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Are you looking into how to advance your professional development through certification? Need
a reliable and credible reference resource? No matter where you are in the process, make sure
you have the most valuable review and resource tool at your disposal. The Nursing Knowledge
Center’s Psychiatric-Mental Health Nursing Review and Resource Manual is a must-have tool for
nurses planning to take the American Nurses Credentialing Center’s (ANCC’s) Psychiatric-
Mental Health Nursing certification exam. Based on the official ANCC certification exam test
content outline, this review and resource manual will help you: -Study and analyze
comprehensive material and concepts written by nursing experts. -Develop a recommended
seven-step plan to equip you for the exam and map out what to do on the day of the exam. -
Prepare for and familiarize yourself with psychiatric-mental health nursing standards of practice. -
And much more ... Make the Psychiatric-Mental Health Nursing Review and Resource Manual a
key resource in your certification preparation.
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the author 407Taking the Certification ExaminationWhen you sign up to take a national
certification exam, you will receive a packet of information from the testing agency. Review it
carefully and keep it where you can refer to it frequently. It will contain information on test content
and sample questions. This is critical information; review it carefully and it will give you insight
into the nature of the test. The agency will also send you materials authorizing your entry into the
exam. Keep these in a safe place until needed.General Suggestions for Preparingfor the
ExamStep One: Control Your AnxietyEveryone experiences anxiety when faced with the
certification exam.Remember, your program was designed to prepare you to take this exam.Your
instructors took a similar exam and have probably talked to students who took exams more
recently, so they know how to help you prepare.Taking a review course or setting up your own
study plan will help you feel more confident about taking the exam.Step Two: Do Not Listen to
Gossip About the ExamA large volume of information exists about the tests based on reports
from people who have taken the exams in the past. Because information from the testing
facilities is limited, it is hard not to listen to this gossip.Remember that gossip about the exam



that you hear from others is not verifiable.Because this gossip is based on the imperfect memory
of people in a very stressful situation, it may not be very accurate.People tend to remember
those items testing content with which they are less comfortable; for instance, those with a
limited background in women’s health may say that the exam was “all women’s health.” In fact,
the exam blueprint ensures that the exam covers multiple content areas without
overemphasizing any one.Step Three: Set Reasonable Expectations for YourselfDo not expect
to know everything.Do not try to know everything in great detail.You do not need a perfect score
to pass the exam.The exam is designed for a beginner level—it is testing readiness for entry-
level practice.Learn the general rules, not the exceptions.The most likely diagnoses will be on
the exam, not questions on rare diseases or atypical cases.Think about the most likely
presentation and most common therapy.Step Four: Prepare Mentally and PhysicallyWhile you
are getting ready to take the exam, take good physical care of yourself.Get plenty of sleep,
exercise, and eat well while preparing for the exam.These things are especially important while
you are studying and immediately before you take the exam.Step Five: Access Current
KnowledgeGeneral ContentYou will be given a list of general topics that will be on the exam
when you register to take the exam. In addition, examine the table of contents of this book and
the test content outline, available at www.nursecredentialing.org/cert/TCOs.html.What content
do you need to know?How well do you know these subjects?Take a Review CourseTaking a
review course is an excellent method of assessing your knowledge of the content that will be
included in the exam.If you plan to take a review course, take it well before the exam so you will
have plenty of time to master any areas of weakness the course uncovers.If you are prepared for
the exam, you will not hear anything new in the course. You will be familiar with everything that is
taught.If some topics in the review course are new to you, concentrate on these in your
studies.People have a tendency to study what they know; it is rewarding to study something and
feel a mastery of it! Unfortunately, this will not help you master unfamiliar content. Be sure to use
a review course to identify your areas of strength and weakness, then concentrate on the
weaknesses.Depth of KnowledgeHow much do you need to know about a subject?You cannot
know everything about a topic.Remember that the depth of knowledge required to pass the
exam is for entry-level performance.Study the information sent to you from the testing agency,
what you were taught in school, what is covered in this text, and the general guidelines given in
this chapter.Look at practice tests designed for the exam. Practice tests for other exams will not
be helpful.Consult your class notes or clinical diagnosis and management textbook for themajor
points about a disease. Additional reference books can be found online
atwww.nursecredentialing.org/cert/refs.html.For example, with regard to medications, know the
drug categories and the major medications in each. Assume all drugs in a category are generally
alike, and then focus on the differences among common drugs. Know the most important
indications, contraindications, and side effects. Emphasize safety. The questions usually do not
require you to know the exact dosage of a drug.Step Six: Institute a Systematic Study
PlanDevelop Your Study PlanWrite up a formal plan of study.Include topics for study, timetable,



