Psychiatric
| Mental
Health
jursing

Sheila L. Videbeck

Lippincott



ychiatric Mental
Health Nursing

Stedla L. Vedebeck, PLD, B

Nursing Instructor

Des Moines Area Community College
Ankeny, lowa

lllustrations by Cathy J. Miller

Lippincott

Philadelphia « New York « Baltimore




Acquisitions Editor: Margaret Zuccarini
Managing Editor: Barbara Ryalls

Developmental Editors: Sarah Kyle/Carole Wonsiewicz
Editorial Assistant: Helen Kogut

Senior Production Manager: Helen Ewan

Senior Production Coordinator: Nannette Winski
Art Director: Carolyn O’Brien

Manufacturing Manager: William Alberti
Indexer: Maria Coughlin

Compositor: Circle Graphics

Printer: RR Donnelley Willard

Prepress: Jay’s Publishers Services, Inc.

Copyright © 2001 by Lippincott Williams & Wilkins. All rights reserved. This
book is protected by copyright. No part of it may be reproduced, stored in a
retrieval system, or transmitted, in any form or by any means—electronic,
mechanical, photocopy, recording, or otherwise—without the prior written
permission of the publisher, except for brief quotations embodied in critical
articles and reviews and testing and evaluation materials provided by
publisher to instructors whose schools have adopted its accompanying text-
book. Printed in the United States of America. For information write Lippincott
Williams & Wilkins, 530 Walnut Street, Philadelphia, PA 19106.

Materials appearing in this book prepared by individuals as part of their
official duties as U.S. Government employees are not covered by the above-
mentioned copyright.

987654321

Library of Congress Cataloging-in-Publication Data

Videbeck, Sheila L.
Psychiatric mental health nursing / Sheila L. Videbeck ; illustrations by Cathy J. Miller.
p.;cm.
Includes bibliographical references and index.
ISBN 0-7817-1451-6 (alk. paper)
1. Psychiatric nursing, I. Title.
[DNLM: 1. Psychiatric Nursing. 2. Mental Disorders—nursing. WY 160 V652p 2001]
RC440 .V536 2001
610.73'68—dc21 00-045386

Care has been taken to confirm the accuracy of the information
presented and to describe generally accepted practices. However,
the authors, editors, and publisher are not responsible for errors
or omissions or for any consequences from application of the
information in this book and make no warranty, express or implied,
with respect to the content of the publication.

The authors, editors, and publisher have exerted every effort
to ensure that drug selection and dosage set forth in this text are
in accordance with the current recommendations and practice at
the time of publication. However, in view of ongoing research,
changes in government regulations, and the constant flow of
information relating to drug therapy and drug reactions, the reader
is urged to check the package insert for each drug for any change
in indications and dosage and for added warnings and precautions.
This is particularly important when the recommended agent is a
new or infrequently employed drug.

Some drugs and medical devices presented in this publication
have Food and Drug Administration (FDA) clearance for limited
use in restricted research settings. It is the responsibility of the
health care provider to ascertain the FDA status of each drug
or device planned for use in his or her clinical practice.



David J. Anna, MSN
Assistant Professor
Medical College of Georgia
Augusta, Georgia

Barbara Amendola, RN, MS, CS
Professor of Nursing

Ocean County College

Department of Nursing and Allied Health
Toms River, New Jersey

Kathleen C. Banks, MSN, CNS

Assistant Professor

Kent State University

ADN Program, East Liverpool Regional Campus
East Liverpool, Ohio

M. Claire Blanton, RN, BSN, BA, MHA, MS
Associate Professor of Nursing

Finger Lakes Community College
Canandaigua, New York

Daphne L. Boatright, BSN, MEd

Nursing Education Instructor and Assistant Director
of Registered Nursing Program

Allan Hancock College

Santa Maria, California

Linda L. Breidigam, RN, BSN, MSN, CCE
Assistant Professor

Alvernia College

Reading, Pennsylvania

Paula H. Bryant, BSN, MSN
Associate Professor of Nursing
Georgia College and State University
Middle Georgia College

