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F o r t i n a s h :  P s y c h i a t r i c  M e n t a l  H e a l t h  N u r s i n g ,  5 t h  E d i t i o n  
 
 

C h a p t e r  0 1 :  P s y c h i a t r i c  N u r s i n g :  T h e o r y,  P r i n c i p l e s ,  a n d  Tr e n d s  
 

1.  Which understandin g is  the bas i s  for the nursing actions focused on min imiz i n g  
mental  health promotion of famil ies with chronically  mental ly  ill me mbers?  

 

a.  Fa mi ly  m e m b er s  are at a n  increased risk for menta l  i l lness.  

b.  Th e  mental  health care s y ste m  is  not prepared to deal  with family crises.  

c .      Fa mi ly  m e m b e r s  are seldom prepared to cope with a  chronically ill individual .  

d.  Th e  chronically menta l ly  ill receive care best when delivered in a  formal setting. 

ANS: A 
When famil ies l ive with a  dominant m e m b e r  who h a s  a  persistent a n d  severe mental  
disorder the outcomes are often exp res s ed  a s  family m e m b ers  who are at increased risk 
for phys ica l  a n d  mental  i l lnesses.  T h e  remain in g  options are not nece ssar i ly  true. 
DIF: Cognit ive Level :  Application R E F:  Page 3  

 
2.  Which nursing activity shows the nurse actively  e n g a g e d  in the primary prevention of 

mental  disorders? 
 

a.  Providing a  patient, whose depression is  well m a n a g e d ,  with medication on time 

b.  Making regular follow-up visits to a  new mother at risk for post-partum 
depression 

c.      Providing the family of a  patient, d iagno sed with depression, information on 
suic ide prevention 

d.  Assisting a  patient who h a s  obsess ive compuls ive  tendencies prepare a n d  
practice for a  job interview 

ANS: B  
Primary prevention help s to red uce the occurrence of menta l  disorders b y  stay ing  
involved with a  patient. Providing medication a n d  information on exist ing i l lnesses are 
ex a m p l e s  of secondary prevention which helps  to reduce the prevalence of mental  
disorders. Assisting a  mental ly  ill patient with preparation for a  job interview is  tertiary 
prevention since  it involves rehabilitation. 
DIF: Cognit ive Level :  Application R E F:  Page 4  

 
3.  Which intervention reflects attention b e in g  focused on the patient’s intentions 

regarding h is  d iagnosis  of se vere depression? 

a.  B e i n g  p laced  on suic ide precautions 

b.  Encoura ging visits b y  h is  family m e m b ers  

c .      Re ce i v i n g  a  combination of medications to address  h is  emotional n e e d s  

d.  B e in g  a s ke d  to dec ide  where h e  will attend his  prescribed therapy session s 

ANS: D  
A primary factor in patient treatment inc lu des consideration of the patient’s intentions 
regarding h is  or her own care. Patients are central to the process that determines their 
care a s  their abil ities allow. Under the gu i d a nc e  of PMH nurses a n d  other menta l  health 
personnel,  patients are encouraged to m a ke  decisions a n d  to actively  e n g a g e  in their 
own treatment p lans to meet their n e eds.  T h e  remainin g options are focused on speci f i cs  
of the determined plan of care.  
DIF: Cognit ive Level :  Application R E F:  Page 5  
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4.  When a  patient’s family a s k s  why their chronically mental ly  ill adult chi ld is  be in g  
d isch arged  to a  community-based l iv ing facility, the nurse responds:  

a .  “It is a  way to meet the n ee d  for social  support.” 

b.  “It is  too ex p e n s i ve  to ke e p  stabil ized patients in acute care settings.” 

c .      “This  type of facility will provide the specia l i zed  care that is  needed . ”  

d.  “B e in g  out in the community  will help  provide hope a n d  purpose for l iving.”  

