:
“How would you
describe your
relationship with
Mary?”

Giving Personal
Opinions

Giving personal opinions takes away the
decision-making from the client. Effective
problem-solving must be accomplished by the
client and not provided by the nurse.

Nontherapeutic:
“If | were you, |
would put your
fatherin a
nursing home to
reduce your
stress.”

Therapeutic:
“Let’s explore
options for your
father's care.”

Changing the
Subject

Changing the subject when someone is trying
to communicate with you demonstrates lack of
empathy and blocks further commmunication. It
communicates that you don't care about what
they are sharing.

Nontherapeutic:
“Let's not talk
about your
insurance
problems; it's
time for your
walk now.”

Therapeutic:
“After your walk,
let's look into
what is going on
with your
insurance
company.”
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Stating Generalizations and stereotypes can threaten Nontherapeutic:

Generalizations | nurse-patient relationships. “Older adults are
and always confused.”
Stereotypes

Therapeutic: “Tell
me more about
your concerns

about your
father’s
confusion.”
Providing False | When a client is seriously ill or distressed, the Nontherapeutic:
Reassurances nurse may be tempted to offer false hope with | “You'll be fine;
statements that everything will be alright. don't worry.”
These comments can discourage further
expressions of a client’s feelings. Therapeutic: “It
must be difficult
not to know what
will happen next.
What can | do to
help?”
Showing Sympathy focuses on the nurse's feelings Nontherapeutic:
Sympathy rather than the client. It demonstrates pity “I'm so sorry
rather than trying to help the client cope with about your
the situation. amputation; |

can't imagine
losing my leg due
to a car crash.”

Therapeutic: “The
loss of your leg is
a major change.
How do you think
this will affect
your life?”
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Asking “Why"
Questions

A nurse may be tempted to ask the client to
explain “why” they believe, feel, oractin a
certain way. However, clients and family
members can interpret “why” questions as
accusations and become defensive. It is best to
rephrase a question to avoid using the word
“why.”

Nontherapeutic:
“Why are you so
upset?”

Therapeutic: “You
seem upset. Tell
me more about
that.”

Approving or
Disapproving

Nurses should not impose their own attitudes,
values, beliefs, and moral standards on others
while in the professional nursing role.
Judgmental messages contain terms such as
“should,” “shouldn’t,” “ought to,” “good,” “bad,”
“right,” or *wrong.” Agreeing or disagreeing
sends the subtle message that a nurse has the
right to make value judgments about the
client’s decisions. Approving implies that the
behavior being praised is the only acceptable
one, and disapproving implies that the client
must meet the nurse's expectations or
standards. Instead, the nurse should assist the
client to explore their own values, beliefs, goals,
and decisions.

Nontherapeutic:
“You shouldn't
consider elective
surgery; there are
too many risks
involved.”

Therapeutic: “You
are considering
having elective
surgery. Tell me
more about the
pros and cons of
surgery.”
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Giving When clients or family members express Client: “Everyone

Defensive criticism, nurses should listen to the message. is lying to me!”
Responses Listening does not imply agreement. To
discover reasons for the client’'s anger or Nontherapeutic:

dissatisfaction, the nurse should listen without
criticizing, avoid being defensive or accusatory,
and attempt to defuse anger. would

intentionally lie to

“No one here

”

you.

Therapeutic: “You
believe people
have been
dishonest with
you. Tell me more
about what
happened.” (After
obtaining
additional
information, the
nurse may elect
to follow the
chain of
command at the
agency and
report the client’s
concerns for

follow-up.)
Providing Passive responses serve to avoid conflict or Nontherapeutic:
Passive or sidestep issues, whereas aggressive responses | “It's your fault you
Aggressive provoke confrontation. Nurses should use are feeling ill
Responses assertive communication. because you

didn’t take your

medicine.”

Therapeutic:
“Taking your
medicine every
day can prevent
these symptoms
from returning.”
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Arguing

Arguing against client perceptions denies that | Nontherapeutic:

they are real and valid. They imply that the “How can you say
other person is lying, misinformed, or you didn't sleep
uneducated. The skillful nurse can provide last night when |
information or present reality in a way that heard you

avoids argument. snoring!”

Therapeutic: “You
don't feel rested
this morning?
Let's talk about
ways to improve
the quality of

your rest.”

See the following box for a summary of tips for using therapeutic
communication and avoiding common barriers to therapeutic
communication.

Tips for Effective Therapeutic Communication

- Establish a goal for the conversation.
- Be self-aware of one’s nonverbal messages.
- Observe the client’s nonverbal behaviors and actions as

‘cues’ for assessments and planning interventions.

- Avoid self-disclosure of personal information and use

professional boundaries. (Review boundary setting in the
“Boundaries” section of Chapter 1))

- Be patient-centered and actively listen to what the client is

expressing (e.g., provide empathy, not sympathy; show
respect; gain the client’s trust; and accept the person as
who they are as an individual).

- Be sensitive to the values, cultural beliefs, attitudes,

practices, and problem-solving strategies of the client.

- Effectively use therapeutic communication techniques.
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- Recognize themes in a conversation (e.g., Is there a theme
emerging of poor self-esteem, guilt, shame, loneliness,
helplessness, hopelessness, or suicidal thoughts?).

Common Barriers to Therapeutic Communication

- Using a tone of voice that is distant, condescending, or
disapproving.

- Using medical jargon or too many technical terms.

. Asking yes/no questions instead of open-ended questions.

- Continually asking “why,” causing the client to become
defensive or feel challenged by your questions.

- Using too many probing questions, causing the client to
feel you are interrogating them, resulting in defensiveness
or refusal to talk with the nurse.

- Lacking awareness of one’s biases, fears, feelings, or
insecurities.

- Causing sensory overload in the client with a high
emotional level of the content.

- Giving advice.

- Blurring the nurse-client relationship boundaries (e.g.,
assuming control of the conversation, disclosing personal
information, practicing outside one's scope of practice).

Recognizing and Addressing Escalation

When communicating therapeutically with a client, it is important to
recognize if the client is escalating with increased agitation and becoming a
danger to themselves, staff, or other patients. When escalation occurs,

2.3 Therapeutic Communication | 99



providing safety becomes the nurse's top priority, and the focus is no longer
on therapeutic communication. Read more information in the “Crisis and
Crisis Intervention” section of the “Stress, Coping, and Crisis Intervention”
chapter.

Cultural Considerations

Recall the discussion from Chapter 1 on how cultural values and beliefs can
impact a client's mental health in many ways. Every culture has a different
perspective on mental health. For many cultures, there is stigma surrounding
mental health. Mental health challenges may be considered a weakness and
something to hide, which can make it harder for those struggling to talk
openly and ask for help. Culture can also influence how people describe and
feel about their symptoms. It can affect whether someone chooses to
recognize and talk openly about physical symptoms, emotional symptoms, or
both. Cultural factors can determine how much support someone gets from
their family and community when it comes to mental health."”

Nurses can help clients understand the role culture plays in their mental
health by encouraging therapeutic communication about their symptoms
and treatment. For example, a nurse should ask, “What do you think is
wrong? How would you treat your symptoms?”

» Read more about providing culturally responsive care in the
“Diverse Clients” chapter of Open RN Nursing Fundamentals.

10. Mental Health First Aid USA. (2019, July 1). Four ways culture impacts mental health. National Council for
Mental Wellbeing. https:/Mmwww.mentalhealthfirstaid.org/2019/07/four-ways-culture-impacts-mental-health/
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2.4 Motivational Interviewing

Patient education and health promotion are core nursing interventions.
Motivational interviewing (MIl) is a commmunication skill used to elicit and
emphasize a client’s personal motivation for modifying behavior to promote
health. Ml has been effectively used for several health issues such as smoking
cessation, diabetes, substance use disorders, and adherence to a treatment

:
plan.

The spirit of motivational interviewing is a collaborative partnership between
nurses and clients, focused on patient-centered care, autonomy, and personal
responsibility. It is a technique that explores a client’s motivation, confidence,
and roadblocks to change. During motivational interviewing, nurses pose
guestions, actively listen to client responses, and focus on where the client is
now with a current health behavior and where they want to be in the futu re.”

Motivational interviewing uses these principles :

Express empathy. Use reflective listening to convey acceptance and a
nonjudgmental attitude. Rephrase client comments to convey active
listening and let clients know they are being heard.

Highlight discrepancies. Help clients become aware of the gap between
their current behaviors and their values and goals. Present objective
information that highlights the consequences of continuing their current
behaviors to motivate them to change their behavior.

- Adjust to resistance. Adjust to a client’s resistance and do not argue. The
client may demonstrate resistance by avoiding eye contact, becoming
defensive, interrupting you, or seeming distracted by looking at their
watch or cell phone. Arguing can place the client on the defensive and in

1. Rubak, S., Sandbaek, A, Lauritzen, T., & Christensen, B. (2005). Motivational interviewing: A systematic review
and meta-analysis. The British Journal of General Practice: The Journal of the Royal College of General
Practitioners, 55(513), 305-312. https:/www.ncbi.nlm.nih.gov/pmc/articles/PMC1463134/

2. Droppa, M., & Lee, H. (2014). Motivational interviewing: A journey to improve health. Nursing, 44(3), 40-46.
https://doi.org/10.1097/01.NURSE.0000443312.58360.82

3. Droppa, M., & Lee, H. (2014). Motivational interviewing: A journey to improve health. Nursing, 44(3), 40-46.
https://doi.org/10.1097/01.NURSE.0000443312.58360.82
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a position of arguing against the change. Focus on validating the client’s
feelings.

- Understand motivations. Uncover a client’s personal reasons for making
behavioral changes and build on them.

- Support self-efficacy. Encourage the client's optimistic belief in the
prospect of change and encourage them to commit to positive behavioral
changes. Ask clients to elaborate on past successes to build self-
confidence and support self-efficacy.

- Resist the reflex to provide advice. Avoid imposing your own perspective
and advice.

When implementing motivational interviewing, it is important to assess the
client’s readiness for change. Motivational interviewing is especially useful for
clients in the contemplation stage who are feeling ambivalent about making
change. Recall these five stages of behavioral change4:

- Precontemplation: Not considering change.

- Contemplation: Ambivalent about making change.

- Preparation: Taking steps toward implementing change.
- Action: Actively involved in the change process.

- Maintenance: Sustaining the target behavior.

Identify clients who are ambivalent about making a behavioral change or
following a treatment plan by listening for the phrase, “Yes, but.” The “but”
holds the key for opening the conversation about ambivalence. For example,
a client may state, “I want to take my medication, but | hate gaining weight.”
The content in the sentence after the “but” reveals the client’s personal
roadblock to making a change and should be taken into consideration when
planning outcomes and interventions.”

. Droppa, M., & Lee, H. (2014). Motivational interviewing: A journey to improve health. Nursing, 44(3), 40-46.
https://doi.org/10.1097/01.NURSE.0000443312.58360.82

. Droppa, M., & Lee, H. (2014). Motivational interviewing: A journey to improve health. Nursing, 44(3), 40-46.
https://doi.org/10.1097/01.NURSE.0000443312.58360.82
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See the following box for an example of a nurse using motivational
interviewing with a client.

