THE PATIENT AS A PERSON

Xiv.

Heler Moore



LI:L_I j...L'I.A_’é;A.‘ PIRW A ,...'.'..t\.-.g.

by

~Gden ..o0re

Lritcen for Seminar o07,aU%,00%
Tpnaer Lhae wirscbion 21 L€ulldla . rnomson

Completed June OtL, 1YJh



HOULb L

In the followiin, pages I have atiemptew tO Eliphusize
ciie extreme nece- ity oL consiceration of tne potlent as

e incivicual, & siek pergor, im our institutiouns and nureing

fiedlus 04 Toux, » here there ie physicesl aisturbance, tnere
ie ugually menvad visgt rosnce, a8nt Wikl theie 1s wentod
jilness there is often physieszi illness. Much of the material
Cor tne Tounistion of thls paper was gatheroo Irom ilitersture
of the medicel and nursing professions, other material from
arcociation ar. observ tion. I ale€o €Or.clatel Tue uirect
and incireet e ccte of enviromment, horecls,, assoclation
ané coucation to thne patient's reactions to mecic.l alc anc

nie acceptonce 0l the cituatione in walch Le fince nimself.
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When a wstient comes to & hospital, the personel should Ube
prepared to accept him ac an entirely new anc aifferent problem
to be worxei out--as person with s vackground ant foreground
cifferent in many cetails from that of any other person. Only
by openly embracing this fact snd by a will to unuerstand
even the minor details of the problem can the must c¢rficient
car: be given ane the most successful results be obtainec.

There are innumersble possibilities as to the type of
family and environment from which the patient may have come. Darly
childhood, inheritance, later childhood, gdolescense and aduit-
hooa all have their uncontesteo part in the formationlof the
patient ss he is and as he ig scen by others. Eis scll asg
a whoule, als personality, charactcr, mental and physical
mechanisms and personal appearcnce sna attituce are all
influenced by associations throughout life or beforc. His
former s-cociation with illness, the sudauenness Oor suspense
before aciinite tre twent slso work in a celinitc way to
effect his acceptance of hospitalization ancé treatment. They
are not apperent ususlly when first contacting thne paticent,
but an open mind will be susceptable to the many passivcilities,
anu the understanding of the patient will tuus Le batdd on a
firmer lounuation.

Coneiaeration of the patient a¢ ¢ person must not etup
when he enters the hospital, but wust follow the patient and
his problems througn the stay in tne hogpital, from acmittance
to aischarze, ana even sfter cavalescance, to nis reinstate-
qent in the world of workers. Convalescsnce it:elf is apt to
bhe & Very cowplicated process ater wnlci a rather nev ineivie-

gual may have to adjust to a Gifferent type ol responeibiiities



with or without olu acsociations anu zbllitiec.

The -amil; environment anc influence of iriencs on the
mental attitu.e of the patient beilore he cowmwes tu a hospital
may be very important. Therefore, the patient is not treated
alone, but vue consideration and explanastion must Le given
relstives gne fTriends. DUisease or sickness often tale s
person by surprise ance tuese patients are very apt to oe the
muset apprehensive. The patient nac plenty of resson to ve
aporehensive and have a certain amount of fear. He has
probably many responsibilities which must be arranzed for
whiie he ie ©to be s .y from nis home. i.ere there is sickness
and especially; where tnere is surpcry, there is slwaye risk.
Lltnougnh prognosis is exceptionally goo&, one never gnows what
the end result will be. J.P. Lorgan in his book "Ieeping a Sound
lind", written especiaily for college stuccnts, brought out sume
good points vwith regard to tne fear complex (if it cen so be
called). The point of view which uncerlies the contents of
this oboux is thst mental hesltn 1l dependant in a lare part
npon the formation of cervaln entsl nsbite snu the elimination
of certain others. It is believed that it is as easy to form
the beneficial habite ae it is to (.11 vietii of tue detrimentsl
habits if toe person involved can be iven a clear conception
of their relative simmifigance. Jractice of one belng just as
enjoyable as the other. It is ignorance that coes the camage.
How is he to know which uf the LaLite formed in chilGnood are
to nhis best interest ani how is ne Lo initiate otners veneticial
to niw?

To quote Ffrom hig book, "Fear is the name given the various
forme of rumning sway froa a couflict when we &re puwerless Tu
cope with it. If the thing we ¢o wnen we are afraia is appro-

priate tae wanger willi, ss a result, be less eminent, we can
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teke a calmer 1oo. &t the ¢vente causin the fear, anulyzc the
factors anc verhupe wecice how vest to ceal with tne sitvation.
The n-tural result of this calmer view is to suvstitute o
fi.hting rcaction for the fear one. Jear is a temporar] re-
ction and shouwlu pave & wa; for renewed struggle.” Hdow if we
can but appl; tihis theory to a .atient we can becter understanc
why he reacts tu situations as ke souetimes woes. It scems that
a patlent is at tikis point of a calmer view when ne has Welghed
the ~ibtuation ana as a result, confronteuw with the necesslity
of wos_.italizstion or operstiun cnsents to the proccuure with
clie €0 olten noted 'fi . hting reaction'e Pighting, thet is,
to (0 i purt for wnie recovery now that treatment is iunevitable.
"any factor vanleh teiws to prolon: fear teyorg 1ts £fucc 0O
ucefulness is wenzerous ano shoule ve avoiacc.” Lo have meclcal
o1 surxical troatuwent, srrangemcnts shoulc be Lo ae &g goon
ae porrible and the patient nouc leit to welgih the problem
OvVer anc over in his minc. DThe strorrest aily of fear is ig-