resources, and methods of study that work for you.Decide whether you want to organize a study
group or work alone.Schedule regular times to study.Avoid cramming; it is counterproductive. Try
to schedule your study periods in 1-hour increments.Identify resources to use for studying. To
prepare for the examination, you should have the following on your shelf:A good
pathophysiology textThis review bookA physical assessment textYour class notesOther
important sources, including: information from the testing facility, a clinical diagnosis textbook,
favorite journal articles, notes from a review course, and practice testsKnow the important
national standards of care for major illnesses.Consult the bibliography on the test blueprint.
When studying less familiar material, it is helpful to study using the same references that the
testing center uses.Study the body systems from head to toe.The exams emphasize health
promotion, assessment, differential diagnosis, and plan of care for common problems.You will
need to know facts and be able to interpret and analyze this information utilizing critical
thinking.Personalize Your Study PlanHow do you learn best?If you learn best by listening or
talking, attend a review course or discuss topics with a colleague.Read everything the test
facility sends you as soon as you receive it and several times during your preparation period. It
will give you valuable information to help guide your study.Have a specific place with good
lighting set aside for studying. Find a place with no noise or distractions. Assemble your study
materials.Implement Your Study PlanYou must have basic content knowledge. In addition, you
must be able to use this information to think critically and make decisions based on facts.Refer
to your study plan regularly.Stick to your schedule.Take breaks when you get tired.If you start
procrastinating, get help from a friend or reorganize your study plan.It is not necessary to follow
your plan rigidly. Adjust as you learn where you need to spend more time.Memorize the basics of
the content areas you will be required to know.Focus on General MaterialMost of what you need
to know is basic material that does not require constant updating.You do not need to worry about
the latest information being published as you are studying for the exam. Remember, it can take 6
to 12 months for new information to be incorporated into test questions.Pace Your StudyingStop
studying for the examination when you are starting to feel overwhelmed and look at what is
bothering you. Then make changes.Break overwhelming tasks into smaller tasks that you know
you can do.Stop and take breaks while studying.Work With OthersTalk with classmates about
your preparation for the exam.Keep in touch with classmates, and help each other stick to your
study plans.If your classmates start having anxiety attacks, do not let their anxiety affect you.
Walk away if you need to.Do not believe bad stories you hear about other people’s experiences
with previous exams.Remember, you know as much as anyone about what will be on the next
exam!Consider a Study GroupStudy groups can provide practice in analyzing cases, interpreting
questions, and critical thinking.You can discuss a topic and take turns presenting cases for the
group to analyze.Study groups can also provide moral support and help you keep studying.
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what they know; it is rewarding to study something and feel a mastery of it! Unfortunately, this will
not help you master unfamiliar content. Be sure to use a review course to identify your areas of
strength and weakness, then concentrate on the weaknesses.Depth of KnowledgeHow much do
you need to know about a subject?You cannot know everything about a topic.Remember that



the depth of knowledge required to pass the exam is for entry-level performance.Study the
information sent to you from the testing agency, what you were taught in school, what is covered
in this text, and the general guidelines given in this chapter.Look at practice tests designed for
the exam. Practice tests for other exams will not be helpful.Consult your class notes or clinical
diagnosis and management textbook for themajor points about a disease. Additional reference
books can be found online atwww.nursecredentialing.org/cert/refs.html.For example, with regard
to medications, know the drug categories and the major medications in each. Assume all drugs
in a category are generally alike, and then focus on the differences among common drugs. Know
the most important indications, contraindications, and side effects. Emphasize safety. The
questions usually do not require you to know the exact dosage of a drug.Step Six: Institute a
Systematic Study PlanDevelop Your Study PlanWrite up a formal plan of study.Include topics for
study, timetable, resources, and methods of study that work for you.Decide whether you want to
organize a study group or work alone.Schedule regular times to study.Avoid cramming; it is
counterproductive. Try to schedule your study periods in 1-hour increments.Identify resources to
use for studying. To prepare for the examination, you should have the following on your shelf:A
good pathophysiology textThis review bookA physical assessment textYour class notesOther
important sources, including: information from the testing facility, a clinical diagnosis textbook,
favorite journal articles, notes from a review course, and practice testsKnow the important
national standards of care for major illnesses.Consult the bibliography on the test blueprint.
When studying less familiar material, it is helpful to study using the same references that the
testing center uses.Study the body systems from head to toe.The exams emphasize health
promotion, assessment, differential diagnosis, and plan of care for common problems.You will
need to know facts and be able to interpret and analyze this information utilizing critical
thinking.Personalize Your Study PlanHow do you learn best?If you learn best by listening or
talking, attend a review course or discuss topics with a colleague.Read everything the test
facility sends you as soon as you receive it and several times during your preparation period. It
will give you valuable information to help guide your study.Have a specific place with good
lighting set aside for studying. Find a place with no noise or distractions. Assemble your study
materials.Implement Your Study PlanYou must have basic content knowledge. In addition, you
must be able to use this information to think critically and make decisions based on facts.Refer
to your study plan regularly.Stick to your schedule.Take breaks when you get tired.If you start
procrastinating, get help from a friend or reorganize your study plan.It is not necessary to follow
your plan rigidly. Adjust as you learn where you need to spend more time.Memorize the basics of
the content areas you will be required to know.Focus on General MaterialMost of what you need
to know is basic material that does not require constant updating.You do not need to worry about
the latest information being published as you are studying for the exam. Remember, it can take 6
to 12 months for new information to be incorporated into test questions.Pace Your StudyingStop
studying for the examination when you are starting to feel overwhelmed and look at what is
bothering you. Then make changes.Break overwhelming tasks into smaller tasks that you know



