
Index

Note: Page numbers of article titles are in boldface type.

A

Academic interventions, for children with
attention-deficit disorder, 64–65

Acute psychotic disorders, emergency
department management of, 45–54

assessment and diagnosis, 47–49
behavioral disturbances, 46–47
definitions, 45–46
treatment and interventions,

49–54

Adolescents, and families in crisis, caring
for, 111–112

depression and suicide, 113–114
high risk factors, 112–113
homosexuality, 115–116
outcome identification and

planning, 119–120
school performance problems,

116–117
sexual offenses, 116
sexuality and other sex-related

crises, 114–115
substance abuse, 114
teenage pregnancy, 115
treatment issues, 117–119

suicide in, 144–148

Advance practice psychiatric nursing, legal
aspects of, 16–17

Adverse drug reactions, due to psychotropic
medications, antidepressants,
167–171

other new generation,
170–171

selective serotonin reuptake
inhibitors, 167–169

antipsychotic or neuroleptic
agents, 162–167

mood stabilizers, 171–174

Alliance, therapeutic, in management of
acute psychotic disorders in the
emergency department, 50–51

Alternative treatments, for mental illness,
advances in, 5–6

Anorexia nervosa. See Eating disorders.

Antidepressants, adverse drug reactions
due to, 167–171

other new generation, 170–171
selective serotonin reuptake

inhibitors, 167–169

Antipsychotic agents. See Neuroleptic
agents.

Anxiety disorders, treatment
considerations, 35–44

causes of, 36–37
economic and personal cost,

35–36
generalized anxiety disorder,

39–40
obsessive-compulsive disorder, 42
panic disorder, 37–39
posttraumatic stress disorder,

41–42
social phobia, 40–41

Association of Child and Adolescent
Psychiatric Nurses, position on rights
of children in psychiatric treatment,
13–14

Attention-deficit disorders, 55–66
causative factors, 56–57
core features, 56
course of, 59–60
diagnosis, assessment, and evaluation,

57–58
pharmacotherapy, 60–62
psychotherapeutic interventions,

62–65
academic, 64–65
behavioral, 63–64
psychosocial, 63

treatment considerations, 60

Atypical neuroleptics. See Neuroleptics.

Nurs Clin N Am 38 (2003) 177–183

0029-6465/03/$ - see front matter � 2003, Elsevier Science (USA). All rights reserved.

doi:10.1016/S0029-6465(03)00036-7



B

Behavioral disturbances, in psychotic
patients, emergency department
management of, 46–47

Behavioral interventions, for children with
attention-deficit disorder, 63–64

Bipolar disorder, adverse drug reactions to
mood stabilizers in, 171–174

evidence-based treatment of mood
disorders, 21–33
case history of, 26–27
definitions, 22–23
diagnosis and assessment, 23
evaluation and outcomes, 31
health education, 30–31
pharmacologic management of,

29–30
treatment planning, 27–28

manic phase, diagnosis of, in
the emergency department,
48

Borderline personality disorder, treatment
considerations, 101–109

assessment and diagnosis,
102–106

causative factors, 102
pharmacologic interventions,

106–107
psychotherapeutic interventions,

107–108

Brief psychotic disorder, diagnosis of, in the
emergency department, 47

Bulimia nervosa. See Eating disorders.

Bupropion, adverse drug reactions to, 170

C

Carbamazepine, adverse drug reactions to,
173

Children, attention-deficit disorder
in, 55–66

legal aspects of psychiatric treatment
of, 15–16

suicide in, 144–148

Civil commitment process, psychiatric
nurses� legal responsibilities in, 15

Clozapine, adverse drug reactions to,
165–166

Commitment process, civil, psychiatric
nurses� legal responsibilities in, 15

Compentency, legal, psychiatric nurses�
responsibilities in, 15–16

Confidentiality, psychiatric nurses�
responsibilities, legal aspects of,
11–12

Consent. See Informed consent.

Conventional neuroleptics. See
Neuroleptics.

Court system. See Forensic psychiatric
issues.

D

Delirium, geriatric psychiatric emergencies
involving, 123–135

Dementia, geriatric psychiatric emergencies
involving, 123–135

Depression, evidence-based treatment of
mood disorders, 21–33

case history of, 24–26
definitions, 22–23
diagnosis and assessment, 23
evaluation and outcomes, 31
health education, 30–31
pharmacologic management of,

28–29
treatment planning, 27–28

in adolescents, caring for families in
crisis, 113–114

Diagnosis, dual. See Dual diagnosis.

