


























































































































































































































































































































































































































































http://www.encycl.co.uk/
































http://www.merriam-webster.com/
http://www.merriam-webster.com/


http://www.merriam-webster.com/


http://www.merriam-webster.com/
http://www.merriam-webster.com/
http://www.merriam-webster.com/


http://merriam-webster.com/
http://merriam-webster.com/














http://www.merriam-webster.co/


http://www.merriam-webster.com/


http://www.merriam-webster.com/
http://www.merriam-webster.com/


http://www.merriam-webster.com/


http://www.merriam-webster.com/
















































































http://www.businessday.co.za/






http://www.merriamwebster.com/dictionary/
http://www.w3.org/2006/07/privacy-ws/papers/04-borking-rules/accessed


































mailto:pmartin@uwc.ac.za
















































 

320 
 

have been placed into facilities when at the end of a week you are in charge or you’re 

just students…you don’t know … users… and at that time you need your supervisor 

to be there, because you don’t know what to do also. Something happened to the 

patient, everyone would be blaming you. There wasn’t anyone to get you to do 

things. You see? 

INTERVIEWER  (Female):  Now tell me, where do you see this happening? 

Because she said in orientation,  the way I understood it, in orientation if there’s a lot 

of information that is being given and sometimes one doesn’t remember all these 

things. You get given names, you choose but you don’t know where these places … 

where do you see this happening? 

PARTICIPANT 1: It might be under orientation. You know, when you get your time 

table for those two weeks and at the same time you should also get  the names of 

the different facilities, while you are there … anything that establishes  that there are 

those kind of patient that you are receiving and the kind of treatment that they are 

doing, and the staff capacity… 

INTERVIEWER (Female):  So, if we give it in information do you think that is going 

to work for all of you? 

PARTICIPANT 9:  Like for instance, the second year when I worked in trauma. You 

will see exactly and they gave you like what is CPR and what is trauma unit doing 

and what is the red sign, and green… and I wasn’t nervous, because I know what is 

happening there. If I don’t know, I just tell the nurse I  I can’t do that because I didn’t 

study that.. And the nurse says, okay, standing outside and you’ll see. . And you 

know exactly what is the sequence of OR. And the patient waiting outside, you know 

that is first and second.  

But in psych and I want to read, but when I open the mental health book I said, where 

do I start? And I look at my calendar. Okay, I have to start on the first page. But when 

I opened it I said, what’s this? You know… 

INTERVIEWER (Female):  You see, it is almost a handbook. So, if we say we are 

going to be placed you at Valkenberg, then you have Valkenberg,  Valkenberg this is 

where Valkenberg is, this is how many patients is has. If you have problems, okay. I 

just want to get in my head to understand and that you would see as being 

supportive because you would know what is expected or what to expect.  
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PARTICIPANT 9: Even I go to search on the internet or other books I will seek 

information. I will prepare myself. Even  I can understand what the nurse is talking 

about. What are they talking about. And then they don’t’ say, you are foolish,  go 

away. 

INTERVIEWER (Female): Participant 7? 

PARTICIPANT 7: Also you know,  this thing… we can’t the same like number 1 and 9. 

Maybe during orientation maybe after a period chosen the hospitals, maybe the 

supervisors from those facilities, okay, maybe if I’m a supervisor at Lentegeur, then I 

have my Lentegeur people, then I place them in a …this is what is happening so that 

when they get there, they get their orientation, they already have information about 

what they’re saying.   

PARTICIPANT 7: Okay.  The support that we’re getting from the school sometimes I 

think it’s really lacking some times. Last year,  I  had a bad experience. I had a fight 

with a Sister. Surprisingly, whatever the Sister said to the supervisor agreed.  Her 

side of the story was taken last year. My side of the story was not heard. And even 

until now I was penalised without my side of the story. I think I want to appeal, 

because they told me, if you appeal…  

No, I didn’t want to cause any more attention. It’s okay. I let it go. I will not… it 

happens. That’s why I wanted to see that they’re at least support.. Not to see that this 

Sister is still around… yeah… I really think that … 

INTERVIEWER (Female): So, you felt that it would have been supportive for you if 

both the stories were heard… 

PARTICIPANT 7:  Yes.  Because I was told that lecturer was ….more. That was true.  

I think at the time of the meeting they told me no, this is not true. I was speechless.  

Because that was exactly what happened, yeah. I don’t know how they … but you 

must look at that matter. Thank you.  

PARTICIPANT 4: Yes, it is sad the support thing … You must remember I  had a 

problem about … marking. I think  nurse should tell the Sister that students …okay, 

she was going to work until this day and it works like this.  Because a lot of … the 

Sister, she is a … Sister was … so because you should work with the system. I was 

just explaining , okay, you’re not going to here tomorrow. She told me what I must 
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do… and all that. We just need the correct support and some support from you. She 

got angry with me. That I must be …and I am supposed to come to work and up until 

the … come tomorrow … so I think that  is a waste of… it is going to work from this 

day up to this day. This week. Like … this okay, this … then you explain… the Sister 

is like I don’t blame them because they don’t give correct information. I was  … 

because she was saying… who is going to .. So I’m saying that they should be more 

supportive on those things, seriously. 

INTERVIEWER (Male): I wonder how you’re coping? We talked about supportive 

stuff. We talked about our experiences ourselves. Coping? How are you coping?  

PARTICIPANT 1: I was waiting for that. I was in placement and I was doing the 

observation story and I feel like crying and at that time, I just said no, no, no.… And 

then I asked the Sister, can I do something. She said okay. I just feel like crying with 

the patient. I just took the patient’s hand and the Sister and we cried together. And 

the patient was fine. And the Sister was fine. So that is how that go – I pray..  

INTERVIEWER (Male): 6. 

PARTICIPANT 6: … I’ve tried and balance my time between my studies and my 

social life as well and not put too much into … I would never say that I would study 

the whole day. I would always spend time – me time. Even though I knew there 

wasn’t time for that but I forced myself because I would probably have been like 

participant 9 today. Today if I didn’t tell myself to look after myself.  I would also have 

10 000 illnesses, crying everyday because we need to know, yes, our course it is 

important and we want to achieve that, but we can’t …ourselves. Just  time for 

yourself, make a time table up and study from 9 – 10 or whatever for three hours, 

and then I will have time and just sit and do nothing and then you must always have 

structure where you go.  

PARTICIPANT 7:  For me, especially from … I get an attitude from the staff in the 

mental health care facilities… I think it was very cold. I was just wearing a rain coat 

and just ignored them.  And not getting enough support from the university … and 

just hanging in there all that and hope that everything goes well. 

PARTICIPANT 9:  My coping is buying a lot of stuff as you said, like clothes, pants, 

new dresses and  that … time and you [Laughter] and this semester only six months 
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it cost R8 000 of just buying and buying and my husband supports me and [Laughter] 

I know I’m very … person to dealing with some things and I gave up some … after 

the other faculty, why? Because I want to get myself some hope. I want to see the 

light of my life. I don’t want to end my life in silence. I want to …  in the future I will be 

schizophrenic, I don’t want to.  

PARTICIPANT 4:  [Laughter] For me, I mean, like …general but she knows, she … I 

don’t know … I come to … seriously just going to …I have come this far … I don’t say 

that I can cope that way… 

INTERVIEWER (Male): So she listened to you and was instrumental in your … 

PARTICIPANT 4: I go to her and talking to her … she would come. 

PARTICIPANT 8:  Me, my coping mechanism was, has been … something... to do  

martial arts…classes,  and I’m managing … that was my way of escaping the bad 

situations. Stressful moments. Yeah.  

