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My patient assignment was on a unit that provides acute inpatient stabilization for voluntarily admitted adults experiencing mood disorders.  My patient was 35 year old MW who has a long history of inpatient and outpatient psychiatric care for schizoaffective disorder, and was admitted the previous day because she was hearing voices that “are telling me to do things to myself and others with a knife.”  I was able to review MW’s chart before working with her one-on-one.  During a break between group sessions I spoke with MW in her room; she sat cross-legged on her bed and I sat in a chair between her bed and the door.  I established a rapport with her by telling her I was a nursing student who was there to learn about working with clients and asked her if she would talk with me.  She replied “sure” in a very meek, child-like voice.  Since she had just participated in a goals group session, I asked her about the session and what her goals for the day were.  She responded that she was going to try to not focus on thinking that other people were talking about her or being critical of her.  I also asked her to tell me about her family and support system.  She was willing to share information with me, but often turned the questions back to me asking personal questions.  I shared only brief information following each question, such as that, yes, I was married, had a pet, and lived away from Nashville, but after each brief answer I redirected the conversation back to her every time.  We spoke for about 10 minutes before her next group session.
This clinical rotation in the acute psychiatric setting has made me aware of how different the therapeutic relationship is with psychiatric as compared with medical patients.  Though it was addressed in the classroom, it took a little effort for me to figure out how to maintain boundaries while I was working with my patient.  I was successful, but I had to consciously suppress the impulse to follow the natural interaction of a social relationship, and redirect back to the patient to maintain a therapeutic relationship.  While I am not convinced that I will ever practice nursing in an acute psychiatric unit, holistic nursing encompasses addressing the psychosocial needs of all patients.   The experience of learning how to establish and maintain a therapeutic relationship will certainly help me to address those needs in my future nursing practice.
