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"Nursing encompasses autonomous and collaborative care of individuals of all ages. families,
groups and communities, sick or well and in all settings. Nursing includes the promotion of health,
prevention of illness and the care of ill, disabled and dying people. Advocacy, Promotion of a safe
environment, research, participation in shaping health policy and in patient and health systems man-
agement and education are also key nursing roles."
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Message
from
Patron and Advisor oi Graduate Nurses' Folmﬂalion

This message is from a Nursing Educationist who has spent her life
in the nursing service from 1950 - 2003

Nursing education in the past was limited to a three year course
after which a certficate of proficiency or a diploma certificate was
awarded by the Director of Health Services. This award did not entitle
the nurses to proceed to any higher education, except for a few courses
conducted by the Post Basic School of Nursing of the Department of
Health Services.

In the late 1960's as Chief Nursing Education Officer of the Ministry of Health, | had to fight a
very hard battle to keep the three year program intact because there was a very serious effort to
downgrade the three year program to two years, a step that would have prevented our nurses
from obtaining any acceptance and recognition in any foreign country. There was intense official and
political pressure for a long time to effect this change, but with the assistance of a few other Nursing
leaders this retrograde step was suppressed, perhaps, forever. Such dangers can arise in the
future too. The price, we nurses have to pay, is eternal vigilance, to challenge and suppress any
effort to downgrade the standard of Nursing Education in Sri Lanka.

Time and circumstance have now provided other horizons for nurses in Sri Lanka. In 1994, the
Open University, with assistance from the Athabasca University, Canada, and funding from the CIDA
commenced a degree awarding program which was assisted by a few dedicated Sri Lankan Nursing
Educationists.That progmam has, up to now, produced nearly 200 B.Sc (N) graduates and of these
25 have already obtained their Master's degree. Two of them are reading for their PhD. Nurses now
are no more satisfied with the three year diploma program, which does not permit them to pro-
ceed to higher education, and that is a human right denied. Now because of the nucleus of B Sc (N)
graduates from the Open University of Sri Lanka, the other nurses have opened their vision and are
anxious to obtain higher education. This is the trend in most countries.

The opening of a new gateway to University Education for our nurses, has created an urgency
to unite, and today we have an unprecedented agreement amongst all categories of Nurses, Pro-
fessional Nursing Associations, and Trade Unions of Nurses, for a proposal to provide higher educa-
tion for our nurses by the conventional universities. This is the frist time, that such a consensus has
manifested in the nursing service and we should be grateful for the universities that have come up
with the suggestion to provide University Education for Nurses. This unity we have achieved amongst
all categories of nurses,should be maintained at whatever cost. All other professions like medicine,
law, engineering etc. have provision to obtain higher education for their members. Now the time has
come to rectify this anomaly and for all our nurses to work together to achieve this new dimension
in Nursing Education.

We must be grateful to the Athabasca University and the Open University of Sri Lanka for being

the pioneers in providing University Education for our nurses, and | am sure that the Conventional
Universities in Sri Lanka will embark on similar programs very soon.

May the Nursing Service of Sri Lanka win its respected position in society by providing it with
qualified nurses, who will take Nursing Education to higher levels of intellectual activity like research
that will assist our country in its development programms.

It is my view that all nurses should be grateful to the President, Secretary and members of the
Graduate Nurses Foundation, for functioning as a catalyst to achieve unity amongst the nurses for
the purpose of upgrading the standard of Nursing Education in Sri Lanka.

Chandra de Silva
B.Sc (Hons) University of Delhi, M.Sc, Boston USA.
Former- Chief Nursing Education Offier, Ministry of Health
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is a deposit savings scheme from National Savings Bank
which ensures depositors a monthly income for [ife.

The benefit of this scheme can be enjoyed by persons in
any age group from infancy to adulthood
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Imugc is a mental picture. It is one’s
perception or impression of something or a person
oran institution. Thus the public image of nursing

nursing. This is influenced by how nurses behave
within their professional carcer, people’s personal
experience of nursing care and media exposure by
the public. -

~ Inthe current society, the image of nursing
has been an issue, because most of the people tend
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lo sec¢ nursing negatively. This is very
disadvantageous interms of up lifting the professional
states of nursing.

There are some factors that lead to a negative image
of nursing.

%
L

&

b

Dissatisfaction in the working place.
Ineffective nurse- patient interaction

Poor nurse-physician relationship

Not conscious enough of theirown image
Low level autonomy

Negative attitudes and behaviors

Conlflict within nursing itself

Poor media participation of nurses

Poor language skill
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Mostof these factors which are interrelated
and outside the profession itself except a few, can
lead to intfluence the actions, performances and
finally the behaviours of the nurses. Their behaviours
and interactions with others obviously show how
they think about themselves. In other words, nurses’
behaviours or the actions and performances reflect
their self-image. The self-image is * a composite of
thoughts and beliefs, people hold about themselves
orthe picture of the person they believe themselves
to be."(Rogers, 1961).
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Accordingly, self-image of nurses*is directly
related to their professional image among public. So,
the casy way to improve a positive nursing imége
among the public is shaping interpersonal behaviours,
the inside factor within the profession itself rather
than the outside factors. It means self-image of most
nurses’ has to be improved. How can we improve
ourself image is clearly described by the self- image
maodel.
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Public Image of Nursing

means how people perceive nursing or the nature of
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The Self-Image Model
Heredity
Environment
Experiences

i ¢  Actions

¢ Thoughts ¢ Performances Public
+ Beliefs ¢ Behaviours Image
T ¢ Achievements

¢ Gender Socialization
¢ Reference Group

We can apply the above model to the
concepts of nurse and nursing. Nurses’ thoughts and
beliefs emerge like in others, based on their
surroundings environment, the experiences and
heredity as well. Gender socialization and experience
and reference groups also play an important role on
their thoughts and beliefs.