. . . . 6
Example of Motivational Interviewing

Mr. L. had been in treatment for bipolar | disorder with
medication management and supportive therapy for many
years. He had a history of alcohol dependence but was in full
recovery. Mr. L. was admitted to the intensive care unit with a
toxic lithium level. He had been seen in the emergency room the
preceding evening and was noted to have a very high blood
alcohol level. The next day the nurse asked the client about his
alcohol use using motivational interviewing.

Client: | am so sick of everyone always blaming everything on my
drinking!

Nurse (Using reflective listening): You seem pretty angry about
the perception that you were hospitalized because you had been
drinking.

Client: You better believe it! | am a man! | can have a few drinks if
| want to!

Nurse: (Expressing empathy and acceptance): You want to be
respected even when you are drinking.

Client: | have had some trouble in the past with drinking, but
that is not now. | can quit if | want to! Compared to what | used to
drink, this is nothing.

Nurse (Rolling with resistance): So you see yourself as having

6. Griffith, L. J. (2008). The psychiatrist's guide to motivational interviewing. Psychiatry (Edgmont, PA: Township),
5(4), 42-47. https://mwww.ncbi.nlm.nih.gov/pubmed/19727309
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had drinking problems in the past, but the drinking you've done
recently is not harmful for you.

Client: Well, | guess | did end up in the hospital.

Nurse (Using open-ended questioning): Tell me more about
what happened.

Client: | was pretty angry after an argument with my girlfriend,
and | decided to buy a bottle of whiskey.

Nurse (Exploring): And then?

Client: Well, | meant to have a couple of shots, but | ended up
drinking the whole fifth. | really dont remember what happened
next. They said | nearly died.

Nurse (Summarizing): So after many years of not drinking, you
decided to have a couple of drinks after the argument with your
girlfriend, but unintentionally drank enough to have a blackout
and nearly die.

Client: | guess that does sound like a problem...but | don't want
anyone else telling me whether or not | can drink!

Nurse (Emphasizing autonomy): Tell me how the choice to drink
or not continues to support or oppose your health goals.

View the following supplementary YouTube videos about
motivational interviewing:

. . .7
- Introduction to Motivational Interviewing

7. Matulich, B. (2013, May 30). Introduction to motivational interviewing [Video]. YouTube. All rights reserved.
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L . 8
Motivational Interviewing — Good Example — Alan Lyme

> Complete Western Region Public Health Training
Center’s Motivational Interviewing course and receive a
certificate of completion.

https://youtu.be/s3BMCIZ7OGRk
8. TheRETAchannel. (2013, July 18). Motivational interviewing - Good example - Alan Lyme [Video]. YouTube. All
rights reserved. https://youtu.be/6716g117Zao
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2.5 Teletherapy and Telehealth

Telehealth is the use of digital technologies to deliver medical care, health
education, and public health services by remotely connecting multiple users
in separate locations. Nurses must be aware of potential barriers affecting
client use of telehealth (such as lack of Internet access or lack of support for
individuals learning new technologies), as well as state and federal policies
regarding telehealth and their nursing license across state lines.

» Read more about telehealth licensing requirements and
interstate compacts at the Telehealth.hss.gov webpage.

Teletherapy is mental health counseling over the phone or online with
videoconferencing. COVID-19 has led to reduced access to medical and
mental health care, so delivering behavioral health care via telehealth is one
way to address this issue. When using teletherapy, nurses should treat clients
as if they are sitting across from them and focus on eye contact and
empathetic expressions to build a connection, just during a face-to-face
encounter.

Group therapy can be accomplished via telehealth. Connecting clients
through telehealth creates a group dynamic that can build community,
reduce feelings of isolation, and offer new perspectives. Group therapy via
telehealth can create a sense of belonging and build a trusted support
system.

. . . 2
Here are a few guidelines for group therapy telehealth sessions :

. TELEHEALTH.HHS.GOV. (2021, July 2). Individual teletherapy. Health Resources & Services Administration.
https:/telehealth.hhs.gov/providers/telehealth-for-behavioral-health/individual-teletherapy/

. TELEHEALTH.HHS.GOV. (2021, July 2). Individual teletherapy. Health Resources & Services Administration.
https:/telehealth.hhs.gov/providers/telehealth-for-behavioral-health/individual-teletherapy/
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- Prescreen group members: Group members may have various needs,
experiences, or personalities. It is helpful to screen each potential client to
ensure every member can benefit from group therapy and that their
needs match the goals of the group.

- Require completion of online consent forms: Group telehealth sessions
involve multiple people and are conducted outside of a controlled setting
like an office. Client consent forms should be required and available
online. The consent forms should outline any associated risks, benefits,
and limits to confidentiality.

- Develop group guidelines: Make clear ground rules covering what is
acceptable and what is not acceptable. Some common ground rules
include requiring all participants to have their camera on, attend from a
room where they can be alone during the session, and use the digital
“raise hand” feature (or raise their hand) when they want to speak.
Prohibiting recording of the session is a common ground rule to protect
confidentiality. Address logistical topics like how many missed sessions
are allowed and how to contact the group leader(s).

- Select your settings and technology: Choose the telehealth video
platform that best suits your needs for encryption and privacy, user
controls, and more. Go through all of the settings ahead of time to select
the options that provide the highest level of privacy. Think about what will
help you and the group communicate effectively such as screen sharing
options or a virtual whiteboard.

- Be engaging: When you are on screen instead of in person, it is even
more important to be conscious of the group dynamic and take steps to
keep group members interested, energized, and engaged. Start with
introductions and greetings using first names only for privacy. Make eye
contact with group members by looking into the camera and use body
language and hand gestures to help express your ideas. Build in
moments for clients to interact and contribute to the conversation, such
as breakout rooms or paired discussions.
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2.6 Learning Activities

An interactive H5P element has been excluded from this version of the text. You can view it
online here:
https:/wtcs.pressbooks.pub/nursingmhcc/?p=194#h5p-4

An interactive H5P element has been excluded from this version of the text. You can view it
online here:
https:/wtcs.pressbooks.pub/nursingmhcc/?p=194#h5p-6

An interactive H5P element has been excluded from this version of the text. You can view it
online here:
https:/wtcs.pressbooks.pub/nursingmhcc/?p=194#h5p-9

An interactive H5P element has been excluded from this version of the text. You can view it
online here:
https:/wtcs.pressbooks.pub/nursingmhcc/?p=194#h5p-10
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Il Glossary

Active listening: Communicating both verbally and nonverbally that we are
interested in what the other person is saying while also actively verifying our
understanding with them.

Motivational interviewing (MI): A communication skill used to elicit and
emphasize a client’s personal motivation for modifying behavior to promote
health.

Nurse-client relationship: A relationship that establishes trust and rapport
with a specific purpose of facilitating therapeutic communication and
engaging the client in decision-making regarding their plan of care.

SOLER: A mnemonic for effective nonverbal communication that stands for
1
the following:

- S: Sit and squarely face the client

- O: Open posture

- L: Lean towards the client to indicate interest in listening
- E: Eye contact

- R: Relax

Telehealth: The use of digital technologies to deliver medical care, health
education, and public health services by remotely connecting multiple users
in separate locations.

Teletherapy: Mental health counseling over the phone or online with
videoconferencing tools.

Therapeutic communication: A type of professional communication defined

as the purposeful, interpersonal, information-transmitting process that leads
. , L2

to client understanding and participation.

]

. Stickley, T. (2011). From SOLER to SURETY for effective non-verbal commmunication. Nurse Education in
Practice, 11(6), 395-398. https://doi.org/10.1016/j.nepr.2011.03.021
2. Abdolrahimi, M., Ghiyasvandian, S., Zakerimoghadam, M., & Ebadi, A. (2017). Therapeutic communication in
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nursing students: A Walker & Avant concept analysis. Electronic Physician, 9(8), 4968-4977. https://doi.org/
10.19082/4968
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PART I11

CHAPTER 3 STRESS, COPING, AND CRISIS INTERVENTION
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3.1 Introduction

Learning Objectives

- Recognize nonverbal cues for physical and/or psychological
stressors

- Provide patient education on stress management techniques

- Promote adaptive coping strategies

- Recognize the use of defense mechanisms

- Recognize a client in crisis

- Describe crisis intervention

Nurses support the emotional, mental, and social well-being of all clients
experiencing stressful events and those with acute and chronic mental
illnesses. This chapter will review stressors, stress management, coping
strategies, defense mechanisms, and crisis intervention.

1. NCSBN. (n.d.). Test plans. https://www.ncsbn.org/testplans.htm
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3.2 Stress

Everyone experiences stress during their lives. High levels of stress can cause
symptoms like headaches, back pain, and gastrointestinal symptoms. Chronic
stress contributes to the development of chronic ilinesses, as well as acute
physical ilinesses due to decreased effectiveness of the immune system. It is
important for nurses to recognize signs and symptoms of stress in themselves
and others, as well as encourage effective stress management strategies. We
will begin this section by reviewing the stress response and signs and
symptoms of stress and then discuss stress management techniques.

Stress Response

Stressors are any internal or external event, force, or condition that results in
physical or emotional stress. The body's sympathetic nervous system (SNS)
responds to actual or perceived stressors with the “fight, flight, or freeze”
stress response. Several reactions occur during the stress response that help
the individual to achieve the purpose of either fighting or running. The
respiratory, cardiovascular, and musculoskeletal systems are activated to
breathe rapidly, stimulate the heart to pump more blood, dilate the blood
vessels, and increase blood pressure to deliver more oxygenated blood to the
muscles. The liver creates more glucose for energy for the muscles to use to
fight or run. Pupils dilate to see the threat (or the escape route) more clearly.
Sweating prevents the body from overheating from excess muscle
contraction. Because the digestive system is not needed during this time of
threat, the body shunts oxygen-rich blood to the skeletal muscles. To
coordinate all these targeted responses, hormones, including epinephrine,
norepinephrine, and glucocorticoids (including cortisol, often referred to as
the “stress hormone”), are released by the endocrine system via the
hypothalamic-pituitary-adrenal axis (HPA) and dispersed to the many SNS
neuroreceptors on target organs simulta neously.2 After the response to the

. American Psychological Association. (n.d.). Stressor. APA Dictionary of Psychology. https:/dictionary.apa.org
. This work is a derivative of Anatomy and Physiology by OpenStax licensed under CC BY 4.0. Access for free at
https://openstax.org/books/anatomy-and-physiology/pages/l-introduction
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stressful stimuli has resolved, the body returns to the pre-emergency state
facilitated by the parasympathetic nervous system (PNS) that has opposing
effects to the SNS. See Figure 31 for an image comparing the effects of
stimulating the SNS and PNS.
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Figure 3.1 SNS and PNS Simulation

Effects of Chronic Stress

The “fight or flight or freeze” stress response equips our bodies to quickly
respond to life-threatening stressors. However, exposure to long-term stress
can cause serious effects on the cardiovascular, musculoskeletal, endocrine,

3. Untitled image by Meredith Pomietlo for Chippewa Valley Technical College is licensed under CC BY 4.0
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gastrointestinal, and reproductive systems.4 Consistent and ongoing increases
in heart rate and blood pressure and elevated levels of stress hormones
contribute to inflammmation in arteries and can increase the risk for
hypertension, heart attack, or stroke.5

During sudden onset stress, muscles contract and then relax when the stress
passes. However, during chronic stress, muscles in the body are often in a
constant state of vigilance that may trigger other reactions of the body and
even promote stress-related disorders. For example, tension-type headaches
and migraine headaches are associated with chronic muscle tension in the
area of the shoulders, neck, and head. Musculoskeletal pain in the lower back
and upper extremities has also been linked to job stress.6

Relaxation techniques and other stress-relieving activities have been shown
to effectively reduce muscle tension, decrease the incidence of stress-related
disorders, and increase a sense of well-being. For individuals with chronic pain
conditions, stress-relieving activities have been shown to improve mood and
daily function.”

