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Psychiatric Section

Nurse—a Eherapemic agent in

psychiatric treatment
By Prem Misra

SYCHIATRIC nursing is con-
cerned with the total nursing
care of wpsychiatric patient

through development and guidance
of interpersonal relations, creating
therapeutic situations, appiication
of other nursing skills in psychiatric
treatment, and prometion of mental
heaith.

Psychistric nursing in  modern
psychiatry is a therapeutic process
which brings about positive change
in a patient’s behaviour. How
does the nurse bring about this
change in patient’s behaviour ?

A nurse focuses on her own
behaviour and that of the palient’s
to bring about a positive change in
patient’s behaviour through her
own. To understand the dynamics
of behaviour, a nurse has a wealth
of knowledge from social sciences,
like psychology, anthropology,
sociology. theology, economics,
political science and education.  In
other words, a nurse undersiands
all the motivating factors of human
behaviour, ’

Behavieur includes moods, ideas,
attitudes, as well as, motor activi-
ties. Al behaviours are meaningful
and can be modified. The nurse is
aware of her own behaviour and
its effect on the patient, ‘Therapeu-
tic nursing requires the nurse to
assume responsibility for the conse-
quences of her bebaviour to work
towards increasing awareness of
self and to study what is useful and
what is net and why in the inter-
action with the patient.’

. A patienl is a human being
with certain basic needs which have
to be gratified for his survival and
well-being.  Biological nceds are
essential for preservation of life,
whereas, security neceds are essen-
tial for integration of his person-
ality or preservation of his unique
‘individuality in the society. 1t is
when his security needs of love and
-affection, opportunity of expression,
.achievement and recognition are not
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‘patient’s socially

met for a long time that he experi-
ences an emotional anguish thereby
crippling  his  personality, giving
rise to a state of confusion, dis-
torted attitudes and unhealthy
interpersonal relations.  His  be-
havicur then is no more acceptable
by society and is nidiculed by people
around him. In this state of in-
security and confusion, he comes
or is brought to the mental hospital
for re-education in the art of living
with himself and people around
him.

The first 24 hours in the hospital
is a crucial period for the patient
in his adjustment to the new en-
vironments.  He craves for help
but at the same time, doubts the
ability of hospital personnel. to pro-
vide this help.  Graduwally his
doubts disappear when he experi-
ences an emotional climate of
human relations and attitudes to
satisfy his needs for love, recogni-
fion, approval and self-respect. Ii
is the nurse who creates and main-
tain a therapeutic milien for the
patient in which she herself parti-
cipates as an observer making pro-
fessional use of seff. In the initial
stages of patient’s hospitalisation,
through one-to-one relationship, &
nurse begins to answer his ques-
tions, introduces him to the ward
personnel, other patienis and the
physical set-up, orients him to the
ward activities., In other words
the nurse communicates an accept-
ance of patient regardless of his

behaviour and the faith in the
potential for his growth {owards
maturity.

The nurse is aware of her own
intentions, expectations and belief
towards menial illress and its pro-
gnosis, for all these facters moti-
vate her behaviour towards the
patient and his treatment. The
nurse constantly keeps ascerfaining
whether her behaviour stimulates a
acceptable”  be-
haviour or whether encourages re-

gression of his behaviour. The
following illustration may explain
this point further :— '

“Working in a psychiatric ward
for acute psychotic paticnts, one
day at lunch hour, I heard a
loud screaming from the dining
room. I witnessed Chitoo held by
three other patients and two male
nursing-aids, he was being beaten
and dragged to his bed to be tied
down.
rushed to get an injection of Paral-
dhyde {a standing order}. Chitoo
(22) was an cducated man, suffer-
ing from slight schizophrenic re-.
action. I ordered in a low but firm
voice to leave Chitoo alone, untie
him and not to administer Paral-
dhyde  injection. MNursing-aids
carried out my orders reluctantly
fearing that Chitoo being in a
viclent mood may harm me or the
others.  Chitoo locked aghast at
this unuswal order, stopped scream-
ing and looked at me with suspic-
ion. I sat down calmly on a nearby
chair and asked Chitco if he would
like to tell me what lead to this
quarrel.  Chitoo was gquiet and
hesitant for 2-3 minutes but seeing
my reassuring attitude, started in a
low tone which got agitated in
between and said ; 1 was holding a
bowl of cwrry. The Nursing-aid
poured curry in my bow! but dropp-
ed some on my hand, the curry was
steaming hort, cavsing intense pain
tomy hand, thereby making me
drop the bowl. The nursing-aid
started abusing me instead of saying
‘sorry’. Well, I could not tolerate
his rudeness so I went forward to
hit him but immediately 1 was over-
powered by them and they started
beating me and tying me down to
the bed. Naturally I screamed in
protest till you arrived.

