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Dear Student

You are about to launch on a journey that we trust will lead you into a deeper appreciation
and understanding of the suffering experienced by individuals diagnosed with mental

illness and their families. Hope and recovery in mental illness are achievable and need to
be fostered and encouraged in both patients and families. This second edition includes
much new and updated information.

Why did we title this book Psychiatric-Mental Health Nursing: From Suffering to Hope?
During our years of nursing, we have witnessed patients and families suffer in times of
emotional pain and distress as well as in times of physical illness. We also have witnessed
patients make incredible recoveries as they gain hope and confidence through relation-
ships and experiences with competent and caring nurses.

The word patient has been selected for use in this textbook due to its root meanings: (1) to
suffer, undergo, or bear and (2) to bear or endure pain. The term patient reminds us that
nursing care focuses on relieving human distress, as well as promoting patient health
and wellness.

Caring for patients experiencing mental health challenges is rewarding for the nurse who
sees patients improve, helps them learn new coping skills to meet needs, and helps them
return to normal functioning. We intend for this text to assist you in providing care and
compassion to patients in any clinical setting.

Throughout this text, we hope that you will learn how to:

* Promote patient empowerment using nursing interventions that alleviate patient
suffering and distress and promote hope

e Find the context for patient health and recovery by recognizing how neurobiologi-
cal processes, psychological factors, spiritual needs, and social networks (including
family, cultural values, and beliefs) impact patient mental health

* Recognize and address needs of patients across the lifespan

* Engage patients in a therapeutic relationship to promote their safety and recovery

We have heard from nursing students how the first edition was helpful in their growth
in the nursing profession. We are excited as you begin this journey.

Fisng b Pl

Mertie L. Potter, Mary D. Moller,
DNP, APRN, PMHNP-BC, PMHCNS-BC PhD, DNP, ARNP, PMHCNS-BC, CPRP,
FAAN

Thank you for joining us.

Sincerely,
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Preface

Each year, patients with mental illness enter the healthcare
system not just for mental health care, but also for regular
physical examinations and for treatment of acute or chronic
medical illness. In addition, acute or chronic illness can pro-
voke stress responses that bring on symptoms of anxiety,
depression, and/or grief. As a result, nurses in all settings
will encounter and have the privilege to care for patients on
a continuum of mental health.

Psychiatric—-Mental Health Nursing: From Suffering to Hope
is designed to help nursing students recognize the signs
of patient suffering and help promote hope and healing in
patients across this continuum. Within its pages, nursing
students will learn to recognize how the five domains of
wellness—biological, psychological, sociological, cultural,
and spiritual—affect and are affected by mental health and
illness. Students will learn how neurobiological, genetic,
and environmental constructs and familial, cultural, and
spiritual values and practices affect individual wellness
and inform nursing care. In addition, nursing students will
learn interventions to help patients progress from high-
acuity mental illness occurring at the initial onset or during
a relapse through to recovery, during which patients begin to
experience lower levels of acuity and learn how to manage
their illness, to rehabilitation, when patients are able to return
to a more normal level of functioning and engage fully in
home, school, and work environments. This is particularly
important because patients with mental illness can—and do—
get well. To do this, they need to believe, to have hope that
they can become well again, and to have a plan and strategies
to help them on the path to wellness. Nurses in all settings
need to be able to help patients navigate the healthcare
system, manage their mental and physical healthcare, and
believe that they can get better and reach full recovery.

To help nursing students understand patients with mental
illness and options for interventions and treatments avail-
able, Psychiatric—Mental Health Nursing: From Suffering to Hope
is designed to:

¢ Provide examples of nursing interventions that will help

relieve patient suffering and promote hope for recovery.

e Provide strategies nurses can use as they care for

patients with mental illness, regardless of setting. These
include everything from steps nurses can use to teach
patients how to relax their breathing to examples of
nursing interventions for patients experiencing severe
anxiety, psychosis, symptoms of dementia, sleep distur-
bance, and suicidal ideation.

e Facilitate understanding and application of the

therapeutic nurse—patient relationship and gain skill in
communicating with patients with psychiatric disorders

through a deeper understanding of patient and nurse
perceptions, thoughts, and feelings.

¢ Outline both the neurobiology and psychology of mental
health to help students understand that patients with
mental illness are not lying, making it up, or able to
change their behavior simply because they want to.