Divalproex sodium, adverse drug reactions
to, 172–173

Documentation, psychiatric nurses� legal
responsibilities, 14

Drug reactions, adverse, due to
psychotropic medications, 161–176

Drugs, illicit, adolescent use of, caring for
families in crisis, 114

diagnosis of acute psychotic disorders
in the emergency department,
49

dual diagnosis of psychiatric and
substance-related disorders,
67–74

Dual diagnosis, of substance-related and
psychiatric disorders, 67–74

definition, 67–68
effective interventions,

69–72
limited resources for dealing

with, 68–69

Dyskinesia, tardive, side effect of
conventional neuroleptics,
163–164

178 Index / Nurs Clin N Am 38 (2003) 177–183



E

Eating disorders, caring for hospitalized
patients with, 75–99

cause, 76
comorbid disorders, 77
diagnostic criteria, 76–77

anorexia nervosa, 76
bulimia nervosa, 76–77

epidemiology, 75
inpatient nursing care, 77–79
nursing plan of care, 79–98
prognosis, 77
resources on, 96

Education, patient, for those with newly
diagnosed mood disorders, 30–31

Elderly patients. See Geriatric patients.

Emergencies, psychiatric, acute psychotic
disorders, emergency room
management of, 45–54
in geriatric patients, 123–135

Emergency department, management of
acute psychotic disorders in, 45–54

assessment and diagnosis, 47–49
behavioral disturbances, 46–47
definitions, 45–46
treatment and interventions,

49–54
managing acute psychotic disorders

in, 45–54

Evidence-based treatment, of mood
disorders, 21–33

case histories, 24–27
bipolar disorder, 26–27
depression, 24–26

definitions, 22–23
diagnosis and assessment, 23
evaluation and outcomes, 31
health education, 30–31
pharmacologic management,

28–30
of bipolar disorder, 29–30
of depression, 28–29

treatment planning, 27–28

Extrapyramidal side effects, due to
conventional neuroleptics, 163

F

Families, and adolescents in crisis, caring
for, 111–112

Fluoxetine. See Selective serotonin reuptake
inhibitors.

Forensic psychiatric issues, 15–16
civil commitment process, 15

competency to stand trial, 15–16
insanity defense, 16

Functional neuroimaging, advances in,
psychiatric nursing and, 3–4

G

Generalized anxiety disorder, treatment
considerations, 39–40

Genetic research, on mental illnesses,
advances in, 4

Geriatric patients, psychiatric emergencies
in, 123–135

delirium, 124–129
dementia, 129–133
prevalence and cost of,

123–124
suicide in older adults, 141–144

H

Haloperidol, adverse drug reactions to,
162–165

Homosexuality, in adolescents, caring for
families in crisis, 115–116

Hospitalized patients, with eating disorders,
caring for, 75–99

Hypomania, due to selective serotonin
reuptake inhibitors, 169

I

Imaging technology, advances in,
psychiatric nursing and, 2–4

Informed consent, psychiatric nurses�
responsibilities, 13

Inpatient care, for patients with eating
disorders, 75–99

Insanity defense, psychiatric nurses�
responsibilities in, 16

Intoxication, acute, diagnosis of acute
psychotic disorders in the emergency
department, 48–49

L

Lamotrigine, adverse drug reactions to,
173–174

Least restrictive alternative, for psychiatric
patients, nursing responsibilities and
legal aspects of, 10–11

Legal issues, in psychiatric nursing, 9–19

179Index / Nurs Clin N Am 38 (2003) 177–183



Legal (continued)
forensic (court system) issues,

15–16
civil commitment

process, 15
competency, 15–16
insanity defense, 16

in advanced practice, 16–17
patient rights and nursing

responsibilities, 10–15
confidentiality, 11–12
documentation, 14
duty to protect third

parties, 12
informed consent, 13
least restrictive alternative,

10–11
mandated reporting, 13
right to refuse treatment, 11
supervision of patients,

14–15
treatment of minors, 13–14

standards for practice, 9–10
trends in, 17–18

Lithium, adverse drug reactions to,
171–172

M

Magnetic resonance imaging (MRI),
advances in, psychiatric nursing and, 3

Major depressive disorder. See Depression,
major.

Mandated reporting laws, psychiatric
nurses� responsibilities, 13

Mania, due to selective serotonin reuptake
inhibitors, 169

Manic-depressive disorder. See Bipolar
disorder.

