Journal of

PSYCHIATRIC NURSING

Tri-Annual Journal of Psychiatric Nursing

Chief Editor Managing Editor Publication Editor
Veena Sharma A. Lal, Dinesh Kr. Kashyap Manoj Kumar Singh
Jamia Hamdard University
New Delhi

National Editorial Board

Aldrin Anthony Dungdung, Delhi S. Kanchana, Chennai

Dharitri Swain, Bhubaneswar Sanjay Pandey, New Delhi

G. Jothimani, Bangalore Satish Kumar Avasthi, Sitapura
J. Jenifer, Sirohi Seema Rani, Delhi

Jagdish Sadiza, Delhi Sheela Upendra, Pune

Kamal Joshi, Ajmer Shilpa Sharma, New Delhi
Muthuvenkatachalam S., Dehradun Shoba George, New Delhi
Prabhuswami Hiremath, Karad Sujit Kumar Kar, Lucknow
Rathish Nair, Patna Vishal R. Naikare, Pune

International Editorial Board

Manu Lal, Consultant Psychiatrist, Inst. of Mental Health, Singapore
Narendra Singh, Consultant Psychiatrist, NHS, Bristol, UK

Production - Red Flower Publication Pvt. Ltd., 48/41-42, DSIDC, Pocket-1l, Mayur Vihar Phase-1, Delhi — 110 091, India.
Phone: 91-11-22754205, 45796900, Fax: 91-11-22754205, E-mail: redflowerppl@gmail.com, Website: www.rfppl.co.in. Jour-
nal of Psychiatric Nursing (ISSN 2277 — 9035) publishes peer reviewed original papers that is of interest to psychiatric and
mental health care nurses. Journal of Psychiatric Nursing is committed to keeping the field of psychiatric nursing vibrant and
relevant by publishing the latest advances in the psychiatric nursing and its allied fields. Original articles include new develop-
ments in diagnosis, treatment, neuroscience, and patient populations. The Journal provides leadership in a diversity of
scholarship. JPN publishes preliminary communication, psychological, educational, conference papers, case reports, letter to
editor and some other important issue related to its field.

Scope: Journal of Psychiatric Nursing reaches all members of the Indian College of Nursing, directors of nursing, major
public and private hospitals, nursing managers, educators, areas of community health care, nursing associations, nursing
faculties at all universities and most aged care facilities throughout India.

Indexing information: Index Copernicus, Poland, Genamics JournalSeek, ProQuest.

Subscription rates worldwide: Individuals (annual) - Rs.2700/USD30; Individual (life membership-valid for 10 years)
Rs.27000/USD300; Institutional (annual)- Rs.3000/USD70. Single issue Rs.1000/USD10. Payment methods: By Demand
Draft/cheque should be in the name of Red Flower Publication Pvt. Ltd. payable at Delhi. By Bank Transfer/TT: Complete
Bank Account No. 604320110000467, Beneficiary Name (As per Bank Pass Book): Red Flower Publication Pvt. Ltd., 3.
Address: 41/48, DSIDC, Pocket-11, Mayur Vihar Phase-I, Delhi — 110 091, (India), Bank & Branch Name: Bank of India;
Mayur Vihar, Bank Address & Phone Number: 13/14, Sri Balaji Shop,Pocket Il, Mayur Vihar Phase- |, New Delhi - 110091
(India); Tel: 22750372, 22753401. Email: mayurvihar.newdelhi@bankofindia.co.in, MICR Code: 110013045, Branch Code:
6043, IFSC Code: BKID0006043 (used for RTGS and NEFT transactions), Beneficiary Contact No. & E-mail ID: 91-11-
22754205, E-mail: redflowerppl@vsnl.net..

© 2015 Red Flower Publication Pvt. Ltd. All rights reserved. The views and opinions expressed are of the authors and not
of the Journal of Psychiatric Nursing. The Journal of Psychiatric Nursing does not guarantee directly or indirectly the
quality or efficacy of any product or service featured in the the advertisement in the journal, which are purely commercial.

Printed at Saujanya Printing Press, D-47, Okhla Industrial Area, Phase-1, New Delhi - 110 020 (India).



GUIDELINES FOR AUTHORS

Manuscripts must be prepared in accordance with
“Uniform requirements for Manuscripts submitted
to Biomedical Journal” developed by international
committee of medical Journal Editors.

Types of Manuscripts and Limits

Original articles: Up to 3000 words excluding
references and abstract and up to 10 references.

Review articles: Up to 2500 words excluding
references and abstract and up to 10 references.

Case reports: Up to 1000 words excluding
references and abstract and up to 10 references.

Online Submission of the Manuscripts

Articles can also be submitted online from http://
www..rfppl.com (currently send your articles through
e-mail attachments).

I) First Page File: Prepare the title page, covering
letter, acknowledgement, etc. using a word processor
program. All information which can reveal your
identity should be here. use text/rtf/doc/PDF files.
Do not zip the files.

2) Article file: The main text of the article, beginning
from Abstract till References (including tables)
should be in this file. Do not include any information
(such as acknowledgement, your name in page
headers, etc.) in this file. Use text/rtf/doc/PDF files.
Do not zip the files. Limit the file size to 400 Kb. Do
not incorporate images in the file. If file size is large,
graphs can be submitted as images separately
without incorporating them in the article file to
reduce the size of the file.

3) Images: Submit good quality color images. Each
image should be less than 100 Kb in size. Size of the
image can be reduced by decreasing the actual height
and width of the images (keep up to 400 pixels or 3
inches). All image formats (jpeg, tiff, gif, bmp, png,
eps etc.) are acceptable; jpeg is most suitable.

Legends: Legends for the figures/images should
be included at the end of the article file.

If the manuscript is submitted online, the
contributors’ form and copyright transfer form has
to be submitted in original with the signatures of all
the contributors within two weeks from submission.
Hard copies of the images (3 sets), for articles
submitted online, should be sent to the journal office
at the time of submission of a revised manuscript.
Editorial office: Red Flower Publication Pvt. Ltd., 48/
41-42, DSIDC, Pocket-11, Mayur Vihar Phase-I,
Delhi — 110 091, India, Phone: 91-11-22754205,

45796900, Fax: 91-11-22754205, E-mail:
redflowerppl@vsnl.net. Website: www.rfppl.co.in

Preparation of the Manuscript

The text of observational and experimental articles
should be divided into sections with the headings:
Introduction, Methods, Results, Discussion, References,
Tables, Figures, Figure legends, and Acknowledgment.
Do not make subheadings in these sections.

Title Page
The title page should carry

1) Type of manuscript (e.g. Original article, Review
article, Case Report)

2) Thetitle of the article, should be concise and
informative;

3) Runningtitle or short title not more than 50
characters;

4) The name by which each contributor is known
(Last name, First name and initials of middle
name), with his or her highest academic degree(s)
and institutional affiliation;

5) The name of the department(s) and institution(s)
to which the work should be attributed,;

6) The name, address, phone numbers, facsimile
numbers and e-mail address of the contributor
responsible for correspondence about the
manuscript;

7) Thetotal number of pages, total number of
photographs and word counts separately for
abstract and for the text (excluding the references
and abstract);

8) Source(s) of support in the form of grants,
equipment, drugs, or all of these;

9) Acknowledgement, if any; and

10) If the manuscript was presented as part ata
meeting, the organization, place, and exact date
on which it was read.

Abstract Page

The second page should carry the full title of the
manuscript and an abstract (of no more than 150
words for case reports, brief reports and 250 words
for original articles). The abstract should be
structured and state the Context (Background), Aims,
Settings and Design, Methods and Materials,
Statistical analysis used, Results and Conclusions.
Below the abstract should provide 3 to 10 keywords.

Journal of Psychiatric Nursing /7 Volume 4 Number 2 /May - August 2015



Guidelines for Authors

Introduction

State the background of the study and purpose of
the study and summarize the rationale for the study
or observation.

Methods

The methods section should include only
information that was available at the time the plan
or protocol for the study was written such as study
approach, design, type of sample, sample size,
sampling technique, setting of the study, description
of data collection tools and methods; all information
obtained during the conduct of the study belongs in
the Results section.

Reports of randomized clinical trials should be
based on the CONSORT Statement (http://www.
consort-statement. org). When reporting experiments
on human subjects, indicate whether the procedures
followed were in accordance with the ethical
standards of the responsible committee on human
experimentation (institutional or regional) and with
the Helsinki Declaration of 1975, as revised in 2000
(available at http://www.wma.net/e/policy/I 7-
c_e.html).

Results

Present your results in logical sequence in the text,
tables, and illustrations, giving the main or most
important findings first. Do not repeat in the text all
the data in the tables or illustrations; emphasize or
summarize only important observations. Extra or
supplementary materials and technical details can
be placed in an appendix where it will be accessible
but will not interrupt the flow of the text; alternatively,
it can be published only in the electronic version of
the journal.

Discussion

Include summary of key findings (primary
outcome measures, secondary outcome measures,
results as they relate to a prior hypothesis); Strengths
and limitations of the study (study question, study
design, data collection, analysis and interpretation);
Interpretation and implications in the context of the
totality of evidence (is there a systematic review to
refer to, if not, could one be reasonably done here
and now?, What this study adds to the available
evidence, effects on patient care and health policy,
possible mechanisms)? Controversies raised by this
study; and Future research directions (for this
particular research collaboration, underlying

mechanisms, clinical research). Do not repeat in
detail data or other material given in the Introduction
or the Results section.

References

List references in alphabetical order. Each listed
reference should be cited in text (not in alphabetic
order), and each text citation should be listed in the
References section. Identify references in text, tables,
and legends by Arabic numerals in square bracket
(e.g. [10]). Please refer to ICMJE Guidelines
(http://www.nIlm.nih.gov/bsd/
uniform_requirements.html) for more examples.