During an acute stressful event, an increase in cortisol can provide the energy
required to deal with prolonged or extreme challenges. However, chronic
stress can result in an impaired immune system that has been linked to the
development of numerous physical and mental health conditions, including

. Shaw, W.,, Labott-Smith, S., Burg, M. M., Hostinar, C., Alen, N., van Tilburg, M. A. L., Berntson, G. G, Tovian, S. M., &
Spirito, M. (2018, November 1). Stress effects on the body. American Psychological Association.
https:/www.apa.org/topics/stress/body

. Shaw, W,, Labott-Smith, S., Burg, M. M,, Hostinar, C., Alen, N, van Tilburg, M. A. L., Berntson, G. G,, Tovian, S. M., &
Spirito, M. (2018, November 1). Stress effects on the body. American Psychological Association.

https:/mwww.apa.org/topics/stress/body
. Shaw, W.,, Labott-Smith, S., Burg, M. M., Hostinar, C., Alen, N., van Tilburg, M. A. L., Berntson, G. G, Tovian, S. M., &
Spirito, M. (2018, November 1). Stress effects on the body. American Psychological Association.

https://www.apa.org/topics/stress/body
.Shaw, W.,, Labott-Smith, S., Burg, M. M., Hostinar, C., Alen, N., van Tilburg, M. A. L., Berntson, G. G, Tovian, S. M., &
Spirito, M. (2018, November 1). Stress effects on the body. American Psychological Association.

https://www.apa.org/topics/stress/body
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10.

chronic fatigue, metabolic disorders (e.g., diabetes, obesity), depression, and
8
immune disorders.

When chronically stressed, individuals may eat much more or much less than
usual. Increased food, alcohol, or tobacco can result in acid reflux. Stress can
induce muscle spasms in the bowel and can affect how quickly food moves
through the gastrointestinal system, causing either diarrhea or constipation.
Stress especially affects people with chronic bowel disorders, such as
inflammatory bowel disease or irritable bowel syndrome. This may be due to
the nerves in the gut being more sensitive, changes in gut microbiota,
changes in how quickly food moves through the gut, and/or changes in gut
immune responses.9

Excess amounts of cortisol can affect the normal biochemical functioning of
the male reproductive system. Chronic stress can affect testosterone
production, resulting in a decline in sex drive or libido, erectile dysfunction, or
impotence. It can negatively impact sperm production and maturation,
causing difficulties in couples who are trying to conceive. Researchers have
found that men who experienced two or more stressful life events in the past
year had a lower percentage of sperm motility and a lower percentage of
sperm of normal morphology (size and shape) compared with men who did
not experience any stressful life events.

In the female reproductive system, stress affects menstruation and may be
associated with absent or irregular menstrual cycles, more painful periods,
and changes in the length of cycles. It may make premenstrual symptoms
worse or more difficult to cope with, such as cramping, fluid retention,

. Shaw, W, Labott-Smith, S., Burg, M. M., Hostinar, C., Alen, N, van Tilburg, M. A. L., Berntson, G. G,, Tovian, S. M., &

Spirito, M. (2018, November 1). Stress effects on the body. American Psychological Association.
https:/mwww.apa.org/topics/stress/body
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1.

12.

13.

bloating, negative mood, and mood swings. Chronic stress may also reduce
sexual desire. Stress can negatively impact a woman'’s ability to conceive, the
health of her pregnancy, and her postpartum adjustment. Maternal stress can
negatively impact fetal development, disrupt bonding with the baby

: : . : .
following delivery, and increase the risk of postpartum depression.

Adverse Childhood Experiences

Adults with adverse childhood experiences or exposure to adverse life events
often experience ongoing chronic stress with an array of physical, mental, and
social health problems throughout adulthood. Some of the most common
health risks include physical and mental iliness, substance use disorder, and a
high level of engagement in risky sexual behavior.”

As previously discussed in Chapter 1, adverse childhood experiences (ACEs)
include sexual abuse, physical abuse, emotional abuse, physical neglect,
emotional neglect, parental loss, or parental separation before the child is 18
years old. Individuals who have experienced four or more ACEs are at a
significantly higher risk of developing mental, physical, and social problems in
adulthood. Research has established that early life stress is a predictor of
smoking, alcohol consumption, and drug dependence. Adults who
experienced ACEs related to maladaptive family functioning (parental mental
iliness, substance use disorder, criminality, family violence, physical and sexual
abuse, and neglect) are at higher risk for developing mood, substance abuse,
and anxiety disorders. ACEs are also associated with an increased risk of the
development of malignancy, cardiovascular disease, metabolic syndrome, and

. - . .. 13
other chronic debilitating conditions.

Shaw, W.,, Labott-Smith, S., Burg, M. M., Hostinar, C., Alen, N, van Tilburg, M. A. L., Berntson, G. G, Tovian, S. M., &
Spirito, M. (2018, November 1). Stress effects on the body. American Psychological Association.
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Signs and Symptoms of Stress

Nurses are often the first to notice signs and symptoms of stress and can help
make their clients aware of these symptoms. Common signs and symptoms

. 1415
of chronic stress are as follows ' :

Irritability
Fatigue
Headaches
Difficulty concentrating
Rapid, disorganized thoughts
Difficulty sleeping
Digestive problems
Changes in appetite
Feeling helpless
- A perceived loss of control
Low self-esteem
Loss of sexual desire
Nervousness
Frequent infections or illnesses
- Vocalized suicidal thoughts

Stress Management

Recoghnizing signs and symptoms of stress allows individuals to implement
stress management strategies. Nurses can educate clients about effective

14. Shaw, W., Labott-Smith, S., Burg, M. M., Hostinar, C., Alen, N., van Tilburg, M. A. L., Berntson, G. G, Tovian, S. M, &
Spirito, M. (2018, November 1). Stress effects on the body. American Psychological Association.
https:/mwww.apa.org/topics/stress/body

15. Kelly, J. F., & Coons, H. L. (2019, October 25). Stress won't go away? Maybe you are suffering from chronic

stress. American Psychological Association. https://www.apa.org/topics/stress/chronic
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20.

strategies for reducing the stress response. Effective strategies include the
1617
following ' :

Set personal and professional boundaries
Maintain a healthy social support network
Select healthy food choices

Engage in regular physical exercise

Get an adequate amount of sleep each night
Set realistic and fair expectations

Setting limits is essential for effectively managing stress. Individuals should
list all of the projects and commitments making them feel overwhelmed,
identify essential tasks, and cut back on nonessential tasks. For work-related
projects, responsibilities can be discussed with supervisors to obtain input on
priorities. Encourage individuals to refrain from accepting any more
commitments until they feel their stress is under control.”

Maintaining a healthy social support network with friends and family can

: : 19 : . : .
provide emotional support. Caring relationships and healthy social
connections are essential for achieving resilience.

Physical activity increases the body’'s production of endorphins that boost the
mood and reduce stress. Nurses can educate clients that a brisk walk or other
aerobic activity can increase energy and concentration levels and lessen
feelings of anxiety.20
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21.

22.

23.

People who are chronically stressed often suffer from lack of adequate sleep
and, in some cases, stress-induced insomnia. Nurses can educate individuals
how to take steps to increase the quality of sleep. Experts recommend going
to bed at a regular time each night, striving for at least 7-8 hours of sleep, and,
if possible, eliminating distractions, such as television, cell phones, and
computers from the bedroom. Begin winding down an hour or two before
bedtime and engage in calming activities such as listening to relaxing music,
reading an enjoyable book, taking a soothing bath, or practicing relaxation
techniques like meditation. Avoid eating a heavy meal or engaging in intense
exercise immediately before bedtime. If a person tends to lie in bed worrying,
encourage them to write down their concerns and work on quieting their
thoughts.m

Nurses can encourage clients to set realistic expectations, look at situations
more positively, see problems as opportunities, and refute negative thoughts
to stay positive and minimize stress. Setting realistic expectations and
positively reframing the way one looks at stressful situations can make life
seem more manageable. Clients should be encouraged to keep challenges in
perspective and do what they can reasonably do to move forward.”

Mindfulness is a form of meditation that uses breathing and thought
techniques to create an awareness of one’s body and surroundings. Research
suggests that mindfulness can have a positive impact on stress, anxiety, and
depression.23 Additionally, guided imagery may be helpful for enhancing
relaxation. The use of guided imagery provides a narration that the mind can
focus in on during the activity. For example, as the nurse encourages a client
to use mindfulness and relaxation breathing, they may say, “As you breathe in,
imagine waves rolling gently in. As you breathe out, imagine the waves rolling
gently back out to sea.”

Kelly, J. F., & Coons, H. L. (2019, October 25). Stress won’t go away? Maybe you are suffering from chronic
stress. American Psychological Association. https://www.apa.org/topics/stress/chronic

Kelly, J. F.,, & Coons, H. L. (2019, October 25). Stress won’t go away? Maybe you are suffering from chronic

stress. American Psychological Association. https:/mwww.apa.org/topics/stress/chronic
Kandola, A. (2018, October 12). What are the health effects of chronic stress? MedicalNewsToday.
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WHO Stress Management Guide

In addition to the stress management techniques discussed in the previous
section, the World Health Organization (WHQO) shares additional techniques
in a guide titled Doing What Matters in Times of Stress. This guide is
comprised of five categories. Each category includes techniques and skills
that, based on evidence and field testing, can reduce overall stress levels even
if only used for a few minutes each day. These categories include 1)
Grounding, 2) Unhooking, 3) Acting on our values, 4) Being kind, and 5)
Making room.”

Nurses can educate clients that powerful thoughts and feelings are a natural
part of stress, but problems can occur if we get “hooked” by them. For
example, one minute you might be enjoying a meal with family, and the next
moment you get “hooked” by angry thoughts and feelings. Stress can make
someone feel as if they are being pulled away from the values of the person
they want to be, such as being calm, caring, attentive, committed, persistent,

25
and courageous.

There are many kinds of difficult thoughts and feelings that can *hook us,”

| give up,” “l am never going to get this,” “They
shouldn’t have done that,” or memories about difficult events that have
occurred in our lives. When we get “hooked,” our behavior changes. We may
do things that make our lives worse, like getting into more disagreements,

” u " u

such as, “This is too hard,

withdrawing from others, or spending too much time lying in bed. These are
called “away moves” because they move us away from our values. Sometimes
emotions become so strong they feel like emotional storms. However, we can

“unhook” ourselves by focusing and engaging in what we are doing, referred
. 1126
to as “grounding.