Medications, psychotropic, adverse drug
reactions due to, 161–176

for attention-deficit disorders, 60–62
for bipolar disorder, 29–30
for borderline personality disorder,

106–107
for major depression, 28–29
formanagingacutepsychoticpatients in

the emergency department, 51–52
new advances in, 4–5

Minors, psychiatric treatment of, legal
aspects of, 13–14

Mitrazapine, adverse drug reactions to, 170

Mood disorders, evidence-based treatment
of, 21–33

case histories, 24–27
bipolar disorder, 26–27
depression, 24–26

definitions, 22–23
diagnosis and assessment, 23
evaluation and outcomes, 31
health education, 30–31
pharmacologic management,

28–30
of bipolar disorder,

29–30
of depression, 28–29

treatment planning, 27–28

Mood stabilizers, adverse drug reactions
to, 171–174

Movement disorders, side effect of
neuroleptic agents, 163–165

N

Nefazodone, adverse drug reactions to, 170

Neuroimaging, advances in, psychiatric
nursing and, 2–4

Neuroleptic agents, adverse drug reactions
due to, 162–167

conventional, 162–163
neuroleptic malignant

syndrome, 164–165
tardive dyskinesia, 163–164

novel or atypical, 165–167

Neuroleptic malignant syndrome, side effect
of conventional neuroleptics,
163–164

Novel (atypical) neuroleptics. See
Neuroleptics.

Nursing plan of care, for hospitalized
patients with eating disorders, 75–99

Nursing, psychiatric. See Psychiatric
nursing.

O

Obsessive-compulsive disorder, treatment
considerations, 42–43

Older adults. See also Geriatric patients.,
suicide in, 141–144

P

Panic disorder, treatment considerations,
37–39

Paroxetine. See Selective serotonin reuptake
inhibitors.

180 Index / Nurs Clin N Am 38 (2003) 177–183



Patient rights, psychiatric nursing
responsibilities and, legal aspects of,
10–15

Pharmacotherapy. See Medications,
psychotropic.

Phobias. See Social phobia.

Plan of care, nursing, for hospitalized
patients with eating disorders, 75–99

Positron imaging tomography (PET),
advances in, psychiatric nursing and,
3–4

Posttraumatic stress disorder, treatment
considerations, 41–42

Pregnancy, teenage, caring for adolescents
and families in crisis, 115

Psychiatric nursing, 1–176

acute psychotic disorders, emergency
room management of, 45–54
assessment and diagnosis,

47–49
behavioral disturbances, 46–47
definitions, 45–46
treatment and interventions,

49–54
adolescents and families in crisis,

caring for, 111–122
depression and suicide, 113–114
high risk factors, 112–113
homosexuality, 115–116
outcome identification and

planning, 119–120
school performance problems,

116–117
sexual offenses, 116
sexuality and other sex-related

crises, 114–115
substance abuse, 114
teenage pregnancy, 115
treatment issues, 117–119

adverse drug reactions due to
psychotropic medications,
161–176
antidepressants, 167–171

other new generation,
170–171

selective serotonin reuptake
inhibitors, 167–169

antipsychotic or neuroleptic
agents, 162–167

mood stabilizers, 171–174
anxiety disorders, treatment

considerations, 35–44
causes of, 36–37
economic and personal cost,

35–36

generalized anxiety disorder,
39–40

obsessive-compulsive disorder, 42
panic disorder, 37–39
posttraumatic stress disorder,

41–42
social phobia, 40–41

attention-deficit disorders, 55–66
causative factors, 56–57
core features, 56
course of, 59–60
diagnosis, assessment, and

evaluation, 57–58
pharmacotherapy, 60–62
psychotherapeutic interventions,

62–65
treatment considerations, 60

borderline personality disorder,
treatment considerations,
101–109
assessment and diagnosis,

102–106
causative factors, 102
pharmacologic interventions,

106–107
psychotherapeutic interventions,

107–108
dual diagnosis of substance-related

and psychiatric disorders, 67–74
definition, 67–68
effective interventions, 69–72
limited resources for dealing

with, 68–69
eating disorders, caring for

hospitalized patient with, 75–99
cause, 76
comorbid disorders, 77
diagnostic criteria, 76–77

anorexia nervosa, 76
bulimia nervosa, 76–77

epidemiology, 75
inpatient nursing care, 77–79
nursing plan of care, 79–98
prognosis, 77
resources on, 96

geriatric psychiatric emergencies,
123–135
delirium, 124–129
dementia, 129–133
prevalence and cost of,

123–124
legal aspects of, 9–19

forensic (court system) issues,
15–16

in advanced practice, 16–17
patient rights and nursing

responsibilities, 10–15
standards for practice, 9–10
trends in, 17–18

181Index / Nurs Clin N Am 38 (2003) 177–183



Psychiatric (continued)
mood disorders, evidence-based

treatment of, 21–33
case histories, 24–27

bipolar disorder, 26–27
depression, 24–26

definitions, 22–23
diagnosis and assessment, 23
evaluation and outcomes, 31
health education, 30–31
pharmacologic management,