~

norance. Ignorance ane wnc.rbainsy bree fear, krowlewge and

o

asscurance ciespel Fear. Thus vy satient explaining i & mannel
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uiGeretanvavle to tLe recipleni; by bLelng sure that he Hlous
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what ie to asp en ©o niw, anc cuzaetly what e ig to

by asceurénce as 50 the unsture ol nis trouble, cther casges,

-

ang the elliciency o! persous Lincer vhosce care e ls to be naocel,

tne paticnt csn be given the kuowledge and the asturance which

dispel fears Ignorsnce and uncertainty will be c(ome awa) withe

he poseibilitice se to the type of enviromment from whiclh
a patient may have come arc a8 varying as are the personalities,
Par no two environments are slixe. They mey be gimilar in

several reepects but in many detalls of importance to the patient

L (3

they giffer greatlys ven.in the group which I will cl



gs the poverty group there is grest differences. For example

the forefathere of a certain family may have aslways bLeen of a
more or less _overty c¢las and fovw of ocme owmily Troc eVer Lailaged
to rice soove into tioc more micele cliases., sgain the Tamil;

may owe poverty stiicgéi turvig. tae iluevitablie uwisastel, acclident
or in these Latur years Tarvugn the (eprersion. Sueh peopie

may Tina it ver, narc to accept susolute charity. Zhey will

Prove b} dueh moie mentadil, cepreccec tnan tihne Zomily wWnoo n&s
never ve.n setter off. In outv.re appcarance the, are otue

same, That l¢ tuey are surrovmuec onl) by clie nececsitiss of

l1ife with poor wousing, lack of foce, clotnin, ane waucativi.
mentelily aowever, thel Lave Lrollems of varying naturc. Sick-
ness may be met with & sensge of giving up. Ur the acceptance
of regdy charit] joss 2Lne cnistren, OVerlLoried SN unceried
crow up with an entirely cilferent outlosl on 1ife then

Wl

children of wore fortunate fsmilies., It will either make or
breuk them ano g8 a result are tie ehiftless I Wob., and vag-
sbound cepencirn: uv_oon others Tor _iving. r, We may gelt tie
proud hara-heartec incividual whe woule sulfer in silence to
the point of destn. It is eas. to €.¢ the vurjing possibilities
petwoen these tvo extremes. Can tlhe iic.vicual pe Llaucd
entirely for t.e Lmanner in whicn he accepits mecical ald and
nogpitelization even when just thie point is consivered, including
the lack u£ cducation?

frosi a more miccle clzes existunce tue patient wignt ve
callid u.on 0 meet tnexpeceted ilimess. The strain here is apt
to be worsce thar for eitner the poverty persons or more wealtny
persons. For the first charity ie slwsys handy and Tfor the

latter toer cen slwa. s paye. Hovever for vhe micule gleacs

there is oo outlet. $The cirelce wiet svretch. The wust mees
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meet The expencce of the illness glong with former necessities
Wisci are cany. Tois type of jerson must elwaps f£i.Lt to

kcep .is nesu ai0ve Zrounu. IThe uependence of the famil; or
responsibility if it Is the wa. ¢ carner wno isg strickeir is such
8 duse proolem Tvo nis that it can easil; cinder hié aceceptance
0 mewlcar asic anc vitimate recovery;. TFostponement onl) enhances
Tie Gilviculities in moet cages. If econumic stress has veen
ccnow for but a suaort tiume, tie mentsl probiems 0. unsving to

Have alc ane charity are spt to be very severe. They mey not

[ >

only effecct Lis illness odut alro give him a rense of failure
anu loss of conridence in nis =biiity.

I will not coneider the more wealthy c¢lsss in tois Lis-
cusglon since thelir problems, sltaougn uften very seriove, co
not so often effect the petient directiy.

Thus the femil, enviromment with regar¢ To tune ecounonic

gitustion can seen to very cefinitely e fect the pstient.
Some persone throug: out life hLsve hal = more .r less

intimate contact with various ilinescecs., Lalbe soLe memoper
of tne femily .ac veen i_l & longs time. PFPossiovly it ir =
tamily whose tracks harda luc: snc illness recm to continualls
cross., It the illinecs is 2ru ual or it is emercency illness,
many problems are wrou.ht up anc it depenus upon The person
nimseir ag to how he is effected LY tnem, noe what solutions
can be woraeu uut.

asgocliation througi out lite  ith lazmen superstition and
fears sailned through conversstion with pecple o have Leen
through the mill or frow talce of traczecy greatly cxaggersted,
ma}y instili in the person = more or .ess instinetive fear which
he fails t0 recognlzce z¢ unfoinued. Tales tula by friends anc
reiatives through out tle chiidhooé of wane purson nave their

mark in iie o irni ne and judgements. uclic ke lth associction



workers muy , ThrOUg: te.ciling and contact, help to uispell
these fears ana prepare the patient and families for more
intelligent accecptance of good medicasl aid, as well as &lding
in avoiding the necéssity of the more drastic measures such

as, hospitslization, operstions, etc. In other words " prevent-
ative trestment as well ag curstive tre tment”.

Zarly enviromnent plays a very important part in the
formation of the character of the patient. There are lnrumer-
able variations in the poscibilities of environmeunt, some m&jor
ones which T just previously consldersa. owever, rigat now
I have in mind more situssions in sirect rclation to the
patient, for ex.aple:- ae may be an only chilc; an older
child in a large Tamily; a youngest chiic in a large famil); a
mi .le chilu in a large femily, or a twin. € ma; nave had
to resort to all sorte of ways and means for attracting due
attention. He may nave, in earl 1ife, ccen sickiy anc nas
veen petteu all his 1life. He mey hsve teen in such an en-
viromuent that he did not have a socistion witn otner chlldren.
In very early cnilahooc he may nave begsn naving the feelin
of insecurity ag is so often the cose of childaren with
divorc.ua parcnt:, or when the parcnt: nave cled. Jhrough tue
environent and associations witi: the persons thercin, many
Lifelong habitc are formed.

Irheritance of mentszl of physical defects is important.
Taymen oft.n thisk anc foar inhcritance of various characler-
igtice and sbnormalitiecs mentally ane physically which procer
2num1wdac wWould Lrov. are notv inherited. ueh supposc. in-
neritance csn Le usee as an oxeursce [or many nabits formed
carly in life. The number ol wem.erg in the amily =zlso efrccts
tic action and venavior of the percon. The type of par ntal

guicanee may make oy aif er paysical aw mental vevelopmente.
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Under parcntsl gulcsuec wouia come nezith haowits regsrding,

food, teota, physicsl wevelopmeont, clesnlinecs, and the

=y

)

understan ing of human naturc.
¢ the chilu grows uy, ne begins showing the ¢f’ect of
earlicr a¢ oG.ations and environment:. The degree of his
esponsibility with regards to his howme and inmediate en-
viroment is very important. Work ue should have to ao, but
to onl, a certain degree. Just reward should be ziven in

return for his worthwnile sccomplishments. It builas up

recource fulnecs. 3ut if the work becomes 100 much of & turden,

it will do harm to Lis :uental ana paysic.l develoyment, and
ay ecuurc nim to later skhirk res sponsivility and lead a more
pointless lifea

The type of schoolinz to which he has haa access, &g
well s nis ascociates sre impo tant in the formation of
nis character. Zarly imprevsions are vVery lasting snd %he
yo:ng mind and imaginative nature are ouen to an, suggestions
anc idess. [abits are ea:y to form and vVery Gifficult to
breait.

