UNNINYIAYTIVNYUATUFY



Conceptual Model of Psychiatric Nursing
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Theory

Biomedical Theory : Adolf Meyer
Psychoanalytic theory asiipansi

Erikson’s Psychosocial theory angsas

Sullivan's Interpersonal Theory
Humanistic (Maslow)
Behavior theory ( Pavliov & Skinner)

Peplau/ROY/OREM
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Model of mental health and mental iliness

1) Biomedical 1) Orem’s self care
theory system theory

2) Roy’s adaptation
model

1) Behavioral
theory

drug effects temperament .
1) Humanistic

Mental e] Philosophy

peers Health self-esteem 2) Existentialist

1) Peplau’s Philosophy

interpersonal

relations rrlmodel Social T Psychological
2) Sullivan's relationships

Interpersonal

Theory family circumstances TS coping skills

3) Erikson’s e
Psychosocial school social skills
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1) Biomedical Theory : Adolf Meyer

Examples of internal and external causes of disease and ill health

’ Noise pollution

Toxins in air,
food, water \
Ultraviolet rays,
Genes ’ weather and climate
Health-care Immune
interventions \ response - \‘
" ' '
i | Dopaming hypothesis and
_ Urban design \ ' ’
Pathogens: Psychological | Other bIOChemlcal faCtorS
viruses, factors
bacteria,
Sl =
pa.ra:tes, \ Interactions
prions with humans

(or lack of)

Workplace hazards @
= Trauma and accidents
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Nursing care based on Biomedical Theory

*Bologid Mméd\* )

Explain these in more detail...

Brain Damage Infection
Abnormal behaviour Some forms of infection
can occur if the can give rise to types of

mental iliness, such as
schizophrenia and
general paresis

)

of the brain

|

Q /. Biochemistry
Genes I Neurotransmitters are
Research suggests that thought to be
some people may be unbalanced in the
genetically at risk of | nervous system of
developing certain ‘neople who have some
disorders

-
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Neurotransmitter | Function Effect
Dopamine Inhibitory | Fine movement, emotional be-
havior. Implicated in schizo-
phrenia and Parkinson’s.
Serotonin Inhibitory | Sleep, mood, eating behavior.
Implicated in mood dis-
orders, anxiety, and violence.
Norepinephrine Excitatory | Arousal, wakefulness, learning.
Implicated in anxiety and
addiction.
Gamma- Inhibitory | Anxiety states.
aminobutyric
acid (GABA)
Acetylcholine Excitatory | Arousal, attention, move

Increase = spasms an
decrease = paralysis.

N[p|R






Level of the mind

2) Psychoanalytic theory : Sigmund Freud

Ego
CONSCIOUS Executive mediating

LEVEL between id impulses
and superego
inhibitions; testing
reality; rational.

Superego | Operates mainly at
conscious level but also

PRECONSCIOUS flodis and‘ . at preconscious level.
LEVEL morals; striving |\
for perfection;

incorporated from \
parents; becoming a \
person's conscience.

' Operates mostly at P s
| z
\_preconscious level. o =
/ 7

—

/
- o
~ Basic impulses (sex and aggression);
UNCONSCIOUS seeking immediate gratification;

irrational and impulsive.
LEVEL Operates at unconscious level.
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Freud's Conception
of the Human Psyche
(The Iceberg Metaphor)
Conscious
ANANAN IVVVVVV

Preconscious %

l l Ti'i‘]J'i
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//{3\1 @7 & =Y d! a0 =9 Unconscious
7 awgniuazanls ANV TUN {ri

ANNABINT
o
NAARAEIIN

www.themegallery.com



- P Freud's Psychosexual Stages of Development

PHALLIC 3.7

The child learns

to realize the
differences between
males and females
and becomes aware

of sexuality.

ORAL 0-2
Infant achieves
gratification through
oral activities such
as feeding, thumb
sucking and babbling.

