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. CHAPTER
- IX

Self- Care
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:ﬁuntioh ot al (197C)}Y fn the stuly of “uoolsl
idequasy of .tate lental iouoitel Patients™ in Toxss
(Uereita} found that a groster percentscs of petients
was rated as soolsily sdecuste i the gress of aelfe
care hablits, &oceﬂdlngAta his oentsl hospital patients
perforr more sdecustely in selfecore sotivities then in
the sotivitier lavelvise meaningful ascosinstion with
othars, |

»Ailerly, in this stuiy, oleo we £Ind the sexe
trsnd, i.3. more patients {7Ci) Collow the celfecers
routine without resindsy (Tchle 0,01).
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wvhowing the Patiente' Pattern of Foliowing
Routine for Jelf-care

T PattaTis . Hos Of  Pereentage
fo Hithout resinder 7 TCCC
Q¢ #ith reninder ¥ 15,45
3. With ecexing 8 To27
A, with physioal help 6 Be At
% [ie response ‘ 2 t.8¢

Totals  11C  99.98%

rationta who ronulre sosxire and physical heln ave
Te27 % and 5.48,, rospeotively, Fnsretfure, Crop thic cné,h,
it 1z thees 12.72° who resulre nursin: oare. i Qetelled
snquiry (Teile 9.02 end Teble 0,03} reveals thet 76,364
patiests {Ta"le 9.02) 46 not presulrs any n:rsine holp in
the poutine celf-gars aotivities, .imileriy, 8C7 petients
(Zable 9.¢3) do not ném‘x any nursing osre st Zeais’ tire,
Patients who reculre nursing sere in routine nre 23.623%
(Iable 9.02) ant those who recuire spocn=Teadins and

instractions at meals' tive by nurces are 2.72% and 16.367,

respactively (Tadle 0.C3},
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“howing Aress ﬁmx‘é Nursing Care is seguired

W W

Aress T No, of  Feraenteps
et e

1. Coing to Iatrins - -
2+ Oleaning teoth
e mth 2.72
&, Unanping slothes 2:T2
S« In 8ll those aress L L 10,60
£« In none of these srens 84 - 76.36

W W 9

Totels 110 99,985
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~howinr Datients' Henulre:ant of Sursing Cere
in sating _

RIS iaectn i

Type of nuraing Gerc . Hoe OF Porosptore
) ) Y s e - L

1e seeding by hoad 3 2.72

2e Giving frequent R 1 $5436
instruoctiona

3« 8o heln at all BE 8C.CC
1 .00
Totals 110 99,984

4, Xo recsponse

these findinge seer to Bupiest tict lonn then oneethind

of the lonc=stay patlents (piven ell the Lonefite of gubjese

ivity) requirs nursing ocere sni sup relsion, fnd thus one




soy from tho self-osrs aspeat tast more than tus=-thinrd
patients gan be relerssd to the oare of thelr gusrdiang,
Jne (197932 sice toun only 2G.E° of longestay pationts
of Ulher tute [eontal 1o091te)l in noed of help in “atiers
of porséﬁci hyetene,

: Tﬁén. from these, ons osninfer thot pralongn& hospie
talisetion dozs not seam to affect the routins salf-anre
{as aeoérattd in the Tables 9.02 & 9.¢35 as sdveriely as
1t dcﬁahathcr behaviours, ?cﬁaiﬁly, tae riason lies in tae
strnn;té of taese habdits whioh have hoen lesrnt an&vro&ntor~
ced a1l through the naticnts' 1ife, £3se, boosute thess are
tacjiauio habits eltoat essential to live in humen sooliety,
and are alse porhaps strenpthene: in tae hoepitsl,

ahe offoot of hospitelization Lroorec evident in the

ores of parconel nebits {irble G.08),

LA I el

qﬁawiﬁg the Number of Petients who Try to be
~eat and Glean in Jersonsl Helittn

"TCEROFOry No. of vetiente “UATGentage
te Yos 5 5306’
2+ lo 49 44,58
3 lio ressonse 2 1. 8¢
RFotals 116 9734983
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Hore, we see Oniy 53.63% patisnts trying to be nest
R and tidy in their appearance (habits), and A4,54% are
| reported to be shabby and untidy in thelr apiasrsnce.
Jas (19?93a in hie study of longestay patients of Sihar
mantel hoapital, has obaerved that 66: nesd scze sort of
supervision in their personal AD;0LrSH28, This difterenne
between these %wo findinre (A2,54% and 685) can he sxplsined
on ths dbaslis of envirenment of the two hoapitals, whlch
hse a significant role in caucation snd amelioration of
éauaél ixpnirmant,(ﬁucuch st a1, 1568;3, In & study of
Tersle lonyestay schizophrenios in tais very {(J.I.9., ianonhl)
nocpital, Hishra (1976)% found A4u ne untidy in thelr personal
apbits and 565 wers observed to be nest and olsan in thedr
‘hetits end aphrearance, These studles gt lesst susriest ong
talng, L. the ward starff (1lke petients) de not stiaoh