By the end Chitoo’s voice was
low and calm and he was look-
ing at his toes with an injured
expression. I apologised to Chitoo
for this rough treatment and
asked him politely if he would
like to eat now or Jater. He decided
to eat immediately. We went to
the dining room where others had

- finished eating. He sat at the table

and ate his food while I sat with
him talking about the book he was

reading.  Afterwards I had a con-
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One of the nursing-aids -



Health Education
(Contd. from page 148}

ness in clinical medicine and pub-
fic health ounly becomes apparent
when there is thorough understand-
ding of aims, metheds and limita-
tions between the workers in the
fields and when there is close co-
operation between them in the exe-
cutive work,

it is the patient, his friends and
relatives who decide whether he
will go to a dostor or a quack and
whether he will accept and persist in
the treatment prescribed.  These
preliminary steps are  profoundly
influenced by the value the con-

munity places on health and  aiti-
tude it adopts towards tho services

and their personnel.

Bealth education can  assisi in
bringing about recognition that a
disease such as Trachoma, T.8. and
Leprosy exists in a community and
that it is worthwhile taking advan-
tage of health services 10 cure
cases and  prevent recurrence. It
can prolong the therapeutic act by
using the experience of cure to in-
crease the value placed on good
eye-sight and thus promote preven-
tion of blindness.

The success of heajth educatien
programme depends  primarily on
the human telationship belween
the staff and the public.

Murses As Health Educators

1t is the nurse, who is with the
patient most of the time. The at-
tendents and relatives of the

patients rely much on the Nusse
and sheé is quick-to establish rap-
port with them all. ‘Therefore, she
has the best opportunity to impart
health education to the patient and

those altending on him,  The im-
pact of sech education given by
her—wilt have lasting cffect. She

may educate them on various sub-
jects depending on the need of the
patient and the opporturities availa-
ble. She may begin with personal
hygiene, environmental cleanliness,
dietics, preventive measures, family
welfarc and planning and she will
be successful if she bears in mind
the principles and  practices of
heaith education as adopted in the
field of Public Health,

(Mr. Misra is Publicity Officer
(A V. dids) Central Health Educa-
tion Bureau, New Delhi).
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ference with the nursing stafl,

This kind of violence or in-
difference to patients is an every-
day occurence in our mentat hos-
pitals where 90% or more direct
nursing care is being given by un-
trained nursing-aides. Currently the
majority of our trained psychiatric

nurses are also not prepared for
this therapeutic role, nor do the

majority of psychiatrists seemu to

expect 1, they still being discase-
cenfred. It all therefore boils down

to an urgent need of in-service
education and supervision of these
narsing-aids and  nurses; more
narses to be atiracted Lo this fleld by
providing them more salisfying
experiences in their initial training
in psychiatric nursing ; and betier
courses to be organised at graduate
and post-graduate levels in specia-
lity of psychiatric nursing o pre-
pare clinical specialists, teachers,
administators and public  heaith
workers.,  Actual psychiatric treat-
ment takes up only a small segment
of a day’s 24 hours, the remaining
interminable period has to be filled
by nurses with therapeutic and re-
creational activities keeping in mind
the importance of envirenmental
and ioterpersonal  influence  on
patients.  As such we need to pre-
pare more nurses for this therapeu-
tic role to look after our mentally
inflicted with humane and educa-
tional experience.

Besides a nurse’s behaviour to-
wards patients, the staff-inter-
personal relations also influence the
ward climate. Unless the ward
personnel also experience the feelings
of being accepted, understood and
respected, they cannot extend these
feclings to the patients.  Anxiety of
the ward personnel is passed on to
the patients making them more con-

fused and disturbed.  Patients are
extremely sensitive to the non.
verbal communication, facial ex-

pression, gestures and the tone of
voice are more meaningful to him
than the words spoken.

Quick turn-over of the staff also
interferes in therapeuatic care of the
patient, An uninterrupted nurse-
patient relationship is beneficial for
his sense of security. _

Nurse need to be aware of her
SELF and how it is used in different

nursing  situations.  She has to
understand how she affects patient’s
behaviour and the human enviren-
ment for him through her own
behaviour. She should provide for
him an opporlunity to experience
satisfying relations initially through
one-to-one refationship and gradual-

create sitnations for him in which
he finds  satisfying  relations  with
other patients, ward personnel and
friends and eventually in a group

situation.  ‘No miracle drugs, no
organic treatment, no operations

can provide the security needs so
indispensable for harmonious human
living which can only come from
other human being and that human
being is the nurse working with him
round the clock in various aursing
situations.

Effective State Branch
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adjustment of dutics but out-staticn
visits raises the problems of leave
and expenses.

The State Branch should publish
a Newsletter to keep members in-
formed of the activities in the State
and involve their participation in
contributing items of interest.

Members might contribute a
small amount, say 25 paise per
month, to meet State  Branch
£XPENSCS.

A full-time Secretary is needed,
at least for larger States like
Maharashtra.  Reorganization of
the TNAI at State level is essential
so that educationzl and other
professional work can be under-
taken according to local needs.

1n a democratic set-up the root
of the organisation-—responsibility—
should be with the members. But
in the TNAI authority remains
with the Head Office, e.g. ““all sub.
seriptions are credited to the gene-
ral fund of the TNAIL and a per
capita grant is made to the State
Branches as decided by the Coun-
cit from time to time.”" Instead the
responsibilities to increase members
and collect subscriptions could be
delegated to the State Branch.
Meetings of members in  hospital
units, district branches (consisting of
hospital units} and at State Branch
level would give them a greater
sense of participation in their  pro-
fessional organization. At present
they feel—the TNAI in Delhi is so
far—who will solve their problems ?