¢ Present information on specific psychiatric disorders
identified in the Diagnostic and Statistical Manual of Mental
Disorders (5th ed.), published in 2013 by the American
Psychiatric Association.

e Provide contexts for psychiatric illness and recovery—
discussing how family members, cultural values and
beliefs, and sociologic constructs affect mental illness
and patient care.

¢ Provide information relevant to nurses in the workplace:
discussions of the legal and ethical issues surrounding
patient care, as well as an overview of leadership and
management skills that nurses need in professional
healthcare environments.

® Address the needs of patients across the lifespan.

Organization

We received a number of suggestions for how to achieve the
appropriate order of the chapters. Bearing in mind that fac-
ulty can assign chapters in any order they prefer, we have
provided an organizational structure that we think will be
accessible to a wide variety of nursing programs.

The first unit, Foundations of Psychiatric-Mental Health
Nursing, presents six chapters that provide students with the
scientific, theoretical, sociological, and cultural constructs
that inform psychiatric nursing practice today.

The second unit, Psychiatric Nursing Role Development,
provides nursing students with strategies and
interventions they will need to provide care for patients
with mental illness. This begins with a new chapter that
introduces students to the concepts of stress, anxiety, and
coping and that provides nursing interventions for each
level of anxiety. The unit continues with information on
the importance of self-reflection and self-awareness in
nursing practice; guidance for building the nurse—patient
relationship and using therapeutic communication;
and an overview of the nursing process, particularly its
application in psychiatric nursing. The last chapters in
this unit provide an overview of care settings and contexts
in which patients access and receive mental health care,
applicable ethical and legal concepts, and information
on management and leadership skills and activities that
promote successful nursing practice.
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In the third unit, students will find information about
the specific psychiatric disorders. The unit begins at the
start of the lifespan with a chapter addressing neurode-
velopmental disorders and other mental health issues
prominent in the care of children and adolescents. New for
this edition is a separate chapter on trauma- and stressor-
related disorders and two chapters covering depressive
and bipolar disorders rather than the combined chapter
that appeared in the first edition. Each chapter in this unit
provides an overview of etiology and impact of the disor-
ders through the lens of the domains of patient function-
ing—biological, psychological, sociological, cultural, and
spiritual—as well as outlining options for the collaborative
care of patients through the variety of pharmacologic and
nonpharmacologic treatments shown to have a positive
impact on patients with those disorders. A detailed nursing
management section outlines assessment, diagnosis and
planning, implementation, and evaluation of nursing care
for patients diagnosed with disorders in that category. A
combination of features provides nurses with meaningful
strategies they can use in caring for patients. For instance,
the feature “Perceptions, Thoughts, and Feelings: Validat-
ing Patient Care” gives examples of how nurses can vali-
date their understanding of patients’ concerns and help
patients clarify their understanding of their mental illness
and its effects on themselves and others. Evidence-Based
Practice features provide examples of the implications of
research on nursing practice. Nursing Care Plans assist
nursing students with understanding how to develop a
care plan to address a specific care priority.

The fourth and final unit, Specialized Treatments and
Interventions, explores options patients have for treatment
as well as nursing interventions specific to incidents criti-
cal to patient health and safety, including crisis intervention,
suicide, and loss and grief. A separate chapter on pharma-
cotherapy provides a basis of understanding of the role of
and classes of psychotropic drugs. A chapter on integrative
and complementary therapies provides an overview of both
natural products and mind-body practices and their use in
patients with mental illness. A chapter on group and family
therapy provides an overview of working in group settings
and with families experiencing mental health challenges.
Finally, the unit looks at interventions for individuals in
crises of different kinds, as well as interventions specific to
caring for patients exhibiting suicidal ideation or behaviors,
strategies for working with patients experiencing loss and
grief, and issues related to aging and mental health.

Application of the Nursing Process

The nursing process is outlined in detail in Chapter 9 and
throughout the chapters on the different mental disorders
recognized by the American Psychiatric Association’s

Diagnostic and Statistical Manual of Mental Disorders, 5th
edition (DSM-5). The heading “Nursing Management”
highlights nursing assessment, diagnosis and planning,
implementation, and evaluation. In addition, we feature
nursing care plans throughout the text. The nursing care
plans address nursing care for patients with care needs that
are frequently seen in patients who present with the disorder
that is outlined in the chapter. In most cases, the nursing care
plan is built on the critical thinking feature, a multi-part
case study that describes a representative patient seeking
treatment for the disorder.

