WHENEVER PERSONS are afflicted with
serious physical or mental conditions af-
fecting their capacity to function in the
society, they require concerted efforts of
professionals, family members and com-
munity agencies to enable the process of
healthy resumption of roles and effective
re-integration into the community.

According to Hume, “Rezhabilitation is
the process through which a person is helped
to adjust to the limitation of his disability.”
Inother words it is a process of enabling the
individual to return to his highest possible
level of functioning.

Viewing Rehabilitation in this context
one could infer that the process of Rehabili-
.tation does not start always with hospitali-
sation only, There are many elements in the
famnily and community which inhibit or en-
hance the process of Rehabilitation from

the day a person” becomes mentaily ill.

lliness perception by the patient's family
members and other relatives and friends
‘plays a vital rote. The cumulative effect of
un-scientific ideas, in humanistic attitude
and hostile behavior of thenear and dear
ones could be seen in the degree of stigma
attached to mental illness. In such circum-
* stances the professionals and those persons
involved in rehabilitation activities haveto
face infinite problems and they need to be
endowed with immense energy and fertile
knowiedge, genuine interest, and commit-
ment to overcome the hurdles and obstacles.
Each and every step in the early stages
.might s¢em o be insurmountable tasks.

However, as one continues to work with

psychiatric patients ard their family mem-
bers, he or she finds the suitable means of
helping the patienjs to help themselves.
Like any other problem, attached with
misconceptions, long duration of treatment
and inadequate reatment facilities, mental
illness too has its complications, especially
in regard to comprehensive rehabilitation
strategies. Whether a patient is illiterate or
literate, poor or rich, young or old, married
or unmarried, schizophrenic or manic de-
pressive, ormentally retarded, he or she en-
counters a wide variety of problems de-
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pending on different issues like clinical
conditions, professional support, individ-
ual and family potentials, other expecta-
tions and allied factors. Even among the
educated members, misconceptions about
mental iliness are as much prevalent as the
counterparts. So the mere fact that family
members are educated- dees not guarantee
that the patient could not have any problem
of rehabilitation. A majority of the men-
tally illin our couniry donot gel any profes-
sional attention and care. Even among the
remaining patients who happened to be

“brought to the Psychiatric Centers, Mental

Hospitals and Menfal Health Professionals,
it is a fact that issues related to rehabilita-

tion are not given due imponiance and pri- . .

ority. Thisis infact one of the main reasons
for poor treatment adherence irrespective

of the psychiatric care facility for whichthe

patient seek wreatment.

Systematic Rehabilitation activities are
undertaken in only few Mental Hospitals,
Rehabilitation Centers, Day-Care Centers
and Half-way Homeés. Invariably, any suc-
cessful rehabilitation programme for Psy-
chiatric patients depends, on integrated team
work of Nurses, Psychiatrists, Social Work-
ers, Psychologists, Occupational ‘Therapists,
and other supportive technical staff. Butit
israre to find all the team members working
for rehabilitation in the Indian setting. Barring
a few institations all the Mental Health
Care services in India depend on oneortwo
professionals of the team. In many centers
afew professionals take up the role of reha-
bilitating the mentally ill. The Nurse by
virtue of her training and skill pays a vital
role in the process of Rehabilitation in insti-
tutional and Non-institutional settings,

The activities of a Nurse in Rehabilita-
tion could be scen at four levels: (i) Work-
ing with patients; (ii} Helping the families;
(iii) Facilitating the team-work; ¢iv) Estab-
lishing linkages with the community.

Working with Patients

Itis essential that the Psychiatric Nurse
understands the patients’ clinical condi-
tions, disabilities, abilities, intcrests and

aptitude role fumctioning expectations of
the family mermbers and the nature of social
support, before she could plan any rehabili- -
tation programme. Many a time the psychi-
atric patienis are found to have ceriain
deficiis in maintaining personal hygiene,
communicstion, secial relationship end other
daily activities of living. Whatthey need is
additional professicnal inpuis for re-so-
cialisation. Some of the activities that
could be undertaken by a Nurse as follows:

1. In order to prevenmt idlensss and
boredom suiteble attivities could be se-
lected and the patitnt could be encouraged
to participate in the activities. Forexample,
paper-bag making, basket making, garden-
ing, cooking, environmental cleanliness and
tailoting, ete.

2..Ttis essential on the part of ihe Nurse
to give posjtive re-enforcement as and when
the patients seem to progress in various
activities. It could be approptiate apprecia--
tion, sanctioning rewards or special privi-
leges and other gestures of acceptance and
recognition.

3. It is useful to support to adjust with
other patients and to solve his/hes problems
amicably. _

4. Tt is necessary that the patients are
helped to return to the social skills Tike
personal hygiene, good manners, commu-
nication, budgeting and time management,
ete,

5. Itis one of the important functions of
the Nurse tohelp the patient to participate in
useful leisure time activities orrecreational
activitjes,

_ 6. Itis important to provide brief simple

counselling and guidance services to the

patientg focussing on the problems being
experienced by the patients. )

7. It is helpful to organise periodical
group meetings for the patients to enable:
them to share the problems and to find owt
suitable solutions.

Working with Families

The family members.are burdened with
many problems like financial difficulties,
disruption in rouline activities, changes in
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the recreational activities, general health
and mentalhealth problems as an impact on
the need for maintaining the requirements
of the mentally ill. So the Nurse would play
a vital role in reducing such burdens by
offering the following services:

1. Educating the family members about
the factof mentalillness and specific guide-
lines to take care for their patients.

2. Offering them an opportunity to share
their concerns, anxieties and problems with
the Nurse;

3. Organising group discussions for the
familics of the mentaily disabled;

4. Helping them to organise themselves
to find suitable means of rehabilitating the

patients.

Working with Team

As has been said earlier the rehabilita-
tion work invelves many professionais. The
Nurse understands their contribution and
helps the patients without any duplications
and wastage of cfforts. In this way she
cou]d serve as a co- ordinamr of the activi-
Her main
concern is t?lat the disturbed paticnts and

disturbed families get the minimum bene-
fits from the team members and wilise the
available services to the fullest extent.

Working with Community

The Peychiatric Nursg comes in contact
with the patienis” neighbours, employers,
colleagues, and others interested in the
patients’ welfare. During such contacts the
Nurse tries her best to sensitize them about
the neceds of the patients and encourage

them to develop a positive attitude towards

the patient and a helping behaviour. She
may be asked to give informative lecture on
mental illness to the members of Mahila
Sabha, school and other agencies. All these
activitics could be helpful to make wse of
community resources for effective reha-
bilitation.

Suggestions

" Considering the vital role played by Murses
in rehabititation of the mentally disabled in
the hospital and in the community, it is
imperative on the part of Nursing educators
10 identify and incorporate the essentials of
rehabilitation in general and psychiatric re-
habilitation in particular into the Nursing
curriculum.

- The practical training for nurses should
include a structured programme related 1o
rehabilitation work in psychiatric settings.
Likewise, systematic research attempts should
be undertaken by Nurses to understand the

problems of natients to formulate indige-

nious rehabilitation plans and 1o evaluate the
eifectiveness of Nursing intervention in e
psychiatric rehabilitative services. By such
efforts the Nurse would become an sctive
agent of rchabilitation and crusader of the
cause of mentally il in developing coun-
iwes.
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