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Preface
Welcome. Stepping into the field of mental health nursing is unlike any other path in healthcare. It asks not only for your clinical skills—your assessment, your knowledge of medications, your ability to respond in a crisis—but also for your humanity. It requires you to connect with people experiencing profound distress, confusion, or despair, often related to experiences that challenge our very understanding of reality or endurance. It's demanding work, no question about it. It can push you, challenge your assumptions, and ask you to grow in ways you might not expect.
Yet, the rewards are equally profound. To witness someone, reclaim hope, to see understanding dawn in a family's eyes, to be a steady presence offering safety and respect when someone feels most lost—these are the moments that sustain us.
As a Registered Mental Nurse, I have seen firsthand the need for clear, practical guidance, especially for those just starting their journey—nursing students feeling overwhelmed by dense textbooks, or new graduates navigating the intense realities of clinical practice. Too often, essential knowledge feels buried in academic language or spread across too many sources.
This book, Mental Health Nursing Essentials, was born from that need. Its purpose is simple: to offer a simplified, reader-friendly introduction to the core concepts and skills required in psychiatric and mental health nursing. It's designed to be a high-yield guide, focusing on the essentials you truly need for exams and, more importantly, for providing safe, compassionate, and effective care.
We'll move through the foundations—understanding mental health and illness, the crucial therapeutic relationship, communication skills—and then explore common conditions like anxiety, depression, bipolar disorder, psychosis, personality disorders, substance use challenges, and the impact of trauma. We’ll look at interventions, from pharmacology basics (demystified, I hope!) to other therapeutic approaches, always framing them within the structure of the nursing process. We will also touch upon the vital legal and ethical considerations that guide our practice, the importance of adapting care across the lifespan and diverse populations, and the non-negotiable necessity of caring for ourselves in this demanding field.
Throughout, you'll find case studies drawn from clinical reality (though altered to protect privacy), practical tips, memory aids, and key points highlighted. The aim is not to replace your comprehensive textbooks or experienced mentors, but to supplement them—to be a clear, accessible companion you can turn to for understanding and review.
Mental health nursing requires knowledge, skill, empathy, resilience, and perhaps above all, a genuine respect for the individuals we serve. It’s my hope that this guide will provide you with a solid foundation and build your confidence as you embark on or continue this significant work. The journey requires dedication, but the difference you can make is immeasurable. Let's begin.
Theo Seki, 
Introduction
Why Mental Health Nursing Matters
Stepping into the world of mental health care is unlike entering any other area of nursing. It requires not just clinical skill but also a deep well of self-awareness, empathy, and a genuine desire to understand the human experience in all its variations. This isn't about fixing broken machines; it's about connecting with people during their most vulnerable times, helping them find strength, navigate challenges, and move toward recovery. You are entering a field where your presence, your words, and your understanding can be powerful agents of healing. It's demanding, yes, but the opportunity to witness resilience and facilitate meaningful change in people's lives is profoundly rewarding. Let's begin exploring what this unique specialty entails.
Welcome to the Field Its Importance and Scope
Mental health nursing—or psychiatric nursing, as it's often called—is a specialized field focused on the care of individuals, families, and communities experiencing mental health challenges or psychiatric disorders. But really, it’s about promoting mental well-being for everyone. Think about it: there is no true health without mental health. Our minds and bodies are linked. Someone struggling with severe depression might neglect their physical health, just as someone managing chronic pain might develop anxiety. Mental health care isn't isolated; it's a fundamental part of holistic nursing practice.
The importance of this field cannot be overstated. Mental health conditions are common worldwide, affecting people of all ages, backgrounds, and walks of life. These conditions can impact thoughts, feelings, behaviors, and relationships, sometimes significantly disrupting daily life. Skilled, compassionate mental health nurses are essential for:
	Providing direct care and support. 
	Helping individuals understand their conditions and treatment options. 
	Administering medications safely and monitoring effects. 
	Teaching coping skills and promoting resilience. 
	Connecting people with resources. 
	Advocating for patient rights and fighting stigma. 
	Supporting families and caregivers. 


