Mental Health as parl of Public Health
the Basic Nursing Course
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When we talk of 2 nurse in the
modern world we no longer think of
her as one who gives only bedside
care to the gick, Muoch more is now
cexpected of her. i has become
widely accopted, in theory at least
that every nurse should be a Public
MNurse, a nurse who is concerned with
the promotion of health, the preven-
tion of iliness and rehabilitation,
as well as with the care of the sick.

reuﬂpa the mosi Siglliﬂbdm
trend in the health services of today
is the growing recognition of  the
fact that mental and emotional
factors are to be found in most
problems. Apcrsonmay be physi-
calty alright, but if worried, upsct
or gloomy overa 1ong pcriod, he
cannot be considered as healthy.

Doctors and nurses are  often
mote concerned about the patients’
immediate condition than with the
series of hidden causes which may
have influenced the iliness, and
which may hamper his recovery and
his relurn to the community.

A murse may well ask ““Why
should § know about menial hygiene?
I am going to work with normal
people, patients who may be in
severe physical difficulties due to
injury or disease, but whose mind
and emotions are not involved!?
What answer could be given? it i1s
simple. No individuat has any clear
cut separation between mind and
body., What alfects one influcnces

the other,  When faking carc of
some one with a brokean arm or
infected lung, the nurse should
consider also  his sotial, family
and economic position, his fears,

hopes and aspirations.  The nurse
in her efforts to be professional may
limit her activities to the immediate
physical iliness of the patient. Does
she pause and think what it means
to be sick? What it means to be in
hospital, perhaps, for the first time?
What is the effect of the tiiness on
the relatives as well as the patient?
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Mental hygiene concerns itself
with attitudes, relationships and the
resulting behaviour of people. This
is stitl a relatively new concept in
relation to nursing. education.  ““It
deals with those principles of living
which should serve as a guide to
human adjustments. It ineludes
those patterns of living which pro-
mete in man a life in harmony with
himsell as well with as other peov}i(,
who make up his environment.
Those patterns which help him to
have his cmotions under control,
take disappointment and bear frust-
rations in life, to be tolerant in
regard to others, to be broad-miad-
ed in his attitudes, to get along well
with most people, able to give love,
to be unseifish and considerate of
the interest of others, and thosc
patterns which help him to fecl
that he is part of a group and fo
have a sense of responsibility to his
icllowmbn

Now-a-days we hear a lot about
people suffering from mental and
emotional piobk,ms all over the
world. As faras our own couniry
is concerned the situation 5 not
fuily recognised beeause there is no
statistical data to show the number
of mentaliy ill people or mental
defectives.  Provision for diagnosis,
treatment and care is rudimentary.
Developments in other countries have
shown an increase in the neuroses
with the rise of industrialisation and
this presents a challenge to Indian
Socmty in its present sfage of evolu-
tion. Florence Nightingale remarked
that ‘The Health of the
children will not be best served by
the building of more and more
childrens’ hospitals’, so with mental
health: we must help build ap emo-
tionally stable and mature individuals
and to reduce, where possibic the
excessive strains and stresses of a
rapidly changing mmuy rather
than plan the bulZ(llng of mote and
more mentai hospitais,
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rtluy 1‘ea‘lisin§, the uupoudncc
of good mental health, from what
we have heard, read and our own
experience, this paper .aftempts to
discuss how we may help. In many
ol our nursing schools, little has
heen done cven to inciude the sub-
ject in the curriculum.  How best
can we prepare the student nurse
for her role of prometer and pre-
server of good mental as well as
good physical health? How can we
provide in our hospitals an environ-
mept conducive to the mental and
physical well-belng of patients and
stafl? All nurses must gain an under-
standing of the importance of the
mental aspects of sickness when
it 5 recognised, for instance, that
some paticats actually satisfy a
need by being ill, it is casier (o
understand  certain  resistances  to
recovery, which may appear at first
sight as rank ingratitude. Thestudent
needs help to be able to meet this
sort ef situation. In the overcrowded,
often understaifed wards of many
of gur hospitals, it may be asked if
the student has time to lock beyond
the physical requirements, 1t is so
often the wey she deals with the
physical situation that makes all the
difference,  1s she thinking chiefly
of the patient or hersef?  IF'we can
help our siudents to be well-balanced
peopie, buinihg in mumiq through
their fraining, we wili have cqu[ppcd
them to be good promoters of mental
health. It has bccn sugpested that
in nursing edusation we ourselves
fz‘cqur;ntly i;mom two basic concepis
of mental health, namcly that there
is a reason Tor ail behaviowr and
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‘ s,econdly,ﬁ::thatsze must,..accept ‘a
.person:at’ the point. where.he:is’.
~How the.student nurse is . faught,

