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A MIBACLE?

. C. AGGARWAL .

Mursing pmfcssibn has neglected a pragmatic and .

indigenous approach in its ednecation and pmcfiw As
a vesuit, while a sea change has taken place in medicine
and alheﬁ professions, nursing knowledge is still by and
large derived from Western sources. Little wonder then
that we seem to be hoping for some miracle to take place,
feels K.C. Aggarwal jn this part of his article.

BSEARCH is the hallmark of -a profession. A pro-
fession whose foundations are not based on know-
iedge and practices derived out of rig gorous. research
endewours, can hardly cali itself a worthwh;le profess-
ion. A vocation whose professionals are complacent

and with Western models in its education and pI‘aCtICL L

cannot make a worthwhile contribution in their field o
endeavour. - Every country in a particular social miheu
presents a different set of umque problems calling for

the nrofessions to devise wave n¢l of qnlvn—m—

e professic devise ways and  means

them in a manper which is in tune with the s0Cio-econo-
mic and political realities in the country.

The point is that nursing profession bas neglecied
this pragmatic and_indigenous approach in its education
and practice. As a result even after 29 years of
independence when asea change has taken place
in medicine and allied professions, nursing knowledge
is still by and large derived from Western sources,
Therefore, it 1s little wonder that our appreach to
many problems we are faced with ioday, are
being deferred in the hope that some miracle w11£
hdppen some day.

This article deals with some of ﬂm reasons as- to
why nursing research in our country is not progressing
even though some of the best brains in nursing in the
world are available in our country. The author gives

suggestions for Improving nursing research

s0 as to improve nursing education and ultimately
nursing care, which should go a long way for the pro-
fession to be worthy  of s name. But the pomt
10 be remembered is that pursing is an applied science
needing a multi-disciplinary téam approach. Therefore,
nursing research has to be a collaborative endeavour
wherein certain probiem nurse becomes the research
team leader while the rest of the team of multi-disei-
plinaty experts support her, whereas in certain other
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nursing problems, her role is a supportive and con-

sultative one.

Nursmg research is in iis mf’mcy m i'ndla There
are very few opporiunitics available for nurses of

standing te undertake research studies. It is said thal
Research is a hallmark of a profession, but unfortu-
nately very little brain is applied in our country to this
very important component of any profession. The
that whatever little knowledge we get on
various aspecis of narsing from the Went we have to
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coatent ourselves with it and passively accept the findings
elsewhere, resulting in faulty development of inappro-
priate - nursing practiees in regard to nursing care,
curriculum - development and the art of nursing
administration. Then, there is litile wonder that a
majority of the nurses in the country have no mind to
give a critical thinking on various ailments which
surround our Profession dedicated to amellolate the
suiferings of the conimunity.

Hypothetical Ideas

In the absence of research findings and their appli-
cation in the various fields of nursing, nursing practice
and education is based mostly on hypothetical ideas
which are never put to test. * In my opinion followjng
are some of the reasons for the mneglect of rese’uch
by our profession:

1. Funds -for research are almost non- avmia,ble
for enterprising nurses.

2. Atstitude of senjor nurse administrators
often discourages an enguiring wiind because i is. a
threat to their superior position based on wrong assum-
ptiotis and often hypothetical knowledge.

3. We have inherited a tradition of deing things
without asking whys of things.

4. . There is no central body which is responsible
for -co-ordinating and encouragimz research  in
nursing,

5. MNeglect on the part of Western educated educa» ‘
tors to give proper thought to this important field and
not developing an enquiring mind in the nurses during
their training and education programmes. '

6. Apathy of the professional organisation of
nuises to take necessary steps for the development of this
important field. - (Though there is a section on aursing
research in T.DNLAL unfortunately that has remained
in name ooly).

Therefore, it is butnatural to ﬁud ways and means
for developing this unexplo;ed field. In nursing today
there are many areas which desperately need Qr‘ieﬂtiﬁr
studies for improvement. Broadly, these areas can
be divided into three categor;eb

1. Nwsmg FPractice

(a) Institutional Narsing,

(b) Community Health Nursing,
2. Nursing Fducaiion

(1) Curriculum Research,

(b) Management of Nursing Education.
3. Nursing Administration

{1) Personnel Management,

(by Financial Management,
(¢} Human behaviour and motivations.

