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Using a Conceptual Approach with a Goncept Map of Psychosis as
an Exemplar to Promote Critical Thinking

Jenny E. Vacek, MSN, RN

ABSTRACT

Teaching students to think criti-
cally is an important component of
nursing education. A literature re-
view suggests that a conceptual ap-
proach and a concept map may help
facilitate critical thinking in the
nursing student. Currently, there
are patients in various health care
settings who manifest psychosis and
need treatment for the disorder. This
article proposes using both a concept
map and a conceptual approach to
teach the concept of psychosis in-
stead of focusing on content. If stu-
dents understand the general con-
cept of psychosis, they can identify
and implement nursing actions for
patients with psychosis regardless of
the etiology or health care setting.

ritical thinking is an essential
‘ element and outcome of bac-
calaureate nursing education.
Nurse educators are challenged with
methods of instruction that prepare

graduates to think critically. Faculty
can no longer pour facts and figures
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into students and then expect them
to make critical life-and-death deci-
sions (Wagner & Ash, 1998). Teach-
ing concepts simultaneously with
concept maps in nursing coursework
can replace teaching methods that
foster rote learning and content sat-
uration. This article presents a les-
son plan on psychosis that uses both
a conceptual approach and a concept
map. Several sample test questions
are included.

Theoretical Framework

The theoretical frameworks used
for this article are based on concep-
tual thinking and a concept map.
Ausubel (1968) stated that the use of
concepts can promote a kind of criti-
cal thinking. Inclusive in the critical
thinking process are five stages of
concept identification and develop-
ment:

e Concept formation.

e Subsumption.

e Progressive differentiation.

e Integrative reconciliation.

e Consolidation.

Novak’s (1998) concept map builds
on Ausubel’s theory of assimilation
in that the concept map allows for a
structural understanding of a main
idea (concept). According to Novak,
the concept map should both ask and
answer a question. In this article, the
question is, What is psychosis?

Literature Review

The use of the concept map re-
flects the American Philosophical
Association’s definition of critical
thinking—a metacognitive tool that

helps individuals develop a self-
appraisal for individual thinking
(Daley, Shaw, Balistrieri, Glase-
napp, & Piacentine, 1999). In a
qualitative study, Cannon (1998)
found that students perceived con-
cept mapping as a valuable tool.
Beitz (1998) agreed and stated that
students respond positively to con-
cept maps as a learning tool. Theo-
rists and researchers have found
that using teaching strategies that
use metacognitive skills and pro-
mote meaningful learning are more
likely to produce professionals who
think critically (Baugh & Mellot,
1998). Using concepts for instruc-
tion can improve critical thinking
skills (Ausubel, 1968; Daley et al.,
1999; Novak, 1998; Perciful & Nest-
er, 1996; Rowles & Brigham, 2005).
More specifically, concept maps can
stimulate the use of critical thinking
skills (Baugh & Mellot, 1998; Beitz,
1998; Daley et al., 1999).

Lesson Plan on Psychosis
Instructors can design lesson plans
that use concepts. The following is a
lesson plan on psychosis that uses a
conceptual approach instead of the
traditional nursing curriculum ap-
proach that focuses on content. The
intent of using this conceptual ap-
proach is that if students understand
the general concept of psychosis, they
can identify and implement nursing
actions for patients with psychosis re-
gardless of the etiology or the health
care setting. Because patients who
manifest symptoms of psychosis are
currently seen in health care settings,
such as intensive care units, emer-
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TABLE
Lesson Plan on Psychosis

Objectives:
1. Define the concept of psychosis.
2. Identify examples of disease processes and disorders that manifest psychosis.
3. Differentiate between the concept of psychosis and similar concepts, such as delirium and dementia.
4. Relate how the nursing diagnosis of altered thought process can generate other patient problems (nursing diagnosis) (Figure).
5. Compare and contrast similarities and differences of subsets of psychosis.

6. Describe nursing interventions and outcomes for the nursing diagnosis of altered thought process.

. Definition: Delusions or hallucinations as a defining feature (American Psychiatric Association [APA], 1994)

Clinical subsets as defined (APA, 1994); clinical subsets use the progressive differentiation component of Ausubel’s (1968)
assimilation theory of learning; general to specific (Figure)

1. Schizophrenia: undifferentiated, paranoid, disorganized, residual

2. Brief psychotic disorder

3. Schizoaffective disorder

4. Mood-induced psychosis (e.g., major depression, manic episode, mixed episode)

5. Substance-induced psychosis (e.g., alcohol, amphetamines, cannabis, cocaine, hallucinogens, sedatives, hypnotics, anxiolytics,
other substances; APA, 1994) (Figure)

6. Due to a medical condition (e.g., neurological, such as Huntington’s chorea, epilepsy, migraines, problems with subcortical
structures or temporal lobe; endocrine, such as hyperthyroidism or hypothyroidism, hyperparathyroidism, hypoadrenocorticism;
metabolic, such as hypoxia, hypercarbia, hypoglycemia, fluid or electrolyte imbalances; and hepatic or renal disease)

