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 Scientific Knowledge Base

· Self Concept: How one thinks about himself or herself.

· Self Concept ( Self-Esteem

· Self-Concept development are learned and internalized in childhood and adolescence.

· Children self-concept are possibly self-inflated.

 Scientific Knowledge Base

·  Adolescence is perhaps the most critical time to develop self-concept.

·  Job satisfaction and performance is also linked to self-esteem.

·  The establishment of a sense of self that is stable and transcends relationships and situations is a developmental goal of adulthood. THINK ERISCKSON!!!

 Scientific Knowledge Base

·  Emotional and physical changes associated with aging can also have negative impacts on self-concept.

·  Cultural and ethnic implications abound in shaping self-concept. What’s the difference?

·  An individual’s past experiences with healthcare can also influence self-concept.

 Scientific Knowledge Base

·  What individuals think and how they feel about themselves affects the way in which they care for themselves physically and emotionally---also effects the care they can provide others.

·  Self-Concept affects self-locusts on control.

 Nursing Knowledge Base

·  Development of a Self-Concept:

 1. Self-Esteem Development:

Childhood( Adolescence( Adult( Old Age

      High
  
       Medium to Low       Gradual Increase     Sharp Decline

2. Inflated Childhood esteem infused with “Reality”

· Watch for Risky Behaviors in Adolescents.

· Remember to consider Erickson’s Theory of Psychosocial Development.

Nursing Knowledge Base: Erickson

 Nursing Knowledge Base

2. Components and Interrelated Terms of Self-Concept:

· The components of self-concept frequently considered by nurses are identity, body image, and role performance.

· Identity is a distinction of one’s self over others.

· Living an authentic life is the core of identity.

· Identity often gained from self-observations and from what individuals are told about themselves.

 Nursing Knowledge Base

· To form an identity, the child must be able to bring together the learned behaviors and expectations into a coherent, consistent, and unique whole.

· Sexual identity is a person’s conceptualization of the self as man or woman and includes the development of sexual orientation.

· The more a person identifies with social groups, the greater is the person’s self-esteem.

 Nursing Knowledge Base

· Body Image involves attitudes related to physical appearance, structure, or function of the body.

· Included in this are feelings about sexuality, femininity, masculinity, youthfulness, health, and strength.

· Psychological disorders and situational events can lead to body image disturbances.

· Social attitudes and the ways in which others see an individual’s body can affect self-concept (thin female and muscular male).

· Issues of illness, growth & development can also influence self-concept related to body image.

 Nursing Knowledge Base

· Role Performance: Way an individual perceives his or her ability to carry-out a role.

· Reinforcement-Extinction: Reward or Punishment.

· Inhibition: Not engaging in behaviors though tempted.

· Substitution: Replacing 1 behavior with another.

· Imitation: Acquires knowledge and skills from society or a cultural group.

· Identification: Internalization of beliefs, behaviors, and values into a unique self.
 Nursing Knowledge Base

· Successful adults learn to compromise between expected and realistic roles.

· Difficulty of failure to meet role responsibilities leads to deficits and decreases self-esteem and self-concept.

· Self-Esteem is an individual’s overall sense of self-worth or the emotional appraisal of self-concept.

· Capable, Competent, Worthwhile = + Self Esteem

· Situational crises can affect self-esteem.

· Closer to Ideal Self ( Higher Self-Esteem.

· Self-appraisal is an ongoing mental process.

· Remember, EVERYONE has worth and dignity.

 Nursing Knowledge Base

3. Stressors Affecting Self-Concept:

· Self-Concept Stressor: Real or perceived change that threatens identity, body image, or role performance.

· Health is a HUGE Self-Concept Stressor.

· Changes in physical, spiritual, emotional, sexual, familial, and sociocultural health can affect self-concept.

· Physical change from illnesses can cause an altered body image.

· Illness can alter role performance and thus alter self-concept; the death of a partner changes roles dramatically.

 Nursing Knowledge Base

· During self-concept crises, supportive and educative resources can be valuable in helping a person learn new coping methods and learn positive responses to stress that will enhance the self-concept.

