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ABSTRACT

stivel ing man ents.

Tho atudy lookod gt viout of lentally 111 pntienta'

)

ralntivea on holpital lanngolont of thca. pationtl.

1¢ " Ca ¥y Ou asin t i 1€

A roviov of litornturt ont}nvOIVOlont of thc tlmily
in nurli;;.éarl hl‘ been illlli;dc. The iﬁstrulont used to
obtain information from fifty relatives was a structured
interview schedule. Thc.rolpondontn were randomly chosen
during their visits. The interview gathered data about
number of timee that the patients had been admitted in
Chainama Hospital, familys' knowledge about the patients'
illness and how often the family visited the patient,
Relatives were asked if it was the duty of the hespital
personnel alome to care for the hospitgllized patients.

It was discovered that more than fifty percent of the
relatives did not know what the patients suffered from.

This ignorance therefore increased the familys' anxiety.

Most relatives visited the patients every day and this

was done because they loved the patients. Most patients

felt that they had a major role to play in the management

of the patients. They said that they knew the patients
better. Some respondents were even willing to spend 24 hours
with the patient so that together with the hospital personnel,
they could monitor the patients' progress.

The findiags of the study could mean that the t-lilici
of mentally ill patients are ready to fullyparticipate in
the nursing management of mental patients. They realize
that they must work hand in hand with the hospital personnel,
This then implies that the hospital personnel have denied

the patients' relatives the direction and encouragement to




actively assist in the nursing management of these patients.
To fail to involve the family is equivalent to a phyeisian
deciding not to carry out a full examination in the case

of an organic disorder {Bruggen and Davies, 1977).
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CHAPTER 1

INTRODUCTION

Family centred care means rendering nursing care
evolving or focused on the family. Thls means care and
intervention given to all family members whether in health
or illness., Rankin and Duff (1983) say that assistance 1is
also given when the family is going through a crisis
which could be due to a chronic illness, or a terminal
1llness leading to death of a famlly member. There is a
give and take type of interaction between the nurse and
the family.

The famlly can help while the patient is in hospital.
This can be achieved oif the nurse gives the relatives
information regarding the patients' condition so that the
relative can understand the need for the participation. It
must be remembered that the relative knows the patient
better than the nurse therefore he or she is in a better
position to assist the patient. The practice in fact
maintains the patient's privacy (Mtonga,1985). However,
the nurse must assess the patient's condition and see what
help can be done by the relative. I

Deep down each individual's heart there is a longing
for affection and a feeling of belonging, whether in health
or illness. Involving the family in the management of
mental patients creates a2 learning opportunity for the family,

the nurse and the patient. The family members benefit in




that they get to know the pati_oz.zat's illness betters The relatives

also are afforded the chance to know the effects and side effects

of the drugs wiveny und the nuréing eere-due to the patient tnereby
%&ﬁﬁih{}h the patient and relatives are sncouraged

dgeable in caring for the patient while in hospi
icipete in the delivery of care and in case ©

b Sadabdpneraf ter dleehatsesnotiie MpldnubtisedelpiZedung Ham pupber
b ot umz.mwiwima who roam the streets. ihe nursé on

w Sion worsens. 20 be remembered that some

t}. hand becomes moro kn ?I.edgeahle in the field and '&H
3 ¥ 3he peychiatric conditions are chronic hence

will enable her. to recegmize the potential, the fauily has in rendering
h.h ml"tﬁimﬁkmm’ﬁfim patient, TS psatidnt 8o benefits

8 should also help in building tha atisnts®
n *?’%5‘5: Yadnse and »e1t” eet e‘ém‘a’o‘%% 5 Bal WIS 0le
combined; effonty-of ;the nursing personnel.snd, tye fanily in enhancing
his or ‘Her wellbéfmel A1) patients suffring from - sntdl-§1iness”
¥ She Alma Ata declaration of 1978 of health for all
w‘ﬁhﬁin?nez?’a,wd{m% ~"§»~,§5 lgvg%&afg t}t:o" st s

accepted by oth-ra and particularly to be accepted as ome of the members of

the family and uociety as a whole (Rankin and Duffy, 1983).

I0ON ;T 4.. ;Z; Qz\u
The family is Endispenaable for the totality of the patient and
For tha purpose of this st X :; terus have been
3

e d
any ‘.hmné asﬂ?kﬂoﬁ‘? ‘Duffj' (19 sa§ that as human veings,
all have common needs that must be satisfiede The ability of patients

nd their’ familides o Burvive depends on their effectiveness in meeting

these e
] y m "-’a :er.darlng nuraing cars fooused on the

family and i%s full partigsipation,
Finally, family members's participation in cering for nental patienta

is a gateway to family centred care. Therefore nurses should
ﬁ: _FAQY ;Iﬁ PAT;'?I:
ourage fam participation in order to achieve comprehensive
nursing cobes  Relatives 1ike o el that they £o0' chre ‘for the
as he should, tha) is in accord with reality,
patient and as such if th’ia.rcco‘gn:lud by others, it helps erase any
guilty feelings that they may barbour and if the patient were to die

thie would not be on their conscience.
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Mtonga (1985) says that rehabilitation becomes more
effective if the patient and relatives are encouraged
to participate in the delivery of care and in case of a
relapse the relatives ghould be in & position to notice
the heralding signs and symptoms in time before the
condition worsens, It must alsc be remembered that some
of the psychiatric conditions are chronic hence full
participation by relatives is of utmost importance.
The relative's participation in the care of these
patients should also help in building the patients’
self confidence and self esteem so @s to maintain the
patient's personal dignity and respecte.

Pamily involvement in the cave. of utmost importance
'f the Alma Ata declaration of 1978 of health for all
by the year 2,000 is to become & reality.

NA EFINITIONS

For the purpose of this study, terms have been
defined as follows:

BAMILY GENTRED CARE:

This is rendering nursing care focused on the
family and its full participation.

MENTALLY TLL PATIENI:

An individual who does not think, feel or act
as he should, that is in accord with reality.




FAMILY:

(1)

A group of people which includes a father,

mother, children and extended family members.

NURSING PROCESS:
A systematic method of a;plying problem-
solving techniques to the practice of

professional nursing. This 1is by:

analysis or assessment of patient's

health needs;

(2) data collection;
(3) planning for nursing care;
(4) 4implementation of the planned care; and
(5) evaluation.
COMPREHENSIVE/HOLISTIC NURSING CARE:

This is nursing an individual as a whole

encompassing the spiritual, social, physical and
emotional realms,
BIOPSYCHOSOCIAL BEING:

This 1s thehbliological, psychological, and

soclal make up of a person.



MASLOW'S HIERACHY OF NEEDS:

Sequential arrangement of need priority,
as follows:

1. Physiological needs

2. Need for security and safety

3. Need for love and belonging

4, Need for self esteem

5. Need for self actualization

BASIC NEEDS:

Physiologlic, security and safety needs and

need for love and belonging.

REHABILITATION:

Re-education of an individual to promote

independence.

INSTITUTIONALISATION:®

The formal confinement of patients to a

mental hospital.

PRIMARY HEALTH CARE:

This is essential care based on praetical,
scientifically sound and socially acceptable methods

and technology made universally accessible to



individuals and. families in the community,
through their full pnrticipntion and at

a cost that the emnlty and eountry

can afford to maintain at every ltngo of
th_olr development in t.lu spirlt. of self-
reliance and ulf—dct.eriinatlon (I’HO,lQTB).

]
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CHAPTER II

LITERATURE REVIEW

day nursing practice and even medical practice is aiming at
achievement of health for all by the year 2,000 and mental
ealth is one of the components of Primary Health Care.
Lerefore, a patient should be looked at as a biopsychosocial
éing and in order to achieve this, the nursing process cannot
divorced from carrying ojt total patient care. Since a
tally ill patient is in an affective state, observations
:{anning, implementation and evaluation of the caré has to be

carried out with the help of the relatives.

For relatives to be actively involved in the care, they must
ve an understandinq of the patient's condition and this can
)e done by simple explanation of the condition by the nurse

the doctor.

ut the nurse is the one who is with the patient most of the
i{ine, therefsore the responsibility is largely his or hers.
‘Mtonga (1985) says that.sone nursing staff may feel that it is
th their role to seek out the key persons in the patients's
jife and offer them information.. On the other hand, these

:.rsons may find the hospital




enviroment threatening and may not know how and who to
ask. It is humen nature to want to help in caring for

an 111 relative but most often, the relatives are not
helped in this endeavour, Nurses usually appear too

busy and the key person amongat the relatives may

assume that he is not necessary, othérw;sa they would have
told him. No wonder in the hospitals today, whether a
mental hospital or not, there are téﬂas when relatives

ask about their patient's condition, the nurses are too
busy to give satisfactory answers, Instead they say, "ask
the doctor, he knows better".. Such a statement could also
mean ignorance on the part of the nurse.

Another thing to note 1s that, the general trend in
Zambian hoapltalqlpoday is that relatives are not granted
permission to aeo.thair patients 1f they came in & little
earlier or later than the scheduled visiting time(Mtonga-
1985). But does this need to be so0? The relative for sure
is showling concern for the patient and the nurse would not
lose anything 1f the relative was allowed to see the
patient, If anything the patient gains as he would feel
loved and cherished by his relatives. However, the trend at
Chalnama Hills hospital is thet the hospital remains open
to the patients' relatives everday from 08-18 hours. In
the implementation of mentsl health there 1s need to bring
resources closer to all people in need while utilizing the
help of 211 who are capablé of giving 1t. .These range from
the family up to the healthy personnel in the hospital
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ifﬁealth by the People Implementing Primary Health Care

;ln Zembia, 1978),., According to Murray and Zenter (1979) °
ftho patient, family and the nurse should collaborate in
performing the nursing activities., Therefore, relatives

- must be glven the chance to participate in the management

1 of their mentally 11l patients. Patient-Soclety confronta-
tion provokes anxiety in the community because people find

it difficult to understand and deal with the psychiatric
petients,. The fear 18 therefore extended to the patients
through protective distancing maneuvers like cruelty, hatred
and isolation of patients physically and emotionally
(Mukonze, 1984). WHO (1975) says it 1s important te recog=
nise that such attitudes toward mentsl i1llness are common

not only in tholgeneral population, but 2lso amengadministra-
tors, planners, politicians and ecen health personnel. These
attitudes.contributo to patients roaming the streete and
frequent re-admissions.