Standard journal article

[1] Flink H, Tegelberg A, Thérn M, LagerlofF. Effect
of oral iron supplementation on unstimulated
salivary flow rate: A randomized, double-blind,
placebo-controlled trial. J Oral Pathol Med
2006;35:540-7.

[2] Twetman S, Axelsson S, Dahlgren H, Holm AK,
Kallestal C, LagerlofF, etal. Caries-preventive effect
of fluoride toothpaste: A systematic review. Acta
Odontol Scand 2003;61:347-55.

Article in supplement or special issue

[3] Fleischer W, Reimer K. Povidone iodine antisepsis.
State of the art. Dermatology 1997;195 Suppl 2:3-9.

Corporate (collective) author

[4] American Academy of Periodontology. Sonic
and ultrasonic scalers in periodontics. J Periodontol
2000;71:1792-801.

Unpublished article

[5] Garoushi S, Lassila LV, Tezvergil A, Vallittu
PK. Static and fatigue compression test for particulate
filler composite resin with fiber-reinforced composite
substructure. Dent Mater 2006.

Personal author(s)

[6] Hosmer D, Lemeshow S. Applied logistic
regression, 2" edn. New York: Wiley-Interscience; 2000.

Chapter in book

[7] Nauntofte B, TenovuoJ, Lagerl6f F. Secretion and
composition of saliva. In: Fejerskov O, Kidd EAM,

Journal of Psychiatric Nursing /7 Volume 4 Number 2 / May - August 2015



Guidelines for Authors

editors. Dental caries: The disease and its clinical
management. Oxford: Blackwell Munksgaard; 2003. p. 7-27.

No author given

[8] World Health Organization. Oral health
surveys - basic methods, 4" edn. Geneva: World
Health Organization; 1997.

Reference from electronic media

[9] National Statistics Online—Trends in suicide
by method in England and Wales, 1979-2001.
www.statistics.gov.uk/downloads/theme_health/
HSQ 20.pdf (accessed Jan 24, 2005): 7-18. Only
verified references against the original documents
should be cited. Authors are responsible for the
accuracy and completeness of their references and
for correct text citation. The number of reference
should be kept limited to 20 in case of major
communications and 10 for short communications.

More information about other reference types is
available at www.nIlm.nih.gov/bsd/uniform_
requirements.html, but observes some minor
deviations (no full stop after journal title, no issue or
date after volume, etc).

Tables

Tables should be self-explanatory and should not
duplicate textual material.

Tables with more than 10 columns and 25 rows
are not acceptable.

Number tables, in Arabic numerals, consecutively
inthe order of their first citation in the text and supply
a brief title for each.

Explain in footnotes all non-standard
abbreviations that are used in each table.

For footnotes use the following symbols, in this
sequence: *, 1, T, 1,

Ilustrations (Figures)

Graphics files are welcome if supplied as Tiff, EPS,
or PowerPoint files of minimum 1200x1600 pixel size.
The minimum line weight for line art is 0.5 point for
optimal printing.

When possible, please place symbol legends below
the figure instead of to the side.

Original color figures can be printed in color at
the editor’s and publisher’s discretion provided the
author agrees to pay.

Type or print out legends (maximum 40 words,
excluding the credit line) for illustrations using
double spacing, with Arabic numerals
corresponding to the illustrations.

Sending a revised manuscript

While submitting a revised manuscript,
contributors are requested to include, along with
single copy of the final revised manuscript, a
photocopy of the revised manuscript with the
changes underlined in red and copy of the comments
with the point to point clarification to each comment.
The manuscript number should be written on each
of these documents. If the manuscript is submitted
online, the contributors’ form and copyright transfer
form has to be submitted in original with the
signatures of all the contributors within two weeks
of submission. Hard copies of images should be sent
to the office of the journal. There is no need to send
printed manuscript for articles submitted online.

Reprints

Journal provides no free printed reprints, however
a author copy is sent to the main author and
additional copies are available on payment (ask to
the journal office).

Copyrights

The whole of the literary matter in the journal is
copyright and cannot be reproduced without the
written permission.

Declaration

A declaration should be submitted stating that the
manuscript represents valid work and that neither
this manuscript nor one with substantially similar
content under the present authorship has been
published or is being considered for publication
elsewhere and the authorship of this article will not
be contested by any one whose name (s) is/are not
listed here, and that the order of authorship as placed
in the manuscript is final and accepted by the co-
authors. Declarations should be signed by all the
authors in the order in which they are mentioned in
the original manuscript. Matters appearing in the
Journal are covered by copyright but no objection
will be made to their reproduction provided
permission is obtained from the Editor prior to
publication and due acknowledgment of the source
ismade.

Journal of Psychiatric Nursing /7 Volume 4 Number 2 /May - August 2015



Guidelines for Authors

Abbreviations
Standard abbreviations should be used and be

spelt out when first used in the text. Abbreviations
should not be used in the title or abstract.

Checklist
Manuscript Title
Covering letter: Signed by all contributors

Previous publication/ presentations mentioned
Source of funding mentioned

Conflicts of interest disclosed

Authors
Middle name initials provided.

Author for correspondence, with e-mail address
provided.

Number of contributors restricted as per the
instructions.

Identity not revealed in paper except title page
(e.g.name of the institute in Methodes, citing
previous study as ‘our study’)

Presentation and Format
Double spacing
Margins 2.5 cm from all four sides

Title page contains all the desired information.
Running title provided (not more than 50
characters)

Abstract page contains the full title of the
manuscript

Abstract provided: Structured abstract provided
for an original article.

Key words provided (three or more)
Introduction of 75-100 words

Headings in title case (not ALL CAPITALS).
References cited in square brackets

References according to the journal’s instructions

Language and grammar
Uniformly American English

= Abbreviations spelt out in full for the first time.
Numerals from 1 to 10 spelt out

= Numerals at the beginning of the sentence spelt
out

Tables and figures

= No repetition of data in tables and graphs and
in text.

= Actual numbers from which graphs drawn,
provided.

= Figures necessary and of good quality (color)

= Tableand figure numbers in Arabic letters (not
Roman).

= Labels pasted on back of the photographs (no
names written)

= Figure legends provided (not more than 40
words)

= Patients’ privacy maintained, (if not permission
taken)

= Creditnote for borrowed figures/tables provided

= Manuscript provided on a CDROM (with double
spacing)

Submitting the Manuscript

= Isthejournal editor’s contact information
current?

= Isacover letter included with the manuscript?
Does the letter.

1. Include the author’s postal address, e-mail
address, telephone number, and fax number for
future correspondence?

2. State that the manuscript is original, not
previously published, and not under concurrent
consideration elsewhere?

3. Inform the journal editor of the existence of any
similar published manuscripts written by the
author?

4. Mention any supplemental material you are
submitting for the online version of your article?

Contributors’ Form (to be modified as applicable
and one signed copy attached with the manuscript)

Journal of Psychiatric Nursing /7 Volume 4 Number 2 / May - August 2015



42

Revised Rates for 2015 (Institutional)

Title Frequency Rate (Rs): India Rate ($):ROW
Dermatology International 2 4500 280
Gastroenterology International 2 5000 360
Indian Journal of Agriculture Business 2 4500 300
Indian Journal of Anatomy 2 6000 260
Indian Journal of Ancient Medicine and Yoga 4 7000 330
Indian Journal of Anesthesia and Analgesia 2 5000 600
Indian Journal of Anthropology 2 10500 500
Indian Journal of Applied Physics 2 3500 400
Indian Journal of Biology 2 3000 170
Indian Journal of Cancer Education and Research 2 6500 500
Indian Journal of Communicable Diseases 2 7500 58
Indian Journal of Dental Education 4 4000 288
Indian Journal of Forensic Medicine and Pathology 4 14000 576
Indian Journal of Forensic Odontology 4 4000 288
Indian Journal of Genetics and Molecular Research 2 6000 262
Indian Journal of Law and Human Behavior 2 5000 500
Indian Journal of Library and Information Science 3 8000 600
Indian Journal of Maternal-Fetal & Neonatal Medicine 2 8000 400
Indian Journal of Mathematics and Statistics 2 5000 200
Indian Journal of Medical & Health Sciences 2 6000 120
Indian Journal of Obstetrics and Gynecology 2 5000 200
Indian Journal of Pathology: Research and Practice 2 10000 915
Indian Journal of Plant and Soil 2 5000 1700
Indian Journal of Preventive Medicine 2 6000 250
Indian Journal of Reproductive Science and Medicine 4 3000 180
Indian Journal of Scientific Computing and Engineering 2 4000 280
Indian Journal of Surgical Nursing 3 3000 70
Indian Journal of Trauma & Emergency Pediatrics 4 8500 302
International Journal of Agricultural & Forest Meteorology 2 8000 800
International Journal of Food, Nutrition & Dietetics 2 4000 900
International Journal of History 2 6000 500
International Journal of Neurology and Neurosurgery 2 9000 276
International Journal of Political Science 2 5000 400
International Journal of Practical Nursing 3 3000 70
International Physiology 2 6500 240
Journal of Animal Feed Science and Technology 2 4000 280
Journal of Cardiovascular Medicine and Surgery 2 9000 238
Journal of Orthopaedic Education 2 4500 190
Journal of Pharmaceutical and Medicinal Chemistry 2 15000 350
Journal of Psychiatric Nursing 3 3000 70
Journal of Social Welfare and Management 4 7000 276
Meat Science International 2 5000 500
Microbiology and Related Research 2 6000 150
New Indian Journal of Surgery 4 7000 360
Ophthalmology and Allied Sciences 2 5000 150
Otolaryngology International 2 4500 300
Pediatric Education and Research 4 6500 150
Physiotherapy and Occupational Therapy Journal 4 8000 360
Urology, Nephrology and Andrology International 2 6500 350

Terms of Supply:

1. Advance payment required by Demand Draft payable to Red Flower Publicaion Pvt. Ltd. payable at Delhi.
2. Cancellation not allowed except for duplicate payment.