ANS: D  
Hospitalization m a y  b e  n e ce s sa ry  for acute  care,  but, when patients are stabil ized, they  
mo ve into community-based,  patient-centered settings or are d ischarg e d  home with 
continued outpatient treatment in the community.  Concentrated efforts are m a d e  to 
reduce the patient’s s i c k  role b y  providing opportunities for the development of a  
purposeful life a n d  instil ling hope for e a c h  patient’s future. Although social  support is  
important, s u c h  a  l iv ing  arran gement is  not the only way to ach ie v e  it. Although acute 
care is  expen s i ve,  it is  not the major concern when determining long-term care  options. 
Community-based facilities are not the only option for specia l ized  care.  
DIF: Cognit ive Level :  Application R E F:  Page 5  

 
5.  What is  the best explanation to offer when the mother of a  chronically  ill tee n a ge 

patient a s k s ,  “Under what c i rcumstance s would h e  b e  considered incompetent?” 
 

a.  “When you c a n  provide the court with enoug h ev iden ce  to show that h e  is  not 
able to care for himself  safely.” 

 

b.  “It is  not l ikely that someone his  a g e  would b e  determined to b e  incompetent 
regardless  of h is  mental  condition.” 

 

c.      “H e would h a ve  to e n g a g e  in behavior that would result in harm to himself  or to 
someone else;  like you or h is  s ib l ings.”  

 

d.  “If the i l lness b e co m es so severe  that h is  judgment is  impaired to the point where 
the decis ions h e  m a ke s  are harmful to himself  or to others.” 

ANS: D  
When a  person is  unab le  to cognitively  process information or to m a ke  decis ions about 
h is  or her own welfare, the person m a y  b e  determined to b e  mental ly  incompetent. 
Providing self-care is  not the only criteria considered. Age is  not a  factor considered. T h e  
decision is  often b a s e d  on the potential for s u c h  behavior. 
DIF: Cognit ive Level :  Application R E F:  Page 6  

 
6.  Which psychiatric  nursing intervention shows a n  understanding of integrated care? 

a.  A chronically ab u s e d  woman is  a s s e s s e d  for anxiety.  

b.  A m a n i c  patient is  taken to the g y m  to u s e  the exercise equipment.  

c .      Th e  older adult d iagnosed with depression is  monitored for suic idal  ideations.  

d.  A teenager who refuses to obey the unit’s ru les is  not allow to p lay  video g a m e s .  

ANS: A 
T h e  majority of health disc ip l ines now recognize that mental  disorders an d  phy s ica l  
i l lnesses are closely  l inked.  Th e  presence of a  mental  disorder increases  the risk for the 
development  of phys ica l  i l lnesses a n d  v ice  versa .  Ass ess ing  a  chronically ab u s e d  
individual  for anxiety  cal l  should attention to the psychiatric disorder that could develop 
from the abuse.  T h e  remain i ng options show interventions that are appropriate for the 
mental  disorder. 
DIF: Cognit ive Level :  Application R E F:  Page 6  

 
7.  What reason does the nurse g i ve  the patient for the e m p h a s i s  a nd  attention bein g  
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paid  to the recovery p h a s e  of their treatment plan? 

a.  Recovery care,  e v e n  when intensive,  is  less  ex p e n s i v e  than acute psychiatric 
care.  

 

b.  Effective recovery care is  l ikely  to result in fewer re lapses a n d  subsequen t 
hospitalizations.  

 

c.      Planning for recovery care is  time con s umin g  a n d  involves dea l ing  with m a n y  
complicated details.  

 

d.  Recovery care is  usual ly  done on a n  outpatient bas is  a n d  so is  general ly  better 
accep ted  b y  patients.  

ANS: B  
Much attention is  paid  to recovery care s ince  effective recovery care helps  improve 
patient outcomes a n d  thus minimize  subsequent hospitalizations. Recovery care is  not 
necessari ly  le ss  ex p e n s i ve  than acute care. Although effective recovery care p lann ing  
m a y  b e  time con s umin g  a n d  detail oriented, that is  not the reason for imple menting it. 
Recovery care is  not necessar i ly  well accepted  b y  patients.  
DIF: Cognit ive Level :  Application R E F:  Page 7  

 
8.  T h e  nurse is  attending a  neighborhood meet in g  where a  half-way house is  be in g 

proposed for the neighborhood when a  m e m b e r  of the community  states,  “We don’t 
want the facility; we especi a l ly  don’t want violent people l iv ing near us.”  T h e  
response b y  the nurse that best add re s s es  the publ ic ’s  concern is:  

 

a.  “In truth, most indiv iduals with psychiatric disorder are p a s s i ve  a nd  withdrawn 
a n d  pose little threat to those around them.”  