In view of this, relatives must be given the change to
participate in the menagement of their mentally 111 patients.
Burling et 21 (1956) say that relatives also play a very
important role in that a patient derives a lot of satisfaction
and support from them, a2s such, they ashould also be 1nvo}ved
in the care. But how can & patient derive satisfaction and
} support from the relatives when they are only allowed
participation when the patient':s condition has deteriorated
and all he awalts i1s death? There 1s need for rurses to be
sympathetic and feel the pain and disilluaionment ralati%s
with mentally 111 patients go through.
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Barton (1962) says that family care has a stimulating effect upon

the institutionalized patients mﬂ"ly no man is an. kland.s man would not

utnm “the ahuucc of clese r&ativn-dn health let ﬂ&%mu aff, the sam

Une dnllldp!nﬂnlﬁalsiudfar houte and for the people who mean a dot in

lifes if the relatives are not permitted 0. fuldey e tite capay

the patient feeld unwanted as well as not importent to. the family

any longer =nd sueh a2 state woulddepress the ment_al patient and

accentuate his affective state even furthere To fail to involve the

fanily fs equivalent fo a phystéian déciding Hot 4 cifry dut’s ‘nifl

examination in fhé'ééb&‘&?‘éh”ﬁééanlﬁidi&ﬁ%ﬂifﬁ?*ﬂiﬁ%fﬁﬁﬁffyiinv&ivcﬁkﬁt

enables ‘the fanfly fo de the full PAednt 6F thdilr ‘reTs tionanty Vith Hid -

patione Chruggen dia Tiveen, H977)S" Hen ‘& Poruon*s ‘vt Heeds e **

u:;tilﬁ.:id. -tﬁefo' is a f&eli_fg of gﬁi].e&f.suré; Happiness snd enthusiszsm

(ﬁ?oﬁwﬁﬂbii;f19?1)3“'T%“ﬁév?iauseﬁSiiﬁf &iidngiﬁ;;‘ﬁﬁ‘io@éd‘ank'cared

for ‘fnatils o seise of sedurfy {8 ai fuaivieust $IT; or VeIl “Muis is

fﬁg'éﬁffd';tep Tn'ﬁasfdu‘é'hfé?ﬁbhfwofAnééaﬁfi“N&f fu1filvent of this

neetf thcrefé'.‘ro. ad?e!'aoiy ‘affécts sécurity and phy‘aidiigiﬁf ‘fdeds of

aﬁ fﬁzf?fﬂhai ] nur=ses snd othey hoq§51,? personnel realise how
ch the pat ‘a illmess affects the family wembers. This !
In thqir atudy% l;rnoﬂch and Ban{?d (13?9) 98y, gbat for families to
) “'f [} (¥4 4 L8

l_g:a}_g::f_ t‘hg::_p!y:ti_hﬁ}__;%z&;aer;tic skilla thcps;chratric nqr“a ahonid includa
Sows FITOERSTLOTARCUE M FUEINRL AT ASTERR L Shathe g e
Rt ineivaly obtataed foon the TR AL S RpeET 0TI
cin be obtainede Equally important is that family members have the

strongest incentive as well as opportunity to be or become aecurate and -

reliable reporters (W.H.0., 1986).
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a8 well as the relatives and close friends, Famililes
are desparately concerned, their interest goes deeper
than professional interest of a nurse and they would
not willingly do anything to hinder the recovery of their
loved ones (Pearce, 1969). Often family therapy helps
other family members assume responsibility for the
family's and patient's welfare (Irving, 1973).

Brown et al (1972) is a series of studies carried out
at the Medical Research Council's Social Psychiatry Unit
in Ldndon. say that over the past twenty years a constant
relationship has already been established between the out-
come of mental illness and the emotional atmosphere in the
family generated by the patient's key relative. These
studies found oﬁt that patients with relatives who expressed
emotional support while the patient was hospitalized had
a less risk of a relapse than those patients whose relatives
did not show support and concern. This 1s enough proof to
cause the hospital to reconsider its nursing practice.
Besides, patients would express their deep seated problems
or desires better to semebody they know and have trust in
(Pearce,1969), We should not over look the fact that patients
with mental disorders are very sensitive therefore we shculd
not ignore the family.

Irving (1973) says families differ in their expres-
sion of anxlenty, guilt or concern for the patient. Some
families are demending and critical of the service or care

the patient is receiving.




Some are suspicious and distrustful of the staff who

are caring for the patients, Others are re jecting,

neglectful or even abusive toward the patient.

Naturally the nurse would be hurt and angry if she or

he took the family's behaviour persconally end this

would intefere with nurse-family relationshlip.

Trying to change the family's behaviour by arguing

or eriticizing would even worsen things. Ignoring

the family or keeping them from seelng the patient would

Just increase the femily's anxienty. As a nurse deal-

ing with such a situation, try to allay the family's

enxienty and help them undérstand the situation the

patient is in., An explanation of what is being done

for the patient may elicit their cooperation (Irving,

1973) and nurse-family relationship would be enriched.
Mereness and Taylcr (1978) say that family centred

care is 2 relatively new treatment modality, but used to

be practiced in the past by the family physician and

the publiec health nurse. These professional workers

realized that the effectiveness of treatment of an

individual was eitiher enhanced or lntefered with by the

attitudes of his femlly. In addition, these professionals

often became gquasifamily members and were consulted and

included during femily cricis. Until recently, it has

seemed most expeditious of time and resources for the




individual to be treated by professionals who were
specialists. Consequently this approach has put the
family in a pbsition of second-class citizens and has
deprived the health persomnel of a valuable resource.
Lately there 18 a growlng number of mental health
professionals who believe that any attempt to treat
individuals in isolation from their families 18 elther
futile or, if helpful to the individual, is at the
expense of the equllibrium of his family system
(Mereness and Taylor, 1978), Promotion of mental
health and the prevention and treatment of mental 111~
ness wlll occur only when the needs of the individual
are considered within the context of the famlly syctem

which remains as the fundamental social unit of our

society(Mereness and Taylor, 1978).

In conclusion, the designated patient 1s an actively
participatory sub-system linked to the family upon which
the intervention must thersfore focus (Woodbury and Woodbury,
1969) when a family member isremoved from the family,
either through prolonged hospitalization or by geographlcal
relocation, 1t is not uncommon for the family to enter into
a state of acute disequilibrium that mey manifest 1tself
by such actions as divorce of the parentse, This phenomsnon
is equally well documented 1n.femiliea in which a chroni-
cally physically 11l person had died (Mereness qnd Taylor,

1978). In nursing mental patients, the xnowledge of soclal
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gclences which help the understanﬁins of human behaviour
thet stable, secure, loving ramilgfaalp in the development
of mental health 18 an advantage as the care ziver would
be afforded the understanding of human behaviour and human
interaction, It 18 of no help to the patient to be left
alone in thecare of hospital personnel whom the patient
regards as complete strangers, Although the family
involvement concept 1s quite new it is worth trying if
every human being is to be found healthy by the year
2,000, WHO (1985) states that togetherness begins with
the bond between the mother and child, The family, the
community, all thpsa levels play their part in enhancing
recovery of a mental patient, Family centred care therefore,

promotes holistiec nursing care of mental patients and

patients with organic problems,
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CHAPTER 111l

STATEMENT OF THE PROBLEM

z;ly members of mental patients experience a lot of anxiety.
of them do not know the cause of the psychiatric'illness
: chiatric Annals, 1972). As a result they may have guilty
:Iinqa and many may blame themselves for the parients's
Iness. The anxiety leads to non acceptance of psychiatric
;1ants by their families and this leads to lack of -

ﬂper care after discharge from the hospital. Generally,

k of proper care by relatives after hospital discharge has
?-d to patients roaming the streets to scrounge for food and
ry often in dustbins where there is easier access to pieces

leftovers and other throw-aways.

:nbwe (1986) says that a mental.ﬁﬁtient may have a relapse

- his silment may re-occur withoﬁt proper after care. Lack

'f after care once the patient is discharged from hospital is
;serefore another major factor in the concept of rehabilitation

former mental patients.

ost relatives of hospitalizaed mental patients are not fully
_lnvolved in caring for these patients. This leads to problems
is relatives end up thinking that the patients are under care
'bf hospital personnel alone and that they are not skilled and

have no medical or nursing knowledge so



as to render help to their loved ones. The relatives may
feel inadequate and think fhat they do not matter to the
patient &8s a resull the patient feels neglected and unwanted
by his own people and this may lead to strained affection
between the patient and his relatives. Non involvement
of patients' relatives in the care is contrary to the
concept of family centred care {and Zambian soclety in
general).

In order to instlitute treatment the pgychintrist
must depend on the famlly and allow the family to depend
on him (Lazure,1966) because by nature of the disease
process, these pationtn.aay pose a problem in co-operat-
ing with hospital personnel. They may run away from hos-
pital if they constently see unfamiliar figures with them,
hence the ralstives' help in the cere may cause the patient
to co-operate ahd health care could be delivered efficiently.
Contact with the family dynamics can bring additional
assistance to the patient based on sounder understending of
the famllj (Lazure,1966). When relatives are not involved
in the cere, they may blame the hospital for any fatal
outcome of the illness, No wonder relatives are at a loss
as how best to interast with their mentally 111 patients.
This is why they do not see the importance of advising the
patlients to take medication while in hospital and at home

after discharge.



Therefore, famlly involvement in caring for mental

patients is . imperative and should be encouraged because
participation would give them confidence in caring for
their mentally 111 relatives as they will be afforded the
opportunity to understand the patients' behaviour, After
all, when these patients are discharged from hospital
they go back to stay with their families. The study
therefore aimed at gathering the views of relatives of
hospitalized mentally ill patients. The research question
for the study was:

whst are the views of family members in the manage-

ment of hospitalized mentally 11l patients?

The hypotheses for the study arei-

1. Relatives of hospitalized menta1¥1111 patients
mey not take part in the cezre of these patlients
because they feel 1t 1s the responsibility of
the hospital.

2. Relatives do not care for their mentally 111
patients when they are hospitalized becsuse
the hcspital personnel do not encoursge them
to do so. |

Je Relatives of hosplitalized mentally 111 patients
do not participate in the care becsuse they
feel that they lack the skill and the know-.

ledge to do so.
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Relatives of hospitalized mentally 11l patients

may not take part in caring for these patients
ke

because they do not want tonidentiriad with &

relative who has a mental i1llness,

It is hoped therefore that the findings of this study

_fvill promote femily participation and enh&nce nurse-

- femily interaction. This will increasse understanding

f?of ezch other's role in that the nurse will appreciate

~ the cere rendered by relatives, the relstives snd the

~ patient will also benefit from a warm helping relationship

. that will develop between them. This will improve commu-

] nication and enhance public relations as relatives and the

i public &t large will have & positive approach to hospltali-

zation.



CHAPTER IV

METHODOLOGY
I. RESEARCH DESIGN

A research deslign 1s a skeletal framevork which gives
guidelines to the investigator for conducting 2 studv,
Abdellah and Levine define a research design ast

'The detalled work of dstermining the study

format which takes place after ths problem

has been concretely formulated and hypotneeses

‘stated 1f any., It is concerned with how the

date are to be collected,includes fundemental

questions of how the study subjlects will be

brought into scope of the research and how

they will be employed within the research set-

ting to yvield the required date"!

There are two types of research designs, the
experimental design and non-experimental design. The
non-experimental is sometimes referred to as a survey.
There are several types of surveys, for this study a

descriptive survey was found appropriste. This design

1
F.G. Abdellah and Eugene lLevine, Bette Patient, e

Through Nursing Research(London:Collier Haomillan,
3 1979) P.17




was chosen because the study aimed at gathering views of mentally ill
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The hospital is divided into two sections. There
i8 Chainama FEast, the section for forensle psychiatric
which has one hundred and ten beds. The other sectlion
is Chainema Yest with four hundred and twenty beds.

This section has six wards, two admission wards, two
rehablilitation wards, one chronic ward and one children's
vard, A-wardfid for chronic male patients, B-ward for
acute male ai%isaion, C-ward for acute f{emasle admission,
D-ward fnr f;male rehabilitation and Feward for mentally
subnormél cﬁilﬁren. The children's werd is a2djacent to
the&f day care centre.

