
BASIC CONCEPTS IN PSYCHIATRIC_NURSING 
North Carolina Department of Health and Human Services 
Division of Mental Health, Developmental Disabilities, & 

Substance Abuse Services 

This course is designed to assess the basic competency of Registered Nurses 
employed in DMH/DD/SAS psychiatric hospitals in the state of North 
Carolina. To assure quality psychiatric services to the citizens of North 
Carolina, it is important for Registered Nurses to be competent in the basic 
concepts of psychiatric nursing and interventions used in the delivery of 
care. This course will provide a foundation of theOlY for the RN to draw 
upon in the practice setting. 

The "Basic Concepts in Psychiatric Nursing " is to be completed within the 
first six (6) weeks of employment. Successful completion of the course is 
defined as a grade of 80% on the e.;mmination. The participant will be given 
up to two opportunities to complete the exam (different versions). 

An outline of the required content has been provided for you to study. 
Participants are to review the content. If there are areas in which YOlt do not 
feel competent, you should secure a allTent psychiatric nursing text and 
study. The Learning Resource Center located on the secondfloor of the 
Mildred Brown Staff Development Building has a number of current texts 
that may be checked out for several weeks. 

This course is part of a series of required competency based training. 
Failure to complete this program successfully within the required timefi-ame 
will result in separation from employment. If you have questions about any 
of the content, the Education Coordinator and/or the Clinical Nurse 
Specialist on your assigned unit will be good resources. 

Developed By 
Fran/de Ballard,Dix Hospital Shirley LaiI, Broughton Hospital 
Dale Hilburn, Cherry Hospital Billy Tart, Cherry Hospital 

Pat Humphrey-Kloes,John Umstead Hospital 
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DEFINITIONS 

Nurse-patient relationship-a time-limited interpersonal process with 
definable phases. ~ 

Self-awareness-the process of understanding one's own beliefs, thoughts, 
motivations, biases, and physical and emotional limitations and recognizing 
how they affect others with whom we interact. 

Therapeutic Communication-the ongoing process of interaction in which 
meaning emerges. 

Verbal Communicaiion-principally achieved through the spoken words, 
including the underlying emotion, context, and connotation ofwhat is said. 
Involves a sender, message and a receiver. 

Nonverbal Communication-includes gestures, expressions and body 
language. 

Boundaries-defining limits ofpersons, objects, or relationships. Personal 
boundaries include physical,psychological and social dimensions. 

Peplau's Nurse -Patient Relationship jl,;Iodel-
a. Orientatioll phase-introductions and getting to 1m ow each other. 

The nurse discusses patient expectations, explains the purpose of 
the relationship, and its boundaries andfacilitates development of 
the relationship. 

b. Working phase-consists of problem identification and exploration. 
The patient is the one who examines the problems. The nurse can 
lise a variety of verbal and nonverbal techniques to facilitate the 

process. 
c. Resolution phase-begins when problems are resolved and ends 

With termination of the relationship. The patient begins to connect 
with community resources and assumes responsibility forfollow-up 
appointments. New problems are not explored during this phase. 



Milieu Therapy-jocuses on the patient environment usually within the long­
term inpatient psychiatric setting. Aims to provide a stable and coherent 
social organization that facilitates an individual's treatment. Characterized 
by: Containment which is the process of providing safety and security and 
involves patient access to food and shelter; Support is the attention, praise 
and reassurance given by staff to the patients that improves self-esteem and 
increases confidence; Validation or the affirmation of patient individuality 
and humanness; Structured interaction, the purposeful interaction that 
allows patients to interact with others in a way that is useful to them; Open 
communication where information is willingly shared between patient and 
staff and there is patient self-disclosure within the support of the nurse­
patient relationship ;Therapeutic environment which includes afamily-like 
physical environment, involvement offamilies;patient responsibility for some 
of the care of the environment and their own clothes and possessions, and 
group and social interactions. 
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Technioue 

Acceptance 

Confrontation 

Doubt 

Interpretation 

Observation 

Open-ended 
st:ltements 

Reflection 

Restatement 

Silence 

Validation 

COMMUNICATION TECHNIQUES 

Definition 

Encouraging and reeeh'­
ing information in a 
nonjudgmemal and in­
terested manner 

Presenting the patient 
with a different reality 
of the situation 

Expressing or voicing 
doubt when a patient 
relates a situation 

Putting into ~;ords what 
the patiems is impl ying 
or feeling 

Stating ro the patient what 
is being observed by 
the nurse. 

Introducing an ide::J. and 
letting the patient re­
spond 

Redirecting ide:l back to 
the patient. 