due izportanas Lo nerecnal apgaarﬁgca besaute to ther it
- does not in ony way affsct the phyelosl or mentsl a@nﬂiﬁign.
of the potlionte, fleo, pose potiost and attendsnt ratlio and
the attitude of ward stafl towards cantal patients (rown
and sing, %Qézis'tgge&r to contribute siFnifiosntly towerds
the deterloration of nerconnl habits of the aaspztalﬁnci
pationts,
Tatle 95.C5 spenis further os thls toplo of discussion.

dontd,
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~howing How Patients Heset 4o Lsok of imenities’

# = 11C
T eadtion T Wb, of | Ferdentags
Aok for things ¥ iy 63.63
#0 not ask for things K" 35.45
3 | Coplain for things not given {4 24,54
?giagiv:;mp&a&n for thinpga T9 Ti.8
Gut Srritated 1w 12472
w0 not get irritated 9 13 PR

Interestinrly, 63.635 ssx for things like badeuieets,
sord, eto., but only 24.%547 sorplein when thelr desands sre
not cat, @nl only 12,727 show irritation on 1%, ZThus, we
see tust nore thasn oneethird of these satiunte do not aei

‘g for any thin:, wore then twosthir! do not like to renort

the natier to the hirier suthoritize and only some ehow
thelr rossntment on baing ineonvenienced,
Goffmen {1958}5 explzins 1t in ter-s of the inatitue
tionu)l eheracterietiss {whionh a3 jear to bo very muc: true
in the oase of the prement work alsc) on the following lines:-
te /11 sepsots of patients’ livin; i condusted in the

sere pless and under tie se.e autaority;
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{2} 51!‘aotivitias‘ot these paticnts are sarrisd ocut
in the ir edinte gompe.y of e larre nusber of
, petlents;
(3} a1l sotivities o tae patie.le are Sishtly
| goheduled, e.pg. whan to ¢2 te latrine, bety and
wien o ent, eto. 7T:1s i¢ Lvposzed tarsuph elears
out rulinre %o the extent tit anydvianse is not
» tolercted by the ward sta’f, {(Ihc investipator
" duringe nis expariense of 15 yoers in tue ﬁrotcnt
hospltel hus faoel very touy: t4.¢ te sonvinoce
the staff that p purtioulor petient (or patlents)
will take hlo ter ot & /v’ 00U NOL B 6 fe.ey #nd
taaﬁﬂhin,ﬁaaia wry Le ket in the peutty till
9 Zella, a8 he cansiot toke 116 Ainner at 6 fol.,
eto. It oould be arran-sd ouly aft-r a lot of
resiotanos £ros 42 verd otel? who tried to &tall
tals move).
~taff feels suporior end pifitecus; 1ngstes ars given
to feel -t they ere wrons, 024 cennst hﬁ?fpﬁgiirznaya.
Thic sterte from the dey of entrense wasy the 1s in-edlutely
strip-ed of his posseselors, =12 12 ashad to follow tahe
instruotions of ward atsff., The worl ctel? ro-ecteolisies
its superlority and inorsasec deje;dency of the iurotes by
Tavouring then thrours 2o e speolel fond-1ters or services.

The aupervisory staff, too, reisforces thisoe noles of
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sdqption through direeting tha patients to thekcarc of the
ward staff‘or supsorting the staff apsinet the pationt.
A11 this eventually lesds %o &1 adaptive zoiel of
“eonversion®, whersdy he triss 3o be & “porfest inmate,®
vo with surh @ stete of affnir it 15 quite notural tust
rost of the oatlu: ta 4o mot dorlein but suocumb to the
whine of 4o werd staff for the fesr of losing the privie
leges and hargs cont et their ngnﬁa. | _ |

The pationts who corplsin are eitior L1086 Who Gan
stand the wratl of these staff, or, those wio have graatar
sonse of ssourity ccosuce of tielir stetus and farily's
Intervention enl tntersnt in thelr problens of livinr.
(Cany e tires, patlent's farily corplains to the suthorities
about the risbelievizur or leok of fasilitise for whioch invae
riaﬁlg-enguirzeg are held end the pullty are punisaed,
Shawan {!97827\faunﬁ.sgc?ﬁchgf-at&y fernle priionts not
écﬁgla&nﬁng 86 arainet 71,815 found $a this work, T™ils
difference epjears to be 80 vide possibly Decause of the
soclo-oultursl factors, .omen in our sosiety are wore
passive, tore tolersnt, less compl- inine, rove ehy and timtd
in gencral, and rore inslined to eocept tisir lot (ke it o)
a8 gorprr’qd to men.