3. Agents allowed 10% discount.

4. Claim must be made within six months from issue date.

Order from
Red Flower Publication Pvt. Ltd., 48/41-42, DSIDC, Pocket-1I, Mayur Vihar Phase-1, Delhi - 110 091 (India), Tel: 91-11-22754205,
45796900, Fax: 91-11-22754205. E-mail: redflowerppl@vsnl.net, redflowerppl@gmail.com, Website: www.rfppl.co.in

Journal of Psychiatric Nursing /7 Volume 4 Number 2 /May - August 2015



Journal of

PSYCHIATRIC NURSING

Tri-Annual Journal of Psychiatric Nursing

Volume 4 May - August 2015

Number 2

CONTENTS

Original Article

A Study to Assess the Mental Health Status of Adolescents Studying in a
Selected College of Nursing in New Delhi
Anjali Kaushik, Merlin Mary James

Job Satisfaction Among the College/University Teachers — A Descriptive Study
Seema Rani, Ramesh Sharma, Leena Vaidya, Arvind Kumar

A Study to Evaluate the Effect of Yoga on Insomniaamong Post Menopausal Women
in Selected Rural Areas at Vadodara, Gujarat, India
Rushika Patel, Suresh V., Ravindra H. N.

Assessment of Knowledge on Autism Spectrum Disorder among Nurses of
Selected Hospital of Pune City
Sheela Upendra

Thought Stopping Activity as Innovative Trend to Deal with Stresses
Vishal R. Naikare, Priyanka Kale, Amol B. Kanade, Sneha Mankar,
Sarla Pund, Sharad Khatake

Short Communication
Multidisciplinary Management Approach in Mental Health: Role of
Psychiatric Nurses

Sujit kumar kar

Nursing Care in Mental Health: Challenges in Resource Scarce Settings
Sujit kumar kar

45

49

55

59

63

67

69



44

Journal of Psychiatric Nursing

Library Recommendation Form

If you would like to recommend this journal to your library, simply complete the form
below and return it to us. Please type or print the information clearly. We will forward a
sample copy to your library, along with this recommendation card.

Please send a sample copy to:
Name of Librarian

Library

Address of Library

Recommended by:
Your Name/ Title
Department
Address

Dear Librarian,

I would like to recommend that your library subscribe to the Journal of Psychiatric
Nursing. | believe the major future uses of the journal for your library would be:

1. As useful information for members of my specialty.

2.As an excellent research aid.

3.As an invaluable student resource.

4.1 have a personal subscription and understand and appreciate the value an
institutional subscription would mean to our staff.

5. Other

Should the journal you’re reading right now be a part of your University or institution’s
library? To have a free sample sent to your librarian, simply fill out and mail this today!

Stock Manager

Red Flower Publication Pvt. Ltd.

48/41-42, DSIDC, Pocket-11, Mayur Vihar, Phase-I
Delhi - 110 091 (India)

Tel: 91-11-22754205, 45796900, Fax: 91-11-22754205
E-mail: redflowerppl@gmail.com, redflowerppl@vsnl.net
Website: www.rfppl.co.in

Journal of Psychiatric Nursing / Volume 4 Number 2 /May - August 2015



Original Article

Journal of Psychiatric Nursing 2015; 4(2):45-47

A Study to Assess the Mental Health Status of Adolescents Studying in
a Selected College of Nursing in New Delhi

Anjali Kaushik*, Merlin Mary James**

Abstract

Background: The foundation for good mental health
is laid in the early years.The term adolescence is
derived from the Latin word “adolescere” meaning to
grow, to mature. It is considered as a period of
transition from childhood to adulthood. They are no
longer children yet not adults. The student population
is in some ways more vulnerable than other young
people. First-year college students have to adapt to
new environment and ways of learning. Academic
demands and workload increase and university
courses require much more self-directed learning and
the capacity to manage time and prioritise
work. Objectives: To assess the mental health status of
adolescents studying in a Selected College of Nursing
in New Delhi. Methodology: To attain the objectives of
the study, a quantitative, non- experimental approach
was adopted. The samples for the present study
comprised of 40 adolescents (DGNM 1st year
students) in the age group of 18-21 years studying
in a selected College of Nursing. A structured
knowledge questionnaire was prepared to assess the
mental health status of adolescents Results: The data
obtained were analyzed by using the des-
criptive statistics. The findings revealed that all
subjects (100%) had average mental health status. The
subjects ranked first in their mental health status for
the category. Relationship with family, followed by
Academics, then Clinical, then Relationship with
Friends, followed by Hostel Living and ranked last

Corresponding author: Anjali Kaushik, Clinical
Instructor, Rufaida College of Nursing, Jamia Hamdard, New
Delhi, Delhi-110062

E-mail: anjali.kaushik79@gmail.com

© Redflower Publication Pvt. Ltd.

*Clinical Instructor, **Tutor, Rufaida College of Nursing,
Jamia Hamdard, New Delhi.

for the category Personality. Conclusion: Mental
health status score of DGNM 1* year students was
moderate and no one was found with the high and
low mental health status and subjects scored highest
in the domain “relationship with family”,
“academics” and “clinical posting” followed by
“relationship with friends”, “hostel living” and
“personality”.

Keywords: Adolescent; Mental Health; Assessment.

Introduction

Adolescents constitute roughly around 22.8% of
population of India[1]. Adolescents — young people
between the ages of 18 and 21 years are often
thought as a healthy group[2]. Adolescents are not
only in large numbers but also they are the citizens
and workers of tomorrow. The problems of
adolescents are multi- dimensional in nature and
require holistic approach. The following changes
take place during adolescent period: biological
changes i.e. onset of puberty, cognitive changes —
emergence of more advanced cognitive abilities,
emotional changes — self-image, intimacy, relation
with adults and peers group and social changes —
transition into new roles in the society. Many mental
health problems emerge in late childhood and
early adolescence. Recent studies have identified
mental health problems - in particular depression,
as the largest cause of the burden of disease among
young people [3]. Adolescence is regarded as a
unique phase of development. It is the
period between childhood and adulthood in which
certain psycho-social tasks must be accomplished
in order to help an individual to have a transition
more successfully into the next stage of development.
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W.H.O. reports that mental health problems are
common in adolescents than in early childhood and
more frequent among adolescents living in urban
areas than in small town or rural areas. Many of the
problems affecting the adolescents today are
characterized by lack of meaningfulness in their lives
rather than something that can be labelled as illness
(4]

The student population isin some ways more vulnerable
than other young people. First-year college students have to
adapt to new environment and ways of learning.
Academic demands and workload increase and
university courses require much more self-directed
learning and the capacity to manage time and prioritise
work. Both of these can be easily disrupted by mental
disorder and misuse of drugs and alcohol. As a result
students can face academic decline that can result in
the need to repeat academic years or even to withdraw
from university or college. Early adult life is a crucial
stage in the transition from adolescence to independence
as an adult. Underachievement or failure at this stage
can have long-term effects on self-esteem and the
progress of someone’s life [5]. The investigators came
across limited studies conducted in India and felt the
need to conduct the present study with the aim to
assess the mental health status of adolescents in a
selected College of Nursing in New Delhi.

Methodology

The study was conducted in a selected college of
nursing in Delhi. 40 adolescents (DGNM 1st year
students) in the age group of 18-21 years studying in
aselected College of Nursing, were selected through
convenience sampling technique. A structured
knowledge questionnaire with three point
rating, “always”, “sometimes”, "never” was
prepared to assess the mental health status of
adolescents. The tool was designed in two

sections: section A consisted of total seven items to
elicit information regarding demographic data.
Section B consisted of 60 items to elicit information
regarding the mental health status of DGNM 1st year
students. There were 29 positive statements and 31
negative statements. Mental health status was
measured by adding the scores of each item to get the
total score. The total score obtained by a student was
interpreted as High Mental Health Status: 81 -120,
Average Mental Health Status: 41 — 80, Low Mental
Health Status: 0 - 40. Data were analyzed employing
descriptive statistics.

Results

I. Findings related to demographic characteristics of the
subjects

92.5% of the subjects belonged to the age group of
18-19years. 57.5% were from Arts Stream. Most of the
subjects (55%) stayed with both parents and siblings,
42.5% of the subjects’ fathers were educated upto high
school education, 37.5% of the subjects” mothers were
educated upto high school. Most of the subjects’
fathers (57.5%) were engaged in private jobs, majority
of the subjects” mothers (82.5%) were self-employed.

II. Findings related to the assessment of mental health
status of adolescents

Findings revealed that all subjects (100%)
had average mental health status. The subjects” mental
health status assessment clearly indicated that they
had variation in different domains of mental health
status. Figure 1 shows that they scored highest in the
domain “relationship with family”, “academics” and
“clinical posting” followed by “relationship with
friends”, “hostel living” and “personality”. This
depicts that they had least issues with relationship

Fig. 1: A Scattered Pie Diagram representing the distribution of subjects according to the Rank Order

of their Mental Health Status Score

Rank Order

B Academic

® Clinicals

# Personality

® Hostel Living

= Relationslip with Family

= Relationship with Friends
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with family and had maximum problems with their
personality.

Discussion

A meta-analysis conducted by Ravens-Sieberer U
et al showed that the prevalence of mental health
problems among adolescents ranges from 14.5%
to 25% globally [6]. In the present study also all the
participants had average mental health status and
they had least issues with relationship with family
and had maximum problems with their personality.