Cochran, Georgia

Wendy L. M. Carlson, MSN
Nursing Instructor

Jamestown Community College
Jamestown, New York

Elizabeth-Ellen Clark, BSN, Ms
Associate Professor of Nursing
University of Maine at Augusta
Augusta, Maine

Nancy L. Cowan, RN, MSN, EdD
Director/Coordinator, Nursing Program
Chabot College

Hayward, California

Melanie Daniel, MSN, RN
Nursing Instructor, Walker Campus
Bevill State Community College
Sumiton, Alabama

Susan Dewey-Hammer, MN, RN, CS
Professor

Suffolk County Community College
Selden, New York

Brenda S. Edwards, BSN, RN
Instructor

Sanford-Brown College

St. Charles, Missouri

Rauda Gelazis, PhD, RN, CS, CTN
Associate Professor

Ursuline College

Pepper Pike, Ohio

Bonnie Gnadt, MSN

Faculty

Department of Nursing, Southwestern Adventist University
Keene, Texas

Patricia A. Goeden, RN, MSN

Assistant Professor, Department of Nursing
Mount Marty College

Yankton, South Dakota

Brigitte F. Haagen, MSN, RN, CS, DNSc candidate
Instructor, School of Nursing

Penn State University

Hershey, Pennsylvania



vi REVIEWERS

Alice R. Kemp, PhD, RN, CS
Associate Professor

Ursuline College

Pepper Pike, Ohio

Gwen Larsen, RN, PhD
Assistant Professor

University of Nebraska Medical Center

College of Nursing
Lincoln, Nebraska

Joanne Lavin, RN, CS, EdD
Professor
Nursing Department,

Kingsborough Community College
Brooklyn, New York

Wanda Mohr, PhD, RN, FAAN
Associate Professor

Psychiatric Mental Health Nursing
Indiana University School of Nursing
Indiana, Pennsylvania

Elaine Mordoch, RN, BN, MN
Lecturer

University of Manitoba
Winnipeg, Manitoba, Canada

Pat Nashef, MHSc, BA, RN

Program Manager, Post-Diploma,
Mental Health Nursing

Mohawk College

Hamilton, Ontario

Nancy Sonne, RN, MS
Associate Professor of Nursing
Huron University

Huron, South Dakota

Charlotte Spade, MS, RN, CS, CNS
Professor

Community College of Denver
Denver, Colorado

Martha B. Spear, RN, BS, MS
Associate Professor of Nursing
Harrisburg Area Community College
Harrisburg, Pennsylvania

Janet Mattson Starr, RN, BS, BSN, MEd

Nursing Education Consultant

Georgia Board of Examiners of Licensed Practical Nurses
Atlanta, Georgia

Deborah V. Thomas, EdD, ARNP, CS
Faculty

University of Louisville, School of Nursing
Louisville, Kentucky

Connie K. Ward, RN
Nurse Educator

Lamar University at Orange
Orange, Texas

Ulana Zinych, RN, MSN, MS

Professor of Nursing

Naugatuck Valley Community-Technical College
Waterbury, Connecticut



Contributors

Barbara Amendola, RN, MS, CS

Chapter 6: Therapeutic Communication
Chapter 12: Anxiety and Stress-Related lliness
Chapter 14: Mood Disorders

Professor of Nursing

Ocean County College

Toms River, New Jersey

Special Consultants

Charlotte Spade, MS, RN, CS
Chapter 9: Grief and Loss

Associate Professor, Nursing Program
Community College of Denver
Denver, Colorado

Clinical Developmental Editor

Helene K. Nawrocki, RN, MSN
Executive Director

Potter County Education Council
Nurse Specialist

Private Practice Holistic Care
Genessee, Pennsylvania

Illustrator

Cathy J. Miller, RN

School Nurse

Washington Community School District
Washington, lowa



This first edition of Psychiatric Mental Health
Nursing was written to make theory come alive for
nursing students. It presents sound nursing theory,
therapeutic modalities, and clinical applications
across the treatment continuum. The chapters are
short, to the point, and easy to read and understand.
This text uses the nursing process framework and
emphasizes assessment, therapeutic communication,
neurobiologic theory, and pharmacology throughout.
Interventions focus on all aspects of client care, in-
cluding communication, client and family teaching,
and community resources, and their practical appli-
cation in a variety of clinical settings.