cwhen:tand by whom, may. be. as

impertant as-the actual:-content .of
‘the syllabus’. -1t must be remembered
that even-with the: best curriculum,
the people using it are all  impor-
tant, it is sometimes presumed that
~ali-that is necessary isto add -certain
-lectures to. the: course. © Like public
health, mental: health: is mainly a
question of . attitude, -and -1t might
even be said that it cannot be taught
-as ansubjact.-at atl, but. is. part of
all teaching. =~ Certainly- special

lectures shouyld form but a small .

veontribution.,  Iff we, “believe i the
saying ‘Practice all you teach’ how
do we do this odrselves? How can
'we credte an’ atmosphere which will

- efncourage our siudents 1o practice
mental health pfinciples, which will
indirectly help thent to help their
patients, their families and friends?
A nurse who is herself fullof worries
and problems and ill at ease with
her colleagues or authority, cannot
help others as she should be ex-
pected to.

We would quote fxom Miss Lm na
Horwood’s working . Paper for the
W.H.O. Expert Committee on Public
Health Nursing. - ‘It would secem
that the first concern ol the . teacher
must be [or the student herscif.
How about her
her beliefs and her relationship with
others? - What was her reason for
entering the school of nursing?
Was 'it"a means -of becoming inde-
pendent (or helping to support her
family) which prompted her, or
because she had seriously decided
that nursing was the profession she

_ wanted? Whatever her reason may
have been, has she found a challenge
which helps to bring moedern nurs-
ing Into focus for her? Has she found
in her introduction and first expe-
riences, the answer to some of her
questions? Does she have the pgood
Fortune to have leaders who show
her the respect which helps her to
keep her own sclf respect and be
more ready fo respect others? s
she tlog, permitted the right to
privacy? Do all those who have to
do with -the student’s learning ex-
periences see her.as a person with
certain assets and with potential for
growth, as a person whose ability
to learn will be -influenced by the
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students to the school,

mew students is important too ;

hopes and fears,

security ,she. feels,.and.the support.

she: finds as she, moves {rom-..one
new situation to another” .

_ If_is"fl:fighly"ee%en'tial that " the
nursing ' ‘school undérstands | the

home background of every student,
50 that Pproper euidance and’ hPlp
can be given 11110ughout her . stay
in ‘the hospital. If ‘the studert feels
that somebody is  caring for " her,
it makes a tremendous dlﬁ"mence

to, her pc,rsonally, and to her be-

haviour n society.

Regardmg ‘the admission of the
do we give
proper instrucfions -to. them?
we-put themat ease or'do they .come

“with vague fears:in their minds ?