Nursing is mainly, a female dominant
profession and females are mostly kept under the
control of parents from their early life, and many
restrictions are put on them limiting their
independence. These restrictions affect their later life
and lead to developing poor thoughts, beliefs, and
actions and cause retrograde behaviours and non-
assertiveness caused by a poor self-image. Based
on this poor self- image, they always portray weak
characters. This is perceived by the public as a
negative image. To improve the nurses' self image
and dignity, environmental stimulations like
educational opportunities, good working conditions
and autonomy to work should be given to them.
Under such circumstances, the nurses can perform
their duties well and gain a positive public image.
Each nurse's actions and achievements will influence
the collective image of professional nursing. There
for to effect lasting changes in the Public Image of g
Nursing, every nursc must focus on improving his or
her sclf image.

Hence, if an adequate nuber of nurses can
improve their self image, a collective image of nursing
can be built.

A.V. Pramuditha Madhavi (BScN)
School of Nursing - Galle
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Dental Surgeon Dental Surgeon
Dental Institute . Dental Institute
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Dr. Mr. & Mrs.
Dr. Indaka Obeysiri S.L.Rajudin
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Consultant Orthodontist

Dental Institute 824/10, Moraritiya Lane
Colombo - 07. Gothatuwa
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In Pakistan, we visited a Hospice which was
managed by Nursing Nuns from several Western
countries. They were mostly Catholics. The
patients there, were the poorest of the poor,
neglected by the community. All patients were
Muslims. The visit was made on Christmas night
to sing carols to the patients and the Hospice
staff. There were twelve in our group and all of
them were Buddhists except for one Rev. Brother.
It was a wonderful combination of religions. There
was a Buddhist group from Sri Lanka visiting a
Hospice in Pakistan, managed by Western Nuns,
to sing carols on Christmas night to patients who
were all Muslims. One girl in our group played
the piano accordion.
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To the patients who had led a monotonous
life atthe Hospice, this was a wonderful diversion.
They appreciated the carols we sang along with
the nuns. We also distributed some sweets and

other items of food amongst the patients and
nuns.

Then when everyone was relaxed the girl
with the piano accordion started playing the
popular Sri Lankan Baila tunes. The girls and
boys in the group started dancing to the vibrant
rhythms of the Baila beats. Most of the patients
got out of their beds and joined in the dancing. A
Nursing Nun from the continent who sang carols
with us stated that it was the first time in seventeen
years at the Hospice that she sang Christmas
Carols.
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The patients at the Hospice were people
who were neglected by the community. They had
no one to look after them. Fortunately for them,
the Nuns looked after them, to assure for them
an improved quality of life. Most of the patients
were terminally ill patients who had no place to
go. For them, the Hospice authorities attempted
to improve the quality of their dying, with dignity
and painlessness. They used the remnants of
whatever coping capacities the patients had, to
strengthen their responses to the trauma of their
lives.
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What intrigued us was to find out how these
Nursing nuns tackled these patients’ hopes.and
fears, and made them accept their inevitable
conditions. Most of these patients had accepted
their fate as hopeless. The Nursing Nuns
prolonged their lives or whatever was left of them,
and made that period as comfortable as possible.
We thought that it was very hard work for them,
because they hardly or never saw a patient leave
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the Hospice happily, as the patients had nowhere
to go. '

We appreciated the courage of these Nuns
who gave their concern and care to these socially &
neglected men and women without any hope of
gain. They gave the patients their care, allayed
extremes of pain, treated any diseased condition
with drugs, but were not called upon to explain &
the terminal nature of these patients' diseases,
as the patients probably knew their conditions,
and were happy to spend even a short time at =&
the Hospice in relative comfort and assurance. i

To the question we asked a Nun as to 3
whether she had to explain the terminal nature of &
any one's diseases, she answered, “No, we don't &
have to. They believe in a philosophy of &
acceptance. If anyone asks a direct question as g
to when they will die, then we tell them that no 3
one can actually predict the death of a person, &
because it.is in the hands of GOD .That answer =
always satisfies the patients.” We left the patients &
and the Nuns at the Hospice quite happy that G
Christmas night and as we drove home every one
of us experienced feelings of satisfaction in &
having spent the Christmas night so usefully. We &
were glad that we remembered most of the
Christmas Carols, and that most of us, could sing &
well.

The answer given by the Hospice Nun, may %
have been adequate for these patients. However,
we were anxious to ascertain how one could }
communicate bad news to a patient anywhere 3§
suffering from a life threatening disease.

How could one give bad news to a patient?

This is a problem which has no easy answer.
One has to determine whether the patient can
cope with such information. Research conducted
in recent years has not provided a conclusive
answer, as each patient is different from another &
and the coping capacities will also vary from one 3
to another. Therefore, it is worth our while to
examine this problem a little further, as we often
face such situations in our official lives.

The advice of ancient intellectuals

Let us now see as to how ancient intellectual
physicians and surgeons advised the caring staff &
to handle this problem. Susruta, the famous Indian
surgeon, who lived about 3000 years ago, has &
mentioned four factors of medical treatment. They 3%
are “a) the physician, b) the patient, c¢) medicine &
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and d) the nurses.” Here the nurse is as
important as the physician in the process of
treatment. Normally, the patient meets the
physician who examines him and prescribes the
treatment and then the patient is handed over to
the nurse for follow up action. It is the nurse who
gives the drugs prescribed and looks after the
patient. Therefore, it is the nurse who has to give
both physical and psychological care. Hence, it
is obvious that the nurse has to possess some
qualities that would fit her to fulfill that role.