Supwortivq{aervicen include records depertment,
1naervice dapa;&ment. tranSpoft gection, occupational
therapy, a dg?jténtre. vharmacy department, catering
and=léundpy éepartmenta and adminiztration.

| Tha{éﬁglor Mediecal Superintendent does the admini-
strﬁilv&?&uiiea with the help of the Principal Hospital
Adminiséfatdr, a :Senior Executive Officer and a Senlor
Nursing;bfficar._;ﬁard level management is by the nursing
offigersﬁkregistér;d pysehiatrie nurses and genersl

\
registered

“nursés and the Cliniesl Officers,

Chatpam? H#}la Hospital was chosen as the setting
for the‘?}UdY Eeéauae the learning inetitution for the
resear¢ﬁ§f wgé 1; the same city, Lusaka. The other reasons

were that;thé researcher was familiar with the hospital
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and had been meeting the staff on the wards previously
hence facilitating interaction 2nd good interpersonal
relationship with the respondsnts and the staff., The
hospital was easlly accesgsible and respondents readily
avalilable for interview,

The interviews were carried out on B-ward for
acute male adwmissions, C-ward lor acute female edm-
missions, D-vard fTor female rehabilitetion znd E-werd
for male rehabilitation. This was because relatives
with patients in these wards had an equal chence of
being interviewed and both sexes were cetered for.

The male admission ward has sixty-one (61) beds with an
overflow of bed ocecupancy at different times of tuhe year.
A general registefed nurse runs this ward with two

other general registered nurses. There are twelve
psychiatric enrolled nurses, nineteen mental attendants.
For cleaning purposes of the ward and maintainance of
cleanliness of the ward enviroment there are fourteen(14)
clacsified dally emplovees.

The female admission ward has seventy (70) beds but
handles over 70 patients at different times during the year.
However, some patients are forced to remain on the ward
because some relatives are reluctant to taketthém back to

their homes. A general registered nurse runs this ward,
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There is another general registered nurse, twelve
'xwralled psychiatric nurses, sixteen mental sttend-
‘ants, and fourteen classifled dally employces.

The female rehabilitation ward has a bed capacity
:of 38 beds, and has three (3) registered general nurses
and seven (7) enrolled psychiatric nurses. The
"patients are referred from the scute ward to the rahbi-
- litation ward as they lmprove. Tuls 1s the preparatory
" ward for discharge. Hence patients are involved in
:”occupstional therepy where they learn knitting, sewing,
; and basket meking. While on the ward they are encoura=-
1*5&& to sweep thelr roome, make beds and adorn thelr
ifrooma and dining hall with flowers. If food 1s aveilable,

" they are encouraged to cook it.

{+

3 3. PILOT STUDY

> A pilot study is a small preliminary investigation
of the same gensral character as the major study (Treece

- and Treece, 1982)., It is designed to acquaint the
researcher with the rroblems to be corrected in pre-

- peration for the larger research project. It also provides
the researcher witn an opportunity to try out the procedures
for collecting data.

A pllot study was not done due to time 1imit in
whieh the study had to be completed and submitted to the

University authorities on time.
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4, SAMPLE: SELECTION AND APPROACH

A sample of fTifty (50) respondents who were rslatives
of hospltalized mentally 111 petlients in male and female
gdmiasion waris, female and male rehabilitation wards
were interviewed,

Before data collection, 2 letter asking for permis-

- gion to5 obtain information from the patients' relatives was
sent to the Prineipal Bursing Officer of Chainama Hills
Hospital., A copy wes also sent to the Senior ﬁedical

. Superintendent, The lettsr briefly described the nature
of the study (éppendix 1). A letter was rececived from
the Nursing Offlcer authorizing the study to be conducted
(appendix 11). The ward in-charges gave verbal permis-
8lon upon presentation to them of the letter from the
nursing officer,

Due to the time 1limit and lack of adequate funds to
cerry out the study, only fifty (50) aubjaqia were intere

viewed, therefore findings should not be géﬁe$aiized with-

out a lot of csution. The respondents dls&usa&ﬁ in pre-
vious paragraph were chosen by systamatic{randaﬁlagmplins
during their visits. The step used wés that ev%iy third
respondent up to the 10th respondent 1n femsle ;nd‘male
*dmﬂhkkm:jfias taken. The admission wards had extra five
respondents sach bec2use there wer;rgitlents nence more

relatives. Simple random sampling was us=d bécénée'it is
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one of the'pfobability methods of seleceting subjects.

A simple randoii?ﬁg chosen becsuse it was more
applicable to this study which involved 8 selection of
pﬂtiants':}elativea. Random cholce allowa every member
of the_popﬁlatlon equal choice to be included in the

sample repregenting the toteal populstion (Tresce and

Treece, 1982),

5. INSTRUMENT USED TO COLLECT DATA

thé-in%trument need to collect data for the stuldy
was a.éﬁrudﬁured interview. schedule which provided
primaﬁgjdﬁté. This instrument helped in collection of
pereongi fpformation on respondents which m2y not be

eaailyi@ivdlged by respondents.

(A ogbf is included as appendix 1ii)

/ |8
STRUCTURED INTERVIEW SCHEDULE:

\ i ot
The 'Anterview schedule was composed of pre-determined

closéé and open anded questions. Abdellah and Levins (1965)
deftﬁp.h étructured interview &8 an instrument used to
gaﬂ&é} data by verbal cguestioning of the study, subjects
and réﬁording of thesanswers, Personal interviews are
regardé& as the most uéeful méthoda of collecting data
becauao}of information they yield (Treece and Tresce,1982),
This method was used in enticiration thet some res-
pondsnts wefa not able to read and write as there-1s high

¥
rate of 1lliteracy in Zambia.




i.

b 28

5.

6.

- OTHER ADVANTAGES ARC:

Repeatation  of questions not understtod by
reapondenta waz2 done,
The imstrument cartered for the i1lliterate

and handicapped for exarple the bHlind.
The Instrument saved tlmes and money for

poftags,

Respondents did aot give "I dont know"
responses end no question was left blank,
Abdellan and Levine (1965) state thats
Thekgnvestlg&tor using the structurad
1nter¥{ew does not need to be highly

skilled in interviewing and

The structured interview offers creat eace

of processing data.

However, Treece and Treece (1982) A1scuss the following

qlsadvdp}ugesl

.‘\;\
ok

1% Dgﬁg collected msy he uhrnliable heec=use of heavy

- dependence upon the respondents ability to eccu-

;_ rﬁtely recall some npest events.
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Samé respondents tend.to reserve some of their
true reactions to guestions, especially those
whoﬂqet suspicious or worried sbout seeing

their responses written down.

Informetien obteined tends to be relatively
superfieial because 1t becomes difflcult to
vrobhe d;eply when ounestions are focusing on
sensitive issues 1ike human behaviour and

~ “Teelings.

4, It ies demanding of nersonel time (intervicwer's
time) and 18 exrensive in terms of material

resources needed,

Disadvantagas were minimized in the following manner:

1. qussations vere stated in simple languare.

Sa The instrument wes corrected 2nd anproved by
the couree supervisor. This was done to mini-
mize .errors in the instrument because & pilot

atﬁdy was not done.,

3., The purpose of the study wes eclesrly explained
to the respondents and that notes were to be

i - taken down during the interview,




- 4, Respondents were assurcd of confidentislity

that their names will not be indicated on

paper,

ended
The respondents were asked closged and opeqhquestions.

The cloqed:ended questions required respondente to glve
only one pd?iiblo answer. Open ended questions almed

at obtainiﬁg demograpnic date such s age, marital

status of Dot Lhe respondents and the petienti, educational
back grou@@_unﬁ poaition of the patient in the family.
Qucltiong 4 and 5 needed factual answers regarding
relatives' knowledge about ihe patients' illuess.
Questions 15 - 21 helped to assess the relstives' conecern
for the patisnts. Questions 24,28 - 20 helped to assess
how much the relatives partieipated or how much the
relatives deslired to participate in the care of the
hospitalized patients. The queations desgned helped the
1nvestigﬁtGY.w to colleet relatives' views sbout the
care of the hospltalized vatients. Responses would help
determine waether relatives would desire to fully parti-

eipate in caring for theirhosplhalized patients.

DATA COLLSCTION:

The interviews were conducted in femele and male

4 admiasion wards snd rehebilitation wards, at Chainama

Hills '‘Hospital durinz the month of April 1937, The
5\
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hlntorvlowﬁ fero scheduled during this month because
;té!s was the period when the instrument for collecting
date was ready. Interviews were carried out during the
;‘uoekend; because this was the moal convsnlient time for
';the raSeiroh 83 therewkrs lectures to attend during
 the week,

| 'Inf?}iisws were conducted hetwesn 10:00 hours and
16100 no;rsfpncauac vieiting times are open from 08:00
 hours ts_iﬂibo hours every day. This time was éhosen
bacausa it wga convenient for the resesrcher and it
allowed thé reseercher to get back to the plece of
rtsidgnc@tihen it was still day. The interviews were
aond&étqd in the sisters office to allow for privacy
and p#ni%ize diatubbance from patients and msmbhers of
the nﬁrsgpg gtaff. OSilence could not be maintained in

tha;adm}sblon wards due to noiée by the patients,

Af&tha beginning of each interview the researcher
introduced herself. Rapport wes established by asking
general Suéﬁtions obout the respondent's well helng and
about the femily. A briefl introduction of the study was
given tdithe respondents, this furthsr helped the respon-
é dent td felax and the resssrcher go2ined the respondents’
; co-operation., Kach interview took about twenty (20)
mlnut?a ba2cause some guestions were probing., Since the
relotives' mental status were sound no problems were
sncoqﬁ@ered during the interview. The interviewver 414

not encounter any languaze barrier.

5,
o,

.\\



_ DATA ANALYSIO:

In nid-May,1287, data were rsady for ahélysis. Data
¢ollected for the study were snelyzed manually beesuse
the sanple size was small, Tifty(5Q) sublects. The
responses were listed tallied 2ad-put into catezories,
Data colleclted are not useful unless zrrangzd in a
meaningfal way so that it 13 posaible to derive natierns
of relationships (Po13t and Hungler,1978). Tallying
was doﬁe ueing the method of four (4) vertical basrs with
glesh for the fifth observation. Ths tallying technique
systematically arranges numericel vsluee Into a freguney
dlstribution, making it convenient to ses at a2 glance the
number of times sach value was obtained (Polit =2nd Hungler,
1978). The deta were also arranged in percentages.
Percentages sre descrintive statistlies used to describe
and syntneslze obtained empirical observetions and mea=-

surements (Polit and Hungler, 1078),
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CHAPTER V

PRESENTATION OF DATA

8§ chapter presents the data collected from the subjects in the
dy. éweeney and Olivieri, (1981) state that tables summarize
pingful results enabling the reader to understand the outhor's
ention in the study. The responses for a particular question are
sented in table form. The sample consisted of fifty (50)

pondents.