Do we remember the value of small
courtesies ‘such .as acquainting them
with the train timings and the best
possible conveyance to.the hospital
from the station? The reception of the
are
their rooms always welcoming and
ready ¢ Do we look as if we are
expecting themi upon their arrival ?
1s suflicient thought given to helping

_ them to feel at home and. thus to

settle. down ecasily .in the
school and hoqpita}’c‘ .
have left home for the first time and
communal living wili be a new and
perhaps rather over-whelming  ox-
perience, Care must be taken 1o sce
that the new student knows where
she stands, that she feels herself as
quickly as possible part of her own
group and the larger group of nursing
staff of the hospital.  Since most
hospitals now lhave a P.T.S.
importance of which cannot be over
emphasised) the major responsibility
for iaying the right loundations lics
with the Nmsmg Schooll

hastel,

In our hospitals,” which are

-based on hierarchies of authorily,

it is felt - that the attitude of both
students and staff is frequently too
full of tension, especially in relation
to the Nursing and Medical Superin-
tendents. That a visit to Matron’s
Office should be feared is not con-
ducive to the good menfsl health
eithpr of the pérson  wiclding the
power or of those visiting her. Staff
and students should be able to feel
that authority is understanding, fair
and approachable and that they
are thought of as individuals and
not just pair of hands to be manou-
vered, in order to accomplish the

Do .

Many will

(ihe -

work. . . L o

in has been suggestad that one"
of ‘the greatest safegualdq for good.
mental “health, $: having someone
in- whom ~a:- pelson ‘amay  confide,
without fear: of misundexstandmg,
judgement or loss. of selfsrespect.
Enduring = friendships - frequently
serve this end; but ina-hespital'and.
nursing school- it is ‘important- - to
provide for this need. : Some  lLos-
pitals have a stadent counselling
service, drawing the counseliors from
the staff. 1In this case some inservice
training fm the counsellors is desir-
able, taken by the chapiain, hospital

_psychlatu:,t or anpther. member. of

the staff particularly. intcrested in
and. suited to this” type of work.

“Some of the difficulties that students
and staff get into, result from inad-

equate attitudes loweuds -anthority
so that it is important to try to
provide some counsellors (such as
the. swami . or- chaplain)  who - are

outside the hierarchy of authority.

Would it not be possible to make
mote use ol some of the mature,

soc;ally responsibie married women
in the ncighbourhood of the Kospital -
who have so. much that they could
give the young student nurse? They
would need to be familiar figures,

perhaps helping with the Nurses’

Recreation Club. The need for out-
side interests and an understanding
of the joys as well as the problems
and dlfﬁculhes of Hving in the normal
community, is essential if nurses
age to accept their true role and really
iniegrate  the social and. health
aspects ol nursing into the care of the |
sicl\ The importance of adequate

recreational Facilities for. studeats

and stafl and the need for respecting -

.off duty time are scen to be.connected

with good mental as well as physical
health. Likewise students and staff
should be encouraged to take part
in the government of the Hospital
and to [(ormulate and voice their
opinions  through the T.N.A.L
and Studeni Nurses Association.

When we consider menial health
teaching as part of public hcalth
integration, we realise that it apphes
to the nurse herself, to the patients
and relatives and the- relationships
between them, and to the families
the nurse may have in her care
outside the hospital. - The Out-
patients Department, which is usually
the busiest part of our hospitals, is
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often one of the neglected spots.
Efficient administration 18 very
necessary here to sustain good rela-
tionships between the different pro-
fessional workers themselves, and
with the public. Here the nurse has
an opportunity to meet many dif-
ferent types of people. Does she
consider them en~-masse or as indi-
viduals to whom a word of comfort
or a smiling face may make so much
difference?

In the wards, -are the trained
stafl sufficiently aware of the impor-
iance of their attitudes and behaviour
to patients, their relatives and the
student nurses? The staff should be
living cxamples to the students but

often it seems we are inadequate
ourselves. More encouragement
shoutd be given for the frained
staff to ‘learn through discussion,
helping cach other to understand
and solve our own problems. The
first difficulty to be overcome here
is a relectance on the part of many
to recognise the need. "Does  the
student wnurse . always understand
what is expected of her on the
ward and the significance of certain
treatment ordered for the patient,
so that she can cooperate to the full?
Is she set a sufliciently high standard
and helped te attain it'so that she
may experience real satistuction trom
her work? Scolding the student in
front of the patient is a thoughtless
act, though meant for good. It is
as likely to build up resistance,
resentment, fear or discouragemeant
in the student as an improvement
in behaviour or technique. It also
creates an unpleasant atmosphere
in the ward and a lack of confidence
on the part of the patient.  Student
mistakes on the ward should always
be approached from the angle of
teaching. They may be dealt with,
on the spot when essential, bul
quietly, showing the proper way.
Many situations however should be
discussed with the student, away ffom
the patients letting her diagnose
her mistake and suggest the remedy,
help being given when  necessary.
The importance of encouragement
and praise in tcaching and super-
yision cannot be over-emphasised,

