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1. What is the most effective way for a nurse to set limits for
a newly admitted client who puts out cigarettes on the floor?
A. Hand the client an ashtray and state that the client must use

it or be prohibited from smoking
B. Ignore the behavior and focus on other nursing tasks
C. Allow the client to smoke however they choose for a few days
D. Encourage other clients to confront the new client about

their behavior

2. What should a nurse document for a client who has an
involuntary commitment?
A. The documentation of client medications.
B. The client's receipt of information about status and rights.
C. The specifics of the client's treatment plan.
D. All interactions with psychiatric staff.

3. What is the most common reason given by mentally ill
clients for noncompliance with medications?
A. Lack of understanding of their condition
B. Uncomfortable adverse effects
C. Side effects are not explained
D. Cost of medication

4. Why is cultural competence important in psychiatric
nursing?
A. It helps nurses impose their values onto patients
B. It allows for understanding and respecting diverse beliefs
C. It promotes a single standard of care for all patients
D. It enables quicker treatment decisions

5. What is the role of cognitive behavioral therapy (CBT) in
psychiatric nursing?
A. Aiding in physical rehabilitation
B. Helping patients change negative thought patterns
C. Increasing medication adherence
D. Providing nutritional guidance
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6. What legal concept does a nurse exemplify if they threaten
to place a non-compliant patient in seclusion?
A. Battery
B. Assault
C. Malpractice
D. Invasion of privacy

7. Which statement from the client indicates progress toward
recovery from a somatoform disorder?
A. "I believe my pain is purely physical and unrelated to my

stress."
B. "I see no connection between my divorce and my pain."
C. "I understand my pain will feel worse when I am worried

about my divorce."
D. "I want to discuss medications that might help me feel

better."

8. How does self-care contribute to mental health?
A. It diminishes the need for therapy
B. It helps individuals handle stress and maintain well-being
C. It encourages isolation from others
D. It allows individuals to avoid seeking professional help

9. After two days of isolation, what is the best nursing
intervention to encourage social interaction?
A. Encourage the client to attend a large group session
B. Invite the client to participate in a group craft activity
C. Invite the client to go for a walk with the nurse and another

client
D. Provide one-on-one therapy sessions in the room

10. Which intervention would be most beneficial for a client
recovering from a sexual assault?
A. Assess for negative coping behaviors
B. Explore the client's strengths and resources with her
C. Suggest taking martial arts classes
D. Encourage the client to move on from the assault
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Answers
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1. A
2. B
3. B
4. B
5. B
6. B
7. C
8. B
9. C
10. B
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1. What is the most effective way for a nurse to set limits for
a newly admitted client who puts out cigarettes on the floor?
A. Hand the client an ashtray and state that the client must use

it or be prohibited from smoking
B. Ignore the behavior and focus on other nursing tasks
C. Allow the client to smoke however they choose for a few days
D. Encourage other clients to confront the new client about

their behavior
The most effective way for a nurse to set limits for a newly admitted client who puts out
cigarettes on the floor is to provide the client with an ashtray and clearly communicate
the expectation that the client must use it or face restrictions on smoking. This approach
establishes clear boundaries and reinforces the importance of maintaining a safe and
respectful environment for all clients.   By providing the ashtray, the nurse is offering a
practical solution that directs the client's behavior in a constructive manner, while
stating the consequence of using the ashtray helps to establish a sense of accountability.
This method promotes understanding of acceptable behaviors and reflects the nurse’s
role in fostering a therapeutic environment that upholds safety and hygiene standards.  
Utilizing this approach not only addresses the specific concern of cigarette disposal but
also models appropriate behavior and empowers the client to adhere to the set
expectations. Engaging with the client in this structured way fosters a sense of
collaboration, which is crucial in psychiatric nursing practice.

2. What should a nurse document for a client who has an
involuntary commitment?
A. The documentation of client medications.
B. The client's receipt of information about status and rights.
C. The specifics of the client's treatment plan.
D. All interactions with psychiatric staff.

Documenting the client's receipt of information about their status and rights is crucial
during an involuntary commitment because it ensures that the client is informed of their
situation, including any legal implications and the rights that they retain despite being
committed. This documentation is important for several reasons.  Firstly, clients who are
involuntarily committed need to be informed about the process and the rationale behind
their commitment, as well as their rights to challenge that commitment and access legal
counsel. Ensuring that clients understand their situation can contribute to their sense of
autonomy within the constraints of their treatment, reinforcing their dignity and rights
as individuals.  Secondly, proper documentation of this information serves as a safeguard
for both the client and the healthcare providers. It provides a clear record that the nurse
fulfilled their ethical and legal responsibilities by ensuring the client was informed. This
can protect against potential legal issues in the future and supports the overall
therapeutic environment that respects client autonomy and informed consent.  While
documenting medications, treatment plans, and interactions with psychiatric staff are
important aspects of nursing care, they do not specifically focus on the client's
understanding of their rights within the context of an involuntary commitment, which is
a unique and critical part of the process.
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3. What is the most common reason given by mentally ill
clients for noncompliance with medications?
A. Lack of understanding of their condition
B. Uncomfortable adverse effects
C. Side effects are not explained
D. Cost of medication

