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SUIIZOPHREW I  (WURSING DIRGNUSES
TABLE 12-3 POTENTIAL NURSING DIAGNOSES FOR SCHIZOPHRENIA

SYMPTOM NURSING DIAGNOSES
Positive Symptoms
®Hears voices that others do not (auditory hallucinations) Disturbed sensory perception: auditory/visual

®Hears voices telling him or her to hurt self or others (command hallucinations)  Risk for self-directed/other-directed violence
Delusions

®Shows loose association of ideas (associative looseness) Impaired verbal communication

eConversation is derailed by unnecessary and tedious details (circumstantiality)

Negative Symptoms

eUncommunicative, withdrawn Social isolation

®Expresses feelings of rejection or aloneness (lies in bed all day, positions Impaired social interaction
back to door) Risk for loneliness

®Talks about self as “bad” or “no good” Chronic low self-esteem

BFeels guilty because of “bad thoughts”; extremely sensitive to real or Risk for self-directed violence
perceived slights

eShows lack of energy (anergia) Ineffective coping

®Shows lack of motivation (avolition), unable to initiate tasks (social contact, Self-care deficit (bathing/hygiene, dressing/grooming)
grooming, and other aspects of daily living) Constipation

Other

eFamilies and significant others become confused or overwhelmed, lack Compromised family coping
knowledge about disorder or treatment, feel powerless in coping with Caregiver role strain
patient Deficient knowledge

eStops taking medication (because of anosognosia, side effects, drugs costs, Nonadherence

mistrust of staff), stops going to therapy, is not supported in treatment by
significant others
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HELPING PATIENTS WHO ARE EXPERIENCING HALLUCINATIONS

Ask the patient directly about the hallucinations. Example:
“What are you hearing?"

Watch the patient for cues that he or she is hallucinating, such
as eyes tracking an unheard speaker, muttering, talking to self,
appearing distracted, or watching a vacant area of the room.
Avoid referring to hallucinations as if they are real.

Do not negate the patient's experience, but offer your own
perceptions and convey empathy. Example: “| don’t hear the
angry voices, but that must be very frightening for you.
Focus on reality-based, “here-and-now” activities such as con-
versations or simple projects. Tell the patient, “The voice you

hear is part of your illness; it cannot hurt you. Try to listen to me
and the others you can see around you."

Be alert to signs of anxiety in the patient, which may indicate
that hallucinations are increasing.

Encourage the use of competing auditory stimuli such as
listening to music through headphones

Address any underlying emotion, need, or theme that seems
to be indicated by the hallucination, such as fear with menacing
voices or guilt with accusing voices.

. D€! USI m! il BOX 12-4 GUIDELINES FOR COMMUNICATION WITH PATIENTS EXPERIENCING DELUSIONS

To build trust, be open, honest, genuine, and reliable.
Respond to suspicion in a matter-of-fact, empathic, supportive,
and calm manner.

Ask the patient to describe his beliefs. Example: “Tell me more
about someone trying to hurt you.”

Avoid debating the delusional content, but interject doubt
where appropriate. Example: “It seems as if it would be hard
for a girl that small to hurt you!”

Validate if part of the delusion is real. Example: “Yes, there was a
man at the nurse's station, but | did not hear him talk about you."
Focus on the feelings or theme that underlie or flow from the delu-
sions. Example: “You seem to wish you could be more powerful”
or “It must feel frightening to believe others want to hurt you."
Once trust has been established, acknowledge that, while the
belief seems very real to the patient, illnesses can sometimes
make things seem true even though they aren't. Introducing

this obliquely can make it less confrontational: “| wonder if that
might be what is happening here, because what seems true to
you does not seem true to others.

Once the patient has begun to question the delusion and/or
understand the concept of delusions, label subsequent delu-
sions to help the patient recognize them as well.

Do not dwell excessively on the delusion. Instead, refocus onto
reality-based topics. If the patient obsesses about delusions,
set limits on the amount of time you will talk about them, and
explain your reason.

Observe for events that trigger delusions. If possible, help the pa-
tient find ways to avoid such triggers or reduce associated anxiety.
Promote improved reality testing by guiding the patient to
question his beliefs: “I wonder if there might be any other
explanation why others might be avoiding you? Instead of hating
you, might they simply be busy?”
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SAMPLE NURSING DIRGNOSIS FOR SUH2bPHREMIA

® Impaired thought processes related to possible hereditary factors as evidenced by the individual
experiencing auditory and visual hallucinations and a family history of schizophrenia

®» Impaired verbal communication related to disordered thought processes as evidenced by rapid
speech and tangential thinking

P Risk for violence, self directed, related to suicidal ideation as evidenced by the individual stating |
want to kill myself and several past suicide attempts

® Risk for other directed violence related to poor impulse control as evidenced by the individuals
hitting or scratching others without provocation

P Disturbed sensory perception (visual and auditory) related to biochemical imbalance as
evidenced by auditory and visual hallucinations and the individual reporting | see dead people
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