How oflen we think of the paticnis
as pets or pests and insufficicntly
as people who, like ourselves, have
their good sides and their bad. The
same applies to the refatives. Their
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public health attitudes and

presence in the ward often irritates
us for a variety of reasons. We lose
our tempers and often also the
opportunity to give some much
needed teaching or human under-
standing. Is the student always
heiped to see the importance of
the relative tn the paticat’'s peace
of mind, and the special importance
of the.mother to the sick child.
Do we recognise sufficiently the
patients’ need for occupation, re-
ereation and  cheerful  companion-
ship, as well as physical comfort,
while in the hospital 7 With the
introduction of home visiting as

part of the normal practice of many
aurses, we realise ancw how impor- |
the -

tant it is for the student to - be
sort  of person who can adapt

casily and make good rclationships. -
If we draw up a list of the points’

underlying pood home visiting we
find that they are almost all *mental
health’ points. The public health
purse would say they were public
health points, which only stresses
the relevance of the title of this
thesis ‘Mental Health as part of
Public Health [ntegration’ A mental
health seminar for Medical Officers
held in the U.S.A. has been writlen
up in a book form, under the title,
‘Public Health Is People’.

Much emphasis has been placed
on the need to build up good inter-
personal rvelationships.  This term
applies not only to the ciect of one
person on another but also the necd
of one person for another. The
patients show by their dependence
on the nurse how much they neced
her. But pursing them also meests
her need to be useful and serve
other people. The student in
training is learning to come to terms
with herself and with others. Bbhe
cannot avoid human relationships.
when she is working
‘things’ she  muost always be as
conscious of the person for whom
‘thing”  is f the

UV EIL with

to be used as of the
techaique of using it. We do not
give injections to dummics or feed
and bathe dolls. In the realm of
Heafth Lducation, which may be
thought of as particularly related to
ideas,
here is obvious need.to study the
culture patterns of the people, their
deep-scated beliefs and practices and
the hopes and fears upon which
they are founded. Unless teaching

is emotionally acceptable i will
not be followed. The method of
approach, and the suggestions made,
are equally important. Quofing:

‘again from the Expert Committee

working Paper ““When one can see
the nurse who has  truly come to
accept  with awareness the situaiion
in regard to the culture, the com-
munity, the family and the individual
who needs help. One will also be
looking at the nurse who is helping
people to help themselves, who is
able” to give, able to receive, and
who knows when one is important
and when the other.” :

When the student first meets.

the neurotic demands of many of her

patients she may be herself emotion- .
must b

aily disiressed.  She
helped to recognise them for what
they are, otherwise she is likely to
label the patients  “Impossible™ and
take it out of them whenever oppor-
tunity ailows.
to. her first acquaintance with im-
mature families during her visiting,

The emphasis in the world of health:

services is now on’ teamwork. This
calls for good personal relationships
and is rot always helped by the old
system of a hierarchy of authority
which is controlled by domination.
Inside and outside the hospital more
and more people are coming into
the picture of promoting and restor-

ing health, and an understanding

and acceptance of the coniribution
of cach is very necessary. In the
past nurses and doctors had to learn
to work, in harmony.
dietician, physiotherapist, medical
technician and social worker are
famifiar figures on the wards., Many
auxiliary personnel are also becom-
ing accepled members of the ward
staff. Is every effort made to sec
that there is cooperation and under~
standing beiween them  and the
nursing staff? Too often progress and
harmony is retarded by a tendency
others.