24. This work is a derivative of Doing What Matters in Times of Stress: An lllustrated Guide by World Health
Organization and is licensed under CC BY-NC-SA 3.0 IGO

25. This work is a derivative of Doing What Matters in Times of Stress: An lllustrated Guide by World Health
Organization and is licensed under CC BY-NC-SA 3.0 IGO

26. This work is a derivative of Doing What Matters in Times of Stress: An Illustrated Guide by World Health
Organization and is licensed under CC BY-NC-SA 3.0 IGO
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Grounding

“‘Grounding” is a helpful tool when feeling distracted or having trouble
focusing on a task and/or the present moment. The first step of grounding is
to notice how you are feeling and what you are thinking. Next, slow down and
connect with your body by focusing on your breathing. Exhale completely
and wait three seconds, and then inhale as slowly as possible. Slowly stretch
your arms and legs and push your feet against the floor. The next step is to
focus on the world around you. Notice where you are and what you are doing.
Use your five senses. What are five things you can see? What are four things
you can hear? What can you smell? Tap your leg or squeeze your thumb and
count to ten. Touch your knees or another object within reach. What does it
feel like? Grounding helps us engage in life, refocus on the present moment,
and realign with our values. ’

Unhooking

At times we may have unwanted, intrusive, negative thoughts that negatively
affect us. "Unhooking” is a tool to manage and decrease the impact of these
unwanted thoughts. First, NOTICE that a thought or feeling has hooked you,
and then NAME it. Naming it begins by silently saying, “Here is a thought,” or
“Here is a feeling.” By adding “I notice,” it unhooks us even more. For example,
“I notice there is a knot in my stomach.” The next step is to REFOCUS on what
you are doing, fully engage in that activity, and pay full attention to whoever is
with you and whatever you are doing. For example, if you are having dinner
with family and notice feelings of anger, note “I am having feelings of anger,”
but choose to refocus and engage with family.28

27. This work is a derivative of Doing What Matters in Times of Stress: An Illustrated Cuide by World Health
Organization and is licensed under CC BY-NC-SA 3.0 IGO

28. This work is a derivative of Doing What Matters in Times of Stress: An lllustrated Guide by World Health
Organization and is licensed under CC BY-NC-SA 3.0 IGO
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29.

Acting on Our Values

The third category of skills is called “Acting on Our Values.” This means,
despite challenges and struggles we are experiencing, we will act in line with
what is important to us and our beliefs. Even when facing difficult situations,
we can still make the conscious choice to act in line with our values. The more
we focus on our own actions, the more we can influence our immediate world
and the people and situations we encounter every day. We must continually
ask ourselves, “Are my actions moving me toward or away from my values?”
Remember that even the smallest actions have impact, just as a giant tree
grows from a small seed. Even in the most stressful of times, we can take
small actions to live by our values and maintain or create a more satisfying
and fulfilling life. These values should also include self-compassion and care.
By caring for oneself, we ultimately have more energy and motivation to then
help others.29

Being Kind

“Being Kind" is a fourth tool for reducing stress. Kindness can make a
significant difference to our mental health by being kind to others, as well as
to ourselves.

Making Room

“Making Room” is a fifth tool for reducing stress. Sometimes trying to push
away painful thoughts and feelings does not work very well. In these
situations, it is helpful to notice and name the feeling, and then “make room”
for it. “Making room” means allowing the painful feeling or thought to come
and go like the weather. Nurses can educate clients that as they breathe, they
should imagine their breath flowing into and around their pain and making
room for it. Instead of fighting with the thought or feeling, they should allow

This work is a derivative of Doing What Matters in Times of Stress: An lllustrated Guide by World Health

Organization and is licensed under CC BY-NC-SA 3.0 IGO
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it to move through them, just like the weather moves through the sky. If
clients are not fighting with the painful thought or feeling, they will have
more time and energy to engage with the world around them and do things
that are important to them.”

» Read Doing What Matters in Times of Stress by the World
Health Organization (WHO).

View the following YouTube video on the WHO Stress
Management Guide"

One or more interactive elements has been excluded from this version of the text. You can view
them online here: https./wtcs.pressbooks.pub/nursingmhcc/?p=135#ocembed-1

Stress Related to the COVID-19 Pandemic and World
Events

The COVID-19 pandemic had a major effect on many people’s lives. Many
health care professionals faced challenges that were stressful, overwhelming,
and caused strong emotions.” See Figure 32" fora message from the World
Health Organization regarding stress and health care workers.

30. This work is a derivative of Doing What Matters in Times of Stress: An lllustrated Guide by World Health
Organization and is licensed under CC BY-NC-SA 3.0 IGO

31. World Health Organization (WHO). (2020, November 4). Doing what matters in times of stress: An illustrated
guide [Video]. YouTube. Licensed in the Public Domain. https://youtu.be/E3Cts45FNrk

32. Centers for Disease Control and Prevention. (2021, December 2). Healthcare personnel and first responders:
How to cope with stress and build resilience during the COVID-19 pandemic. https://www.cdc.gov/
coronavirus/2019-ncov/hcp/mental-health-healthcare.html

33."89118597-2933268333403014-548082632068431872-n.jpg” by unknown author for World Health Organization
(WHO) is licensed in the Public Domain. Access for free at https://www.who.int/campaigns/connecting-the-

world-to-combat-coronavirus/healthyathome/healthyathome---mental-
health?gclid=CjOKCQIAOMD_BRCTARIsADXoopa7YZIdalgCtKIGrxDV8YcUBtpVYSD2HaOtTONsdT8ajyCXbnPot-
bsaAvIQEALW_ wcB.
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Health workers

Stress and the feelings associated
with it are by no means a
reflection that you cannot do your
job or that you are weak.

#Coronavirus #COVID19

@ World Health
Organization

Figure 3.2 Stress and Healthcare Workers

Learning to cope with stress in a healthy way can increase feelings of

resiliency for health care professionals. Here are ways to help manage stress
. 34

resulting from world events :

- Take breaks from watching, reading, or listening to news stories and
social media. It's good to be informed but consider limiting news to just a
couple times a day and disconnecting from phones, TVs, and computer
screens for a while.

o |t can be important to do a self check-in before reading any news. “Do
| have the emotional energy to handle a difficult headline if | see
one?”

- Take care of your body.

o Take deep breaths, stretch, or meditate
o Try to eat healthy, well-balanced meals
o Exercise regularly

o Get plenty of sleep

34. Centers for Disease Control and Prevention. (2021, December 2). Healthcare personnel and first responders:
How to cope with stress and build resilience during the COVID-19 pandemic. https:/www.cdc.gov/

coronavirus/2019-ncov/hcp/mental-health-healthcare.html
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o Avoid excessive alcohol, tobacco, and substance use
o Continue routine preventive measures (such as vaccinations, cancer
screenings, etc.) as recommended by your health care provider

- Make time to unwind. Plan activities you enjoy.

- Purposefully connect with others. It is especially important to stay
connected with your friends and family. Helping others cope through
phone calls or video chats can help you and your loved ones feel less
lonely or isolated. Connect with your community or faith-based
organizations.

- Use the technigues described in the WHO stress management guide.35

Strategies for Self-Care

By becoming self-aware regarding signs of stress, you can implement self-
care strategies to prevent compassion fatigue and burnout. Use the following

o oL . . .36
“A's” to assist in building resilience, connection, and compassion

- Attention: Become aware of your physical, psychological, social, and
spiritual health. What are you grateful for? What are your areas of
improvement? This protects you from drifting through life on autopilot.

- Acknowledgement: Honestly look at all you have witnessed as a health
care professional. What insight have you experienced? Acknowledging
the pain of loss you have witnessed protects you from invalidating the
experiences.

- Affection: Choose to look at yourself with kindness and warmth. Affection
and self-compassion prevent you from becoming bitter and “being too
hard” on yourself.

- Acceptance: Choose to be at peace and welcome all aspects of yourself.
By accepting both your talents and imperfections, you can protect
yourself from impatience, victim mentality, and blame.

35. This work is a derivative of Doing What Matters in Times of Stress: An lllustrated Guide by World Health

Organization and is licensed under CC BY-NC-SA 3.0 IGO
36. This work is a derivative of Nursing Care at the End of Life by Lowey and is licensed under CC BY-NC-SA 4.0
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> Many individuals have had to cope with grief and loss during
the COVID pandemic. Read more about coping with grief and
loss during COVID at the CDC's Mental Health Crief and Loss

webpage.

128 | 3.2 Stress



https://www.cdc.gov/mentalhealth/stress-coping/grief-loss/index.html
https://www.cdc.gov/mentalhealth/stress-coping/grief-loss/index.html

3.3 Coping

The health consequences of chronic stress depend on an individual's coping
styles and their resilience to real or perceived stress. Coping refers to cognitive
and behavioral efforts made to master, tolerate, or reduce external and
internal demands and conflicts.

Coping strategies are actions, a series of actions, or thought processes used
in meeting a stressful or unpleasant situation or in modifying one’s reaction
to such a situation. Coping strategies are classified as adaptive or
maladaptive. Adaptive coping strategies include problem-focused coping
and emotion-focused coping. Problem-focused coping typically focuses on
seeking treatment such as counseling or cognitive behavioral therapy.
Emotion-focused coping includes strategies such as mindfulness,
meditation, and yoga; using humor and jokes; seeking spiritual or religious
pursuits; engaging in physical activity or breathing exercises; and seeking
social support.

Maladaptive coping responses include avoidance of the stressful condition,
withdrawal from a stressful environment, disengagement from stressful
relationships, and misuse of drugs and/or alcohol.” Nurses can educate
individuals and their family members about adaptive, emotion-focused
coping strategies and make referrals to interprofessional team members for
problem-focused coping and treatment options for individuals experiencing
maladaptive coping responses to stress.

Emotion-Focused Coping Strategies

Nurses can educate clients about many emotion-focused coping strategies,
such as meditating, practicing yoga, journaling, praying, spending time in
nature, nurturing supportive relationships, and practicing mindfulness.

1. Amnie, A. G. (2018). Emerging themes in coping with lifetime stress and implication for stress management
education. SAGE Open Medicine, 6. https://doi.org/10.1177%2F2050312118782545

2. Amnie, A. G. (2018). Emerging themes in coping with lifetime stress and implication for stress management
education. SAGE Open Medicine, 6. https://doi.org/10.1177%2F2050312118782545
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Meditation

Meditation can induce feelings of calm and clearheadedness and improve
concentration and attention. Research has shown that meditation increases
the brain’s gray matter density, which can reduce sensitivity to pain, enhance
the immune system, help regulate difficult emotions, and relieve stress.
Meditation has been proven helpful for people with depression and anxiety,
cancer, fibromyalgia, chronic pain, rheumatoid arthritis, type 2 diabetes,
chronic fatigue syndrome, and cardiovascular disease.” See Figure 33 foran
image of an individual participating in meditation.

Figure 3.3 Meditation

Yoga
Yoga is a centuries-old spiritual practice that creates a sense of union within
3. Delagran, L. (n.d.). What is spirituality? University of Minnesota. https://www.takingcharge.csh.umn.edu/what-

spirituality
4. *yoga-class-a-cross-legged-palms-up-meditation-position-850x831.jpg” by Amanda Mills, USCDCP on Pixnio

is licensed under CCO
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the practitioner through physical postures, ethical behaviors, and breath
expansion. The systematic practice of yoga has been found to reduce
inflammation and stress, decrease depression and anxiety, lower blood
pressure, and increase feelings of WeII—being.5 See Figure 3.4 foran image of
an individual participating in yoga.