28–30
of bipolar disorder, 29–30
of depression, 28–29

treatment planning, 27–28
psychosocial rehabilitation, 151–160

major components of, 152–154
psychotherapeutic interventions,

154–158
suicide, life span considerations, 137–

150
causative factors, 138–141
high-risk groups, 141–148

older adults, 141–144
youth, 144–148

technologic advances in, 1–8
alternative treatments, 5–6
genetics, 4
imaging, 2–4
medications, 4–5
nursing and, 6–8

Psychosis, acute, emergency department
management of, 45–54

Psychosocial interventions, for children
with attention-deficit disorder, 63

Psychosocial rehabilitation, 151–160

major components of, 152–154
self-efficacy and management of

illness, 153–154
symptom management, 152–153

psychotherapeutic interventions,
154–158
intensive case management,

154–155
psychoeducation and family

therapy, 156–158
social skills training, 155–156
supported employment, 158

Psychotherapeutic interventions, for
attention-deficit disorder, 62–65
for borderline personality disorder,

107–108

Psychotic disorders, acute, emergency
department management of, 45–54

Psychotropic medications. See Medications,
psychotropic.

R

Refusal of treatment, psychiatric patients�
right to, legal aspects of, 11

Rehabilitation, psychosocial. See
Psychosocial rehabilitation.

Reporting laws, mandated, psychiatric
nurses� responsibilities, 13

Restraint, for managing acute psychotic
patients in the emergency department,
53–54

of psychiatric patients, nursing
responsibilities and legal
aspects of, 10–11

Risperidone, adverse drug
reactions to, 166

S

Safety, of patients, managing acute
psychotic disorders in the emergency
department, 50

psychiatric nurses� legal
responsibilities to provide
supervision, 14–15

Schizoaffective disorder, diagnosis of, in the
emergency department, 48

Schizophrenia, diagnosis of, in the
emergency department, 47
genetic research on, advances in, 4

School performance problems, in
adolescents, caring for families in
crisis, 116–117

Seclusion, for managing acute psychotic
patients in the emergency department,
53–54
of psychiatric patients, nursing

responsibilities and legal aspects
of, 10–11

Selective serotonin reuptake inhibitors
(SSRIs), adverse drug reactions to,
167–169

Serotonin syndrome, 169

Sertraline. See Selective serotonin reuptake
inhibitors.

Sex-related crises, in adolescents, caring for
families in crisis, 114–115

Sexual offenses, by adolescents, caring for
families in crisis, 116

Sexuality, of adolescents, caring for families
in crisis, 114–115

182 Index / Nurs Clin N Am 38 (2003) 177–183



Side effects, adverse drug reactions due to
psychotropic medications, 161–176

Single-photon emission computed
tomography (SPECT), advances in,
psychiatric nursing and, 3–4

Social phobia, treatment considerations,
40–41

Standards of practice, for psychiatric
nursing, legal aspects of, 9–10

STEMSS program, for patients with dual
diagnosis of substance-related and
psychiatric disorders, 69

Structural neuroimaging, advances in,
psychiatric nursing and, 2–3

Substance abuse, dual diagnosis of
psychiatric disorders and, 67–74

in adolescents, caring for families in
crisis, 114

Suicide, attempts by adolescents, caring for
families in crisis, 113–114

life span considerations, 137–150
causative factors, 138–141

neurobiologic influences,
138

protective factors, 139–141
psychosocial factors,

138–139
high-risk groups, 141–148

older adults, 141–144
youth, 144–148

Supervision, of patients, psychiatric nurses�
legal responsibilities, 14–15

T

Tardive dyskinesia, side effect of
conventional neuroleptics, 163–164

Technologic advances, in psychiatric
nursing, 1–8

alternative treatments, 5–6
genetics, 4
imaging, 2–4
medications, 4–5
nursing and, 6–8

Teenagers. See Adolescents.

Therapeutic alliance, in management of
acute psychotic disorders in the
emergency department, 50–51

Third parties, duty to protect from
psychiatric patients, legal aspects of,
12

Topiramate, adverse drug reactions to, 174

V

Venlafaxine, adverse drug reactions to, 170

W

Withdrawal-emergent syndrome, due to
selective serotonin reuptake inhibitors,
169

Z

Ziprasidone, adverse drug reactions to,
166–167

183Index / Nurs Clin N Am 38 (2003) 177–183