SEX DISTRIBUTION OF RESPONDENTS

- NUMBER OF PERCENTAGE
RESPONDENTS
21 42
29 58
50 100

TABLE 2 : AGE DISTRIBUTION OF RESPOBDENTS

AGE RANGE NUMBER OF PERCENTAGE
IN YEARS RESPONDENTS

16 - 25 11 22

26 - 35 20 40

3¢ = 49 14 28

46 and over - 10
TOTAL 50 100
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TABLE 3: MARITAL STATUS OF RESPONDENTS.

-?HARITAL STATUS NUMBER OF PERCENTAGE -
RESPONDENTS

SINGLE & 8
MARRIED 41 82
; PINDRCED 3 6
WIDOWED 0 0
SEPARATED 2 -
TOTAL ! 50 100

TABLE 4 : TIMES THE PATIENT HAS BEEN HOSPITALIZED

NUMBER OF NUMBER OF PERCENTAGE
HOPITALRATIONS RESPONDENTS
ONE 20 40
TWO 17 34
MORE THAN 13 26
TWO
TOTAL 50 100
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TABLE 5 : RESPONDENT'S RELIGIOUS AFFILIATIONS

i_
RELIGIQUS NUMBER OF PERCENTAGE
AFFILIATIONS RESPONDENTS
YES 44 88
NO 6 12
TOTAL 50 100
TABLE 6 : AGE OF PATIENT IN YEARS
AGE IN YEARS NUMBER OF PERCENTAGE
RESPONDENTS
16 YEARS 2 4
16 - 25 18 36
26 - 35 16 32
36 - 45 10 20
48 and above 4 8
TOTAL 50 100




TABLE 7 : RELATIVE KNOWLEDGE AVBOUT PATIENTS' ILLNESS

KNOWLEDGE ABOU?T NUMBER OF ‘' PERCENTAGE
PATIENTS' ILLNESS | RESPONDENTS

YES 23 46
NO 27 54
TOTAL 50 100

TABLE 8 : RESPONDENTS RELATIONSHIP WITH THE PATIENT.

RELATIONSHIP WITH | NUMBER OF PERCENTAGE
THE PATIENT RESPONDENTS

UNCLE 1 2

GROUNDMOTHER 1 2

AUNT 2

WIFE 6 12

CHILD 7 14 A
HUSBAND 9 18 : i
SISTER/BROTHER 16 32

OTHER 8 16

TOTAL - 50 100
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TABLE 9: THE POSITION OF THE PATIENT IN THE FAMILY.

POSITION IN NUMBER OF
THE FAMILY RESPONDENTS PERCENTAGE
FIRST BORN 9 18
IN THE MIDDLE 36 79
LAST BORN 5 10
TOTAL 50 100

TABLE 10: PATIENTS' MARITAL STATUS.

NUMBER OF

MARPITAL STATUS. RESPONDENTS PERCENTAGE
SINGLE 22 49
MARRIED 24 48
DIVORCED 4 8

TOTAL 50 100
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TABLE 11: NUMBER OF PATIENTS WITH CHILDREN.

PATIENTS WITH NUMBER OF
CHILDREN. RESPONDENTS PERCENTAGE
WITH CHILDREN 36 72
WITH NO CHILDREN 14 28

[ TOTAL 50 100

|

|

TABLE 12: NUMBER OF PATIENTS WITH SIBLINGS.

PATIENTS WITH NUMBER OF

SIBLINGS RESPONDENTS PERCENTAGE
WITH SIBLINGS 45 90
WITH NO SIBLIRGS 5 10

TOTAL 50 100
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TABLE 13 : EDUCATIONAL LEVEL ATTAINED BY THE PATIENT.

EDUCATIONAL NUMBER OF PERCENTAGE
LEVEL RESPONDENTS
NORFORMAL ‘9 18
EDUCATION
GRADE 1 - 4 3 6
GRADE 5 = 7 18 36
GRADE 8 - 10 12 24
GRADE 11 - 12 8 16
TOTAL 50 100
TABLE 14: PATIENTS' EMPLOYMENT STATUS
EMPLOYMENT | NUMBER OF PERCENTAGE
STATUS. RESPONDENTS
TEACHER 2 4
SALES REPRE- 1 2
santative
POLICEMAN 4 8
SIGN WRITER 1 2
TYPIST 1 2
U.B.Z. DRIVER 1 2
STUDENTS 6 12
SUBSISTENCE FARMERS 6 12
HOUSE WIFE 10 20
UNEMPLOYED 16 ' 32
MARKEREEER 2 N
TOTAL 50 100
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TABLE 15: NUMBER OF TIMES RELATIVES VISIT THE PATIENT

IN A WEEK.
[ TiMEs parienTs Wk +
iswgéifwao IN s ol SE5G PERCENTAGE
ONCE PER MONTH 1 . 2
ONCE i 8
TWICE ‘ ¢ T 20
THREE TIMES ' 12 o
FOUR TIMES 6 12
FIVE TIMES 1 2
DAILY 16 32
TOTAL 50 100




'ABLE 16: DURATION OF RELATIVES' STAY AT EACH VISIT.

F 5
SRREION OF . | (MmeRd.0e | |ssscevbion
VISIT
15 MINUTES 7 14
30 MINUTES 16 32
45 MINUTES 3 .

1 HOUR . 9 18
1 % HOURS 5 28
2 HOURS 6 24
2% HOURS 0 0

3 HOURS 2 EW
3% > s

4 HOURS 1 2
TOTAL 50 100
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TABLE 17: LENGTH OF STAY RELATIVES WOULD PREFER.

i 1
RELATIVES wouLp | NUMBER OF | popopymace

PREFER

1 HOUR 11 22
1% HOURS 9 18
2 HOURS 12 24
2% HOﬁRS 1 2
3 HOURS 5 10
5 HOURS 1. 2
6 HOURS - 2
24 HOURS 10 20
TOTAL 50 100




ABLE 18: RELATIVES' FEELINGS TOWARDS THE PATIENTS' ILLNESS.

~ %]
SR S 17 e NUMBER OF
RESPONSF RESPONDENTS PERCENTAGE
SAD 22 44
SORRY : 28 56

NOTHING 0 0

RELIEVED FROM
(ARING FOR HIM/HER 0 0

ANY OTHER FEELINGS 0 0

TOTAL 50 100




44

TOTAL

'ABLE 19: WAYS IN WHICH RELATIVES WOULD ASSIST CARING FOR THE PATIENT.
AR e NUMBER OF
RESPONSE RESPONDENTS PERCENTAGE

VISITING AND
TAKING FOOD 15 30
URGING PATIENT
TO TAKE HOSPITAL 10 20
TREATMENT
DOCTORS AND NURSES
SHOULD TELL US 7 14
HOW TO ASSIST
PRAYING 6 12
TELLING THE PATIENT 4 8
THAT THEY CARE
TALE PATIENT TO B 6
TRADITIONAL HEALER
CARING FOR PATIENTS' 1 5
CHILDREN
NOTHING I CAN DO 4 -

50 100
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TABLE 20: IS IT THE DUTY OF THE HOSPITAL PERSONNEL
ALONE TO CARE FOR THE HOSPITALIZED PATIENT?

5 + =
NUMBER OF
RESPONSE RESPONDENTS PERCENTAGE
YES 15 30
NO 32 64
OTHER ; 3 6
TOTAL 50 100

TABLE 21: RELATIVES' ADVICE TO THE HOSPITAL PERSONNEL. -

2 g =i i 2 NUMBER OF
RELATIVES ADVICE RECIONTENTS PERCENTAGE
KEEP UP WITH 13 24

THE GOOD WORK

HOSPITAL PERSONNEL
TO BE KIND, LOVING, 18 36
UNDERSTANDING AND ke

PATIENT WITH PATIENT

BE MORE OPEN TO
RELATIVES 15 30
NO ADVICE 5 10

TOTAL 50 100




TABLE 22:

46

GIVEN A CHANCE, WOULD THEY STAY IN WITH THE

PATIENT TO HELP IN CARING FOR HIM/HER?

= =
RELATIVES NUMBER OF
RESPONSE RESPONDENTS PERCENTAGE
YES 38 76
NO 12 24
TOTAL 50 100
TABLE 23: ANYTHING THE RELATIVE WANTED TO KNOW.
1]
: NUMBER OF
RELATIVES' RESPONSE R SeCROEIreE PERCENTAGE
ABOUT THE PATIENTS' 25 50
ILLNESS AND PROUNOSIS
HOW ABOUT TRYING TRADI= |}
TIONAL HEALERS IF ALL 3 b
FAILED
WHY SOME HOSPITAL STAFF 5 10
ARE ABUSIVE
NOTHING 17 34
TOTAL 50 100




v -
CHAPTER VI
DISCUSSION OF THE FINDINGS " °f 'a¢ mabient:

ware hospitaiized once while tnirt;-four \3%) pereent tw

The purpose of the study was to find out the views of
times and tweatj-gix (26) percent more thes two times

mentally ill patients' relatives on hospital management of

The high rate of sdmissiens cpuld pe attributed to & laock
these patients. : '

 a_stable, : 19 .
"" “pable 1 showed ihat both male and Femals relabives

assist individuals to develep attitud abou ; :
visit the patients. The sex distribution could indioate
others thal make it pessible to adiwst Lo the presst

that once one family wember is ill the rest too are affected.
6f adultbood and to live e satisfying and productive Life
The emotional difficulties of one nlily member, whethet
(Merepess snd Tayior, 1978). Husonda (7984) is a stud
they require ho-p!ttllsntion or not, place strain and v

by Siegel (1970) stated. that in the United States ef'
additional responsibilities on other family members (*ramer,
Amgrica Adolegcent adamiseions and youmg adults mgeounted
1979).
for a wajor segment of the treatBbies population dn megtal
The age table showed that relatives of all ages visi

nospitals. Zfhis statsment could be suppersed tilv‘ l‘n.\i]le é
the patients. From this table it is apparent that

wialch indicated that 36% of hospitalised patients were
family members including siblings actively visit their
between 16-25 years, The cause for fivst admissiona could
patients. Fromer (1979) says thet hospitalization compounds
primarily bhe attributed to & lack of a stable, asoure, lovin
the stress and adds some that is unique to itself such as
lamily life. He-acaigeions conléd pe due to victimimetion
the need for the family and the patient to conform to
and stigmatisation by relatives and friends. The stig
behavicurs that are neither understocd nor explained. ese
atlached to mentelly ill persons mekes them have a probien
create an extremely stressful situation with which even

of beling accepted in the comannit;i  Aheir efforts may be
the most adaptive people have difficulty coping.

undermined even when they are weil and able to work gai

- ‘The majority of the patients’ rolaflvcu vere la;?foa
(Sheahan 1973/, Mukonze (1984) in Haber et-ul. {1982) adds
eight-twoe (82) percent. Thés could indicate that they are
that mental aisorders deprive individuels of their umaijer

a responsible group of people and feel dlty-bouni to Jf-tt
institutional fuactions, such as statug, reoies and degrees
the patients in hospital. Out of the married people, females
of self-determinstion, and diminish their sen f augone
may have added ressomsibilities as Mukonze (1984) in her
The other compeunding factoy could be ¢ hard eeo ie
study states that there are many more other act viifi. that
situation prevailing in the couatry.  Most bian families
women perform such as taking care of a sick family membe

are doing away with the Extended Fawi System 4 a

vhich deands more of the mother's attention. TIherefore
adopting the wWestern Naclear Family System. In view

a patient in hospital is an extra respomsibility.