Figure 3.4 Yoga

Journaling

Journaling can help a person become more aware of their inner life and feel
more connected to experiences. Studies show that writing during difficult
times may help a person find meaning in life's challenges and become more
resilient in the face of obstacles. When journaling, it can be helpful to focus on
three basic questions: What experiences give me energy? What experiences
drain my energy? Were there any experiences today where | felt alive and
experienced “flow"? Allow yourself to write freely, without stopping to edit or
worry about spelling and grammar.7

5. Delagran, L. (n.d.). What is spirituality? University of Minnesota. https://www.takingcharge.csh.umn.edu/what-
spirituality

6."9707554768.jpg"” by Dave Rosenblum is licensed under CC BY 2.0

7. Delagran, L. (n.d.). What is spirituality? University of Minnesota. https://www.takingcharge.csh.umn.edu/what-
spirituality
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Prayer

Prayer can elicit the relaxation response, along with feelings of hope,
gratitude, and compassion, all of which have a positive effect on overall well-
being. There are several types of prayer rooted in the belief that there is a
higher power. This belief can provide a sense of comfort and support in
difficult times. A recent study found that adults who were clinically depressed
who believed their prayers were heard by a concerned presence responded
much better to treatment than those who did not believe.”

Individuals can be encouraged to find a spiritual community, such as a
church, synagogue, temple, mosque, meditation center, or other local group
that meets to discuss spiritual issues. The benefits of social support are well-
documented, and having a spiritual community to turn to for fellowship can
provide a sense of belonging and support.9

Spending Time in Nature

Spending time in nature is cited by many individuals as a spiritual practice
that contributes to their mental health." Spirituality is defined as a dynamic
and intrinsic aspect of humanity through which persons seek ultimate
Mmeaning, purpose, and transcendence and experience relationship to self,
family, others, community, society, nature, and the significant or sacred.11
Spiritual needs and spirituality are often mistakenly equated with religion, but

8. Delagran, L. (n.d.). What is spirituality? University of Minnesota. https:/www.takingcharge.csh.umn.edu/what-
spirituality

9. Delagran, L. (n.d.). What is spirituality? University of Minnesota. https:/mwww.takingcharge.csh.umn.edu/what-
spirituality

10. Yamada, A, Lukoff, D, Lim, C. S. F.,, & Mancuso, L. L. (2020). Integrating spirituality and mental health:

Perspectives of adults receiving public mental health services in California. Psychology of Religion and

Spirituality, 12(3), 276-287. https:/doi.org/10.1037/rel0000260

Puchalski, C. M., Vitillo, R., Hull, S. K., & Reller, N. (2014). Improving the spiritual dimension of whole person care:

Reaching national and international consensus. Journal of Palliative Medicine, 17(6), 642-656. https:/doi.org/

10.1089/jpm.2014.9427

1.

)
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12.

13.

spirituality is a broader concept. Other elements of spirituality include
12

meaning, love, belonging, forgiveness, and connectedness.

Supportive Relationships

Individuals should be encouraged to nurture supportive relationships with
family, significant others, and friends. Relationships aren't static — they are
living, dynamic aspects of our lives that require attention and care. To benefit
from strong connections with others, individuals should take charge of their
relationships and devote time and energy to support them. It can be helpful
to create rituals together. With busy schedules and the presence of online
social media that offer the facade of real contact, it's very easy to drift from
friends. Research has found that people who deliberately make time for
gatherings enjoy stronger relationships and more positive energy. An easy
way to do this is to create a standing ritual that you can share and that
doesn’t create more stress, such as talking on the telephone on Fridays or
sharing a walk during lunch breaks.

Mindfulness

Mindfulness has been defined as, “Awareness that arises through paying
attention, on purpose, in the present moment, and nonjudgmentally.”
Mindfulness has also been described as, “Non-elaborative, nonjudgmental,
present-centered awareness in which each thought, feeling, or sensation that
arises is acknowledged and accepted as it is.” Mindfulness helps us be present
in our lives and gives us some control over our reactions and repetitive
thought patterns. It helps us pause, get a clearer picture of a situation, and
respond more skillfully. Compare your default state to mindfulness when
studying for an exam in a difficult course or preparing for a clinical

Rudolfsson, G., Berggren, I., & da Silva, A. B. (2014). Experiences of spirituality and spiritual values in the context
of nursing - An integrative review. The Open Nursing Journal, 8, 64-70. https://dx.doi.org/
10.2174%2F1874434601408010064

Delagran, L. (n.d.). What is spirituality? University of Minnesota. https://www.takingcharge.csh.umn.edu/what-

spirituality
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experience. What do you do? Do you tell yourself, “I am not good at this” or “I
am going to look stupid”? Does this distract you from paying attention to
studying or preparing? How might it be different if you had an open attitude
with no concern or judgment about your performance? What if you directly
experienced the process as it unfolded, including the challenges, anxieties,
insights, and accomplishments, while acknowledging each thought or feeling
and accepting it without needing to figure it out or explore it further? If
practiced regularly, mindfulness helps a person start to see the habitual
patterns that lead to automatic negative reactions that create stress. By
observing these thoughts and emotions instead of reacting to them, a person
can develop a broader perspective and can choose a more effective

14
response.

g Try free mindfulness activities at the Free Mindfulness Project.

Coping with Loss and Grief

In addition to assisting individuals recognize and cope with their stress and
anxiety, nurses can also use this knowledge regarding coping strategies to
support clients and their family members as they cope with life changes,
grief, and loss that can cause emotional problems and feelings of distress.

’ Review concepts and nursing care related to coping with grief
and loss in the “Crief and Loss” chapter of Open RN Nursing
Fundamentals.

14. Delagran, L. (n.d.). What is spirituality? University of Minnesota. https://www.takingcharge.csh.umn.edu/what-
spirituality
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3.4 Defense Mechanisms

When providing clients with stress management techniques and effective
coping strategies, nurses must be aware of common defense mechanismes.
Defense mechanisms are reaction patterns used by individuals to protect
themselves from anxiety that arises from stress and conflict. Excessive use of
defense mechanisms is associated with specific mental health disorders.
With the exception of suppression, all other defense mechanisms are
unconscious and out of the awareness of the individual. See Table 3.4 for a
description of common defense mechanismes.

Table 3.4 Common Defense Mechanisms

1. American Psychological Association. (n.d.). Stressor. APA Dictionary of Psychology. https://dictionary.apa.org

3.4 Defense Mechanisms | 135


https://dictionary.apa.org/

Defense
Mechanisms

Definitions

Examples

Conversion

Anxiety caused by repressed
impulses and feelings are
converted into a physical
symptoms.2

An individual scheduled to see
their therapist to discuss a past
sexual assault experiences a
severe headache and cancels
the appointment.

Denial

Unpleasant thoughts, feelings,
wishes, or events are ignored or
excluded from conscious
awareness to protect themselves
from ov3e4rwhelming Worry or
anxiety.”

A client recently diagnosed
with cancer states there was an
error in diagnosis and they
don't have cancer.

Other examples include denial
of a financial problem, an
addiction, or a partner’s
infidelity.

Dissociation

A feeling of being disconnected
from a stressful or traumatic
event — or feeling that the event is
not really happening — to block
out mental trauma and protect
the mind from too much stress.’

A person experiencing physical
abuse may feel as if they are
floating above their bodies
observing the situation.

Displacement

Unconscious transfer of one’s
emotions or reaction from an
original object to a
less-threatening target to
discharge tension.’

An individual who is angry with
their partner kicks the family
dog. An angry child breaks a toy
or yells at a sibling instead of
attacking their father. A
frustrated employee criticizes
their spouse instead of their
boss.

Introjection

Unconsciously incorporating the
attitudes, values, and qualitiegs of
another person’s personality.

A client talks and acts like one
of the nurses they admire.

2. American Psychological Association. (n.d.). Stressor. APA Dictionary of Psychology. https:/dictionary.apa.org

3. American Psychological Association. (n.d.). Stressor. APA Dictionary of Psychology. https://dictionary.apa.org

4, Sissons, C. (2020, July 31). Defense mechanisms in psychology: What are they? MedicalNewsToday.
https:.//www.medicalnewstoday.com/articles/defense-mechanisms
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5. Sissons, C. (2020, July 31). Defense mechanisms in psychology: What are they? MedicalNewsToday.
https://www.medicalnewstoday.com/articles/defense-mechanisms

6. American Psychological Association. (n.d.). Stressor. APA Dictionary of Psychology. https://dictionary.apa.org

7. American Psychological Association. (n.d.). Stressor. APA Dictionary of Psychology. https:/dictionary.apa.org

8. American Psychological Association. (n.d.). Stressor. APA Dictionary of Psychology. https://dictionary.apa.org
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Projection A process when one attributes
their individual positive or
negative characteristics, affects,
and impugllses to another person

or group.

A person conflicted over
expressing anger changes “1Io
hate him” to “He hates me.”

Rationalization | Logical reasons are given to justify
unacceptable behavior to defend
against feelings of guilt, maintain
self-respect, ar]w]d protect oneself

from criticism.

A client who is overextended on
several credit cards rationalizes
it is okay to buy more clothes to
be in style when spending
money that was set aside to
pay for the monthly rent and
utilities. A student caught
cheating on a test rationalizes,

ambivalence are viewed as either
15
all good or all bad.

“Everybody cheats.”

Reaction Unacceptable or threatening A client who hates their mother

Formation impulses are denied and writes in their journal that their
consciously replaced with an ” mom is a wonderful mother.
opposite, acceptable impulse.

Regression A return to a prior, lower state of A child who was toilet trained
cognitive, emotional, or behavioral | reverts to wetting their pants
functioning when threatened after their parents’ divorce.
with overwhelming external -
problems or internal conflicts.

Repression Painful experiences and A victim of incest indicates they
unacceptable impulses are have always hated their brother
unconsciously excluded from (the molester) but cannot
consciousness asa protection remember why.
against anxiety.

Splitting Objects provoking anxiety and A client tells the nurse they are

the most wonderful person in
the world, but after the nurse
enforces the unit rules with
them, the client tells the nurse
they are the worst person they
have ever met.

9. American Psychological Association. (
10. American Psychological Association

>3 3 3 3

a
1. American Psychological Association. (
12. American Psychological Association. (
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Suppression

A conscious effort to keep
disturbing thoughts and
experiences out of mind or to
control and inhibit the expression
of unacceptable impulses and
feelings. Suppression is similar to
repressi%r%, but it is a conscious
process.

An individual has an impulse to
tell their boss what they think
about them and their
unacceptable behavior, but the
impulse is suppressed because
of the need to keep the job.

Sublimation

Unacceptable sexual or
aggressive drives are
unconsciously channeled into
socially acceptable modes of
expression that indirectly provide
some satisfaction for the original
drives and protect individuals
from anxiety induced by the
original drive.”

An individual with an
exhibitionistic impulse
channels this impulse into
creating dance choreography. A
person with a voyeuristic urge
completes scientific research
and observes research subjects.
An individual with an
aggressive drive joins the
football team.”