Findings of the present study revealed
that subjects scored highest in the domain “relationship
with family”, “academics” and “clinical posting”
followed by “relationship with friends”, “hostel living”
and “personality”. However another study done
by Seenivasan P and Caroline Priya Kumar
highlighted that Conduct problems were the highest
(22.6%), followed by peer problems (12.8%), pro-social
behaviour (12.4%), emotional problems (12.2%) in urban
Indian adolescents. 23.4% of the students felt that these
problems interfered with their home life, friendships,
classroom life, leisure activities. Mental problems
were significantly higher among those children whose
both parents were employed, across all categories [7].

Conclusion

Conclusions drawn on the basis of the finding of
the study were: Mental health status score of DGNM
1% year students was moderate. Mental health status
score ranked first in their mental health status for the
category relationship with family, followed by
academics, then clinical, then relationship with
friends, followed by hostel living and ranked last for

the category personality. Educational institutions
have far too long concerned themselves only with the
intellectual development of nursing students. Nursing
students as a human being, functions in an integrated
personality system. Therefore an isolated approach
to their intellectual development should be
supplemented with development of non-intellectual
personality factors. Nursing students’ health issues
should adequately be addressed related to the social
and emotional aspects besides physical
health. Guidance and counselling should be available
to the nursing students in the university campus.
Counsellors should be appointed in nursing college
for them.
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Abstract

Background: Ever since the inception, the important
goal of mankind has been the pursuit of happiness,
peace and stress free life. One finds stress everywhere,
whether it be within the family, business or work place
or any other social or economic activity. Modern life
has brought lot of stress and frustration
amongemployees at the workplace. Job satisfaction is
the employee’s affective response to the job. Objectives:
To assess the level of job satisfaction among the
teachers and to find out the job satisfaction enhancing
factors for the teachers. Methodology: The descriptive
survey was conducted at Human Resource
Development Centre, Shimla, Himachal Pradesh. 36
College and University teachers were selected for the
study. Teachers were administered a preliminary
information blank, Job Descriptive Index (by smith,
Kendall and Hulin) and semi structured
guestionnaire. Results: Findings showed that 19.4%
of the teachers were satisfied with their jobs where as
50% were moderately satisfied and 30% were
dissatisfied. Measures, to improve the job satisfaction
among teachers, as expressed by them, included
research friendly environment, hike in salary and
easing out conditions for promotion, etc. Conclusion:
Majority of the college teachers were among the
dissatisfied group.Also they expressed that they are
not given the due recognition in the society, they
deserve.
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Introduction

College teachers are arguably the most important
group of professionals for our nation’s future. It is
disturbing to find that many of today’s teachers in
higher education are dissatisfied with their jobs. Job
satisfaction is good not only for employees but for
society as a whole. Job satisfaction is the employee’s
affective response to the job. Job satisfaction has been
found to be the result of various attitudes an employee
holds towards his job (wages, supervision,
advancement opportunities, recognition, work
condition, social relation at work and life in general).
Various dimensions of job satisfaction include the
work itself, pay, supervision, support of co-workers,
job enlargement, job enrichment, benefits, working
conditions and promotion.

Teachers are the pillars of society, who help
students to grow to shoulder the responsibility of
taking their nation ahead of others. They desire
security, recognition, new experience and
independence. When these needs are not fulfilled they
become tense and dissatisfied. Job satisfaction
increases productivity and classroom performance
in the college. The government of India is highly
concerned to provide quality education at college
level. But without job satisfaction among college
teachers, the objective of providing quality education
would not be materialized.
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The work of scientists and university teachers has
largely changed in the last decades. Thorson (1996)
was among the first to observe that the occupation of
academicians has lost the characteristic for which it
was traditionally considered stress free and beneficial
for work well-being. The quantity of work rather than
its quality has become a source of stress, for the
members of the academic community. In the
subsequent years, many other authors have confirmed
this increasing pressure on university teachers, which
is the result of a change in the policy and social status
of higher education. Kinman and Jones (2008) noted
that teaches, who perceived less control over work,
schedule inflexibility and less support from their
superiors, experienced a higher level of work-life
imbalance, which is also connected with the lower
levels of psychological well-being, job-dissatisfaction
and the intention of giving up the academic career.

Job satisfaction is one of the important factors in
an academic organization. Various studies have been
conducted in last 50 years to assess the level of job
satisfaction of teachers and factors affecting their
satisfaction. The study covers only job satisfaction of
teachers of different colleges and Universities
attending the Orientation Programme-119 at Human
Resource Development Centre, Shimla.

Past experience of the researchers suggests that
attracting and retaining high quality teachers is a
primary requirement for an educational institution.
This study is an attempt to assess the level of job
satisfaction of college / university teachers and the

factors which could enhance their satisfaction level.
Objectives of the study include; to assess the socio-
demographic characteristics of the teachers, to assess
the level of job satisfaction among the teachers and
the find out job satisfaction enhancing factors for the
teachers.

Methods

The descriptive survey was conducted at Human
Resource Development Centre, Shimla. 36 College/
University teachers attending Orientation programme
— 119, hailing from 17 states of India were selected
through total enumeration sampling technique. The
subjects were administered a semi structured
guestionnaire. The tool consisted ofthree parts. Part
A consisted of 10 items pertaining to the personal
and job related general information. Part B consisted
of Job Descriptive Index by Smith, Kendall and Hulin
to assess the job satisfaction of teachers. It comprised
of 68 items and the respondents had to tick against
any of the two alternatives applicable to them.
Responses were ‘yes’ or ‘no’ which were scored as 1
and 0 respectively. These values were reversed for
negatively recorded items. The total score ranged from
0-68. Part C was a semi-structured questionnaire to
find out the factors enhancing job satisfaction.
Keeping in view the objectives of the study, descriptive
statistics was employed to analyze the data.

Table 1: Number and Percentage of Demographic Variables of College/University Teachers N=36
S.No. Variable Number Percentage
I Age (in years)
<35 21 58.3
=35 15 41.7
2. Gender
Male 25 694
Female 11 30.6
3. Marital Status
Married 30 833
Unmarried 6 16.7
4, Tenure of the present post (Till
date) in years
<5 22 61.1
5-10 13 36.1
=10 1 2.8
5. Salary (In Rupees)
<25,000/- 2 5.6
25.000-50,000/- 18 50
=>50,000/- 16 444
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Table 2: Range and Mean of Scores of Job Satisfaction

N =36

Variable Range of Maximum Scores

Range of obtained Scores Mean of Obtained Scores

Job Satisfaction 0-68

29-63 53.1

Table 3: Number and Percentage of Teachers Satisfied,Moderately Satisfied and Dissatisfied with their Job

Variable Number Percentage
Job Satisfaction
Satisfied 7 19.4
Moderately satisfied 18 50
Dissatisfied 11 30.6

Graph 1: Graphical Representation of Teachers’ Categories as per Level of Job Satisfaction
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()  Findings related to the sample characteristics

58.3% subjects were in the age group <35 years and
rest 41.7% were in more >35 years age group. 69.4%
teachers were male while 30.6% were female.
Regarding marital status, 83.3% were married and
16.7% unmarried. Pertaining to the tenure of the
present post, 61.1% held the post for less then 5 years,
36.1% for 5-10 years and 2.8% for more than 10 years.
5.6% subjects were drawing monthly salary less than
Rs. 25,000/-, 44.4% more than Rs.50,000/- and
remaining 50% in between Rs. 25,000/- Rs.50,000/-

I1 Findings related to the job satisfaction of the teachers

Table 2 shows that range of obtained scores as
measured by Job Descriptive Index was 29-63 and
mean of the scores was 53.1. It is evident from table 3
and graph 1 that 19.4% subjects were satisfied with

their jobs where as 30.6% were dissatisfied. Half of
the subjects fell in the category of moderately satisfied
with respect to their jobs.

111 Findings related to job satisfaction enhancing
factors of teachers

College & University teachers expressed their
views to enhance their job satisfaction level. Their
views encompassed the areas relating job hours,
career advancement, work load, facilities for students,
etc. Their suggestions are enlisted below in decreasing
order;

» Research friendly environment including
encouragement to involve inresearch activities,
more research grants, adequate time and
infrastructure for research work.
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» Hike in salary — Teachers felt that the nation
building teachers in India are underpaid & under
recognized by the policy makers.

» Improvement in student-teacher ratio.

» End of probation period and contractual services
as these hamper the loyalty & commitment level
of the teachers.

» Easing out the conditions for promotion — More
transparent, performance based cum time bound
criteria should be devised for promotion.

» Reduction in teaching workload.

» Under Career Advancement Scheme, API has
increased unhealthy competition among teachers
so it should be reconsidered and reconstituted.

» Better infrastructure for teachers and students
including adequately furnished offices for
teachers with proper lighting, ventilation and air-
conditioning. For students, adequate number and
space of class rooms with locker facilities and
inbuilt audio-visual aids.

» Liberalization in giving transport and dearness
allowance to teachers for attending the
workshops and conferences at state, national and
international levels.

» Organization of more workshops to make teachers
more friendly with modern technology.

» Provision of platform for teachers of various
backgrounds to mingle with each other.

» Other measures to enhance the level of job
satisfaction as suggested by the teachers include
vanishing of red tapism, transparency in the
selection process of teachers increasing the back
end/non-teaching staff, democratization of the
decision making process, congenial work
environment, better trust based relation of the
teachers with their administrators, equal
workload on all teachers, equitable representation
of teachers in various committees and
strengthening the evaluation system of teachers
by students.

Discussion

The study yielded the lower job satisfaction levels
in most of the subjects. The modern world is said to
be a world of stress. This stress is carried from home
to the work place and vice-versa.