Nurses today face many new challenges, among them the
growing number of patients in the community who are expe-
riencing mental illness. Changes in the workplace in response
to quality improvement efforts, an ongoing nursing short-
age, dramatic advances in healthcare knowledge, a grow-
ing population of veterans with mental health needs, and
a variety of environmental disasters require skilled nurses
in every setting to be prepared to work with patients with
mental illness and their families. We believe that nurses are
in a unique position to have a tremendous impact on their
patients, families, and communities; to reduce burden levels;
and to bring hope to those in need. Our goal in writing this
text is to help prepare nurses with the skills and knowledge
to make a positive difference for patients with mental illness
and their families who are striving to maintain or regain their
mental health in any and every setting in which nurses work.

NEW TO THIS EDITION

Based on the feedback of users and reviewers, we have made
a number of changes to this edition with both students and
faculty in mind:
e Updated references complement seminal research
wherever possible
¢ Ashort list of helpful websites at the conclusion of each
chapter
¢ New unfolding case studies in a number of chapters
highlight current issues in nursing
® Separate chapters for anxiety-related disorders and
trauma- and stressor-related disorders
* Separate chapters on depressive and bipolar disorders
* A new chapter on sociological influences on mental
health
This edition also reveals a new signature image, the butterfly.
The lighthouse in the first edition emphasized guiding some-
one to a safe harbor. The butterfly represents transformation
to recovery, which takes place in a complex environment that
depends on interprofessional collaboration. This transfor-
mation often occurs across one or more domains impacted
by mental illness: biological, psychological, sociological,



cultural, and spiritual. These domains align with the four
dimensions identified by the Substance Abuse and Mental
Health Services Administration to support recovery: home,
health, purpose, and community.

We hope that you find the second edition of Psychiatric—
Mental Health Nursing: From Suffering to Hope assists you
in further understanding mental illness and interventions
nurses can provide to move patients and families to recovery
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of health and wellness, and that you will discover the many
different ways nurses can provide comfort and hope to those
in need, regardless of the setting or nursing specialty in
which you choose to practice.
Mertie L. Potter
Mary D. Moller
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The Visual Guide walks you through the structure and features of the text.
Note that the features are color coded for ease of use.

Framework of Psychfatric?
Mental Health Nursing

Mertie L. Potter
Mary D. Moller

LEARNING OUTCOMES

1. Discuss the epidemiology of psychiatric and mental health disorders.

2. Distinguish the unique contributions of psychiatric-mental health nursing to other
areas of nursing.

3. Evaluate a recovery-focused, wellness approach to patient care based on five
domains: biological, psychological, sociological, cultural, and spiritual.

I

. Identify patient care needs within three levels of wellness: initial onset/relapse,
recovery, and rehabilitation.

2]

. Examine factors that affect patient health and recovery.

o

. Examine significant concepts related to providing psychiatric and mental health
nursing care to all patients.

KEY TERMS
actualization, 13 hope, 19 mental health, 2
domains, 10 kinship, 12 mental illness, 3

xii

Each chapter begins with learning outcomes
and key terms.




CRITICAL THINKING Kara Initial Onset

Karais a 15-year-old patient who presents for hospital admis-
sion due to bradycardia and orthostatic hypotension sec-
ondary to restricted nutritional intake, purging, and weight
loss of 30 pounds in the past 6 months. Her body mass index
(BMI) is 15.0. When Liz, a registered nurse, enters her room
to complete the admission assessment, Kara is lying in bed
under several blankets and appears pale, tired, and sad. Her
mother sits anxiously at her bedside. While taking a history
of Kara's symptoms, Liz learns that Kara's problems started
around age 11, when she first experienced symptoms of
anxiety. Her mother reports that Kara was subjected to peer
teasing in middle school. Her mother states, “From middle
school on, Kara has been self-conscious and uncomfortable
in her body.” Kara's father changed jobs when Kara was 13,
resulting in a family move that required Kara to attend eighth
grade in a new school. The school transition was difficult
for Kara; she struggled to fit in and make new friends. She
started “trying to eat healthy” to lose weight and began run-
ning and exercising daily. Kara's parents and primary care
provider (PCP) were initially pleased by her focus on fitness,
but when she fainted in gym class and returned to her PCP,
her weight loss was alarming and she required hospitaliza-
tion for bradycardia that dropped below 40 bpm overnight.
During her hospitalization at age 13, Kara was given a diag-
nosis of anorexia nervosa. She participated in an adolescent
eating disorder program following discharge and continued
on a supervised meal plan for several months. Her mother
says, “Everything seemed to be going well, so we got lax.
We thought things were back to normal.”