Llable




. lable 4 showed that forty (40) percenmt of the patients
_were hospitalized once while thirty-four (34) percent two
‘times and twenty-six (26) percent more than twe times., = -
_The bigh rate of admissions could be attributed te a lack
of a stable, secure, loving family life which helps te
~assist individuals to develop attitudes about self and.
_others that make it pessidle to adjust.to.the pressures. . -
0f adulthood and to live a satisfying and productive life
(Hereness and Taylor, 1978). Musonda (1984) in a study

by 3iegel (1970) stated that in the United States of ..
America hdolescent admissions and young adults accounted
for a uajor segment of the treatBhle population in meatal
hospitals. Ihis statement couldd be supported by Table &
which indicated that 36% of hospitaliped patients were
primerily be attributed to s lack of A atpble, asours..dewing

LA 21802 . BesESREpRIERe. $oRI 4 e, APT JonYiNSnisetion,
and sup%nhn by relatives and friends. The stigma

tHusonc s,

sttached to. msatolil,ihl BRFPSRs. Bakes:Shen. Rare. 2o prokl e

of belng, accepied in, Re. SOPRRRNETs: (FPRAT: sfforte.nay. e -
‘-‘;?ﬁ!’i?%?&z even vhep they are well and able,to.werk ageis: . )
(sheahan 1973, Mukomze (1984) im ilaber et-al (1982) adds. ..

hat mental disorders deprive individuals of their major

institutional fuactions, such ag status, roles and degrees .
of self-determination, and diminish their sense of autonomy. .
The other compounding factor could be the hard ecomomic: . .
situation prevailing in the country, Most 4gmbian families
are doing away with the Extended Family System and are .. .

adopting the Western Nuclear Family Systeme Im wiew . . ...

4 : 2 ; vl o " : Ffamil ¥
the patient's suffering. Sueh a family erisie puts the amily

e P e R T s
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of this, relatives who have nobody to support them become
destitutes who in search of fpod and shelter from dustbins
and bus stations eventually find themselves in a psychiatric
hospital., The economic difficulties which Zambian familiesn
are mnuumumtem,m in meeting educational
needs of young school going boys and girise As a result -
they discentinue sbhosl in their teénc because parents do not
have enough money to send them to scheol. This leads to
early unplanned marriages for girls who lack preparation
for coping with -u-:pd responsibilities. This wltimately
leads to a high incidence of admissions to Chainama Hills ~
Hospitall as reviewed by Munkenza (1984).  Following the =~
same trend in which some pirls discontinue school, boys
ﬁwmﬂbﬁwmm-nawmzm and® ia’ thedr
frustration turn out to be deliquents. Theo adolescent -
problems are usually related to groviag up end the stresses
of adclescence usually relate to family, schoel or society
Muvemtal298Mgno tion, or dissppointment in the eptégrity
© ' Table 5 showed that eighpeight (33) percemt of the
patients' relatives had religious affiliations. This was a
positive sign because according to Notter and Spalding, (1976)
we no longer think of health merely as the absence of disease.
Instead, ve regard health as a state of physical, mental,
‘emotional and spiritual wellbeing, in which the individual is
able to function to the eptimum extent of his potentialities.
It must be rewembered that family members suffer fear of the
M*‘ﬂ’mm“ﬂ experience a sense of guilt,
hM%mmw So Lol o groper Shdvretanding
of the patient's illness. They may lack the ability te alleviate

the patient's suffering. Such a family crisis puts the family
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in a vulnerable state and unless they have strong copying
‘mechanisms, some of the family members may end up with mental
‘diserders. A strong religious affiliation way provide assistance
in coping with the 'stress of ‘dillmess. = = . ‘Lo oo ooy
.+ Mental disorders have mo age limit. Patients with =
mental problems ranged from less than sixteen (16) yeam to

over forty-six (46) years. The majority of cases fell
between 16+25 years (35 par cent) and 36-45 years (20 =
percent). 12 per cent were under 16 years or over 4 years.
Therefore mental disorders are common from adolscence throughout
adult dife. There are some periods inm life when the individual
is wore vulnerable emotionslly than at others. These critieal
periods are adolescence, post partum period, menopause and

old age (Meremess end Taylor, 1978). Also, some of the
situations that my produce psychogenic conflicts include

serious fimancial problems, loss of a dearly loved friemd or
relative, 2 broken merriage, loss of a job, failure to receive
an important promotion, or disappoimtment im the entegrity
of a srusted friend or shouse (Merenmes and Taylor, 1978).

It was discovered that fifty-four (S5k) percent of the
relatives had no' kmowledge about patieats' illmess.’ This = =
supports the hypothesis that relatives of hospitalized mentally
4111 patients do not participate in the care because they feel
that they lack the skill and the knowledge to Ao &o. Some As
of the relatives' answvers as to why- they didn’t know sbout
tbe 4t09ane . ¥er€er the heotterment and recovery of the patient.
1« . “bDoctors are supposed to kmow', | olivoo oL coaiolly
2. "The patient was bewitched". <o waroioment o theso
BeticYNobody -has teld @My the skill and knowledge.




Iable & showed that eightes

Such answers as quoted above could mean lack of good interpersonal
relationships between the hospital personnel and the patient's
families. A two-way communication is a must in the care of any -
patient. The hospital personnel should take time to alleviate
the relatives' anxieties. Sometimes all it takes from the
nurse is a simple statement of fact regarding the patient's
condition, such as, "He slept better last night" (IrWing, 1973).
Forty-six (46) percent of the relatives know what the patient
suffered from howéver, after analyzing the answers given, it
was concluded that even those relatives who claimed to know
what ‘the patients suffered from did mot fully understand the
patients' illness. For example, one respondent said that the
rézative dasiddPtedtngalenpis meet comsequently the father

whe Mg gnakebite" and another said: r cuifess Tras oo oo o

guilSgepébiadisndarsalscause he hes failed te supnort the
while it is fact that mental patients could suffer from a snake
bite or cerebral malaria, such cases would not warrant initial
admission to a'méfital hespitall ~ciionaily. o o hoee males oo

~ Although mental disorders come in different forms, it is
imperative that the personnel caring for such patients understand
" the {llmess:and explaif it to'the relative in-a simple: and
clear Bangauge. Such a simple action comld go a long way in
relitving tension and amxiety from the patient’s relative. As
a result the relative could know how to best cooperate with the
hospital staff for the betterment and recovery of the patient.
It is justifiable theén to say that relatives of mentally
i11 patients do' mot participate in the management of these
patients because they lack the skill and knowledge.

in th .:'"."‘!_I'J.;.'.].';;- 5 the younger brothers and sisters: ho
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.- Table 8 showed that aighteen (18) percent of the

FARPOIAPRSA; pare. Dsbapds, S0, some of. the, Potisnts. p0d tyelve
(12) percent of the respondents were wives while fourteen (14)
per cent quﬂtﬁ,t@n‘ patients. The majority thirty-two
(52) percent fell into the brother/sister eategory. This
ROUAARUSAE Shat ROAATAIAT,, TR xiended fanidy Sies are
ASIAL A eialenes, and, Shat Shexs ds o Righ ausbex of spouses

of harmonious interpersonal relations in the home, leading
‘to feelings of loneliness and failure to cope with demading |
situations as canfidajes may mot exist in such a homs. The |
clu:(,oqm,“qt{i!u ,1! the L.qmtz? --‘-,kﬂ'.l_ 11‘. ___i_.‘!.’_lliblo for most
Zambian families tq make ends meet comsequently the father

|
AR AR SRR AtaANEed, o, Ghataney St Jlaseital . |
F
TPV Aottt 8 Tt e R At A ]
%

:whe ;i most qases is the bread wimaer syffers from feelings of
guilt and inadequacy because he has failed to support the
ifamily. Such a state may lead to depression or other '_1:'7“.',‘.-‘.‘:{'“"“"
ciilnenses such ag headaches, palpitetions and peptic uleers,
The wife too suffers equally, emotionally., As a home maker and
‘care-giver she finds herself with no money to stretch until '
-the end of the month and she has, to scroynge here '_1-;,_3 there for
£09d $o.foed the familye, -!hie,..!_ite-t{,n,e'-r,:é._agried of time
cqm lead tq dpmlion Ql; oghn- lqm:pll5 diurdorl too. 'l'h‘o
~siblings could be 1; thgir ado{,opcnt ltn;o o{ f.V’l.F.It- where
.any disequilibrium in the home could lead to mental instability.
., Table 9 shows that popp].ohimsgcet;n of the pu:fl_t:.:l.on
in th!{qﬁ.ly can be affected by a mental problem. In Zambia,
one would expect to find a high incidence of mental di.u-rdcrl
in the first borns because they are expected to help parents

in the upbringing of the younger brothers and sisters; however
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these findings indicate otherwise because there wéere only -
eighteen (18) percent first borns admitted compared to sevent-
two (72) percent of patients who fall in the middle. 'Only
ten (10) percent of the patients were last borms.

The findings for the mtuth‘!ﬂhu}:vmtuih table
10 could be likened to the findings for table 8 im that
forty-eight (48) percent of the patients were married amd |
their admigsion could have been due to lemeliness and |
failure to cope with demdnding situations which resulted
from lack of harmonious’ interpersonal relations in the
home. Also the hard ecomomié times prevailing in the country
¢ould add on the stresses. The same reasons could have led 7
to the admission of the patients who were simgle. = = = %
© “Table 11 révealed that seventy-twe (72) percent of the
hospitalized patients had children back home. Such a state

of affairs increases the patient's anxiety unless the patient
is well informed about the well being of the children at home.
OALLAPOA Rio'hPeraiprlvadvST ahtIPEAl $1- JATtEnad 13vEohtvaire
once either parent is hospitalized. Therefore the need for family
involvement cannot be ignored. Munkonze (1984) says that =
children take up parental roles while still very young and this
could lead to a malad justment process which disturbs the
children's growth and development. If the family were involved,
such prohlems existing at home could be brought to light and a =
mother substitute could be sought for from amongst the relatives
because thgy would be active participants in the management of
.!letl“t".-'*-'-} percent, wore unegployed. Twenty-(20) percent
vere houseyives, ;relu? {fp} porceat were subasistesce ;a: yy s

2) percent werp students and Hur (4) percent were

-

-_,.‘l_l?r




- H4 -

© ‘The twenty-eight (28) percent with no children were not
exemp.ted from psychological taumas. They too have loved ones ;
who may be anxious about the patient's mental disorder
because they do no understand the illmess. -
" Table 12 showed that ninety (90) percent of the pdtients
hospitalized had siblings while oenly tea (10) percent had
none. Siblings are ‘a valuable manpower resource who could be j

actively involved in the management of these patieants in
the hospital and after discharge from hospital.