The scope of mental health nursing is incredibly broad. You might picture nurses working solely in psychiatric hospitals, but that's just one piece of the picture. Mental health nurses practice in a wide array of settings:
	Inpatient Psychiatric Units: Providing acute care for individuals in crisis. 
	Community Mental Health Centers: Offering ongoing support, therapy, and case management. 
	General Hospitals: Working as consultation-liaison nurses, assisting medical teams with patients who have co-occurring mental health needs. 
	Substance Use Treatment Centers: Helping individuals struggling with addiction and related mental health issues. 
	Forensic Settings: Caring for individuals within the criminal justice system who have mental health conditions. 
	Schools and Universities: Supporting students' mental well-being. 
	Private Practices: Offering therapy and counseling. 
	Home Health Care: Providing mental health support in patients' homes. 
	Telehealth: Delivering care remotely via phone or video. 
	Military and Veterans Affairs: Addressing the unique mental health needs of service members and veterans. 


Case Study: The Unexpected Connection
	Scenario: Maria, a new RN on a busy medical-surgical floor, is caring for Mr. Henderson, a 68-year-old man recovering from pneumonia. His physical recovery is progressing, but Maria notices he’s withdrawn, barely eats, often tearful, and makes comments like, "There's just no point anymore." His wife passed away six months ago. Other staff attribute his mood to being sick and hospitalized.* 
	Nurse's Action: Maria recognizes these signs might indicate more than just situational sadness. During a quiet moment, she sits with Mr. Henderson, uses open-ended questions ("I've noticed you seem quite down lately, Mr. Henderson. Can you tell me more about what's been on your mind?"), and actively listens. He shares his profound grief, feelings of hopelessness, and lack of social support since his wife died. He admits he hasn't felt this way before his pneumonia. Maria validates his feelings ("It sounds incredibly difficult, losing your wife and now being unwell on top of that") and performs a basic depression screening, which indicates moderate to severe symptoms. She documents her findings and communicates her concerns to the medical team, specifically suggesting a consult with the psychiatric liaison nurse or mental health team. 
	Outcome: The medical team, prompted by Maria's assessment, requests a psychiatric consultation. Mr. Henderson is diagnosed with Major Depressive Disorder, likely exacerbated by his grief and illness. He begins antidepressant medication and receives counseling from the liaison nurse. Maria continues to provide supportive care, encouraging him to eat, engage in small activities, and reinforcing the treatment plan. Upon discharge, he's connected with outpatient grief counseling and mental health services. Maria's attention to his mental health significantly impacted his overall recovery and well-being, demonstrating that mental health nursing principles are relevant everywhere. 


This case shows how recognizing and addressing mental health needs is part of all nursing. Your skills in observation, communication, and assessment are applicable far beyond dedicated psychiatric settings.
Dispelling Myths and Reducing Stigma
One of the biggest hurdles in mental health care isn't a lack of treatments—it's stigma. Stigma refers to negative attitudes, beliefs, and discrimination directed towards people with mental health conditions. It creates an environment of shame, fear, and silence, preventing many from seeking the help they need. As nurses, we have a crucial role—an obligation, really—to challenge these harmful ideas.
Let's tackle some common myths:
	Myth: Mental illness is a sign of weakness or a character flaw. 
	Fact: Mental illnesses are legitimate medical conditions, often involving biological, psychological, and social factors. They are illnesses, not choices or signs of poor character. Think of depression like diabetes or heart disease—it requires treatment and management. 


	Myth: People with mental illness are violent and dangerous. 
	Fact: This is largely fueled by media sensationalism. The vast majority of people with mental illness are no more violent than the general population. In fact, they are more likely to be victims of violence than perpetrators. When violence does occur, it's often linked to other factors like substance use or lack of access to treatment, not solely the mental illness itself. 


	Myth: People with mental illness can't recover or lead productive lives. 
	Fact: Recovery is possible and common! With appropriate treatment, support, and self-management strategies, many individuals with mental illness live full, meaningful, and productive lives. Recovery doesn't always mean the absence of symptoms, but rather living well despite them. 


	Myth: You can just "snap out of" depression or anxiety. 
	Fact: Telling someone to "snap out of it" is like telling someone with a broken leg to just walk it off. Mental illnesses involve complex changes in brain chemistry, thought patterns, and emotional regulation that require professional help and support, not just willpower. 


	Myth: Children don't experience mental health problems. 
	Fact: Mental health conditions can begin in childhood or adolescence. Early identification and intervention are key to improving long-term outcomes. Conditions like anxiety, depression, ADHD, and behavioral disorders are diagnosed in young people. 