 

b.  “The  mental ly  ill seldom b e h a v e  in the man n er they are portrayed b y  movie s;  
they are people just like the rest of us.”  

 

c.      “Patients with psychiatric disorder are so well medicated that they do not d isp lay  
violent behaviors.”  

 

d.  “The  mental ly  ill deserve a  safe,  comfortable p lace  to l ive a mo n g  people who 
truly care for them.”  

ANS: A 
A major reason for the existen ce of the st ig ma  p laced  on persons with menta l  i l lness is  
lack  of knowledge. T h e  mai n  fear is  of violence,  although only a  smal l  percentage of 
patients with mental  i l lness d isp lay  this behavior. Providing the publ ic  with accurate 
information c a n  help  reduce st igma.  T h e  remai ning options do not directly address  the 
concerns stated. 
DIF: Cognit ive Level :  Application R E F:  Pag es  13-14  

 
9.  Which activity shows that a  therapeutic a l l iance h a s  b e e n  establ ished between the 

nurse an d  patient? 
 

a.  T h e  nurse respects the patient’s right to pr ivacy  when visitors are sp e n d ing  time 
with the patient.  

 

b.  Th e  patient is  eagerl y  attending all group se ssion s a n d  working independently  on 
identifying their personal stressors.  

 

c.      Th e  patient is  freely descr ib ing their feel ings related to the phys ical  a n d  
emotional trauma they experienced  a s  a  chi ld with the nurse.  

 

d.  Th e  nurse dutifully administers the patient’s medications on time a n d  with 
appropriate knowledge of the potential s ide effects.  

ANS: C  
A primary asp e ct  of working with patients in a n y  setting a n d  particularly in the 
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psychiatric  setting is  the development of a  therapeutic a l l iance with the patient. S u c h  a n  
a l l iance is  establ ish ed on trust. It is  a  professional bond between the nurse a n d  the 
patient that serv es  a s  a  vehic le  for patients to freely d iscu ss  their n e e d s  a n d  problems in 
the a b s e n c e  of the nurse’s  criticism or judgment.  Any nurse h a s  a n  obligation to respect 
the patient’s rights a n d  administer care effectively. T h e  patient’s wil l ingness to 
participate in the p lan  of care reflects self motivation. 
DIF: Cognit ive Level :  Application R E F:  Page 9  

 
10.  Mental health care  reform h a s  ca l led for parity between psychiatric a n d  medical  

d iagnoses .  Which is a n  ex a m p l e  of s u c h  parity? 

a.  Depression treatment is  not paid  for a s  readi ly  a s  is treatment for asth ma.  

b.  Th e  mental ly  ill patient will b e  protected b y  law aga inst social  st igma.  

c .      Medical  practitioners are trained to b e  proficient at treating mental  disorders.  

d.  Psychiatric service  reimbursement will b e  equivalent to that of m ed i ca l  services.  

ANS: D  
T h e  term parity a s  u s e d  here refers to p ay men ts  for mental  health servi ces that equa l  
payme nt  sch e d u le s  for med i ca l  or surgical  conditions. T h e  remainin g options(B a n d  C )  do 
not relate to f inancia l  re imbursement or funds allocated for mental  health care b e ing  
equa l  to those of me dica l  diagnose s.  
DIF: Cognit ive Level :  Application R E F:  Page 1 5  

 
1.  Which a s s e s s m e n t  f indings s u g g e st  to the nurse that this patient h a s  characteristics 

se e n  in a n  individual  who h a s  reac hed self-actualization? Se lect all that apply.  
 

a.  Reports to ha ve ,  “found p e a c e  a nd  security in m y  religious faith” 

b.  Effectively  “ c h a n g e d  occupations” when a  chronic vision problem worsened 

c.      H a s  consistently earned a  six-f igure salary  a s  a n  architect for the last 1 0  yea rs  

d.  H a s  b ee n  in a  supportive, loving relationship with the s a m e  individual  for 1 5  
years  

e.  Provides free literacy tutoring help  at the local home le ss shelter 3  e ve n i n g s  a  
week 