" ‘The ten (10) percent who had mo siblings were probably
being visited by other family relations such as spouses J
and cTead’ tifendased Lhec number of times reletives wiasit o i
| 'The educational level attained by the patients as given |
in"table 13‘“&!#“&- that eighteen (18) per cent had no formal
education, six (6) percent attained grades 1-4, thirty-six (36)
percent attained grades 5-7, while twenty=four (24) percent

attained grades 11-12. Therefore the highest educational level

attained by the majority were between grades 5 and 7 followed

by grades 8 and 10. There could be various reasons for dropping
out of school such as failing to pass the examinations, lack of
finaneial support, physical illmess and mental illness, early
indulgence in alcohol and drugs and teenage pregnancies. This

was reviewed by Musonda (1984) in the study of factors comtributing
to the increase in the number of adolescents admitted to Chairnama
MMM Eeapitaltcnstraints ranging from distence, and canuot wus
" The patients' empkyment status in table 4 revealed that
turtyltw (32) percent, were unemployed. Twenty-(20) percent
were housewives, twelve (12) percemt were mmww mers, - -
twelve (12) percent were students and pur (4) percent were -
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marketeera whilc twenty (20) percent were employed .in other
occupations. There is a high rate of unemployment in Zambia
and the situation has worsened due to the hard economic days
ﬁnbi‘_a is goi:_ls"ghrlo_gg_h gth__i‘ch has inevitably caused a lot of
fact;»fi;"s t‘o __:lllyl'-o_f;f workc_;__: r’wdle-.g‘, of age. Unemployment
°9§tr$§9t°! to the feelings of inadequacy and shame especially
nong men who are supposed to be bread-wimmers for the.
f;-ilicg,f For the twenty (20) percent of hospitalized
houcwivn. th- ‘mental digardcrs .could have been due to

)

-ocial probln- npccially disharmony in the marriages as

tcﬁovod by )lunkow (19§¥). en (10) percent speand
!‘nblo 15 ahovod thc .Hhcr of times relatives visit ‘the
p;ticnu 1: a week. _Eight (8) percent visit the patients once
a vnk, tutnt_y (20) percent twice a week, twenty-four (24)
porccnt Ithrn ti-,: a vuk, twelve (12) percent four times a .
ueok_? ttm (__2) percent five times a week, while thirty-two (32).
polx_'_c...o.nt, yiafl.itb_ their relatives on a daily basis and enly twe (2)
po-x-cgnt visit once per month, . The majority of relatives visit
the _pntio_gl;:- -da\iiy,[ This shows their concern, care and love for |
the platj._gn-;t;’g. _._Hq_.r:l_ta}:i;a;tiqx\ of a family member creates a sense |

of‘_],o_u )in th_ family members and this is worsened by the fact

th.t the family may be ignorant of the patient's mental disorders i

the

nce to go &

as onr],__:lcr ;ll_‘"‘i’_:g‘;, ad
| . R;latifol who did not visit the patients frequently had

comnication eoutrugt- ranging from distance, and cannot use

public truarort duo to, inadequate financial resources. One

-]

rolntivo came from outpidc .Lusaka,  Chaipama Hills Hospital

~Ome X lativea wh

is the referral hospital fox the fRUNEEY: .¥alfe eketueuallyudreadi:

winners in a home and therefore, may find it difficult to make -
R - ns i A OLne L ie8d " 15 :

b pati
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frequent, hospital visits during the week because work usually
goes up to 1200 hours. Chainams Mills Hospital is situated :e
very fax from the town centre and gther idwustrial aress. |
%!‘“! table r‘!j _qm.si“t relatives make an ctfo_::t to be ’
available to the patient and hospital persomnel. It is !
therefore tine tnat the hospital staff actively involved
the relatives in u@;‘mﬂﬁ“ the mental patients. i
ais TORLEL10.000un; oo duratien of Jejatiyee atay at cach :
visit, fourteen (14) percent spend 15 minutes, thirty-tyo (32)
percent spend 30 minutes, eight (8) percent spend 435 minutes,
eighteen (18) percent spend ome hour, ten (10) percent spend one
hour snd thirty mimutes while twelye (12) percent spend tvo
Bowrss ,Fable, 16.eonld pe lisked with table 17 about the
relatives' prefered length of stay when they visit,  Tweaty-two
(22) percent preferred staying with the patient for one hour,
eighteen (18) percent 13 hours, twenty-four (24) percent 2 hours,
ten (30), persent, 3 howrs.. Yhile bveasy (20) perspat proferred
S0, 20 W tBsS00c Pekienh: A0, DONToRs Php. FELOHITOM YO £1 AR, Yith
BB PARIEPLO.£pT; 0. HAPUSEP. GOTL- the. AxeNsp. of Doing, Doy and !
YOROLETPAG 80, SOB DO 30 YpPEy 1 J0OPS, PO S5O FOT D Jiputes
A4 A5 0nm B Aohefplad Jopsth of tha visit. It may alse be
She S0 TR SN POHROA 8P AR 0N SR pemtohele
AR WS40 SPRIN P8 RSN S R U TS TN e
Aaak Enieaie W& G99 2ore, 50,1480, Aonrs everydes.
This A Al ARE AN 225 AT APAWERTRA MR T e
S WU YN NSO AL e P40 A% Shadnmen Hille Hoepital.
A EPatAr a0, AtATed ST L AOPF 80, 8 Mqurs aald that they
S A0 UPIIRAY St YANE T MRACIE ATAI Sl o mtentnte
PO AL Nl AU Nt ot 6T HEAND
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food brought from home. Other relatives said that they
stayed for a long time so that they could talk to the patient,
cheer the patient up and assess the patient's progress. Other
relatives stayed a long time to comfort and *hu‘mtru& ‘the
patient. ‘One relative ‘sdid "7 "oinr care o of patientte
©vighe patient ‘18 ‘ded¥ ‘to ‘us, we know him very well,
"' we'just want to express our love for him So that
rolably ‘dodd \ot ‘et Aegléctea w the T icus wayve ae at
This proves that relatives do not relinguish their concern
for ‘the patient to the hospital staff. They still love and care,
therefore they need to be directed by the hospital personnel so
that they could be actively involved in the management of these
patients. ‘The reasons given for table 16 explains the preferred
length of stay of the relatives. Relatives love the patients.
They want to suffer with them throughout the hospital stay and
gee that they ‘Mﬁtﬁu;‘- ‘and ‘once again be a useful part of
SPés dp§sec should tellthes how best to assist. This ceuld mean
" Relatives' feelings towards the patients® illmess im = *
table 18 showed that fifty-six (56) percent felt sorry while
forty-four ‘(A4] ‘pércént vere sadd that théir loved ‘ones had 4’
mental problem. Therefore after looking at tables 16, 17 and
18, it would be justifiable to reject the hypothesis that '~
relatives of ndspitalised mentaily 111 patients may not take
part in caring for these pationts because they do not want to
bé identified with'a relative who has a mental illness.
Table 19 showéd ways in which relatives would assist
caFing “PoF tHe ‘patisnti  “Pnirty (30) peréent would assist by
visiting and ‘taking the patient food, twenty (20) percént would
assist by urging the patient to-take hospital treatsent; féurteen
(14) ‘percent said thag doctors and nurses should tell thed how
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best to assist. Twelve (12) percent would assist: by praying,
eight (8) percent by telling the patient that they car#d, six
(6) percent would take the patieat to a traditiomal healer,
two (2) percent would assist by taking care of patient's
children and eight (8) percent said there was nothing they
could do to help in the car.ing for the patient. The
relatives said they would help im the various ways as stated.
above because the patients were their own blood relations whom
they loved and they wanted to see them get better. Ome of
the relatives even said;
oo "if you motified me, I can buy the necessary drugs

for my nephew that are not available im hospital'.
The twelve (12) percent who said they would pray said that
there was nothing impossible with God and that God was the
owner of ull.-_thiup.—-'-- Fourteea (14) percent said that doctors
and nurses should tellthem how best to assist. This could mean
that they do mot understand the patient's illmess and are therefore
at & loss as how best to help in the care of the patients.
This does not mean that they do not want to help in caring for
these patients, they just lack direction and emcouragement from
the hospital personnel. This then proves the hypothesis that
'relatives do not care for their mentally ill patients when
they are hospitalised because the hospital personnel do not
encourage them.to do 80.. .~ = o0 o soan

The majority of Zambian hold the traditiosal healers in
high esteem hence the meed. to imcorportae traditiomal bealing
into orthodox medicine 1i Primary Health Care. This trend would
help in.early recognition of patients with mental or physical
problemss In view of.this.it would be up to the indiviudal

o 1 A0F
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hese answers sbow that in the BRrslng. cave. of thege p:

doctor’. diucrction to di-chargo a pntiont so that a rclativt
Mpieteliy rule out the relatives’ uaigue scontribution in

could consult a traditional healer because six (6) percent
€ sepagement of thess patients. The relegation of the

?g g,ln;i.vu said they would help in caring for the patient

@ a positien of secondé-class gitigens depriveg |

"ettgspjtli personnel of a valuable resourge. {Mereness and

‘131or },h%' 20, relatives were asked if it was the duty of

the hospital glrlannol alone to care for the hospitalized
in"view the zbove responces from the.relatives it ds
Rti.nu. Thirt: (30) percent said yes it was the hospital's
Sar that they waat L9 fully pepticipate. im caring for the
es ty while sixty-four (64) percent said no it was
ghsg?gffiz 3 g;tients. Tg;r Just lack direction and
not the ltd‘ s responsibility alome. Six (6) pescent
encouragemet from the howpital ataff.
fail to answer., Relatives who said it was the hospitals sole
able 21 showed relatives' advice to the hoespital nersonnel
bili. to care for the patients gave reasons such as:a=
our (24) percest praised the hospital perscoanel and

1 "thc spital personnel have power over the patieat"™
-.H‘I..".-)ﬂr"\};""u ?h& rp up with the good werk. Thirty-six {36)

?‘ tal personnel know what kind of illness the
pd%cent cnx JEE hoap{tnl stalf must show a lLittle wore kindness.

pa éj.o.t ffer from"
love, ing and patience with the mental patients.

) ‘?1 the hospital can help".
*ty J porc«nt, Urged the staff to be more open with the

proves tbo hypothesis that relatives of hospitalized
rq%.LVuu ‘H’Me ten L10) percest gave so adviee ot add, 38 dis

lli{ 1 patients may not take part in the care of these
cu o teach somstody to. be kiad, leviag, unders tand! 1z

ga .!tl cause they feel it is the responsibility of the
® patien su~ &F Burses. the nesd lovr these virtuse csanct

i
H"ﬁ'-ro-phnuisod. Y& a9td them egpecially in the nursing care

‘ﬂ{-tnr (64) percent who said it was not the duty
f gatfent & mental disorders. Some of: the patients #ay wot

h.:’t alone to care for the patients gave the following
havetg.cn .}oud and ¥e aeed te fill the.emptigess. Openena

ronlflg -~
to rela {7?“ voul¥™tprove pubilé felations as fak@) y-nurse

'v? ne member of the family suffers we all suffer"
rofﬂtmn P. nuld be enriched, therefore as a tesw it would bhe

2. "the fattnt needs comfort from the members of the family"™
sasier to for comprehensive uursiang care of the petient.

