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The RMPA (1965)%, in assess-
ing the need for psychiatric in-
patient accommodation for
adolescents and children, re-
commended that there should
be 20 beds available for
children for every half million

of the total population and a

like number for adolescents.

Hence a reasonable estimate

of the bed needs for the United

Kingdom is approximately

4000. As present provisions

fall far short of this, there

should be a rapid expansion
of residential facilities over
the next decade.

It is generally accepted that

a high nursing staff/child ratio

8 mnecessary in child psy-

chiatric units. Haldane ef al.

(1965)2 point out that their

Saff/patient  ratio of 1:1

allows at best a ratio of 1:3

by day and 1:6 by night.

WO reasonable inferences
from the above logistics are:
(@) that the nursingstaff/patient

fatio needs to be in the

Vicinity of 1:1
() that if nursin g servicesare to

€D step with residential
acilities some 4,000 nurses
Need  eventually to be
ound,

ShThere Is at present a sericus
Ortage of trained nurses for
S type of work and this is

Soing to constitute an impor-

o imiting factor to  ex-

% \;lsmn. At present relatively

oh; Durses are child psy-

vjnatl‘lcally trained, except by
aboue of experience. Of the

P Ve estimated number of

high One would like to see a

ang Dl'Oportlop with a formal

Systematic training to

'supplement their practical ex-

perience.

Who Needs Training?

The most urgent nced is
to train senior members of
nursing staff. Initially they
will have to set the pattern and
be the guides and mentors
of junior and untrained nurses,
We therefore suggest that
training be confined to those
at staff nurse level and above.
Using these criteria, and with-
out taking into consideration
the rate of attrition, approxi-
mately 1,000 nurses will need
to be trained over the next
decade.

Although there are a number
of people who intuitively know
how to handle children, and
many who in the course of
time have acquired certain
skills, few would argue for the
retention of training by virtue
of experience alone. Many
techniques and skiils have been
individually developed in the
past but unless they are clearly
thought out and formulated
it is unlikely that they will be
perpetuated. Imparting nursing
skills through the trial and
error management of patients
is foolhardy and retrogressive
when rapid changes and pro-
gress are occurring.

The Solution

The solution lies in the
recruitment and training of
nursing stafl in readiness for
the anticipated expansion. It
was considered, therefore, that
there is a need for a course
that goes far beyond in-service
training to provide compre-

hensive practical and theore-
tical education. We believe that
to plan an experimental course
properly one would need the
backing of a reasonably large
academic organization. Such
an experimental course would
also have to be adequately
financed and one of us there-
fore approached the Nuffield

rovincial Hospitals Trust,
who kindly agreed to support
this venture. Subsequently, ar-
rangements were made for the
course to come under the
aegis of the Department of
Adult Education, University
of Newcastle. v

Facilities and Background
to the Course
ARCHITECTURE OF THE UNIT

The Nuffield Child Psy-
chiatry Unit is a subdepart-
ment  of Professor Martin
Roth’s main Department of
Psychological Medicine. It is
a specially built unit, in the
grounds, and as such is an
integral part of the Fleming
Memorial Hospital for Sick
Children. Its facilitics are ex-
tensive and so too are the
ramifications and links of the
department.

In 1957 Dr. Philip Cennell®
innovated, in the UK, the
Day Hospital in Child Psy-
chiatry in Newcastle. Thus
there is a wealth of experience
in Newcastle in the running
of day hospitals. A year ago
the day hospital facilities were
combined with in-patient facilj-
ties to produce an integrated
day and in-patient department
as described by Kolvin (1968)+.
This provides for up to 20

in-patients and 15 day patients.
This unit is housed in a
purpose-built L-shaped build-
ing. One wing of the L houses
the outpatient facilities and
provides accommodation for
the outpatient professional
staff. The other wing houses
the dormitories and the activity
rooms of the day and in-
patient department.

The outpatient wing, in
addition to consulting rooms,
contains a suite of three
rooms, including a conference
room, all of them equipped
for unobtrusive observation
by sight and sound. These
facilities are put to extensive
use for teaching and demon-
stration purposes, enabling a
number of students at a time
to watch and learn from
techniques of child manage-
ment without exerting a dis- -
ruptive influence.

Similar facilities are built
into playrooms, schoolrooms
and  occupational therapy
rooms. An active EEG depart-
ment is contained in the unit
and an electrophysiology lab-
oratory for children, with tele-
metry facilities, is soon to be
started.

The department runs up to
30 beds for children with
psychiatric disturbances of a
chronic nature in a con-
valescent hospital situated out-
side Newcastle.