ANS: A, B ,  D ,  E  
Characterist ics of self actualization would inc lude:  spiritual well-being, open and  f lexible,  
relationally fulfilled, a n d  generosity toward others. Sa lary  doesn’t nece ssar i ly  reflect self-
actualization. 
DIF: Cognit ive Level :  Application R E F:  Page 4  

 
2.  Which nursing activities represent the tertiary level  of mental  health  care? Select al l 

that apply.  

a .  Providing a  depression screen in g at a  local college  

b.  Help ing a  mental -chal lenged patient learn to m a ke  correct c h a n g e  

c.      Reporting a n  inciden ce of possible elder a b u s e  to the appropriate le gal  a g e n c y  

d.  Regular ly  a s s e s s i n g  a  patient’s understanding of their prescribed antidepressants  

e.  Providing a  6-week parenting c la s s  to te en ag e  parents through a  local h igh  school 

ANS: B ,  D  
Tertiary prevention reduces the residual effects of the disorder s u c h  a s  depression a n d  
mental  retardation. There is  no quaternary level  of prevention. Primary prevention 
reduce s occurrences of mental  disorders s u c h  a s  scre en in gs  a n d  parenting c la ss e s ,  a n d  
secondary prevention reduce s the prevalence  of disorders a s  ev id e nc ed  b y  a s s e s s i n g  
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knowledge.  
DIF: Cognit ive Level :  Application R E F:  Page 4  

 
3.  Which nursing actions indicate a n  understanding of the priority i ssu e s  currently 

facing psychiatric mental  health nursing today? Select all that apply.  
 

a.  Working on the facil ity’s ‘Safe Use of Restraints Policy’ revision committee 

b.  Advocating for increased sa laries for all le ve ls  of psychiatric mental  health nurses  

c .      Attending a  political rally for increased state funding for menta l  health service 
providers 

 

d.  Offering a n  in-service to facility staff regarding the cultural implications of car ing 
for the H ispanic  patient 

 

e.  Joining the state nursing committee working on the role a n d  scope of practice of 
the a d va n c e d  practice psychiatric nurse 

ANS: A, C ,  D ,  E  
Priority i s su e s  inc lude funding,  safety i ssu e s  in psychiatric treatment centers— 
particularly the u s e  of patient restraints, quality-of-care i s su e s,  a c c e s s  to health care for 
minority populations, a nd  standardization of a d v a n c e d  practice nurse roles. 
DIF: Cognit ive Level :  Application R E F:  Page 9  

 
4.  Which a s s e s s m e n t  f indings describe risk factors that increase the potential risk for 

mental  i llness? Select all that apply.  
 

a.  Possesses  h i gh  tolerance for stress 

b.  Is very  curious about ‘how things work’ 

c .      Admits to b e ing  a  me m b er  of a n  ethnic g a n g  

d.  Only practicing Jew a mo n g  school c l ass mat es  

e.  H a s  a  younger sib l ing who is  mental ly  cha l lenged  

ANS: C ,  D ,  E  
R i s k  factors are internal predisposing characteristics a n d  external inf luences that 
increase a  person’s vulnerabil ity a n d  potential for developing menta l  disorders. Ty p e s  of 
risk factors a n d  ex a m p l e s  include the following: h a v in g  a  mental ly-chal lenged family  
me m b er  in the home; belon ging to a  punitive g a n g ;  a n d  b eing  the object of reject or 
bul ly ing.  T h e  remai ning options are protective factors. 
DIF: Cognit ive Level :  Application R E F:  Page 1 1  

 
5.  Which nursing actions show a  focus on the fundamental  goals  that g u ide  psychiatric  

mental  health nurse s in providing patient care? Select all that apply.  

a .  Offering a n  informational session of identifying s i g n s  of depression at a  local 
senior center 

b.  Attending a  workshop on e v idence  practice interventions for the chronically 
depre ssed  patient 

c.      Ke e p i n g  strict but appropriate boundaries with a  patient d iagnosed with a  
personality disorder 

d.  Asking a  parent who h a s  just experien ced  the death of a  child if they could 
consider ta lk ing with a  grief counselor 

e.  Identifying what help  a  patient d iagnosed with Alzheimer’s d i se a s e  will need  with 
instrumental activities of dai ly  l iv ing (IADLs)  