Fach area can be further divided and sub-divided
to delineate ficlds for nursing research.

in nursing research, one fundamental aspect which

T s to be'kept in mind is that nursing js an applied

science which means the application of natural, biclo-
gical, behavioural sciences, management sciences and
humanities in the field of nursing practice, education
and administration. This implies that ourses alone
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may not be dble to conduot worthwh:le resea.rch studles
for the simple research needs : 1. Knowledge in nursing

2. Expertlse in research . methodology 3. Implications
of other sciences as mentloned earlier in the various

fields of nursing,..

“This means that inter- dlscrphnary pursing research
studies are the only answer, for the simple reason that

- nurses are expert in nursing but there are professionals
.- who are expert in research methodologies. and other
.sciences basic to. nursing. To begm with, I ‘venture.
'to suggest that ‘research in. nursing shouid be co-
. ordinated with the following professions :
- profession.
- Jogy,” Sociclogy - and - 'Psychology professmns,

1. Medical

2. Bducation profession. 3. Anthropo-

4 Management petsonnel,

But the basic. question is as to who is gomg to_

supporl, nursing fesearch in the country? Do we have -
nursing personnel who are capable of doing nursing
research? Do 'we - have appropriate openings for
research scholars in the field of nursing?. To, answer
these questions, T believe the following steps by the

T government and nursing profession are pre-requisite:

1. Establishment of an Indian Nursmg Research
Council with adequate funds under nurses comntrol.

2. Edueation of nurses in the mtrmacres of rese-
techniques and procedures To - begin with
pioneering nursing institutions such as R.AKL College

- of Nursing, New Delhi, which has the necessary quali- -
. fied staff and other resources,
xchallenge

Thls can be achieved by institutiug a post-

and-

should “take. up this. .

Master (M Phil) programme and- Ph. D programmes- g
in nursing and encouragement for independent research

studies by the faculty inembers.

3. Trained Nurses Assocratron of Indra Whlch Was‘
mamly responsible for’ degree programmes in nussing.

in India, should institute scholarships and fellowehrps
for promoting research in .nursing.

.. 4. University Grants Commission should be appro- . .
ached to provide the, same faexlmes for promo g

_research as available:to other university departments.’

5. The . Indian Council - of Social Science Research
should" also be approached for provrdmg financial. and

technical guidance in this field.

6. International . - agencies like W.IL.O., ILO

-UNICEF should be requested to provide matenal help
such as’ instruments and equlpments supplles, prmtmg o

and publishing facilities.
- 7. Establishment of Indian Iustltute of Nursmg

Education and Research as an autonomous body on the-

lines of P.G.1. and A.LL.M.S. It will bea fitting tribute

~

. to R, A K. College of Nursing; New Delhi, to be made-

" such “an institute.

t}_ns direction.

8. Deve]opment of a documentation centre for Ixtera- ‘

ture in nursing 'and  allied sciences.

:These are some of the pre-conditions to 1mprove-'-_-

nursmg Research and, subsequently, nursing practice.
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1 think time has come when the '.,_':
Ministry of Health, and Family Planning and the.f
 Ministry " of Education should take a positive step m 3';'

‘ ( To be Contmued) '
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: ?iSScuL m PEYCOIarwTy. is mevit-;zbie--

< and likely to- continue, Unlike
- -other medical specialities, psychiatry

. embraces a wide range of disorders

which not only have multiple canses
buk which fall into totally different

. categories. Thus, definable diseases-of

. the brain like those which affect the

- ¢lderly, -

. province of the physician, as do the

o cill-effects of -epilepsy, virus infect:
- ‘10118 or bacterial meningitis.

" But the care of the meéntally
_handxcappcd is at least as much a

‘rsocial as o medical problem, while

" the treatment of schizophrenia falls
“somewherein between. - More-over

- the bulk of the problems with which .
‘the -psychiatrist- has to ‘deal can.

. m;cﬁy be Lategonzed as'médical at

- ail; that s the ° ‘probiems in living”
-',and the difficulties in fnterpersonal

relationships Wwhich canse the bulk

. of neurotic symptoms.

In most medical specialities, say -
heart or chest disease, thereis at.

least a common factor linking the
various illnesses anatomically or
_pathologically. n psychiatry, Oneg
may be faced on the same day with
- a brain. tummour, a paedophile sex
- ofender, a suicidal melancholic who
refusestreatment, and an obsessional

don with a work bloc,k The psych-

iatrist is required to act as a physi-
" cian on one occasmn, an expert wit-
. mess_and possible gaoler .for those

© whom society cieem_s deviant on-ano-

_ther, an authority who will issue ord-

ers and take swift action on a ‘third

and a “tolerant,  ever understanding

" permissive and  non-authoritarian
father-figure on a fourth.