GEOGRAPHY OF CHILD
PSYCHIATRY IN NEWCASTLE
There are close links with
the local authority child gui-
dance services and a day school
for the maladjusted. There are
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well-established links with the
Department of Child Health,
University of Newcastle; with
an otologist interested in child
disorders; with the Speech
Therapy Department, New-
castle University, and with
local subnormality hospitals.
There will also be links with
the proposed centre for assess-
ment of children with multiple
handicaps.

THE FLEMING MEMORIAL
HospriTAL FOR SIcK CHILDREN

The Nuffield Child Psy-
chiatry Unit is an integral part
of this established paediatric
hospital. The Fleming already
runs a successful four-year
combined programme  for
general and paediatric regis-
ters, and a 13-month course
in paediatrics for State-regis-
tered nurses. In these courses
radical innovations have been
made with the aim of mini-
mizing undesirable qualities
of passivity, inarticulateness
and stereotyped response in
nurses; they are designed
rather to develop individuals
possessing an outlook which
is at once kind and sym-
pathetic, balanced, critical and
flexible (Sayer and Birch,
1967)°.

THE STAFF AND THEIR
TEACHING COMMITMENTS

The staffing structure is as
follows: three full-time con-
sultants and two part-time
consultants, including a con-
sultant psychotherapist; four
full-time psychiatric social
workers and two part-time;
three full-time psychologists
and one part-time; three full-
time psychiatric registrars and
one part-time; three teachers;
two occupational therapists;
one assistant matron for the
unit; three sisters; eight staff
nurses; 10 SENs or nursing
assistants; one full-time EEG
technician and one part-time
technician.

As regards nurses, there is a
hard core of permanent staff
who do not take duties in the
paediatric wards (with the
exception of the assistant
matron with occasional duties
in the main hospital).

The teaching commitments
of the professional staff are
as follows.

(i) medical undergraduate
teaching
(ii) medical postgraduate
teaching.
(a) DPM students (uni-
versity)
(b) DPH
versity)
(c) paediatric
service)
(iit) social worlkers
(a) Applied Secial Studies

students  (uni-

staff  (in-

Course (university)
(b) Child Care Coursc
(Department of Adult
Education)
(iv) nurses
(a) Health Visitor Courses

(College of Com-
merce)

(b) paediatric nurses (hos-
pital)

(¢) psychiatricnurses (hos-
pital)

(v) teachers
advanced courses for

tcachers training for
special education in

the University of New-
castle  Institute  of
Education

(vi) psychologists

Diploma in  Clinical
Psychology  (univer-
sity).

The writers therefore feel
that the current teaching com-
mitments and programme of
the hospital provide a body of
teaching experience affording
a fertile ground for the in-
ception of a nurses’ teaching
programme in child psy-
chiatry.

THE PATIENTS

Children with a wide variety
of disorders are admitted to
the unit for a full and careful
assessment, either because they
are not responding to out-
patient treatment or because
they need more intensive
management and therapy. The
average length of stay is 10
to 12 weeks, which we consider
reasonable for a medium-stay
unit. The age range of the
children depends on whether
they are coming in on a day
patient or in-patient basis.
We admit in-patients up to
12, and day patients up to 14
years of age. The unit is not
geared to coping with testing-
out, acting-out, violent or
agressive adolescents.

Recruitment

We anticipate that interest
will be shown in the course by
nurses with psychiatric, pac-
diatric, general mental sub-
normality training. Haldane
et al. (1965)%, in trying to
compare and contrast child
psychiatric nursing with nurs-
ing care of adults, tentatively
concluded that there are sig-
nificant differences in the day-
to-day work of the staff and
what is demanded of them;
that the goals of therapy need
not be radically different
though the techniques of
therapy are: that the nature of
the relationships between staff
and patients is ditferent, and
that present-day nurse training
is inadequate preparation for
child psychiatric work.

Haldane was contrasting

adult and child psychiatric
nursing but we believe that
these conclusions would hold
good for other kinds of train-
ing. The previous experience
and training of such a nurse
would provide her with some
superficial  introduction  to
child psychiatric nursing, in-
sufficient for effective working
in the psychiatric setting.

In planning a course we
should have to assume the
minimum of knowledge in all
the nurses and allow the course
to be flexible enough so as to
make good any special de-
ficiencies associated with a
particular kind of training. One
other pertinent point raised by
Haldane concerns the person-
alities of the nurses and
whether these need to differ
significantly for different types
of nursing.

Sayer and Birch (1967)°
confined their training pro-
grammes to girls with high
intellectual and educational
potential. We believe this is
going to be even more neces-
sary for nurses attempting this
course. They will have to
assimilate concepts not only
from adult psychiatry and
child psychiatry but also from
other related subjects such as
psychology, social work, ed-
ucation, occupational therapy
and hospital and community
administration.