LATENCY 7-11
The child continues
his or her develop-
ment but sexual
urges are relatively

quiet.

t © by Allyn & Bacon

ANAL 2-3
The child learns

to respond to some
of the demands of
society (such as
bowel and bladder
control),

£l
"c‘.
GENITAL | I-Adult

The growing
adolescent shakes
off old dependencies
and learns to dea!
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Table 1: Freud’'s stages of psychosexual development

ey Fixation results
Stage Age |Sexual Focus| Developmental in
Tasks
Obsessive eating,
Birth — MOUU.] . smoking or
Oral 3 {chewing, Weaning ARG
lyea sucking ) drinking
(alcoholism)
. Obsession with
Anal = Anus Toilet raining cleanliness, Sexual
years , :
anxiety
_ . I(lQl]tlfY |.ng o | Difficulty with
5 4-5 Genitals gender role models | . .
Phallic T : 2 i ) intimate
years {masturbation) | (Oedipus / Electra | aEeres e
relationships
complex)
No fixation occurs
Latency 6 - _1‘2 None Social interaction (this stag e does
years not occur irn all
sociketies)
Previous fixation =
T Genitals Intimate low sexual interest
Genital & Iatér {sexual relationships / Nno previol
' int macy ) productivity fixation =r
sexual mot




3) Sullivan's Interpersonal Theory

Sullivan’s conceptualized personality

1) Dynamisms

IMPORTANT THINGS:

@@‘Q@

O0OD OWATER

Uncanny

emotion
Tensions of anxiety (Awe,
Loathing,
harrar and
)@
& ’,.o -

© Can Stock Photo




Sullivan’s conceptualized personality (cont.)

2) Personification

subjective perceptions

(images of self and others

throughout )

29

~

\.

Good-Mother

Bad-Mother,

Z

-

=
-

n




Sullivan’s conceptualized personality (cont.)

3) Cognitive process

S OmFEIM o

Prototaxic




Stages of Development

Stage Age Significant  Interpersonal Learnings
Other

Process
Infancy 0-2  Mother Tenderness Good / Bad

Childhood 2-6  Parents Imaginary Syntaxic
Playmates Language
Juvenile Era 6-8.5 Playmates Living with Peers ~ Competition,
Compromise,
Cooperation
Preadolescence 8.5— Single Chum Intimacy Affection &
13 Respect
Early 13 — Several Chums Intimacyand Lust Balance,
Adolescence 15 Security
Operations
Late 15-  Lover Fusion of Intimacy Discove
Adolescence and Lust self & w
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Stages of Psychosocial

Development
Despair

Infant
Toddler Intimacy vs
Isolation

Pre-schooler
Grade-schoolar ldentity vs
Teenager Role Confusion
Wourng Adult

9 Industry vs
Middle-age Adult Inferiority

Orlider adult
Initiative vs
Suilt

Autonomy vs
Shame & Doubt

Trust vs

Mistrust
Froposed by Erik Enkson
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ERICKSON’S PSYCHOSOCIAL STAGES

i Favorable Unfavorable
Stages Crisis
Outcome OQutcome
Childhood
Trust vs. Faith in the SUSOICE
=t & 5 picion, fear of future
1°* year of life S environment and future | _ - ° -

events

2™ year

Autonomy vs.
Doubt

A sense of self-control
and adeguacy

Feelings of shame and
self-doubt

3@ through
5" years

Initigtive vs.
Guilt

Ability to be a “self-
starter,” to initiate
one’s own activities.

A sense of guilt and
inadeguacy to be on

one’'s own

6" year to

industry vs.

Ability to learn how
things work, to

A sense of inferiority at
understanding and

puberty Inferiority under_stand and organizing.
organize.
Transition years
Adol Identity vs. Seeing oneself as a Confusion over who and
olescence confusion unigue and integrated what one really is.
person.
Adulthood
Earl s Ability to make =
A4 In-t:mac.y Vs commitments to Inabllva to form ) )
adulthood isoiation affectionate relationship.

others, to love.

Middle age

Genergtivity vs.
self-adsorption

Concern for family and
society in general.

Concern only for self—
one’s own well-beino

and prosperity.

Aging years

integrity vs.
despair

A sense of integrity and
fulfillment; willingness
to face death.

Dissatisfaction
despair over pr
death.
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5) Behavioral theory

Cognition

THOUGHTS

Yo

BEHAVIORS EMOTIONS
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CLASSICAL COUNTER CONDITIONING

‘“ns‘ (&\ HIGH VALUE TREAT ( woouoom

TRIGGER FEAR JOY, ANTICIPATION
barking, growling

BEFORE

3 HIGH VALUE TREAT
d“‘g‘ WOOH oo!!!
i ) e ﬁ i o
TRIGGER *Every single time, 1-2 seconds

after dog sees/hears trigger

random intervals , many times

Aaing! o
cy =» AR
TRIGGER NO MORE FEAR

© 2013 Lili Chin doagiedrawinas.net
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LEARNING THEORY: OPERANT CONDITIONING