In the current study, merely 19.4% of the subjects
were found to be satisfied with their jobs. The result
is in line with satisfaction level among the teachers
in Erode College as shown by the study of
Sabarinathan S. and Kumar N.N. Their study revealed
that only 24% of the teachers were satisfied with their
job.

In the present study male and female teachers were
investigated with respect to the job satisfaction.
Though comparative analysis was not done on the
basis of gender but both the groups fell into
compromised job satisfaction category. Results reveal
the 50% of the subjects are moderately satisfied and
30.6% are dissatisfied with their jobs. Results are in
agreement with the job satisfaction study by
Nisamudheen T. although the aspects of job
satisfaction varied from male to female teachers.

In the current study, teachers were asked to suggest
few measures which could enhance their job
satisfaction level. Most of them gave the suggestions
like; research friendly environment, hike in salary,
improvement in student-teacher ratio, End of
probation period, easing out the conditions for
promotion, Reduction in teaching work-load and
better infrastructure for teachers and students, etc. A
number of researchers have focused upon positive
indicators towards job satisfaction (Judge et at, 2001),
work engagement and happiness at work (Diener at
al, 2008 and Warr, 2009). Kinman and Jones (2008)
revealed that teaches, who perceived less control over
work, rigid schedule and less support from superiors,
experienced higher level of work-life imbalance which
is also connected with job dissatisfaction and the
intention of giving up the academic career. All these
research findings reveal the same or similar results
as that of the current study with respect to the factors
enhancing the job satisfaction level.
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Abstract

Introduction: Sleep is a universal behavior that has
been demonstrated in every animal species studied,
from insects to mammals. It is one of the most significant
human behaviors occupying roughly one third of
human life. Sleep occupies a greater portion of our life
and is considered as one among the three upasthambhas
of existence. Sleep disturbance have been a major
concern of physicians, psychologists and social
scientists especially since last few decades because of
the rising trend of different sleep disorders. Although
the exact functions of sleep are still unknown, it is
clearly necessary for survival, because prolonged sleep
deprivation leads to physical and cognitive
impairment. Objectives: (1) To assess the pre test and
post test level of insomnia among post menopausal
women. (2) To evaluate the effectiveness of yogaamong
post menopausal women. (3) To associate the post test
level of insomnia with selected demographic variables.
Material and method: The research approach used for
the study was the Quantitative research approach. The
study was conducted using pre experimental design
with one group pre-test and post-test. The independent
variable is yoga and dependent variable was insomnia
among post menopausal women. The study was
conducted on 30 post menopausal women in rural
area of Vadodara using non probability convenient
technique. The data was collected by using rating
scale. The data was tabulated and analyzed in terms
of objectives of the study, using descriptive and
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inferential statistics. Results: In the pre-test, post
menopausal women having 55. 83% level of insomnia
and mean score was 40.20 £8.24. In the post test post
menopausal women having average 35.28% of
insomnia and mean score was 25.40+5.73. The post
test mean insomnia score is significantly lesser than
the pre test mean insomnia score. The t calculated
value 13.690 is more than tabulated value 2.045 at
0.05 level of significance. So we accept H, and conclude
that there is significant difference between level of pre
test and post test insomnia among post menopausal
women exposed to YOGA. In the pre test majority
(63.3%) of the post menopausal women had moderate
insomnia but in the post test there was marked
reduction in the level of insomnia with majority
(83.3%). The ANOVA (analysis of variance) was used
to determine the association between level of post test
insomnia and selected demographic variables. From
the entire demographic variables no significant
association was found with post test score. Conclusion:
It can be concluded that post menopausal women can
utilize the knowledge regarding yoga and practice
the same. The study findings reveal that yoga was
highly effective in improving sleep quality of post
menopausal women.

Keywords: Evaluate; Effect; Yoga; Insomnia; Post
Menopausal Women.

Introduction

Woman is a precious creature of God. She has many
roles in the society to perform being a daughter, sister,
wife and a mother. She works easily with the opposite
sex at work place but also has responsibilities to
perform as a home maker and to rear a child. In order
to perform these functions effectively her health needs
have to be taken care and requires more attention [1].
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Menopause is a complex time in a woman’s life
leading to both physical and emotional challenges.
Menopause currently affects the lives of millions of
women globally and will be an issue of increasing
concernas the population ages over the next few decades.
The word menopause literally means the permanent
physiological or natural cessation of menstrual cycle. In
other words, menopause means the natural and
permanent stopping of monthly reproductive cycles,
which is usually manifest as a permanent absence of
monthly periods or menstruation. Post menopause refers
to the period of life after menopause has occurred. It is
generally believed that the postmenopausal phase
begins when 12 full months have passed since the last
menstrual period. From then on, a woman will be
postmenopausal for the rest of her life [3].

During menopausal period women experience both
physiological as well as psychological changes.
Physiological changes include hot flushes, joint pain,
irritable bowel movements, and weight gain and hair
loss. Psychological changes include anxiety, depression,
sleep disturbance and stress. Women experience stresses
in many ways and can be external and internal. It can
cause changes in body images, attitude towards ageing
and also leads to mood changes [2].

The best management of menopausal problems is
accepting it with ease. Lord Krisna in Bhagvadgita
says Yoga is nothing but equanimity towards the pairs
of opposites like happiness and sorrow, loss and
victory etc. Accepting the unavoidable is the best way
to counter it. Human life is a continuous process of
changes and menopause is one of them. Accepting
this fact reduces major fraction of the problems since
itinduces a psychological strength to combat the same.
Thus a psychological adaptability along with a few
yogic practices may be sufficiently helpful for a
woman in facing menopause, one of the major turning
points of her life [4].

Nurses play a vital role in maintaining women’s
health and to make them aware about menopause and
stress related to it. Menopausal stress is usually mild to
moderate levels of stress. Some women may go through
severe level of stress and this level of stress has to be
identified by the nurses. The nurse should advise them to
practice some sort of relaxation techniques, yoga or exercise
to practice in daily life. As a nurse she should give
psychological support to the menopausal women [5].

Material and Method

Research Approach
A guantitative approach was used.

Research Design

A one group pre-test post-test Pre experimental
research design was adopted.

Setting of the Study

The study was conducted among post menopausal
women in rural area of Vadodara.

Sample

The sample for the present study comprises of 30
post menopausal women in rural area of Vadodara

Sampling technique
Convenient sampling technique was used.

Development of tool for data collection
It consists of 2 sections:

Section I: It consists of selected demographic data of
sample.

Section 1I: A structured insomnia rating scale
Total 24 items were included in the rating scale.

Validity of instrument

To ensure content validity of the tool, the self
structured rating scale was sent to 7 experts. The
experts were selected based on their clinical expertise,
experience and interest in the problem being studied.
They were requested to give their opinions on the
appropriateness and relevance of the items in the tool.
The experts were from the field of nursing,
psychiatrists and psychologists. Modifications of
items in terms of simplicity and order were made.

Reliability

In this study, the reliability was done in the Piparia
village of Waghodia tehsil, Vadodara. After obtaining
administrative permission the tool was administered
to 4 samples as per the set criteria. The reliability was
established by using spearman brown spilt-half
method and test retest method. The score was analyzed
and the value r = 0.819 was found which indicates the
high degree of positive correlation which is statistically
significant. This indicates that the tool was reliable.

Data collection procedure
To conduct research study at rural area of Dabhoi
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tehsil at Baroda, formal written permission was
obtained from the superintendent of Dabhoi
Community health center. Data were collected from
30 subjects who met the inclusion criteria as per the
study. The questionnaire was distributed for pre test
and instructions were given on answering the
guestionnaire and doubts were clarified. Each post
menopausal woman took an average of 15-20 minutes
to complete the pre-test. On the 1% and 2" day the pre
test data was obtained using structured rating scale.
Then from 3 day to 18" day 30 minutes planned
yoga was administered. On the 18" day and 19" day
post test was conducted using the same tool to assess
the level of insomnia. The investigator continued this
pattern of data gathering process till the completion
of data collection.

Analysis of data

It was analyzed by using both descriptive and
inferential statistics on the basis of the objectives and
hypothesis of the study.

Descriptive statistics

» Baseline Proforma containing characteristics of
post menopausal women would be analyzed
using frequency and percentage. Percentages were
worked out for interpretation.

» The level of insomnia among post menopausal
women before and after administration of yoga
would be calculated using mean, median, range
and standard deviation.

Inferential statistics

> Paired ‘t’ test was used to assess the effectiveness
of yoga among post menopausal women.

» The ANOVA (analysis of variance) was used to
find out the association between post test level of
insomnia and selected demographic variables.

Data presented in the form of tables and graphs.

Findings

Section- I: Description of sample characteristics

»  14(46.7%) of post menopausal women were in the
age group of above 52 years, 11(36.7%) in 45-47
years and only 5(16.7%) were in the 48-51 years.

»  24(80.0%) of post menopausal women belongs to
the primary education group while 3(10.0%)
belonged to the secondary education group,
2(6.7%) illiterate and 1(3.3%) higher secondary
group of education.

» 28(93.3%) of post menopausal women lived in the
joint family while 2(6.7%) of post menopausal
women lived in the nuclear family.

» 19(63.3%) of post menopausal women were
housewives while 4(13.3%) post menopausal
women were engaged in the business and 3(10.0%)
post menopausal women in the government job.

»  21(70.0%) post menopausal women were 1(3.3%)
unmarried and rest 8(26.7%) were married but
widow.

> 14(46.7%) attained menopausal more than 6 years
ago, 4(13.3%) attained 5-6 years ago, 7(23.3%)
attained 3-4 years ago and rest 5(16.7%) attained
1-2 years ago.

Section-I1: Level of insomnia among post menopausal
women before and after administration of YOGA.