Understanding Stigma:
Stigma operates on different levels:
	Public Stigma: Negative attitudes held by the general public (e.g., believing people with schizophrenia are dangerous). This leads to discrimination in housing, employment, and social relationships. 
	Self-Stigma: When individuals internalize these negative public attitudes, leading to shame, low self-esteem, and reluctance to seek help ("Maybe they're right, maybe I am weak"). 
	Institutional Stigma: Policies or practices within organizations (governments, healthcare systems, workplaces) that systematically disadvantage people with mental illness (e.g., inadequate insurance coverage for mental health care compared to physical health care). 


The Nurse's Role in Reducing Stigma:
	Educate: Share accurate information about mental health with patients, families, colleagues, and the community. Correct misconceptions when you hear them. 
	Use Person-First Language: Say "a person with schizophrenia" rather than "a schizophrenic." Focus on the person, not the diagnosis. Language shapes attitudes. 
	Be Mindful of Your Own Attitudes: Examine your own beliefs and potential biases. Treat every individual with dignity and respect, regardless of their diagnosis. 
	Advocate: Speak up for policies and practices that promote mental health equity and challenge discrimination. Support patient rights. 
	Promote Recovery: Share stories of hope and recovery (while maintaining confidentiality). Emphasize strengths and resilience. 
	Provide Compassionate Care: Your non-judgmental, empathetic approach can directly counteract the negative experiences many individuals have faced due to stigma. 


Case Study: Overcoming Fear
	Scenario: David, a 24-year-old college student, experiences his first episode of psychosis, involving auditory hallucinations and paranoid thoughts. He is brought to the emergency department by his concerned roommate. David is terrified, not only by his symptoms but also by what this means. He grew up hearing relatives whisper about an uncle who was "crazy" and "locked away." He fears being judged, losing his friends, and being unable to finish his degree.* 
	Nurse's Action: Sarah, the psychiatric nurse assessing David, approaches him calmly and introduces herself clearly. She avoids jargon. Instead of focusing immediately on the "psychosis," she asks about his experience – "It sounds like some really frightening things have been happening. Can you tell me what it's been like for you?" She listens without judgment as he haltingly describes the voices and his fears about people watching him. She normalizes seeking help: "Lots of people experience things like this, especially under stress. The important thing is that you're here now, and we can help figure out what's going on and how to make things better." She explains the assessment process simply and reassures him about confidentiality (within legal limits). She uses person-first language when documenting and speaking with the team. When David expresses fear about being "labeled crazy," Sarah responds, "We don't use labels like that here. We focus on understanding your symptoms and finding ways to help you feel safe and get back to your life. This is a health issue, like any other." 
	Outcome: Sarah's approach helps reduce David's immediate fear and shame. He feels heard and respected, making him more willing to engage in further assessment and treatment planning. By directly addressing his fears related to stigma and modeling non-judgmental language and behavior, Sarah creates a therapeutic space that counteracts the negative messages David internalized. This interaction sets a positive tone for his subsequent care and his journey toward understanding and managing his condition. 


Challenging stigma isn't just a nice thing to do; it's fundamental to effective mental health nursing. It opens doors for people to seek and accept help.
The Role of the Nurse in Mental Health Care
So, what does a mental health nurse actually do? The role is multifaceted, blending the art of human connection with the science of nursing. At its heart, it involves establishing therapeutic relationships built on trust, empathy, and respect. This relationship is the foundation upon which all other interventions are built.
Key responsibilities include:
	Assessment: This is ongoing. It involves gathering information about the patient's mental and physical health, social situation, strengths, and challenges. This includes conducting the Mental Status Examination (MSE), risk assessments (suicide, self-harm, violence), understanding substance use patterns, and identifying coping mechanisms. 
	Diagnosis: While physicians or psychiatric nurse practitioners make medical diagnoses (like Schizophrenia or Bipolar Disorder), nurses formulate nursing diagnoses. These focus on the human response to health problems (e.g., Ineffective Coping, Risk for Self-Directed Violence, Social Isolation, Disturbed Thought Processes). Nursing diagnoses guide our care planning. 
	Planning Care: Working collaboratively with the patient (whenever possible), their family, and the interprofessional team (doctors, social workers, therapists, pharmacists, etc.), the nurse develops an individualized plan of care. This plan outlines specific goals and the nursing interventions needed to achieve them. 
	Implementing Interventions: This is where the nurse puts the plan into action. Interventions are diverse and require a broad skill set: 
	Therapeutic Communication: Using specific techniques to build rapport, encourage expression of feelings, challenge maladaptive thoughts, and provide support. 
	Medication Administration and Management: Safely giving medications, monitoring for effectiveness and side effects, and educating patients about their medications—this is a huge part of the role. 
	Psychoeducation: Teaching patients and families about mental health conditions, treatments, coping skills, relapse prevention, and available resources. 
	Milieu Management: Creating and maintaining a safe, therapeutic environment (the "milieu") on inpatient units or in group settings. This involves setting boundaries, managing group dynamics, and ensuring safety. 
	Counseling and Support: Providing supportive counseling, crisis intervention, and helping patients develop problem-solving skills. 
	Promoting Self-Care Activities: Assisting patients with activities of daily living (ADLs), hygiene, nutrition, sleep, and encouraging healthy habits. 
	Behavioral Interventions: Implementing strategies like behavior modification plans or token economies, often in collaboration with therapists. 


