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(4th ed.). Toronto: W.B. Saunders.
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Complete Form with Entries Under the Following Headings: O. Concepts;
P. Course Content; Q. Method of Instruction; R. Course Evaluation

O. Concepts

1. Psychiatric nursing practice evolves from a philosophy that views persons in a holistic manner.
Knowledge of conceptual frameworks with a blending of humanistic, scientific, and nursing
theories provide a foundation for psychiatric nursing practice.

2. Psychiatric nursing as an art and science, evolves through the study of nursing situations found in
one's own practice and the nursing literature.

3. Goals of professional caring are to promote the process of being and becoming. It is developed
and strengthened through exploration of concepts and patterns of lived experience to assist persons
within families, groups, and communities to attain their maximal potential for health,

4. Therapeutic use of self in nurse-patient/client relationships develops through self-awareness and
exploration of attitudes, values, beliefs, and behaviors. Self-awareness, an essential component of
psychiatric nursing, enhances sensitivity to others' lived experience.
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10.

11.

12.

13.

14.

15.

Perception and meaning arises from experiences throughout the life cycle. Personal and shared
awareness of living within one's own family, groups and community facilitates the understanding
of commonalities and diversity within families, groups and communities and fosters cultural
sensitivity.

Caring relationships and interrelationships are fostered through the development of an
environment which promotes harmony, healing and health.

Interpersonal communication is a process enhanced by self-awareness in psychiatric nursing
practice and forms the basis of the nurse-patient/client relationship. A framework for
interpersonal communication fosters professional judgement. The practice of therapeutic
communication strategies facilitates collaboration with clients, peers, and co-workers.

Exploration of concepts of crisis, comfort, hope, loss, power, resiliency and integrity contribute to
psychiatric nursing knowledge and skills. Growth and development affects a person's perception
and meaning of the lived experience.

Therapeutic pharmacological interventions and caring practice skills are based on knowledge and
principles. Practice of skills develops confidence and competence.

Ways of knowing are utilized to understand the interrelationships and interdependence of the
person and the environment in nursing situations. The critical thmkmg process is used as a
framework to guide clinical decisions in psychiatric nursing practice.

Appreciation of the evolution of psychiatric nursing and nursing as a profession, and of the student
and graduate role within the professional association fosters professional identity. A commitment
to lifelong learning contributes to personal and professional growth.

"Professional Standards of Practice" and the "Code of Ethics" guide psychiatric nursing practice
within society and become the basis for professional accountability and responsibility.

Ethical psychiatric nursing practice is developed through an examination of personal values,
beliefs and attitudes in relation to professional practice.

Identification of roles of the health care team provides a basis for collaboration with other health

care givers. Knowledge of group roles and tasks facilitates collaboration skills with peers and co-
workers.

Awareness of community resources is essential for maximizing the health of persons, families and
groups.

Evidence of Learning
Examples of ways for students to demonstrate;
(a) application of concepts to self

(b) application of concepts to field of work, and
(c) application of concepts to others.



ealth and Professional Practice Page 4 of 4
Subject and Course Number

Selection of evaluating and assessment tools for this course will be based on:

1. Adherence to college evaluation policy regarding number and weighting of evaluations, e.g.
a course of three credits or more should have at least five separate evaluations.

2. A combination of evaluation instruments that include opportunities for students (individuals
or groups) to demonstrate different ways of knowing: oral, written, return demonstration or
video of caring practice skills and/or vignettes of communication skills.

3. A developmental approach to evaluation that is sequenced and progressive.

4. Evaluation being used as a teaching tool for both students and instructors.

5. Commitment to student participation in evaluation through such processes as self and peer
evaluation, and program/instructor evaluation.
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