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In our consideration of training of nurses, the following questions 

seem t o  be relevant: 

- What kind of nurses are needed? Psychiatric nurses o r  general 

nurses with psychiatric training and experience? 

- How and where should they be trained? 

- How could training programmes be developed3 

The kind of nurses needed w i l l  depend upon the area where these nurses 

are  going t o  prectise. Namely, whether it is a general hospital with a 

psychiatric service; or  a psychiatric hospital; or  a general hospital. 

Therefore, we do need both psych ia t~ ic  nurses and general nurses with 

psychiatric training and experience. 

In  a psychiatric hospital a psychiatric trained nurse is the nurse of 

choice. Simply because she is be t t e r  equipped and be t t e r  orientated f o r  

that type of nursing care i n  such an inst i tut ion.  

The psychiatric tralned nurse, because of her special training, is 

well equipped t o  meet the needs of the psychiatric patients and consequently 

f u l f i l  the objectives of psychiatric hospitals. Suoh objectives are s tated 

i n  the Group Meetirg on Mental Health, Alexandria, 1972. These objectives 

are aimed essent ial ly  towards rehabili tation and restoration of the patient 
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t o  the community, .a$ well as a t  social ly stimulating the patient so as t o  

prevent fur ther  deterioration of his condition. 

The nurse who is going t o  be trusted i n  the implementation of these 

obiectives must be well equipped and sk i l fu l ly  trained t o  be able t o  achieve 

and rea l i se  successfully these aims and objectives. 

The patient i n  a mental hospital is affected not only by what is dono 

f o r  him but also by what is said t o  h i m ,  and indeed by how those tending him 

f e e l  about him and behave i n  front of him. In short he is  affected by the 

"atmosphere", whether it is "therapeutic" o r  unhealthy. One cannot overstress 

the "therapeutic" o r  otherwise ef fec t  of the atmosphere i n  which the psychiatric 

pat ient 's  treatment is oarried out. 

 he nurse tending the mentally-ill patients should acquire special 

s k i l l ;  and t o  acquire such s k i l l  she w i l l  need certain qual i t ies  of 

personality am2 understanding of the nature of the human behaviour and of 

psychiatric disorders." 

The personal qual i t ies  required as s tated by Dr.  B. Ackner can only be 

tested and proved a f t e r  a lengthy period of training as required f o r  the 

training of psychiatric nurses. This period w i l l  be the test-ground f o r  

tolerance and endurance inasmuch as it is necessary t o  acquire tha t  special 

s k i l l .  

Although a post-graduate course fo r  general nurses is available i n  

Lebanon, only one mental hospital i n  Lebanon (one of three) employs 

psychiatric nurses with general training and experience. The other two 

depend more or l e s s  on auxil iar ies  with periodic support from psychiatric 

trained nurses. 



Such s t a t e s  support the poiht of view that nurses with a basic 

psychiatric nursing diploma are able and willing t o  give the services 

required because of t h e i r  special training, their s k i l l s  and their 

rersonal qualitien, i n  &&?liilon t o  the knowledge acquired fm their 

L-czdmic education. 

In the United Statos, where f i f t y  per cent of the hospital beds are 

~ccilpied by mentally-ill persoas, thc nurrber of trained nurses tending these 

pat ienu 'do not excecd f ive  per cent of the t o t a l  number of trained nurses 

employed (1961). This is of great  :nterest when it is realised tha t  a 

basic psychiatric training programme as such f o r  nurses is v i r tua l ly  not 

l n  existence jr, the United States.  

In  the developing countries, i f  a reasonable number of trained 

psychiatric nurses are t o  be provided f o r  a reasonably good care and satis- 

factory services f o r  the mentally-ill, especially tha t  the great; maJority 

of patients are cared f o r  in mental inst i tut ions,  a basic psychiatric 

t,rsining programme o r  programmes m u s ~  be introduced t o  ,rain aveilable 

candidates . 
The value of the general nurse with psychiatric training and experience 

The need f o r  t h i s  kind of nurse is becoming greater every day where 

her ac t iv i ty  is confhed t o  the nursing of psychiatric patients in  general 

hospitals. She is no doubt giving an excellent service and valuable 

' rwsing care f o r  the ps$chatr ic  patient i n  these hospitals. 