Surgeon Susruta says of the nurses, “ That
person alone is fit to nurse or to attend the bed-
side, who is cool headed, and pleasant in
demeanour, does not speak ill of anybody, is
strong and attentive to the requirements of the
sick, strictly and ably follows the instructions of
the physician.”

The other important factor in medical
practice is the physician. According to Professor
P.K.Rajasooriya former Professor of Medicine,
University of Ceylon, who quotes from the book
(History of Medicine by Neuberger) on the
character of the physician in ancient India on
entering into practice, says that the directions
given are really noble. “ Let thy hair and thy nails
be cut short . Keep thy body clean, and wear
white clothes, shoes on your feet, carry a staff in
thy hands. Let thy appearance be modest, and
thy spirit pure, and without guile. On a visit to the
dwelling of the patient, the physician should be
well clothed, with bowed head, thoughtful, with
quiet demeanour, keeping all considerations in
view. On entering, words, thoughts and feelings
are to be directed to nothing but the treatment,
and no information of the approaching end is to
be given, where this may be to the prejudice of
the patient, or of anyone else. Particularly, all
intimacy with women is discouraged and the
physician is warned not to gossip or jest with them
or accept from them any present unless it is food.”
Here the physician is advised not to give really
bad news to a patient if such news would
adversely affect the patient or anyone else.
Hence, the physician has been given a choice to
select a course of action. He should decide
whether to give bad news after ascertaining the
capacity of the patient to cope with that
information. Some patients may want to know and
say that they can cope with any news either good
or bad. However, even such patients may not be
able to handle that information. Therefore, it is a
considered assessment of the physician that has
to be accepted regarding this matter.

BERRH

At this stage it is suitable to consider the
present practice regarding this problem. There
does not seem to be any firm advice that any one
could give in a particular situation, where bad
news has to be communicated to a patient. §§
According to the Royal Marsden Manual of &
Clinical Procedure, there had been considerable
research on this problem. However, no firm

decision has been unearthed. According to the

quotations from Sustruta, the physician has been
definitely advised not give information of the
approaching end to an ill patient, if that information
is likely to predjudice the patient or any one else.

Susruta has advised the nurse to follow
strictly the instructions of the physician. Therefore,
the ancient nurses were protected from assuming

responsibility for giving bad news to patients. The %

nurse can, therefore, give such information if the
physician instructs. That was what Susruta
instructed. However, in today’s context, the nurse
occupies a different position. We are not sure
regarding the training schemes of ancient nurses.
Susruta mentions that in ancient times a doctor

was trained for six years. ( as the present medical 3

colleges do ) He does not mention the training

period of a nurse. Today's Nurses get a maximum -
of three and half years training and are better §

equipped to handle the patient needs. The entry
qualifications for medicine and nursing are the 3
same. Apart from this, she spends a lot of time &
caring for the patient and she's in a better position
to make a more intelligent assessment of the
coping skills of a patient, regarding his experience
of illness. It is the nurse who may be able to
develop empathy with the patient. Empathy goes ;
beyond sympathy. The British association for

counselling defines, empathy as the “Ability to
communicate, understanding, of a another

patient's experience from that person’s 3

perspective.” Empathy has been found to facilitate ;
disclosure of a patient’'s concerns and fears. This
requires the nurse to be alert to what feelings may
be behind a patient's words, and therefore she
has also to pay attention to what may be implied
but not spoken. Research has found that it is very
difficult to make a decision regarding this problem.
Sometimes cultural and legal factors have to be
considered. The relatives of the patient who are
given information may also suffer shock and the
nurse may have to ascertain the coping skills of
relatives as well. The nurse can select a good
opportunity to give such bad information, if the @
diagnosis allows sufficient time, for the patient to &

live. Otherwise, in consultation with the physician,
the news will have to be given to a relative, soon
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after the diagnosis so that legal and socio-
cultural matters can be attended to, immediately.
Itis the completion of such duties that may require
the patient to be told the seriousness of his
condition. Nevertheless, if such duties can be
legitimately fulfilled, by a very close relative, then,
the patient may be spared the trauma of knowing
the seriousness of his condition. Thus breaking
bad news is clearly a very individual process, and
the words and manner used with one patient will
not be appropriate with another.” ( Berton and
Watson, 1998)

A patient who states, “ | really do not-want
to know the results of my scan. | assume that
there is something that can be done, to treat what
| have.” Such patient's wishes should be
respected. However, studies in England have
shown that the majority of patients do want to
know their diagnosis, and desire information
about the treatment and the side effects.

“Providing information to patient’s may
facilitate psychological adaptation and
acceptance of their illness and treatment. It may
also help a patient to regain some control,
enhance compliance and satisfaction, develop
coping skills, decrease fear and anxiety and
empower the patient to participate in the
treatment.”(Sewyer, 2000)

Nevertheless, "the nurses need to
remember that terminally ill patients may vary
considerably in the amount of information that
they need tc know about their disease.” (Drew
and Forcette)

Admission to certain wards can be
frightening to some patients.Seriously ill patients
need both physical as well as psychological care,
as the fears and concerns of the patients have
to be addressed and allayed. “A patient may want
to talk about the fear of dying in pain or may
have spiritual concerns about what happens after
death.” (Baille, 2001) In such situations, it would
be best to consult a suitable expert depending
on the patient's religion, unless the nurse is a
philosopher as well.