Childaren of 'well to do” fumi ies may ver; often not
have enough reegponsivility during earl: chilanooa to prepare
them Tor later life and the decisions they muet then maxe.
This however 40es nNot mesn a grent ¢wal, but it doexr mean
that at some later dste the le som wiil ve a wmuch more tIy ing
one, ané the world is api L0 ap ear Very cruel, lack of celf-

conficence may r suit.

Tuo esrly contact with economic probleng s.eme unadvisao.e

The problems of the child shou.d Dbe such that he can uvnGer-
stund them. e will soon learn that ev.:yone worss an¢é that
worxz capn e .iaoy of m oill ront tyve e wiil le in that no

mett T wWho we are ther. is alwul e some Onc who telle vs whnat

o

-



to do.

with further physical cnd ment.l development, more res-
ponsibility snou.d be born for scon he will be out on his
own. Many perplexing problems arice during this period of
unadjustment. There is more exposure to dise se. More defin-
ite knowledge and uncerstanding is recuirew. Good relisble knowledge
of the facts of i1ife should be given. There is more mental
aisturbence wuring these years that st any other time. kere
come conflicts with opiniong formed througu out cnilihuoé and
those given through learning. Il sceme very owifficult come-
times for asdulthood to sgeparate lrom caildhovod, and J wonder
if they ever do ceparste. It would cscum that cailohooé and
all its sesocistions are Jjust more or lecs in tie tackground,
and not very noticable yet playing their very import.nt part
in direcetving the c¢tions of the now adult pereon.

It ie voexy, importunt thet the dackground of tie putient
be unuerstond zne known boforce one ¢ on poerible grasp vonme ides
of wh:t the patient ie going through especially mentallj.

Char.cter is puinec through the invironmment which furniches
gegocliation vitu incividuels, . chunce =t ecucction.

feeiin, ol sclf conesciovusness wialch mey have Leen in-

gtiliec ¢ roy in 1ife here .t this time of immaturity becomes
wore marked. Self consciousners mey be caused by msny thing: .
Bxagcration of minoy cercceis suca s crovied teeth, a rether
larze nose or uouth, a very large or small ststur na so
fortn, makes the 1ncividual a vory consciocus person of the
details ana they Legin to ta.e on a srotescue sppearance in
his mind. He feels th t becavse of them he is aifferent
from other people. Being told tnat ihe per on is just nst~
urally dumb peoguse father.or mother could not muce his L&y

even through grace school, or because he nac Uncle John's
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lure 1is certainly baa
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aisposition and Uncle John wes a fa
for tue mental development of the younzg person. IF ne is or uas
been told tuat ne has been aull or stupid through out life

Just Lecsuse he may be slower thsn vthers in grasping sit-
u-tions In which he woecs not cumle Ly to par. Constant com~
Purison witn s.ae otner indiviaual, ss is so often the case
Within a family whnerc there me, be on exceptionally briiliant
or attractive child with wuom ie must cowpete, is ug in apt

t0 cause a loss of self conlicence. Cuntinusl hur ing on

any defect vr sbnormality, even ir the joking feshion so often
tolerated, is apt to distort the true condition in the eyes

of the receiver. It scems to me that we who come in contact
with individuzls must resli.e that no one can ve perfect and
that we must be on zuard that we (o not vouch s "sore gpot"

in tne persons mind vith wnom .e gre associating. Just for
example, sa; tuere was for some reason a terrific ovdor cir-
culoetuirg througs a4 room and sone inuividual could nut notice
it, it would not be very tsctful to remsrk, "lir. X. should be
~ble to smeli it he has a large encugh nose". The point I

want to maxe is tuat gre: t tact must ve used if we are to gain
tue confidence of those with wnom we work and rid them of
their sclf consciousness since this plays .n imvortant part

in their ultimste recovery. This f.eling of self conscious-
wesg hag a very marked etflect upon the actions of the per ol .
It is apt to usze him retiring where he ma;, otaerwice be g

gooa leader. It is apt to hinder unis making friencs as resaily
as otaerwise. This covla easily ve followeo by mental disturb-
ance bordering on psycho-is. Therecfore when first contscting

a person tae comversation snould not border un the personal
until the conridence is gainec, then ;ou will have & more co-

operative per on with whouw to work.
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There is often toe neccscitly of suaptation to mew s~
vironments and circumetances wuring tioie srlod of 1ire. ven

going to = hospital, the ccaree 0f acaptatlon necessary is
often very gsrcat. The ¢ifficurty found in acjusting aepencs
greotl, on the intelligence of the inéividusl, is cullainooc
havits and nhie trainiug thruout iife.

The degrce of ussociation with i.lness even frowm very
e.rl in 1life . 3, end does, varl} gr ati., with diffenent in-
aividuules ana effects mardecly nis acceptunce of medic 1 zin
snd hospitalization. Fossibly he has associated witu peoule
full of wiera tales of hospital: and toe personel, wita
emphusis on tne more tr:.jle happeninzs. It ig tne outstanding
thinge toat stick in the memory of one who has nud ascoclistion
with such institutions, the zcciuents, mistalkes, errors, and
vital incident: are reculled and exagerated upon by retelling.
lot tne ey times oi ¢ . ficient c.re, eifective emergency
wor. «nd conscientous treatuent anc care give. If toe individud

who it %to enter a hospital or nave medical szid aas hod con-
cideravie assoclistion with nopeless cases of cuncer, clhroric
tuberculosis patients, or per. one who have lost le.s Or arms
after naving odcen in a hospital, his outlook towura his own
chasnces will be markedly aiifer¢nt tnan that of one who nas
nsd no sssoci tion with iilne s. He is apt to dread and feur
tne tro-tuent. apprenensive patients sre diificult provlems.

