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‘ AS the profession of Nursing demands its develop-
N ment and in process of gaining maturity, mov-
ing from an isolated, closed system to an open system,
mteracting with, influencing and ‘being  influended
more by the environment, it is the time for speculating
‘the Mental Health Nursing in Primary Healih Care.
The internationally accepted - definition of .health
includes positive mental health as" one .of the, three
components. However, in reality health programmes
in India have largely focused on the” physical aspects
‘of health, namely, care of the - physical illnesses ard:
problems. Till recently there were 1o meaniigful and
. practical approaches f{or :the provision of mental
7 . -health serviges at the PHC level, to mieet the needs. ‘of
- the rural communities. Hence “Mental Health’ Has not’
. been a part of Primary I—/Ical_th Care in practice. , = -
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"N\’: '-,'fhe Alma Ata Recommendation - S S

-organisation of Primary Health Care ,(PHC) through-

. -out the world is the Alma - Ata confefence -organised
by World Health Organisation in "1978. This " foriim
.provided ‘an opportunity -to €xamine’ the issues in
PHC and develop, an internatiopal commitment fg
- the ~congept.. It _recommended vth
o include atleast: 7 o

rolling them: promgtion of food supply and;
_nutrition ‘and ‘adequate supply. pf .safe:w:
_ basic sanitation: maternal  and " chjl . care
including “family - planning,” imimunisition < against,
..+ ‘major'infectious diseages; preveitiontand  control: of
.. locally endemic diseases, appropriate. treatnient” of
-+ 7 ‘common diseases and. injuries; “Promotion of Mcptal

“'Health’ and provision-of éssential-drugs™; o ¢
. Itis to be noted that promotion.of Mental . Health-
forms ong of the eight components of PHC. . : ..

ems:
__ahd the methods of identifying, preventing -.’_and-:_"épn’f

-outside the hospitals for the prevention of mental” ill-
ness and

“commitment of “mentul kealth ag parl of Primary
‘Health Care rezoriented the objectives: of ‘the ‘ment:
~hospital” towards rehabilitation ;

he patient i coramunity. Tt

T
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"o (i) Limited Mental Health Facilities: Till recently
. One of the very “significant - milestones in- the'

1 services for'the rural population.. The available
! .

“ ““Bduéation c_qme_fnihg prevailin g',;hréq‘;it'h;probiem ¢

¢ '600 - Psychiatric Nurses, I - other ‘words, for ever

» 418 ‘enly. one.
Mental Health Nurse involves , in- Mental” Health - .
‘programme at-two levels-rinside’ the ‘hospitals and -

promotion of-mentyl health, treatment. and;,
_-z¢habilitation of mentally ill in .the . community, The

tal. t’_tractia"".l?;rgs': number. .
of . :nt:q;'(:)ti;C‘='(jisqrd"
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. & ‘ o -
and wait for the extension of mental health services .’
‘to the majority - of the population in the foregeeable
-fture and achieve:the goal of Health for All by 2000,
A.D. with the currently existing mental health services
n India, = . . -0 7 ' :

- Existing Mental Health Services

D) HugéMagnitude of Mental Health, Problems:
Research carried out in different parts of the world
suggests that at any particular time about 1%, of the
population are. affected;’ by: mental disorder severe

_ cnough to require. urgent attention and that about -
10% would need, such attention atleast ‘once, in their
- life time. No culture or sociéty, urban.of rural, is free

from the crippling cliccts of mental illnéss. =~ -, -

“the emphasis hi's ‘been on institution-based care. The
. presently available mental “health " facilities in. Ind
- include about-20,000-beds in'42 mental hospitals-ajid
2,000 to 3,000 Ppsychiatric:beds in.general and. teae
-ing hospitals. For the currént estimated. populat;
~ of 700 million, there 1s-one psychiztric:bed pei 300
Cpopulation.. e bR T

It can be safely said that there are’ Ao ‘megning

alised.in-patient-and out-patient special Tacilitie
children, “adolescénts,
.Special groups is negligible. The total existing:
¢ system is estimated fo. be-providing care’to" niof
110967 of “those: requiring- urgent ;mental - hea

!