Porsonelity feetors do ploy, ucuslly & rola 14 suon
behavic.ra, but iere the facts o not see Lo 83rnify sny
1gmportant role rcratﬁe aersonelity feotors. ine reacon e
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tist only 63.631 esk for thinrcs, the rest 35,4¢X do not
4o 80 even aftrr years of hospitalisation. Tals is quite
ubnatursl even for slok paracns, ..esondly, thae noresd
course 1s to eordinin to tie sugorvisory staf? when thely
baslic reguirerents are not rot even efter thelr sbking,.
Reporting aysinet 1mconvenionces iz enecursped in ward
aselin:s anl slfere Committes moetlspe almo, but only
BASAD conplolr shont 3t.  Taus, we £ind e strony suprort
from Lhece finlinre for soclopenic views of Loeiel SPenke
down gndrcsa,

Taule 2.C6 tells about the ability of petisnte to koep
thelir ascounts after ye:'s of ho:ipitsli-stion an’ suffering

frow sahizophrenis.

Laowins Patientat Capnoity to L sintaln Personal
_ SeEgount :

T T TENA~ e Yy Porosntase

te Z2s % 3545
2. o ' T G454

SRR X W

Totzls V¢ 95851

There are 35.457 patieqto whs are reported Lo be
sapable of salintainin: their ssrocunt. he rest perhans
oannot meintain thelr p reonsi socoount.




The insates of the nouéztal draw wmonsy from tasise
private sooount msintaine: b’ thae hospital svery week,
~07etln e, puardisns give wonsy dirsotly t~ their patlents.
There are, however, quite s nurber of putisnts wio come froo
farilies poor snouph to apere any monoy for tas private
sxpenses of thelr petiento. The figpure 64,545 trioludes suen
patients aluo. AbLliL: %0 meintain agoount 1s zainly an
intellectual sotivity. The eornititive iepsirrent and
poor Julps—ant (&patsor'at al, 197838. intelicotusl deterioc~
retlion »n” regresnsion {(Javis, !9?1)9 are always pressnt in
“ohlzephrenis. ilowever, tho honopitel staff sttitude towards
the patlents, l.e. thet the patisnte are “bitier, segretive
and yptrustworthy” (CGo'fren, 1958)% aoes not allow sugh
opsrortunities to the prtiente. and t91s laek of op ortunity
lesds ig rore rapid detertorstion in thelr ability to moine
teln enl opornts thﬁir"acgauntn i advence of eny use of
vuis fasulty. Contingt ot £} {291&%' alsc obsorves & tren’
for prtients to handle meney poorly.

Ime satleats (30,457) Qﬁe are able to malstaln their
asocount (whioh involv:d si-ple asloulstions] are either
(1) the paranoid sonizophrenios wioss oversll deter’oration
1 mus; laze as compared to o1} ooy froung of aanlzogﬁrcnic
(-pitzer et al, 1978)ah or (2} the patisnts are with botter
educaticnal backeground and of hichsr intellipesce {.avise,
19719,




In Tavle 94,07 we will sse the oversll assesc ent of
the subjsots in matters of self-care.

B Zw;

whowing Yatloits’ Effislency in Lolfecars

JPRCUR—

Gatogory ~ Wo, OF Patients — Percentace

Joor (5e8) 14 | 1272

Fair {9-10) 41 ' 3Te?

Good (13-16) 5s SLeCL
Totals MG G9.95%

#e see from Taile 9.C7 thst 50 ore quits efficlent
in lookin: after theilr perscnsleoare needs and 37.27.7 oan
4o 1t falrly well. Whus, 7.277 4o not seun to e 1 need
of any auparvsﬁzoh or nursin. aore for %hairiﬂélfaonre
routines. ihsce Tindings sirply aénf&rm tae trend found
in Tebles 9.01, 9.02 and 9.03 on arc in sgroenent .ith
tha studyereports of Lontino» et al {19?é}§ and Las (1979;°,
-0 from nursing reguire ant point of view, aeaaidiﬁg o
the rating sesle, one dun toy b 1t 1s only 10.727° {half
of one<fourth) 1ony-ttay‘p&taeéta w1ip porheps oxnnot be
dlsgharpsd to thelr guurdians {onoelinlly i uruen areas},

then, suech patlents eith r reculre hogsltslicetion or.
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from the hosp;tci ts the esare of thelr family provided
thelir farily 1o wil in: o take ther baok.

In brief, ahout one~tenth of tho respondents need
sone sort of hNelp to earry out thelr routine psrionsl -
sotivities. Oneethird heve rone 5o asortantls that ey
accept whetever 1s glven to thex and Jdo not aak for anye
talng and more than 607 are unsble to waintein their
porsonal segount. In total, only half of the éaﬁiﬁﬂts
carry out thair iaatbcarc routine sdocuately,
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