Organization of the Text

Unit I: Current Theories and Practice provides
a strong foundation for students. Current issues in
psychiatric nursing are addressed, as well as the vari-
ety of treatment settings where clients are encoun-
tered. Neurobiologic theories and psychopharmacology
and psychosocial theories and therapy are thoroughly
discussed as a basis for understanding mental illness
and its treatment.

Unit II: Building the Nurse-Client Relationship
presents the basic elements essential to the practice
of mental health nursing. Chapters on therapeutic
relationships and therapeutic communication prepare
students to begin working with clients both in mental
health settings and in all other areas of nursing prac-
tice as well. The chapter on the client’s response to
illness provides a framework for understanding the
individual client. An entire chapter is devoted to as-
sessment, emphasizing its importance in nursing.

Unit ITII: Current Social and Emotional Concerns
covers topics that are not exclusive to mental health
settings, including grief and loss, anger and aggres-
sion, and abuse and violence. Nurses in all practice
settings find themselves confronted with clients whose
lives are touched by loss and violence.

Unit IV: Nursing Practice for Psychiatric Dis-
orders covers all the major categories identified in

the DSM-IV-TR. Each chapter provides current in-
formation on etiology, onset and clinical course,
treatment, and nursing care.

Pedagogical Features

Psychiatric Mental Health Nursing incorporates
a number of pedagogical features designed to facili-
tate student learning, including:
* Learning objectives to focus the student’s read-
ing and study.
¢ Key terms that identify new terms used in the
chapter. Each of these terms is identified in
bold and defined in the text.
¢ Application of the nursing process using the as-
sessment framework presented in Chapter 8,
so students can compare and contrast the var-
ious disorders more easily.
¢ Critical thinking questions to stimulate stu-
dents’ thinking about current dilemmas and
issues in mental health.
¢ Key points that summarize chapter content to
reinforce important concepts.
e Chapter reviews that provide workbook-style
questions for students to test their knowledge
and understanding of each chapter.

Special Features

¢ Clinical vignettes are provided for each major
disorder discussed in the text to “paint a pic-
ture” for better understanding.

e Drug alerts highlight essential points about
psychotropic drugs.

¢ Cultural considerations are emphasized in a
separate section of each chapter in response to
increasing diversity.

e Therapeutic dialogues give specific examples
of nurse-client interaction to promote thera-
peutic communication skills.

¢ Internet resources with URLs are located at the
end of each chapter to further enhance their
study.

ix
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* Client and family teaching checklists are high-
lighted to strengthen students’ role as edu-
cators.

* Symptoms and interventions are highlighted
for all chapters in Units III and IV.

* Sample nursing care plans are provided for all
chapters in Units III and IV.

* Self-awareness feature at the end of each chap-
ter encourages students to reflect upon them-
selves, their emotions, and their attitudes as
a way to foster both personal and professional
development.

To the Faculty

The following ancillary materials have been prepared
to help you plan learning activities for class and clin-
ical, and evaluate students’ learning:

* Instructor’s Resource Manual will include a va-
riety of instructional support features for each
chapter, including chapter summary, lecture
outlines, and teaching—learning strategies that
involve classroom, clinical, and self-awareness
activities. In addition, guidelines are provided

for leading class discussion relating to critical
thinking questions included in the textbook.
Transparency masters provide summary lists of
symptoms, interventions, and Client and Pa-
tient Teaching checklists for each of the 12 dis-
order chapters.

* CD-ROM, included in the Instructor’s Re-
source Manual, contains:
© Testbank containing 350 N CLEX-style test-

ing items

© Lecture outlines for each chapter

To the Student

This textbook has been designed to be “student-
friendly.” Chapters are easy to read and understand,
and pertinent information about caring for clients is
presented in a practical, hands-on approach. Men-
tal health nursing is an exciting and challenging
field, and hopefully that attitude comes through in
this text. The knowledge and skills you develop
while studying mental health nursing will promote
your growth as a nurse and improve the care you pro-
vide to clients in all settings.