The most common reason given by mentally ill clients for noncompliance with
medications is often related to uncomfortable adverse effects. Many individuals who
experience mental illness may be prescribed medications that come with a range of side
effects, which can significantly impact their daily lives and overall well-being. These
adverse effects can include weight gain, sedation, sexual dysfunction, and others that can
be intolerable for some patients. When the side effects outweigh the perceived benefits of
the medication, clients may choose to stop taking them altogether, leading to
noncompliance.   Understanding the importance of discussing the potential side effects
of medications in treatment plans is crucial for healthcare providers. This dialogue can
empower clients to make informed decisions about their treatment, which is essential for
fostering a positive therapeutic relationship and promoting adherence to prescribed
regimens.

4. Why is cultural competence important in psychiatric
nursing?
A. It helps nurses impose their values onto patients
B. It allows for understanding and respecting diverse beliefs
C. It promotes a single standard of care for all patients
D. It enables quicker treatment decisions

Cultural competence is crucial in psychiatric nursing because it fosters understanding
and respect for diverse beliefs, practices, and experiences of patients from various
cultural backgrounds. This understanding is key to forming therapeutic relationships, as
it helps nurses to appreciate the unique perspectives of their patients and to provide care
that is respectful of their individual values and cultural contexts.  When nurses are
culturally competent, they can tailor their approach to meet the specific needs of
different patients. This not only enhances the effectiveness of care but also helps build
trust, which is essential for effective treatment outcomes. Patients who feel understood
and respected are more likely to engage openly in their care, ultimately leading to better
health results.  In contrast, imposing one’s values onto patients or promoting a single
standard of care can alienate individuals and hinder their willingness to seek or adhere
to treatment. Quick treatment decisions might prioritize expedience over understanding,
potentially overlooking significant cultural factors that influence a patient's mental
health and treatment preferences. Therefore, cultural competence is not just about
recognizing diversity but actively integrating this understanding into nursing practice for
the benefit of patient care.
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5. What is the role of cognitive behavioral therapy (CBT) in
psychiatric nursing?
A. Aiding in physical rehabilitation
B. Helping patients change negative thought patterns
C. Increasing medication adherence
D. Providing nutritional guidance

Cognitive behavioral therapy (CBT) plays a significant role in psychiatric nursing as it
focuses on helping patients identify and change negative thought patterns that
contribute to their emotional and psychological distress. This therapeutic approach is
grounded in the understanding that thoughts influence feelings, which in turn impact
behaviors. By assisting patients in recognizing maladaptive thoughts and beliefs, nurses
can help them develop more constructive and rational thought processes.  Through CBT,
patients learn to challenge their negative perceptions, reframe their thought processes,
and cultivate healthier coping mechanisms. This transformation can lead to improved
emotional regulation, reduced symptoms of various mental health conditions, and an
enhanced ability to manage stress and anxiety. The collaborative nature of CBT also
fosters a therapeutic relationship between the patient and the nurse, empowering the
patient to take an active role in their mental health recovery.  While other approaches
listed may have their own relevance in certain contexts—like physical rehabilitation or
medication adherence—CBT specifically addresses cognitive processes that are crucial in
psychiatric nursing. It focuses on the interplay of thoughts and emotions, making it a
vital tool for those dealing with mental health challenges.

6. What legal concept does a nurse exemplify if they threaten
to place a non-compliant patient in seclusion?
A. Battery
B. Assault
C. Malpractice
D. Invasion of privacy

The legal concept exemplified in this scenario is assault. In the context of nursing and
healthcare, assault occurs when a person is placed in apprehension of harmful or
offensive contact. Even if the nurse does not physically touch the patient, threatening to
put a non-compliant patient in seclusion can create a fear or anxiety about imminent
harm or coercion. This threat implies a form of physical control, which could cause the
patient to feel threatened or afraid, thus fulfilling the criteria for assault.  This concept
is significant in psychiatric nursing because maintaining the patient’s rights and dignity
is crucial. Even in situations where a patient may need intervention for safety, it is
essential that any actions taken are appropriately justified and communicated without
resorting to threats. Understanding the legal implications of one's actions in a healthcare
setting is vital for nurses to protect both their patients and themselves from potential
legal issues.
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7. Which statement from the client indicates progress toward
recovery from a somatoform disorder?
A. "I believe my pain is purely physical and unrelated to my