“Advising patients with life — threatening
illness is not simple, and such situations can be
ernotionally draining, and a source of intense
stress.” (Kruijver, 2000 ) Thus bad news has to
be tailored to the individual rather than based
on assumptions regarding culture etc. Every
patient's circumstances, concerns and wishes
may differ. Thus the general consensus in our
culture appears to be, to spare the patient of
really bad news, if it can be done without harming
the patient, but give the news to the patient
suffering from a life threatening iliness if that, too,
can be done, without harming the patient.

Research on the subject up to now, has not been
conclusive. It all depends on the doctors and
nurses assessment of the patients’ coping
capacities.

“Assessment enables the nurse to ascertain
the patients’ attitudes, beliefs and values and to
discover their needs including the amount of
involvement they wish to have in their care, how
much information they require and what is
acceptable to them particularly as their disease
experience progresses. Nurses have to assist the
patients to accept the diverse range of technical
procedures they are subjected to, because it is
easy for the hospital staff to forget the human
being (and not a bed head ticket) who has to
undergo such procedures.

Becker in 1999, recognized in a study that
different cultures may have varying views about
whether the diagnosis and prognosis are
disclosed to patients. In our culture, the normal
view is that the patient is not burdened with the
seriousness of his condition unless there are
compelling reasons to give such information. That,
too, is done by the nurse in consultation with the
physician.

Modern research on this subject has not
produced adequate evidence to change the {g
advice given by Susruta 3000 years ago, to &
physicians about giving information of the
approaching end to patients. where such
information may be to the prejudice to the patient.
Even today, the physician or the nurse has that
choice to make. It all depends on the awareness
the physician or the nurse has regarding the
coping skills of the particular patient.

Ultimately, it is the nurse who has to care
for and cope with the patient who has received
the prognosis of the disease. She must necessarily
develop her skills in assessment so that such
information when given will do the least possible
harm. This is never an easy or desirable task. If
you need a life of ease and comfort, then you
have to find other employment.

Chandra de Silva
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“Children embody our dreams and our
hopes for the future”. They are the backbone
of society. But today, they are at great risk
because child abuse, has become a global
problem that is deeply entrenched in cultural,
economic and global social practices. According
to the WHO, an estimated 57000 children were
victims of homicide in the year 2000. Among
children aged 0-4 years, the highest rates of fatal
child abuse were found. Millions of children have
become victims of non-fatal abuse. The WHO
further shows that about 20% of women and 5-
10% of men suffer sexual abuse as children. Harsh
punishment such as hitting, punching, kicking
and beating that occur in schools and other
institutions, cause child abuse. Children are at
risk from these punishments because of their
immaturity, physical size, behavior, helplessness
and lack of knowledge.

There are many consequences of child
abuse and neglect. Ill health caused by child
abuse form a significant part of the global burden
of disease (WHQ). Child maltreatment is
associated with several factors such as alcohol
and drug abuse, cognitive impairment and
development delays, violent and risk taking
behaviours, eating and sleeping disorders, poor
school performances, poor relationships,
reproductive health problems, post-traumatic
stress disorders, depression, anxiety, suicidal
behaviour, and self-harm.

Researches have shown that there is a link
between children, care giver and family
environment to child abuse. According to WHQO,
young children are at great risk of physical abuse
whereas the highest rates of sexual abuse are
found among children who have reached puberty
or adolescence. Boys are the victims of beating
and physical punishment. Girls are at higher risk
of infanticide, sexual abuse, forced
prostitution, educational and nutritional
neglect. Being raised by a single parent or very
young parents without the support of an
extended family, household over crowding, a lack
of income to meet the family’s needs, the
presence of other violent relationships in the
home, are some of the factors that increase
children’s vulnerability to abuse (WHO).

A decade ago, United Nations Environment
Programme and United Nations International
Children's Emergency Fund stated that, " we owe
our children a planet fit to live on and capable
of sustaining the future”. As health care
professionals, we have the responsibilities to
fulfill this pledge. WHO highlights some of the
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most effective responses to prevent child abuse
and neglect. There are focusing on child raring,
child-parent relationship and the family
environment including training in parenting and
home visit programmes. Among them, regular
visits from a nurse or other health care
professional to homes of families in special need
of support with childcare are a major part in
home visit programs. In addition to that, WHO
focuses on some approaches to prevent child
abuse and neglect. Therapy and other services
for children who have witnessed or experienced
abuse, treatment programs for perpetrators,
legal remedies such as arrest and prosecution
policies, child protection services and
mandatory & voluntary reporting systems to aid
in the identification of cases of abuse are the
main approaches among them.

There is an old adage “the child is a father
of man”. Therefore, as adults, we must consider
this global problem in the name of children and
for the future of mankind.

References g
UNEP, UNICEF, WHO (2002), Children in the new %
millennium.

WHO (2002), World report on violence and health.

H.D.W. Thushari Damayanthi (BScN)
Base Hospital - Kuliyapitiya
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‘Saée Motherhood

Safe Motherhood initiative was commenced
in 1987 and the programme was launched in Nairobi
to prevent the alarming increase of maternal deaths
globally, where the suggested figures seem to be
drastically underestimated, when the actual number
was found to be around 8000 more than the published
figures.
The Goal of the Safe Motherhood

To dec¢rease maternal mortality and morbidity

rates The above goal is expected to be achieved by

facilitating the following components, which are
directly attributed to safe motherhood.

A. Family planning services for all child

bearing age group mothers.

B. Proper ante natal care

C. Safe and clean/aseptic labour.

D. Essential obstetric care for the high risks

mothers.
Family Planning Services For All Child Bearing
Age Group Mothers.