"we need to help the govermment by providing soap, food
RéTatives would Bave a full picture of the petients® illmess and

a and other toiletries because the government has no money
the nurses wolld alse be aware about the family's geptsl etatns

with "‘f-"‘f *-Dltunt’- iligpess.
b, "ro:l.ativu hn a bigger role to play in order for the

patient not to feel neglected"

5. "human resources arenot enough for each and every patient",

4 |
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These answers show that in the nursing care of these patients,
ve gan_ﬂtto}_g rule out the relatives' unique eomtribution. in
the management of these patients. The relegatiom of the . -
family to a position of secomd-class citigzems deprives .
the hospital personael of a valuable resourse (Kereness.and -
.3 :_._‘_;:2 !?".‘-.'»-?,‘y"” above responses from the relatives it is
clear tha} they vant t9.fully pesticipste ia cariag ferithei..
hospitalized patients, They just lack direction and
encouragement from the hospital staffe... ..occ if they bad
any probbiac! VYL SO SN AHAY Ve hempital panasanel .
Tventy-four (24) percent praised the hospital personnel and.
encouraged them to keep up with the good work. K Thirty-six (36)
percent said the hospital staff must show; a little more kindness,
love, understanding and patience mith Lhe-mental patientas: ;.
Thirty (30) pengent, urged the staff to be more open with the |
relatives while ten (10) percent gave mo advice at.alls ' It is.
difficult to teach somebody to be kind,;leving, uaderstanding
and patient but as nurses the meed for these. virtues. cammot. .
be overemphasized., “e meed them especially im the mursing care
of patients with mental disorders. .Some of the patients may mot
have been ever loved and we meed to fill the.emptimess. .Openess.
tg:rg}:ﬁvn would improve public relations as fahhly-nurse
relationship would be enriched, therefore as a team it would be .
easier to plan for gomprehensive mursing care of the patieat.
Relatives would have a full picture of the patients' illmess and

the nurses would also be aware about the family's mental status . .
with regard to patient's illmess. o
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Relatives were asked if they would stay in with the patient
to hclpnii é&ffi;‘!béhﬁii/ﬁg}ﬁf?tfh‘y‘viicﬁtfidi“{ ahafe®t Vi
Table 22 it can be seen that sevént-sfx (76) Percent said yes
they would ‘stay {a°ana PEGeAEIZtout ‘(26 Pirdbit "daid Roeniy’
uoﬁia*iai.‘ff#i?i”iué‘i&f&“ﬁ&ufé stay gave the reason that they
loved the patient and‘voaid 18ve $s Réig s dRyidy posEise for
a aifaﬁn;géivory of the patient. Those who said they could
not ghve the reasons that they were employed, others said they
had to take care of other children back home.

Finally, in table 23, relatives were asked if they had
any pressing question or anything they wanted to know about.
Fifty (50) percent wanted to know about the patients' illness
and prognosis, six (6) percemt wanted to know if they could
try the traditional healers if all failed. Ten (10) percent
wanted to find out why some hospitzl staff were abusive while
thirty-four (34) percent had rnothing to ask. This proved that
the majority of relatives were not well informed &bout the kind
of mental disorder the patient suffered from hence it was
impossible to know the prognosis. This added to the anxiety
and guilty feelings. This could attribute to the relatives' loss
of cog!idoaeo in the hospital treatmeant. As a result they seek
the help of traditional healers, hoping to be told the patient's
problem.

As earlier discussed, the need for the heospital staff to be
patient and refrain from using abusive language or punishing
the mental patients cannot be over emphasized. To nurse and
manage patients with mental @isorders, kindness, a lot of patience

and understanding are a must.




The findings established that the relatives of mentally
ill patients -ulld‘l.vo to tu%l; gartiei;;to in the nursing
-nnagcnonf of thn-; p‘iignta. .ln? th‘tr.do-irt is hampered
by lack of proper knowloiio of their patients' illness
m lack of encouragement and direction from the hospital

personnel.




1. “NUBSTNG IAPLICATYONSY® Felotives could el Tomm Wy da melpin

" 'Mahy relutives in the Btudy showed Willihghess totully *
partieipate in the care of their 1oved ones. They know that it'is
‘hot the duty of the Mospital péPsonnel slone to care for the patients.
‘PHe problem is that they lack the direction and encoturagement to do
‘86s 'They therefore @6 not know where to start from or how best they
“could helps ‘Therefore, nurses need to cultivate a warm”and long
“lagting interpersonal relationship with patients' relatives. This
‘eouldibe achieved by nurses being more open and accomodating to.
relatives fears snd anaiotioa due to patients' illnesse« Nurses:
‘should not leave questions asked by the relatives unanswered or. . .
‘refering relatives to docters unless the nurse genuinely is unable
~to deal with the question. As the nurse is an indipensable care
giver who is with the patient 24 hours, she should know the patient
;%5€€3§;th should folltu up the patient's progress on a day to day
vashs.” Hence she 18 in a better Positioh to direct and encoursge the
“relatives as How best they could help.’
1lagin iid not kpow the naturs of the ments

a.a_"'_{?:t“.

g Rclat;;:!' part;ci§§§§onain*tpp caring system could enable them

learn more about the patients' illness its etiology, course and prognosise

This woulld Help in p¥¢#6ﬁ¥i§o*heéiurea'for'relaii?ts themselves and
‘the patient béciuse some’ méntal 1llnesses suéh s those due to
ﬁiﬁéﬁﬁiiﬂia&ﬂf”&rﬁg*hbnhi’afi preventable, 1f these substnances are
 “gaken in'foderations” ThiB'could even cut down'on”the Aumber

“of ‘te-adnissions whih are Gue to relapsess = < T '

- . e v 44 = & } vid 4 » + i i s ) §
P CIiEeNle «NaY 434 BOT resiisuisn Ih Lere GO ja ¥ 08 Pl S8
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there even offered to sta y in with the patient so thet they could
Relatives' partieipation would unko them realize that a mental

monitor the patients progress hand in hand with the hospital stafl.
illness is just like any other illness of physiologic type (Irving,1973)
and that victimization and stigmatization are unfair to’ the patients ' ©
i Such realization by the relatives’eould’ go'a'long way in hélping their
‘phtients rehabilitste and probably the number of mental patients
roaming” the streets eould be minimizédg Relatives love' their nitiln s
“&and would léve to ‘show it'even more by earing and deing all they = ~oo0llr
“¢an' fo¥ the patient. Infact some nursing procedures such as a bed
bath are intimate therefore would require a spodse to render such a

“+ _gervice in order to maintain the patient's privacy, selfeesteem and
Seuddye for the hospital persomnel and the society to see the
“Invodving relhtives in the care could greatly’ help promote mental”
‘health' becauge velatives wouldlearn a lot as they daily interact with
‘the' patient and Wb@'lmﬁfiiah'.’ta,sﬁﬁ!‘tmmt!nk‘!Bﬂ'mtﬁ disorders
It is time the relatives'were given a chance so as to promote mental
“nesltH By the Year 20003 iving on Tonily therapy.
%e All relatives with mental patients to come together and form &

20 CONCLUSION

reilatives support group with hospital persomnel as part of this

The, study looked st patients' relatives' views om hospital
wmm of mentally ill patientes It was discovered that a lot
of relatives did not know, the nature of the mental problem. the patient
eutfered. frons .Ihis, edded.on,to their, fears, snd. apxietives.

businessmén, educationiats, could be formed se that the problem
A good number of relatives showed love and concern for tﬁeir

of family rolvement could be viewed from p der per tive.
pationtu ‘I'hh was reviwcd by the fact thath\e’ visitofd their

tudy 1 one on a2 lar

patie‘izt- fnql ily and staycd with 27‘Eho patlents for a long time

¢ beast up to 4 hours during esch visite A lot

of melatives felt, it was thiix duty as well to take gare of the (... .
patients,,they did mot.,relinguish the cere, to the hospital, perspnnels

petients.
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Cthers even offorod to ata;y in with the patient so that thcy could

13
y &

monitor the patienta progroas hand 1n hand with the ho.pitnl s*aff.

& L g Ao the : cine, ves

<With such a positive attitude by the relatives, it could be justifiable o tie

if they were allowcd to tnko full pnrticipation in the nursing of their

1due tencils

patienta. desidcs hollstio nursing care incoporatel the familx'

. participation 1n rondering the cares The patient is part and parcel

of the family system and family involvement would help maintain the family

equilibkiume

RECOMMENDATIONS

In order for the hﬁapital personnel and the aocicfy to see the
importamce of family involvement in the care of psychiatry patients
the following could be helpfulie

1e The hospital pefaonncl must have a better understanding of the
family as an institution.

2e Nurses to have some training on family therapye.

%e All relatives with mental patients to come together and form a
relatives support group with hospital personnel as part of this
groupe |

be A committee consisting of a family member, nurses, doctors,
psychologists, aocigl worker, the clergy, paramedical staff, the
Minister of Health, prominent figures of society such as
businessmen, educationists, could be formed so that the problem
of family involvement could be viewed from a broader perspective.

S5« The study should be done on a larger scalees

4o LIMITATIONS OF 1HS STUDY: :

The small sample of the population interviewed limits generalization

of findings to the total population of relatives of mentally ill
patients.
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e fuaer Nubelag Officer,
Senliee WhY1s dospital,
4a '-i")‘\"-'\ Sex 30083,
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Shie ido,

Ba: FPERMIBSION T0 CONDUCT A RESEA#CH LY
4 5 5

T st & pecoNl year student at the University of Zambis studying

i#r & Diploma in Nursing kducation.

m purt of the gourse requiresent, 1 am roquxrtd to ecarry out a piece
&L research in sn srea of nuy choice, I am 4nterested in fipding cut
Wie Vieww of mentslly i1l pantients® relatives on hospital mansgeaent !
of these pantients, at Chainame Hills Hospitale.

in order to gather data for my resesrch, I would be grateful if you

could allow se th interview some patienta' relstivess !

should jou like to have a discussion belore granting me permission,
I will be prepared to come on Wednesday afternoon as this is the day
and tine I am fyee from legtures.

¥our help will be greatly appreciated.

Yours faithfully,

BT

Benda (M




UThecUniverbity of Zambisy @ -0
“'8chool of Medicines:

¢ Department of Post Basic Nursing,
. Ps0as-Box 50110,

. ~ 517
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13 January, 1987.

Hrs, lHelem Bands,

. rhl ‘Senior Nursihg Officer,

&;I: %lli. ho igl!;urning'

501

POO. mx S

e Sir.‘!‘.;.:._..:‘.b'!.::?."ﬁ.‘_’...h hsadiion AR TAL BOSFITAS
: RE: PE ION TO CONDUCT A RLSLF\RCH S'IUDI
I refer to JOUT TOTLEF 1& WOLOB yOW reguested lé» suthority to

C77 T am ‘a second year student at the University of Zambia studying
for a Diploma in Nursing Lducatione.

i am glad to inform you that you heve besn gzre d permission to

ou A8, part of, the,course requirement, 1 an reauired to carry out a plece

of research in an area of my choice. I am interested in finding out

Towhe Views of Mmentally ill pantients' relatives on hospital management
of these pantients, at Chainama Hills Hospital.

In order to gathor.data for my researchy 1 would be grateful if you
could allow me té interview some patients' relativese

+
-

Should you like to have a discussion before granting me permission,
I will be prepared to come on Wednesday afternoon as this is the day

and t:l_no I am free from lecturese

ol |

¥ WA L bl -"‘;- ...U‘au- ‘n. h....

Your help will be greatly appreciated.