7. Not otherwise specified (e.g., postpartum psychosis [APA, 1994], intensive-care-unit psychosis) (Figure)
II. Risk factors:
a. Environmental (e.g., intensive-care-unit psychosis)
b. Personal (e.g., substance-induced psychosis)
c. Developmental (e.g., postpartum)
d. Genetic or familial (e.g., bipolar disease, schizophrenia)
IIl. Mechanisms: neurobiological changes

IV. Related pathophysiological concepts: delirium, dementia, amnestic disorders; identifying these concepts and differential diagnosis
uses the integrative reconciliation component of Ausubel’s (1968) assimilation theory

a. Delirium disorders: disturbance of consciousness, decreased ability to sustain focus or shift attention; develops over a short period
of time (APA, 1994)

b. Dementia: characterized by many cognitive defects, including memory. Examples are seen in vascular dementia, dementia of
Alzheimer’s type (APA, 1994)

c. Amnestic disorders: memory impairment in the absence of other cognitive impairments (APA, 1994)
V. Manifestation and surveillance: delusions and hallucinations are prominent features of all (APA, 1994) (Figure)
VI. Clinical management:

a. Nursing (Figure)

b. Pharmacologic: psychotropics are sometimes prescribed (e.g., antipsychotics, anxiolytics, mood stabilizers, antidepressants
[pharmacologic review])

c. Behavioral: therapy when indicated; may include individual, family, group; also refer to patient-family support groups

VIII. Review: The idea of review uses the consolidation component of assimilation theory (Ausubel, 1968; Novak, 1998)

gency departments, medical-surgical stance abuse treatment centers, nurs- Defining Psychosis

floors, neurological units, nursing es must be able to assess symptoms Etiological factors related to psy-
homes, dementia units, rehabilitative and implement interventions when chosis include psychotic disorders,
centers, psychiatric units, and sub- necessary. such as schizophrenia (undifferentiat-
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ed, paranoid, disorganized, residual),
brief psychotic disorder, schizoaffec-
tive disorder, mood-induced psychosis
(major depression, manic, or mixed
episodes), and substance-induced
psychosis (due to illicit or prescribed
medications); psychotic disorders due
to a general medical condition, such
as Huntington’s chorea, epilepsy,
migraines, hyperthyroidism and hy-
pothyroidism, hypoxia, hypercarbia,
hypoglycemia, fluid and electrolyte
imbalances, hepatic and renal dis-
ease, and autoimmune diseases; and
psychoses not otherwise specified,
such as postpartum and intensive
care unit. Some psychotic episodes re-
quire long-term or lifelong pharmaco-
logic and somatic therapies, whereas
others may resolve after medical dis-
orders are treated (American Psychi-
atric Association [APA], 1994). Re-
gardless, the sometimes frightening
nature and debilitating effects of the
symptoms (delusions or hallucina-
tions) can be managed.

Clarity of Implementation

The design of a learning experi-
ence (lesson plan) involves careful
planning. Rowles and Brigham (2005)
identified several steps necessary to
foster students to both learn and ac-
quire critical thinking skills. These
steps include determining specific
objectives for the class period, select-
ing a teaching strategy that promotes
critical thinking, implementing the
lesson plan, and designing closure
and evaluation (Rowles & Brigham,
2005).

Objectives

Critical thinking skills stress prob-
lem identification, problem analysis,
synthesis, and evaluation. The follow-
ing are objectives for problem identifi-
cation in the exemplar lesson plan on
psychosis (Table):

e Define the concept of psychosis
(problem identification).

e Identify examples of disease
processes and disorders that manifest
psychosis (problem analysis).

e Differentiate between the con-
cept of psychosis and similar concepts,
such as dementia or acute confusion
(synthesis).
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Figure. Exemplar of a concept map about psychosis.

e Relate how the nursing diagno-
sis of altered thought process can gen-
erate other patient problems (evalua-
tion).

e Compare similarities of sub-
sets of psychosis; contrast differences
among subsets of psychotic disorders.

e Describe nursing interventions
and outcomes for the nursing diagno-
sis of altered thought process.

Teaching Strategy

A lecture using a conceptual ap-
proach to teaching psychosis and a
concept map are the primary teach-
ing strategies. Various case studies
presented throughout the lecture for
discussion that differentiate psychot-
ic episodes are also recommended.

Implementation of the Lesson Plan
Beitz (1998) stated that concept
mapping in the classroom can help
students identify clustering of risk
factors and symptoms. Carrieri-
Kohlman, Lindsey, and West (2003)
identified a specific outline that can
be used to guide a comprehensive
and critical analysis of concepts.
This outline includes definition,
prevalence, populations at risk, risk
factors, physiological mechanisms
and manifestations, related patho-

physiological concepts, and clini-
cal management. The lesson plan
shown in the Table is conceptu-
ally based on both the principles of
Ausebel’s (1968) assimilation theory
and Novak’s (1998) concept map and
uses the outline of Carreri-Kohman
et al. (2003).