ntecedents —J) @ehavior e @onsequences
s +n Good stuff happens;
BR 85

increased behavior
Mailman Children Baglacy Sikens Unfamiliar dogs

T & @

Staring stranger  Nighttime Mom caling  Tennis ball

2 h [ o=

Skateboarder Foodontable Fromtdoor Click & Treat

= P Good stuff stops;
decreased behavior

oL P Bad stuff happens;
decreased behavior

- Bad stuff stops;
increased behavior

* Cues, commands...
* The Environment

* Triggers ’ BOOGIE'S ‘ How the behavior WORKS
* Training methods BEHAVIOR (or doesn't work) for Boogie

"The Most Fundamental Law of Behavior is that
CONSEQUENCES DRIVE BEHAVIOR.”
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Reinforcement
(Increase / maintain behavior)

Punishment
(Decrease behavior)

Positive Add pleas;nt stimulus Add avars;:a stimulus
(add stimulus) | |ncrease / maintain behavior Decrease behavior
aversive stimulus pleasant stimulus
| to to
(remove stimulus) | |nerease / maintain behavior Decrease behavior
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Adding
something
valuable or

desirable

Adding
something
npleasant

Avoiding
something
unpleasant

=
Wy
=
L
O
o
o
il
=
Wl
o

My Rules at School

elele]e]®

ook

Primary Secondary
Reinforcer Reinforcer |

s
’ 5 .‘.
. e

| am working for

| Aids Surviall_ s, =
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Reinforcement

Goal 1s o Increase
aesired behaviars

d e

Goal 1s to qecrease
unaesirable behaviors

'd N

Positive Negafive
Praise Mo homework
pass
Stickers Late bedtime
Privileges Ignoring

Positive MNegative
‘ +
Shame Time Out
Spanking Grounding
Loud “oice Take away toy
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6) Humanistic Philosophy

Positive BT
EPELY N Humanism HUMANISM

s 3

MASLOW'S
HIERARCHY
OF NEEDS

\ >

MORALITY,
CREATIVITY,
SPONTANEITY,

PROBLEM SOLVING,
LACK OF PREJUDICE,
ACCEPTANCE OF FACTS

(SELF-ACTUALIZATION )

SELF-ESTEEM, CONFIDENCE,
ACHIEVEMENT, RESPECT OF

OTHERS, RESPECT BY OTHERS \
(  ESTEEM ) %@

FRIENDSHIP, FAMILY,
SEXUAL INTIMACY

Abraham Harold Maslow (April 1, 1908 - June 8, 1970)
was a psychologist who studied positive
human quadlities and the lives of exempla-
ry people. In 1954, Maslow created the
Hierarchy of Human Needs and
expressed his theories in his book,
Motivation and Persondlity.

Self-Actualization - A person'’s
motivation to reach his or
her full potential. As shown
in Masslow’s Hierarchy of
Needs, a person'’s basic
needs must be met
before self-actualiza-
fion can be
achieved.

( LOVE/BELONGING )

SECURITY OF BODY, OF EMPLOYMENT, OF
RESOURCES. OF MORALITY, OF THE FAMILY,
OF HEALTH, OF PROPERTY

( saFeTY )

BREATHING, FOOD, WATER, SEX, SLEEP,
HOMEOSTASIS, EXCRETION

( PHYSIOLOGICAL )

www.timvandevall.com |Copyright © 2013 Dutch Renaissance Press LLC.
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Personality Theory of Carl Rogers

BASIC HUMAN NEEDS

NEED FOR
SELF-ACTUALIZATION

NEED FOR
POSITIVE REGARD

OTHER'S RESPONSES RESULT

unconditional ) SELF-
positive regard ACT

conditional SELF-

UALIZATION

DISCREPANCIES

positive regard

The curious paradox is that when |
myself just as | am, then | can chan;
Carl Roge
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7) Existentialist Philosophy

Existentialist philosophy
recognizes the existence of the
individual as the real purpose
of human life. The recognition
is basically atheistic and it
encourages the individual to
free himself from the
impositions of custom,
governmental authority,
economic pressures, and
cultural inhibitions.

Goparaju Ramachandra Rao

Quotelddicl ‘

JEAN-PAUL & e,
SARTRE
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8) Peplau’s interpersonal relations model

mother of psychiatric nursing

=
v Person

system.