(i), Paucity of Mental Health Proféssionals:
-dre ‘only. 900 qualified Psychiatrists working in hos

- tals ‘and in privale practice; 400-500 Clinical P

logists, 200-300 Dsychiatric.Social - Workers and &b,

fer !

5000. - severely Ul-adult” psychiatric patients; the
-Jmental -health: professiopal of.
~description. " T, Lo T o
_ Coiisiderintg tHe above facts, the responsibiliti
- mental - health " professionals, s pecially éthat o

- Commiuity Mental~Health Nurse becomes. :mo
‘¢vident -in- Priiary Mental Health Care:: (PMH.
scrvices, The existing Piimary Health, Care - fadilit

i




tional healers are seen as the oniy source of help. 1t
_becomes the 'es}santiai responsibitity of Mental Health
Nurse to provide the services to the unreached.

‘peatal Health Nursing through Community Approach

Positive Mental Health: Mental well being is a

concept which cannot be clearly defined. But the

* characteristics of wellness can be used as: .

——an Integrated personality - with clear-self

adentity; a realily oriented perspective; o unifying

force in life; ability to cope creatively with life

7 situations; capability. for open, creative relation-
* “ghips; being inspired with hope syndrome.

" As long asthe individual is able to maintain a
Yalanced relationship between the various compon-
" ents like physical,
cultural, and spiritpal, he is said to be experiencing

" wellness. S !

‘“When the nurse recognises. behaviours assoctated
_with wellness, 'gshe supporis: and encourages thesc
“behaviours. When she ‘recognises. behaviours asso-
“eiated with illness, she intervenes Lo remove or reduce
. ‘the stresses and support the body’s defences.

Member of the Multi-Disciplinary. Team

‘physical, mental, social and spiritual-aspects, is most

fession, thereby to the Nursing profession. The inter-
elationship - of ' various disciplines -is: an - essential
rt to urderstand the human miad, T

sepvations and interpretations in assessing'the pati-
lanned :‘activities of socialy™

situation ‘along the ajis of operation.

ol

A multi-disciplinary - appro'ach,-.ven'c_ompassing the

As a member. of the. Jaulti-discipliniary team), a.
ental Health Nurse s involved in {planning and "
veloping programmes: as’ well® as contributing her

Nursing is concerned with man in his enftirety. -

biological, psychological, social,

gssential in the art and sciences of the healing pro- .

* care with the psychiatric team

nt’s -progress: ‘She ‘works. closely: together. in’the.
' educational -and re--
creational exércises aiming at returning :the. patients.

5 +their opthmpm level sof ‘functioning:: Bhe : plays -
hanging role oftén as she' moves “from ssituation 10

Sp'ieci.ailist_‘ ,'::Meﬁ_i'ca'lj ;i%gg_ﬁd&ﬁéi%i 'Pr'd.}i_lém-'si}lving

T i

N

. Gutheting psycho-sovial history.
-Aiding in the development.of pﬁ@biem-:é'olving
.. -~approach and rhanagement plans.

‘- Screening, evaluating

and formulating -
-~ management plans. -0 7 oo

iding ambulatory. psychostherapeutic services
to. mildly disturbed; actualy-disturbed * -
" and for the chromicill

Réferring to the appropriafe-agency: .. .-
artial dare and rehabilitation service.:

Her ‘services as a team member can be summarised”

* and gnicidal prevention squarts, Mental I

“Social résources to-iniervene the clients’ in their crisis’

duals-and to the family and participates'in the emef~;

Treating the Patient in Own Betiing

Mental Health Nurse works as a family therapist
by treating the patient in his or her own home thereby
avoiding the patient’s admission into the hospital.
De_tenprating family retationship frequently resulis
in mstltqtionalisation of children, adults or both. Her
appropriate  intervention in time increases the
wellness. o