	Evaluation: Continuously evaluating the effectiveness of the care plan. Are the interventions working? Are the goals being met? Does the plan need to be adjusted? This involves ongoing assessment and critical thinking. 
	Advocacy: Being the voice for patients, ensuring their rights are protected, and helping them navigate the healthcare system. This might involve speaking up in team meetings, connecting patients with legal aid, or ensuring they understand their treatment options. 
	Interprofessional Collaboration: Mental health care is a team sport. Nurses work closely with psychiatrists, psychologists, social workers, occupational therapists, pharmacists, peer support specialists, and others to provide coordinated care. 
	Therapeutic Use of Self: This is perhaps the most unique aspect. It means consciously using your personality, insights, and judgments as part of the therapeutic process. It requires self-awareness—understanding your own feelings, biases, and how your presence affects others—and using that awareness to interact therapeutically. 


Case Study: A Nurse's Day on the Unit
	Scenario: James is an RN working day shift on an acute inpatient psychiatric unit. His assignment includes four patients: 
	Ms. A: Admitted yesterday for severe depression and suicidal ideation. Requires close observation (15-minute checks). 
	Mr. B: Diagnosed with schizophrenia, experiencing auditory hallucinations and agitation. Needs PRN medication assessment. 
	Ms. C: Diagnosed with Bipolar I Disorder, currently manic, exhibiting pressured speech, poor boundaries, and intrusiveness with peers. 
	Mr. D: Admitted for alcohol withdrawal, requiring vital sign monitoring and CIWA (Clinical Institute Withdrawal Assessment for Alcohol) scores.* 


	James's Actions & Thinking: 
	(Start of Shift): Gets report, reviews orders and care plans. Prioritizes: Safety checks for Ms. A, vital signs/CIWA for Mr. D, assessing Mr. B's agitation. 
	(7:30 AM): Checks on Ms. A. Engages her briefly ("How was your night?"), observes her affect (flat), ensures she's safe. Documents check. 
	(8:00 AM): Assesses Mr. D – checks vital signs, performs CIWA. Notes mild tremors. Administers scheduled Librium per protocol. Provides reassurance. 
	(8:30 AM): Medication pass. Engages Ms. A again, encourages her to take her antidepressant. Assesses Mr. B – he reports "the voices are loud" and paces agitatedly. James uses calm communication, offers PRN antipsychotic, which Mr. B accepts. James monitors for effects. Engages Ms. C – redirects her gently but firmly when she interrupts another patient's conversation ("Ms. C, let's give Mr. X some space right now. Why don't we walk over here?"). Offers her scheduled mood stabilizer. 
	(10:00 AM): Attends interdisciplinary team meeting. Reports on his patients' progress, safety concerns (Ms. A), response to meds (Mr. B, Mr. D), and behavioral issues (Ms. C). Collaborates on adjustments to Ms. C's plan (suggesting structured activities to channel her energy). Advocates for Ms. A to see the psychologist today. 
	(Throughout Shift): Conducts regular safety checks on Ms. A. Monitors Mr. B for medication effects and hallucination intensity. Redirects Ms. C multiple times, maintaining clear boundaries. Monitors Mr. D's withdrawal symptoms. Documents all assessments, interventions, and patient responses meticulously. Spends 1:1 time with Ms. A, using active listening while she talks about hopelessness. Teaches Mr. B a simple grounding technique for when voices are distressing. Encourages Ms. C to attend a group activity. Provides education to Mr. D about the withdrawal process. 
	(End of Shift): Completes final checks and documentation. Gives detailed report to the oncoming nurse. 


