Lecture 2 on Psychology, 1/14/00

Vercotere

1950’s, psychiatric nursing began to truly unfold.

Linda Richards is considered the first Psych nurse.  Custodial care was the original realm of this form of nursing.

1953, NLN made it mandatory to have a psych content in nursing education.

1950’s, Therapeutic community to help patients relate to one another.   Also the invent of the psycotropic drugs, giving patients the chance to have true behavior control.  Examples are thorazine, lithum and meloril.  This was also the development of the nurse patient relationship.

Peplau published in 1963 Interpersonal Relations in Nursing

Models:

1) Biological Model:  Also known as the medical model, DOMINANT THEORY USED TODAY, also know as the paternal model.  Dr. is in charge of case, and all other follow suit behind him.  Diagnosis comes out of the DSM4, which explains prognosis and how long that they will have this disorder.  Treatment strategies come form this as well.  This also states THE 5 AXIS:

I. Clinical Syndromes:  All disorder except for developmental and personality disorders

II. Developmental and Personality disorders

III. Physical Disorders and Conditions: change in metabolism?

IV. Severity of Psychological Stress:  (from 1-6)

V. Global Assessment and Functioning (usually a number)

Patient has to except diagnosis in this model, which can sometimes be difficult.

2) Intrapersonal Model: Also known as the Psychological model.  Based largely by the theories of Sigmund Frued, then Erickson’s stages of human development.  This is the psycoanalytical model, not the medical model.  More for a person who is showing psychological distress to something like childhood trauma, etc.  The problem with this model is two-fold.  It can be leaving out biological problems that could be causing the difficulties, and it is a very lonely form.  It doesn’t work on the INTERPERSONAL level.  Also problems like transference and countertransference.  Validation and positive reinforcement is missing as well.

3) Behaviorist Model:  Psychology and neurophysiology.  Symptoms being clustered as learned behavior.  Behavior modification.  Pavlov was a behaviorist.  A response is a reaction to a stimulus.  Eventually you can get a new stimulus (via training0 to elicit a new response).  Psycoimmunology has also been tested in this field.  This is the area of the MIND BODY CONNECTION.

4) Client Centered Model: This is where the Carl Rogers Encounter groups came.  Also known as the extenssial model.  Person has to experience the "hear and now".  A lot of emphasis on the skills of the therapist.  Person is being alienated from the better self.  This model try’s to bring people to their own true self.  An example of this kind of alienation is The Stranger by Albert Camus.  People need to confront their feelings.

5) Systems Theory:  Business, medical illness.  Circles that overlap, systems to living organisms, and a resolution to the mind-body split.  Menninger did a lot of work here.  You achieve homeostasis and balance.  GAS, similar to systems theory.

6) Cognitive Model: Reread chapter 30-31, as well as 1,3, and 4.  A lot of behavior stuff at Oakcrest.  Cognitive at Northcoast.  This is a person and how they think about themselves.  If you don’t do everything right, you are a total failure.  Works with having client thinking about themselves.

Reread Therapeutic modalities in Chapter 31.