INTERVIEWER (Female): Participant 4. 

PARTICIPANT 4:  I would love to work in a psych hospital. 

PARTICIPANT 8: I would psychiatry.  

PARTICIPANT 9: For me,  I’m like a bee. I can’t find any answers by myself. And the 

last time you were standing by the door and you ask me, you saw my face,  do you 

have any problems? Do you want to speak to me? I said: Will you help me? And you 

said, Yes, come, come I have time. You are the only person from this whole unit 

who… 

INTERVIEWER (Female):  Thanks very much. 

INTERVIEWER (Male):  Thank you very much for your participation. 
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Appendix: 17 

 

EXAMPLE OF A TRANSCRIPT- SEMI-STRUCTURED INTERVIEW WITH AN 

EDUCATOR 

 

Archival #: IIUWCO3 

Site: UWC 

Data collector (s): P Martin  

Date of data collection: 18 January 2012 

Transcriber: N Roodt  

 

Interviewer: I want to look at what emotional issues are you aware of that students 

face in a clinical settings? 

Participant: Ahmm I would say students hmm are our are scared of the psychiatry 

because of ah hmm they’ve never been exposed to it before, and ahmm well it 

makes sense to me because some of them they’ve never been in psychiatry 

institutions and hmm ja, then it’s very frightening I must say, you can can, you always 

know that whenever they are placed in psychiatric settings.  

Hmm well reporting I’m sure because that I already know. you know that hmm its its 

very difficult for them. I always identified it with myself. You know when I started 

doing psychiatry I didn’t even know what was it all about. So I know what I went 

through. So then what I usually do I put myself in their shoes, so that I can be easily 

you know, hmmm, to help them because as soon as I pick it up. No, this student is 

going through this, I say ok, now, now I know what is going on. So what I do, I I call 

the student and I assess the student myself. Hmm what is going on? are you ok? and 

are you relaxed? Then they started you know explaining that hmm look I’m scared of 

this in the ward. And patient pacing up and down. I’m scared because maybe I’m 

gonna be attacked.  

Then I start it from there. Get to explain this is hmm what is happening, Patients are 

there because others are violent, others are doing that because they not well. So you 

don’t always have to think you in danger. Because that’s what you here for, is to 

learn rather than having fear.  
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So in that way then it’s the way of giving emotional support so that they can hmm 

relax. Ahmm, then if then I can see they that they not relaxed and still very anxious, 

then I always wanted to find out more. You know [laugh] Sorry to say that, when I say 

more, it’s obvious there’s an underlying issue of why that person doesn’t hear what 

you saying. Then I build trust relationship then I find more [laugh] 

Interviewer: Ok It sounds like you that was our next question sounds like you call 

them in, you talk to them  

Participant: Yes, yes it’s what I like is that. When you see them in clinical settings 

remember we go to each and every ward. So then you, you have that opportunity to 

see them one to one.  

So it’s obvious when I pick it up that ah this one is more anxious or even if you ask 

straight or silly questions like, how is it in the ward? you ask questions like that. So 

you expecting such as no it’s ok, its ok, Ms Dudu. Hmm then ask the second one. 

The second one said hmmm you know, you know, then you have to then, I have to 

find out that hmmm what does it mean? Then the student will start explaining that 

yesterday they, there’s incident. This is what happened and I’m very scared for this 

patients. Because firstly you know, and then it’s when I started to get into the 

diagnosis and I engage the student. How many student? how many patients are 

here? what is going on in the ward? do you know that? because if you don’t know 

that then you not going to relax because you won’t know what is wrong with this 

patient? Schizophrenia? what is wrong with this patient?  

So if you know that then you able to to to know what’s happening in the ward and 

that will alleviate your fears and anxieties and the, the students starts to ok, ok, Ms 

Dudu.  I will leave you today. Then you know I’l leave it over to you and when I come 

back, so I’m expecting you to tell me what’s going on in the ward. Then what do you 

know about schizophrenia? what do you expect, the behaviour of that person. If you 

say that patients got bipolar affective disorder,   what do you mean by that? and what 

do you expect when you say manic?  What do you expect from a manic patients? 

then the student will start to say oh oh then only oh no wonder he was just doing this 

this and this.  Then hmmm engage yourselves. That’s how I do it but it works 

sometimes.  
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Interviewer: Ok have you ever found cases where students don’t cope even although 

they empowered they know there in your experience?  

 

Participant: Hmm well hmmm I did come across with hmmm students that were not 

coping. but I must say because of hmm, I always make sure that if the student is not 

coping as I was saying that I will find out more. The student is not coping because of 

what? What’s happening? Is it because of he doesn’t understand psychiatry? or he 

doesn’t understand what’s going on in the wards? or maybe it’s something outside.  

So hmm well ja, here I did find them but of because I’ll always put them first on the 

list, then I follow them up. Then at the end they’ll ah maybe I don’t pick it up any of 

that fear or giving in.  

That’s why at the end I always do my own hmm finding out from the student if hmm 

how do you experience psychiatry? I do that on my own and hmm ja and the student 

said well something not all of the [laugh] they said because of we we sensing 

something that you like psychiatry. Well I don’t think I’m doing because I like it. You 

know I’m sure it’s within me that I hmm it’s the way of of empowering other people in 

order to understand things. Not that I like it and the response will say those who 

hated it, like students said I hated and I ask her. Said well I enjoyed psychiatry even 

though I will never go back to psychiatry because I always think you. I said what did I 

say or what did I do? I say well you you show me that, that I can. Even though I was 

like this, is not what I like and all that because I always tell them that it’s not a matter 

of you must like psychiatry.  

I’ve friends who I study with,  four or five of the friends  together. They’ve got nothing 

to do with psychiatry but hmmm because of you know, they know that that’s have to 

learn and understand. Then the student understand it in that way that have to. They 

have no choice. but hmmm they must understand that its psychiatry is the basis of 

everything wherever you go to help you anyway. So that’s what I always make them 

understand, and they say wow is it true and I  say yes, you will give it a try.  

So the student hmm I met and ja then they, he ended up in Lentegeur and when I 

met him sometime and then I said how did he enjoy psychiatry? and then he said 

well I’m doing very well. Then I say,  remember when you said you hated psychiatry 

and you don’t understand why people must do this mad, so called mad people then I 

 

 

 

 



 

327 
 

started from there, what do you mean by saying mad people? Then I started unpack, 

then the student said what did you mean by that? Do you see psychiatry  as 

something that it’s not real? or do you see that it’s a something that is you you’ve 

never come across and then the student said no not really and then I said ja, ok, you 

all have problems and that we encounter everything people that get hi-jack, divorced 

and all those things. Also end up having depression and that is reality. And then the 

students say oh wow saying in that way oh that’s ok.  

So I always have ways of making them understand. Not the one in the book, the one 

outside the book and then encourage them to identify important to cope with 

psychiatry that you must always make sure that you first understand in that way. You 

reading it, the book is just a way of complying and you see what you know is true, 

then you link it together and then it work  

Interviewer: Sounds, it sounds like they see you as a role model and if you can do it 

the fact that you supportive they can also do it-is that it? 

Participant: ja, ja, that’s what I was going to say. That I always that I getting it from 

there. I, I am a role model to them in terms of of how things are doing by saying, look 

this how I do things and this how I’m expecting you to do things. If you not going to 

be on duty or whatever, sms me or do something to me and then build that trust 

relationship on there. It’s part of of of epsychiatry.  

You have to take responsibility for yourself and to others, also around you and in 

terms of work. Ahmm, you don’t report to me because I don’t work in Valkenberg. 