The dual task of this course,
therefore, will be first to
provide specific theoretical and
practical training in child psy-
chiatric nursing and secondly
to make up the deficiency frecm
one kind of training to the
other.

The Prospective Child
Psychiatric Senior Nurse
ROLES AND SKILLS

Haldane (1965)2, in discuss-
ing the roles and skills of the
psychiatric nurse, points out
that John ez al. (1963)¢ suggest
that seven main skills should
be possessed: basic nursing
skills, technical nursing skills,
occupational and recreational
skills, organizational skills,
interpersonal skills, observa-
tional skills, skills of com-
munication with patients and
co-workers.

Haldane goes on to say
that, in his unit, nurses will
be called upon to exercise all
of the above skills with the
proviso that they will rarely
be called upon to use technical
nursing skills.

There are indeed variations
between departments, and in
our department where we have
a special interest in borderline
disorders between child psy-
chiatry. paediatrics and medi-
cine (such as brain damage and

Y with behavioyry dis-
Orders, anorexia nervosa, oy
matic disorders, the Sital

nccessity to decz)SCdSlS\};S]
mechanical blockages ip en]
copretics)  certain technicai
nursing  skills become  very,
necessary. ‘
SELECTION

With our first batch of

studept§ we shall, in the majp
use interview techniques tq
decide whether they are suiteq
to child psychiatric warl
However, we realize that more
sophisticated objective tech-
niques should be used and we
will be considering using thege
in the futurc. We believe the
child psychiatric nurse nceds
to be motherly and under
standing by intuition and alsg
capable of firm and decisive
action when necessary. Ip
addition to the skills listed
above she must be capable of
responding  with  versatility
while providing continuoug
care of children in the unit.
Krug (1951)7, Hallman (1960)®
and Haldane (1963)° all attest
to the importance of con-
tinuity of nursing care. The
nurse must also become 3
parent figure while taking
care not to alienate the children
from their parents and homes.
As such, she must undertake
not only a number of parental
domestic chores such as super-
vising or directly helping with
dressing, feeding, bathing and
bedding but also indoor and
outdoor play or other activi-
ties on an individual or group
basis.

Nursing staff relationships
with children either on an
individual or group basis arc
all-important. Inasmuch as
nurses help the child to feel
better and piay and occupy
themselves more happily and
constiuctively their activitics
must be considered broadly
therapeutic. Often the recovery
from maladjustment has more
to do with the learning of
new, acceptable responses,
than the unravelling of the old
unacceptable ones.

Clear guides which incor-
porate a sensible set of
principles to nursing manage-
ment have been adumbrated
by Rogers (1965)1° Group
skills and the principles of
group psychotherapy as out-
lined by Martinez (1958)"
should be taught. Gpportunt-
ties for using the latter Wil
depend on the nurses’ training:
attitude, ability and the
orientation of the department.

Aost child psychiatric units
operate as therapeutic com-
munities where the nurse 18 @
member of a team. The work
of cach discipline with the

i s Lot
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team should dovetail and over-
lap with that of other
disciplines. Each  discipline
must learn its essential roles
and functions and while mak-
ing use of productive overlap
avoid wasteful and obstructive
duplication. A most important
skill is the observational one—
to be accurate reporters of
behaviour as well as providing
inferential accounts of child-
ren’s behaviour.

Qutline of the Course

The theoretical part of the
course  will  cover  three
academic terms of 10 weceks
cach, while practical experience
will be provided throughout
the ycar. During each term
the post-registration students
will be given formal lectures,
attend routine unit conferences
and special seminars, under-
take outside visits and receive
practical training.

Throughout the academic
year a number of conferences
are routinely held but only
some of these are considered
appropriate for nurse training:
first there arc the ‘day and
in-patient’ conferences; second
there are a series of weekly
lecture conferences which con-
sist of more formal lectures,
related to child psychiatry or
associated subjects which alter-
nate with case conferences; and
thirdly a monthly paediatric-
psychiatric meeting.

In addition to the above
there will be:

(a) Weekly seminars—general
and review.

(b) Visits to other agencies or
institutions (schools for the
maladjusted, ESN schools,
school for the deaf, school
for the handicapped, train-
Ing  centres, children’s
homes, probation depart-
ments, special units in
mental subnormality in-
stitutions, etc.).

(©) Lectures

(1) The normal and ab-
normal physical and
emotional develop-
ment of the child.

(@ History and back-
ground of child psy-
chiatry.