· Self-identity is most vulnerable during adolescence because of physical and psychosocial changes and development.

· Adults are more effected by societal and cultural influences.

· Identity Confusion: Disturbed personal identity, a state in which the differences between the self and others cannot be determined.

 Nursing Knowledge Base

· Body Image Stressors are important determinants of self-concept; societal reactions to these alterations is also highly influential.

· Role Conflict: Results with the assumption of 2+ roles that are inconsistent, contradictory, or mutually-exclusive.

· Sick Role: How one should act when sick; can conflict with societal expectations and demands.

· Role Ambiguity: Results from unclear expectations; adolescents: Adults or Children?

· Role Strain: The feeling of being unsuited or inadequate for a certain role: Gender Roles.
 Nursing Knowledge Base

· Role Overload: Occurs from the assumption of too many roles which are not manageable.

· The more a chronic illness effect “normal” activities or those that contribute to self-worth or success, the more it effects self-esteem.

· Negative self-thought and low self-esteem can be a predictor for the later development of depression.
Nursing Knowledge Base

· Family Effect on Self-Concept Development:

· Children develop a sense of self from their familial caregivers.

· A relationship exists between parents who respond  in a firm, consistent, and warm manner and a child’s positive self esteem and school achievement.

· Harsh, inconsistent parents with low self esteem( Children w/ Negative Self-Concept.

 Nursing Knowledge Base

· The Nurse’s Effect on the Client’s Self-Concept:

· Clients with altered physical appearance look for verbal and non-verbal cues from the nurse regarding approval or disapproval.

· The nurse must perform introspection.

· Involving the client and family members in decision-making is essential.

· Watch facial expressions during tasks!

· Imagine the client is you, your mother, father, grandma, or grand-pop.

 Critical Thinking

·  The nurse must pull-in knowledge from multiple sciences and previous experiences in treating clients with altered self-concepts.

·  The nursing process is applied until a client’s self-concept is improved, restored, or maintained.

Self-Concept and the Nursing Process

· Assessment: 

· The nurse first focuses on each component of self-concept (identity, body image, and role performance).

· Remember the importance of the client’s developmental stage.

· Ask a client how he or she has coped during stressful situations in the past: What has helped and what has not helped?

· Determine the client’s view of the situation and the resources available to him or her.

Self-Concept and the Nursing Process

· Discuss the client’s coping mechanisms with his or her significant other.

· Nursing Diagnosis:

· The nurse must look for clustered data with defining characteristics to select applicable nursing diagnoses.

· See page 513 for related Dx.

· Perhaps most common are Anxiety and Situational Low Self-Esteem.

Self-Concept and the Nursing Process

· Planning:

· Designing goals and outcomes should be an interdisciplinary activity.

· The client helps the nurse decide if goals are realistic.

· Interventions focus on helping the client to adapt to stressors leading to the self-concept disturbance and on supporting and reinforcing the development of coping methods. 

· Remember Maslow’s Heirarchy when establishing priorities for the client.

Self-Concept and the Nursing Process

· Implementation:

· Approaches nurses chose to help restore self-concept vary according to the level of care required.

· Health promotion activities (diet, exercise, stress-relieving activities, etc.) can help increase self-concept and may be selected by the nurse and interventions.

· In acute care settings, clients are most affected by treatments and diagnostic procedures.

· Appropriate follow-up care is essential in the acute care setting.

Self-Concept and the Nursing Process

·  Evaluation:

·  Frequent evaluation of a client’s progress is needed so changes can be instituted when necessary.

·  Client adaptation to major changes in may take a year or longer; longer periods do not indicate a problem in the adaptation process.

 Stress and Coping

· Stressors: Disruptive forces operating within or on any system.

· Appraisal: How an individual interprets an event and applies a stress level.

· Stress can provide motivation and stimulation as well as cause discomfort and retreat.

· Crisis results when an individual’s coping mechanisms are overwhelmed.

 Scientific Knowledge Base

·  Fight of Flight: A stressor leads to a reaction of either fighting or “ flighting .”