Sheila L. Videbeck, PhD, RN
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Mental health and mental illness are often difficult to
define. When people are able to carry out their roles in
society and their behavior is appropriate and adaptive,
they are viewed as being healthy. Conversely, when a
person fails to fulfill roles and carry out responsibili-
ties, or his or her behavior is inappropriate, that per-
son is viewed as ill. The culture of any society strongly
influences its values and beliefs, and this in turn
affects how health and illness are defined. What is
viewed as acceptable and appropriate behavior in one
society may be seen as maladaptive or inappropriate in
another.

MENTAL HEALTH

The World Health Organization defines health as a
“state of complete physical, mental, and social well-
ness, not merely the absence of disease or infirmity.”
This definition emphasizes health as a positive state of
well-being, not just a lack of disease. People in a state
of emotional, physical, and social well-being fulfill life
responsibilities, function effectively in daily life, and
are satisfied with their interpersonal relationships and
themselves. No single, universal definition of mental
health exists, but we can infer a person’s mental health
from his or her behavior. Because a person’s behavior
may be viewed or interpreted differently by others, de-
pending on their values and beliefs, the determina-
tion of mental health may be difficult.

Mental health is a state of emotional, psycho-
logical, and social wellness evidenced by satisfying
interpersonal relationships, effective behavior and
coping, a positive self-concept, and emotional stabil-
ity. Mental health has many components and is in-
fluenced by a wide variety of factors (Johnson, 1997):

e Autonomy and independence: The individual
can look within for guiding values and rules
to live by. The opinions and wishes of others
are considered but do not dictate the person’s
decisions and behavior. The person who
is autonomous and independent can work
interdependently or cooperatively with
others without losing his or her autonomy.

e Maximizing one’s potential: The person has
an orientation toward growth and self-
actualization. He or she is not content with
the status quo and continually strives to
grow as a person.

e Tolerating life’s uncertainties: The person
can face the challenges of day-to-day living
with hope and a positive outlook, despite not
knowing what lies ahead.

o Self-esteem: The person has a realistic aware-
ness of his or her abilities and limitations.

e Mastering the environment: The person can
deal with and influence the environment in a
capable, competent, and creative manner.
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* Reality orientation: The person can distin-
guish the real world from a dream, fact from
fantasy, and act accordingly.

* Stress management: The person can tolerate
life stresses, experience feelings of anxiety or
grief appropriately, and experience failure
without devastation. He or she uses support
from family and friends to cope with crises,
knowing that the stress will not last forever.

There is constant interaction among these fac-
tors; thus, a person’s mental health is a dynamic or
ever-changing state.

Factors influencing a person’s mental health
can be categorized as individual, interpersonal, and
social/cultural factors. Individual factors include a
person’s biologic makeup, having a sense of harmony
in one’s life, vitality, finding meaning in life,
emotional resilience or hardiness, spirituality, and
having a positive identity (Seaward, 1997). Inter-
personal factors include effective communication,
helping others, intimacy, and maintaining a balance
of separateness and connection. Social/cultural fac-
tors include having a sense of community, access to
adequate resources, intolerance of violence, and sup-
port of diversity among people. These factors are dis-
cussed in Chapter 7.

MENTAL ILLNESS

Historically, mental illness has been viewed as pos-
session by demons, punishment for religious or social
transgressions, weakness of will or spirit, and viola-
tions of societal norms. Persons who were mentally ill
were persecuted, punished, shunned, ridiculed, and
locked away from “normal” society. Until the 19th
century, persons with mental illness were deemed in-
curable and were manacled in prisons without ade-
quate food, shelter, or clothing.

