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() understand  the patient as an
individual and not just as a pa-
tient suifering from illness th
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curricule should sivess the impor-
tance of knowing the psyc mloglcal
piu;upiés in personality differcnce
which give rise to emotional prob-
lems. Although nursing education
emphasizes the rchtmnﬂup bet.
weent the emotional and physicai as-
pecte of sickness and  health, when
the nursing personnel spend more
time in  conversation  and re-
creational activities with ihie patients
some wonder how  thost activities
could be classified as nursing,
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A mentally #l patient may re-
qune the help of the nurse to solve
his everyday pruzelxIS in life.
vroblems may be relating
physical functions of the
well as his feeling about
and other people, his
ship and his response to his environ-
nment, :
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Helping the patient to accept
himsell and improve his relation-
ship with other people is the most
fundamental goal in psychiatric nur-
sing. To attain this the nurse who
works with a mentally il patient
should {1 know herself ; (i) ana-
lyse her relationship with others
and (iil) work constantly to improve
her understaanding of human  be-
haviour through comnmunication.

Psychiatric nursing does
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butes or a’itltuaes, but it does re-
quire an interest in developing a
therapeutic approach o patients
and thoughtiul efforts to know her-
self and to know her patients,
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To work in & psychiatric unit
or psychiatric hospital a nurse must
develop self-awareness in order to
understand how she responds to
patients and how patients respond
to her.  She should be able to iden-
tify the \,motiondl needs of the
I}a‘iiﬁﬁto and influence the pafi@llfS‘
hospital experience in the positive
therapeutic direction Through the
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reciprocal relationship that develops
while. being  a. patient the
should try  fo understand
natient’s and meet his
by adjusting and
approachm her
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She should set up therapeutic
environment which is dynamic and
flexible taking into account the
specific needs of her patients in a
given environment in order to pro-
mote positive fiving experiences and
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The nurse-patient relationship
plays an important role in psychia-
tric nursing. Every contact or inter-
action with the patient leads to a

nore or less favourable  outcome
The quality of the interaction
beotween the nurse and the
patient is closely refated to the
motivation that underlines her
attitudes towards nursing and the
perception of her rele as a nurse, It
is important for the nurse to evas
luate her relationships with the
patients and the problems confron-
ted by the nurses should be | discus-
sed at conferences and group dis-
cussions so that their experiences
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could be sharcd for tuture guiaance.,

in the nurse-patient relations hlp
the following factors assume im
portance.  Acceptance of patietlts
and their behaviour is often diffi-
cult to achieve. The behaviour of
some igental patients is offensive at
times. The Nurse who cuts jokes
in front of the patient about their
behaviour or  speaks of his short-
comings to others 1s  neither show-
ing respect to the patient nor
attempting to achieve his accep-
tance. Cousistency is another point
which must be considered n deve-
foping nurse-patient :eldtionship.
“Consistency hielps lesson the pa-
tients anxiety by simplifying decision
making and by avoiding uncertain-
ties.”

The consistent nurse main-
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wards the patient by which the

patient develops confidence in her.
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nurses’ personal

I\vestalﬂishment of self-csfeem
ang  self-confidence © Al mentally
ilt patients experience some loss of
self-esteemn and confidence. Reco-
gnition of the patient as an  impor-

_tant human being, genuine expres-

sions of imterest 1n him, spending
time with him and conversing with

him-and- listening to-his expressions -

of feeling
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Communication with the patient
is very imposrtant and the nurse
must develop an understanding of
the principles of effective communi-
cation. Her  feclings, reactions,
expressions and her general attitudes
of sympathy are moirc effective than
her spoken words.

Although the nurse miay initiate
communication and keep it alive,
the subjects must focus the interests
and concerns of the patients and
he should be encouraged to take

raor T8 hie celifo
1oL ELO INAL

the lead. While conversing with
the patient direct questions may
be avoided. Such questions may
be misundersicod as a threal (o
pbrsoml security.

The nurses” writfen records of
conversation with the | patients
should be accurate and  should

avoid terminoclogy, labels or i
pressions.  The most  meaning
source of recorded material s
natients verbal communication.
impressions  and
reactions should be avoided, except
in situations describing the patienis’
mood or attitudes.

When the patient is admiited
with acute ‘distarbance and distress
he should be attended to quickly.
Close observation and  skilled
judgement are imperative in evalua-
ting the patients response to medi-
cation and detecting - the eariiest
signs of untoward effects. The
nurse should not  altempt 1o

direct or control the patients ; bug
alt her actions aad interactions

should be focussed on relieving dis-
tress. The patients sense of indi-
vidual integrity should be maintain-
ed or rather enhanced. He should
not experience  depersonalization
and loss of identity.

The sick needs
with drugs and  surgery and more
with human  relationship and the
nurse must be capable of imparting
that magic touch of healing.
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