Out of ten general hospitals i n  the c l t y  of Beirut approached f o r  

information, one was unresponsive. The other nine hospitals gave the 

following information: 

1. They a l l  admit and t r e a t  psychiatric patients provided they are manageable. 



2. The r a t i o  of psychiatric pat ients  a h i t t e d  varied Wtween 0.5 $ i n  one 

hospital  t o  5 $ i n  another of the t o t a l  number of admissions. 

3 .  The number of psychiatric pat ients  admitted t o  these hospi ta ls  is 

increasing every year. 

4. None of these hmpi t a l s  employsa trained psychiatric nurse. 

This is a tremendous achievement by the general nurse who has no 

psychiatric t ra ining although he r  task and role  are very much d i f fe ren t  

from the role  of the psychiatric nurse operating i n  a mental inst i tut ion.  

It was not possible f o r  me t o  evaluate the type and level  of patient 

care nor the resu l t s  obtained with follow+ups. 

I believe t h a t  dsveloping and developed countries w i l l  need the services 

of both kinds of trained nurses f o r  a long time t o  come. 

The introduction of the psychiatric uni t  o r  w i n g  i n  the general hospitals 

i n  some countries has not led ye t  t o  the disappearance of the psychiatric 

hospitals nor the abolishing of the basic psychiatric nurse t ra ining 

p rogrmes ,  nor t o  any radical  changes i n  the t ra ining programmes although 

t h i s  issue i s  constantly and continually under evaluation and study. Indeed. 

t h i s  shows c lear ly  t h a t  the day has no', yet arrived when basic psychiatric 

nurse t ra ining programmes w i l l  be a thing of the past. 

Areas of t ra ining 

A school of nursing which is attached or  is  a par t  of the psyahiatric 

hospi ta l  o r  group of hospitals both genera+ and psychiatric canbined is the 

ideal  s e t t i ng  f o r  t ra ining of psychiatric nurses a s  well a s  f o r  t ra ining of 

general nurses. 

Where t h i s  is not possible because of administrative, f inancial  o r  

other reasons, a second best  would be. 



1. A school of training of general nurses must be attached, or  be a part 

of, the general hospital which has the necessary requirements f o r  the 

training of general nurses. 

2. A school of training of psychiatric nurses must be attached. or be a 

part  of, a psychiatric hospital  which has the necessary requirements 

' f o r  the training of psychiatric nurses. 

The training of nurses Should be planned and supervised by a nursing 

education conanittee. This committee should be chaired by a person 

experienced In education and administration, i f  possible, and must have a 

physician, a trained nurse and a nurse tu tor  among its members. The nmbg 

of committee members should not be less than s ix.  

The bchool p r lmipa l  o r  director must be a trained teacher with adminis- 

t ra t ive  experience i f  possible and must be supported by qualified or 

ewerienced teachers and specia l i s t  lecturers; Clinical teachers o r  

qualified nurses musi supervise the training of s t b t s  i n  the units or 

wards during t h e i r  experience outside the classroom. 

The t rainlag ground bhbuld be the psychiatric hospital  equipped and 

suitable f o r  training. A period of not l e s s  than three months practical 

work with bedside Tnskruction must be spent i n  a general hospital. The 

;rafning must include experience i n  the outpatients c l in ic ,  health centre 

and home v i s i t s .  

The training should be carried out in the country of the candidates, 

specially a t  the basic level, such as the training of the existing s ta f f  i n  

psychiatrtc hospitals and a t  the level of the a s ~ i s t a n t  nurse; and where 

possible the diploma and post-basic level. Where the poss ib i l i t ies  f o r  the 

training f o r  the diplama o r  post-basic is not available i n  the candidatb's 



country, then the training can take place somewhere else, preferably where 

tne candidate's language does not make h is  training d i f f i c u l t  and where 

cul tural  differences are not an obstacle. 