Prior to taking this course, pre-
requisite courses are required (the
subsumption component of Ausubel’s
[1968] assimilation theory). Exam-
ples of prerequisite courses include
Anatomy and Physiology, Patho-
physiology (to interpret the neuro-
biology of psychosis), Pharmacology
(to understand the use of psychotro-
pics in relation to treatment of psy-
chosis), Abnormal Psychology, and
Nursing Process. Next, disorders
are subclassified below the concept
of psychosis into organizers and are
presented from general to specific—
the progressive differentiation com-
ponent of assimilation theory (Au-
subel, 1968; Novak, 1998). Subsets
of the concept of psychosis are in-
cluded (Figure). The course outline
becomes more specific as problems
(psychiatric disorders, substances,
diseases) endemic to each subset are
listed (APA, 1994) (Figure). This
hierarchal depiction is illustrated
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in the concept map, and lines create
even more meaning by showing a
linkage of subconcepts and other re-
lationships (Novak, 1998) (Figure).
The concepts of dementia, delirium,
and amnestic disorders are briefly
discussed to differentiate them from
the concept of psychosis (the inte-
grative reconciliation component of
Ausubel’s assimilation theory). The
differentiation is clearly supported
by the APA (1994) in its definitions
(Figure). Beitz (1998) suggested
that the use of the concept maps can
help students to differentiate among
similar yet different concepts. Fi-
nally, a quick review of course mate-
rial is conducted at the end of the
lecture (referred to as the consolida-
tion phase of Ausubel’s [1968] as-
similation theory).

Evaluation of Students’
Understanding

As stated earlier, student evalu-
ation is an integral part of a lesson
plan. The purpose of evaluation is
to judge whether the effectiveness
of course objectives written at the
knowledge and higher level cogni-
tive domains were met. Written
tests were chosen as the strategy
for evaluating learning outcomes in
this context because they serve the
purposes of assigning a quantitative
number to student performance,
evaluating critical thinking, and
providing student feedback on per-
formance.

Appropriateness of Evaluation
Procedure

The evaluation procedure in-
cludes clarification of purpose, choice
of strategy, procedure, setting, and
effectiveness (Kirkpatrick, DeWitt-
Weaver, & Yaeger, 2005). The stu-
dents will be given a supply-type test
in the classroom. Kirkpatrick et al.
(2005) supported use of the test as a
means to measure knowledge in the
cognitive domain. Twigg, Rasmus-
sen, and Speck (2005) identified two
categories of test item types. One is
the selection type, which generally
measures lower level outcomes (com-
prehension, knowledge, application).
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Common selection-type questions
are true-false, matching, and multi-
ple choice. The other category is the
supply-type, which measures higher
level outcomes (synthesis, analysis,
evaluation). Common supply-type
questions include essay and short-
answer questions (Twigg et al., 2005).
Supply-type questions have several
disadvantages: They are not easy
to score, and they do not represent
broad sampling (Twigg et al., 2005).
Supply-type tests are advantageous
in that they are easy to create and
measure higher level skills (Twigg et
al., 2005). Gronlund (2003) defined
higher level outcomes as analyz-
ing, synthesizing, and evaluating.
Sample questions (with the correct
answers indicated by asterisks) that
apply to this specific lesson on psy-
chosis include:

e Knowledge: You are at the hos-
pital caring for a patient with para-
noid schizophrenia. What percentage
of the population is currently diag-
nosed with schizophrenia? (a) 1%,*
(b) 10%, (c) 0.5%, or (d) 15%.

e Analysis: A 45-year-old woman
is admitted to the hospital with a di-
agnosis of hepatic encephalopathy.
She has a history of alcoholism but
no known history of any other mental
illness. She was admitted approxi-
mately 7 days ago. You assess her this
morning, and she asks you, “Why are
there black spiders crawling on the
wall?” This acute psychotic state is
probably related to (a) symptoms of
alcohol withdrawal, (b) elevated am-
monia levels,* (¢) a sodium level of
145 mmol/L, or (d) nutritional imbal-
ances.

e Synthesis: Create a short story
about a patient in the hospital with
acute psychosis. Identify the etiologi-
cal reason for the psychosis, the signs
and symptoms, a primary nursing di-
agnosis, and nursing interventions.
Explain what the patient outcome
was and why.

e Evaluation: Write an essay of
400 or fewer words that defines the
concept of psychosis. Compare and
contrast similarities and differenc-
es of four of seven of the following
subsets of psychosis (schizophrenia,
brief psychotic disorder, schizoaffec-

tive disorder, mood-induced psycho-
sis, substance-induced psychosis,
psychosis not specified, psychotic
disorder due to a medical condition).
What nursing interventions would
be appropriate for patients of all sub-
sets?

The test should be administered
in the classroom setting. The faculty
should consider that more time must
be allotted for higher level thinking
test questions than for lower level
thinking test questions (Twigg et al.,
2005).

Conclusion

A lesson plan that uses the the-
oretical framework of Ausubel’s
(1968) assimilation theory and No-
vak’s (1998) concept map may facili-
tate critical thinking skills, such as
analysis, interpretation, and evolu-
tion. Currently, students will en-
counter the concept of psychosis in
several health care settings regard-
less of its etiology. Using a concep-
tual approach and a concept map of
psychosis can help students to inter-
nalize a better understanding of this
disorder.
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