You have to report to the person in charge. So if you report to the person in charge  if 

I go and visit you in your ward then that person will report to me. So there’s a chain of 

of of who reports to who, and then if something major that you need me to give you 

support then call me, but please don’t call me at night. Which is they do call me early 

in the mornings whatever and all those things.  

So hmmm role modelling that I know that’s what I’m always doing to them. And hmm 

the role modelling also hmm make examples of my own incident what happened to 

this? what was happening in hospital when you were giving medication one sister 

was doing this. The cupboard was open and this and this and this you know so I 

always make examples of a reality of the real psychiatric nursing. This what is 

happening there.  
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Interviewer: And I think the mere fact that you have also given them your cell number 

because you say they can call you as well that  

Participant: yes  

Interviewer: in itself is supportive to know that you can call someone  

Participant: yes  

Interviewer: Tell me are you aware of any existing support services that we have for 

students?  

Participant: Ahh well at UWC hmm I must say that ahh there was a student sho he 

was hmm going through a crises with a sister and the sister was rape and all that. It 

was quite frustrating because you can’t get through who to talk to and then it end up 

now you know carrying this load that you need to you want to give to someone else.  

I phone student centre student centre. Nobody could ahh refer you to anywhere. I 

even ask psychologist or psychology department. I was referred to them also. They 

like I couldn’t get anyone one to assist with this student but I managed to support her 

through until such time  that hmm she was ok. She finished and then we managed to 

carry her through and otherwise I don’t think so I I would have ever referred because 

I don’t know who to refer to. but I always tell them go to the student centre, you 

registered here, so they can assist you. They don’t go. They come back to me with 

the same issues and problems then I use my skills of giving emotional support 

Interviewer: Hmm ok tell me what do you think the clinical setting can put in place 

you know to support students? 

Participant: What I can think can put hmm in place [pause] thinking of for the 

students if [overlapping interviewer] If it were an ideal world you know [participant: 

hmm] 

Participant: Well firstly is to avail ourselves you know as academics you and also 

clinical supervisors, everybody, and then availing us mean that hmm when it comes 

to giving the students emotional support, we always have a better understanding of 

how to deal with that with their issues and also where to refer.  

Like in this case that I, I don’t know where to refer them in a case where they need 

intensive counselling. So then not rather than ending up hmm you becoming now  
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psychologist or whatever. So if we can have a link. It must be clearly stated in the 

department that because the students that ah ah I must say that I being ah I mean at 

a university they’ve got lot of emotional baggage. That we know for a fact that 

majority of them are coming from different back grounds which is hmm tsh 

underprivileged that we know.  

So on that on its own it tells us hmm there’s allot of things that we need to deal with. 

Hmm including your pregnancy, yoh including all financial problems, ahh including all 

some of them socialising out you know, things like that. Not coming to work, including 

I can name lot including that everybody knows that they are working.  

Because one time student I I visited hmm in Kenilworth because I worked there also 

for many years. I saw my student there. She freak out, sorry for the word, so, so 

because of I learn that [hmhm] so the way of dealing with someone else you know. I 

called her because ubenni called her for some other things and all that. Then and 

then I was passing some of that then I saw but the only things as you are saying that 

the, we can, we need to understand those things that ahh they need emotional 

support. So rather than me saying you are going to, the only thing that I was 

concerned but are doing well at school? are you coping with your academic work? 

and then she was very embarrassed because when I was saying that because I was 

like I’m not concerned with what you are doing here.  

I mean you are a staff nurse and I know now that you are working in this time and, 

and when she was doing not well in the setting she came back to me and said Dudu 

and I said look can you remember that question that I ask you? Remember I ask that, 

that you in life you can’t do things all in one time because when you are qualified we 

can do anything in your heart. But in your case when you finish your degree if I’m 

right and you after that can do all this things of moonlighting and all this things. 

Interviewer: Was she moonlighting as a staff nurse? 

Participant: Yes as a staff nurse. Because when she was a four year student in her 

final year working. A very heavy ward. Then she was working in hmm in a adolescent 

unit which is heavy, you know. Then I said how, when you sleep? You know she was 

working night duty. She wakes up in the morning and go to gender base. She failed 

gender base. So when I was doing that hmm invigilating hmm egender base, saw her 

sitting there she was pain then I’d rub her back because I was like, please write it 
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right, because what I need you to do is to pass, and so I’m sure everybody knows, 

that you know that they are moonlighting. There’s students, so where are we putting 

things like in place so there can be an open thing where you know they can get 

emotional support, that hmm we understand circumstances, because she was saying 

that she’s married and she needs money to support now you know. I hope she pass. 

I was going to check up but her name not called. 

Interviewer: What we could put in place or what could the clinical you know the 

services put in place to support these students?  

Participant: I I well if we would do everybody the same. You know that of hmm yes I 

know I’m here but most of the time I’m, I’m here for students to see that they 

successful that is my vision. Well we failing them. I don’t think so that that so when I 

give emotional support to each and every student irrespective of the race or colour or 

creed or whatever this is what I do that. I got feedback from them whether you black 

or Indian or whatever I treat you the same. If you wrong I tell you no, no, you should 

have been ward one. I placed you in ward one but why didn’t you go to ward one? 

Because now Sr O’Neill is phoning me  but please go back to ward one because 

that’s where you placed.  

So I don’t have no favours of whether you black or what, African or whatever. You, 

you they know that you when it comes to work and  it must just be done, we don’t 

have nothing. So if we can have you know, it can be enough unless ke, it they can 

have other services that I don’t know. That we have to put into us as something that it 

must be something it must be there. We need to be role modelling so that’s it. This is 

how things are done and this is what needs to be done and [pause] role model. Don’t 

look at those who are already qualified but a student of mine, eh the one who 

reported that sisters leave at three. They leave at one. She came back to me, Tell me 

that she did say that ah sisters are leaving at three and two. And I told her “look I 

work from many places because I went from Khayalitsa. So time I work as a 

community nurse and whatever, I, I work there because of I I was working in a place 

where we were few and  leaving early or go and have lunch at two. I don’t want, I did 

that, all that but when it comes to patients are sitting there, I always start with them 

first.  

It depends how you doing it so I’m trying to to explain to her that it is saying I’m doing 

it because of sister leaving at at one and come back at three. I say I’m not saying that 
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I never did that. I might be doing it but it depends how I’m doing it by doing stuff or 

you just leave it. Patients, fifty of them there and there you just go to tea from 9 to 11. 

I’ve never done that. I’ve never done that . I do the patient, I do that. I go to triage, I 

work and I do that and things. Said no Dudu’s still busy there and do that after that I 

go somewhere and I ran and I come back. I finish it up and then at four I leave. So I I 

not sure of when I was taking two hours or one hour.  

I’m sure about that but I make sure that what I’m there for I’m doing it. So better if 

you doing it that way then it would be ok. But if the sister who is in charge of the ward 

is not doing that way I don’t think it would be great. Just turn a blind eye because that 

one is not showing you the right way. So it’s entirely to you what you want to learn 

then she said ok right.  

One time, one time I always go way in Khayalitsha, she was involved in a big mess. 

She was caught up putting water in a in, a in, a whatever and I was told it’s UW 

student, the same student.  

So that’s why I saying that you, you can role model them but I always tell them it 

depends who you are. I can tell you how to manage things and I say especially if you 

go to work in places like eKhayalitsha. They will let you do things and at the end they 

will turn round and no good come you. This so I was giving on the tips of how to do 

things you know, but you must be careful. You, we, we will all eight of us go and 

disappear and go to Mitchell’s Plain but only one person will be caught out.  