~

A man who is an organism that lives
in an unstable balance of a given

N

/"Nursing

o

Significant, therapeutic

interpersonal process. It functions

cooperatively with human

| processes that present health as a
possible goal for individuals.

v Health o

Symbolizes movement of the
personality and other ongoing human
processes that directs the person
towards creative, constructive,
productive and community living.

=

v Environment

=

Forces outside the organism and in
the context of the socially-approved
way of living, from which vital human
social processes are derived such as

\_nhorms, customs and beliefs. >
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Peplau’s Theory of Interpersonal Relationships
Factors influencing orientation phase

Therapeutic nurse-client relationship

1) Orientation Phase 3) Exploitation Phas
2) Identification Phase 4) Resolution Phase




Interpersonal Theory and Nursing Process

Assessment Orientation
v' Continuous data collection and v" Non-continuous data collection
analysis v Felt need
v' May not be a felt need v’ Definite needs
Nursing Diagnosis & Planning Identification
v" Mutually set goals v Interdependent goal setting

Implementation

. Exploitation
v’ Plans initiated towards : . .
: v’ Patient actively seeking and
achievement of mutually set goals :
drawing help

v" May be accomplished by patient, v

. Patient initiated
nurse, or significant other.

Evaluation

v' Based on mutually expected D
behaviors HEUGTy €Xp v Occurs after other phases are
v .. completed successfully
May led to termination and v Leads to termination

initiation of new plans




Nursing Process

| Assessment

Gather family and client health history and assess vital signs
m pblish the base line: weight, heart rate Blood pressure,

bd glucose level, and complete blood test lab values,

~

Set goals:

For example, exercise for 30 minutes a day, 3 times a
week for the first 4 weeks. For the following month,
exercise 30 -45 minutes a day, 4 times a week, etc.
2. Proper healthy diet such as high fiber, low fat and sodium diet,
lessen consumption of unhealthy foods such as
soda, fast foods, junk foods, etc.
3. Refer client to appropriate services such as local gym,

weight watchers program, outdoor activities, etc.

Exercise - increase activity tolerance by one day a month.

Peplau's Theory

Discuss the nature of problem
and explain services available.

|

Nurse and client mutually
l Diagm iy ctive health maintained r/t unhealthy diet, stress, define problem
) m and lack of exercise AEB obesity.

|

Nurse and client mutually
define potential solutions

Help client reduce anxiety through stress management such as

P
Nurse assists client in

[ bl relaxation therapy, client education on importance of healthy diet and |q— | reducing anxiety related to

exercises, and encourage appropriate diagnostic screening tests.

Evaluation

Monthly visit to clinical to determine progress and

health care problems

[ Did the clent gain from
the relationship by using

to reassess goals diagnosis, and interventions as needed, |4 available services to meet

needs




Conceptual framework of Orem’s theory

CONDITIONING FACTORS

Self-Care
Agency

Nursing

Agency

Self-Care
Demands
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Orem’s model and the nursing process

Assossment

kthere a defcit between the clientsseff-careabilties
and the demandsforself-care? Ethe defcit due to:
Bck of knowledge; Bck of skill, Bck of motvation; or
limited range of avaiebke behavior?

Evaluation Planning

: : : Set g‘-’:‘ékioa:ﬁi‘eve or maintain seff-care. Pan
Egg?atme — Hasthe client been abke to re-establsh saif- interventons to be:

Summative — How effectve & Orem's Self-Care Model 1. Wholly compensatory
inorganzing the delveryof self-care ina partculr 2. Partly compensatory

nursing specialty? 3. Supportve-educat ve

implementation

Intervention may be:

1. Doing foror acting foranother

2. Guiding or directing

3. Providing physikalsupport

4. Providing psychologicalsupport

5. Providing an environment that supports development
6. Teachinganother
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10) Roy’s adaptation model

Roy Adaptation Model

Diagram of Human Adaptive Systems
HUMAN SYSTENMg

COPING
PROCESSES

Inter-
dependence

n[,‘]orseslcbsm

Six-Step Nursing Process
1) Assess the behaviors
manifested from the four
adaptive modes.

2) Assess the stimuli,
categorize them as focal,
contextual, or residual.
3) Make a statement or
nursing diagnosis of the
person’s adaptive state.
4) Set a goal to promote
adaptation.

5) Implement
interventions aimed at
managing the stimuli.

6) Evaluate whether the
adaptive goal has been
met.

Levels of Adaptation
" |ntegrated Process

= Compensal
N[p|R

=  Compromit
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