you can do.Stop and take breaks while studying.Work With OthersTalk with classmates about
your preparation for the exam.Keep in touch with classmates, and help each other stick to your
study plans.If your classmates start having anxiety attacks, do not let their anxiety affect you.
Walk away if you need to.Do not believe bad stories you hear about other people’s experiences
with previous exams.Remember, you know as much as anyone about what will be on the next
exam!Consider a Study GroupStudy groups can provide practice in analyzing cases, interpreting
questions, and critical thinking.You can discuss a topic and take turns presenting cases for the
group to analyze.Study groups can also provide moral support and help you keep studying.Step
Seven: Strategies Immediately Before the ExamFinal Preparation SuggestionsUse practice
exams when studying to get accustomed to the exam format and time restrictions.Many books
that are labeled as review books are simply a collection of examination questions.If you have
test anxiety, such practice tests may help alleviate the anxiety.Practice tests can help you learn
to judge the time you should take during an exam.Practice tests are useful for gaining
experience in analyzing questions.Books of questions may not uncover the gaps in your
knowledge that a more systematic content review text will reveal.If you feel that you don’t know
enough about a topic, refer to a text to learn more. After you feel that you have learned the topic,
practice questions are a wonderful tool to help improve your test-taking skill.Know your test-
taking style.Do you rush through the exam without reading the questions thoroughly?Do you get
stuck and dwell on a question for a long time?You should spend about 45 to 60 seconds per
question and finish with time to review the questions you were not sure about.Be sure to read
the question completely, including all four answer choices. Choice “a” may be good, but “d” may
be best.The Night Before the ExamBe prepared to get to the exam on time.Know the test site
location and how long it takes to get there.Take a “dry run” beforehand to make sure you know
how to get to the testing site, if necessary.Get a good night’s sleep.Eat sensibly.Avoid alcohol
the night before.Assemble the required material—two forms of identification, admission card,
pencil, and watch. Both IDs must match the name on the application, and one photo ID is
preferred. Bring tissues, antacid chews, hard candy, and anything you might want in your
pocket.Know the exam room rules.You will be given scratch paper that will be collected at the
end of the exam.Nothing else is allowed in the exam room.You will be required to put papers,
backpacks, etc., in a corner of the room or in a locker.No water or food will be allowed.You will
be allowed to walk to a water fountain and go to the bathroom one at a time.The Day of the
ExamGet there early. If you are late, you may not be admitted.Think positively. You have studied
hard and are well-prepared.Remember your anxiety reduction strategies.Specific Tips for
Dealing With AnxietyTest anxiety is a specific type of anxiety. Symptoms include upset stomach,
sweaty palms, tachycardia, trouble concentrating, and a feeling of dread. But there are ways to
cope withtest anxiety.There is no substitute for being well-prepared.Practice relaxation
techniques.Avoid alcohol, excess coffee, caffeine, and any new medications that might sedate
you, dull your senses, or make you feel agitated.Take a few deep breaths and concentrate on the
task at hand.Focus on Specific Test-Taking SkillsTo do well on the exam, you need good test-