Each and every couple has a right to know
detailed information and have access to services,
available for family planning at the appropriate the
time,to have the appropriate number of children.
Globally there are about 75 million unwanted
pregnancies, annually. Everyday 55,000 of them are
terminated using unsafe methods. In Sri Lanka 11%
of teenage mothers give births to congenitally
abnormal babies. Among these teenage pregnant
mothers, maternal mortality , abortions, disabilities
and pregnancy complicating diseases such as
pregnancy induced hypertension, gestational diabetes
mellitus are very high. So as health care workers ,
we have to pay more attention to these mothers and
provide them good family planning services at the
appropriate times.

Proper ante Natal Care

As health workers, we are bound to provide
proper antenatal care for all pregnant mothers.We
should recognize any complications and special
attention should be paid to resolve them. In Sri Lanka,
many health measures are taken to prevent
complications among pregnant women. eg.
Immunization with rubella vaccines of the
childbearing age groups, immunization for tetanus,
providing vitamins, performing essential investigations
and regular physical examinations to assess the well-
being of the mother and fetus and so on. Further,
special attention should be given and frequent
antenatal clinics should be held to those who are in
the high risks Groupq

WMMM@W@M

Safe & Clean / Aseptic Labour

The people who assist in the deliveries should
be empowered with adequate knowledge, skills and
attitudes. We should ensure that all the equipment
we use for deliveries is well cleaned & autoclaved
to give clean and safe delivery for mothers.

Why is clean & safe delivery needed?

Yearly there are about 8 million maternal
deaths taking place globally, during labour. Most of
them are due to eclamptic fits, hepatitis, post partum
haemorrhage, sepsis and deep vein thrombosis. Most
of them are preventable. If we do not attend to them
promptly, eventually they will end up with septicemia,
pelvic inflammatory diseases, disseminated
intravascular coagulation, and finally maternal deaths.

Due to unsafe deliveries, mothers as well as :
babies may get into dangerous situations. Commonly
babies may get asphyxiated or sometimes they may j
suffer from birth injuries, while mothers may suffer
from vesico-vaginal fistulae. It has been statistically
proved that at least 40% of women have experienced
complications during pregnancy.

Essential Obstetric Care for the High Risk
Mothers.

We, as health care workers in obstetrics, have
a great responsibility to render essential care to all
pregnant mothers especially mothers whom we
categorized as a high-risk group.

The basic obstetric care services include,
*  Parenteral antibiotics
*  Oxytocines
*  Parenteral sedatives & anti convulcents
*  Skillful manual removal of placenta & retained
placenta
Blood transfusions
*  Assisted vaginal deliveries Eg. forceps, vacuumed
extractions
Facilities for Caesarian sections Emergency/
elective)
Even when we have all the facilities for essential
obstetric care some delays do occur. They include, &
< Delay in deciding when to seek first medical care '
+ Delay in reaching a facility with adequate care
% Delay in providing necessary care at the facility

Essential obstetric care for all antenatal

mothers should be promptly given. If we could do so,

%
we would achieve the goal of safer motherhood for %

SRR

*

all.
Himali C Peiris |
School of Nursing — Colombo
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P ubiic speaking is an essential
component of the profession of nursing.
Nurses in any practice area, need to address
the public for various purposes. Therefore, the
nurse should always be prepared to deliver
important speeches to meet the needs of her
clients, as well as society.

Although some nurses, as well as
talented professionals in the healthcare team,
can manage to give even hour-long speeches,

8 TS TRt TR TR TR FR A TR
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yehs about PublicSp

others who have stage fright fear public
speaking. This is the result of what we do not
know or understand about communication. It
can also result from misconceptions and myths
about public speaking. These misconceptions
and myths persist among professional people
as well as the general public. Let us examine
these persistent myths about public speaking.
Our misunderstanding of the fundamental
requirement of public speaking, increases our
fears and prevent development as competent
¥y speakers.

B

2 myth about public speaking is that it is a
%y “special” activity reserved for unusual
& occasions. This argument, of course, ignores
¥ the true nature of occasions in which it occurs.
# When we are engaged with the people, we do
. not know well enough to solve their problems,
but elect to share their understanding and
perspectives, advocate their point of view or
seck stimulation from them, we are engaged
in public speaking. During our duty hours,
often we talk to people without any hesitation.
In the ward, clinic or in the community, we
address people, we explain to the people about
their illnesses, surgeries or any other potential
health problems. But we do not realize that
we do public speaking. Unknowingly, we are
indulging in public speaking. When we do
public speaking unknowingly, we have no fear,
because we do not think of it as special
occasion. Therefore, it is clear that public
¢ speaking is a familiar daily activity that occurs
in the ward, in the rest room, in the
i community at bedsides, or during the ward
rounds. This public speaking is not an unusual
activity reserved for special occasions, and not

%
|
|
|
:
%

el Perhaps, the most dogged and persistent -

restricted to the stage, conference halls, or
meetings. As nurses, we have vast knowledge
and experience about sociology, psychology,
pharmacology, public relations and problem
solving, interaction with the people in the
health care setting, nursing education. Hence
we should consider public speaking as every
day activity occurring in any location where
people interact with each other.

- Another related misconception about
public speaking is the belief that a public
speaker, is a specially gifted
individual with innate abilities
and god-given propensities.
While most professional people
would reject the idea that public
speakers are born and not
made, they nevertheless, often feel that the
effective public speaker has developed unusual
personal talents to a remarkable degree. Like
the myth of public speaking as a “ special”
activity, this misconception is also an overly
narrow view of what a public speaker is, and
does. Actually, development as an effective
public speaker begins with the understanding
that you need not be a nationally known
speaker or someone who gets paid for giving
speeches. The public speaker is an ordinary
person who confronts only the necessity to
inform the public, and uses common abilities
to meet the basic requirements of a public
speaker.