The student others tell me Ms Dudu we we we thinking of that then I say good I told 

you never done anything because of someone else’s doing when especially in in our 

profession. So some of them I’m meeting them, they took that as as as a role model 

that Ms Dudu said we must be smart. We must do this things, we must make sure 

that patient comes first [clap hands] patient comes first. Even if you are going to 

lunch, make sure that patient are sleeping. Make sure that you are going to do this. 

Make sure that you tell that person that you going to whatever. You going to come 

back if you got time. It’s between you and that person. And if they don’t want to do 

that, I tell you you going to have big trouble and when in trouble you won’t even be 

able to take  yourself out.  

Interviewer: Hmm. Ok just to come back a little to where you said something about 

others services besides role modelling you said maybe then for support other 
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services was there anything that you had in mind? whether its from the clinical 

services or from the school that one could put in place to support these students?  

 

Participant: I I’m not sure if the questionnaire can we go to to or to just give them you 

know a chance of or a number. You know those dialling numbers cause for a fact you 

know  I said if you got any problems, you must give me so  where we can have a line 

if someone else is is is really in a tight corner who would like to share. We can have 

that that line at the university even if it is in the department of nursing to call and then 

we assign certain people who are willing to assist like me.  

For the fact that I said I’m willing to assist, I was in the middle of the night when they 

went to that funeral. The whole night until two am because they were high-jacked by 

the taxi men. They call me because I was at home because my mother was in 

Nyanga but I was in Mowbray. I drove to Mowbray, down to KTC where they were 

leaving in Cape Town to but they like that number where they can dial and then you 

know services like that. You know like life line, chat line where you call someone 

else. There people who are available because there are certain people say those you 

can assign to even you know this is the case then you know Dudu can talk to them. 

Either it’s in our department or outside our department.  

Just a line so that if they feel a too much you know hmm they can be able to taking a 

phone and say look I’m not coping in this sense and this sense. Like that student who 

disappear. You didn’t know where the students are until I find out from Lentegeur  

then when I ran to whatever, the student, Sister Banzi told me that the student was 

depressed and the student was not. Then when I ran back to Lentegeur to find out 

what’s the name of the student. No student  know what’s the name of the student so I 

start with the address. Can’t go to the university until somebody  phone from 

Tygerberg and so it was my friend. I ask her to meet me in Phillipi. That’s how I know 

where the student stays then I drove from there. No, no then I phoned the sister and 

the sister told me she’s admitted to D12. Then I drove after supper I drove to D12 

then when I was there I could see that no she was very sick. I spoke to Morris. Morris 

was my lecturer before. She, she’s in charge of D12. She said no Dudu she’s not ok. 

this child is very sick. Then she tjoep, tjoep, tjoep to me then then I left. Then I came 

back. Then when I came back she couldn’t do anything but she could write. We could 

communicate in writing. She told me what was wrong xxx and then I said where the 
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parents? The parents she doesn’t want them to come and see her and then I told her 

you have to. I wrote there and I gave it to her. She gave me and then she gave the 

number and then called the parents and the parents came the following day. She 

died. 

Participant: Yes, yes, yes. Then I told her that she has to. I’m sorry for that that I 

have to phone home that that the doctors, everybody was telling me, that nobody 

visiting her. She doesn’t want.  

Interviewer: Don’t you feel for you that is very hmmm strenuous the mere fact that 

you already got all the other work? 

Interviewer: Now also having to do all this here because it sounds like you go the 

extra mile you know.  

Participant: Aaah I don’t think so. It’s it’s  I would say its strenuous because when 

you doing it without thinking of they need. There’s a need for for them to do that then 

hmm that’s why I couldn’t even do it, like writing it in paper and and some of the 

things that I came across with them that I need to but for me  for me it is a good 

reflection if I I can write a book you know if very interesting. When I look this is what 

happened here, this is what’s happening and this this is what this. So it’s like very 

strenuous I must say but I don’t feel it in this way because it’s like you have done 

something that you’re skilled for.  

Remember I I’m the fact that we’ve trained that became psychiatric nurses, some 

other things like that, we must understand that other people are saying  aaah Dudu 

I’m not going to know. I’m not going to talk about that. This is your case. That’s 

friends but but we all trained we all registered nurses, they say uh uh remember you 

like to listen to people’s problems we don’t. So learnt understand people it’s true.  

So we can’t all be the same you know so that’s why I’m saying that aaah I might do it 

but I’m doing it because of some other times you don’t have a choice  of saying no I 

can’t do that or whatever. But for them given emotional support, that line if you asking 

me in the question something that they can be even call and then say that this is my 

name, can you call me back. Then we know that if we have time hear the students 

that are in need so who can hmm be assigned to them and…  

Interviewer: Ok so that would be at the university?  
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Participant: Yes 

Interviewer: Right and at the services do you see the same sort of thing happening at 

the services or is there something else if we were in an ideal situation?  

Participant: Hmm, you mean at the (pause)  

Interviewer: to support the student because I mean although you where there you 

affiliated to the university does the services also have a role to play to support 

students?  

Participant: Yes e services is supposed to play a role. Those are the ones I’m saying 

they are not in place. 

Interviewer: but what do you see what because I’m trying to develop a model so I 

want to see what do you think should be there?  

Participant: is this a system what I’m talking about. The one what must be a dialling 

line  

Interviewer: so the line would be for the university? 

Participant: Yes 

Interviewer: And you see one happening at the services?  

Participant: yes 

Interviewer: ok. Is there anything else that you could see between either the universe 

of the school or the services that you can put in place?  

Participant: I don’t know, I don’t know about the questionnaire the beginning  that if 

someone would need that service so that we can be able to to know the number. So 

just give all the students when they starting at the beginning that if people can fill in 

this questionnaire who will be in need or e assisted in in anything emotionally and all 

that. This service is available so that we can see who are the people that we 

expecting, who will be in need then we take it from there.  

So we got two hundred students these are the students that has responded that in 

terms of e e emotional support definitely I would need and then you just give a line 

just briefly if you want, in which way? not in terms of financial  but just general. 
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Interviewer: So what you saying in like a needs analysis? 

Participant: Needs analysis 

Interviewer: To find out from students [participant; from students] ok what type of 

support they’ll need  

Participant: what type of support they’ll need. and then we will take it from there to 

know if hmm because not all of them. I’ve met students who are very strong 

irrespective of what circumstances they coming from and those are the students I 

use. Then  we take that one, I used to do that and then we mix them  psychologically 

and then I know this one is weak then I take that then I combine them and then I 

keep them together and then off 

Interviewer: Is it almost like a buddy system? 

Participant: yes a buddy system so I’m not actually there but them see them not 

being aware and I’ve done it several times. Someone doesn’t have money and this 

one doesn’t have lunch to eat, this one does bring. That is obviously they’ll end up 

sharing but they not aware that I’ve done it. Should just just discuss it. So if this one 

is this then they end up phoning each other. They all end up eating together because 

I’m telling them what is meant by support. Doesn’t need to be me. It can be someone 

that you close to so long as you you saying that no, no, no why then others say no 

but Ms Dudu never said anything to us. I said well you never said anything it’s just 

that if you’ve got something you can share apple, drink, juice  

Interviewer: and that would work with the same for emotional? if they had any 

problems?  