taking skills in addition to knowledge of the content and ability to use critical thinking.All
Certification Exams Are Multiple Choice• Multiple choice tests have specific rules for test
construction.• A multiple choice question consists of three parts: the information (or stem), the
question, and the four possible answers (one correct and three distracters).• Careful analysis of
each part is necessary. Read the entire question before answering.• Practice your test-taking
skills by analyzing the practice questions in this book and on the NKC website.Analyze the
Information Given• Do not assume you have more information than is given.• Do not
overanalyze.• Remember, the writer of the question assumes this is all of the information
needed to answer the question.• If information is not given, it is not relevant and will not affect
the answer.• Do not make the question more complicated than it is.What Kind of Question Is
Asked?• Are you supposed to recall a fact, apply facts to a situation, or understand and
differentiate between options?• Read the question thinking about what the writer is asking.•
Look for key words or phrases that lead you (see Figure 1–1). These help determine what kind of
answer the question requires.Read All of the Answers• If you are absolutely certain that answer
“a” is correct as you read it, mark it, but read the rest of the question so you do not trick yourself
into missing a better answer.• If you are absolutely sure answer “a” is wrong, cross it off or make
a note on your scratch paper and continue reading the question.• After reading the entire
question, go back, analyze the question, and select the best answer.• Do not jump ahead.• If
the question asks you for an assessment, the best answer will be an assessment. Do not be
distracted by an intervention that sounds appropriate.• If the question asks you for an
intervention, do not answer with an assessment.• When two answer choices sound very good,
the best one is usually the least expensive, least invasive way to achieve the goal. For example,
if your answer choices include a physical exam maneuver or imaging, the physical exam
maneuver is probably the better choice provided it will give the information needed.• If the
answers include two options that are the opposite of each other, one of the two is probably the
correct answer.• When numeric answers cover a wide range, a number in the middle is more
likely to be correct.• Watch out for distracters that are correct but do not answer the question,
combine true and false information, or contain a word or phrase that is similar to the correct
answer.• Err on the side of caution.Only One Answer Can Be Correct• When more than one
suggested answer is correct, you must identify the one that best answers the question asked.• If
you cannot choose between two answers, you have a 50% chance of getting it right if you
guess.Avoid Changing Answers• Change an answer only if you have a compelling reason, such
as you remembered something additional, or you understand the question better after rereading
it.• People change to a wrong answer more often than to a right answer.Time Yourself to
Complete the Whole Exam• Do not spend a large amount of time on one question.• If you
cannot answer a question quickly, mark it and continue the exam.• If time is left at the end,
return to the difficult questions.• Make educated guesses by eliminating the obviously wrong
answers and choosing a likely answer even if you are not certain.• Trust your instinct.• Answer
every question. There is no penalty for a wrong answer.• Occasionally a question will remind



you of something that helps you with a question earlier in the test. Look back at that question to
see whether what you are remembering affects how you would answer that question.About the
Certification ExamsThe American Nurses Credentialing Center Computerized ExamThe ANCC
examination is given only as a computer exam, and each exam is different.The order of the
questions is scrambled for every test, so even if two people are taking the same exam, the
questions will be in a different order. The exam consists of 175 multiple-choice questions.• 150
of the 175 questions are part of the test and how you answer will count toward your score, 25 are
included to refine questions and will not be scored. You will not know which ones count, so treat
all questions the same.• You will need to know how to use a mouse, scroll by either clicking
arrows on the scroll bar or using the up and down arrow keys, and perform other basic computer
tasks.• The exam does not require computer expertise.• However, if you are not comfortable
with using a computer, you should practice using a mouse and computer beforehand so you do
not waste time on the mechanics of using the computer.Know what to expect during the test.•
Each ANCC test question is independent of the other questions.• For each case study, there is
only one question. This means that a correct answer on any question does not depend on the
correct answer to any other question.• Each question has four possible answers. There are no
questions asking for combinations of correct answers (such as “a and c”) or multiple-multiples.•
You can skip a question and go back to it at the end of the exam.• You cannot mark key words in
the question or right or wrong answers. If you want to do this, use the scratch paper.• You will
get your results immediately, and a grade report will be provided upon leaving the testing
site.Other Resources:• ANCC website: www.nursecredentialing.org• ANA website:
www.nursesbooks.org. Catalog of ANA nursing scope and standards publications and other
titles that may be listed on your test content outline• National Guideline Clearinghouse—
www.ngc.govFoundational Aspects of the Brain: Neurology, Neuroanatomy, and
Pathophysiology Across the Life SpanThis chapter focuses on interesting developments related
to the brain itself and provides an overview of the major structures and functions that affect
optimal function and dysfunction. It begins with an overview of recent and revisited concepts in
modern medicine, a review of normal and abnormal brain development, and basic
neuroanatomy and physiology, and concludes with an appreciation for morphological effects and
stress-diathesis (genetic) implications that contribute to mental pathophysiology. By reading this
chapter, the reader will be introduced to new scientific developments that promote advanced
understanding of mental illnesses and be pointed in the direction of exciting new frontiers in the
field. With the rapidity of scientific developments, today’s professional registered nurse is likely
to witness a rapid succession of improvements in patient morbidity as it pertains to
psychopathology. We must stay in the forefront by remaining committed to contributing,
participating, and learning to do best for our patients, our communities, and our planet.Mother of
Frankenstein and other Advancements in Brain StudiesHave you ever held a cadaver human
brain in your hands and wondered about who that person once was? Did you marvel at the
sheer structure and construction of the lobes, hemispheres, and fissures? Did you find yourself