Repe:lting the main ide:l 
expressed; lets patient 
know what was he:lrd 

Remaining quiet, but 
nonverballyexpressing 
interest during an in­
ter.::J.ction 

Cbrifying the nurse's Un­
derstanding of the situ­
ation 

Examule 

Ft: I have done something terrible. 
~urse: I Vv'ould like to he:!.T about 

it. It's OK to discuss it with me. 

Ft: Mv best frie:ld never calls me. 
Sh~ hates me. 

I\urse: I was in the room yester­
day when she called. 

Pt: Mv best friend hates me. She 
ne\:er caBs me. 

!\urse: From v.·hat you have wId 
me, that does nm sound like 
her. W'hen did she call you last? 

Pt: I could not sleep because 
someone ~\"-ou!d come in my 
room and rape me . 

.:\urse: It sounds like you were 
sC:i.red bSi: nighL 

i<urse: You are trembling and pe:­
spiring. \'V'hen did this S[;J.f[? 

r-..·urse: Trus[ means. , .. 
Pt: Th:u someone will keep you 

safe. 
Pt: Should I go home for the week­

end? 
i\urse: Should you go home for the 

weekend? 
Pc: I hare this place. I don't belong 

here. 
i\'urse: You don't want to be here. 

Pt: I 2m angry!! 
i\urse: (Silence) 
Pt: My wife had an affair. 

Nurse: Let me see if I understand. 

Use 

Used in establishing truSt and devel­
oping empathy 

Confrontation is used cautiously to 
immediare!y redefine the patient's 
reality, However: it can alienate 
the patiem if used inappropri­
ately. A nonjudgmental attitude is 
critical for confronr::nion to be ef­
feeth·e. 

Doubt is used carefully and only 
when the nurse feels confidem 
about the details. It is used when 
the nurse wants to guide me pa­
tient toward other explanations. 

lTsed in helping patient identify un­
deriring thoughts or feelings 

l:sed \yhen a parien.t's behaviors 
(\'erbal or nonverbal) are obvious 
and are unusual for th:H patient 

Used when helping patient explore 
fee!ings or g:tin insight 

Used when patient is asking for the 
nurse's approval or judgmenr. Use 
of reflecting heips nurse maint3.in 
a nonjudgmenral approach. 

Used when trying to clarify what pa­
tient has said 

Used when patient needs to express 
ide:ls but may not know quite how 
to do iL With silence, p::Hiem can 
focus on putting thoughts to­
gether. 

Used ~'hen nurse is crying [0 under­
stand a situation the patient is try­
ing to describe 

Source: Boyd,M_A. and Nihart,M.A. Psychiatric 
Nursing._Contemporary Practice, 1998,New 

Y ork,Lippencott -Raven 



.1U~ IUUUWlut; Ut::Lt:ll!lC U1t:~llalllsms ana copmg styles are lGemmeO In me LJ~iH~JVas being used 
when the individual deals with emotional conflict or stressors (either internal or external): 

Defense Mechanism Def'mition 

Acting out Using actions rather than reflections or feel-
ings during periods of emotional conflict 

Affiliation Turning to others for help or suppOrt (shar-
ing problems with others "'itham imply­
ing that someone else is responsible for 
them) 

Altruism Dedicating life to meeting the needs of oth-
ers (receives gratification either vicari­
ously or from the response of others) 

Anticipation Experiencing emotional reactions in ad-
vance or anticipating consequences of 
possible future events and considering 
realistic, alternative responses or solu­
tions 

Autistic fanta~y E.xcessive daydreaming as a substitute for 
human relationships, more effective ac­
tion, or problem solving 

Denial Refusing to acknowledge some painful as-
pect of external reality or subjective ex­
perience that would be apparent to oth­
ers (psychotic denial used when there is 
gross impairment in reality testing) 

Devaluation Attributing exaggerated negative qualities 
to self or others 

Displacement Transferring a feeling about, or a response 
to, one object onto anmher (usually less 
threatening) substitute object 

Dissociation A breakdown in the usually integrated 
functions of consciousness, memory, per­
ception of self or the environment, or 
sensory and motor behavior 

Help-rejecting complaining Complaining or making repetitious requests 
for help that disguise coven feelings of 
hostility or reproach toward others, 
which are then expressed by rejecting 
the suggestions, adVice, or help that oth­
ers offer (complaints or requests may in­
volve physical or psychological symp­
toms or life problems) 

Humor Emphasizing the amusing or ironic aspects 
of the conflict or stressor 

Idealization Attributing exaggerated pOSitive qualities to 
others 

Intellectualization Excessive use of abstract thinking or the 
making of generalizations to control or 
minimize disturbing feelings 

Isolation of affect Separation of ideas from the feelings origi-

Omniporence 

nally associated with them 

Feeling or acting as if one possesses spe­
cial powers or abilities and is superior to 
others 

E:"<ample 

A teenager gets mad at parents and be­
gins staying au[ late at night. 