3) An elementary classi-
fication of adult and
child disorders.

4) Adult  psychiatric ill-
ness.

(5) Child psychiatric dis-
orders including sub-
normality.

(6) Mental defence mech-
anisms,

() Therapy in child and
family psychiatry.
General principles of
Management of

chiidren on a resi-
dential basis.

(9) General principles of
management of dis-
turbed children on a
residential basis.

(10) Principles of paediatric
nursing.

(11) Community  services
such as child care,
education, proba-
tion, ete.

(12) Psychiatric social work
including the basis of
social history taking,
case-work, links with
the community, dy-
namic intra-family
interactions  and  re-
lationships, social and
family problems.

(13) Psychology—Dbrief in-
troduction to person-
ality and its measure-
ment, intelligence and
its micasurement. Also
an intreduction to the
clements of the two
main schools of psy-
chology.

(14) An outline of progres-
sive  primary educa-
tional methods and
the educational
management of dis-
turbed children.

(15) Special topics such as
special sense disorders
and their conse-
quences, the EEG and
child psychiatry.

(16) Principles of occu-
pational therapy with
maladjusted children.

(17) Play and activities at
different  stages of
childhood.

(d) Written child studies—cach
nurse will undertake special
reports ony her observations
of selected children over a
prolonged period.

(e) Creative skill—each nurse
will be encouraged to de-
velop some art or craft
skill which will appeal to a
child’s imagination. Such
creative skills can be in-
valuable to grown-ups in
helping them make the
beginnings of a relation-
ship with apathetic
children.

It is proposed to spread the
lectures over the academic
year. They will be given by
psychiatrists,  paediatricians,
psychiatric social workers, psy-
chologists, occupational thera-
pists, nurses, teachers or lec-
turers in special education,
speech therapists, child care
officers and probation officers.
Some ol the sessions will be
formal whereas others  will
incorporate teaching on cases
under observation in the unit.
in this way the nurses will be
provided with beth direct and

indirect demonstration of the
phenomenology of child psy-
chiatry and techniques of
management of child psy-
chiatric disorders.

Attractions and Prospects

A word must be said about
the generally attractive nature
of child psychiatric nursing.
Many women prefer working
with children rather than
adults. Children are reasonably
plastic creatures by nature and
child psychiatric disorders are
eminently reversible condi-
tions. This means that in the
main the nurse wiil be working
in an atmosphere of hope and
anticipation of improvement.
Furtherimore, the trained psy-
chiatric nurse as a member of
amulti-disciplinary team work-
ing in a therapeutic community
atmosphere will help with the
psychological diagnosis and
be a key figure in the manage-
ment of the children. He or she
should, therefore, have equal
status with other disciplines
forming part of the team.

The prospecis of the trained
child psychiatric nurse taken
in the national context of a
dearth of trained nurses are
excellent, especially during an
initial period of expansion.
They should be able to gain
reasonably rapid promotion.
Their skills can, furthermore,
be used in other contexts,
namely as a housemother or
housefather in schools for the
maladjusted or in children’s
homes or hostels; or as house-
mother, housefather or matron
in schools for the physically
handicapped or multiple handi-
capped assessment units; or
perhaps just as a balanced,
sensible wife and mother.

The prospects of the course
depend essentially on whether
individual departments setting
up courses throughout the
country can obtain a high
standard and  whether a
measure of agreement and
uniformity between courses
can be achieved so that we can
timately  lcok forward to
recognition by the General
Nursing Council.

Coenclusions

(1) A rapid expansion of
child and adolescent psychiatric
residential  facilities is  cn-
visaged.

(2) A concomitant increase
in nursing personnel to keep
pace with this expansion must
be planned.

(3) There is a serious dearth
ol nurses specifically trained
for this kind of work.

() Tt is suggested that there
is o need for training courses.

(5) A description is provided
of the proposed Neweasile

course which has been sub-
sidized by the NufFeld Pro-
vincial Hospitals Trust.

(6) Tt is suggested that the
career prospects for such
trained nurses would be out-
standingly good.

[We must thank Professor
Martin  Roth for help with
organization, interest and con-
tinued encouragement; Professor
Donald Court for constant moral
support, and Dr. George Davison
for invaluable advice. All the
professional staff of the Nuffield
Unit have contributed towards
planning the course but we are
especially grateful to Dr. Monica
Rowbotham and the seniors of
cach discipline for their co-
operation. Thanks are due to the
Nuffield  Provincial - Hospitals
Trust, who with their usual
foresight have made the course
possible, also to Mr. E. Hughes,
director of the Department of
Adult Education, for arranging
for the course to be run in
conjunction with his department.]
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