considering what that person might have wanted or desired or achieved? How about their legacy
that remains as a result of their being and purpose?Have you ever physically or virtually visited
the National Library of Medicine’s (NLM) Frankenstein exhibit and contemplated 19-year-old
Mary Shelley’s (1797–1851) notion, macabre as it was at that time, of a recreated being that was
sewn, woven, and electrically reconstructed from harvested body components and resurrected
to some semblance of a life force? Are you aware that the NLM anoints Shelley as a
predecessor, if you will, of modern-day transplantation (NLM, 2011)?Fast-forward to
contemporary times through all the transplantation developments of the modern era—in only the
last 50 years—from the first heart transplant in 1967 in Cape Town, South Africa, to other
visceral organs, corneas, fecal matter (to treat C. difficile), facial transplants, breast and buttock
tissue implants, and wombs; among persons who are HIV positive; and to gender reassignment
surgeries (Associated Press, 2014; Reardon, 2014). Very recently, researchers in Japan used
cryopreserved testicle tissue to produce baby mice (Reuters Staff, 2014), thereby far expanding
life-generating opportunities beyond those we’d already witnessed, such as test-tube babies
and cloned sheep. On October 24, 2014, news radio reported the first transplantation of a
nonbeating heart conducted in Sidney, Australia. Note that the one remaining organ yet to be
transplanted is the human brain. Have you ever considered that this could be possible? Who
would that brain recipient really be, really experience, and really become? Is this possible,
plausible, ethical, or what? Suppose you were the nurse at the bedside holding the hand of the
patient who received that first brain transplant. What would you think or say? Mary Shelley’s
Frankenstein creation received a brain; additionally, it was electrically charged (shocked) to its
awakened state.Perhaps actual transplantation is not an option. Enter the 21st century and the
2013 introduction of laboratory-generated cerebral organoids developed from human pluripotent
stem cells, which had typically been derived from a skin cell (Brustle, 2013; Landau, 2013).
These pea-sized structures made of human brain tissue resembling those of a 9- or 10-week
embryo can help research scientists explore important questions about brain development,
neuronal differentiation, and neurodevelopmental disease and disorders. These organoids are
architecturally similar to the developing human cerebral cortex, which is cited as the most
complex tissue in the animal kingdom. A promising possibility under consideration is
investigating ways to directly implant stem cells into humans and allowing them to organize
themselves.This marvelously elusive and most complex structure is at the helm of our practice
foci. It is the organ brain that holds the profound mysteries and answers to both functional and
dysfunctional, adaptive and maladaptive states. It is with respect to its sheer awesomeness that
we delve into this chapter to both consider and reconsider the workings of the organ brain and
how our current understandings point to the mechanisms of becoming a person.Advancing
Fields of StudySince the 1990’s “decade of the brain” era, to the 2000’s focus on the “decade of
behavior,” contemporary scientific fields of study, such as psychoneuroimmunology (mind-
nerves-immune system) and psychoneuroendocrinology (mind-nerves-endocrine system), have
enhanced an appreciation for mind-body system integration. Some level of genetic and genomic



competencies are expectations of every nurse at this time in our history because all diseases
and conditions have a genetic or genomic component (ANA, 2009). In 2007 the entire human
genome sequence was completed, leading to explosions in our understanding of disease and
illness states. In 2012, the 1000 Genomes Project published the full sequence of 1092 genomes
(The 1000 Genomes Project Consortium, 2012). A recently identified MTHFR gene, which
provides instructions for making an enzyme that plays a role in processing amino acids and
vitamin B folate chemical conversions, has been implicated as a possible risk factor for a
number of medical and psychiatric disorders, including Asperger syndrome and autism
(Genetics Home Reference, 2014).What is clear is that no mental disorder can be explained by
a single gene. Rather, psychopathology points to a variety of genetic and environmental factors,
including newer understandings related to inflammatory responses associated with release of
oxidative stress and free radicals (Nasrallal, 2014), leading to research involving treatments with
NSAIDS and omega-3 fatty acids (still in development). Brain activity at the micro and macro
levels are better understood with the advent of newer imaging techniques, such as functional
magnetic resonance imaging (fMRI), magnetic resonance spectroscopy (MRS), and diffusion
tensor imaging (DTI). These techniques permit examination of the living brain, far advancing the
limitations that are imposed by cadaver brain analyses.At present, with the release of funding to
the National Institute of Mental Health (NIMH) in 2013, President Barack Obama’s 10-year
BRAIN Initiative (Brain Research through Advancing Innovative Neurotechnology; Chun, 2013)
supports a sustained focus on developing technologies to advance brain mapping capabilities
by aiming to map every neuron in the brain (http://brainfeedback.nih.gov/). The first 5 years is
devoted to developing technologies to record, analyze, and manipulate the brain (BRAIN plan,
2014). The first round of funding awards for the BRAIN Initiative project went to the University of
California at San Francisco and Massachusetts General Hospital in Boston (Brain grants, 2014).
The early focus is on creating devices that stimulate areas deep in the brain, and recording brain
activity for research on military personnel and veterans. With such high stakes insofar as
designing studies that involve in vivo (live) participants, neuroscientists and expanding fields
have much to consider from an ethical standpoint.Overview: Basic NeurologyAn understanding
of the implications of nerve impairment on optimal health is vital. Taken together with
foundational knowledge of aspects of brain neurology, neuroanatomy, and pathophysiology, the
psychiatric–mental health nurse can further appreciate the complex interplay between optimal
and suboptimal functioning, thinking, behaving, and overall functioning. The neurological exam
includes an assessment of reflexes, muscle strength, coordination, balance, and sensation. The
functioning of the 12 cranial nerves provides critical information about intactness and proficiency
of the gross levels of neurological function. The cranial nerves (Box 2–1) are examined by
observing sense of smell, eye movements, strength of the temporal and masseter muscles,
corneal reflexes, facial movements, gag reflex, and strength of the trapezia and sternomastoidal
muscles.Overview: Neuroanatomy and NeurophysiologyThe brain itself weighs approximately 3
pounds, has several billion neurons, and has tens of billions of neuronal interconnections. The