A family may have a constellation of persomality
chaf@cteristics which ake the psychiatric paticat
vulaozrable to a particular stress situation. Family
may also produce feelings of threat and insecurity

which require compensatory. change. She helps. the ..

family'to develop greater self-awareness, to tdeatify
potential mental health and psychiaric problems and
ways in preventive progression. In the process she
gets an ‘opportunity to participatc in creating an.
atmosphere of mutual trust, tolerapce, security and
understanding which are so essential for optimum
mental health. She prevents the ‘close-up ranks’, of
fent the family having. got behavioural

Lo i
her client m naving

disorders.
While Patient is Hospitalised

s

When the patient cannot be treatedat his own

\‘x,,__settiﬁg, ‘Meantal Health nurse szeks the help. from ap-

propriate authorities and gets him admitted” in the

“psychiatric hospital. She involves the family members

at all'stages of the treatment programre. She visits
the patient in the hospital and- discusses the plan of -
tains liaison with' the other - agencie
health, education depending on the appropriate:

cies like welfare &

~ referral or information they might be Seeking. “She

also makes necessary pre-discharge “plan in cosulta-

tion with the-other professionals to” make use of the

rehabilitation potentialities: ;- = -
, i I

-after-care services in the community and the family’s - -

* Mental Health Nurse takes active participation'in
“the various  rehabilitation processes even after his’

d@'_‘sg:harge from t:he_‘hpispital}' She makes regular home a .
visiti and provide$ ‘intensivé: care, "suppprtiyffg_ care.

~ and monitoring the exercise d&s and when required. - :

She creates homeliness feeling within ~ his “home
surrounding. Shé .encourages him for selfudepen-
dency. She makes systematic observation of his pro-

o gressiand comimunicates the same to-_the psychiatric ‘

team, to monitor his after care programme. ~ '

ST
ey

‘Crisis-Intervention

" Presently, we are not having classical crisis inter-

vention centres, But in the existing sérvices resein-

bling the.elemenis of ‘crisis’ intervention like. psy-
chiatry walk-in-glinic, : casunalty . and efergency ur
alth Nurs

has a-pivotal role. She makes use. of psychologica

situation. She also participates in youth counsellifig

intervention, gives sensitivity training -to" the indivi-:

L.
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gency services. She handles very ePfectwer the mid-
life transition from ‘child-rearing’ to the ‘empty-nest’.

She re-instills hope in the frustrated aged due to
retirement by planning their life activities to retain
usefulness in the society. She provides counselling for
bereavement, marital disruption. unemployed and for
the parents of mentally, physically and socially handi-
capped to reduce their anxiety and tension. In
corporating Caplan’s phases of crisis the Nursing
intervention can be explained as in Chart 1.

- Death of a
Loved one

Marital
Disruption

plan for training' indigenous mental health workers,
parent-groups, teachers, public health group and
industrials. '

Emancipating Social Evils

. Sheis alert to social problems fanid social issues
‘and has a responsibility for -invoilvement in social

action relating to poverty, poor hounsing, child abuse,
prostitution and so on. She controls the elementary

practices known to be harmful to mental health such -

—-——‘——-

Poverty - =i,

. .Natural
Calamities.:

CRIISIS

sTlrRESS

MAN

¥

'STATE OF DISEQUILIBRIM, =~

1

Feeling of Homelessness. o EEL A BT TR

o m&mmmxmxmmm - . I

Realistic Perception .
of the Bvent. . .