ANS: A, B ,  D ,  E  
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Standard objectives gu i d e  PMH nurses a nd  m em b ers  of related d isc ip l ines in the care of 
patients ( ind ividuals,  famil ies,  communities,  and  organizations). T h e  objectives a n d  
criteria are a s  follows: the promotion a n d  protection of mental  health,  the prevention of 
mental  disorders, the treatment of mental  disorders, a n d  recovery a nd  rehabilitation. 
Ke e p i n g  appropriate boundaries is  a  genera l i ze d nursing responsibility. 
DIF: Cognit ive Level :  Analysis  R E F:  Page 3  

 
 

C h a p t e r  0 2 :  N u r s i n g  P r a c t i c e  i n  t h e  C l i n i c a l  S e t t i n g  
 

1.  Which nursing action is a  reflection of Hi ldegard Peplau’s theoretic framework 
regarding psychiatric mental  health nursing? 

a.  B a s i n g  patient outcomes on expecte d  instinctual responses 

b.  D iscu ss i n g  a  patient’s feel ings regarding parents a n d  sib l ings  

c .      Providing the patient with c lean  clothes a n d  wholesome food 

d.  Centering professional practice in a  state run psychiatric  facility 

ANS: B  
Peplau’s  pioneering endeavors a nd  contributions were largely  inf luenced b y  
interpersonal psychotherapy. S h e  bel ieved that disorders evolved in the social  context of 
interpersonal interactions. (i .e. , what went on between people).  Instinctual responses are 
more related to intrapersonal interactions. Florence Nightingale was instrumental in the 
holistic approach to nursing care,  whereas L in d a  Richards’  practice was centered on 
institutional care of the mental  ill. 
DIF: Cognit ive Level :  Application R E F:  Page 1 8  

 
2.  T h e  nurse is  attempting to provide a  safe environment for a  patient at great risk for 

self-harm. Which intervention shows a n  understanding of ev id en ce-base d  practice 
(EBP)? 

a.  Using phy s ica l  restraints only after all other options h a v e  b e e n  proven ineffective 

b.  Referring to the facil ity’s policies m a n u a l  for guidel ines for app ly ing  p hys ica l  
restraints 

 

c.      Collecting data regarding the short-term effects of u s i n g  phys ical  restraints on a n  
a g gre s s i ve  patient 

 

d.  Requiring constant monitoring of a  patient whose inability to self-regulate an ger 
h a s  required the u s e  of phys ica l  restraints 

ANS: B  
Health care s y ste m s  are participating in the shift in nursing practice b y  encouraging 
research in their facilities a n d  b y  implementing  interventions that increase nurses’  
knowledge about EBP. Nurses are participating to m a ke  e vid ence-b ased  nursing 
practices ava i lab le  for their u se,  and  they are he lp ing to determine the outcomes that 
will benefit patients.  T h e  remainin g options are ex a m p l e s  of long-standing practice 
related to the u s e  of physica l  restraints. 
DIF: Cognit ive Level :  Application R E F:  Page 1 9  

 
3.  Which statement b y  the patient reflects patient education that was b a s e d  on the 

concept of integrated patient care? 

a.  “I know I’m anxiou s when I get a  tension h e a d ach e .”  

b.  “My an xiety  is  a  result of stressors I don’t cope well with.” 

c .      “Medication h a s  he lped m e  tremendously with anx iety  control.” 
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d.  “Anxiety runs in m y  family ;  m y  entire family is  trying to deal  with it.” 