Kara reports that recent conflicts with friends have contrib-
uted to her increased feelings of self-dislike. She states, “I
hate the way | look; I'm too fat and no one wants to hang
out with me.” She says, "l just wanted to lose a few pounds,
so | started skipping breakfast and eating a piece of fruit
for lunch. By evening, | was so hungry that | ate too much

and felt disgusting. | started making myself throw up to stop
from gaining weight” In addition to her recurrent eating dis-
order symptoms, Kara acknowledges often feeling anxious
and depressed. She constantly has negative thoughts about
herself. She feels anxious most days and worries that she is
falling behind in school because of feeling tired and being
unable to concentrate on her schoolwork. Her mother says
that Kara has been more irritable at home and isn't sleeping
well. She has been isolating herself in her room and shows
little interest in activities she previously enjoyed.

When they returned to her PCP yesterday and discovered
Kara's weight loss and low blood pressure, it was deter-
mined that hospitalization was necessary. However, since
her admission, Kara has been pleading to be discharged.
Liz explains to Kara that she will need to stay in the hospi-
tal until she is medically stable. Laboratory tests have been
ordered to evaluate her electrolyte levels, and Kara will be
placed on a cardiac monitor while her calorie intake is grad-
ually increased. Kara becomes tearful and sobs, “You just
want to make me fat

APPLICATION

1. Address the five domains for Kara:
a. Biological
b. Psychological
c. Sociological
d. Cultural
e. Spiritual

2. In what ways may Kara and her mother be suffering?
Why?

3. How should the nurse prioritize Kara's needs at this
time? Why?

4. In what way does Liz convey hope to Kara? What
might Liz have done differently to offer hope?
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Unfolding case studies portray a repre-
sentative patient at the different points
of wellness, from initial onset or relapse,
to recovery, to rehabilitation.

The section on wellness domains provides information related to current knowledge of the pathophysiology
and etiology of psychiatric disorders, as well as context related to the five domains of wellness: biological,
psychological, sociological, cultural, and spiritual.

PERCEPTIONS, THOUGHTS, AND FEELINGS
Validating the Needs of a Patient with an Eating Disorder

PATIENT'S BEHAVIOR

Kara has been staring at her meal for 30
minutes. She has moved the food on her
plate around with her fork and repeatedly
reorganized utensils, condiments, and her
drink, but she has not eaten anything. The
nurse walks by.

KARA:
I'can't eat this.

VALIDATION The nurse chooses a topic of interest to Kara in an attempt to alleviate Kara's anxiety by using distraction.

NURSE’S PERCEPTION:
AND FEELINGS

PERCEPTIONS: Kara is still eating hardly any-
thing on her tray.

THOUGHTS: How can | encourage her to eat?
| don't want to put her on the defensive.
Maybe | should offer her a meal-replace-
ment shake instead. | know her refusal to
eatis part of the core symptoms of her eat-
ing disorder diagnosis. If she continues to
refuse food, it will affect her health.
FEELINGS: I'm afraid I'm going to say some-
thing that will interfere with building a ther-
apeutic relationship, but | am also afraid of
what we would have to do if she continues
to not eat.

EXPLORATION WITH PATIENT

NURSE:

Kara, I notice you've been
reading during your free
time. Tell me about the

book you're reading.

The Perceptions, Thoughts, and Feelings
feature provides a sample interaction
between a nurse and patient to help stu-
dents build a foundation for therapeutic
communication with their patients. These
interactions also show how the nurse can
provide validation and support to patients,
even at times when the nurse is unsure of
how to proceed.
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EVIDENCE-BASED PRACTICE Refeeding —

Clinical Question

If an adolescent with BMI of 14 agrees to eat to avoid hos-
pitalization, and her parents agree to make certain she eats
1,800 calories per day, should the nurse at the pediatric
clinic support this plan?