Participant: They had any problems then they end up having sort of a group. hmm 

I’ve done that and it work and there is still seeing that if it was not because of that I 

wouldn’t have done that. because I’ve started to have interest to go to work because 

I know this one, this one is on duty. Can you have same off duties or things like that 

because now we’re buddies [pause] 

Interviewer: hmm sounds very good is there anything else you can think of before we 

conclude? 
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Participant: n n no just feel better because I spoke about it. Don’t, don’t speak it to 

anyone [laugh] I am like that [laugh] so so they are ok now I’ve spoken about it so so 

now ts this is how it’s  it’s happening  

Interviewer: so the interview  in itself… just being able to talk about it  

Participant: ja 

Interviewer: of what your experience 

Participant: yes its like its like something that I would never ah say it to anyone. You 

know why must I tell people that I do that. But now it’s like I’m seeing that its ok ja 

I’ve done that. Alright this is what happened ja ok, so the otherwise is don’t think so 

sit and talk to anyone ja but must say from then them ah ja they they talk about it and 

they give me the idea of of of what they are experiencing.  

So that makes me share myself at ease, so keep me, keep on going to say who is 

coming and hmm ja they also inspire me to do this, show its like that because from 

what they are saying and those who are troublesome and say ja because of you you 

told me that it’s not gonna attack me anyway and they said [laugh] they is say right 

way the fact that they laughing at each. They laughing at that knowing that even 

though I didn’t say nicely I to them they were its like ahha hh a mother and a 

daughter or a mother and a son relationship. So they saying that but then I said you 

calling us, then they says this no sometimes. hmm I do that because I wanted to to 

make you feel how important it is to you know to do things the way it’s being done 

because it its not not always the case that we must always hide behind our pains and 

emotions and all those things. The only thing that we need to do is to ventilate 

feelings. They always say no Ms Dudu is going to say we must ventilate [laughs] so 

now it sounds like a joke thing ahh you must ventilate. So I know what they always 

say to me and all that and sometimes when I’m quiet they say but why Ms Dudu you 

are quiet today? and I say ah today I’m quiet [laugh] so they tease me before 

sometimes and I say because why I’m trying to be silent. It’s part of psychiatry, so all 

these I always tell them when I’m  quiet I’m trying to [inaudible] 

Interviewer: sound like you have a very good relationship with them  

Participant: yes I that I I must say yes  
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Interviewer: and it probably makes their stress, you know, probably much easier in 

the setting. 

Participant: yes yes yes I must say  

Interviewer: Thanks very very much for [participant: pleasure] agreeing to participate 

in the interview and for participating you know the information has been very valuable  
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Appendix: 18 

 

EXAMPLE OF A TRANSCRIPT- SEMI-STRUCTURED INTERVIEW WITH A 

CLINICAL STAFF MEMBER 

 

Archival #: IILHO2 

Site: Office in College building, Lentegeur hospital  

Data collector(s): P Martin  

Date of data collection: 20 December 2011   

Transcriber: P Martin  

 

INTERVIEWER: As I have explained to you the study is about emotional support. I’d 

like to know what are the emotional issues that you are aware of that the students 

that we place here that they experience -whether it is from other people or from the 

students themselves? 

RESPONDENT: With the students, when they first come it is my introduction and my 

orientation about Lentegeur of what to experience because for them it is a first 

experience ever in a mental health hospital or psychiatric hospital. And most of them 

will come with a stigma related towards it, and so my introduction is basically not just 

to inform them what mental health is, so that they don’t come with that negative 

impact into the ward or with stigma, especially when  working with outside or [fellow] 

colleagues in the  fourth year some of them give them negative feedback about 

mental health. So if they do come here I try to make it as simple as possible in terms 

of what mental health is about and what to experience.   

And I think so from there once we’ve placed them into the wards we introduce them 

to the wards as well. And for some of them I did receive feedback where the first 

week was very emotional and they were very scared. Some of them were crying. 

They wanted to leave the ward and the ward sister would phone me and tell me, you 

know what, we have a problem with a student. They are very emotional and they’re 

scared. Is there anything that I can do, maybe change the ward. Then I would advise 

the Sister, you know  let him just be there for the week and let him work the weekend 

and from there lets see we can see the following week what we can do.  I’ll give 

feedback at the end of the three week that the student s didn’t want to leave the 
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ward, they enjoyed the ward,. More or less they discovered something new about 

mental health.  

So my introduction is there to give them an honest opinion of mental health, what it’s 

about, what to expect when you go to the ward. When you go to the ward, don’t be 

surprised, but you will be surprised by certain aspects of … maybe the patient’s 

mental defect or physical defects so especially in terms of IDS and I’ll tell them that 

the patients are in inverted commas they normal. It is either certain things that have 

happened in their lives that they are like that. But the best part is I would say that in 

terms of emotional support, I ask the staff to send the students to me and I try to 

assist them and help them and explain to them about mental health what it is about. 

And for some of them by the end of the day or by the end of the semester they are 

really grateful from nursing staff as well when they come to me and they tell me, no, 

they really enjoyed it and they didn’t  know that this is what mental health was about. 

So in terms of what they have experienced from outside what the stigma was about 

mental health to what they’ve experienced inside it is two different things.  

It is kind of a positive feedback because one of the students that we had that was a 

fourth-year student and she was just finishing off her vacation, her November 

vacation studying  placement and she told me that you know what she didn’t want to 

work in the psychiatric wards because of certain reasons that she was scared of. And 

I explained to her what forensics was about and I just told her that she must just take 

it one step at a time. You’re almost there now and I guided her through it and then at 

the end of the year she came to me to say, thank you very much for helping me, and 

understanding where I’m coming from, but also for encouraging me so. That was a 

big boost; not just for me but for Nursing itself that we are there to spot the difficulties 

of the students, especially in terms of emotional support and of them being scared a 

bit of coming to the ward. I try to make it as comfortable as I can. And also the staff 

they try their best. But , you know, certain things they are never saw because they 

base it … Mental Health… like I said, you based it on the stigma, but they base it on 

the movies what they watch and they come with that philosophy and that opinion of it. 

So we try to not change them, but I always say experience mental health for yourself 

and then you tell me what it is about. What you come in, forget it and  leave it 

outside. Come in with your own mindset and own thinking. And from there at the end 

of the day tell me what it was for you. 
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INTERVIEWER: You’ve mentioned… so,  it looks like you’re the support person 

here? 

RESPONDENT: Ja, you can say that. 

INTERVIEWER: Okay. You mentioned that some of them when they come…in your 

experience,  have you ever found that students right up to the end, in your 

experience, they still say that, I never want to come back and work here?  

RESPONDENT: If I can … even our students and our com serves at the end of the 

day I would ask them would you actually like to come work at Lentegeur. For quite a 

bit of them they would say “yes”. And there’s a few of them who would say that they 

want to get some general experience. They want to know… you see, there is also a 

stigma between general experience and psychiatry because there’s also a 

comparison that you lose your general skill in psychiatry, and the stigma is also that 

general don’t know how to put an IV. You as a professional nurse, do you know how 

to put an IV? So there’s also that type of professional stigma between hospitals and 

between colleagues which we can, I mean, I personally experienced it as well.  

Now with some of the students, they would actually put Lentegeur as a first 

preference in coming back as doing community service and for some of these 

students they would say no, psychiatry is not for them. Their heart is in midwifery, but 

not negatively saying, this is not for me. I think so some of them have already made 

their mind up by the end of the fourth year where they would like to be.  

But I think so from psychiatry , we had … I had quite a bit of positive feedback in 

terms of psychiatry that students would  want to come to Lentegeur, like I said in com 

serve or even remain here after com serve at Lentegeur or if they don’t get a place 

here in any of the other psychiatric hospitals.  

So the feedback is quite positive and I think so also with the groups that you’re 

running and in terms of all the programme for in terms of psychiatry  and educating 

the students.  So I think it is quite … it opened up quite well in them getting a better 

understanding of psychiatry by the end of the semester.  

INTERVIEWER: So what you’re talking about now is the skills development that we 

have. 