- -iAdetiuate Catharsis
‘Healthy Coping -
Mechaniam,

Apgro a.ch

"-.Resolutzon of the Pro'blem

- x;qqnitgr:im'_ﬂegain.ed“,

T

EEES By
o Feellngdrof _
C Homehness

:Consultatlve Servzce

In her edu-
. cative- consulta‘g‘veﬂ_ role, shg works with -others to

Problems Solving

CHAR’I‘ L "\‘

- a§ excesnve afcnhn] mnsumptlon or ncglect of 'y

Mental IIeaIth Nufse: p1 UVLdes pwﬁ, 1unal dd\’lbb * children in, Iarger families. She ¢ encourages in; Pro

*vand information rclating to the Nursmg of the men- :
‘tallyill-in the Health ‘Centres ‘and on meeting the -

“+ Soeial Workers and-other professionals: ‘to young children, particularly those showm'

- of delay in psychologlcal development

i B

INTER‘VENTION ABSENI‘

) (‘_-Dezﬁal

::'Ipt'grnali.sa;ﬁi(in.o;f_- L L : ’ -
: -'_Emgf_,ioga._ S T
Disorganiaed A
: Personahty

R “-Unc'loi_ng.r R

.\ .. Problem Unl'ig_sblved...
'Disequilibrima Continugs.

Feehng of:
Homelessneos. -

]

ing ddequate s‘umulatmn and -opportunities ‘fo
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Schoo! Mental fealth Programmes

Mental health nurse involves herself either directly
or indirectly often in” screening the children out of
emotional and social probiems. She facilitales in get-
. ting them required professional consultation. Thus
she serves as a link between school and mental health
centres. She organises orientation progranimes on
emotional problems of the school children for the

" teachers and parents. :

Services in the Mental Health Clinics
" Fither through independent or team approach,

she helps the childreni and their parents” inchild ™

guidance clinic, in mental retardation and rchabilita-
tion clinic. She explores the naturc of problems, like
disinterest in studies, truancy, -disobedience, -stub-
bornness, over-activity, stammering, bed wetting and
soiling and the emotional problems fike anxiety,
depression, extreme shyness, etc. She faciiitates for
their appropriate treatment and continues her follow-
up serviees in their relabilitat

ilitation programme.
‘" in Mental Retardation Clinics

She makes the clinical assessment of the slow-
learned and se_le‘cts the appropriate learning pros
gramme for their rehabilitation. She  organises and
-conduets the self-belp group for the parents of men-
tally handicapped to take careof their. children in'the
home set-up. In rehabilitation clinic, she reviews the
rehabilitative potentiality ‘of the patients and their

family members.
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CHART 2’

Tehabilitatien Services for the
Physically Handicapped

She encourages continuously, the emotional well
being of crippled and handicapped. She makes use
of community resources and social avenues for their
support. She finds out the suitable” job-placement for
them which enables them to lead their lives Indepen-
dentaly, with scif-csteem and social. productiveness.

Education Programmes

T Mass  Educa Tand
Nurse effectively utilises the mass-media for mental

_ health education programmes,” arranges films depict-
iiig cmotional problems’ of “children and adolescents,
modern psychiatric treatment facilities availablg in
the communily etc. She communicates mental health
principles  through radio, telévision programmes,
local newspapers, magazines and journals, in order
io change the negative attitude and misconceptions
regarding mentai illness.  She organises seminars,
symposia and general discussion on different aspects
of reental hcalth in the community. tnvolving
health agencies and welfare agencies she organises
different prograrames -like drama’ related to social
evils and mental health problems and menial health
exhibition as a'part of the mental health week cefe-

’

J

. 'In collaboration with the psychiafrists, . psycho-

logists, psychiatric social workers, she plays ‘an im-

portant role in the training of general practitioners,

teaches indigenous mental health workers, -auxiliary

nurses, multipurpose health workers, traditional
\ R .- .
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7. in the Community Mental Health Progrdmme

healers, social leaders and other volunteers in extend-
ing mental health care to the coimmunity.

She conducts educational programmes from time
to time to.the needy groups like pregnant women,
postnatal - mothers, frustrated, aged, parent-teacher
associatioting, women’s associations and youth. clubs
through lectures and arranging seminars and ‘group
discussions on ment'ﬂ 11[110‘:9 and mental health.