PATHOPHYSIOLOGY OF REFEEDING

To discern the answer to this clinical question, the nurse must
understand the pathophysiology of starvation and what hap-
pens when the body is suddenly given access to nutrients.
The healthy body relies on glucose as an energy supply. In
states of starvation, stores of glucose are depleted and the
body shifts to catabolism of fats and proteins for energy. Insu-
lin levels drop when the body shifts from glucose metabolism
to catabolism of protein and fat. In this state, a pathological
condition can develop rapidly with a sudden reintroduction
of nutrient-rich foods or formulas. In response to the sudden
availability of carbohydrates, the pancreas increases insulin
production to help transport the available glucose into cells.
The cellular uptake of glucose also carries electrolytes such
as phosphorus, magnesium, and potassium into the cells.
This shift can cause a life-threatening depletion of circulat-
ing electrolytes. Hypophosphatemia can cause respiratory
failure, edema, mental confusion, and delirium. Hypokalemia
and hypomagnesemia can result in serious cardiac arrhyth-
mias, muscle weakness, seizures, and metabolic acidosis.
These life-threatening complications are collectively referred
to as refeeding syndrome (RFS) (Yantis & Velander, 2009).

EVIDENCE

The current standard of care for refeeding malnourished
individuals with AN advocates for medical supervision and a
“start low [kcal/kg/day] and go slow” approach to refeeding.
In the United States, the standard is to start at 1,200 or fewer
calories per day and increase at a slow rate of 200 calories
per day while monitoring the patient closely for signs of RFS
(Garber et al., 2016). Research is focusing on refeeding strat-
egies to avert the risk of RFS (Garber, Michihata, Hetnal, Sha-
fer, & Moscicki, 2012; Garber etal., 2016; Giles, Hagman, Pan,
Maclean, & Higgins, 2016; O'Connor, Nicholls, Hudson, &
Singhal, 2016). The rate at which calories are reintroduced is
being examined to determine if beginning at a lower caloric
intake (e.g., 500-800 calories per day) and progressing more

slowly in adding calories will prevent RFS (Garber et al., 2016;
O'Connor etal.,, 2016). Other research is looking at the com-
position of refeeding formulas to determine if a lower per-
centage of carbohydrates and higher percentage of fats can
avoid over-stimulating pancreatic insulin, thereby averting
the dramatic shift of electrolytes from extracellular to intracel-
lular spaces (Giles et al., 2016). Findings from these studies
suggest that more research is needed to determine the safest
approach to refeeding.

There is consensus about individuals who are at the high-
est risk for RFS. The risk for RFS is highest during the first
week of reintroducing nutrients and greatest for individuals
with BMI less than 15 who are severely and chronically mal-
nourished. Other conditions such as dehydration and low
white blood cell counts may further increase the risk for RFS
(Garber et al., 2016; O'Connor et al., 2016).

IMPLICATIONS FOR NURSING PRACTICE

The nurse's role in safeguarding patients at risk for RFS
includes recognizing risk factors and advocating for medical
supervision of refeeding in those individuals at risk of this
complication; supervising prescribed refeeding protocols
in hospitalized patients; closely monitoring serum electro-
lyte levels, intake and output, and vital signs, and reporting
changes immediately; and administering prescribed electro-
lyte supplements as ordered while monitoring for side effects.
Patients and families may be unaware of the risk for RFS and
assume that anything that gets the individual with AN to eat
promotes better health. Thus, the nurse’s role includes recog-
nizing the risks of rapid refeeding in severely malnourished
individuals and providing patient and family education about
the importance of a medically supervised refeeding process
that assures patient safety (Yantis & Velander, 2009).

CRITICALTHINKING QUESTIONS

1. How might the nurse respond to the parents of an
adolescent with a BMI of 14 who promise to assure
their daughter eats 1,800 calories per day if she is
allowed to go home rather than receive treatment in
the hospital?

2. What actions should the nurse take if a patient on
a refeeding protocol develops a rapid pulse and
changes in mental status?

Evidence-Based Practice features demon-
strate how research informs nursing practice.

Interprofessional Care sections cover pharmacologic and nonpharmacologic therapies

used in the treatment of patients with psychiatric disorders.

