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PSYCHO-SEXUAL HAZARDS

The rapid growth of population is 2 m2jof

factor which is strongly retarding Iodia’s dever
:lo\pmcnt as a self-sufficient nations Today, from
far east to west Asia, bold cfforts are being
made by the countries to tackle the problem in
an effective manner, Despite the initial hesita.
tion of some orthodox sections to give whole
hearted support, there is a genesal upsurge for
social change in oor country and the powerful
support of lower class intelligentsia is one of
the most significant features that has put the
orthodox theologia on the defensive, Realising
this, the Government of India has undertaken
‘crash programmes in family planning and has
given national shape to this movement. Intra-
uterine contraceptive device being a comparati.
zc]y recent innovation, is an extremely valuable
addition to the other means available for family
planning 1n India, Considering ali its advanta-
ges being cheap, reversible and easy to use, it
seems to meet the requirements of an ideal con-
traceptive for India masses. Recent researches
in the field and public enthusiasm havye also

shown that I U, C, D. is more acceptable me-

thod of family planning.

It is ironic to note almost the total absence

of studics relating to psycho-sexual hazards of

OF 1. U. C. D. INSERTION
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1. U. C. D, one of the ideal method of contg
ception, in India, by clinical psychologists, Stﬁ |
dies concerning gynaecological complicatioy,

and side cff. cts of 10op insertion have beep -

sted by Owaisy (1965), Roy Choudhusy (1%5)'
Sinha ct. al (1967) and Rozinet. al (1967) 4
they have found abnormal bleeding, Spottiny
backache; and abdominal pain, etc, as the com

monest complications after loop insertion. Hig

oorani (1965) reported the conclusions of the
t‘ i
studies carried out at All India Institute of Me
dical Sciences, New Delhi, that there are somclj

side effects of Joop insertion specially gyna-

cological complications. Recently a few inten-

sive studies regarding psycko-sexual hazards have

been reported by trained workers. Sawhney ¢

al (1970) claim to have found that at least 0%
fifth of the population maaifests psychiatd®

. . . Hlings
symptoms following Joop insertion and stesill

. .. . chc
tion Similar findings about a greater occut

: . d by
of anxicty and depression have been reportt

Wig (1968). In another study ng(l970)

elf
cluded that 209, of the cases showed mod¢t? o
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severe symptoms which were inte
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oject 0f1 Pamily Planning undertakcn d

ICsmrsh pro.

was to investigate the genesis of psy-

One-of the main aims of
by the !
this study
r chual ba'z?.rd
of siX moaths.
he present paper to find out

s of loop insertion within a
cho-
pctlod
pas beed made 1o t
the vmous psycho- .sexual complications follo-

Therefore, an attempt

wing loop ipsertion and also to substantiate

come of the earlier findings more precisely.

Method and Sa{n—E Lc

Mefhod — In orde: to carry out the prese-

nt mvcstxuatlou :md conmderlno the various
dcpcndablc variables,

were used :
1 Interview Method :—

The subjects under study were interviewed
b . .
bYa clinical psychologist to anderstand the
asi

Ic psycho-sexual problems, if any, of each in-

divid
ual concerned after the loop insertion,

2 . .
) QUCStIO{lDalIC Method :—

A i : i i
Questionnaire consisting of two informa-

tio
] 0 blanks, T and 1T was used for each individu-
a

» Coverj : 2 oo v .
¢ Iing various questions regarding identl-
] <

cati()n . .
. details, personal, family, and sexual
hIStOIy

a - . . L
od duration of loop insertion, positive

ps 5 e
Yehistric findings and effects of 1. U.C, D.

0N gey .
vl relations.

3, p
y L8y . . { :
wo_d‘ﬂgnomc Investigation i—

W o i
hcn_,.rcqulred a special PSYChOdiagnQSClc
d out iﬂdiVlduﬂ”y

sty i
gation was also carrie

O¢
Onf : )
fm the psychiatric findings-

thc following methods

feeling of lethargy

37

Safniﬂc.‘
The sample consists of 72 1. U. C D, i
_ . U. C. D, inser:

ted ladies of fertility age group which were sel-
cctcd‘ on purposive sampling tcchnlique basis
from the differeat Family Planning Clinics of
Ranchi Bihar, India. Fach subject of the pre-
sent study was interviewed at least t.v'vo-‘to‘ three

times within a period of six months after loop

insertion.

l_lcsult and discussion

An analysw of the results obtamcd from the

_present mvcstlfratmu wuh xcward to psychoso-

matic, psycholomcal and sexual comphcanons

arising out of loop insertion is given in the

followicg tablcs. Percentages have been calcu-

lated for the assessment of the occurrence of

each’ complication.