stress."
B. "I see no connection between my divorce and my pain."
C. "I understand my pain will feel worse when I am worried

about my divorce."
D. "I want to discuss medications that might help me feel

better."
The statement indicating progress toward recovery from a somatoform disorder is one
that reflects an understanding of the connection between emotional distress and physical
symptoms. In this instance, the client’s insight into how their emotional worry about the
divorce can exacerbate their physical pain demonstrates a significant shift in awareness. 
This level of insight is crucial for recovery, as it means the client is starting to recognize
that their somatic symptoms may not be purely physical in origin, but rather linked to
psychological factors. This understanding is pivotal in somatoform disorders, where
individuals often believe their symptoms are solely due to physical issues without
acknowledging the influence of psychological stressors.  Recognizing the relationship
between psychological states and physical health can enable the client to engage in more
effective coping strategies and treatments, potentially leading to improved management
of their symptoms and overall wellness. This insight signifies a step towards cognitive
restructuring, which is often an essential part of the therapeutic process in psychiatric
nursing for such disorders.

8. How does self-care contribute to mental health?
A. It diminishes the need for therapy
B. It helps individuals handle stress and maintain well-being
C. It encourages isolation from others
D. It allows individuals to avoid seeking professional help

Self-care plays a significant role in promoting mental health by enabling individuals to
effectively manage stress and maintain overall well-being. Engaging in self-care
activities, such as exercise, healthy eating, adequate sleep, mindfulness practices, and
socializing, equips individuals with tools to cope with life’s challenges.   By prioritizing
self-care, individuals can enhance their resilience against stressors, leading to improved
mood, reduced anxiety, and a greater sense of agency. This proactive approach fosters a
sustainable level of mental wellness and self-awareness, allowing for better emotional
regulation and personal growth.  In contrast to the other options, engaging in self-care
does not eliminate the need for therapy but rather complements it. It does not encourage
isolation; rather, effective self-care often includes building supportive relationships.
Furthermore, self-care does not mean avoiding professional help; instead, it can enhance
an individual’s ability to seek out or benefit from such services when needed.
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9. After two days of isolation, what is the best nursing
intervention to encourage social interaction?
A. Encourage the client to attend a large group session
B. Invite the client to participate in a group craft activity
C. Invite the client to go for a walk with the nurse and another

client
D. Provide one-on-one therapy sessions in the room

Inviting the client to go for a walk with the nurse and another client is a highly effective
intervention for encouraging social interaction after a period of isolation. This approach
promotes interpersonal connections in a natural and low-pressure environment. Walking
together can help break the ice and create opportunities for conversation, which are
essential for easing the client back into social settings. The presence of another client
also provides a peer support dynamic, facilitating engagement without the potential
overwhelm that a large group might impose.  This method encourages movement, which
can positively impact mood and focus, further supporting social interaction. Additionally,
it allows the nurse to model appropriate social behaviors and foster a sense of
camaraderie. Environments that are less structured and more informal, such as taking a
walk, can reduce anxiety in clients who have been isolated, making it easier for them to
communicate and engage.  Other options may not be as beneficial in the context of
easing someone back into social interactions. For instance, attending a large group could
be intimidating for someone still acclimating after isolation, whereas a group craft
activity might still create pressure to perform, which could be counterproductive.
Providing one-on-one therapy in a room lacks the social interaction aspect, as it does not
encourage the individual to engage with peers. Thus, the

10. Which intervention would be most beneficial for a client
recovering from a sexual assault?
A. Assess for negative coping behaviors
B. Explore the client's strengths and resources with her
C. Suggest taking martial arts classes
D. Encourage the client to move on from the assault

Exploring the client's strengths and resources is an essential intervention for someone
recovering from a sexual assault. This approach focuses on empowerment and resilience,
helping the client identify personal skills, support systems, and coping mechanisms that
can aid in their recovery process. Recognizing their strengths can foster a sense of
control and agency, which is often undermined after such traumatic experiences. By
focusing on what the client already possesses—whether it be supportive friends and
family, personal characteristics, or prior experiences of overcoming challenges—the
nurse can help the client build a personalized recovery plan, enhancing their self-esteem
and confidence.  This intervention also facilitates a therapeutic alliance between the
client and the nurse, creating a safe space for the client to express their feelings and to
understand that they are not defined solely by their trauma. It encourages the client to
see beyond the incident and to envision a future where they can heal and thrive, rather
than feeling trapped in a victim role. Overall, this approach aligns with trauma-informed
care principles, which emphasize resilience, empowerment, and a focused approach to
healing.
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