We should now consider what
may be the contribition of the
theoretical training. 1t is impor-
tant that the Psychology and Mental
Health Syllabuses should be care-
fully ptanned throughout the training.
in the Preiiminary Training period
the students should be orientated to-
community living and a few lectures
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on the subject may not be out of
- place.
‘human aspect” and the interplay
of péoples personalities in various
situations, should be part of the
 lectures in nursing arts, ethics and
public health. Spcc:1ﬁc lectures in
psychology should be given to help
the student to understand the founda-
tions of behaviours. It is sometimes
found that students find mental
health concepts distressing.  Just
_as some students imagine they . are
suffering from alt manner of diseases
when they first read lists of symptoms
so some fear for their own state
of mental health. Much depends
upon how the subject is taught.

As much discussion as possible should

be included an(i\ students who show
particular resistances or agg:essmn
should - be given the opportunity
for easy private conferences.

In -the  Indian. Nursing Council
Syllabus: there is some odd repeti-
“tion and -interchange between the
Psychology and Mental - Hygiene
Course Outlines. ‘We suggest
“Types of personality, mental and
emotional development’ belongs fo
the psychology sylabus and. ties
up with character. and the senti-
ments. On the other hand Mental
Mechanisms may fit better into the
third year and certainly, the ele-
mentary survey of some important
‘Psychological illnesses etc.”  seems
to belong to the Mental Hygiene
Course  which already includes
‘common neurotic conditions.” It
would  seem unwise to deal with
specific psychiatric = states in -the
first. when the studeat has not yet
studied medical or surgical condi-
tions. We feel that the Psychology
syllabus -should deal with normal
mental and emotional development
and the springs of behaviour, the
realm of interpersonal 1clatlonshlps
and the special needs of the student
nurse to understand herself -and
others. The growth and develop-
ment of children will then be studied
in the second year Paediatric Syllabus
and deviations from the normal
mental and emotional development
and the resulting major psychiatric
states, in the third year ‘Mental
Hyglenc syllabus.

The following are suggested sylla-
buses for Psychology and Mental
Hygiene,
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Generally, dealing with the .

that

Introduction of
Living 2-3 hrs.

Introduction to Health Educa-
tion (Part of the Personal and
Communal Health Syllabus-in
the Integration of  Public
Health Plan).

I1st Year Senior Periodﬁquchology
affect

Inbo; n characteristics which
behaviour

Chemical reactions
Reflex " actions
Instincts

~ Intelligence

© Temperament
Basis of mental health.

Acqzmed cliaracteristics which c’ﬁect
behaviour

Development of the
and senthments.

Attitudes

Character

Personality

will

Habits and skills
Thinking and reasoning.

emotions

Unconscious mental activity which

affects behaviour,
Man’s Development in Saciety.

The individual, the fam1ly,
- groups. Social and emotional
security.  Special adaptation. .
Interpersonal relationships.
Human Behoviowr in Illness. _
Inter-relation of mind and body
Reactions to iliness

Effects of being in hospital on the
patient. .

Nurse-patient relationships
Convalesence and rehabilitation.

Community

M. Harwood’.

Throughout, the teaching should
be related to situations as far as
possible  within the student’s ex-
perience and should avoid bemg
too academlc

2nd Year (Paxt of Paedi‘itric Syllabus)
Moéther-child Lelationshlp

Child’s 1elat10nsh1p with father
and family; social deve]opment of

" the school child.

Tntellectual group‘ and limitations
" Puberty and adelescence.

3rd Year Junior

Period—Mental
Hygxene g

Mental health and tiie require-.
ments for a well balanced pelsonahty '
(recapitulation).

Commg to terms w1t21 hvmg

“The mental mechanisms.

" The inadequate personality.

Psycho-somatic “disorders.

The Psycho- -neuroses

The psychoses

The problem of mental discases
in the Community.

Mental Deficiency,
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