An individual has a fight with spouse and 
turns to best friend for emotional su p­
pon. 

After being rejected by boyfriend, a 
young girl joins the Peace Corps. 

A parent cries for 3 weeks before the last 
child leaves for college. On the day of 
the separation. the parent spends the 
day with friends. 

A young man sits in his room all day and 
dreams about being a rock star instead 
of attending a baseball game with a 
friend. 

A teenager's best friend moves away, but 
the adolescent says he does nor feel 
sad. 

A boy has been rejected by his long time 
girlfriend. He tells his friends that he re­
alizes that she is stupid and ugly. 

A child is mad at her mother for leaving 
for the day, but says she is really mad 
at the sitter for serving her food she 
does not like. 

An adult relates severe sexual abuse ex­
perienced as a chUd, but does it with­
out feeling. She says that the experi­
ence was as if she were outside her 
body watching the abuse. 

A college student asks a teacher for help 
after receiving a bad grade on a test. 
Every suggestion the teacher has is re­
jected by the srudent. 

A person makes a joke right after experi­
encing an embarrassing situation. 

An adult falls in love and fails to see the 
negative qualities in the other person. 

After rejection in a love relationship, the 
rejected explains about the relationship 
dynamics to a friend. 

The individual loses touch with the feel­
ings associated with a rape while re­
maining aware of the details. 

An individual tells a triend about personal 
e."'(oertise in the stock market and the 
ability to predict the best stocks. 

Passive aggression Indirectly and unassertive! y expressing ag­
gression toward others. There is a facade 
of overt compliance masking covert resis­
tance. resentment. or hostiliry. 

Passive aggression often occurs in re­
sponse to demands for independent ac­
tion or performance or the lack of grati­
fication of dependent wishes but may 
be adaptive for individuals in subordi­
nate positions who have no other way 
to express assertiveness more overtly. 

Projection Falsely attributing to anorher one's mvn 
unacceptable feeli~gs. impulses, or 
thoughts 

A child is vety angry at a parent, but ac­
cuses the parent of being angry. 



Defense Mechanism 

Projective identification 

Rationalization 

Reacrion formation 

Repression 

Self-assertion 

Self-observation 

Spliuing 

Sublimation 

Suppression 

Undoing 

DeIlIlition 

Falsely attributing to another one's own 
unacceptable feelings) impulses, or 
thoughts. Unlike simple projection, the 
individual does not fully disavow what is 
projected. Instead, the individual remains 
aware' of his or her own affect or im~ 
pulses'bur misattributes them as jusrifi­
able reactions to the other person. Not 
infrequently, the individual induces the 
very feelings in others that were first mis­
takenly believed to be there, making it 
difficult to clarify who did what to whom 
first. 

Concealing the true motivations for one's 
own thoughts) actions) or feelings 
through the elaboration of reassuring or 
self~serving but incorrect explanations 

Substituting behaVior, thoughts, or feelings 
that are diametrically opposed to one's 
own unacceptable thoughts or feelings 
(this usually occurs in conjunction with 
their repression) 

E.",:pelling disturbing wishes, thoughts, or 
experiences from conscious awareness 
(the feeling component may remain con~ 
scious, detached from its associated 
ideas) 

ExpreSSing fee.~ing5 and thoughts direc:ly in 
a way that is nm coercive or manipula­
tive 

Reflecting feelings, thoughts, motivation, 
and behavior and responding to them ap­
propriately 

Compartmentalizing opposite affect states 
and failing to integrate the positive and 
negative qualities of the self or othe:-s 
imo cohesive images. 

Channeling potemially maladapti\·e feelings 
or impulses into SOcially accepmble be~ 
havior 

Intemionally <l\·oiding thinking about dis­
turbing problems, Wishes, feelings, or ex­
periences 

Words or beh:J.\"ior designed ro neg:lte or [Q 

make amends symbolically for unaccept­
able thoughts, feelings, or actions 

E.xample 

A child is mad at a parent, who in turn 
becomes angry at the child, but may be 
unsure of why. The child then feels jus­
tified at being angry WiLO the parent. 

A man is rejected by his girlfriend, but ex­
plains to his friends that her le:lving 
was the best because she was beneath 
him socially and would not be liked by 
his family. 

A wife finds out about her husband's ex­
tramarital affairs and tells her friends 
that she thinks his affairs are perfectly 
appropriate. She truly does not feel, on 
a conscious level, any anger or hun:. 

A woman does not remember the experi~ 
ence of being raped in the basement, 
but does feel an."dous when going into 
LI-Iat house. 

An individual re::lffirms to anmher that go­
ing to a ball game is nm what he or she 
wants to do. 