The belief that public speeches are “made
for all time” is another serious misconception.
These speakers think that a public speech is
something viewed as an historical event. But
public speaking is situation-specific and is
ephemeral. Most audiences would do well, if
they remember as much as 40% of what a
speaker has said, immediately after a speaker
concludes, or even less.

Many professional people, including
nurses, often mismanage their fears of a public
speaking. Once we understand what public
speaking involves, and demands, and once we
unburden ourselves of the myth that inhibit
our growth as public speakers, we, as nurses,
can properly begin to develop as competent
public speakers. This ability to be good public
speakers, is within the reach of every
professional nurse.

R.A.D. Upul Kosman(BSc.N) {=

Mental Hospital - Handela
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Suicide is a social malady. It is now being
recognized as a major public health problem.

Sri Lanka is one of the countries with the
highest number of suicides per unit of population.
Current rates are estimated to be 45-50 per 100,000,
Suicides are the fourth most frequently cause of death
in Sri Lanka.

Methods adopted for suicide reveals that 70%
of suicides are due to sclf-poisoning with pesticides a
commonly available household product. Hanging is the
other frequent adopted method, 30%.

Hence. suicide 1s an acute problem in our
country. Annually, 6000-8000 people commit suicide
in Sri Lanka. During the period 1983-2000, the total
deaths due to the ethnic conflict was 50.000 and the
total suicides were 106,00 in our country.

Suicide Rate in  Sri Lanka

Year Rate (Per 100,000 populations)
1880 64
1950 497
1980 5129
1996 7346
1999 5906
2001 4995

Suicide rates have increased since 1960 1in Sri Lanka.
There has been an increased usage of pesticides during
that year. 70% ol suicides arc reported from rural
agricultural arcas. Very high rate has been reported [rom
the Mahaveli development arca, and of these the most
common has been due to poisoning. Eating the lethally
the plant “Kaneru” or Yellow
Olecander. has become very common. Colombo city
has shown a low rate of suicides.

Hospital discharges rates for attempted suicide
had risen sharply during 1965-1980 during which
suicide rates were also rising. The younger age group
had the highest suicides rate, eg.52.6/100,000. Further,
according to the Ministry of Health Report, attempted
suicides are estimated to be much higher than suicides.

Reports reveal that in Sri Lanka, men are
stunificantly more likely to commit suicide than women.
Suicidal Rates; Male & Female

poisonous sceds of

Year Male Female

1995 0256 2263

1196 5141 2203 -~

1197 5463 1901

1999 4536 1371 G
2001 3778 1117

Suicides
problem inour country. Police reports indicate growing
numbers in the older adults. Suicides among school
children have also increased during the recent past. In

fact, 50% surcides in Sri Lanka is due to muudl

among the older adults arc another

disorders, include depression, schizophrenia dnd
personality disorders and so on.

Some Causes for Suicides

< Catholicism pmvidcs opportunity for greater social
integration than other religions was put forward
as the reason for low suicide rates among
Catholics.

¥ Suicides in minority cthnic groups are less common
than in the major ethnic groups.

< Rural people commit more suicides than the urban
pcople.

% Physical illnesses are important causes for suicides.
Because they are associated with suicides. Eg.
malignancies. cpilepsy, head injury etc. AIDS is
the onec commeon illness found among suicide

victims.

% Stress

< Psychiatric  disorders—(eg. depression,
schizophrenia etc.) & personality disorders.

< Alcoholism

% History. of past suicidal attempt

% Poor coping skills

<+ Genetic & biological factors

< Broken familics ,

“  Social interactions — family/ marnage/divoree/

socicly

«+ Social isolation such as migrant and those who
live alone have a higher risk of suicide

w  Uncemployemct (betler socio economic status .of
working people reduces their vulnerability for
suicides)

Financial problems. failure at exams, admonition
by parents/ teachers are among other factors Broken
love affairs, loss of virginity, illegitimate pregnancy,
intimidation by spouse, poverty arc other precipitating
factors that cause suicides in Sri Lanka. _

According o the above details, suicide has
become a considerable problem in our country.
Therefore, itis essential to take proper actions to reduce
suicides as far as possible,

There is only one suicide protection unit located
at Kurunegala Hospital. Some Non Governmental
Organizations have organized to themselves to provide
counseling scrvices. cg. “Sahanaya”™, "Malmedura™,
“Sumithrayo”. As health care workers. we are also
responsible to prevent suicides and suicidal attempts
in health carc sctting as well as in the community. Police
Department can also play an important role in
preventing suicides in our society. We must train a
few teachers in counselling in every school. So that
they can direct students with minor psychological
disorders and not allow them to develop into major
psychiatric illnesses.

T.M. Darmawardana ( Undcr Gradualc)
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Hand
Washing

The hands of health care workers are
frequently responsible for the transmission of various
infections among patients. The hands always must
be regarded as the important vehicle of infection.
Every part of the hand can carry infection. 100- 1000
colonies of Klebsiella were isolated from a nurse’
hands after she touched a patients hand,
trachecostomy wound, took an oral temperature,
blood pressure or pulse and lifted the patient.

Severely ill patients often require the use of

invasive procedures and devices frequently. There
is a risk of transmitting pathogens through those
procedures and devices into patients. It also
increases cross transmission of pathogens from
patient to patient via the hands of health care
workers.

Most laboratory and clinical tests have
demonstrated that mereasing the frequency of hand
washing. decreases bacterial counts on the hands.
Many studies have been performed in relation to
this topic internationally as well as locally. They
revealed that soap was as effective antiseptic
preparation thatis useful in removing pseudomonas
and escheriechia coli from the hands. Therefore, as
health care workers, we have to uphold the
importance of hand washing.

Why is it essential for preventing Hospital
Acquired Infection (HAI)?