Table 1: Range, mean, percentage and standard deviation of pre test and
post test level of insomnia among post menopausal women

Observation Range Mean Percentage S.D.
Pre test 0-72 40.20 55.83% 8.24
Post test 0-72 2540 35.28% 573

Table 1 shows range, mean, mean percentage and
standard deviation (S.D.) of insomnia score before (Pre-
test) and after (post-test) administration of yoga among
post menopausal women. Range of maximum score
was 0-72.

Pre-test mean score and mean % were 40.20 and

55.83% respectively with S.D. 8.24. Post-test mean score
and mean % were 25.40 and 35.28% respectively with
S.D.5.73.

Section- I11: Analysis of effectiveness of YOGA on
insomnia among post menopausal women.
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Table 2: Mean, standard deviation, mean difference and ‘t’ value of pre- test and post test scores.

Parameter Mean Standard deviation Mean difference £ Value P value ‘a0 value
Pre test 40.20 824
Post fest 25.40 573 14.8 13.690 000 2.045

Table 2 depicts mean, standard deviation of pre test
and post test with the mean difference, ‘t’ value and p
value of pre test and post test scores. The mean
difference of pre and post test score was 14.8.
Calculated t-value 13.690 was greater than the table t-
value 2.045 at 0.05 level of significance. Hence, it
proves that yoga is effective on insomnia among
postmenopausal women.

Section-1V Association between level of post testinsomnia
and selected demographic variables.

So here ANOVA (analysis of variance) has been
used. Data have been analyzed with the use of SPSS
version 20.0 and there is no significant association
between level of post test score and selected
demographic variables with 0.05 level of significance.

Conclusion

The overall pre test mean insomnia score of the post
menopausal women was 40.20 £8.24 and post test
mean insomnia score of the post menopausal women
was 25.4015.73. The post test mean insomnia score is
significantly lesser than the pre test mean insomnia
score. So the YOGA was effective.

The ANOVA (analysis of variance) was used to
determine the association between level of post test
insomnia and selected demographic variables like age,
education, type of family, occupation, marital status
and years after menopause. There was no significant
association between level of post test score and selected
demographic variables at 0.05 level of significance.

Conclusively, result of the current study revealed that
yoga has marked impact on insomnia among the post
menopausal women in rural India. Problems of sleep
disturbance among these women can be significantly
reduced by the practice of yoga and hence the assumption
of the researchers in this regard proved to be true.

Thus nurses can utilize yoga therapy to tackle the
problems of insomnia among post menopausal
women by means of an information booklet, video or
live demonstrations as a teaching tool.

Limitations of the Study

» Data collection period was limited to 4 weeks;
hence the sample size was relatively very small.

»  Sample size was selected from only rural areas of
Vadodara.

» The questionnaire with rating scale has the
possibility of getting average or good score which
could be chance factor in this study.

» The study was confined to 30 subjects, which
resulted in reduced power in statistical analysis.

» Thestudy is limited to post menopausal women
who are willing to participate in the study.

» The setting of timing for the yoga is quite difficult
for the rural women.

» Itisdifficult for the samples to continue the therapy
for continuous 15 days.

Recommendations

Based on the findings of the present study
recommendations offered for the future study are:

»  Similar study can be conducted ona larger sample.

» A comparative study can be conducted with control
group.
»  Similar study can be conducted on urban sample.

»  Similar study can be conducted with different
population and setting.
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Abstract

Background: Autism Spectrum Disorder (ASD) is
pervasive and lifelong neurodevelopmental disorder
characterized by impaired socialization, impaired
verbal and nonverbal communication, and restricted
interests and repetitive patterns of behaviour. The
nurses’ level of understanding of Autism Spectrum
Disorders can have a great impact on the prognosis
of children with Autism Spectrum Disorder. This
study is aimed at assessing knowledge of nurses
about Autism spectrum Disorder. Objectives: To
assess the level of knowledge among nurses
regarding Autism Spectrum Disorder. Material and
method: Quantitative Non Experimental research
approachand descriptive research design was used
with 50 sample size.Tool consisted of demographic
variables and structured questionnaire with 65 items
related to Autism Spectrum Disorder under the
following domains: meaning, diagnosis, causes, sign
and symptoms and management. The data were
analyzed with descriptive statistics wherever
required. Results: Majority of nurses, 54% had poor
level of knowledge related to Autism spectrum
disorder, 35% of nurses had average level of
knowledge and only 8% of nurses had good level of
knowledge about Autism spectrum disorder.
Conclusion: findings of the study projected well the
level of knowledge of nurses about the Autism
Spectrum Disorder. Majority of nurses had poor
knowledge regarding Autism Spectrum Disorder.

Keywords: Knowledge; Nurses; Autism Spectrum
Disorder.
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Introduction

Autism Spectrum Disorders (ASD) are pervasive
and lifelong neurodevelopmental disorders
characterized by impaired socialization, impaired
verbal and nonverbal communication, and restricted
interests and repetitive patterns of behavior [1,2,3]. In
the absence of national studies, the estimated rate for
autism in India so far ranged between an
impressionistic 1 in 500 to 1 in 150. The survey was
conducted in 4,000 households in Andhra Pradesh,
Odisha, Himachal Pradesh, Haryana and Goa in
collaboration with AIIMS, Thiruvananthapuram
Medical College and universities of Stanford and
Pennsylvania, US [4]. It has long been presumed that
there isa common cause at the genetic, cognitive, and
neural levels for autism’s characteristic triad of
symptoms [5].

Caring for children with childhood autism and
other pervasive developmental disorders requires the
services of professionals like psychiatrists,
paediatricians, nurses, clinical psychologists among
others [6].

The nurses’ level of understanding of ASD can have
a great impact on the prognosis of children with
Autism Spectrum Disorder. This study is aimed at
assessing knowledge of nurses about Autism
spectrum Disorder.

Material and Method

Quantitative Non Experimental research approach
was adopted for the study. Descriptive research
design was used. Population was nursing personnel
and sample size was 50 in number, selected through
Non Probability convenience sampling technique.
Setting was Yashwantrao Chavan Memorial
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Hospital, Pune. Developed tool contained two
sections: Section A consisted of demographic variables
like age, gender, professional qualification, years of
experience, training attended related to Autism
Spectrum Disorder and exposure to Autism Spectrum
Disorder. Section B consisted of self structures
guestionnaire of 65 items related to Autism Spectrum
Disorder under the following domains: meaning,
diagnosis, causes, sign and symptoms and
management. It took 20mins to fill the questionnaire.
The possible total maximum score was 65 and

minimum score was 0. After obtaining the permission
form the concerned authority and informed consent
from the samples, the investigator administered the
tool. The data were analysed for the findings.

Result

Section-1: Description of samples according to
Demographic characteristics by frequency and
percentage is given in Table 1.

Table 1: Frequency and Percentage of nurses as per their Demographic characteristics (N= 50)
Variable Frequency Percentage (%)
Age ( years)

20-25 07 14
26-30 13 26
31-35 09 18
>33 21 42
Gender

Male 01 02
Female 49 98
Qualification

Diploma in Nursing 37 74
Graduation in Nursing 12 4
Post-Graduation in Nursing 01 02
Professional experience ( Years)

<2 14 28
21-5 14 28
51-10 08 16
=10.1 14 28
Training attended related to Autism Spectrum Disorder

Yes 03 10
No 45 90
Exposure to child with Autism Spectrum Disorder

Yes 11 22
No 39 78

» Majority of nurses were found to be in more than
35years of category and least number was found
in the 20-25yeras of category.

» 98% samples were female and only 2% are from
the male category.

» Majority of nurses, 74% of them have done
Diploma in nursing and only 2% fall in the post-
graduation in nursing category.

» Except5.1-10years of experience category, rest
all three category have equal percentage of years
of experiences.

» 90% of samples had not attended any training
related to Autism Spectrum disorder; only 10%
nurses had undergone the training.

» Majority of the samples, 78% had not exposure
with the child with autism and only 22% had
come across with a child with Autism Spectrum
Disorder.

Section 11: Analysis of data related to the level of
knowledge of nurses on Autism Spectrum disorder.

Table 2: Level of knowledge of nurses on Autism Spectrum Disorder (N=50)
Knowledge score Frequency Percentage (%)
0-22 ( Poor) 27 54
23-45 (Average) 19 38
46-65 ( Good) 04 08
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Fig. 1: Pie diagram shows the level of knowledge of Nurses on Autism spectrum disorder

Knowledge among Nurses on Autism Spectrum Disorder

Table 2 and Fig 1 reveal that 54% of samples had
poor level of knowledge related to Autism Spectrum
Disorder, 35% of samples had average level of
knowledge and only 8% of samples had good level of
knowledge.

Discussion

The purpose of this study was to assess the
knowledge level of nurses on Autism Spectrum
Disorder. Results of this study indicated poor
knowledge among the nurses regarding Autism
Spectrum Disorder. These findings are consistent with
the findings of study of Bakare et al [7]. They had
noted that nurses working in tertiary health
institutions in south-east and south- regions of
Nigeria scored low on the knowledge about childhood
autism among health workers (KCAHW). Knowledge
gap was found to be higher in domain 3 (symptoms
of obsessive and repeated pattern of behaviour),
followed by domain 1 (symptoms of impairments in
social interaction), domain 4 (type of disorder
childhood autism is and associated co-morbidity)
and domain 2 (symptoms of communication
impairments).

Similar findings were observed by Strunk JA [8].
The Study showed that the school nurses are not
adequately knowledgeable concerning
communication skills, behavioural therapies and
safety issues.

