
1 Definition & Overview
WHAT IT IS · WHY IT MATTERS

🛡️  Unconscious psychological strategies used by the

ego to protect against anxiety, internal conflict, and

unacceptable thoughts or feelings (Freud / Anna Freud).

⚖️  Adaptive or maladaptive — the same mechanism

can be healthy or harmful depending on frequency, rigidity,

and impact on daily functioning.

🎯  NCLEX priority — frequently tested via "Which

defense mechanism is this patient using?" scenarios.

Memorize the action, not just the name.

CONSCIOUS

Thoughts & Awareness

UNCONSCIOUS

Defense Mechanisms

Repressed Memories

Hidden Conflicts

awareness

Like an iceberg — most defense activity happens below

conscious awareness.

2 Pathophysiology (Simplified)
STEP-BY-STEP MECHANISM

→ → → →

🚨  Key concept: Defense mechanisms work  — that's why patients keep using them. They reduce anxiety in the moment but can

prevent real problem-solving and growth over time.

⚡
STEP 1

Stressor or
internal conflict

triggers anxiety

🧠
STEP 2

Ego perceives

threat to

psychological
integrity

🛡️
STEP 3

Unconscious

defense

mechanism
activates

😌
STEP 4

Anxiety reduced

— temporary relief

🔁
STEP 5

Pattern reinforced

— used again

under stress
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Defense Mechanisms
Unconscious ego strategies that reduce anxiety from internal conflict — a high-yield NCLEX

topic tested through patient scenarios requiring rapid identification and clinical judgment.
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3 Types of Defense Mechanisms
MATURE → NEUROTIC → IMMATURE · 🚨  = HIGH-YIELD NCLEX

🟢  MATURE (Healthy)

Adaptive, promote functioning. Goal of

therapy.

🟡  NEUROTIC (Common)

Used by most adults. Problematic if

rigid.

🔴  IMMATURE (Primitive)

Seen in children, psychosis,

personality disorders.

🎨 Sublimation 🚨

Channeling unacceptable urges into socially

acceptable  activities. "Aggression → joins boxing

club."

🤝 Altruism

Helping others to cope with own distress. "Cancer

survivor volunteers at oncology unit."

😄 Humor

Using comedy to ease stress without harming others.

"Jokes about scary diagnosis."

⏸️ Suppression 🚨

CONSCIOUS postponement of thoughts. "I'll worry

about that test after my shift."

🔒 Repression 🚨

UNCONSCIOUS blocking of painful memories. "Abuse

survivor cannot recall the events."

↪️ Displacement 🚨

Redirecting feelings to a safer target . "Mad at boss →
yells at spouse → spouse kicks the dog."

🔄 Reaction Formation 🚨

Behaving opposite  to true feelings. "Hates coworker →
brings her cookies daily."

📚 Intellectualization

Using logic/facts to avoid emotions. "Recites cancer

statistics instead of grieving."

💭 Rationalization 🚨

Inventing logical excuses for unacceptable behavior. "I

failed because the test was unfair."

↩️ Undoing

Symbolic act to "cancel out" prior behavior. "Yells at

child → buys expensive toy."

👥 Identification

Adopting traits of admired/feared person. "Teen

dresses like favorite celebrity."

🌫️ Dissociation

Mental separation from reality during trauma. "Feels

like watching self from outside."

🙈 Denial 🚨

Refusing to accept painful reality. "I'm not an alcoholic

— I can stop anytime."

📽️ Projection 🚨

Attributing OWN unacceptable feelings to others. "I'm

not angry — YOU'RE angry at me!"

👶 Regression 🚨

Reverting to earlier developmental stage. "Hospitalized

6-yr-old wets the bed again."

⚖️ Splitting 🚨

All-good OR all-bad thinking (no gray). "Day nurse =

perfect; night nurse = horrible." — Classic BPD.

💥 Acting Out

Expressing feelings through actions vs. words. "Angry

teen punches wall."

😒 Passive Aggression

Indirect expression of hostility. "Silent treatment,

deliberately late, 'forgets' tasks."

🤕 Somatization

Emotional pain → unexplained physical symptoms.

"Headaches every Sunday before work."

🦯 Conversion 🚨

Psychological conflict → neurological  symptoms.

"Sudden paralysis or blindness with no medical cause."

💪 Compensation 📥 Introjection
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Covering a weakness by excelling elsewhere. "Poor at

sports → becomes class valedictorian."

Internalizing others' values as one's own. "Adopts

parent's prejudices wholesale."

💭 Fantasy

Escape into daydreams to avoid reality. "Bullied teen

imagines being a superhero."

4 Priority Nursing Interventions
ABCS · SAFETY · THERAPEUTIC COMMUNICATION

1 🛡️  ASSESS for safety first

Acting out, splitting, projection can escalate to

self/other harm. Safety is always the top NCLEX priority.

2 👂  DO NOT confront defenses directly

Confrontation increases anxiety and may worsen

behavior. The defense is protecting the patient — remove

it carefully.

3 🤝  BUILD therapeutic rapport

Non-judgmental, accepting presence. Trust must precede

change. Use silence, reflection, validation.

4 📋  IDENTIFY the pattern

Help patient recognize their own defense pattern through

gentle observation — only when ready.

5 🗣️  ENCOURAGE verbalization

"Tell me more about that feeling." Direct expression of

emotion reduces reliance on defenses.

6 🎯  TEACH healthier coping

Problem-solving, relaxation, journaling, exercise, support

systems, CBT techniques.