RESPONDENT: The skills development, yes.  
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INTERVIEWER: That we have at the university; that supports them when they’re 

coming for it then at least they know. Is that what your saying? 

RESPONDENT:  Yes. 

INTERVIEWER: Okay. Tell me do you see Lentegeur having a role in student 

support? 

RESPONDENT: Yes, we do because we do have a role in terms of student support , 

but like I said, it is not mentioned if a student needed some sort of support. We will 

just go to… the ward will normally phone me and tell me that you know  a student 

needs some sort of assistance they not comfortable working in the ward. So either I 

intervene or the operational manager or the professional nurse in the ward will assist  

the student right through the first week and through the second week. So they are 

assisting … but I don’t get any feedback unless, you know,  the student really cannot 

manage then I will intervene or I’ll  get some sort of feedback.   

But as I understand, I was speaking to one of the operational manager’s last 

weekend and we get nurses who go all out to know their students – in and out. What 

they’re afraid of, family structure, social life and how they can assist so we do get 

dedicated professional nurses and operational managers. They’re willing to sit and 

listen to the student and they will try to assist, but I haven’t collected data on that. It 

would be something nice to look at. But no I haven’t collected.  But in terms of that I 

do get some sort of feedback…  

Hmmm, I would actually speak to the students and ask them how it is going in the 

ward. And they’ll tell me, sister so-and-so assisted me and helped me and I’m quite 

comfortable and they found it very much more easy going through their three-week 

programme and the ward  they go through, yes. 

INTERVIEWER: So the support comes from, I’m just trying to think now, the support 

comes from the ward Sisters and then the staff in general … 

RESPONDENT: Yes. 

INTERVIEWER: …and then you  are there when they can’t manage.   

RESPONDENT: Yes. 
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INTERVIEWER: If the student said I can’t and the Sister says that the student is not 

managing, do they actually tell you exactly what the student is not managing or is it 

about the work itself or is it just the fact that they cannot cope with the type of patient 

or ..? 

RESPONDENT: Like I said, in the first week of their placement,  I get phone calls. I 

get lots of phone calls in terms of the students are scared and they are not 

managing, but by the second week it is fine. If I do phone or when I do follow up on 

this particular ward  the staff will tell me that the students are fine. They’re okay. We 

assisted them, we orientated them and we guided them through and they say no, it is 

fine. So I’ve never had a situation where the student could not manage and I had to 

take the student out and place… so the staff at ward level were a real benefit to me. 

They are also much like a support structure because they’re working hands on with 

the students as well. So, like I say, I never had that problem, but I know that there 

were students that came from either the university or college who had some sort of 

problem, also psychological problems and it wasn’t reported to me.  

But when I interviewed or spoke to the students, they would tell me that they have 

certain problems and that they’re under medication for depression and that. So I 

would try to make it easy, simple and comfortable for them, but I will always advise 

them that if you still cannot manage in the ward then come to me and we can speak 

about it and then maybe we can try and speak with one of your supervisors and see 

how we can assist you in putting you in the ward that it will actually be a benefit for 

you and allow you to … that will be much more assisting to that student, but I … why 

I am telling you this, because  I think it was last year that we had a student  who 

broke off with her boyfriend and she didn’t take it very well. So she was very 

emotional and I had to guide her through that, but I didn’t have any problems 

because, I believe that one of the supervisors also knew her, she was a very 

intelligent student as well but she had a bit of problem, but I didn’t receive any 

complaints from the ward. Like I said, my doors are always open. Yes, that is how it 

works. 

INTERVIEWER: So, what you’re saying is that people come with pre-existing or 

maybe come with their social, their personal, come with those issues? 

RESPONDENT: Yes, they do. 
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INTERVIEWER: Okay, so it is not really related to the patient… 

RESPONDENT: Hmmm. Sometimes it is their own… 

INTERVIEWER: … their own issues. Okay, do you see Lentegeur as having a role in 

student support? You know, because what we’re talking about is that it sounds like it 

comes from the ward staff, I don’t know if that is part of their job  description. So it is 

almost like ad hoc. That is the impression I’m getting. It is not really formalised to say 

that. 

RESPONDENT: Yes, it’s not really in black and white. We know that we’re a training 

facility and part of our job description is also provide education and training at ward 

level for our students, but in terms of having a structured place for students, no, we 

don’t have that.  We don’t have that. But I think the ward has taken … the ward 

including myself have taken it upon ourselves to be that, but we don’t have a proper 

structure. 

INTERVIEWER: Do you think that would be something to look at? 

RESPONDENT: I would think so. I would definitely think so. Apart from the hospital 

can provide that and also it would be a huge benefit for the student knowing that 

there is someone out there that  understands me and there is someone that I can go 

to in confidentiality and can help me and assist me. So that will be a huge benefit for 

the students and it would be something that… in terms of Mental Health it would be 

something that’s  really required in lot of our hospitals as well – generally speaking 

too. 

INTERVIEWER: Yes, because I’m thinking that hospitals have occupational…you 

know,  the occupational health nurse and they have ICAS, you know, they have 

support structures there, but seeing that the students spend a large amount of their 

time here. 

RESPONDENT:  I’m glad you mentioned ICAS; like you said, we’ve got a [ ] staff but 

we haven’t  got a structure just for students where they can come and like debrief. 

You know, if they come here for a week here then we have a day when they come … 

if they’re in the morning at work till about 2:00 then from 2 till 4:00 come for a 

debriefing session at the end of the week and then tell us how it was or have the 

supervisor involved in there and talk to them how was your first week? What did you 
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learn?  what were the positives? what were the negatives? what were your fears? 

and that debriefing session will work very well, because I remember when Ms 

Kathleen September we used to have a debriefing session every Fridays.  We would 

come and have a debriefing session. I see that has stopped. All our fourth-years 

would be together at Lentegeur and we would come and talk about what our 

experiences for the first week. As we went on and on, we assisted one another. We 

helped each other. By end of the day, we were strong physically, I mean emotionally 

and mentally we were strong. And I would think, having something like that just for 

students would be a huge benefit, because that is their time and space to talk about 

their problems or what they’re going through.  

INTERVIEWER: … it was there but it seems to have fallen off. Did you feel you 

people coped better in the ward settings if you could talk about it and you knew you 

were not alone in that situation when you were a student? 

RESPONDENT: I think that hmmm… you know for … in our orientation in our fourth 

year that was in January, I think and when we would be … I think it was September, 

Kathleen I think  I cannot remember, so we spoke about our fears. We were in a 

circle and we spoke about our fears.  There was a lot of emotion. A lot of the 

students were talking about emotion how scared they would be and because they did 

not know what to expect, because a lot of things on Mental Health.. with the stigma 

attach, we were scared of what may may happen or not happen. So we spoke about 

that and we encouraged each other there at that orientation. And then we bought the 

same thing back when we went to each ward where we were introduced at each 

ward. So Sister September arranged for that, for a debriefing session that would 

happen so it was very encouraging to know that you are not the only one that is 

experiencing this but we can encourage each other  and each one has a different 

type of experience  that they’re going through, but what is severe for me might not be 

severe for you. And we assisted each other in that way, So to have something like 

that here… 

INTERVIEWER: And based on your experience, what do you think …because at the 

university we do have student support services, but the students mention that they do 

not get appointments when they need it. Say, they have an incident  here and they 

would like to see somebody. They go to Student Support Service, they have to wait.  

RESPONDENT: Yes. 
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INTERVIEWER: But the crisis is now. They need somebody now. Do you think that 

the university can offer these structures so that the School of Nursing can put it in 

place?  