When as sdult is suddeni; facecd with the necergity of
meeting tne exponse of hospitelization or an oper tion, he .as

greet many aojustments tOo made DEIOTE pescefully accept-
ing the situstion. If he is tue onl, wage e.rner Ior s family,
or if tune fumily depends on als organiz.tion anc men sement,
they numerous reorganizations wna srrangements must e made
for the perioa of anis iacowpatioiiity. Xe must be atle to

reet assurcu thot sowe oue elsce is takiig the rocpornsicilits



for him and thet thinges will work out ail right. Added to
this responsivility is toe fact that 12 many irstuances he may
lose his job and this wiil than be a source of zaLea wWorry.
The asmount ssveu for mecical carce is ueually very low. This
is one of thne main Gilfficulties met with persons of the more
midule class 0r tne Wage €unrne: S.

Ho one is ever faced with serious iilness it ithout veing
skeptic ac to the ultimate outcome. Family sajustments aust
therefore ve more complete for the future without the indiv-
idual feeling th .t he is re. ily, safter.zll, not neceaed. If
the 111 person has been living on a ranch he must arrange
for care of crops, slsnting and care of the Live stock anad
the many Linor vit.l details. 4 verson who csnnot settle
down to hospitsl routine ovut ig fenced in with home woiries
shovld receive ull thne ascistance possipvle .or tn :se cetails
st home are vitslly importunt to him. If things «re not
taxen cure of there ie the poseinility of loging his home,
0f nis fumily having to 0 un relief etec. If the uniucky
percon is younzer wage esrner of the family wnich cepends
on Lis w:cistance, in many srroncements muet D€ mMaGe.

The type of his illnces-, chronie, emergency, accident,
etc., ail bring out specitic »Hroblems snd effect the patients’
reactions. he cost or expenscs will also Gepend upon the
type of illness «nG this cost reflects itself in the patients'
a@jus tment und scceptance of the situstion. He must be made
to realiz. the most important thing is thet he ve 1ive and
sble to be with his family snd friends.

Witn sny iliness, fear ss to the future is very Jjustifi-
iblee Thnere is always a chance for une of meny complicsations
to t ke place. There can be no ssursnce & to the future.

:ith the very be:'t of cere ultinute results may not be sue-
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ul. rhyeicul defects are ecpecially feered. There isg

Fia

cess
the Loseivility tuut - new profession must te built up if

the individusl is unable to waliz, write or ao some other

t. pe of expression by which ne nas previously msce his living.

If he ie not finsnei 1iy <ble to take up = new type of work
then e is 2pt to huve to 20 un relief uvr live "off his

family”. This msy be «l1l right in some cases, especiuily if the
individual 1s apea, but if it shoula be mun in hie eorly

fifties who hsd led = very uctive life up until nis illness,

he will not be sustisfied to quit. e is sapt to feel that his

life hus Leen » fallure. Such people rfind it =lmust iopossible

to sit idle. They sh.uld nave some sort of wor. with which

to vccupy their mind. The, must have some type of asctivity

s =2n outlet for wental disturbance. Nerely putting there

more elderly, out not vld, people in home Goes nvt golve
taueir proovlem. IL they wveiin to fevl trhat they cre nut

wanted 8r zre not necessary, rapid pnysicar ang wentval deter~
ioration results. ! uv not berieve thut this very important
problew has becen net completely wnywhere in our country.

In chrounic¢ uvr drovin out illnessee vhere an operction or
souwe vtner forw of specific tre.tment is not zusolutely nec-
eseary tu save tne life of the patient but with & chunce of
psossille complete recover;, the put.ent hse o certsin anount
0f cnoice ne to tee coursc to tuwe. There is slvays the denger
of .n ovperation not being successful «né the recsults teing
worse tnun the cuge at present. Yet tuere ie tue chicnce or
restor:tivn to sovme cemblance f normsl. To make nis cecision
The p-tient must have the influence of . Goctor. He must
have conficence In tune justific tion of nie vecision, confi-
dence slso uvn the avility of hie coctors, una the hos_ital

personel.



when plunning on hoepitilization, the element of fear
zlwoys enters cnd it most cesuredly s a place of importunce.
with the thouzht of opersvion the nuesthegia is terrif] ing
to most laymen snd even to members of the medicel profession.
Laymen m:y have heard many wierd tolec. They feor for what
they will say thm how they will ~ct. Ilo one vver wishce 1o
muxe "a fool of himself'. They are skepticel of coming out
again and dresd the discomfort which usuuliy follous. very-
one ie .Treid of pain wné sulfering to o certuoln degrees It
Lake© COUrm:& Tu glve jour Lo tp $0 persdus 00U Mul NeVEr
Lhaove seen vefore, to ao with zs tne; see Lit. Vugue inforu-

tlion as tu the true purpuse uvi tne opcration, or ignorance

of true cunditions especiaily, if the ezplonotions were too
complicatea, the wrong lmpressiun mey be given csusing much
went.l aisturbance in tine -lre o; aistreught mina of the
patient. Adeyuste inform:tion and ex lunction way rignt-
full: be expected by .ny patient, vwith cuze emergencies
excepted, =S well ag notificetion severs. houre belure tore
proceaure. Cuperstitions inetilled tirou o out life are
very aifficult to throw off in & few minutes even whn faced
with the scientific Facte -né mouicel unovwled e,

uen putient ig enceavorin. 0 wale Up His minc =il
the Family ana Iriencs =zre uswally =nxious to be 0f azrselctince
and their sdvice und susggestlons, wioich often are of con-
fiicting nature, ma, ocauec the p-tient more mentsi disturtance
bhicr iFf ae vere left usloune tu wage is waole cision. Fowever,
the cvecision must be masve with toe reslization tuat tne
family doctor na, not ncve charge of his case once une fas

-

t to be put i care ol new

"~

crnberec S8 nogwuibual. is ep

r

nanae. CThere will Le the necessity of recujustments und
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recctobliiviment Of COLLlGGSLCER. ith regsrds the estsb-
Tighuent of new conficence, tre GmittunCe proceGllc cun ue
of reat sceictunce. motilnel proolems ana financial comp-
iiestions re «pt to arise 1f the patiert seCcliols TO unuergo
ore btmeils inet cuvice of fazmil  or frience taix is apt Co
coounc For cert in re ctlone oun cuittulce.