(A) Psychosomatic complications
u_.sn.-..‘znm..-.-a-n—"‘_— m—

Psychosomatic symptoms geported by the

j ) i i jave been tabvg
subjects after, Joop insertiont b

lated in table No, L.

as complained by 41.7

a and yomiting Was

d backache by

Abdominal pain W

\
percent of fcmalcs. Naus¢

tained by 38.8 percent an

B::ﬁldcq g!
25 0 % and

m .
co P iddiness was

37. 5 perceont of them

felt by 22.2 percent.
by 12. 59

hcnd'u‘hc by

—
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Psychosomatic Ww.
ey
Percentamn
ses nt
Psychosomatic symptoms ﬂif_ca Tﬁc__\
88
Nausca and vomiting gg 417
Abdominal pain ) 375
Backache 2l 25‘0
Headache 18 22,2
Giddiness 16 | 125
Feeling of Letbargy 9 '__\

(B) Psychological Complications Disturbances of Sleep

Insomnia was reported by 19.5%, of female

loop subjects during the early part of night by
2,8%,, towards the morning by 5,69, and distur-
bed sleep by 11.1%,- Excessive sleep was also
reported by 2.8% of the subjcz;ts as shown i

~ To investigate further, a brief psychiatric
examination of the loop subjects has been done
to find out the frequently reported psychiat-
ric symptoms, The following clinical psychiaa

tric positive findings were obtained : the following table No. 2.

| Table No, 2 -

Distutbances of sleep

e

Distucbances No, of subjects Percentagt
— ———"‘/
Barly Insomnia 2 2.8
Late Insomnia 4 5.6
| ; Disturbed sleep 8 .
| —
| Total insomnia 14 19.5
l. . .-/
" ; Excessive sleep 2 2.8
I ___——/
i . . ic
J Emotional Reactions : loop subjecis. Elation, less than 2 hypow®
!’ , The emotional after-cffects of 1. U, C, D. state was reported by 19.49% subjects: Agit¥
g: have been summarised in Table 3| It was found : ° glted it
= ' _ y tion and tension of varying degrees res
that anxicty level was increased in 18,19, loop : subi‘cts
: ° 16-7% Subiects. But maiority of the 0
subjects, though not to the extent of a clinical o0s5¢que™”

showed no emotional change ¢

anxicty state. Depression (Not amounti
Ing to loop i i
nsertion,

a clinical syndrome) wWas co i
c y ) mplained by 13,99
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, Table |
Emotional, react; -—-—J.?.ﬁ 39
s -Of8 teported aftey 1
. . —\oos .
Emononal Reactions. N 2 msﬁm.
AﬂX]Cty ‘ Petc —————
Dcprcssiou 13 ' :n_m_g:)f Subic?" Ly
Elation 10 15\
Agitation & tension 14 13,9
12 19
4
16,7

((:) Effect Of I U C D on se
. . . Xual ICl t' i
ﬁ ations IDSC[tiOl’] UPOD. thc sexual i
dCSlIC. ThC fO”Oan
i g

I .
pOde in our Study was thc Cﬂ?cct Of Io U C D f

_lalﬂc Nn., 4

L;CK ‘C ()()1) on
[

Percentage of subjects

Sexual desire
Increased Donef subjccss
Decreased ‘ 4 5.6
No difference 426 36.1
2
\Total i
72 100.0
The table s!
ST
hows that the use of I U, C. D. Scxual act after loop insertion .
0/, ) of loop

iﬂCrcaséd .
the se i : ; ;
Shereas 5 < xual desire in 569 subjects A very significant pnumber ( 41.7
a signi
by 36 19/ gnificant decrease was complained ulty in consumation of
14 Of the subjects. No change in sexual

dcsi[e w )
asS re 3
r POIth by the remainiﬂg 58. %

subjects reported diffic
est, sexual act was carried out

coitus. Inther
The table No, 5 indi-

r as before,

in the manne
act after loop insertion as rcfo-

cates the sexual

Subjects
rted by the subjects.