RESPONDENT: Actually, I think that should have been done a long time ago. way 

long time ago because you know we’ve got students not only in our fourth year but in 

first year that are staying at the residence that we don’t know. There are so many 

things that are happening there that that structure should have been at the Nursing 

Department. It should have been there a long time ago to help our students even 

from first year as well. Because we got students that are coming from different 

provinces, different countries, as well  as from rural areas. And what they experience 

in the hostel and in the urban areas for… some of them it is painful because they go 

through a lot. I mean, we do not know what’s the … whether there’s maybe physical 

violence, emotional violence, sexual violence that they’re experiencing. Something 

that would be vital for the student that can assist him or her in the first year right 

through the fourth year,. . So the Nursing Department, if we do have something 

implemented at the department I think it would be a huge plus for Nursing and it will 

take Nursing to another level, especially at UWC as well. So we should actually 

implement that.  

INTERVIEWER: How do you see this structure, the ideal working? What do you see 

as the structure or any intervention at the school, how do you see it? 

RESPONDENT: In that area, in terms of support… hmmm, I wouldn’t say having a 

support group, but a support centre at the department for them that would be 

benefit… that would be a huge benefit because you know some of our students … 

also the exams; after they’ve write the exams and they didn’t do well then that 

support structure could be there in terms of the exams as well or even if they failed 

their practical and didn’t do well in the practical we have a support structure there as 

well to guide them and shown them, Okay, where do you feel that you went wrong or 

what did you do? Because sometimes we listen to everyone’s advice of how to do a 

procedure and  then when we go there we get confused again.  Ms A and Mr A, Ms B 

or C told us and then we don’t know what to do. So we should actually … to have the 

support structure therein terms of just supporting the student, it could be… it would 

be of a great benefit. But because I mean, we have 400/500 students and a lot of 

them are going through all types of pain. And it is difficult to … they might feel 
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neglected. We don’t want them to feel neglected. We want them to tell them, you 

know, the road … it’s a long road and you are going to experience some sort of 

difficulties, but there is a support structure that’s here.  

And I think what they’re more afraid of is that will it be confidential. You know, if they 

see me coming through that building now… and one of my colleagues see me now… 

you know, how can we guarantee confidentiality? So I think so that is what people 

are afraid of. Even when we have our HIV testing at the university and when people 

go to the clinics, I mean, sometimes confidentiality doesn’t stand.  

INTERVIEWER: I just need some clarification…say, we have a support centre at the 

school, should it focus more on the academic aspects as you said, that if somebody 

fails they probably would be very anxious and would need some support, do you 

think it would then be… would it be different for students in their fourth year because 

the setting is different in Mental Health? You know, the other years, Midwifery and 

General Nursing, that is a whole different setting… do you see based on your 

experience that it would be any different or do you feel that students generally have 

similar, similar issues? 

RESPONDENT: No, I think it would be a bit different, especially in fourth year and  in 

terms of Mental Health, students find themselves experience certain things that they 

never thought that they would experience, especially in the wards and especially they 

tend to identify themselves with a particular, with a patient as well  and I think that 

also can also be a separate structure on its own  in terms of a fourth-year Mental 

Health student. Because we tend to find in the fourth year and we, like I said, 

students come with some sort of problem and sometimes it is emotional and having 

that there we can then refer to you or to the Department of Nursing  and they can 

assist, you know, it would be nice to have a separate entity in terms of the fourth 

years because   

You know, it is nerve wracking because apart from your tests, your assignments and 

your projects, you have to work with patients… it takes a lot out of you. And you just 

need to debrief and you just need to come to the support centre and say let me 

offload and see how you can assist me as well. I think it would be… I don’t know in 

terms of budget, but if it could be allowed that we have, in terms of especially the 

fourth years, I would say we should do it.  
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INTERVIEWER: I am looking at the ideal situation where we have everything to 

develop this model to see what would be supported, you know, in an ideal situation. 

Is there anything else you can think of? 

RESPONDENT: I think, you know, there are two types of professionalism ; one is in 

the hospital setting and one is in the academic setting. And if you would take that and 

can combine it and then use it in your in the support structure or tool for the students 

it would be very, very beneficial. Because like you, you got the  clinical experience 

and you have the academic experience as well, so you can identify if a student would 

come to you and say, I’ve got a problem, then you’ve got all that knowledge that  you 

can understand where he or she is coming from at a hospital setting and you have 

the knowledge of an academic setting of the stresses they related.  

So I think if you were to develop that type of model it would be quite interesting… it 

would be quite very, very interesting and also the feedback from them what they think 

of it, would be very interesting.  

But I would also say that if we can still continue with debriefing sessions, if our 

supervisors can come and  pick a day where they would have certain hours allocated 

from maybe 2:00 till 4:00 from 1:00 to 3:00, and let’s debrief and see what’s our 

problems, because I have had a first-hand experience of dealing with learners from a 

high school that came part of community service that they had to do. And I asked 

them what is your  opinion of mental health. And they told me a whole lot of things 

about mad people and asylum and everything. We had to put them in IDS wards. 

Unfortunately, the psychiatric wards,  they wouldn’t have really coped because they 

were Grade 8’s so we put them in the intellectual disability  ward’s some of them  it 

was and at the end of the day we had a debriefing session with them and some of 

them were scared, some of them did not know what to do and very emotional, and 

they didn’t understand why the patient was coming to them. You know, so  each day I 

work on that and he could see the progression and he understood what mental 

health was about to a certain extent. But when I asked them questions and during the 

feedback session that I got from them at the end of the week was they thought 

psychiatry was just this big wall around the hospital. They thought it was an asylum. 

It is just mad people running everywhere. And what they have experienced as to 

what they thought psychiatry was about was and what they thought a psychiatric 

patient was, were two different things. So they’ve gained something that they can 
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actually go back to the school and educate their colleagues about … because at the 

end of day  … it is about education and your debriefing is also based on education 

allowing them to express their opinion what they think about without criticising them 

and then formally explaining to them what it was really about. 

INTERVIEWER: You found that would those scholars…with the learners from the 

school and our students from Nursing school similar?  

RESPONDENT: Very similar. I would say very similar that and if I were to take and 

do my orientation or induction with nursing staff that never worked in psychiatry,  it is 

a bit similar as well,  because they don’t know, they haven’t worked in a psychiatric 

institution. So when they do come, I explain to them and it is the same thing, it is the 

same theory that I use and they go through those emotions for a week or two and 

after that they’re fine.. So I’ll say the experience is very much alike and by the end of 

the day, they’re fine.  

But I think what you’re doing is good and is an excellent idea of having a support 

structure for students because when I was in my fourth year, I didn’t have support 

structure and when I go through an emotional state I would just talk to my supervisor. 

Ms September was my supervisor. She would in terms of a debriefing session, we 

would talk to her, but also I would talk to her one-on-one I would talk to her and if I 

had a bad experience because I know what I experienced  in one of the papers that I 

wrote, it really affected me because I never did badly in a paper so I spoke to her and 

I was really emotional about it and no one  could understand why I’m so down, why 

my appearance was like not depressed but sad and I spoke to her alone and I 

explained to her what happened and she confided in me and she assisted me as 

well. 

So as much as we get… mentally it’s draining working in the hospital or at a mental 

health clinic we’ve also got the experience of our academic experience which is also 

training in as well. And that is like creating a time-bomb that can explode at any given 

time and sometimes the student may just act out and we have to just sit and just 

listen and find out where the problem is. It could be that the work is too hectic or 

working in the clinic or in the end in the psychiatric hospital – that’s hectic, but that is 

where you come and that’s where your model comes in that’s where we can provide 

that type of student support system in the hospital which has to be confidential, 
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confidential as well as at the university. I think it would be  a great linkage between 

hospital and university to see how we can support the student, you know. 