ANS: A 
Integrated patient care i s  the recognition of the interplay between physical  a n d  mental  
health. In integrated care,  these disorders are not treated a s  separate i l lnesses;  rather, 
they are treated together. T h e  remainin g options m a ke  no mention of a  relationship 
between mental  a n d  physica l  i l lness.  
DIF: Cognit ive Level :  Application R E F:  Page 1 9  

 
4.  T h e  nurse demonstrates objective patient care when:  

a .  B e i n g  symp athetic  to the patient’s recent loss of a  spouse  

b.  Protecting the anxious patient b y  el iminating stressors in the mi l ieu 

c .      Respon ding  to the patient b y  stating,  “I know exact ly  how you feel.” 

d.  Facilitating the patient’s exploration of various stress reduction techniques  

ANS: D  
T h e  nurse demonstrates objectivity b y  he lp ing the patient to process a n d  organize 
thoughts that are directed toward the solving of h is  or her own problems. With 
sym p ath y ,  the nurse loses objectivity a n d  move s  into his  or her own personal feel ings.  
Re mo vi n g  all stress does not allow the patient to develop n e ce ssa ry  coping ski l ls .  
DIF: Cognit ive Level :  Application R E F:  Pag es  21- 2 2  

 

5.  Which nursing intervention would b e  appropriately a ddress ed  during the orientation 
p h a s e  of the nurse–patient relationship? 

a.  Self  reflection b y  the nurse regarding personal b iase s  a n d  prejudices regarding 
the patient 

b.  Patient works at prioritizing personal n e e d s  an d  develop s realistic ex p ected  
outcomes 

c.      Establ ish in g the contract between the nurse  a n d  the patient regardi ng mutual  
n e e d s  a n d  expectations 

d.  Patient commits to the reinforcement of positive personal characteristics while 
working on problems a n d  concerns 

ANS: C  
A contract or agree ment  is establ ished during the orientation p h a s e  of the relationship. 
T h e  contract def ines limits a n d  expectations of both the patient a n d  the nurse.  Self  
Reflection occurs during the pre-orientation p h a s e  while the remain ing options are 
addressed  during the working p h a s e  of the relationship. 
DIF: Cognit ive Level :  Analysis  R E F:  Page 2 2  

 
6.  Which action on the part of a  novice psychiatric  mental  health nurse shows a  n ee d  

for future development of altruism? 
 

a.  E xc u s i n g  a  patient from attending group b e c a u s e,  “al l that ta lk ing m a k e s  m e  so 
anxious”  

 

b.  Not permitting two patients who are phy sica l ly  attracted to e a c h  other to e n g a g e  
in public  d isp lays  of affection 

 

c.      Placing a  ph ysica l ly  aggre s s i ve  patient in restraints when they are u na b le  to 
internally c a l m  their anger 

 

d.  Self-reflecting on “why I continue to work with patients who are so emotionally 
d a m a g e d  they will never b e  normal” 

ANS: A 
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Th is  option shows a  mi s gu i d e d  k in d n e ss  that will ultimately h a ve  a  negat ive imp act on 
the patient’s treatment. T h e  remain in g options show responsib le nursin g interventions 
that include self-reflection of personal motivation for s u c h  work. 
DIF: Cognit ive Level :  Application R E F:  Page 2 4  

 
7.  T h e  greatest neg at ive  outcome resulting from a  nurse’s  fear of a  mental ly  ill patient 

is that the: 
 

a.  Nurse will reinforce negat ive stereotyping of the mental ly  ill. 

b.  Patient will experience increased b ias  aga in st the nursing staff. 

c .      Public’s fearfulness of the mental ly  ill will continue to b e  exaggerate d .  

d.  Therapeutic  a l l iance between the nurse a n d  patient will not develop effectively. 

ANS: D  
Unrealistic preconceived i ma g e s ,  stereotyping, a n d  b i ase s  h a ve  a n  effect on nurses that, 
when resulting in fear, will negat ively  impact the therapeutic effectiveness  of the nurse 
a n d  the care provided. T h e  remain ing options do not h a ve  the priority that providing 
quality patient care has .  
DIF: Cognit ive Level :  Application R E F:  Page 2 6  

 
8.  Which action on the part of a  novice menta l  health nurse will best mi n i mize fear 

related to effectively  working with the psychotic  patient? 

a.  B e  knowledgeable  about psychotropic medications and  their affect on psychosis.  

b.  Always arrange for staff support when working one-on-one with a  psychotic 
patient. 

 

c.      Ta ke  adva n ta g e  of opportunities to attend workshops devoted to the care of the 
psychotic  patient.  