HAI are those infections that were
neither present nor were incubating at the time
the patient was admitted to the health care
Sacility (WHO, SEARO-2002).

Hand washing  eliminates bacteria by
cleansing in two ways. The principle action of hand
washing 1s mechanical. Vigorous rubbing of the
hands together produces friction, which removes dirt,
transient flora and some resident bacteria. Additional
cleansing occurs when soaps or detergents emulsify
oil-base bacteria and waste products of the skin.
Then hand washing under running water enable the

Hand washing is the careful and systemic cleaning and drying of the
hands n order to remove soiling and transient bactcx 1a and theleby to
prevent cross infection,

Hand washing is generally considered one of the most important
procedures in the prevention of hospital-acquired infections. It is also the
easiest, cheapest and affordable way of infection control. Necessary
equipment for hand washing is soap, running water and a clean towel. So,
each health care worker can identify the cost effectiveness of hand washing.

Why is hand washing important?

microorganism to be rinsed away. According to this,
the act of hand washing to prevent HAI, is essential.

HAT s still a major cause of morbidity and
mortality throughout the world (Winslow, 1993). We
too face this problem. Therefore, we should take
every effort to prevent HAIL in our clinical settings.

Are there any alternatives for hand washing?

There are no alternatives for hand washing
except the use of hand rub solutions. Effective hand
rub solutions are the most convenient and the
cheapest way of decontamination of hands. Hand
rub solutions are easy to use and are also cost {@
effective. Use of hand rub solutions are less time
consuming, affordable and an accessible method of
decontamination of hands.

Reasons why health care workers do not do
hand washing

w Carelessness that make them forget what they
learned in the nursing school

«+ Insufficient time due to heavy workload
Lack of factlities

Difficulty inchanging their attitudes towards hand
washing.

Knowledge deficit regarding hand washing

Lack of managerial support.

++ Lack of motivation

Forgetfulness

Forgetfulness means failing to remember,
leading to the neglect of one’s responsibilities. Even
when the nurses are performing hand washing they
forget to implement the correct technique. A constant:
reminder within the system to wash hands as required

will be effective. ) 2
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Workload

The increasing numbers of patients are not
supported by increasing number of health care
workers. A few health care workers work in ahurry
to finish their tasks. They forget to perform a very
important function thatis, hand washing.

Altitudes

Attitudes are acquired characteristics of an
individual. They are more or less permanent ways
of behavi[fg (Park & Park, 1989). If there is no
visible effects of our attitudes, we tend to neglect
them. We continue to do things the way we have
done, routinely.

As adeveloping country, some Sri Lankan
government hospitals have minimum facilities forhand
hygiene. Low quality soaps are provided for hand
washing. Health care workers are less likely to wash
hands frequently due to fear of skin allergies as a
result of this low quality product. Inadequate
resources like towels, wash basins and water for
health care workers, prevent hand washing.

Knowledge Deficit

Adequate knowledge helps to build positive
attitudes. As health care workers, we have to read

written material related HAI, adopt measures to .

prevent cross infections and so on. Inservice
educational programs also help to gain and update
knowledge on infection control as well as hand
washing.

Managerial Support

The management should plan to supervise
each ward regularly, regarding patient care, team
practices infection control methods. The
management can motivate the healthcare workers
by using reinforcement techniques.

Motivation

Infection control team can help the
management by contributing their knowledge of the
process of reinforcement related to infection control.
The involvement of infection control nurses is essential
in the process of motivation, because they are the
professionals who have greater knowledge in
infection control and they receive latest knowledge
regarding infection control.

il

What can we do to motivate the health ‘care
workers to wash hands?

Supplying adequate resources, giving
advanced and effective knowledge of microbiology,
will help to improve the practicing of infection control,
through hand-washing techniques. If the patient does
not get HAI, that credit must be given to the patient,
health care giver, the management of the hospital,
the department as well as the government.
Therefore, at every level attention should be paid to
the importance of motivation of health care workers
for infection control.

Education of health care workers regarding
hand-washing habits must be continuously
reinforced to achieve optimal compliance. Use of
poster displays on hand washing is also an effective
method. Ward manager’s role regarding hand-
washing technique is essential. Because she can
becomes as a role model in conducting infection
control activities. She can supervise and guide other
nurses as required.

Hence, hand-washing technique can be
considered as a most important and cost effective
methods to prevent HAIL Every health care worker
must follow this easy method to provide maximum
benefit for the patients.

K.D.A.Meegoda(BSc.N, MScN)

School of Nursing, Colombo.
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The Mind and Body Connection

-

Rene Descartes, a philosopher in the 17% éentury stated
that the mind and body are separated (mind -hody dualism).
All the Europeans accepted that concept and all theories were
built on that concept. Therefore, one group studied only the
body mechanisms and other group studied only the psychological
aspects. This model is called the Bio- Medical Health Maodel,
Because of this concept the patients had to suffer in the past
and even now. The physician, surgeon and the nurses in the
medical and surgical wards do their duties, as if the patients
have no psychological part and at the same time psychiatrists
and nurses in psychiatric wards are not concerned ahout the
physical illnesses of their elients.

Research based evidence has shown that following
major events of life have increased susceptibility to cancer
(Totman, 1960). One research finding has proved that breast
cancers in widows are very high, and that incidence of heart
diseases after the death of a spouse is also very high. This has
norelation to the health model. Because of this, it is believed
that the mind can cause disease.