largest part of the brain, the cerebrum, surrounds the older parts and can be compartmentalized
into three basic components: the cerebral cortex, the cerebellum, and the brainstem. The
cerebral cortex is the outer- and uppermost part of the brain; the cerebellum (or little brain)
resides at the posterior region; and the brainstem is structurally continuous with the spinal cord.
The brain, brainstem, and spinal cord are major structures of the central nervous system (CNS).
The remainder of the nervous system, called the peripheral nervous system (PNS), is divided
into the somatic branch, which is involved in voluntary motor movement, and the autonomic
branch (ANS), which controls muscular and excretion activities of internal organs, blood vessels,
and glands (endocrine and exocrine). The ANS branches into the sympathetic and
parasympathetic tracts. The activation of the sympathetic branch results in increased heart rate,
respiration, blood pressure, and energy mobilization, and decreased digestive and reproductive
functions. The parasympathetic branch of the nervous system serves more homeostatic
functions by maintaining heart rate, respiratory, metabolic, and digestive functions under normal
conditions. You can think of the sympathetic division as the “action,” or fight-flight mechanism,
and the parasympathetic system as the restorative “resting state” mechanism. A person cannot
remain in sympathetic stress indefinitely without wearing out physiologically, resulting in varying
states of pathophysiology (illness) or dying. Optimal functioning occurs when a person has the
opportunity to experience adequate and balanced parasympathetic restoration (relax,
sleep).Overview of cortex functionsThe cortex, or grey matter, is the outermost surface area of
the brain, which lies directly below the protective cranium. Functional areas of the cortex serve
distinctly different functions. Across the top from right to left (as if putting a headband on) lies the
motor strip, located in the precentral gyrus. This band of brain tissue helps in coordinated
movement; the tissue itself engages in cross-modal (across the outer surfaces) association (and
deeper within surfaces). Injury to this area could result in movement disorders. Directly behind
the motor strip lies the sensory strip, located in the postcentral gyrus. The five senses (auditory/
hearing, visual/seeing, gustatory/tasting, tactile/touching, olfactory/smelling) provide perceptual
cues to the world around us. Injury to this area may manifest as hallucinations (sensory/
perceptual alterations), or be experienced in convulsive conditions. In the occipital cortex at the
back of the head lie the primary structures responsible for visual acuity; the temporal cortex
directly behind the sensory cortex houses auditory processes. The olfactory system plays a
primitive role in triggering memories.The outer surface of the brain is demarcated into two
hemispheres (right and left), and four lobes (frontal, temporal, occipital, and parietal) which are
present bilaterally, connected by a band of axons called the corpus callosum. Ascending and
descending pathways carry information between the brain and spinal cord. The descending
pathways traveling from the cerebral cortex to the spinal cord (corticospinal) cross to the
opposite side in the brainstem. Thus an injury to the left frontal area of the brain may affect motor
functioning on the right side of the body. Top-down neuronal transmission of impulses (stimuli)
and cross-modal association facilitates the integration of perceptions, thoughts, and feelings into
sensible wholes.Terminology that refers to cortical impairment, evidenced by problems with