 

d.  Recogn i ze  that the psychotic  patient is  not in control of their behaviors d u e to 
their altered though processes.  

ANS: C  
Fear breeds avoidance,  but knowledge a n d  preparation d iminish  fear a n d  bring 
confidence. B e i n g  prepared before entering the psychiatric setting inc ludes h a v i n g  
knowledge a n d  understanding of mental  disorders. T h e  remain ing options do not provide 
confidence but rather m e a n s  of controlling or avoiding the psychotic  patient.  
DIF: Cognit ive Level :  Analysis  R E F:  Page 2 6  

 
9.  Which response b y  the nurse m a n a g er  to a  novice mental  health nurse is  most 

effective when the nurse a s k s ,  “How do I justify not ke e p in g  a  patient’s secret?” 

a .  “Never promise the patient that you will ke e p  a  secret for them.”  

b.  “Always stop the patient from tell ing you something a s  a  secret.”  

c .      “Let the patient know that you will not ke e p  a  secret that could ultimately c a u s e  
ha rm or affect their treatment.” 

d.  “Ke e p  remin ding yourself that you are not the patient’s friend but rather a  
professional mental  health provider.” 

ANS: C  
Nurses a n d  other healthcare professionals do not ke e p  secrets or m a ke  promises to 
patients when the secret m a y  interfere with the patient’s treatment or put them or 
others at risk for harm. T h e  remain in g options offer appropriate nursing actions but do 
not effectively answer the nurse’s  question. 
DIF: Cognit ive Level :  Analysis  R E F:  Page 3 0  
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10.  T h e  nurse is  effectively facilitating the nurse-patient relationship when: 

a .  Sh ar in g  with a n  an gry  patient who is  verbal ly abus i ve  that, “Although I c a n  
accept that you are angry,  I cannot a n d  will not accept your verbal  abuse.”  

 

b.  Focusing on the patient’s life exp erience without relating to the similarities of 
one’s own experience s  

 

c.      Objectively providing constructive crit icism that is  directed to he lp in g the patient 
identify inappropriate behaviors 

 

d.  Refraining from aban donin g the patient regardless of the frustration the 
interaction c a u s e s  

ANS: A 
Accepting the patient’s feel ings is  essentia l ;  however, it is  not n e ce s sa r y  to accept all of 
the patient’s behaviors.  Assist the patient b y  setting limits on patient behaviors that are 
self-defeating or that threaten the patient or others in a n y  way. Setting these limits 
allows for mutual  respect in the therapeutic a l l iance.  T h e  remaining options e n h an c e  the 
patient’s cl inical  exp erie nce rather than the nurse-patient relationship. 
DIF: Cognit ive Level :  Application R E F:  Page 3 5  

 
11.  An often expres se d  intrinsic reward of psychiatric mental  health nurs ing is:  

a .  S e e i n g  the seriously  ill recover their health  

b.  Working with patients of all a g e s  a n d  walks of life 

c .      Working with well-trained, caring health care providers 

d.  H a v i n g  time to really focus on the h u m a n  who is  the patient 

ANS: D  
Psychiatric mental  health nurses are able to spe nd  the time to know the patient not only 
a s  a  patient but a s  a n  individual .  This  is  a n  opportunity most nurses whose practice is  
b a s e d  on the p hys ica l  care of the patient is  not afforded. T h e  remaining  options are not 
necessari ly  unique to psychiatric nursing. 
DIF: Cognit ive Level :  Application R E F:  Page 3 6  

 
12 .  Which statement is  a n  ex a m p l e  of a n  inference? 

a.  “H e  is a n  alcoholic b e c a u s e  h is  wife n a g s  a  lot.” 

b.  “H e  states h e  b i n g e s  after argu ing  with h is  wife.” 

c .      “You s a y  your alcohol intake exc e e d s  a  quart a  d ay.”  

d.  “So you are s a y i n g  that you were dr inking earlier today.” 

