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_earning Object

Ai%i:studying this lesson, the student should be able to:

1.Describe the continuous of adaptive and maladaptive cognitive
responses

2.Analyze predisposing factors, precipitating stressors, and appraisal of
stressors related to CT

3.Describe coping resources and coping mechanisms related to
cognitive responses

4.Assess the relationship between nursing diagnosis and medical
diagnosis related to CT

5.Development a family education plan to help caregivers to cognitive
response

6.Analyze and evaluate nursing interventions related to cognitive
response
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[I Continuous of cognitive responses

€ [ carning model of cognition
€ Social —cognitive model
€ Piaget’s development model of

cognition




III Analyze etiology related factor

to CT
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III Analyze etiology related
factor to CT

m precipitating stressors
Hypoxia
Metabolic disorders: TSH
Toxicity and infection: f&i=; ~ AIDS
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diagnosis and medical diagnosis
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IV The relationship between nursing
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IV The relationshin | .
diagnosis and medical diagnosis
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7 The relationshin ] .

diagnosis and medical diagnosis
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V1. Nursing assessment:
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Nursing diagnosis:
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- Nursing intervention:
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VII. Development a family
education plan
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