higher-level executive or cognitive functioning, are listed in Box 2–2. Many psychiatric–mental
health disorders (e.g., attention-deficit hyperactivity disorder, depression, schizophrenia) are
characterized by deficits in executive and working memory functioning.Overview of Frontal Lobe
FunctionsThe foremost part of the cortex is the frontal lobe (prefrontal cortex), which is
responsible for three major functions:1. Executive or higher-level cognitive functioning: Refers to
decision-making, planning, organization, and impulse control.2. Working memory: Refers to an
attentional system that can hold and manipulate information until it is transferred into long-term
storage.3. Personality: Develops over the early years as a function of the interplay between the
brain and the environment. By late adolescence or early adulthood, the personality stabilizes
and changes very little over the remaining life span. Because of the stability of personality, when
persons do exhibit noticeable personality changes (e.g., becoming more outgoing, uninhibited,
impulsive, socially withdrawn, apathetic), after a traumatic brain injury or concussion for
example, we should be concerned about frontal lobe functioning and refer for further
evaluation.Frontal lobe syndrome and traumatic brain injuries (TBIs) are clinical conditions that
may result from repeated trauma to the head, incurred from sporting injuries, combat injuries, or
physical abuse. Personality changes, impulsivity, lack of initiative, and lack of spontaneity may
manifest, as well as varied emotional or intellectual changes severe enough to cause major
dysfunction. In addition, expressive speech (ability to articulate) results from functionality of
Broca’s area, the part of the inferior frontal cortex involved in the production of speech. Damage
to this area can result in difficulty speaking and is referred to as Broca’s aphasia (expressive
aphasia).Overview of Temporal Lobe functionsHearing, interpreting language, learning and
memory, and emotional responses are temporal lobe functions. Auditory hallucinations involve
the temporal cortex, along with other structures of the brain. Located deep within the temporal
cortices are important structures concerned with learning and memory. Primary auditory abilities
and associated brain tissue projections integrate this experience with other forms of sensory
information. Receptive aphasia (inability to interpret spoken language; failure to receive input as
intended by speaker) may result from damage to Wernicke’s area, the functional part of the
posterior temporal cortex involved in the interpretation of language.Overview of Parietal Lobe
functionsLight touch, pressure, pain, temperature, vibration, and proprioception (position sense);
somatosensory modalities; and visual spatial processing are functions of the parietal lobe. The
posterior portion of the parietal cortex helps us perceive and interpret spatial relationships, form
an accurate body image, and learn tasks involving coordination of the body in space. Functions
of the parietal lobes help with processing discrete elements into meaningful wholes (such as
being able to make sense of a word or sentence that may have missing letters). When these
areas become damaged, patients may develop sensory agnosias, defined as the impaired
ability to interpret sensory information (e.g., identifying a key in one’s pocket by touch, body
image disturbances). Other examples of parietal dysfunction include graphomotor problems
(e.g., difficulties with drawing a clock or copying a figure) and spatial difficulties (e.g., often after
a cerebrovascular accident).Overview of Occipital Lobe FunctionsVisual acuity and visual



interpretation from stimulation of the retina are functions of the occipital lobe. A visual agnosia is
the inability to recognize objects by using sight. Visual hallucinations involve the visual cortex
along with other brain structures. Damage to this lobe can cause visual problems in recognizing
objects and written words or identifying colors. Integration of visual acuity with other sensory
information through cross-modal association and projections provides for elaboration and
synthesis of visual data into meaningful information.Basal Ganglia: The “Bundle of Nerves”Deep
within the cerebrum are other important structures. The caudate (cravings originate here) and
putamen brain structures together are referred to as the “striatum,” which forms the basal ganglia
or “bundle of nerves.” The basal ganglia, very important nuclei for initiation of voluntary
movement, are outside the descending corticospinal (“pyramidal”) motor tracts and are thus
considered extrapyramidal. They serve a critical role in movement. When we talk about
extrapyramidal symptoms (EPS) involving unusual movements such as bradykinesia (slow
movement) or hyperkinesias (fast movement such as ticks or tremors), we are referring to
symptoms that reflect dysfunction of the basal ganglia. The nigrostriatal pathway is part of the
extrapyramidal system that can be adversely affected by antipsychotic medication side effects.
Parkinson disease is caused by destruction of dopaminergic neurons that project into the basal
ganglia, resulting in impaired motor functioning. “Parkinsonism” is due to blockage of the same
dopaminergic neurons by antipsychotics. Bradykinesia, hyperkinesia, and hypokinesia all
suggest disease or damage to the basal ganglia.Thalamus: The “Relay Station”The thalamus is
a structure that serves as a relay station between the spinal cord and cortex (where a stimulus
may be interpreted). It transmits incoming sensory information to the relevant cortical areas.
Similarly, it transmits descending motor information from the cortex to other areas of the brain
and spinal cord. Together with the reticular activating system (RAS) in the brainstem, the
thalamus helps modulate arousal levels.Hypothalamus: The “Homeostasis Regulator”The
hypothalamus serves as the master homeostatic center in the brain, regulating food and fluid
intake, temperature, hunger, circadian rhythms, and the pituitary gland by way of the
hypothalamic-pituitary-adrenal (HPA) axis system. In situations of perceived or actual stress, the
hypothalamus responds with a cascading series of events triggered initially by the amygdala,
affecting the ANS release of the neurotransmitter epinephrine (adrenalin).Cerebellum: The
“Gyroscopic Balancer”The functions of the cerebellum include movement, balance, and posture.
The cerebellum maintains equilibrium and works with the motor cortex and basal ganglia to
control and refine movement. The cerebellum specializes in calculating the sequence of muscle
contractions necessary to achieve goals in voluntary movement. When the cerebellum is
dysfunctional, we may see uncoordinated and inaccurate movements such as a wide-based gait
(ataxia), difficulties touching the finger to the nose, and difficulties maintaining balance with eyes
closed (Romberg test).Limbic System: The “Pleasure Center”The limbic system is a group of
brain structures that includes the hippocampus and amygdala. The limbic system is important in
regulating emotion and memory, which assures that we can recall the events of our lives along
with their emotional tone. Disorders of emotion and memory involve the limbic structures and