Yours faithfully,




Office of the Senior Medical Suprintendent,
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LUSAKA.
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, 10, Mrse Helen Banda,
School of Mm.
Departuent. of Post
P.C. Box 50110,
LUSAKAe , snove

[.:..,.,__...- s |
R e o ]

o MARITAL A SINGLE _ .
~ REs ES ' H IN THE HOSPITAL 3. _
Des BA i
I refer to your let in which you requested fim to
conduct & research Em;-n this hospital.
Be SEPARATED

: I am glad to inform you that you have bemn granted permission to
. dovoarry but your reséarchs’ Plésse see me when you comee
adaitted in hospital?
Yours faithfully,

A. First tine -------—-T
Be SCOND - TIME ) A
4
Ce More than = s
twice. #
o
Ae If yos whut is 47 <
i
Be If no Why?
be. What is your relationship with the
patient
-
A< Husband . §. Srother/Sister s 2
Be Wife
Ce Child i
-

e Enalie
: E. funt
¥. Grandfather

G. Grandmother
Be Other

A
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APPENDIX 3
STRUCTURED INTERVIEW

FOR OFFICIAL USE
ONLY i~ CODE
,W.

i
& -3

SEX MALE 1

FEMALE -

AGE RANGE Ae 169é5 :
Be 2635 2
Co 36=45 '
Vs 46 and
Ee ABOVE

v MARITAL A SINGLE

Be MARRIED : ‘
Ce DIVORCED . l
De WIDQWED

Ee SEPARATED

» How many times has the patient been
admitted in hospital? 3

Ae First time 4 : ‘
B. SECOND, TIM "
.F.‘

Ces More than

twice. -
hl

'1»-...

. Do you know what the patient suffers
from? - -

Ae If yes what is it?
oe WATR.IL Yo Why?

e What is your relationship with the
patient

A< ‘Husband i. Brother/Sister 6o !
Be Wife e, l
C. Child = g

5. . Le Uncle : -
E. Aunt
F. Grandfather .

Ge Grandmother . ,E
Heo Other




< 2P, -

7. Have fdl ‘any religious affiliation?

sren you visitl
A. If yes what is your

demonination
paad { "Be If no Why?
8. How old is the patient?

A. Less than 16 yesrs

«tica Bo 16-25 years
s pesd Iy Ce 26=35 years
D. 3%6=45 years

E. 46 and above

9. What is the position of the patiemt in
the family?

Ao First bom
e B. In the middle
‘e ~0Cs Last born

10, What is the patlent's marital status?

k ing for niW/her
« TAe Single
B. Married
I il T —
D. Widowed
. Be 'Separated’ -

11. How many children has the patient?

Specify
;.‘_‘1_'_-' won't you
H
12. How many siblings has the patient?
Specify
B¢ yvou think it 2 f hospit
13«--iht is the patient's educational }.evel?
Speecify ., ?
Bs if no, Whys

14, What does the patiént°dé for a living?
Specify

Ivice b & hoe i:'\-.- pedsonnel

4o caring f hospitsled mentally ill pstients

15. HOU menx ;;qoa do you visit the patient
a week

Specify be AN ther ressol

5]

1“ [ .: e
i H
il

15
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B 1. .lﬁ‘.lllh I.u. and Better Patient care through
" Levine, E Kursing FResearch +
2. Would they also 1ike to assist the phtded®ri; Vacmillan p#%1ishing
3 in any way? Company, 1985
2y Abdellah ¥.G, and Better Patient care through °
. f yes, how? 2 . -
Levine, & NBursing Research

Be If No Why? '
: Weow York; Macmillan Publishing
Company, 1979

28, Who was lookin‘ after the patient before >

- adnission?: - - "Family care aad uu*33§¢ent"
Aperican JRsaat
116 anusly. 190

29. Givem @ chancey would you stay in with.the . .. Peview”

patient and help in caring for him/her =2 = S
7 : cotial Psychiatry
Ae If yes Why?
o y ! {Decgwber 19‘2)L3—J 4
Be If No why? 2
S5. Bruggen, BD and “Pamily therapy in “Adolescent ]
bAavies €. Peychiatry™

30. Is there anything that you would like.to know? a1 o0
' 131 (June 1977} %

6. Burling ot al

The Give and Take

- New Yorkj Mécmillam PubYishing
END Company, 1956 :

Ze Burton, Genevieve ipter¥ergcnal ielﬁtians: A gpidé : 1
Thank you for the time spent with
J pee ,.'?or Rurges

New York: Bgprisger Publication, 1977 ﬁ

#

8s Fromer, Margot J. Community HeRlth care and the Nuraiamg
Procegs 8¢t Louks the C.V, Nosdy
Compagy, 1979

_Hymcviah Debra P and Family Health care: General Perepuctizag
AR N AT Marthg U
s New York.Megraw Hill Eook Conaany,19?9

Irving S. . Basiec Psvyc n;atr*q_Nur g5 3
: E&.& -'
Philadephia: ¥.B. Baunders Company, 3

1973. + 0
_ i

Kalkman Marion E. rgxphia*r;c Bursinge
: New York,Mcgraw Eill Book Compaay, 1967 1
A *‘ 3 3 i . * 4
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"~ . : o e o

* . ?hz‘%&al;higg ¥R, vampdere Company, :

»

E;‘_...i = ._._.......;....1._._ - e o ke s i g i




S

For how long do you stay with the patient
when you visit?

7« Why that duration?

Oe

1.

2o

'.3.

Specify, . -
le AL Yes, bo
For how long would you like to stay with the
patient when you visit?
Specify
Why ‘that long?
Speeify
.;}‘“9 is VBB | H & ¥ 34
How do you feel about the ﬂtiﬂﬂ: Mng in
Hospital?
Ae Sad ).
Be Sorry
e 4B LI '--gQ n"‘u‘m t you wWot ke - L
De Relieved from caring for him/her
E. Any other reason
In what way would you like to assist your
patient?
nays J 3% :.i'&f T tine speont wit ie
Why would you like to do that
Why don't you do it?
Do you think it is the duty of the hospital
personnel alone to care for the hospitalized
patients?
Ae If yes, Why?
B. If no, Why?
Ce. Any other reason?
What is your advice to the hospital'pcrsonnol
in caring for hospitaled mentally ill patients?
How do other family members feel about the
patient's-illness?
Ae Sad Ee Any other reason?
Be Sorry
Ce Relieved from caring for him/her
De Nothing

£
—

26

o
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10.

e

124

N ;S
BIBLIOGRAPHY

Abdellah F.G. and

Levine, E

Abdellah F.G. and

Levine, E

Barton, W.E.

Brown et al

Bruggen, BD and
bAvies C.

Burling et al
Burton)Genevieve

Fromer, Margot J.

Hymovich Debra P. and
RArRNArd  Martha U.

Irving S.

Kalkman Marion E.

Kron 1hora

Better Patient care through

Nursing Research

New York; Macmillan Publishing
Company, 1985

Better Patient care through

Nursing Research

|
|

New York; Macmillan Publishing
Company, 1979

"Family care and Outpatient'.

American Jeurnal of P&x_hgatrx
119 ZJanuary 1963) 665-6

—

"Research Review"

Social Psychiatry
1 (December 1982) 39

"Family therapy in Adolescent
Psychiatry"

British Journal of Psychiatr b
131 (June 19??5_533-EE3 i
The Give and Take in Hospitals g

New York; Macmillan Publishing
Company, 1956

InterPersonal Relations: A guide

for Nurses
New York: Springer Publication, 1977

Community Health care and the Nursing

Process St Louks the C.V. Mosby
Company, 1979

Family Health care: General Perspectives

New York.Mcgraw Hill Book Company,1979

Basic Psychiatric Nursing.

Philadephia: W.B. Saunders Company,
1973. :

Psychiatric Nursings
New York,Mcgraw Hill Book Company, 1967

The Management of Patient cares

putting leadershipskills to work.

Philadelphiaj W.B. saunders Company,
1971




13.

15.

1’.

16.

17

19.

20.

21.

22.

.."4_ ot

Langevih’ﬂerbert et al

Lazure D.

Mathias and Angermeyer

Mereness Dorothy A and
Taylor Cecelia M

Ministry of Health

Munkonze Ellah K.M.

Murray R.B. and
Zzentney p.

Mtonga Anne S.K.

Musonda ®tephanie M.

Myron Marshall H et al

"A Psychiatric Home care progran: ;
A report Based on three year !
Experience (1962-1964) Canadian ;

Medical Association Journal {

"TPhe Family and Youth in New |

China: Psychéatric Observations" ]

.The Canadian Medical Journal !
November 1962) 655

" Ability of the public to
recognize mental illmness"
Social Psychiatry

8 (February 1982) 147

Essentials of Psychiatric Nursing !
Saint Louis: The C.V. Mosby .

Company, 1978 |
Health by the People Implemeniing .
Primary Heslth care in Zambia '
Lusaka: (Co-operative College, 1978 o

Is there a Relationship between

the Role of the Housewife and the
Incidence of Mental illness among
women and admitted to Chainama
Hills Hospital?

A study for a B3C in Nursing

Lusaka; The University of
Zambia, 1984

Nursing comcepts for Health
Promotion

London: Churchill Livingstone,
4979

The &xtemt to which Adult
Surgical Patienta are involved
in théfr care at University

TEACHING HOSPITAL
A study for BSC in Nursing
Lusaka: The University of
Z“bil. 198"0

Factors Contributing to the
increase in the Number of
Adolescents Admitted to
Chainama Hills-Hospital

A Disseration for a BSC in
Nursing Lusaka; The University
of Zambia 1984.

"Psychiatric Patients and their
families"

Psychiatric Annals
2 (September 1972) 39



3 o Liiged o SRRt

'Wﬁfﬁﬁ

-

25

2h.

25.

26.

27

28.

29.

20,

31.

32.

33.

3"".

Not{er and Spalding

Pearce Evelyn

Penson J.

Polit, D.F and
Nunﬂbrfg,p.

Rankin Sally H, and
Buﬂj y Karen L.

Sweeney M.A. and

Olivieri .

Sheahan John

Treece, Eleanor ta.and
'Tﬂxcz,ﬁamequ.

WHO

WHO

WHO

Woodbury Michael A, ,and
Woodbury, Margarita M.

Professional Nursing: Foundations,
Perspectives and Relationships,

Philadelphia: J.B. Lippincott
Company, 1976

Nurse and Patient:
in Nursing
London: Faber and Faber Limited,

4969

Human Relations

"Helping Relatives Cope with Cancer"
Nursing Times

80 (August 1984) 24-26

Nursing Research Principles and
methods . Philadelphia, J.B.
Lippincott Company, 1978

Patient &ducation: Issues, Principles

and Guidelines .

Philadelphia: J.B. Lippincott
Company, 1983

Inteoduction to Nursing Research
Philadelphia J.B. Lippodncott
Company, 1981

Essential Psychiatry for Nurses
A guide to important Principles -
Lancaster: MTP, 1973

Elements of Research in Nursing
ST Louis; The C.V. Mosby Company
1982 .

"Dementia in later life:Researgh and
Action", Technical Report Senes
730 ( 1986) 50

"Protecting the Mind".
Magazine of the WHO"

- (August-September, 1985) 4-5

The

"Expert Committee on Mental Health
Organization of Mental Health Service
in Developing Countries".

Technical Report - =~ Scnes-
564 ( 1975) 8-15

" Family Care"

American Journal of PsEch;atrx
12 November, 1969 . 20