Table No, 5
[able O

Sexual act after loop insertion
- _—
¢ of subjects

Percentag

\
: -
~Fual act No. of subjects i
By 58.3
42 41.7
_//

f;lnc as before .
@Y in Sexual act ; 30 =

\&1 - _ L
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Frequency of sexual intercourse after loop” inse-

rtion

ey

Information regarding the frequency of inte-
1course after locp insertion was also collected
to measure the effect of I. U C. D. on sexual
relation, It was found that the frequency of

Table

sexual intercoutse was increased in 5.6%, decy.
cased in 37,5%, of the subjects and the remaip;.
ng 56.99%, of the subjects have not noticeq any
change in the frequency of intercourse, The
data about the ﬁequcncy of intercourse after
1nop insertion has been presented in the belgy
meationzd table No, 6,

No. 6

Frequency of sexual intercourse after loop insertion,

Frequency of intercourse

No. of subjects

Percentage of subjects

Increased 4 56
Decteased 27 37.5
No difference 41 56.9

Total 72 100.0

_ociated with each other,

It is evident, from the fiadings obtained on
sexual relations after loop inmsertion that the

sexual desire; sexual act and frequency of sexual

.intercourse of the subjects are siganificantly ass-

As the majority of
the subjects who noticed the difficulty in sexual
contact, comp.lain'e’d the decrease in sexual d'cs-
ire, scxual-act and frequency of sexual intercou-
rse at the same time, Thus, anotable effect of
1. 9. C. D_on sexual relations is present.

Yo sum up, the use of I. U, C. D. leads to
vatious types of complications in about three-
fourth of the total female loop subjects,

The most frequent psychosomatic symptom
was abdominal pain which was complained by
41.79%, of the subjects and next in order were
nausea and vomiting as reported by 38,89, sub.
jects. Ina small percentage of the subjects,
Pb'ackachc' headache, giddiness and feelings of

lethargy were complaiced,

A.good percentage of the subjects showed
evidence of mild psychological symptoms altho-
ugh not amounting to clinical manifestations.

Aanxicty, depression, agitation and tension
were observed in females following the loop
insertion.

A very striking eflect of 1. U, C, D. wa
noticed in the area of sexual contact. There i
a decrease of sexpg] desire in sizeable numbet
of subjects (36.19,), difficulty in sexual act ¥%
complained by 41,79, and in about the pumber
(37.59%,) there is a decrease in the frequency of
Stxual intercourse,

Studies of this type might help to guidc the

Family Planning programme authoritics t0 &%
lorea way in which the programme €40 s
made more effective and successful and 215 5
Plan more suitable mental-hygicne measure® v
Prevent the occurrence of psycho.scxual cowp

lications ofloop insestion.
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PSYCHIATRIC SOCIAL W OF

ORK : PROBLEMS AND PROSPECrq
INDIA

- - . ° . to
In many an earlier writing, I have tried

highlight the need for psychiatric social work
in India.2.2.3 Here I propose to spotlight—
as briefly as possible—a few problems that
confront the growth of this nascent speciality.

My emphasis is based on the following assum-

ptions :

1, The development of psychiatric social work
is inevitable in view of the internationally
accepted character of modern-dynamic

psychiatry.

2. The barriers that hamper the growth of
psychiatric social work in India are inherent
in the archaicsstructore of psychiatric insti.

tutions and practices, And,

3. A radical transformation is called for to
reorient the entire gamut of mental health

issues and policies.
(I) Problems

More than a decade ago 1 conducted inten-
sive field investigations in all the three State
mental hospitals in Uttar Pradesh 4

Realities,
In and outside the massive-

walled hospitals,
looked gloomy then but the fact that menta]

health issues continye to be cclipsed to dat

c
’

% DR. BRIJ MOHAm

is far more depressing. A few Pdints woulg
spell out the anatomy of the problem.

1. National Priorities and Menta] Health ,
One can easily see that mc‘ntal health has been
the step child of the planners. Reconstructiog

of mental health settings and reorientation of

mental health policy have conspicuously rerejs
tved little attention in the developmental planni.

ng. In spite of having accepted a modern defi.
nition of “health’5, ‘physical’ aspects of health
have rececived greater emphasis in the plaosed
dcvalopmcnt. Lack of financial resources is
often presented a3 plea for not 'implemcnting
the ncccssﬁry mental health programmes. Besi- -
des certain unconscious cultural factors, thet
appears a politics of mental health supporting
status quoism, Thisis the gtreatest stambliog
block and all those concerned with mental hea-
lth should launch an integrated Pprogea™™

rather than show ng down each other.