The sdmittance desk of hosgsit L is usually o ver, wusy
sluce, el cue consleer cion enould be given ewch inciviaual

snticnt. lupp pulnte ov t ue concicerca wiiti Tre.arae Ty Lie

Ge ree of iliness of tue oo tleut gnd who hse sccompsrnied il
v the so.me biuae Gelinite Toutine srocecure is to .o uwrec on

4

sll. If the potient is extremel; 1il, grest nsste nould be

mude to wet him to uis bed as guickl) ussiibic. el lindte
gueetions must G : g it : . lzced unaey the
correct service, jev : E ' imeslf should not bBe 10reed
[V ¥ s v ' o e U pe ; L;.t L.:_x__ﬁ; CUEL SRR (S

ive even satisfoctory snewers ©o toe o i IS

asked of him. kisny aetsile such ag family histor; etec., can
in many cagces oe found vut at o later dete without < iteting
the patient. Ke must not be mrée to . ecl thot he is ,uct

one of many right ot twis tile, obut cvet feel thet nus ig o
c.ec in wnich everjune ig i.Tes sled. Te must fest thr i
every wie e Srying Lo Ll aim se confortable &g pogeible snd
thot tney ere reclly lnverested lu nis comfort. sieny of tie
tnings I nave previouel; mentiviea restly influence the 3
in wiaich he accepbe nis ocmitsence o the iupression this
ncmittsnce mokes un hin. n turn this jmprescion first galncd
wiili very aptly eirect iiis acceplancs of the Trestment jiven,
whicn in turn eiiccte pis ultiunte recover,. Due consicer~

stion quet be ~iven every pationt who enters & nueplital re-



gardiess of the first impression the patient may give.

The mummer in whicn the p tient nss wveen transporitew
t0 the hosgpitsl way ¢ifect his secce of mind. Ir ke is rushed
there in an smbulance he may be cunsumed with fear. If he has
cume in by himself frow wny dist nce he ma, be fatiguew to

point of cesperation. Feing surrounued by hysterical familj
or iriencs ma)y have & wvad eifect on the petient's sttitucc.
"he btime I entrance into the hospital wilil cause the formation
of different impressions. He mzsy enter when things are
compsratively guiet and the routine of aamittsnce is then
not =pt to be s trying ss when he enters during the min
rucsh hours when there are many people at the cesi una the
corriders ~re swariing with hurryinz figures.

The degree of apprehension based on experience, childh.od
ssgociations or hesrsay tends to alter more normal acceptance
of routine admittance.

legaralese of <11 cuntracieting forces zne foctors it
is impors nt to the welfure of the p tient tnet this firet
impression ve fairly plessant one and over e ulcily as
posgible. Cunficence in his surroundiuge «nu trose in whose
nunds he plsces nimself works for better coopcrati .n between
the patiend anu the personel anc, o8 <n ultinate result, o
Lore encouraging prognosis.

The type of .erson at the wesk ie of very grest importsnce
ac is =zlso the tipe of person ot the telepnoune through which
the mejority of the countucts with relevives «nd friencs ure
made. This person receiviig the patients snould have mude
s study of humen personality. The; snouild ve able to foirly
weli jucge the type of individual with wuicn they sre cesling.

"The study of the humuan personality invulves the «ttempt to
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to penetrate berieatiy the sufche sappesrince Lnd convention.l
exprescivns, to the aynamic fsctors of humen nature, to reach
the rezl individusl benecth the socicl mask."* They must be
prepar d to weet und efficiently w«nd satisfactorily huandle
any ol pe 0 serson. 'he pucient must be mede to §xel confi-~
aent .na st e-se as quickliy as poreible.

This poreon shoula =lgo hsve = pleusant voice, should be
genuins1ly intere ted in hie vork. Zfficlency is absolutely
necesgeary. .o guiet, recerved, symp: thetie unaerstanding is
a Valuable asset. The mind must be open to grasp an, of
the muny conditions effecting the =ititude of the pstient.

~ definite routire for taking the history of the patient
is ususlly worked out in every uospitsl to the sdventage of
2ll concerned. .11 unnecessar; weiting shoula, hovever, be
6volucds IC mey oce difficult 1t times to co e with en appur-
ently uncooperctive peticnt, out the putient can ofter not
reoaly be Diumed for is rewctvions and his attituvé . His
mind is in & woirl, he is eroo nly fizhting the whole sit-
uztion over agairn. € le too ili to bLe expected to resct
8 a nor..l incividu l. Emotionsl  roblems, fe:re, ané
regrets agaln return and he is probably in no condition to
evirn try to zajust himself to nev situstion.

Un the wsy t0 the floor, the personslity of the nurse

o

can do & great ucel L, soothe the patient. It is important

4]

to consider, in all thece moments, the o-tient ss n indivie
du 1. Only then is the mind open to gras, the true st:te of
affgire. 7100 understand the per. on, we nust pey cttention
to nis peet and see how it detcrmines the persorality.'?