ANS: A 
An inference is  a n  interpretation of behavior that is  m a d e  b y  f inding motive a n d  forming 
conclusions without h a v i n g  all the n ec e ssa ry  information. T h e  nurse interprets the 
patient’s behavior,  dec ides  on a  reason, a s s i g n s  a  motive,  a nd  forms a  conclusion. T h e  
remain ing options are validations of observations. 
DIF: Cognit ive Level :  Application R E F:  Page 3 4  

 
1.  Which interactions are l ikely outcomes of a  well-established therapeutic al l iance? 

Select all that apply.  
 

a.  T h e  nurse states,  “I’m not here to jud ge but rather to help.”  

b.  Th e  patient states,  “I really  think I c a n  handle this problem now.” 

c .      Th e  patient a s k s  h is  ab u s ive  father to attend counsel ing  with h im.  

d.  Th e  nurse sets boundaries for a  patient who h a s  few social  ski l ls .  
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e.  T h e  patient with anger i s su e s  voluntarily go es  into the seclusion room. 

ANS: A, B ,  C ,  E  
T h e  a l l iance serv es  a s  a  vehic le that provides patients with a n  opportunity to freely 
d i sc u ss  their n ee d s  a n d  problems in the a b s e n ce  of judgment a n d  critic ism, to ga in  
insight into their abilities, to practice new coping skil ls,  a n d  to heal  emotional wounds. 
Setting boundaries is not a n  outcome of s u c h  a n  al l iance.  
DIF: Cognit ive Level :  Application R E F:  Page 1 9  

 
 
 

2.  Which nursing interventions are directly related to the principles on which a  
therapeutic a l l iance is  based? Select all that ap ply.  

a .  Graciously decl in ing  to, “Co m e visit when I get d isch arged.”  

b.  Establ i sh ing  the topic to b e  d i scu s s e d  at e a c h  group session  

c.      Exp la in in g  to the patient the purpose of terminating the a l l iance 

d.  Sh ar in g  how the nurse also h a s  experie nced  the s a m e  problems 

e.  Providing subjective feedback  to the patient’s efforts at therapy 

ANS: A, B ,  C  
T h e  principles that focus on the development a n d  mai ntenance  of a  healthy  al l iance 
include:  the relationship is  therapeutic rather than social;  the focus remains  on the 
patient’s n e e d s  a nd  problems rather than on the nurse;  the relationship is purposeful 
a n d  goal directed; the relationship is  objective rather than subjective in quality; a nd  the 
relationship is  time-limited rather than open-ended.  T h e  sharin g of exper ienc in g is  not 
patient centered.  
DIF: Cognit ive Level :  Application R E F:  Page 2 0  

 

3.  T h e  nurse is  attempting to min i mize  the group’s d isp lay  of resistance during a  
therapy session.  Which patients are at risk for d isp lay in g s u c h  behavior? Select all 
that app ly  

 

a.  T h e  patient who is  cognitively impaired 

b.  Th e  patient who is  older a n d  well educated  

c.      Th e  patient who is  a g gre s s i v e  a n d  attention s e e k i n g  

d.  Th e  patient who h a s  attended similar therapy groups in the past 

e.  T h e  patient who h a s  b e e n  diagnosed with paranoid schizophrenia  

ANS: A, D ,  E  
A patient who redirects the focus away from himself or herself b y  c h a ng i n g  the subject is  
e n g a g i n g  in resistance behavior. Patients divert the topic for one or more of several  
reasons: a  fear of b e ing  judged;  avoiding the repetition of material  that h a s  b e e n  
previously d isc usse d ;  or the inability to stay cognitively  focused. T h e  attention-seeking 
patient m a y  attempt to monopolize the d iscussion but not nece ssar i ly  b e  at risk for 
resisting the topic. Age a nd  education are not risk factors. 
DIF: Cognit ive Level :  Application R E F:  Pag es  20-21  

 
 

C h a p t e r  0 3 :  T h e  N u r s i n g  P r o c e s s  a n d  S t a n d a r d s  o f  P r a c t i c e  
 

1.  T h e  patient a s k s  the nurse,  “I’ve heard the student nurses talk about the nursing 
process.  Why is  there so m u c h  e m p h a s i s  on us in g  the nursin g process?” T h e  
response that exp la in s  the n ee d  for nurses to understand an d  u s e  the nursing 
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