MEDICATIONS COMMON SED TO TREAT DEPRESSIVE DISORDE

COMMONLY USED ANTIDEPRESSANTS

MEDICATION INITIAL DAILY DOSE*
lecti i ptake inhibit (SSRIs)
citalopram (Celexa) 20 mg
escitalopram (Lexapro) 5-10 mg
fluoxetine (Prozac) 10-20 mg
fluvoxamine (Luvox) 25-50 mg
paroxetine (Paxil) 10mg
sertraline (Zoloft) 25-50 mg
vortioxetine (Trintellix) 10 mg
M i id inhibi (MAOIs)
isocarboxazid 10 mg
phenelzine (Nardil) 15mg
tranylcypromine (Parnate) 30 mg
selegiline (Eldepryl, Emsam) 6 mg/24 hr patch

THERAPEUTIC

DAILY DOSE
RANGE*

KEY NURSING CONSIDERATIONS FOR
MEDICATION CLASS

20-40 mg Instruct regarding onset of action; side effects
10-20 mg may be minimized by starting at low doses and
10-80 titrating slowly, but this may delay therapeutic effect.
-0 mg Side effects lessen with continued use.
50-300mg Discourage abrupt withdrawal or discontinuation of
10-80 mg medication.
50-200 mg Grapefruit juice may increase the plasma levels of
20 mg some SSRIs.
Advise/monitor for common side effects of
insomnia, early agitation or restlessness, sweating,
Gl disturbance, weight gain, sexual side effects.
Monitor for and report worsening of depression or
onset of suicidal ideation.
10-30 mg Teach dietary restrictions on tyramine-rich foods and
60-90 mg dnrg;to:drug i}:\teract!ons; riport seve;ebheaiache,
itati t rt ith.
3060 mg palpitations, chest pain, or shortness of brea

6-12 mg/24 hr
patch

Discourage the use of caffeine.

Advise/monitor for common side effects of
insomnia, headache, sedation, increased stimulation,
dry mouth, constipation. Monitor for and report wors-
ening symptoms or onset of suicidal ideation.

Medications features provide an overview
of medications commonly used in the
treatment of different disorders.




Nursing Management sections within each disorder chapter cover assessment,
diagnosis, planning, implementation, and evaluation of patients with the disorder.

NURSING CARE PLAN Kara-A Patient with Anorexia Nervosa, Binge-Purge Subtype

NURSING CARE PRIORITY:

Patient will:
(include date for short-term goal to be met)

SHORT-TERM GOALS

Remain free from self-directed harm.

Be able to identify physical complications
of binge-eating and purging by day 3 of
treatment.

Identify distorted thoughts that precede
episodes of binge-eating and purging by
day 5 of treatment.

Refrain from binge-eating and purging by
day 7 of treatment.

LONG-TERM G

Kara will identify and use new coping skills
to manage triggers associated with the
urge to binge-eat or purge.

Promote patient safety to reduce suicide risk and high-risk eating and

purging behaviors.

INTERVENTION
Nurse will:

Assess for suicidal thoughts and other
self-directed harm and implement suicide
precautions as needed.

Collaborate with the patient, parents, and
treatment team to establish an individual-
ized safety plan.

Teach the patient about harmful effects of
purging, including dental erosion, cardiac
problems, and electrolyte disturbances.

Provide emotional support before, during,
and after meals and explore dysfunctional
thought patterns.

Monitor for signs and symptoms of
binge-eating and purging. Sit with the
patient for one hour after meals. Assess
lab values such as increased serum amy-
lase, and monitor for signs such as swollen
parotid glands.

Collaborate with the patient to inde-
pendently implement identified alterna-
tive stress-reduction techniques that will
contribute to healthier coping and avoid
eating disorder behaviors.

RATIONALE

Priority is given to the continuous monitor-
ing of suicidal thinking and self-directed
harm behavior; both are crucial to main-
taining safe treatment. A safety plan helps
the patient, parents, and team develop
strategies to assess level of safety, initiate
check-ins to encourage verbalization of
feelings, identify actions to reduce risk of
engaging in unsafe behaviors, and prepare
a list of resources and contact numbers to
access if safety is at risk.

Patient education and health teaching
are imperative to treatment and an inte-
gral part of the patient’s understanding of
the positive outcomes of healthy eating
behaviors.

Emotional support from the nurse helps to
build a therapeutic relationship. Nonjudg-
mental reframing of distorted thinking
engenders improved communication.

Frequent monitoring is essential in the
treatment of eating disorders. Patients
are often resistant to treatment due to
their intense fears about gaining weight
and, therefore, may not accurately report
binge-eating or purging behavior.

Promoting patient autonomy and indepen-
dence in managing life stressors is essen-
tial in the treatment of eating disorders.
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Nursing Care Plans extend the unfolding
case studies to illustrate appropriate short-
and long-term goals for a representative
patient.

CLINICAL REASONING

1. What other nursing interventions might be appropriate for Kara?

2. What strategies or techniques might help Kara to challenge and reframe distorted thinking?
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