Study findings are consistent with findings of
Monday N Igwe et al [9]. The total mean knowledge
score was 12.56 + 3.23 out of a total of 19 possible on
the KCAHW questionnaire by the study group which

m Poor(0-22)
m Average (23-45)
Good(46-65)

was low and a reflection of deficit in knowledge,
education and awareness about childhood autism
among the paediatric and psychiatric nurses.

Conclusion

Thus the findings of the study projected well the
level of knowledge in nurses about the Autism
Spectrum Disorder. Majority of nurses had poor
knowledge regarding Autism Spectrum Disorder and
they updated about ASD through workshops,
seminars or conferences so that early diagnosis of
children can be made.
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Abstract

Introduction: Modern age is the age of stress. Stress
is unavoidable and an integral part of our lives.
Though stopping activity is one of the techniques to
manage the stresses. The current study was conducted
to assess the effectiveness of thought stopping activity
on level of stress among industrial workers of selected
industries of Pune. Approach: Descriptive Evaluative
approach. Design: Quasi experimental nonequivalent
control group design. Subject—Population: Target
Population: Industrial workers of Industries from
Maharashtra. Accessible Population: Industrial
workers of selected Industries from Pune; Sample:
Industrial workers of selected areas; Sample Size: Sample
consisted of 60 subjects; Sampling Technique: Non
probability quota sampling; Industrial worker in
selected industries was taken as samples. Non
probable quota sampling technique is used. Samples
size 60 (30 experimental, 30 control group). Data
collection tool: A self reported semi structured
guestionnaire and perceived stress assessment scale.
Data analysis: The collected data was coded, tabulated
and analyzed by using descriptive statistics (mean
percentage standard deviation) and inferential
statistics. Significance difference between pre test and
post test reading was analyzed by paired t test.
Association of selected demographic variables with
demographic data was done by ANOVA test. Then
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analyzed data is presented in tabulate form. Result:
Findings of experimental group: overall pre-test stress
score was 73.7 and post test stress score was 48.3. t
test was used to test the research hypothesis and it
was accepted as t calculated >t table. (7.9>2.05). It
shows that thought stopping activity was very
effective inreduce level of stress among the industrial
worker.

Keyword: Effectiveness; Thought Stopping
Activity; Stress; Industrial Workers.

Introduction

Our thoughts give colour our perceptions, and
affect our stress level. What thoughts are serving you
today? Which thoughts are weighing you down? As
stress is a disease of modern life. We generally use the
word “stress” when we feel that everything seems to
have become too much - we are overloaded and
wonder whether we really can cope with the pressure
placed upon us. Anything that poses a challenge or
threat to our well- being is a stress. Some stresses get
you going and they are good for you. Without any
stress at all many say our lives would be boring and
we would probably feel pointless. However when
stresses undermine both our physical and mental
health they are bad. Stress is unavoidable and it is not
possible to eliminate it from our lives entirely. Life is
full of challenges, and a life without some turmoil is
not only impossible but is also undesirable. The
hassles, deadlines, frustrations, and demands of
modern life have made stress so common that it has
become a way of life for many people.

There are many techniques to manage the stress.
Out of which thought stopping activity is one of the
most effective technique to manage the stress. Thought
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stopping is a cognitive techechnique in which train of
negative thought is stopped by various means such
as shouting ‘stop’ or silently saying ‘stop’ to oneself,
clawing and rubber band snapping as thought
proceed in mind. Keeping this information in the
background a study was conducted for the industrial
workers at pune.

Objectives of the study were as follows:

» Toassess the level of stress before thought stopping
activity among the industrial workers of control
and experimental group.

» Toassess the level of stress after thought stopping
activity among the industrial workers of control
and experimental group.

> To evaluate the level of stress before and after
thought stopping activity among the industrial
workers.

Research Methodology

Research approach and design

Evaluative approach. A non-equivalent control group
design was chosen for the study.

Sampling technique

The sampling technique used in this study was non-
probability. Quota sampling. Sample size 60 (30
experimental group, 30 control group).

Industrial workers who already had undergone any
yoga or thought stopping activity program and who
were practicing it daily, were excluded from the study.

Development and description of tool

A self reported semi structured questionnaire and
Perceived Stress Assessment Scale were used for data
collection. Reliability of tool was done by Guttmann
Split Half method. Coefficient vale (0.82) showed that
the tool was reliable to conduct study.

The demographic data of the industrial workers
was collected by the semi-structured questionnaire.

Four point Perceived Stress Assessment Scale consist
of total 30 questions. Range of scores was 0-120. Stress
was graded as per the score obtained by the subjects
as:

> 0-30 = Mild stress

> 31-60= Moderate stress
> 61-90 = Severe stress

> 91-120 = Extreme stress.
Results

Finding of stress level in experimental and control group
before and after intervention

Table 1: Percentage Distribution of the Industrial Workers in Control and Experimental Group by their

Grades of Stress N=30+30=60
Group Grades of Stress Percentage of Subjects
Pre-test Post-test
Mild - -
Control of Group Moderate 10 6.6
Severe 83.33 93.33
Extreme 6.66 -
Experimental Group Mild - -
Moderate 13.33 90
Severe 66.66 10
Extreme - -

In the control group before intervention, moderate,
serve and extreme stress was reported by 10%, 83.33%
and 6.66% subjects respectively. In the experimental
group before intervention; moderate and severe stress
was reported by 13.33% and 66.6% subjects
respectively.

In the control group no intervention was done but
with the post intervention in the experimental group,

again stress level was assessed. In the control group
then moderate and severe stress was reported by 6.66%
and 93.3% subjects respectively. In the experimental
group, post intervention moderate and severe stress
was reported by 90% and 10% subjects respectively.

Finding of Stress Score and effect of thought stopping
activity in Experimental Group
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Table 2: Mean, Standard Deviation and‘t’ values of Pre and Post Test Stress Scores of Experimental

Group N=30
Experimental Group Mean Score Standard Deviation t' Value
Pre Test 73.7 15.8 79
Post Test 48.3 8.0 ’

Significant at 0.05 level of significance.

Fig. 1: Mean pre and post test stress scores in experimental group
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The mean pre test score 73.7 was higher than mean
post test score 48.3. Dispersion of pre test score SD
15.8 was more than that of their post test score SD 8.0
and ‘t’ value was 7.9, which was more than table value
of ‘t’ 2.05 at the level of 0.05. Thus data in the Table 2
and figure 1 showed higher value of ‘t’ than the table
value 2.05 at p<0.05 indicating significant difference
between pre test and post test stress level among
industrial workers. Thus, it can be concluded that

O Post Test

thought stopping exercise was effective to deal with
stress. Thus, research hypothesis is accepted i.e. there
is significant effect of thought stopping activity on
level of stress among industrial workers as measured
by Perceived Stress Assessment Scale at 0.05 level of
significance.

Finding of Stress Level in Control Group

Table 3: Mean, Standard Deviation and‘t’ values of Pre and Post Test Scores of Control Group N=30

Control Group Mean Score Standard Deviation t' Value
Pre Test 73.5 10.3 072
Post Test 75.4 9.89 ’

The mean pre test score 73.5 which was less than
mean post test score 75.4. Dispersion of pre test score
SD 10.3 was more than post test score SD 9.89 and ‘t’
value -0.72 was less than table value of 2.05 at the

level of 0.05. Thus data in the Table 3 indicated no
significant difference between pre-test and post-test
stress levels among industrial workers without any
intervention.

Table 4: Mean, Standard Deviation Significance difference between post test stress level in

control group and experimental group (N= 60)
Test Mean SD SE t calculated t table
Post test control group 754 9.89 232 11.68 2.02¢*
Post test experimental group 483

*Significant at 0.05 level of significance
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Fig. 2: Graph showing Mean Post Test Stress Scores in Control and Experimental Groups
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As shown in table 4 and figure 2; mean post test
score of control & experimental groups respectively
were 75.4 and 48.3 and their corresponding SD values
were 9.89 and 8 with stand error of mean difference as
2.32. Computed‘t’ value 11.68 was more than table
value 2.02 at 0.05 level. Hence, research hypothesis is
accepted i.e. there is significant difference of thought
stopping activity on the level of stress as measured by
Perceived Stress Assessment Scale between control
and experimental groups at 0.05 level of significance.

Discussion

The present study was conducted on industrial
workers to assess the effectiveness of thought stopping
activity on their stress levels. Finding revealed that
they had moderate to severe levels of stress and this
activity reduced their stress level significantly. This
technique may be used, to manage the stress, mental
and community health nurses in various situations.
In hospitals as well, thought stopping can be taught
to the nurses and other health care workers to
effectively deals with their stress.
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Multidisciplinary Management Approach in Mental Health: Role of
Psychiatric Nurses

Sujit Kumar Kar

Mental illnesses have enormous impact on the
psychological and physical wellbeing of the
individuals affected as well as on their families and
the society. Management of mental illnesses is of
utmost importance and is often a challenge. Since time
immemorial, patients with mental illnesses are seen
differently, treated badly and highly stigmatized as
mental illness is perceived as an enigma (unknown
cause, unpredictable course & outcome).

The history of mental health treatment is centuries
old. The approaches of management of mental
illnesses have been evolved with time. For a quite long
time, the approaches followed were experiential ones
and only recently, the focus is shifting towards the
evidence based approaches.

Multidisciplinary approach is a noble management
approach, which blends multiple disciplines in a
single platform to achieve a holistic therapeutic goal
[12]. Multidisciplinary approach in mental illnesses
isrequired for several reasons like:

. Multiple needs of the clients

° Provision of more focused care

. Exercising the skills on the area of expertise
. To provide a holistic care

. Commonness of physical co-morbidities with
mental illnesses

In a multidisciplinary team, each team member has
adefined role, but due to some contextual factors there
occurs blurring of the individual roles which always
remains a challenge [1]. For example — in the
management of psychosexual disorders or evaluation
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of a victim with sexual assault, the patients often face
difficulty in discussing the issues with opposite
gender. In such cases, to respect the privacy and
comfortability of the client, one of the members of the
team, who may not be expert enough to deal with a
specific issue, may have to go beyond the expected
role. Mental health nurses, sometimes play pivotal
roles in such crisis situations.