I am of the opinion tha t  the f i e l d  training of a l l  candidates m u s t  be 

c,rried. out i n  $he country where he is l ike ly  t o  work (his  country), and 

preferably i n  the same d i s t r i c t  where wide differences ex i s t  regarding the 

language as  well a s  the soc ia l  end cul tural  background of the population 

(e.g. south and north Sudan). I am certain that such training w i l l  make 

the nurse a be t te r  eqqpped one f o r  helping her patients and,can accomplish 

more d$ &e speaks the same language as her patients as  w e l l  as being familiar 

with t h e i r  cul tural  and social background. 

I am of the opinion tfmt student nurses should be independent of the 

demands f o r  the hosaital  services: but participation under guidance and 

supemisinn is an asset t o  the student nurse and a very valuable experience. 

Development of a training programme 

The development of a training proLramme f o r  psychiat-ic nurses is 

difficult t o  define because of the tremendous differences tha t  ex is t  

between tihe developing countries @,question, m e l y  the educational and 

cul tural  differences, a s  weLl as %he avai labi l i ty  of candidates. 

A collectgue of mine informed me t h a t  g i r l s  of the age of 13-14 years are 

being trained as  general nurses i n  the Yemen Arab Republic and tha t  they are 

doing wLk; my experience with t h i s  age group is limited t o  practical nurses, 

but not t o  tralned nurse aids. On the other hand, the European agreement 

on the instruct ion and education of nurses s t a t e s  tha t  i n  general student 

nurses s W d  not come i n  cantact with patients and with the hospital 

atmosphere, un t i l  an age varyrLng from 17-19 gears, according t o  the country. 



The a v a i l a b i l i t ~  of the student candidates, t h e i r  educational standard. 

as well as the number of training centres and trained teachers and personnel, 

must be taken in to  donsideration when one programme o r  more is being 

developed. Another significant point must be studied and rectified. That 

point is the very low ra t io  of the number of psychiatric nurses i n  cer tain 

countiies. (A rat ion of 0.01 per 100 000 population is  mentioned i n  the 

Group Meeting. ) 

However, i n  any planried basic psychiatric nursing programme the 

followitg seas must 13e included: 

1. - History of nursing - nursing procedures and ward management. 

- Human development. The behavioural pattern within the family 

and society. 

- The roles of social and cul tural  factors  i n  i i lness .  

- Human behavfour i n  health and i n  sickness. 

- ~ntroductdon t o  human biology i n  assoelation with nutisition and 

f irst-aid.  

- Dynamics of group behaviour. 

- Introduction t o  psychiatric treatment. 

- Nursing care and management of psychiatric patients and of pat ients  

undergoing psychiatrld treatment. 

- 1ntrodGtion t o  pmsical  'disturbances and nursing b a r e  of physical 

i l lnesses.  

- Therapeutic procedures. 

The training period should not be less  than three years. The standaM 

as  t o  the theoretical instruction and examitlation cah vary consideigbly 

between one country and the other such standard w i l l  be raised as the gbneral 



educatianal s tandardof the  candidates rises and the ava i lab i l i ty  of student 

candidates increases. 

Pract ical  t ra ining should be carefully and thoroughly applied. "It I s  

essen t i a l  t ha t  the theoret ical  preparation of the psychiatric nurse must 

throughout be closely related t o  the pract ical  therapeutic aspect of the 

work of a mental hospi ta l  and t he  mental heal th  need of t h e  communityn. 

A s  it was found necessary by the Group Meeting t o  include teaching 

and experience in  psychiatric nursing in the teaching programme of general 

nurses, I believe it is as important and essent ia l  t o  include teaching and 

experience i n  general nursing care i n  the teaching programme of psychiatric 

nurses. 

"Although the emphasis is s t r i c t l y  on the role  of the nurse i n  the 

psychiatric team, the need f o r  a proper understanding of the physical 

functions of the body and physical care must not be overlooked". 