Symbolization

The substitution of a symbol for a
reprezg,sed impulse, affect, or
idea.

A client unconsciously wears
red clothing due a repressed
impulse to physically harm
someone.

13. American Psychological Association. (

Stressor. APA Dictionary of Psychology. https://dictionary.apa.org

n.d.).
14. American Psychological Association. (n.d.). Stressor. APA Dictionary of Psychology. https://dictionary.apa.org
(n.d.).

15. American Psychological Association.

Stressor. APA Dictionary of Psychology. https:/dictionary.apa.org

16. American Psychological Association. (n.d.). Stressor. APA Dictionary of Psychology. https:/dictionary.apa.org

17. Sissons, C. (2020, July 31). Defense mechanisms in psychology: What are they? MedicalNewsToday.
https://www.medicalnewstoday.com/articles/defense-mechanisms

18. American Psychological Association. (n.d.). Stressor. APA Dictionary of Psychology. https:/dictionary.apa.org

19. American Psychological Association. (n.d.). Stressor. APA Dictionary of Psychology. https:/dictionary.apa.org

20. American Psychological Association. (n.d.). Stressor. APA Dictionary of Psychology. https://dictionary.apa.org
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3.5 Crisis and Crisis Intervention

If you were asked to describe someone in crisis, what would come to your
mind? Many of us might draw on traditional images of someone anxiously
wringing their hands, pacing the halls, having a verbal outburst, or acting
erratically. Health care professionals should be aware that crisis can be
reflected in these types of behaviors, but it can also be demonstrated in
various verbal and nonverbal signs. There are many potential causes of crisis,
and there are four phases an individual progresses through to crisis. Nurses
and other health care professionals are often the frontline care providers
when an individual faces a crisis, so it is important to recognize signs of crisis,
know what to assess, intervene appropriately, and evaluate crisis resolution.

Definition of Crisis

A crisis can be broadly defined as the inability to cope or adapt to a stressor.
Historically, the first examination of crisis and development of formal crisis
intervention models occurred among psychologists in the 1960s and 1970s.
Although definitions of crisis have evolved, there are central tenets related to
an individual's stress management.

Consider the historical context of crisis as first formally defined in the
literature by Gerald Caplan. Crisis was defined as a situation that produces
psychological disequilibrium in an individual and constitutes an important
problem in which they can't escape or solve with their customary problem-
solving resources. This definition emphasized the imbalance created by
situation stressors.

Albert Roberts updated the concept of crisis management in more recent
years to include a reflection on the level of an individual's dysfunction. He
defined crisis as an acute disruption of psychological homeostasis in which
one’s usual coping mechanisms fail with evidence of distress and functional

. Caplan, G. (1964). Principles of preventive psychiatry. Basic Books.

140 | 3.5 Crisis and Crisis Intervention



impairment. A person’s subjective reaction to a stressful life experience
compromises their ability (or inability) to cope or function.

Causes of Crisis

A crisis can emerge for individuals due to a variety of events. It is also
important to note that events may be managed differently by different
individuals. For example, a stressful stimulus occurring for Patient A may not
induce the same crisis response as it does for Patient B. Therefore, nurses
must remain vigilant and carefully monitor each patient for signs of emerging
crisis.

A crisis commonly occurs when individuals experience some sort of
significant life event. These events may be unanticipated, but that is not
always the case. An example of anticipated life events that may cause a crisis
include the birth of a baby. For example, the birth (although expected) can
result in a crisis for some individuals as they struggle to cope with and adapt
to this major life change. Predictable, routine schedules from before the child
was born are often completely upended. Priorities shift to an unyielding focus
on the needs of the new baby. Although many individuals welcome this
change and cope effectively with the associated life changes, it can induce
crises in those who are unprepared for such a change.

Crisis situations are more commonly associated with unexpected life events.
Individuals who experience a newly diagnosed critical or life-altering illness
are at risk for experiencing a crisis. For example, a client experiencing a life-
threatening myocardial infarction or receiving a new diagnosis of cancer may
experience a crisis. Additionally, the crisis may be experienced by family and
loved ones of the patient as well. Nurses should be aware that crisis
intervention and the need for additional support may occur in these types of
situations and often extend beyond the needs of the individual patient.

. Roberts, A. R. (2005). Bridging the past and present to the future of crisis intervention and crisis management.
In A. R. Roberts (Ed.), Crisis intervention handbook: Assessment, treatment, and research (3rd ed.). Oxford
University Press. pp. 3-34.
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Other events that may result in crisis development include stressors such as
the loss of a job, loss of one’'s home, divorce, or death of a loved one. It is
important to be aware that clustering of multiple events can also cause stress
to build sequentially so that individuals can no longer successfully manage
and adapt, resulting in crisis.

Categories of Crises

Due to a variety of stimuli that can cause the emergence of a crisis, crises can
be categorized to help nurses and health care providers understand the crisis
experience and the resources that may be most beneficial for assisting the
client and their family members. Crises can be characterized into one of three
categories: maturational, situational, or social crisis. Table 3.5a explains
characteristics of the different categories of crises and provides examples of
stressors associated with that category.

Table 3.5a Categories of Crises
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Category Characteristics Examples
Maturational
gésvoe:g;)%v:ni; - The result of normal processes of Birth
crisis) growth and development. - Adolescence
- Commonly occurs at specific Marriage
developmental periods of life. Death
It is predictable in nature and
normally occurs as a part of life.
- An individual is vulnerable based
on their equilibrium.
Situational
- An unexpected personal stressful - Accident
event occurs with little advance llIness or serious
warning. injury of self or
It is less predictable in nature. family member
- The event threatens an Loss of a job
individual's equilibrium. Bankruptcy
Relocation/
geographical move
Divorce
Social
(also known as .
Adventitious - An event that is uncommon or Flood
crisis) unanticipated. Fire
- The event often involves multiple - Tornado
losses or extensive losses. Hurricane
It can occur due to a major Earthquake
natural or man-made event. - War
It is unpredictable in nature. Riot

- The event poses a severe threat to

an individual's equilibrium.

- Violent crime
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Phases of Crisis

The process of crisis development can be described as four distinct phases.
The phases progress from initial exposure to the stressor, to tension
escalation, to an eventual breaking point. These phases reflect a sequential
progression in which resource utilization and intervention are critical for
assisting a client in crisis. Table 3.5b describes the various phases of crisis,
their defining characteristics, and associated signs and symptoms that
individuals may experience as they progress through each phase.

Table 3.5b Crisis I3>hase53'4

3. Caplan, G. (1964). Principles of preventive psychiatry. Basic Books.
4., Centers for Disease Control and Prevention. (2018, May 25). The National Institute for Occupational Health

and Safety. https://www.cdc.gov/niosh/
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Crisis Defining Signs and Symptoms
Phase | Characteristics
Phase | Exposuretoa Anxiety levels or the stress response begin to elevate.
1 precipitating
stressor. Individuals try using previously successful problem-
Normal solving techniques to attempt resolution of the stressor.
Stress | Stressors may be
& considered Individuals are rational and in control of their behavior
Anxiety | M!Nor and emotions.
annoyances and
inconveniences
of everyday life.
Phase | Problem-solving | Anxiety levels increase and individuals experience
2: techniques do increased discomfort.
not relieve the
Rising | stressor. Feelings of helplessness, confusion, and disorganized
Anxiet thinking may occur. Individuals may complain of “feelin
Y| Use of past . 9 may Y P °
Level . lost” in how to proceed.
coping
strategies are Individuals may experience elevated heart rate and
not successful. respiration rate. Their voice pitch may be higher with a
more rapid speech pattern.
Nervous habits such as finger or foot tapping may occur.
Phase | Individuals use Equilibrium may be restored if new problem-solving
3: all possible approaches are successful. Individuals experience
internal and decreased anxiety if resolution occurs.
Severe | external
Level resources. If new problem-solving techniques are not successful,
the level of anxiety worsens, and functioning is impaired
of Problems are the <t yt' o tthe i d'g’d | P
as the stressor continues to impact the individual.
Stress | explored from P
and‘ different Capacity to reason becomes significantly diminished,
Anxiety | herspectives,

and new
problem-solving
techniques are
attempted.

and behaviors become more disruptive.

Communication processes may include yelling and
swearing. Individuals may become very argumentative
or use threats.

Individuals may pace; clench their fists; perspire heavily;
or demonstrate rapid, shallow, panting breaths.

3.5 Crisis and Crisis Intervention | 145




Phase | Ifresolutionis Individuals experience unbearable anxiety, increased

4: not achieved, feelings of panic, and disordered thinking processes.
tension escalates | There is an urgent need to end emotional discomfort.

Crisis to a critical Many cognitive functions are impaired as the crisis event
breaking point. becomes thought consuming. Emotions are labile, and

some patients may experience psychotic thinking.

*It is important to note that some individuals at this level
of crisis may be a danger to themselves and others.

Crisis Assessment

Nurses must be aware of the potential impact of stressors for their clients and
the ways in which they may manifest in a crisis. The first step in assessing for
crisis occurs with the basic establishment of a therapeutic nurse-patient
relationship. Understanding who your patient is, what is occurring in their life,
what resources are available to them, and their individual beliefs, supports,
and general demeanor can help a nurse determine if a patient is at risk for
ineffective coping and possible progression to crisis.

Crisis symptoms can manifest in various ways. Nurses should carefully
monitor for signs of the progression through the phases of crisis such as the
following:

- Escalating anxiety

- Denial

- Confusion or disordered thinking

- Anger and hostility

- Helplessness and withdrawal

- Inefficiency

- Hopelessness and depression

- Steps toward resolution and reorganization

When a nurse identifies these signs in a patient or their family members, it is

important to carefully explore the symptoms exhibited and the potential
stressors. Collecting information regarding the severity of the stress response,
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the individual's or family’'s resources, and the crisis phase can help guide the
nurse and health care team toward appropriate intervention.

Crisis Interventions

Crisis intervention is an important role for the nurse and health care team to
assist patients and families toward crisis resolution. Resources are employed,
and interventions are implemented to therapeutically assist the individual in
whatever phase of crisis they are experiencing. Depending on the stage of the
crisis, various strategies and resources are used.

The goals of crisis intervention are the following:

- Identify, assess, and intervene
- Return the individual to a prior level of functioning as quickly as possible
- Lessen negative impact on future mental health

During the crisis intervention process, new skills and coping strategies are
acquired, resulting in change. A crisis state is time-limited, usually lasting
several days but no longer than four to six weeks.

Various factors can influence an individual's ability to resolve a crisis and
return to equilibrium, such as realistic perception of an event, adequate
situational support, and adequate coping strategies to respond to a problem.
Nurses can implement strategies to reinforce these factors.

Strategies for Crisis Phase 1 and 2

Table 3.5c describes strategies and techniques for early phases of a crisis that
can help guide the individual toward crisis resolution.

Table 3.5¢c Phase 1& 2 Early Crisis Intervention Strategies5

5. Centers for Disease Control and Prevention. (2018, May 25). The National Institute for Occupational Health

and Safety. https://www.cdc.gov/niosh/
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Verbal

Strategies

Examples

Therapeutic use of
words holds significant
power to defuse the
stress response.

Encourage the person to
express their thoughts and
concerns.

“ understand how hard
this must be for you.”