	Outcome: James skillfully juggles multiple complex patients, constantly assessing, intervening, evaluating, and prioritizing safety. He uses therapeutic communication, medication management, milieu skills, and collaboration. His role isn't just task-based; it's about continuous therapeutic engagement and clinical judgment. 


This example highlights the dynamic and demanding nature of the mental health nurse's role, requiring a blend of assessment skills, communication finesse, pharmacological knowledge, and strong interpersonal abilities.
How to Use This Guide Maximizing Your Learning
This guide is designed differently from your large, exhaustive textbooks. Think of it as a focused, practical companion for your mental health nursing journey. Our goal isn't to cover every single detail but to give you a solid grasp of the essentials—the core concepts, common conditions, key skills, and critical nursing considerations you need to know for exams and safe practice. It’s deliberately simplified and high-yield.
To get the most out of this book:
	Focus on Understanding, Not Just Memorizing: Don't just try to cram facts. Strive to understand the why behind concepts. Why is therapeutic communication important? Why do certain medications cause specific side effects? How does stigma impact care? Understanding leads to better retention and application. 
	Engage with the Material Actively: 
	Read the case studies carefully. Think about what you would do in that situation before reading the nurse's actions and outcomes. How does the case illustrate the chapter's concepts? 
	Pay attention to bolded terms and key concepts. Make sure you can define them in your own words. 
	Utilize the tips, mnemonics, and quick reference elements. These are designed as shortcuts to help you remember essential information. 
	Answer the Practice Questions at the end of each chapter. Don't just look up the answers—try to reason through them first. Read the rationales carefully, even for questions you got right. Understanding why an answer is correct (and why others are wrong) reinforces learning. 


	Connect Theory to Practice: As you read, think about patients you've encountered (or might encounter) in clinical settings. How do these concepts apply to real people? If you're currently in a clinical rotation, try to link what you're learning here to your daily experiences. 
	Use It as a Supplement: This guide works well alongside your lectures and primary textbook. Use it to clarify confusing topics, review before exams, or quickly refresh your knowledge before a clinical shift. It provides a different, more streamlined perspective. 
	Don't Skip the Foundational Chapters: Understanding core concepts like the therapeutic relationship, communication, assessment, and stigma (like we covered here) is essential before moving on to specific disorders and interventions. These principles apply across the board. 
	Reflect on Your Own Responses: Mental health nursing often brings up personal feelings or biases. Pay attention to your reactions as you read. Self-awareness is a key nursing tool in this field. 


This guide aims to be clear, practical, and supportive. It acknowledges that learning mental health nursing can feel overwhelming at first. By focusing on the essentials and presenting them in an accessible way, we hope to build your confidence and competence as you develop into a thoughtful and effective nurse, capable of making a real difference in the lives of those facing mental health challenges.
A Closing Reflection on Beginnings
We've laid some groundwork here, looking at the 'why' and 'what' of mental health nursing. It’s a field brimming with challenges, yes, but also immense opportunities for connection and impact. Stepping into this requires shedding preconceived notions – both society’s and sometimes our own – and embracing a perspective centered on the whole person and their unique journey toward well-being. The path ahead involves continuous learning, not just about disorders and treatments, but about ourselves and the profound therapeutic power of human presence.
Key Learnings from This Section
	Mental Health is Foundational: It's integral to overall health; mental health nursing addresses well-being and illness across diverse settings. 
	Stigma is a Major Barrier: Negative myths and attitudes prevent help-seeking; nurses must actively combat stigma through education, language, and advocacy. 
	The Nurse's Role is Multifaceted: Key functions include assessment (especially MSE), therapeutic communication, medication management, psychoeducation, milieu management, advocacy, and using the therapeutic relationship as the core tool. 
	Holistic Care is Essential: Address the interconnected mental, physical, social, and spiritual needs of individuals. 
	Recovery is Possible: Focus on hope, empowerment, and supporting individuals in living meaningful lives, even with ongoing symptoms. 
	Self-Awareness is Crucial: Understanding your own responses and using your presence therapeutically is key (Therapeutic Use of Self). 
	This Guide is Focused: Use it to grasp essential concepts, supplement learning, and prepare for practice with a high-yield approach. 