Part of the difficulty is philos-
-ophical, in that we understand so
little of the relation between brain
and mind. Gross brain disease causes

“mental” symptoms; but it is hard
to CO]}CP‘IVP ofa n!\]sln]ngrnn‘ r\hﬂn‘r...
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mality which would cause undue
submissiveness or claustrophobia
which are best understood in terms
of childacod development and faulty
learning.

My own view is that psychiatry.
250" '

obviously fall within the

P e e

wul prugws:; faster when its various
branches are
ed. Although T should hate to see

the treatment of neurosis handed

aver to  experimental psychologists,
s Bysenck demands stnce their sim-

‘thshc modejs of - human behavieur

are atterly inadequate the psych—
otherapeuntic ireatment of neurotic

_ disorders .need not be’ i medical -
- hands, since the qualities of capacity -

for human understdndmg and empa-
|.u_y vahuua}x or a ySy\,uULnul&ylbL,
are not necesssarily part of medical

iraining or expertlse and more often

found m “arts’” men than in scienti-

sis. - ) '

CONTROVERSIAL Tomm;

Antheny Clare is 2 psychisiy

the Maudsley HOSprtal In his wuip-

ranging book, Psvchintry in Dissent
he ~reviews these and many other |
-psychiatric problems of our day,

without shirking any of difffculties.

The most controversial topics, like -

electro-convulsive therapy and psy-
chosurgery are very fairly reviewed,
Of the latter he writes: “It has to be
faced that there has been not a sih-
gle, porperly controlled trial of surg-
ery i any of the various condmons

for wiich it is alieg_,ecdy effeciive,”

~This bemg 80, ‘it is alarming to
tead of the surgeon in Madras who
performs psychostirgery on children

1 1l shict
{three under five years ok, thirty-six

under eleven). The opem‘tmn is" said
to turn “hyperactive” children into
guiet, well-behaved and  tractable

creatures, which no doubt suits their

teachers and parents. Sargant and
Slater advocate brain surgery fora

“woman to help her to cope with “a

psychopathic husband who cannot
change and will nol accept treatment
Next time you find your spouse im-
posstble, just ask Dr. Sargant to

‘tecommend brain surgery; it’s almost

e o e
as easy as divorce. As he

SN

wrote in

The Times recently: *Conscience can

now be eliminated surgically with-
out any impairment  of day-to-day
working efficiency.”

Only three months ago a rollow--
up study of 66 patients who had

: mote sharply subdivid- |

i S

brain surgery for psycnntrxc disord~
‘er was reporied. Twenty-two of them
‘had been. referred by Dr. Sargant. In-

.4 recent symposium, Dr Henry
Rollin said: *“My own hospital is li_tr_— ’
ered with the wrecks of humanity
who, in the heyday of this operation

-20 years ago, were given little or no

option brit to undergo prefronil .
leucotomies for a- vauety of psy-
chiatric condmons :
Mo Wf‘fiflﬂi that m‘mhn*Fs :
have gained theinselves a reputation,
like Procrustes for forcibly adapting

-their patients to circumstance and

convention rather than altering the
one or questionmg the other. Siuce
a mal in Detroit in which the lawy-~

(ft’-‘(‘!df’r\! that  psychosurgery
was an experiment rather than a
treatment, American surgeons have
been chary of embarking wpon it.
Perhaps some relative will ‘bring a
similar case here.

PATIENTS’ ILLTREATME}JT

From time to time psychiatric
hespitals  attract publicity because

of #l-ireatment of patients. : This
will continue until~ we spend .
more -mpon the  care of the

mentally disordered, who occupy 45
per cent of all the hospital beds in
Britain. Sixty-five per cent of our men-
tal hoe,piia,ls wete huili before 1891,
A consultant ’ps‘juucuum looks after
about 154 in-patients compared with
the 34 cared for by his colléagpe in
other speclalities. Psychiatric patic-
nts have worse food, - worse med:ca_,l 3
attention, "and worse premises In
which - to be looked after thdll any
other type of patlcnt

Dr. Clare’s coumgeous disturb-
ing book will not endear him to his’
colleagues, and miay even interfere
with his advancement. Never th‘eless

1f IL the hest mo

AN giPvey nF ey
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arn survey of psyeh

iatry as it is at present practised in

~ Britain: and I hope it will hasten the

reforms we should all like to see
Courtesy - The Sundgy Times,
London.

Anthony Story
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