Be attuned to the
individual's tone of voice
and body language.

Use a shared problem-solving
approach. Avoid being
defensive.

“l understand your
feelings of frustration.
How can we correct this
problem?”

Be attuned to word
choice.

Use empathetic inquiry.

“You seem to be upset.
Tell me more about what
is bothering you.”

Nonverbal

Strategies

Example

Be aware of your
nonverbal messages
and be in control of your
body positions.

Be calm and act calm. Invite
the client to sit to help them
calm down and demonstrate
you are calm.

Maintain nonthreatening
eye contact, smile, and
keep hands open and
visible.

Listen.

Nod your head to
demonstrate that you are
engaged with the
individual.

Respect personal space.

Maintain distance and
avoid touching an
individual who is upset.

Approach the patient from an
angle or from the side.

Avoid directly
approaching an individual,
as it can feel
confrontational.

Avoid threatening gestures.

Avoid finger pointing or
crossing armes.
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Demonstrate respect. Mirror the individual's
nonverbal messaging.
Avoid laughing or joking.

Strategies for Crisis Phase 3

If an individual continues to progress in severity to higher levels of crisis, the
previously identified verbal and nonverbal interventions for Phase 1and
Phase 2 may be received with a variability of success. For example, for a
receptive individual who is still in relative control of their emotions, the verbal
and nonverbal interventions may still be well-received. However, if an
individual has progressed to Phase 3 with emotional lability, the nurse must
recognize this escalation and take additional measures to protect oneself. If
an individual demonstrates loss of problem-solving ability or the loss of
control, the nurse must take measures to ensure safety for themselves and
others in all interactions with the patient. This can be accomplished by calling
security or other staff to assist when engaging with the patient. It is
important to always note the location of exits in the patient’'s room and
ensure the patient is never between the nurse and the exit. Rapid response
devices may be worn, and nurses should feel comfortable using them if a
situation begins to escalate.

Verbal cues can still hold significant power even in a late phase of crisis. The
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nurse should provide direct cues to an escalating patient such as, “Mr.
Andrews, please sit down and take a few deep breaths. | understand you are
angry. You need to gain control of your emotions, or | will have to call security
for assistance.” This strategy is an example of limit-setting that can be helpful
for de-escalating the situation and defusing tension. Setting limits is
important for providing behavioral guidance to a patient who is escalating,
but it is very different from making threats. Limit-setting describes the
desired behavior whereas making threats is nontherapeutic. See additional
examples contrasting limit-setting and making threats in the following box.”

Examples of Limit-Setting Versus Making Threats’

- Threat: “If you don't stop, I'm going to call security!”
- Limit-Setting: “Please sit down. | will have to call for
assistance if you can’t control your emotions.”

- Threat: “If you keep pushing the call button over and over
like that, | won't help you.”

- Limit-Setting: “Ms. Ferris, | will come as soon as | am able
when you need assistance, but please give me a chance to
get to your room.”

'71

- Threat: “That type of behavior won't be tolerated
- Limit-Setting: “Mr. Barron, please stop yelling and
screaming at me. | am here to help you.”

6. Centers for Disease Control and Prevention. (2018, May 25). The National Institute for Occupational Health
and Safety. https://www.cdc.gov/niosh/

7. Centers for Disease Control and Prevention. (2018, May 25). The National Institute for Occupational Health
and Safety. https://www.cdc.gov/niosh/
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Strategies for Crisis Phase 4

A person who is experiencing an elevated phase of crisis is not likely to be in
control of their emotions, cognitive processes, or behavior. It is important to
give them space so they don't feel trapped. Many times these individuals are
not responsive to verbal intervention and are solely focused on their own fear,
anger, frustration, or despair. Don't try to argue or reason with them.
Individuals in Phase 4 of crisis often experience physical manifestations such
as rapid heart rate, rapid breathing, and pacing.

If you can't successfully de-escalate an individual who is becoming
increasingly more agitated, seek assistance. If you don't believe there is an
immediate danger, call a psychiatrist, psychiatric-mental health nurse
specialist, therapist, case manager, social worker, or family physician who is
familiar with the person’s history. The professional can assess the situation
and provide guidance, such as scheduling an appointment or admitting the
person to the hospital. If you can't reach someone and the situation continues
to escalate, consider calling your county mental health crisis unit, crisis
response team, or other similar contacts. If the situation is life-threatening or
if serious property damage is occurring, call 911 and ask for immediate
assistance. When you call 911, tell them someone is experiencing a mental
health crisis and explain the nature of the emergency, your relationship to the
person in crisis, and whether there are weapons involved. Ask the 911 operator
to send someone trained to work with people with mental illnesses such as a
Crisis Intervention Training (CIT) officer.”

A nurse who assesses a patient in this phase should observe the patient’s

behaviors and take measures to ensure the patient and others remain safe. A
person who is out of control may require physical or chemical restraints to be
safe. Nurses must be aware of organizational policies and procedures, as well

. Brister, T. (2018). Navigating a mental health crisis: A NAMI resource guide for those experiencing a mental
health emergency. National Alliance on Mental lliness. https:/mwww.nami.org/Support-Education/
Publications-Reports/Guides/Navigating-a-Mental-Health-Crisis/Navigating-A-Mental-Health-

Crisis?utm_source=website&utm_medium=cta&utm_campaign=crisisguide
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as documentation required for implementing restraints, if the patient’s or
others' safety is in jeopardy.

> Review guidelines for safe implementation of restraints in the
“Restraints” section of Open RN Nursing Fundamentals.

Crisis Resources

Depending on the type of stressors and the severity of the crisis experienced,
there are a variety of resources that can be offered to patients and their loved
ones. Nurses should be aware of community and organizational resources
that are available in their practice settings. Support groups, hotlines, shelters,
counseling services, and other community resources like the Red Cross may
be helpful. Read more about potential national and local resources in the

following box.

Mental Health Crisis Resources

» NAMI: National Alliance on Mental Health
» ADRC of Central Wisconsin

» Wisconsin County Crisis Lines

» Wisconsin Suicide & Crisis Hotlines

Mental Health Crisis

When an individual is diagnosed with a mental health disorder, the potential
for crisis is always present. Risk of suicide is always a priority concern for
people with mental health conditions in crisis. Any talk of suicide should
always be taken seriously. Most people who attempt suicide have given some
warning. If someone has attempted suicide before, the risk is even greater.
Read more about assessing suicide risk in the “Establishing Safety” section of
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Chapter 1. Encouraging someone who is having suicidal thoughts to get help
is a safety priority.

Common signs that a mental health crisis is developing are as follows:

- Inability to perform daily tasks like bathing, brushing teeth, brushing hair,
or changing clothes

- Rapid mood swings, increased energy level, inability to stay still, pacing,
suddenly depressed or withdrawn, or suddenly happy or calm after period
of depression

- Increased agitation with verbal threats; violent, out-of-control behavior or
destruction of property

- Abusive behavior to self and others, including substance misuse or self-
harm (cutting)

- Isolation from school, work, family, or friends

- Loss of touch with reality (psychosis) — unable to recognize family or
friends, confused, doesn’t understand what people are saying, hearing
voices, or seeing things that aren’t there

- Paranoia

Clients with mental illness and their loved ones need information for what to
do if they are experiencing a crisis. Navigating a Mental Health Crisis: A NAMI
Resource Guide for Those Experiencing a Mental Health Emergency provides
important, potentially life-saving information for people experiencing mental
health crises and their loved ones. It outlines what can contribute to a crisis,
warning signs that a crisis is emerging, strategies to help de-escalate a crisis,
and available resources.

> Read NAMI's Navigating a Mental Health Crisis: A NAMI
Resource Guide for Those Experiencing a Mental Health

Emergency.
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3.6 Applying the Nursing Process to Stress and Coping

This section will review the nursing process as it applies to stress and coping.

Assessments Related to Stress and Coping

Here are several nursing assessments used to determine an individual's
response to stress and their strategies for stress management and coping:

- Recognize nonverbal cues of physical or psychological stress

- Assess for environmental stressors affecting client care

- Assess for signs of abuse or neglect

- Assess client’s ability to cope with life changes

- Assess family dynamics

- Assess the potential for violence

- Assess client’s support systems and available resources

. Assess client’s ability to adapt to temporary/permanent role changes

- Assess client's reaction to a diagnosis of acute or chronic mental illness
(e.g., rationalization, hopefulness, anger)

- Assess constructive use of defense mechanisms by a client

- Assess if the client has successfully adapted to situational role changes
(e.g., accept dependency on others)

- Assess client’s ability to cope with end-of-life interventions

- Recognize the need for psychosocial support to the family/caregiver

- Assess clients for maladaptive coping such as substance abuse

- |dentify a client in crisis

Diagnoses Related to Stress and Coping

Nursing diagnoses related to stress and coping are Stress Overload and
Ineffective Coping. See Table 3.6 to compare the definitions and defining
characteristics for these nursing diagnoses.

Table 3.6 Stress and Coping Nursing Diagnoses
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Nursing Definition Selected Defining
Diagnosis Characteristics

Stress Excessive amounts and types of demands that

Overload require action. .
Excessive stress

Impaired
decision-making
Impaired
functioning
Increase in
anger

Increased
impatience

Ineffective | A pattern of invalid appraisal of stressors, with
Coping cognitive and/or behavioral efforts, that fails to

manage demands related to well-being. - Alteration in

concentration

- Alteration in
sleep pattern

- Changein
communication
pattern
Fatigue
Inability to ask
for help
Inability to deal
with a situation
Ineffective
coping
strategies
Insufficient
social support

- Substance
misuse
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Outcomes Identification

An outcome is a measurable behavior demonstrated by the patient
responsive to nursing interventions. Outcomes should be identified before
nursing interventions are planned. Outcomes identification includes setting
short- and long-term goals and then creating specific expected outcome
statements for each nursing diagnosis. Goals are broad, general statements,
and outcomes are specific and measurable. Expected outcomes are
statements of measurable action for the patient within a specific time frame
that are responsive to nursing interventions.

Expected outcome statements should contain five components easily
remembered using the “SMART” mnemonic:

- Specific

- Measurable

. Attainable/Action oriented
- Relevant/Realistic

- Time frame

An example of a SMART outcome related to Stress Overload is, “The client will
identify two stressors that can be modified or eliminated by the end of the
week."

An example of a SMART outcome related to Ineffective Coping is, “The client
will identify three preferred coping strategies to implement by the end of the
week.”

Read more information about establishing SMART outcome statements in the “Outcome Identification”

section of Chapter 4.
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Planning Interventions Related to Stress and Coping

Common nursing interventions that are implemented to facilitate effective
. - . .
coping in their clients include the following:

- Implement measures to reduce environmental stressors

- Teach clients about stress management techniques and coping
strategies

- Provide caring interventions for a client experiencing grief or loss, as well
as resources to adjust to loss/bereavement

- Identify the client in crisis and tailor crisis intervention strategies to assist
them to cope

- Guide the client to resources for recovery from crisis (i.e., social supports)

Implementation

When implementing nursing interventions to enhance client coping, it is
important to recognize signs of a crisis and maintain safety for the client,

oneself, and others. Review signs of a client in crisis and crisis intervention
strategies in the “Crisis and Crisis Intervention” section of this chapter.