Part 1: Foundations of Mental Health Nursing Practice
Chapter 1: Core Concepts and Frameworks Simplified
Before we can effectively nurse individuals experiencing mental health challenges, we need a shared understanding of some basic ideas. What exactly is mental health? How does it differ from mental illness? And how have our ways of thinking about these conditions developed? Understanding these core concepts isn't just academic—it directly shapes how you perceive your patients, how you interact with them, and the kind of care you provide. It’s about building a solid foundation for your practice. Let’s unpack these essential building blocks.
Understanding Mental Health Versus Mental Illness
Often, people use these terms interchangeably, but they represent different points on a spectrum. Think of it as a continuum, much like physical health.
Mental Health isn't simply the absence of illness. It's a state of well-being. It means you can generally:
	Realize your own abilities and potential. 
	Cope with the normal stresses and strains of everyday life. 
	Work productively and contribute to your community or family. 
	Form positive relationships. 
	Adapt to change and manage challenges. 


Someone can have good mental health even while experiencing temporary sadness, grief, or stress—these are normal human responses. The key is the overall ability to function and find meaning in life. It's a dynamic state, fluctuating with life circumstances.
Mental Illness, on the other hand, refers to diagnosable conditions that affect a person's thinking, feeling, mood, or behavior. These conditions cause distress and/or impair functioning in social, occupational, or other significant areas of life. Examples include major depressive disorder, schizophrenia, bipolar disorder, panic disorder, and obsessive-compulsive disorder. These are medical conditions, just like diabetes or heart disease, often involving biological, psychological, and social factors.
The Continuum: It’s crucial to see these not as absolute opposites but as points on a continuum.
	A person can have a diagnosed mental illness (like anxiety) but experience periods of good mental health and high functioning through effective management (medication, therapy, coping skills). 
	Conversely, someone without a diagnosed mental illness might experience poor mental health due to overwhelming stress, grief, or difficult circumstances, leading to impaired functioning, even if temporary. 


Why does this distinction matter for nurses?
Recognizing this continuum helps us avoid labeling people. We see the person first, not just the diagnosis. It allows us to focus on promoting well-being and resilience for all individuals, regardless of diagnosis, and to understand that functioning can vary greatly even among people with the same condition. It also helps combat stigma—mental illness isn't a personal failing; it's a health condition existing on a spectrum we are all on.
Case Study: The Health-Illness Continuum
	Scenario: Consider two colleagues, Anna and Ben, working in a high-pressure sales environment. Both face an unexpected corporate restructuring causing job uncertainty. 
	Anna: Anna has no history of diagnosed mental illness. She feels stressed, has trouble sleeping for a week, and is irritable with her family. She talks with her partner, increases her exercise routine, and focuses on updating her resume. While experiencing poor mental health temporarily due to the stressor, she utilizes coping mechanisms and maintains overall functioning. She remains on the healthier end of the continuum, experiencing a normal reaction to stress. 
	Ben: Ben has a history of generalized anxiety disorder, usually well-managed with medication and occasional therapy. The job stress significantly exacerbates his anxiety. He experiences panic attacks, constant worry, inability to concentrate at work, severe insomnia, and withdraws from social contact. His functioning is markedly impaired. He recognizes these signs as a worsening of his diagnosed condition. Ben is experiencing both a mental illness and poor mental health, requiring him to seek additional support from his therapist and possibly adjust his medication. 


	Nursing Perspective: A nurse encountering Anna might offer stress management resources or employee assistance program information. For Ben, the nurse (perhaps an occupational health nurse or primary care nurse) would recognize the exacerbation of a known condition, assess the severity of symptoms (including safety), encourage him to follow up with his mental health providers, and reinforce coping strategies learned in therapy. Understanding the continuum allows the nurse to tailor the approach appropriately. 


Key Theoretical Models Simplified Overview
How we understand and treat mental illness has changed over time, influenced by different ways of thinking—different models. No single model explains everything, but each offers a lens through which to view behavior and guide interventions. As nurses, having a basic grasp of these helps us understand why certain treatments are used and appreciate the multifaceted nature of mental health.
	Psychoanalytic Model (Freud and followers): 
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