fherefore no conclusions shouic be reached until .ne nse

"Chsrles Campbell--Fumsn Jerson.lity and ‘nvironment



hao & caance to owcome more ac usliated witi the Deticnt andc
nis history; . Tanen ovue c¢sn better uncer:tsnd why the petient
rescte the vwsy he (oeg, and why anc where he attained his
~ttitude. “The bchavior of & men is the roule which o come-
plicatee organism plays in the web 0f circumstence of which
he forms an infinitismsl node, znc .~ which he is moiaed, O
which ne makes his indivicual contribution.* 111 petiente
must ve trested witi due espect ana considerstion yet with
gymprthetic understanding « .Llmoset any uncomfortable sit-
ustion can we svoiaed by o tactful conscicntious nurse with
poise und dignity.
Lhen zseisting the new watient to his floor from the
office sll signs of rush or excitement should .e svoided.
‘he pstient shoule not be zue to feel congpicuous. Treat
thie nev indivicual as you would like to Ve trected if jou
we. & thrust sick :na bewilderea into & strange environument.
Enroute to tne floor the nurse c n Ifind out some laesn
s to the ¢ilment of the pstient. € will ususally glocly tell
his trouble, he often neec to valk to some ore who he Teels
is intcere-ted in hie condition snd most po tient lave great
reepeet and confidence in o nurese. The nur.e can then tell
the supervisor the orts she has obtained =nd avold the necessity
of repetition Ior the third tiwce by the patient. The patient
shouid be prcsent d to the rupervisor with due respect and not
left to stuna aslone in the micvcle of the hall. If he is to
welt Tor short time, then he should be +vatet¢ in =zn incon-
spicuous plsce as arrangements are maceé ¢ 1O tne roou onG bed.
"he supcivisor, witih the 1ignity ana poise callea for in her

position shovld convey immedaiatecly to the petient the fact

*Charles Campbell--Humen rersonslit) snd nvironment.
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that he is weleome and thet she is interestea in is welfare,

thet 211 poseible will bhe¢ dome for hLim, anc the hooe thet Le
will or comfortsble. She must reassure him ezsin sno with
kindnes. help him scjust to uie new environient.

Upon arrival to his bed ne should have all the privsacy
possinle. Screens ghould be uscd For he o § DE o Very self-
conscious inuividual, and even if not it onl; show reepect and
soneideration. OSxplen tion os to hospitsl routine should be
complete. 11 guestions shoulc br azdeguately cnewered e
the patient is made familiar with nis new environment. The
nece.sity of checking tne clothes, where they are put «nd why
shoula b explained. Inform.tion regarding the aoctlors,
supervisor and nur ¢€ whichn will kelps him in adjustment should
D¢ Zlven.

“enEsuTENCe & LO visits oy the coctor s soon ag possible,
as to nis comfort and wishes, -& to tre interest in Lis welfare
as & percun »nd patient, 21l aid 1n «bbetting ery unzllayed

fears. aSSurence at to the ability of hie coctor paves the
way for the doctor end his exnminstion.

The doctor encesvors to = in tae conlicence end cooperction
of the pstient even wnen he firet sees him to teize the history.
e is not to just consider the petient s znother ceseo, but

48 & person in aifficulty. ™The time 1is vecsed when the
physician could confine himself to the stua, of the diseuce

and of the iwmjersonzl processes involved in the concept; he has
come t0 realize that his problewm is not the symptoa ror the
diseszse, but the patient, u sics Jerson. ¢ muet look uoon
the patient =8 « person, he must pay due attention to the
complexity; of human nature and the demands Leu® UpOL TUG in-

Giviaual by the immeaiate environment or Dby the browza back=-

Charles Cumpbell-~Humsn Bersonsiity «na Znvironment.
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ground of his exist.ace. Mifrom uirth onvard the reiation of

the indiviaual to percous is unc or the wosi lmportsnt factors
in nis experience."

Frecuent visits assures toe patient that tacre is in-
tercst in his welfare. lso when treatients gre oorne and
wetecines givenm, even the vaey in waich routine carc is giver com-
veys to the patient tnst everyone is interestec, or else glives
him the improssion that they are not greatly interected in
hig prosre-Se

In goct cases the szbtient is told tne truetn of his con-
ditiJrn, end in 11 cascs the reletives re tola. This task
is the aoctors auc it takes teetiul maree O avoia GO~
plications frowm tils very seriovus breecu ol etuice. Through
out = patients st.y in & hospitsl, the wey In whicu relutives
and frienas are recieved «nd treat d has & lot to o with
tne patients acceptance of tune circuastances.

Phe supervisors and nursce shoold ve cheerful, should
talizc witn the p-tiento, yet respeet tnem und avole intiviecy.
sl inter.et shovia e shown, not just routine proceaure: .
Uipncnecs and consideration, doing 1ittle tnin.s for the patient,
¢ rrying out messages, ete., kieps the pstient duch more
content G. If a patient ucks nurse to msail & lett.r «nd
then two weeks laster findse that tne letter had not veen
msilec for several awsyes, ot is opt to lose his confidence
in tae nur-e, s£na once conricence is lost in one 1t 1e Lore
Cifficult to z=in or .ecp conficence in otuners. If ne usks
tor gowe oue to set nim candy or cigareszges, an attompt to
et tue o itene for him onl) snows your intercst. Vhen
gquestions are asked they sghu.lu always De ariswered 01 €lse the

patient shoulu be relerrea to comeore else who knows or has

*Churles Cempbell.
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the authority to t¢ll him.

Utmoet precesttbtions should be tuken in avolulng having
patiente see or unow of deatn, accidents, or «mp corrugtion
in the routine fTor tnis is apt to make Lim more - sprehensive
than ever.

Dhe ward itoelf nes ite elicce upor the Laticnt. IL he
coec not scem to fit in witn the other indivicurl thercin, the
supervisor ~houid L. notified nu then sne can chonge nis
environment as che may sec fit. Creeriul sgreecble peolients
are a goud inlfluercc on one znother. Conflicte wetween
pstients regirding motchee, ciocke, raaios, etec., shourld be

o

avoiaed if poceivle, and certoinly nob assgrivated by sLecplny
] o o ' o

bl

the two jpercong btogether.

Sxplai. tione of the (isfZ.y nt tyoe oF ward conm be
given. Jt is important that any fe.r concerning what tTae
paticnte (@il the "deatn word" amust ue dispelleu wita the
exglanatioﬂ thet it is import at to tne recovery of wany patient
that they ove in & vwera by theme<lver, but thet therce arc ag
man; recoverice from the ¢ single quiet waru where closcr
¢ ru ein Le given se from the larger war. . In this va, the
petiente wiil not hsave the feellrng thal they aust be viry
111 wuen it ie necesssry to mo e taem into & siall weard.