Studies suggest that integrated and
multidisciplinary approach is more effective than
conventional approach in conditions like —substance
use disorders with co-morbidity [2], dementia & other
cognitive disorders [4, 5], functional gastrointestinal
disorders [3], severe somatoform disorder [6],
psychiatric disorders associated with pregnancy [7],
mood disorders [8]. Multidisciplinary approach is
also essential for continuity of care as well as
minimizing the gap between physical and mental
wellbeing [9, 10]. Continuity of care includes -
continuity of information, management and
therapeutic relationship [10]. Psychiatric disorders
need long term treatment; hence continuity of care is
highly essential which need to be maintained by the
nurse.

Nurses have an important role in providing care
for both mental as well as physical health [10].
Nurses can effectively provide general health care,
health education, information about healthy life
styles. Assessment and monitoring is an integral part
of mental health. Nurses play an important role in
assessment of general condition, ward behavior,
mental status examination, monitoring of general as
well as mental health, monitoring of side effects etc.
As per the Mental Health Atlas, 2011 released by
World Health Organization (WHO), mental health
section, approximately 30 countries (mostly
underdeveloped) face severe scarcity of manpower
in mental health, as a result of which, nurses used to
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prescribe medications [11]. In resource scarce settings,
nurses have to handle added responsibilities and
imagining about multidisciplinary approach for
psychiatric care is adream.

Community mental health is an important
emerging mental health service. Mental health nurse
has an important role in community mental health
services. In India, national mental health program
(NMHP) is running for more than three decades.
Under NMHP, several districts of different states of
India, multidisciplinary teams are working at the
community level. Mental health nurses have to play
multiple roles, where there is scarcity of other mental
health professionals. Similarly, mental health nurses
working with intravenous drug users and other
substance use disorders have to dispense drugs,
counsel patients and monitor general health
conditions of patients as well as coordinating with
physicians for the holistic care of the patients.

Multidisciplinary approach gives a learning
experience. All members of the multidisciplinary team
learn from each other, which helps them in providing
holistic care. An experience of working in a
multidisciplinary team increases the confidence as
well as competence.

References

1. Brown B, Crawford P, Darongkamas J. Blurred
roles and permeable boundaries: the experience
of multidisciplinary working in community
mental health. Health Soc Care Community. 2000
Nov; 8(6): 425-435.

2. Drake RE, Mercer-McFadden C, Mueser KT,
McHugo GJ, Bond GR. Review of integrated
mental health and substance abuse treatment for
patients with dual disorders. Schizophr Bull.
1998; 24(4): 589-608.

3. KruimelJ, Leue C, Winkens B, Marcus D, Schoon
S, Dellink R, van Os J, Masclee A. Integrated
medical-psychiatric outpatient care in functional
gastrointestinal disorders improves outcome: a

10.

11.

12.

pilot study. Eur J Gastroenterol Hepatol. 2015 Jun;
27(6): 721-7.

Ament BH, Wolfs CA, Kempen GI, Ambergen T,
Verhey FR, De Vugt ME. The benefit of a geriatric
nurse practitioner in a multidisciplinary
diagnostic service for people with cognitive
disorders. BMC Res Notes. 2015 Jun 4; 8: 217.

Verhey FR, Jolles J, Ponds RW, Rozendaal N,
Plugge LA, de VetRC, Vreeling FW, van der Lugt
PJ. Diagnosing dementia: a comparison between
a monodisciplinary and a multidisciplinary
approach. J Neuropsychiatry Clin Neurosci. 1993
Winter; 5(1): 78-85.

Houtveen JH, van Broeckhuysen-Kloth S,
Lintmeijer LL, Buhring ME, Geenen R.Intensive
multidisciplinary treatment of severe somatoform
disorder: a prospective evaluation. J Nerv Ment
Dis. 2015 Feb; 203(2): 141-8.

Patel RR, Hollins K. Clinical report: the joint
obstetric and psychiatric management of phobic
anxiety disorders in pregnancy. J Psychosom
Obstet Gynaecol. 2015 Mar; 36(1): 10-4.

Aquilina FF, Agius M, Sharma K, Grech A. The
multidisciplinary approach to mood disorders.
Psychiatr Danub. 2014 Nov; 26 Suppl 1: 222-5.

Vreeland B. Bridging the gap between mental and
physical health: a multidisciplinary approach. ]
Clin Psychiatry. 2007; 68 Suppl. 4: 26-33.

Haggerty JL, Reid RJ, Freeman GK, Starfield BH,
Adair CE, McKendry R. Continuity of care: a
multidisciplinary review. BMJ. 2003 Nov 22;
327(7425): 1219-21.

Mental Health Atlas 2011. WHO. http://
whqlibdoc.who.int/publications/2011/
9799241564359 eng.pdf?ua=1[Last assessed on-
14-06-2015].

Kumar D, Sinha UK, Khanna A, Kar SK.
Multidisciplinary approach in child and
adolescent depression: Experience from a tertiary
mental health institution in India. Open Journal
of Psychiatry. 2013; 3, 8-14.

Journal of Psychiatric Nursing /7 Volume 4 Number 2 /May - August 2015



Short Communication

Journal of Psychiatric Nursing 2015; 4(2):69-70

Nursing Care in Mental Health: Challenges in Resource Scarce Settings

Sujit Kumar Kar

Holistic mental health care needs the collaborative
effort of psychiatrists, psychologists, psychiatric
social workers, psychiatric nurses as well as
occupational therapists. All the individuals involved
in mental health care have their unique responsibility,
without which mental health care delivery is
compromised.

As per the Mental Health Atlas 2011, majority of
underdeveloped and developing countries are
struggling to provide holistic mental health care to
the people in need [1]. Globally, nurses constitute the
most prevalent mental health professional (5.8 per
100,000 population) to provide mental health care [1].
So far the mental health resources are concerned,
African and South East Asian countries have 0.61 and
0.77 nurses respectively for every 100,000 population
in comparison to global median rate of 5.8 per 100,000
populations [1]. All over the world, there are very few
nurses associated with mental health settings (1.67%)
[2]. In European, Western pacific and American
countries the proportion are 4.53, 2.30 and 2.14
respectively, where as in African and South East Asian
countries, it is found to be 0.56 and 0.76 respectively
for every 100,000 population [2]. The above data
indicates about the gross global scarcity of mental
health nurses [2]. So far the psychiatric units of general
hospitals are concerned, the global median rate of 0.31
nurses per 100,000 populations [2]. There is scarcity
of all mental health resources including mental health
nurses in developing countries like India [3]. In low
income countries the rate is 0.07 and in high income
countries, it is 5.99 per 100, 000 population [2]. In the
psychiatric units of South East Asian countries, there
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are 0.05 nurses’ per 100,000 populations [2]. In the
community mental health settings of South East
Asian countries, there are 0.01 nurses per 100,000
populations [2].

Globally, it is found that 71% of countries do not
allow nurses to prescribe medicines, whereas 26%
countries allow it with some restriction and 3%
countries without any restriction [1]. Globally 13%
countries have the law or policy to permit primary
health care nurses to independently diagnose and
treat mental health disorder in primary care settings,
however in South East Asian Region (SEAR), there is
no such law or policy [1]. Though in many developing
and most underdeveloped countries, nurses involve
in prescribing other than routine nursing care, but
they were either not formally trained or inadequately
trained in prescribing drugs [2]. In the developed
countries, nurses are adequately trained and play a
pivotal role in mental health care delivery [2].

As per the survey data from World Health
organization (WHO), across the globe, nurses are
involved in various activities related to delivery of
mental health like [2]:

®* Primary health care
®* Promotion & prevention of mental health
® Psychiatric rehabilitation

* Pharmacological, psychosocial as well as
occupational management & follow-up

® Assisting doctors/ psychiatrists

® Psycho-education

® Teaching and training (mental health nursing)
® Referral services

* Independent consultation
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e Management of mental health services
. Developing mental health nursing policy
° Research

In resource, poor settings with inadequate training
and exposure these responsibilities are difficult to be
dealt with. It is likely to compromise the quality of
mental health care. As per the mental health Atlas
2011, in India, 0.301 psychiatrist, 0.166 nurses, 0.047
psychologists and 0.033 social workers per 100,000
populations are working in different sectors of mental
health [4]. So far the training of mental health
professionals in educational institutions is
concerned, 0.0364 psychiatrists, 0.016 nurses, 0.010
psychologists and 0.003 social workers per 100,000
population, are trained [4]. These figures reflect the
scarcity of mental health professionals in delivery of
mental health care delivery and grossly inadequate
training of the existing manpower.

Due to scarcity of nurses, inadequate training,
nurses have to face a lot of challenges in delivering
the mental health care. The burden of nurses further
increased due to scarcity of other mental health
professionals like: psychiatrists, psychologists,
psychiatric social workers, pharmacists and
occupational therapists. In resource poor settings,
nurses have to bear additional responsibilities, which
are supposed to be dealt by other mental health
professionals. This ultimately compromises the
guality of mental health care. Another big challenge
that all mental health professionals face, so also the
nurses is enormous social stigma related to mental
illnesses.

In most of the undeveloped countries and
developing countries, there is inadequate spending
on mental health, so the mental health professionals
including the nurses have to work in acompromised
condition to provide the best possible mental health
service.

There is a need to focus on increasing, empowering
as well as enabling the mental health professionals
including the nurses to provide a quality mental
health care.
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