So what do we need? We do need support structures. We do need it as we got for 

our permanent staff. We do need it for our students. Because we need to 

continuously educate our students but having a support structure for them and 

having it in black and white -  it will really be a benefit and it would also be a benefit 

to students understanding Mental Health a little more then just mental health could 

also be of just coming here to do my fourth year and going. 

INTERVIEWER: So what you are saying with understanding comes confidence that 

type of thing.  

RESPONDENT: Yes. 

INTERVIEWER: I think we’ve covered all those questions. Lastly, I just want to say 

that I think that you are doing a good job. The mere fact that it is formalised, you are 

here, you know, to support the students.  

RESPONDENT: Thank you so much. The thing is at our last meeting we said that 

we cannot work alone with our Head of Nursing, area managers and operational 

managers the professional nurses and staff nurses,  we all need each other to assist 

so at the end of the day it’s about synergy, that is what it’s all about.  

But I do hope for the students’ sake as you’ve mentioned in the fourth year it is really 

a lot because you know, it’s like I said, we are only hear in the residence about a 

student was raped or a student was intoxicated and  was raped… we only hear it but 

… they would carry that right through but when they come to the fourth year it is a lot 

to carry. and once they come into mental health and they identify to that particular 

patient then all hell breaks loose. And that’s when we need that support structure 

quickly to try and nourish that student and help that student quickly before it actually 

goes further  …you know,  and then… it is something we really need with for our 

students here. But also at the Nursing Department, because the Nursing Department 

is like you know if we walk so far for a tuck shop while you could have it right there 

and it would be a huge benefit for that student to get something…so,  just like  a tuck 

shop.  

INTERVIEWER: It is a really good analogy.  
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RESPONDENT:  We’ve actually  mentioned that why should we walk so far when 

we could actually have something right here, even  a vending machine. The same 

thing like a support structure. We have something right there for that student that 

student could come at any time… even a counselling centre for them  Even if they 

need to phone in and have a counsellor there at any given time would really be a 

benefit to that student, because we can’t say what is happening at night, you know. 

Even for a fourth-year student, and boy, they’ve got a lot of baggage. Some of my 

colleagues as well were going to an emotional time and when it came to their fourth 

year it was like they were too scared that and they were experiencing things like self-

mutilation and they and everything were too scared to mention it and too scared to 

talk about it and then students start gossiping about it and this and that and it 

becomes even a burden on them. And some of my colleagues I would sit and talk to 

them, you know, and try to assist them as much as I can, but you know all student s 

students actually graduated.  

But we didn’t know it was there. Only in our fourth year we realised that this student 

was actually  thinking of suicide. This student was self-mutilating, this student was 

pregnant and didn’t know how to deal with it.  And that student, we never expected it 

from that student, but it happened. And she wanted to have an abortion, you would 

talk to her not to do it because of what is going to happen later on and when that 

student takes your advice, even you as a colleague giving her advice, and decide not 

to do it. So when it comes to the fourth year, they are discovering things about 

themselves that they thought that that they thought that they would never have 

experienced. And some of them would actually look back and say that someone in 

their family have that and that is another emotional burden on them, especially in 

mental health.  

INTERVIEWER: Do you think that it is correctly placed – Mental Health in the fourth 

year? Do you think if you look at our curriculum, I digress, but this is important, if you 

look at our Mental Health curriculum,  Mental Health is in the fourth year. So, do you 

think it is ideally placed? 

RESPONDENT: I think a bit of Mental Health should be starting from your first year 

as an introduction and going right through until you come to the bigger picture of 

what Mental Health is really about. So that we can deal with the situation that a 

student goes through in our first year and guide them through that part… But we  
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also be careful that students don’t abuse the system and make it as an excuse, we 

need to get, you know, have our proper documentation  of that particular student, 

because like I said, with one of your  students who are sitting in the fourth year was 

very depressed. You could see that and I had a student that had a problem with the 

spouse and she didn’t know how to deal with it. She could talk to no-one and she 

confided in me. It was very confidential and she confided with the supervisor. And I 

supported her… we supported… I supported her in terms of what ward she must be 

placed in … and how she can go about her working hours and I spoke to her 

supervisor and she knew about this particular student. So we tried our best with her 

and thank God, she finished her studies and she graduated and everything. That was 

great to see that she could come out of that and also that she could assist  her 

spouse as well. So nothing is lost but everything is gained in Mental Health. If we can 

detect something early then we would know how to manage it later on. 

INTERVIEWER: You get people that don’t talk. As you said, you could see this 

person was depressed. What did you do? 

RESPONDENT: With her, I explained to her and I said that I understood her problem 

and I didn’t put any pressure on her that she has to and you must complete… I said, 

the best thing is to do what you can do and hmmm  …if there is anything that you are 

struggling, feel free to come to me, but also remember that there is a operational 

manager that there that can also assist you and the professional nurse that can 

assist you and know what you’re going through. If you’re willing to open up. But at the 

end of the day you  welcome to come to me and I can assist you and talk you 

through it and guide you if it means that the ward is too much and is actually 

reflecting on something that is happening to you, maybe just take you out of there for 

a little while and place you in a ward that will be much more comfortable for you in a 

working environment, what is required of you in your practical placement. And we 

can take it from there and if you feel that we should inform your supervisor then we 

can sit together.  

I spoke to a student once and only once or twice and after that I didn’t get any 

negative feedback about that student or negative feedback from a supervisor. So but 

I always have an open door policy.  I always tell the students any time, any given 

time, you’re welcome to come and talk to me and we can see how we can work with 

your problem and around your problem and how we can g about assisting you,  
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because I don’t like to see a student struggle but I also don’t like to see a student 

abuse the system as well. 

INTERVIEWER: Do you find with your open door policy that you do get students or 

is the ward staff able to manage the students or do you still get students who will 

rather prefer to come to you? 

RESPONDENT: I think so, because how I normally get the student that would find it 

much more comfortable to come and sit and chat with me about what they’re going 

through or even their experience in the wards is negative or positive, they would still 

come to me and chat with me. And yes, so I found it quite encouraging that they can 

do it . And yes, I also have staff that would also come to me as well and they would 

talk to me … even if it means personal issues that I sit and chat with the staff. Like I 

said, it is confidential. I don’t … no-one knows about it. It is here… and you actually 

forget about it because you don’t just remember. 

INTERVIEWER: Sounds like they have identified you as the support person as 

someone… 

RESPONDENT: Yes.  

INTERVIEWER: … regardless of what your other functions are, they’ve identified 

you as the support person.  

RESPONDENT: Yes. 

INTERVIEWER: I wonder what is that about it? Is it the fact that you are qualified 

and trained at UWC or what do you think? 

RESPONDENT: I don’t know. Because I mean, I thank God for my personality that I 

‘m not a person that  has a strict or a stern face,  and I tend to open up to all of the 

universities and colleges, and advance students that come through, campus students 

have come through as well as students from Free State that come through… so I 

don’t know but I just address them in a very friendly and calm manner and I’m 

obviously always there for you, guys and at any time, at any given time feel free to 

phone me. And the fact that I say call me by my first name, I try to make it much 

more easier. Rather call me on my first name. I said don’t even call me Mister, call 

me Manesh  that’s fine and we go through it and then, yes.  
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INTERVIEWER:  Okay. Thank you very much. 

RESPONDENT: I hope that I’ve answered all your questions.  

INTERVIEWER: Yes, you have. Thank you very much. 

RESPONDENT: You’re welcome. 
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