Any stsy in ony kospital is ¢ train on most . per onsg
wita tne exc ption of soue ch rity patient. who seem to
iirze the environment moch betior than tue one from wiich the
came. Emotion.l prol lems anu cownflict: countiiue t0 arise and
there ore cortinually now decisions to be usce. TFormer worries
ang re ponsivilities return two~-fold. 'ut of tine various
environnents from which he ms) uLsVe coOme, may cOme 2180 new
viificulti<. ana problens. ppi chensiveness returnsg ot tiwes

and also £ Teeling of slonenece.
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ith the consent for surgory come: well groundeG fear.
Tne; may fear The anacschetic, the resulte ol the ogerstion,
ané just wnot the; will hsve to do durimng the procrcule.
Cumplete conlicence ua, not jetT e est.ulisuct. Jear Ul post-
oper tive compllcutions are usu 1l apparint. Tne possioility
af a long convslexcence along with various responsibiliitics
are aleo elemente consicered by tue person iin hie conscnt for
the operation.

Axplination oy the doctor of exsctl, whaet 1ls planumed and
what t0 expect is very import cote. Thie shuuia be a lsymen ex-
plunstion cnd trhe patient shou.« oo ble to understsna it.
Resssurance witn proviovs ex wp_es nay help to wulld up
conricence in tne vaetient. The estimated time of the Jpera-
tionshould ve iven so that bthe pstient wilil not .e¢ left in
cuspense for long periocs of tine, or £0 that 1t will not
coiie a& z shock or surprisc to him. when the patient is
shavet or preparec for the operctior, the nurse sipouldc talg
with nim. often his fe .re seem much lessened sfter he heas
talzeu of therx to gome one. nen they sce tne 1.rge arese
wnich are bel ¢ preparca they sre apt to thi Kk that tuney
are going to have a much larger inceieion than they wiil
.ctually have, S0 a word or the necessity of a large sterile
fiela azs - guard agsinst infection wiil clear this point in
the ocutients cind.

"arieus procevurcs walen ¢ ¢ rricce out, such o& enenas
anG the restriction ol fluids swould be explaiicec 50 that
tne patient may covoperste. .n opcration doecs not oftezn necan
muen to the persunel of o Locpital, but to z patient and .is
tumily, it is one of the import.nt events in his life. ome -
thing he will remark about wad roLewber gil his life, there-

fore ne wust ce made to reslize thot ever;thing pogelible is
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being done to sid him ixn meeting this important emergency.
Ihe nignt ana morniing uvefor thne eventiul uay, ure apt

To be very trylag even for culu.r patients therefore sedation

shou_a uve giv n. 2.0re espoecisll; for the more apurehensive
paticnte s0 that rest is agsurdG. o tvu patients .re¢ alike,

»

gome uilffer very zreatl, . i.an; 4o not spow their fear, but
it ie probvanl, there anc anything donre to nels them througzh
toue eagiest way 18 aslways appreclsbed.

fuere is utwmost inmportunce in compiéete and accurate
cuarting, especially is this s0 with regards 10 an operetion.

It ie importent if th. paticnt is aunormelly zfraid,
or if he talinks thet he wiil die, that tne doctor see and
talas with him. The oper tion mey nD-ve to e poOSTPOLEG.

Dr. G.d. Curry, M.De, in speakii gz of the pre-operctive
Preparation of & patient state "Therc is no coubt roowm for
isprovement in two alrcctiuns. e shoulu scek to obtair
esrlier accest t0 out patient: and we should use fur gre ter
effortes tnan now seem genersl to improve the chances of the
patient cefore operation anc to help him after the operation

ie¢ completed. ZIRegtore Lis heslth =nd resistance. In the

)

cecond plsce, th ocbor muet insure that the pstient isg iz
the best physcic:l cnd acotal conaition to under 0 oper: tion,
and finsll, we must not be content to believe thaet our in-
tere=t i the patient cegges 1f he survives the opercstion
or on bthne dey whed nis wounda is councl; he.lec".

vongiceration of tne patient as z person thru thie trying
¢xperience is very importint. tmiling, soothing and guieting
him, anu encouruging Lim to te quiet beifore the anaesthetic

ig given =zius the znececethtatist nd makes it wmore 1ikely thet

the potient will 30 vioer in a iore culet stale. lthougn
they sre unver heavy sedsation when they come to the operutins



roou, they ofte: notice wvhere tne; sre znuc note with o shock
now sturtlingl; different .re tie surroundings.

"Ivery patient must e rez.rvea from two stundpoints,
the physical and the mentsl, the physeicul coundition veirg
qmore eueily cewlt with than the nentsl. Physicsl defects
may be correctea or «t least improved to the point of muking
the operation safe, whercas sn improrerly controlied mertal
attituce towara tae operation wms) ve slwost imposeible to
correct and irn consceuence exert an extremel; aeleterious
inflvence on the entire post operstive cources.

There are three cefinitery interlucking objectives for
The preliminar, cure of tne paiiens, they ure:-The patients
rost-opesutive comfort, the .nuesthetiest need of mentall:
and physically sound patient, .uné the surgeon's recuirement cf
optimunm conditions for proper conduvet of the nececsar) oper-
1tive weusurec. Lhe c=ztablisnuent of oroper wentsl poisc

ne ~ttitule towsrd tae overstiocn o Hion mentioneaw selore
anG T ve emphasizen.  few people cun approach o Lojor

surcsicai procecure witnout some rcelings of opsreliension, an

. *

it is the duty of the entire surigics=l persounel to gid in

reagsuring the pavient chouid the ction become tou great
{even though some (o nout show it, still the feeling is

present) .

Teceal condaitions woulc provice regoful ang attractive
surrounuingze, cuiet, zna ever, iy eical wiu poscivle to
mgintain the potient's peace of winu. oSuch ~n icesl nove er
ig ¢c¢laon obiainuvle ane in the bus) nospitel with ite large
warde and feverich sctivity Lo too 1iittle can Le daone in
thnle particular reepect. Bvery patient should have during

the nignt vefore Operation, uncisturvee and restlful slecep.



Sedution ehould not be hesituted over 1f parantly necesssary.
“he nurse sopoudoe instructed o inspset from time TO time

to make sure his sleep is unbroken, 58 the averege indiviaual
neturaliy feele wome hegltotion in wasing cisplay of appre-
encsione DPue 'migub before' shoula we Iree of 11 but tie

most necessary examinstions snd trectments”.