Preventive Rsle Functmn of
Commurity Mental Health Nurse

© The role functlomng of Mental Health Nurse . can
be discussed at different levels of preventive psychia-
try at par with Caplan’s description of Primary pre-
vention, secondary prevention and tertiary prevention
For
this Community Mental Health Murse is expecled to
. have the knowledge of the social, cultural, economig
" . and. educational background of the community and
"~ all the other mecessary information’ regarding the

 commiunity’s assets and liabilities as far as mental
. ‘health problems are concerned.

. Based on'her assessmeut% she acts as an agent of
. so¢ial changc The ingredients like w;sdom, common
‘sénse, asser uveness, flexibility, pcmence pohucal

" shrewdness and m135101331y zeal helps her to excreise

" her skills for the promotion of mentdi well bemv
: (Chart2). -

i Amore direct role. for Mgntai Health Nulsc can
be seen with secondary prevention activities. “She .

group which helps for early diagnosis and appro
refenal and for adequate t:mcly twatment

b Her ‘services:in- the preveniwe ‘measurcs’ enabies
to achleve the objectwes ofleducmo the dceRrrénces -
romotmg mcntal hea!th

.

Cons;dermg the 1mp01 tancc of PHC approach fOr
Nental Health Nursing service, it is necessary ‘that -

‘Community Méntal Health Nursing at- different stages.
-All Nutsing trainées - should ‘adequately be* exposed..-

“.makes scréening and suiveys to-identify the factors -

contributing to hcélth ‘problems aud the vulner ablc ’qatmn of. Indla (T N. A. I) to make it a r&ahty. S

fare at its meetmg held on August 18-20, 1982, re-
commended:

(i} Mental health must form an integral part of -

the total health programme and as such should be
included in all national policies and programmes
in the field- of health education and social welfare.

(i) reahsmg the importance of mental health: in
the course curricula for various levels of health -
professionals, suitable ‘action should be taken 111'
consultation with the: appropriate authorities to
strengthen the memal health educanon compo-'
inents

The. Future

The major task ahead is to dispel the myths, taboos .
and defences surrouhding this subject and  to ensure
the coopération. of the community in recognising and"
dealing with its mental health problems. In'the Indian

context,. community approach will ‘be -the .only and |

best suitable means of mental health care delivery,.’
Bearing the lessons'of the:past, the présent needs and- .
the future treads, the Nursing profession. will -have a’

bright futare if it-is adequately prepared for the above -
mentioned tasks

Mental - Health Nu1smg

throuf’h commumty

i approach is a practical and an propriate approach to

provide the Jbasic mental health ¢are. . Whatis needed
18 its’ ‘apphcatton thmugh professmnal ‘commitment
" to further this area of work and the “political and
administrative support along with the Nursing

‘_mg ‘evrrieulla “shotild incorporate. -elements: of 10“7

'z_a : .«schangmg Trends in’ Pz.ychxatnc S Nrs

to’ practical: situations of “the- Community. Mental ‘The- Nttr.s'mg' ourhal of Irzdza VolrLXI No
)

:Health programmes in-urban a,nd rural-areas.:

‘Mental Health Nuising resedrcheis should arotse
d'lta adequately régarding the assets and liabitities’
" of mental health problems 'of the’ community. Action-
orierited; researches to be conducted . 10- deveIQp the
appropriate Nursmg’moddlmcs to rmeet  the . diverse -
ceds of the cofmmunity. : s ental Health: :
ogrammie has:to be fermula‘ted to: epsure--a bi:
rof basic mental health carc for. all’in the. forese
le future-at-the natiopal level: -1t shou]d be achwv-

d by mtegratlon of .Mental . Health Nursmv se _cg: ,,g

th: the emstmg geneml health serv:cea

pp. 271272,

ursing: a