An individual norices' an irritation at his 
friend's late arrival and decides to tell 
the friend of the irritation. 

Self and object images tend to alternate 
berween polar opposites: exclusively 
loving, powerful, worthy, nurrurant, 
and kind--or exclusively bad, hateful, 
angry, destructive, rejecting, or worth­
less. One friend is wonderful and an­
omer former friend, who was at one 
time viewed as being perfect, is now 
believed to be an evil persC?n. 

An adolescent boy is very angry with his 
parents. On the football field, he [ack­
les someone very forcefully. 

A student is amdously waiting test results, 
but goes to a mm·ie to s[QP thinking 
about it. 

A man hJS sexu~l fantasies abour his 
wife·s sister. He takes his wife away for 
a romantic wed:end. 



Vocabulary Associated With Schizophrenia 

Delusions are erroneous fixed beliefs that usu­
ally involve a ·misinterpretation of experience. For 
example, the client believes someone is reading his 
or her thoughts, monitoring him or her, or plotting 
against him or her: There are many types of delu­
sions, for example: 

o Grandiose-the belief that one has exceptional 
powers, wealth, skill, influence, or destiny 

o Xihilistic-beliefs that one is dead or a calamity 
is impending 

o Persecutory-beliefs that one is being watched, 
ridiculed, harmed, or plotted against 

o Somatic-beliefs about abnonnaliries in bodily 
functions or structures 

Hallucinations are perceptual experiences that 
occur in absence of actual external sensory stimuli. 
They involve any of the five senses, but may be au­
ditory or visual in nature. Auditory hallucinations 
are more common than visual. 

Illusions occur "'hen the person misperceives 
or exaggerates stimuli that ac(u:llly exist ~n the ex­

ternal environment. 
The following are examples of confused speech 

and thinking patterns: 

Echolalia-repetition of another'S words that is 
parrotlike and inappropriate 
Circumstantiallty-extremely detailed and 
lengthy discourse about a topic 
Loose associations-absence of the normal 
connectedness of thoughts, ideas, and topics; 
sudden shifts without apparent relationship to 
preceding topics 
Tangentiallty-the topic of conversation is 
changed to an entirely different topic that is a 
logical progression but causes a permanent de­
tour from the original focus 
Flight of ideas-the topic of conversation 
changes repeatedly and rapidly, generally after 
just one sentence or phrase 
Word salad-string of words that are not con-

nected ina,:)'_ ~a y 

Neologisms-words that are made up that have 
no common meaning and are not recognized 
Paranoia-suspiciousness and guardedness that 
are unrealistic and often accompanied with 
grandiosity 

Referential thinlting-belief that neutral stim­
uli have special meaning to the indh'idual, such 
as the television commentator speaking directly 
to the individual 
Autistic thinlting-restricts thinking to the lit­
eral and immediate so that the individual has 
private rules of logic and reasoning that make 
no sense to anyone else 
Concrete 'thinlting-Iack of abstraction in 
thinking, unable to understand punch lines, 
metaphors, and analogies 
Verbigeration-purposeless repetition of words 
or phrases 
Metonymic speech-use of words inter­
changeably with similar meanings 
Clang association-repetition of word or 
phrases that are similar in sound but in no 
other way, for example, right, light, sight, might 
Stilted language-overly and inappropriately 
artificial formal language 
Pressured speech-speaking as if the words are 
being forced out 

Disorganized behavior (which may manifest as 
very slow, rhythmic, or ritualistic movement) cou­
pled with disorganized speech makes it difficult for 
the person to partake in daily activities. Examples of 
disorganized behavior include: 

Aggression-behaviors or attitudes that reflect 
rage, h003tility, and the potential for physical or 
verbal destructiveness (usually comes about if 
the person believes someone is going to do 
him or her harm) 
Agitation-inability to sit still or attend to mh­
ers, accompanied by heightened emotions and 
tension 
Catatonic e.-"citement-a hyperactivity char­
acterized by purposeless activity and abnormal 
movenlcntS like grimacing and posturing 
Echopra.-tia-involuntary imitation of another 
person"s 1110Vements and gestures 
Regressed behavior-behaving in a manner of 
a less mature life stage, childlike and immature 
Sterotypy-repetitive, purposeless movements 
that are idiosyncratic to the individual and to 
some degree outside of the individual's control 
Hypervigilance-sustained attention to exter­
nal stimuli as if expecting something important 
or frightening [0 happen 
Wa.--;::y fle.-tibility-posture held in odd or un-

Sour~e:-BoYd,M.A-. and Nihart,M.A. pSY~hi~~;~osition for extended periods of time 

Nursmg .. Contemporary Practice 1998 New 
York,Lippencott-Raven ''7 




























































































































































































