Around the 1970's, people began to think that the
mind could have healing power. They introduced a new system
named Psycho -Neuro-Immune System (PNI System). This
meant that the mind, nervous system and the immune system
work together, and the endocrine system must be within these
three. From this, it was deduced that emotional changes affected

physiological changes. This concept presented a new cell theory,
named Natural Killer Cell (NKCell), which has ahility to fight
against the abnormal cells in the body. The studies stated that
meditation and physical exercises increase the NK Cell activity
and emotions had a depressive effect on NK cells. This model
was termed Mind- Body Medicine.

\

Principles of the Mind- Body Medicine

<] Each person is unique.

<] Stress can cause disorders.

<] Taking seli-responsihility for healing,

<] Person has innate capacity for healing,

<] Importance of patient-therapist relationship.
<] System approach to healing.

<] Illness as a message.

Currently, all specialties in health sector, have identified
the relationship between physical and mental health. Gradually,
the hio-Medical health approach was abandoned and health
workers accept the concept of Mind-Body Medicine. This makes
it possible to approach the client in a holistic manner eg, to
accept every patient as a psycho-physical individual with
spiritual beliefs.

K.P.Malkanthi (BScN)
School of Nursing —Mulleriyawa

LR

With Best Compliments
jrom

Mediline Books

No. 5A, School Lane,
Nawala Road,
Rajagiriya.

Tel : 5374862
Fax : 5374861
Mobile : 0777 918545

The only book shop which has an exclusive range

of

books on Nursing for graduates & undergraduates

RS

s S B B R R B S S S Y B B S S S B R S S S S S B S B D R e e s

e



EXECUTIVE COMMITTEE
| OF .
GRADUATE NURSES’ FOUNDATION

b T B A e P Rt Al S

President - Ms. Malani Ranasinghe
Secretary - Ms. R.AD.C.Karunaratne
Treasurer - Ms. H. K. M. S Harischandra
Vice President - MsS. M. K.S. Seneviratne
Vice Secretary - Ms. S. Kumarasinghe

Vice Treasurer - Ms. Uneska Abeypala

Committee Members

Ms. Hemamala Vithanarachchi
Ms. R. Kulatunga

Mr. B. S. S. De Silva

Mr. R.A.D. Upul Kosman

Ms. P. D. Abeyratne

Mr. Rasika Jayasekera

Ms. A. V. Pramuditha Madhavi
Ms. D. M. D. K. Dissanayake

Ms. K. M. M. J. Perera



é

L Tl TR Mt R TR TR St Tt et R Tt i A R R S R

§

58 058

& @om £EEM® ewe se® Duds 18008 @m0 ¥ e@eren
eSBmed 80 ge et gud O endl), e g Bm g, g edn 80
0 590 g senedh mimeDERDs sgRtPD ¢®c goEMDE o
&Y.

225005 2300 oD e0eEE DS BP0 mEISEH B0 gm0 o1 moLw0
@0 O &) eneses 6@ Ben@ el On esdDBd, gl @iz
eDBH, BoncDI® ey e300 GGE 80D ®Ss Ve & SO ©eBEEO gesadd
80900 ¢HOm BRARG BERdE),. @B ged eRban §) & sgHedE
Fretan FREH0 foed Bess Snfic &80,

om ) Desdnd Siend), OS50 nbgn mo8s sen® bdnnites mb
cOenct) Binsn @38Deed Bud® eyt eeEdud eOEE aneEED
S einkmeO)

B swen@Bie PR BO80 wEBnribes @5@0@8‘@ £pesO @RNEH
RBFBE Bes 68RO EEHDIEEI® Be. K eandbs IR0 BEOE @ne.

SO0 £500%s DEIBG BOnD BRERPR0 g wn® ww G8 weesBa®d),
Yed enihd @Rn 08, ebgr, et @ah Teld &l SR &8
Bu00 Sued ) BEOED eeny O Cnr® Surdad el Bniic
S OR

A® emd MEEHD SEmCES oges 6P BOdneEsed Ygn mOEm
mOed W@ @efinel epcmeed mch Vg0 goed BB gemd@.

%0 Doesd BEHd eNmEE el gndn £ 08 @0 gued gamds J

SdE,
)5 BOIemOn®
CleinG)

& fNEnE

B

SRR

SovmEsuEss

RS

2

ST J&% s

A

A

R [ P G T e F e L S



T R TR R R R R A R

ith Best Wishes - B
“From . ‘f’*l

Tk

A
R

.
o
Bt

- wit

A. William Dahanayake Co. (Pvt) Ltd. ¢
B8Ned® O. DEREO cOMGD STORD BOY e

ot i

St

LT

i “
:'?;(

‘qu

! .._;4

o (]
= gt

o &
& 2
i g:ﬁ
) i)
% IRE

= &
= -
Y =
it "::’.'e
35 o
o i
g il
i s
{é? %
! a2

Y

Q PFEGE ) oG PIDDO@O

fﬁ;? O HeOE, CENOT e N0 £E5 BODID) %
& =
if% Suppliers of Fresh Vegetables, Fruits & Foodstuffs to the "-‘}Ej
ot . L] ii
& Government and Private Institutes 5%
il i
3 i
%?, 1208, @5 OWO, ewmeg® - 11. _ 'z;;
% 1208, Manning Market, Colombo - 11. 5%3
i eomdmm | Tel :433385,435462 &
8 g 71, @esle @00, eme® - 10 wa@® | Stores : 698133, 678376 o
{?. No. 71, Ananda Mawatha, Colombo - 10. meeed | Fax 1435462, 698133 ;j?;
& L7
& &



Dear Nursing Colleagues

Xou are iemporarily the consciousness o f the unconsciois

The love of life for the suicidal
“Che leg of the amputee
| e Ui
A means of locomotion for the newoborn.
Knowledge and confidence for the young mother

A mouihpiece for those too weak to speak and so on

VIRGINIA HENDERSON - 1955