2. An ass i s tan t  nurse programme must be implemenkd specially where the 

r a t i o  of a l lk inds  of t ra ined nurses i s  very low. Such a programme must 

be designed t o  give the  candidate suff ic ient  experience and knowledge so 

t ha t  she can par t ic ipate  t o  the f u l l e s t  possible extent i n  a l l  f i e l d s  of 

nursing of psychiatric pat ients ,  

It should include theoret ical  training which can be correlated with 

pract ical  experience whether i n  the hospital ,  c l in ic ,  outpatient hospital  

o r  the pat ient ' s  home. 

Such a programme may be of one or  two yeays' duration, according t o  

the points previously mentioned, and must cover the following areas: 

- The fpnction of the nurse 

- The functlgn of t he  hospital, c l in ic ,  e tc .  



- Nursing ethics,  h is tor ica l  survey, nursing procedures 

- The patient as an individual 

- Special care, physical and psychological 

- Community car?, including rehabili tation 

3 .  A six-month programme Is a necessity. It must be similar i n  principle 

t o  the assis tant  nurse programme. Its aim is t o  t r a i n  a l l  the existing 

''nursingW personnel In mentcl insti tutions,  whatever t h e i r  educational 

standard or  how old they may be. 

Every person employed i n  the nursing service must benefit f m  this type 

of training. Instruction may be given by trained instructors or by qualifkd 

n ~ ~ r s i n g  s t a f f .  and the ?urntion must be not more than s i x  months. 

An assessment is then made and promising candidates may be encouraged 

t o  undergo further  training as  assis taht  nurses. 

4. The l a s t  programme t h s t  nay be recommended is a poat-graduate course of 

cne year 's  duration f o r  the generally trELined nurse who wishes to take up 

psychiatric ni~rsing as a career. 

The courcr must cover the areas not f u l l y  covered during her  general 

nursing training. This post-graduate course must be encouraged a d  made 

a t t rac t ive  so tha t  candidates may be tempted t o  take the challenge Hnd enter  

the psychiatric nursing f ie ld .  

Sumnary -- 
1. Both kinds of trained nurses are needed: 

a. The nurse with basic psychiatric diploma and training f o r  the care 

and management of psychiatric patients i n  psychiatric ins t i tu t ions  

as well as  i n  psychiatric uni t s  of the general hospitals, and 



b. the nurse with a general nursing diploma and psychiatric experience 

and t ra inlng f o r  nursing care and the  management of psychiatric 

pat ients  admltted t o  general hospitals. 

2. The absence of the general t ra ined nurse from the psychiatric hospital  

as shown in the survey mentioned necessitates the implementation of a 

basic psychiatric nurses t ra ining programme. 

3 .  The school of nursing must be a par t  of the hospital  where most of 

the f i e l d  t r a imng  and prac t ica l  experience takes place. 

4. Speaking the patients '  language as  well as  being famil iar  with t h e i r  

cu l tura l  and soc la l  background is of tremendous importance. A point 

t o  be considered when candidates undergo f i e l d  and pract ical  training. 

5. The nursing school, the hospi ta l  uni t  o r  ward, the outpatients c l in i c  

and the health centres as  well as the pat ien t ' s  home must a l l  be the 

ground of t ra inrng where possible. 

The t ra ining areas should be similar t o  a l l  countries but the age of 

the candidates,as well a s  the educational standard and the standard of 

training, may rary according t o  the poten t ia l i t i es  of the candidates 

and t h e i r  availability. 

6 .  Outstanding candidates must be encouraged and helped t o  undergo 

fur ther  training. 

7. The t ra ining period must be as  follows: 

a. Post-basic diploma - not l e s s  than twelve months 

b. Basic psycha t r i c  dlploma - three years 

c. Assistant nursing ce r t i f i ca t e  - 1-2 years 

d. The s s m o n t h  t ra ining programme f o r  a l l  nursing personnel 

with no qualifications.  

Physical disorders and general nurslng procedures must be included i n  a l l  

p r o g r m e s  of psychiatric training. 
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