their connections.Hippocampus: The “Memory Center”The hippocampus is responsible for
consolidating long-term explicit memories for facts and events. Chronically elevated levels of
cortisol, as seen in many persons with depressive and anxiety disorders, appears to damage
the hippocampus, and may be responsible for complaints related to learning and memory.
Amnesia, defined as a severe loss of memory or learning, reflects injury to the hippocampus.
Chronic marijuana use also may be responsible for memory impairments. Fortunately, the
hippocampus is an area of the brain capable of generating new neurons (neurogenesis), so
recovery may be possible.Amygdala: The “Emotional Brain”The amygdala is a small structure
located within the anterior medial portion of each temporal lobe that is important for detecting
danger, recognizing emotions—especially negative ones—and recalling the emotional aspects
of life events. This “emotional brain” is an important area to consider when excessive fears,
emotions, and impulsivity are present.Reticular Formation:The “Wake Activation Center”The
reticular formation, a part of the reticular activating system, is critical in activation of the normal
sleep-wake cycle and circadian rhythm patterns.Brainstem: The “Automatic Lifeline”The
brainstem includes the pons (upper portion of the brainstem, which is connected to the
thalamus), midbrain, and medulla (lower portion of the brainstem). Neurotransmitter-producing
cell bodies are clustered in the brainstem with projections that travel to diffuse areas of the brain.
Brainstem cells that produce several of the neurotransmitters (in following parentheses)
associated with both functional and dysfunctional psychiatric symptoms, disorders, even some
treatments include the substantia nigra (dopamine), locus ceruleus (norepinephrine), and raphe
nuclei (serotonin). Specific neurotransmitters and their functions are discussed in a later section.
The neurotransmitter pathways are essential for modulating motor control, memory, mood,
motivation, and metabolic state.The brainstem is also a major conduit for neuronal pathways that
travel between the brain and periphery. The pons relays information between the cerebrum and
the cerebellum. The medulla is the site of decussation (crossing over) of the descending
pyramidal tracts, is continuous with the spinal cord, and contains both white and grey matter. A
brain injury below the level of decussation will have noticeable effects on the same side of the
injury. A brain injury above the level of decussation will result in peripheral impairments on the
opposite side of the body.Glia: The “Glue”
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maury, “A must have to pass the exam. This is the ultimate resourse when studying for the
mental health certification and also serves as a good review. The material is presented to give
the reader a broad overview of the potential content of the psychiatric mental health certification
exam. I read the book from cover to cover one and a half times. I felt very prepared for my exam
and found that their were only a handful of questions who's content was not discussed in the
book.. I passed the test easily on my first attempt. Because the test is so expensive it is vital to
have a comprehensive review book like this publication by Kim Hutchinson. As a bonus you can
receive CEU credit for reading the book and paying an additional fee.”

Guy Lamunyon, “Highly recommended. I Purchased this book to help me study for the
psychiatric/mental health certification exam for nurses. This book provides a concise overview
and good detail about every aspect of psychiatric nursing. Highly recommend it.Note: I have
over 40 years experience in addiction/mental health care and over 30 years experience
Teaching in the health sciences.Guy C Lamunyon. MSN, RN”

Czeller1993, “Perfect for the Board Certified Exam!. Loved this text—read over the information
once and passed the mental health nursing exam with flying colors. Does a great job
condensing information and is very readable. I also use this information as a resource when
teaching nursing as a professor. Worth the money!”

K. Donaldson, “excellent for studying for ANCC Psych RN exam. Great resource, thorough, well
sourced.  I haven't taken the test yet, but I've been using this book!”

Joanne HR, “LOVE this book. LOVE this book, One of the best buys and most helpful books
while doing clinical rotations - then someone stole it from my desk where Id left it for 20 minutes
while seeing a patient... if it wasnt so expensive for a book that is in desperate need of an update
Id rebuy... but right now Im holding out and hoping a newer edition will come out soon.”

Myron Waye, “It's also helping me to understand my patients conditions and behaviors better. A
must read for those new to psych .... I'm studying for my certification in psych nursing and this is
helping me get ready for the exam. It's also helping me to understand my patients conditions and
behaviors better. A must read for those new to psych nursing getting ready to certify”

Theresa, “Worth the money.. Extremely helpful and down to earth questions.”

The book by Kim Hutchinson has a rating of  5 out of 4.6. 326 people have provided feedback.
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