2 Team Approach: Those who ar¢
y wor

of the

hfa'th i

awast

of the principles of the dynamic psychiat
1d fully appreciate the dire significance

tal
. «t of men
team approach in the conte . (-

. ‘eciplinat |, A
programmes In fact interdiscip sychit’

. np
approach is the foundation of modes chit* |

of PSY
try and basis for fuller dw

% Dr. Brij Mohan, MSVW, Ph.D,, Department o

sity, Lucknow, India,

{laive”’
w
f Sociology and Social Worlk, Luck?®

-~
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1eShA ettors

gy Pousibilities by other dominant prof
oy . .

b go a-long way t_owards the ,growth

4 social wotk profession. Nevettheless, there

% certain cultural factors in India which thya
st the very spigit that is conducive for tcarr:
gork. It 087 be undetstood in the context
of 2 centuries old feudally structured hierarchij—

cal social system.
carry varying social status This, more often
than not, creates problems of subordination and
superordination,  The desired interdisciplinar

coordination results into professional c:onﬂictsy
rivalaties and prejudices, I'have seen rcputed,‘
psychiatrists questioning and demeaning social
worker’s role, I am sometimes shocked at the
professional chauvinism that;some psychiatrists
tend to manifest. The situation is bounci to
continue unless the remnants of feudal-capitalist
order are fully annihilated. The low graded
PIO‘fCS_sions', the exploited echelons in the hiera-
rchical order, must unite and revolt, if neces.

sary, for oai
» for attaining the desired social status.

Socia)
orkers can give a lead in this direction.

3, 2
Misgivings : Professional roles are bet<

ter e

wotkc
s, , _
Bven qualified social workers arc

gian .
u e . .
nprofessional tasks Their Speci?

Profession
i . ) .
onal potentialities thus remalf unutili-

sed, T :
herapeutic operations suffer because of

Professianat
8510 L, . .
nal misgivings. Psychiatric social wor-

kcrs
are specially trained to deal With mental

. *

Patje

nts .

it and their families in crisis and pre-ct
uatio i . .
DS. A better appreciation of theis job
essional

f pech s
PS¥chiatry itself,

Different professions thys

- therefore very essential that only sui

lised

sonnel i
el in unorthodox style

va . ’ it i
ot for psychiatric social 5 doubly rele-

X p

role. Devoted
oted, sharp and brilliant students

have convi
onvince i
d even the dichards of the i
tance of iatri e
psychiatric social work. On th
trary illequipped, illsui o
illsuite i
e ) ! d and. unwise persons
ctimes tarnished the image of their
0 . . . ‘
wn profession, Attractive job conditions and
better prospects ate neeessaty- to invite really
promising workers to this field, Not all persons

are intellectually and temperamentally qualified

to become psychiatric social workers. It is

table pet-

sons—from the viewpoint of educational back-

ground, attitudes and aptitudes—ijoin this area.

5, Ncgatifrc Attitudes : The public attitu-

oward the mentally

des end societal geactions t
crational: Neg-

ways been uokind and i

i1l have al
still fampant,

y reactions areé
) unless the

row and foutish
The legislators &
¢ socicty’s B

thc mcﬂtﬂlly lll

ative communit

No profcssidh can g
od poli-

commu
peral

cy makers
ch the cause of

ue to the wid

chiatric social

lings, AsSY

S ncglCCth d
A psy

rcmaln Wo;kcr

tive feactions,

/1
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psychiatry and related profcssions.b‘ This calls

for the anpibilation of medieval beliefs and atti-
tudes towards mental illness.
11. Prospects

i some of

Having overcome the Dbarriefs,

the task for the

development of psychiatric social work would

become casier. Lest the pessimist may win, 1

reasonably foresee a 105Y fature for all psychi-
The path obviously iavo-

A comprehensive

which 1 have just discussed,

atric social wotkets.

lyes certain thorny hurdles,
health programmcls nece-
ds of

that

commupity mental

ssary to cope with the institutional nee

about 8 to 10 million mental paticnts
remain unattended to.? A net work of various

s of psychiatric units offering specialised

type
e with-

therapeutic facilities to all needy peopl

ut any discrimination would require an army

of skilled and dcv.otcd psychiatric social wor~

kers to combat the dark forces against mental

A challenging oppoztupity awaits,

health,
look into

The Government must immediately
the lopg standing mcntal health issues.
regrettable that obsolete legal statutes ( Indlan
Lunacy Act 1912) still govern the care and tre-
atment of the mentally ill in India. Besides its

total revision, a progressive mental ‘health poli
cy is required.?

Integration of social sciences and psychiatry
is a happy development and the growth of new
desciplioes like ¢“sorial psychiatry” is indicative
of the fact that the alliances is viable and useful

Of'all social scientists—I humbly vent
ure to

It is

clai
functio
mmes for t
tion is ba

cal foundation.

m—social workers are better equippeq

n in mental health settings anq o to
heir profcssional training ang edfta.
sed on sound scientific and philosop;ia.
Neglected mental health jssucs.

as challenge to the Governmen

pOSC a serio
|

partlcularl

tarian socia

1‘

64

Karya, Var

Brij Mohan :
. lem of Mental Disorders ( A

y when our national goal is an egaji,

| order.®
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