7 ⚖️  MAINTAIN consistent limits

Critical for splitting/BPD. All staff use the same

approach. Document and communicate plan.

8 📊  DOCUMENT mechanisms used

Track patterns across shifts to inform care plan and

recognize escalation early.

🚨 NCLEX PRIORITY RULE: If a question lists confrontation as an option — it's almost always the WRONG answer. Choose

acceptance, exploration, or therapeutic communication first.

5 Pharmacology
TREATING UNDERLYING CONDITIONS, NOT THE DEFENSE ITSELF

💡  Key point: No medication treats defense mechanisms directly. Pharmacology targets the underlying disorder  driving

anxiety — depression, anxiety, BPD, PTSD, psychosis.

SSRIS · 1ST LINE

Sertraline, Fluoxetine, Escitalopram

For: Underlying anxiety/depression driving maladaptive

defenses. Watch: Serotonin syndrome, 2–6 wk onset, suicide

risk in adolescents.

MOOD STABILIZERS

Lithium, Valproate, Lamotrigine

For: BPD with splitting, bipolar mood lability. Watch: Lithium

toxicity (1.5+), Stevens-Johnson (lamotrigine).

ATYPICAL ANTIPSYCHOTICS

Quetiapine, Olanzapine, Aripiprazole

For: Severe splitting, psychotic defenses, BPD impulsivity.

Watch: Metabolic syndrome, EPS, sedation.

BENZODIAZEPINES · CAUTION

Lorazepam, Clonazepam

For: Acute anxiety, short-term only. Watch: Dependence,

sedation, paradoxical agitation, fall risk in elderly.
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6 NCLEX Test Traps ⚠️
COMMONLY CONFUSED · PRIORITY VS. DISTRACTOR

⚠️  Repression vs. Suppression

REPRESSION

UNconscious — patient

cannot recall
vs

SUPPRESSION

CONscious — "I'll deal

with it later"

💡  If the patient KNOWS they're avoiding it = suppression. If they

can't access it at all = repression.

⚠️  Projection vs. Displacement

PROJECTION

Assigns OWN feelings to

another person
vs

DISPLACEMENT

Redirects feelings to a

safer target

💡  Projection: "YOU are angry" (false attribution). Displacement: "I

AM angry at the dog" (wrong target).

⚠️  Sublimation vs. Reaction Formation

SUBLIMATION

Channels urge into

productive activity
vs

REACTION FORMATION

Behaves OPPOSITE to

true feelings

💡  Sublimation = healthy redirect. Reaction Formation = phony

positivity covering true feeling.

⚠️  Conversion vs. Somatization

CONVERSION

Neurological symptoms

(paralysis, blindness)
vs

SOMATIZATION

Multiple vague physical

complaints

💡  Conversion = one dramatic neuro symptom. Somatization =

chronic, multi-system complaints.

⚠️  Denial vs. Repression

DENIAL

Refuses to accept

EXTERNAL reality
vs

REPRESSION

Buries INTERNAL

feeling/memory

💡  Denial = "It didn't happen." Repression = "I don't remember it

happening."

⚠️  Identification vs. Introjection

IDENTIFICATION

Takes on outward

traits/behaviors
vs

INTROJECTION

Internalizes another's

values/beliefs

💡  Identification = behaves like them. Introjection = becomes

them (values, morals).

7 Patient Education
BUILDING INSIGHT · HEALTHY COPING

🧭

Defenses are NORMAL

Everyone uses them. Problem begins when

they're rigid or block growth. Normalize

without enabling.

🔍

Recognize Triggers

Identify stressors that activate

maladaptive patterns. Keep a feelings

journal to track patterns.

🌱

Patterns Can Change

With therapy (CBT, DBT, psychotherapy),

maladaptive defenses can shift toward

healthier ones.

💬

Name Feelings

Practice "I feel ___ because ___"

statements. Verbalizing emotions reduces

defense reliance.

🏃

Healthy Outlets

Exercise, art, music, journaling, support

groups. Mature defenses (sublimation,

altruism, humor) are learnable.

🤲

Seek Support

Therapist, support groups, trusted

relationships. Crisis line: 988 for urgent

emotional support.

Defense Mechanisms — NCLEX Mental Health Infographic

4/5



🧠  NCLEX Mental Health Mastery
DEFENSE MECHANISMS · 2026 TEST PLAN

PSYCHOSOCIAL INTEGRITY

COPING & ADAPTATION

8 Memory Boosters & Mnemonics
PATTERN RECOGNITION · QUICK RECALL

📖  "I DESPAIR" — Common Defense

Mechanisms

I Intellectualization D Denial & Displacement

E Ego ideal (Identification) S Sublimation & Splitting

P Projection A Acting out

I Isolation / Introjection R
Repression / Regression /

Rationalization / Reaction

Formation

🏞️  "De-Nile is a river"

DENIAL = refusing to accept reality. The classic joke that

always sticks.

🎥  Projector throws image OUTWARD

PROJECTION = your inner feelings get "projected" onto

someone else.

📦  "SUB"-stitute something better

SUBLIMATION = substituting a healthier activity for the

unacceptable urge.

👶  "Re-GRESS = go back"

REGRESSION = literally going backward developmentally

(adult thumb-sucking, bedwetting).

⚖️  "Black & White = SPLIT"

SPLITTING = all good OR all bad. Hallmark of Borderline

Personality Disorder.

🧠  SUPpression = SAVE UP for later

SUPpression is conscious ("UP" = aware). REpression is

unconscious ("Re" = hidden).
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