Today, mental illness is identified and treated as
a medical problem. The American Psychiatric Associ-
ation (1994) defines a mental disorder as “a clini-
cally significant behavioral or psychological syndrome
or pattern that occurs in an individual and that is as-
sociated with present distress (e.g., a painful symp-
tom) or disability (i.e., impairment in one or more im-
portant areas of functioning) or with a significantly
increased risk of suffering death, pain, disability, or
an important loss of freedom.”

General criteria to diagnose mental disorders in-
clude dissatisfaction with one’s characteristics, abili-
ties, and accomplishments; ineffective or unsatisfying
relationships; dissatisfaction with one’s place in the
world; or ineffective coping with life events and lack
of personal growth. In addition, the person’s behavior
must not be culturally expected or sanctioned, nor is
deviant behavior necessarily indicative of a mental
disorder (DSM-IV, 1994).



4 Unit | CURRENT THEORIES AND PRACTICE

Demons

Factors contributing to mental illness can also
be viewed in three categories. Individual factors in-
clude biologic makeup, anxiety, worries and fears, a
sense of disharmony in life, and a loss of meaning in
one’s life (Seaward, 1997). Interpersonal factors in-
clude ineffective communication, excessive depen-
dency or withdrawal from relationships, and loss of
emotional control. Cultural and social factors include
lack of resources, violence, homelessness, poverty,
and discrimination such as racism, classism, ageism,
and sexism.

DIAGNOSTIC AND STATISTICAL
MANUAL OF MENTAL DISORDERS
(DSM-IV-TR)

The Diagnostic and Statistical Manual of Mental
Disorders-Text Revision (DSM-IV-TR), now in its
fourth edition, is a taxonomy published by the Amer-
ican Psychiatric Association that describes all the
mental disorders with specific diagnostic criteria. The
DSM-IV-TR is used by all mental health disciplines
for the diagnosis of psychiatric disorders and has
three purposes:
e To provide a standardized nomenclature and
language for all mental health professionals
* To present defining characteristics or symp-
toms that differentiate specific diagnoses
e To assist in identifying the underlying
causes of disorders.

Specific diagnostic criteria are outlined for every
disorder based on clinical experience and research.
The diagnostic categories are listed in Appendix A. A
multiaxial classification system that involves assess-
ment on several axes, or domains of information, al-
lows the practitioner to identify all the factors that
relate to the person’s condition:

¢ Axis I is for identifying all major psychiatric
disorders, except mental retardation and
personality disorders, such as depression,
schizophrenia, anxiety, and substance-
related disorders.

¢ Axis I is for reporting mental retardation
and personality disorders, as well as promi-
nent maladaptive personality features and
defense mechanisms.

e Axis III is for reporting current medical con-
ditions that are potentially relevant to the
understanding or management of the per-
son’s mental disorder, as well as medical con-
ditions that might contribute to the under-
standing of the person.

® Axis IV is for reporting psychosocial and
environmental problems that may affect the
diagnosis, treatment, and prognosis of men-
tal disorders. Included are problems with
primary support group, social environment,
education, occupation, housing, economics,
access to health care, and legal system.

* Axis V presents a Global Assessment of Func-
tioning (GAF) that rates the overall psycho-
logical functioning of the person on a scale of
0 to 100. This represents the clinician’s
assessment of the person’s current level of
functioning, and a score may also be given for
prior functioning (for instance, highest GAF
in past year, or GAF 6 months ago).

Although student nurses do not use the DSM-IV
to diagnose clients, it can be a helpful resource to de-
scribe the characteristics (diagnostic criteria) of the
various disorders.

HISTORICAL PERSPECTIVES OF
THE TREATMENT OF MENTAL ILLNESS

Ancient Times

In ancient times, it was believed that any sickness
indicated displeasure of the gods and in fact was a pun-
ishment for sins and wrongdoing. Persons with mental
disorders were viewed as being either demonic or di-
vine, depending on their behavior. Individuals seen as
divine were worshipped and adored; those seen as
demonic were ostracized, punished, and sometimes
burned at the stake. Later, Aristotle (382—322 BC) at-
tempted to relate mental disorders to physical dis-
orders and developed his theory that emotions were