Evaluation

After implementing individualized interventions for a client, it is vital to
evaluate their effectiveness. Review the specific SMART outcomes and
deadlines that have been established for a client and determine if
interventions were effective in meeting these outcomes or if the care plan
requires modification.

1. NCSBN. (n.d.). Test plans. https://www.ncsbn.org/testplans.htm
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3.7 Learning Activities

An interactive H5P element has been excluded from this version of the text. You can view it
online here:
https:/wtcs.pressbooks.pub/nursingmhcc/?p=165#h5p-26

An interactive H5P element has been excluded from this version of the text. You can view it
online here:

https:/wtcs.pressbooks.pub/nursingmhcc/?p=165#h5p-12

An interactive H5P element has been excluded from this version of the text. You can view it
online here:

https:/wtcs.pressbooks.pub/nursingmhcc/?p=165#h5p-13
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Il Glossary

Adaptive coping strategies: Coping strategies, including problem-focused
coping and emotion-focused coping.

Adverse childhood experiences: Potentially traumatic events that occur in
childhood such as sexual abuse, physical abuse, emotional abuse, physical
neglect, emotional neglect, parental loss, or parental separation before the
child is 18 years old.

Coping: Cognitive and behavioral efforts made to master, tolerate, or reduce
. .
external and internal demands and conflicts.

Coping strategies: An action, series of actions, or a thought process used in

meeting a stressful or unpleasant situation or in modifying one's reaction to
2

such a situation.

Crisis: The inability to cope or adapt to a stressor.

Defense mechanisms: Unconscious reaction patterns used by individuals to
. . . 3
protect themselves from anxiety that arises from stress and conflict.

Emotion-focused coping: Adaptive coping strategies such as practicing
mindfulness, meditation, and yoga; using humor and jokes; seeking spiritual
or religious pursuits;, engaging in physical activity or breathing exercises; and
seeking social support.

Maladaptive coping responses: Ineffective responses to stressors such as
avoidance of the stressful condition, withdrawal from a stressful environment,
disengagement from stressful relationships, and misuse of drugs and/or
alcohol.

—_

.Amnie, A. G. (2018). Emerging themes in coping with lifetime stress and implication for stress management
education. SAGE Open Medicine, 6. https://doi.org/10.1177%2F2050312118782545

2. American Psychological Association. (n.d.). Stressor. APA Dictionary of Psychology. https:/dictionary.apa.org

3. American Psychological Association. (n.d.). Stressor. APA Dictionary of Psychology. https://dictionary.apa.org
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Problem-focused coping: Adaptive coping strategies that typically focus on
seeking treatment such as counseling or cognitive behavioral therapy.

Stress response: The body's physiological response to a real or perceived
stressor. For example, the respiratory, cardiovascular, and musculoskeletal
systems are activated to breathe rapidly, stimulate the heart to pump more
blood, dilate the blood vessels, and increase blood pressure to deliver more
oxygenated blood to the muscles.

Stressors: Any internal or external event, force, or condition that results in
physical or emotional stress.
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PART IV

CHAPTER 4 APPLICATION OF THE NURSING PROCESS TO MENTAL
HEALTH CARE

Chapter 4 Application of the Nursing Process to Mental Health Care | 161



162 | Chapter 4 Application of the Nursing Process to Mental Health Care



4.1 Introduction

Learning Objectives

- Apply the nursing process to mental health care

- Describe nursing assessments when providing mental health
care

- Incorporate respectful and equitable practice

- Consider developmental levels when providing care

. Identify commmon nursing diagnoses/problems related to
mental health conditions

- Promote a therapeutic environment

- Apply the subcategories of the Implementation standard of
care to mental health care

- Create effective nursing care plans for clients with various
mental health disorders

- Compare NCLEX Next Generation terminology to the nursing
process

Psychiatric-mental health nursing is, “The nursing practice specialty
committed to promoting mental health through the assessment, diagnosis,
and treatment of behavioral problems, mental disorders, and comorbid
conditions across the life span. Psychiatric-mental health nursing intervention
isan art and a science, employing a purposeful use of self and a wide range of
nursing, psychosocial, and neurobiological evidence to produce effective
outcomes.”

1. American Nurses Association, American Psychiatric Nurses Association, and International Society of
Psychiatric-Mental Health Nurses. (2014). Psychiatric-Mental Health Nursing: Scope and Standards of
Practice (2nd ed.). Nursebooks.org
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In 2014 the American Psychiatric Nurses Association (APNA) and the
International Society of Psychiatric-Mental Health Nurses (ISPN) published
the Psychiatric-Mental Health Nursing: Scope and Standards of Practice
resource in alignment with the second edition of the ANA's Nursing: Scope
and Standard of Practice Nursing. The Psychiatric-Mental Health Nursing:
Scope and Standards of Practice resource guides psychiatric-mental health
nurses in the application of their professional skills and responsibilities and
should be reviewed in conjunction with state Board of Nursing policies and
practices that govern the practice of nursing.2 The Standards of Practice for
Psychiatric-Mental Health Nursing mirror the ANA Standards of Professional
Nursing Practice of Assessment, Diagnosis, Outcome Identification, Planning,
Implementation, and Evaluation, but also have additional competencies for
Psychiatric-Mental Health Registered Nurse Specialists (PMH-RNs) and
Advanced Practice Registered Nurse Specialists (PMH-APRNs) and additional
components for the Implementation standard of care.

This chapter will review how nurse generalists apply the nursing process and
the ANA Standards of Professional Nursing Practice to clients experiencing a
mental health condition. Assessments, nursing diagnoses, expected
outcomes, and interventions pertaining to mental health will be reviewed
while incorporating life span and cultural considerations. For specific
assessments, nursing diagnoses, expected outcomes, and interventions
related to specific mental health conditions, see each corresponding
“disorder” chapter.

2. American Nurses Association, American Psychiatric Nurses Association, and International Society of
Psychiatric-Mental Health Nurses. (2014). Psychiatric-Mental Health Nursing: Scope and Standards of
Practice (2nd ed.). Nursebooks.org
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4.2 Applying the Nursing Process

The nursing process is a critical thinking model based on a systematic
approach to patient-centered care. Nurses use the nursing process to
perform clinical reasoning and make clinical judgments when providing
patient care. The nursing process is based on the Standards of Professional
Nursing Practice established by the American Nurses Association (ANA).
These standards are authoritative statements of the actions and behaviors
that all registered nurses, regardless of role, population, specialty, and setting,
are expected to perform competently.1

The mnemonic ADOPIE is an easy way to remember the six ANA standards
regarding the nursing process. Each letter refers to one of the six components
of the nursing process: Assessment, Diagnosis, Outcomes Identification,
Planning, Implementation, and Evaluation. The nursing process is a
continuous, cyclic process that is constantly adapting to the patient’s current
health status. See Figure 41" for an illustration of the nursing process.

1. American Nurses Association. (2021). Nursing: Scope and standards of practice (4th ed.). American Nurses
Association.
2. “The Nursing Process” by Kim Ernstmeyer at Chippewa Valley Technical College is licensed under CC BY 4.0
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S,

Figure 4.1 The Nursing Process

@

> Review using the nursing process in the “Nursing Process”
chapter in Open RN Nursing Fundamentals.
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4.3 Assessment

The Assessment Standard of Practice established by the American Nurses
Association (ANA) states, “The registered nurse collects pertinent data to the
health care and information relative to the health care consumer’s health or
the situation.” Review the com petencies for the Assessment Standard of
Practice for registered nurses in the following box.

2
ANA's Assessment Competencies

The registered nurse:

- Creates the safest environment possible for conducting
assessments.

- Collects pertinent data related to health and quality of life
INn a systematic, ongoing manner, with compassion and
respect for the wholeness, the inherent dignity, worth, and
unique attributes of every person, including, but not limited
to, demographics, environmental and occupational
exposures, social determinants of health, health disparities,
physical, functional, psychosocial, emotional, cognitive,
spiritual/transpersonal, sexual, sociocultural, age-related,
environmental, and lifestyle/economic assessments.

- Utilizes a health and wellness model of assessment that
incorporates integrative approaches to data collection and
honors the whole person.

- Recognizes the health care consumer or designated person
as the decision-maker regarding their own health.

1. American Nurses Association. (2021). Nursing: Scope and standards of practice (4th ed.). American Nurses
Association.

2. American Nurses Association. (2021). Nursing: Scope and standards of practice (4th ed.). American Nurses
Association.

4.3 Assessment | 167



- Explores the health care consumer’s culture, values,
preferences, expressed and unexpressed needs, and
knowledge of the heath care situation.

- Assesses the impact of family dynamics on the health care
consumer’s health and wellness.

- Identifies enhancements and barriers to effective
communication based on personal, cognitive, physiological,
psychosocial, literacy, financial, and cultural considerations.

- Engages the health care consumer, family, significant
others, and interprofessional team members in holistic,
culturally sensitive data collection.

- Integrates knowledge from current local, regional, national,
and global health initiatives and environmental factors into
the assessment process.

o

State and local departments of health
» World Health Organization
» World Health Organization health topics

o

o

» Healthy People
» Centers for Disease Control and Prevention

o

o

- Prioritizes data collection based on the health care
consumer’s immediate condition, the anticipated needs of
the health care consumer or situation, or both.

- Uses evidence-based assessment technigues and available
data and information to identify patterns and variances in
the consumer’s health.

- Remains knowledgeable about constantly changing
technologies that impact the assessment process (e.g.,
telehealth, artificial intelligence).

- Analyzes assessment data to identify patterns, trends, and
situations that impact the person’s health and wellness.
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- Validates the analysis with the health care consumer.

- Documents data accurately and makes accessible to the
interprofessional team in a timely manner.

- Communicates changes in a person’s condition to the
interprofessional team.

- Applies the provisions of the ANA Code of Ethics, legal
guidelines, and policies to the collection, maintenance, use,
and dissemination of data and information.

- Recognizes the impact of one's own personal attitudes,
values, beliefs, and biases on the assessment process.

> Review the components of a nursing assessment in the
“Nursing Process” chapter of Open RN Nursing Fundamentals.

Nursing assessments related to mental health disorders differ from
physiological assessments with a greater focus on collecting subjective data.
For example, prior to administering a cardiac medication to a client with a
heart condition, a nurse will assess objective data such as blood pressure and
an apical heart rate to determine the effectiveness of the medication
treatment. However, prior to administering an antidepressant, a nurse uses
therapeutic communication to ask questions and gather subjective data
about how the patient is feeling to determine the effectiveness of the
medication. The nurse will also observe client behaviors, speech, mood, and
thought processes as part of the assessment.

As a nurse, you cannot directly measure a neurotransmitter to determine the
effects of the medication, but you can ask questions to determine how your
patient is feeling emotionally and perceiving the world, which are influenced
by neurotransmitter levels. An example of a nurse using therapeutic
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communication to perform subjective assessment is, “Tell me more about
how you are feeling today.” The nurse may also use general survey techniques
such as simply observing the patient to assess for cues of behavior. Examples
of objective data collected by a general survey could be assessing the
patient’s mood, hygiene, appearance, or movement.

Recall the mental health continuum introduced in the “Foundational Mental
Health Concepts” chapter (see Figure 4.23). Nurses in any settin