Giving enemas in the wee houre of the morning snda casueing
the patient t0 remain g fear or dread The opsration is
nown a0 IFOCEUUITE o

On arrival =t the opersting room, the patient s«nould be
receivad by some rson of intelligenc né sympsthy., ‘he

xperience 1 nd terrifying snd it is important to re-

g tient, especislly mele tients re 1

o1 ) & orderly's care, sr¢ received by the mo:
ignorant snd certeinly unsypathetic ordel ho hurrles bhin
©0 the upersting room ana lecves niw at tuc merc, oFf

.LE) OWIl -k [

. 'There is much Justificetion for thne pestients

freguent criticism of hkis immediste pre-ope: i rroundings.

VeI, alldegiiiantl t of inte LLlLEERCT C BVELOD
profound knowlec of psycioiogy, snd oerhaps wmore lhan any
one el ould advocete messures contri aLA-Cil.~ 0 the mental
repose of the patient. Occasionally & putient will be =0
ctually terrifiea by the thought of snacethesis that induc-
tion is 2 b1y proiorged an roper relexslion 18 mneves

2L 11CC e
" clear uncers tonoing of pothologic physiolog), =-nd un
cppreciction of the aver: e patlent's peychological reuction
to the strecs of the new experience sre of infinivel; zore
velue then cmy other type of meuicsl knovwledge "™

Grest precsutions must o taiken 1ln ever) poct uperctive

% Practice of Surgery--lcited by Leun lewis, l....



ctep frum thne tiwe cheo wroges LI¢ removea ~LUlY the operction

o]

urrtil the patient ie read; to be circuaargec.

Phe pationt usteliy il coveret witiL perspir:itiovn when
the operation ie over sne Cheicfore there is stch ven er of
ceirling. He spoulu we carerfull, guerded from croite. when
moveu sack into nis veu curciuir hanuiing is necessury, olic
fe Luft e weli covereu ane cluscl: wuatcned uncii ke is fulij
aven€s There is wonger of cepirstion of muen mucous or vomitus
and iz npie slreczdy weokened concition he miey notv be sule to
Titfuil; £icht cowplicstions such u¢ pneumonic. He is jut
imgecintely into o warm bec witi extru covers. '‘here 1€ cenger
of shoci «né hemorrhe_e therelore ihe nurse vho ctaye with the
petient records nis pulse .o respir tions olten anc watches
for any ei.ne of hemmorrhuce. If reluotives are weiting the}
spoula oe notifie¢ of the true councition «né in men; cafee
they are zlloweu to git with the patient ond ve with him when
he awarens. for the first ceveral hours peotients wre turned
oitern zna Lept as comforasle g possible snoe when in Too
much o.in seda tion ie given.

4 slow routine course is foliowed for the resumption of
the regular cist. Outeide of pneumonis complications, therec
is ulsu aenger of infection in the incicion. .. uefinite
techniyue is folioweu in changing the dressings. Often this
procewure musc .€ exXplained to the patient in order to gain
nis coovveration.

The patient here also must be considerco ss & person &anc
any one taking care of nim shoule try to reulise ane under-
stana now he Tfeels. inor details anu worrics ma, wesuwe
immense propurtions to uim in his we~ikencd conaition. kany

little debtails ne will remember ©li nis life. It is im-
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Lortant motv omi) 0 one Luspitidl, but also U0 the patlent
that he leave with sova impression for he mey have to return
again &t 4 luter ¢ .te. His altituce will bave c«n uffect on thne
Jttitude of hie frieuds cne bis Zsmily sne if he hee chilaren,
on tnem ule0.

In =1llowing visitors to sece thne patient it it necessar]
that « certain amount of adiscretion Le usged. Sume visitors
ere not -ood for the patient. He sh.uld be watchea to :ce
the effect the vigitors have on him. Tactful explenction
why derinive visiting hours &«re mece in oraer to meintein
hospital routine wili usually cuzfice to cbtein the cooper-
~tion of thne vicitors. In a1l instunces the relatives und
friends shouid owe shown due considcerution.

in operction is a gre.t emotiunal strain ce well ag &
phyeical strein, thereiore the patient should be coneicerea
from both the mentsl sna physical pointe of viev upon re-
covery. Lgaln economic feers sssail him, ond fecr fur the
future, especiully if it is recess ry for hin to give up
nis profecsion. aguin he must ccsume tne regponeilbility
for his Tamily.

ith convelescence sné wischarge Zrom the hospital there
most certainly be some cunsider-tion for the futurc. He
muet e .dvised of the precsutiovns necessury for several
months such as the neceseity of frecuent rest ance grocual
exercise. Not only the sdvise, but an e.plenation of the
advice helps szin cooperction. If tuhe paticnt understencs
why he is to uo such anu sucn ~ne the resulte he mey expect
he is wuch mure aspt to ¢o it. Frecautions recaralng esting,
~no the neceesit, Oof eatiing tue nourisning IZood cll -iu tue

petiBnt in resojusting to niz aoviwe environuent. 1so _ovice
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about liftin: .na woriing ie¢ ersenticl, dut he -1s0 umust
be cautioned upout just lying . rouna =nd using his ovperation
ag a good excuse for various tuings. If he tends to stoup
or bend forwwure, or 1imp, he must .e encoursgea to try to
overcome the tenduncey.

There should b. followup work done even zfter the p.tient
hes returnea to his home .nd environument. Often this ig done
by the private physician, hovever various orgsnizstions shire
equipement to o this iorz. Return st various intervals to
i ¢linic is aglgo o form of followup woirk.

This suctices for the physical followup wori «na .ssis-
tance however the patient my still have nis mentsl problems
to etruggie with. The mattir of the hospitsl bill shoula oe
tiscussed with him, the Goctor ususily aoes this, and ' rrange-
ments mace to tale the lowd off nis ming «nd et his finencisl
di_riculties straigntened out.

If the patient wust start up ¢ nev proression =1l sseistunce
possivle shoula be given him =nd he choula be relerred to those

stione equippeac to ~esiet him. In &ll wals possible he

b\

organi
gshould be sesisted to regein his selfconfiaence, and feeling
of being worth vhile znd importsnt.

Once we stop to consider the different types of environ-
ments to which thece people must somecimes return we vwill

reszlize how such the; need unything we cen ao for them.
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