·  Activates the Autonomic Nervous System (comprised of SNS and PNS): Increased mental activity;  mydriasis ; tachycardia; increased cardiac output; increased BP;  bronchodilitation ; increased RR; increase glucose release;  inreased  fatty acids; increased blood flow to skeletal muscles.

 Scientific Knowledge Base

·  General Adaptation Syndrome (GAS):

·  Alarm (  Resistance (  Exhaustion

·  Pituitary activates hypothalamus, which secretes endorphins (endogenous  opioids ); defends from stress based on  neuroendocrine  system activation and decreasing awareness to pain.

 Scientific Knowledge Base

· Primary Appraisal: Evaluating an event for personal meaning. Scientific Knowledge Base

· Secondary Appraisal: A focus on possible coping strategies.

· These two processes are ongoing and always changing as a result of interpretations.

· Coping mechanisms vary from person-to-person and are affected through multiple variables.

· Ego-Defense Mechanisms: Employed by everyone at one time or another (Compensation, Coping, Denial, Displacement, Identification, Dissociation, Regression).

 Scientific Knowledge Base

· Types of Stress:

· Distress and Eustress.

· The effects of these are highly subjective to individuals.

·  PTSD results from an acutely stressful event, exposure to horror, or being confronted by trauma but has possibly life-lasting events.

· With stress, return to homeostasis results from perception of the event, situational supports, and coping mechanisms.

 Nursing Knowledge Base

· Nursing Theory and the Role of Stress:

· Neuman Systems Model stresses the importance of accuracy in assessment and interventions that promote optimal wellness using primary, secondary, and tertiary prevention strategies (PREVENTION)

·  Pender suggests strategies for prevention and health promotion related to stress management (PREVENTION).

 Nursing Knowledge Base

· Situational, Maturational, and Sociocultural factors:

· Appraisal of a stressful event, coping mechanisms and social support system affected through previous experiences.

· Situational Factors: Adjusting to acute and chronic illnesses is an example.

· Maturational Factors: Stressors vary with life stage.

· Sociocultural Factors such as poverty and handicap can cause a great deal of stress. Domestic violence, substance abuse, etc.—particularly damaging to young people and children.

 Critical Thinking

·  The nurse should know how to recognize each stage of GAS.

·  The nurse must critically determine how the client can cope with his or her stress.

·  The nurse must realize that he or she CAN help the patient through the stressful period.

·  The nurse reflects on personal experiences with stress and coping.

 Nursing Process

· Assessment:

· The nurse makes observations based on verbal and nonverbal cues.

· Assessment of the effects of stress on the person, family, and community is essential.

· To gather subjective data, the environment is made as non-threatening as possible; maintain eye contact, place yourself at client’s level; assess for latent information.

· The nurse assesses the client’s expectations and reactions to the stressful event. 

 Nursing Process

· Nursing Diagnosis:

· Nursing diagnoses for people experiencing stress typically focus on coping.

· Ineffective Coping Mechanism 

· Examples of Nursing Dx found on page 606.

· Remember, an individual experiencing stress who is unable to cope and has insufficient support is in Crisis.

 Nursing Process

· Planning:

· Goals: Effective Coping; Family Coping; Caregiver Emotional Health; and Psychosocial Adjustment: Life Change.

· Interventions for Primary, Secondary, or Tertiary Prevention.

· Bridge Client ( Nurse ( Family

· ESSENTIAL: “Are you suicidal? Homicidal?” 

 Nursing Process

· Implementation:

· Decrease the stressful event;

· Increase resistance to future stress;

· Learn skills that reduce physiological response to stress (exercise, support systems; time management; guided imagery and visualization; progressive muscle relaxation; assertiveness training; journal writing; stress management @ work).

· Crises typically resolve in approx. 6 weeks: Nurse must  work to create new coping mechanisms and focus on the problems presented by the crisis. Client should adapt.

 Nursing Process

·  Evaluation:

·  Measure achieved goals with measurable objectives of your plan.

·  Goals are CLIENT-DRIVEN, not RN driven!

