m- e

PSYCHIATHIC NURSING

Sara Elizebeth Vozel

e i




— — —— — — o— m— — — o— om— — - — — w——— e a—

Sare Elizabeth Vogel
May, 1L 9 3 9



CONTENTS

— o — o —— — — —

Pgychiatric Nursing

Mental Hygiene

Mental Disease Symptoms

Specific Treatment

History of Mental Disorders and Treatments

What is a Psychiatric Hospital?



PEYCHIATRIC -BERELHG

e e ] — —— - wm— mm— - -

Psychlatric nursing reaulres that one have at least a good
working knowledge of nervous physiology in order to understand
how and why habit patterns are built up in the mind. One should
see how mind content evolves, comee into being as it were. As
food taken into the body nourishes and bullds the billions of
body cells so does the contributing environment provide food for
the mind and mekes its content and determines its nature. The
nurse must understand how the mind of her patient has been buillt
and of what it has been buillt. Also she must understand the
effect of pathological conditions and their influence in chang-
ing mind 2nd personality traits and the manner in which body
pathology produces mental disorders. She must learn to recognize
in every deta2il the causative factors which have brought about
abnormal mind patterns.

The nurse will know that good behavlor comes from a sound
nervous gystem in a body free from disease. She will know that
fatigue, alcohol, trauma, narcotics, syphilils, certaln drugs,
and many other factors are likely to impalr normal functioning
of the nervous system and upset the nerve impulses which would
ordinarily lead to harmonious or good behavior. Often such
factors cause impulses to travel over the wrong pathways and lead
to nerve centers in the brain for which they were not intended
and thus produce disordered behavior. For example, responses through

the eyes may be tronsmitted to the ears and produce auditory
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responses which are entirely false yet which seem to the patient
to be true and real. Both physical and mental actions of an
abnormal nature may be caused by this changing of the paths of
nerve impulses.

Too, one must make allowance for grestly exaggerated impulses
and very weakened impulses and note carefully both the mental and
physical changes or symptoms because of the importance of such
chenges in correctly diasgnosing the case. Such observations on the
part of the nurse are valuable to the physician in charge of the
cagse. Whether imrulses are reflex, instinctive, or of an acquired
or voluntary type of activity, they should be observed in order
to better judge the nature of the case more fully.

Each person is, no doubt, born with certain inherited
traits or tendencies and capacities. This represents the differences
between the one individual and all other individuals. This funda-
mental nature or character should be understood as clearly as
possible in order for the nurse to adapt herself to the patient.
To this inherited temperament is added the mind and personality
derived from experience in the various and complex envirdnments
of the patient. How the patient's mind has been developed and
by whet experiences, must be learned as completely as possible,
because it becomes the task of the nurse to a great extent to re-
mold, to recreate or rebuild the patient's mind as far as is
possible. Because the p=tient's mind is no more or less than

what has been poured into it from 1life's experiences, the nurse
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can, to a large extent, in many tyres of mental disorders,

shunt off or inhibit, or retard, the abnormal hablt patterns

and bulld more strongly and bring into action more strongly

the better forms of personality patterns. It is in a way a job
in mind bullding engineering, a process whereby the bullders
(the psychiatric physician and psychlatric nurse) remove the old
and faulty mind structures and substitute new and improved as
well as sounder mental material. The problems 1t is true, are
complex to an extreme degree but the knowledge of physician and
nurse can and does recreate and regenerate many of those suffer-
ing from mental disorders.

Without question, the personality traits of the nurse are
very important in determining her fitness for psychiatric work,
After all, all of those who might be inclined to take up the
profession of nursing would not necessarily be adapted to the
speclal field of psychiatric nursing.

In the firet plece, considerable sheer mental caracity is
required in this work in order to master the complerities which are
nresented in caring for the infinite variety of individuals
afflicted with one or another of the ment=1 disorders. No doubt,
the success of the nurse 1in the long run will be measured by her
abllity to qualify herself in this new and great science.
Psychiatric work indicates the need of a high type of intellect.
The study needed for becoming more and more competent is practically
endless. Again this field 1is developing so rapidly that a nurse

needs considerable mental power to keep up with the new findings
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and add them to and coordinate these new findings with what
her training and experience has already provided. It i1s a phase
of medical sclence that is constantly broadening in scope and
unless the nurse 1s prepored to keep abreast of the times, she
can not hope to advance along with the science.

It would seem that the nurse faces the neces=1ity of develop-
ing herself to the point of complete and systemetic discipline
of her faoculties. She must be a person of perfectly controlled
emotions, a blend of fine personality tralts, deep sympsthies,
tolerant understanding along with the thorough intellectual
grasp of medical science as it applies to mental disorders.
Pesychiatric nursing is not a cold and hard arplication of ordinary
medical technique. On the contrary, it is something which requires
the warmest sympathy, the most persistent patience and the great-
est possible ingenuity as to methods of hendling the various cases
under circumstsnces which are often very trying. No two cases
can ever be exactly alike; no two environments as imvortsnt factors
are ever alike, nor is it likely that the heriditary tendencies
or even the present physical conditions of any two petients ere
exactly similar. Psychiatric nursing 1s, in deed, an ever vary-
ing, ever changing, complex work. The nurse must adapt herself
to these changing and varied conditions which she meets.

Psychistric nursing redqulres thet one be able to probe as
deenly as possible into the background of the patient, into their
environment, into the personal associstions which have affected

the patient, into the work they have been doing. In fact, she
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should be able to dig out, 1f possible, the beginnings of the
trouble, and too, she must understand as perfectly as possible
in certain types of cases, the pathological conditions which
are producting symptoms. She must understand both the physical
and mental phases of the case.

Nothing short of constant application in reading the works
of authorities on the subject and keeping up on new material
constantly being written, will enable her to understsnd the
different cases as they come under her hand. It i1s a recognized
fact thet the best and most experienced of physiclilans constantly
read w on the new cases as they come to them. They do this in
order to understsnd each case more clearly and more perfectly.
The nurse should do no less than this in her psychiatrie work
with esch new cace, If the nurse will apply herself in this way,
by study and by constantly learnirg all she can about each case
from the physician in ch=rge, and then constantly practice the
art of nursing each cace in all of its detall of physical care,
re-educetion, etec., she will finally become highly competent.

In a majority of the cases that the nurse must handle, very
pleasing qualities are required. It is true that the nurse must
be strong and positive, but she must, at the ssme time, be kind,
persuasive, gentle, and sweet. She should feel within herself
what a wonderful onvortunity it is for her to help in literally
re-cre=ting one of her fellow human beings, who has been so un-
fortunate as to become abnormel. She should feel and know withiln
her very soul that hers is an opportunity to serve humanity in

a fine and beautiful way. Her work can and should be one of the
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finest services rendered in the field of humanitarian work.

While it 1s required of her to be scientifically trained, very
efficient, and practical, yet all of thie is Jjust a means to

an end, that of accomplishing the regenerstion and rehabilitastion
of a human being. Her work is then of the most important that
can be performed in the interest of socilety and hex

The importance of her place in the scheme of things in or-
ganized soclety 1is well brought out in a speech made by Dr.

Rock Sleyster, newly elected President of the American Medical
Association and of the nation's foremost brain authorities,

vhen he ststes, as reported in the "Cregonian" of May 17th, 1939,
that "Evidence is available that at least 10,000,000 of the
130,000,000 persons in this country bear in their bodles a seed
which may occasionally vproduce a feeble minded child. He said
mental troubles are the nation's greatest unsolved medical
problem and that an understanding of the human mind and the human
way of thinking may aid in solution of vroblems of government.

On any one day, he said, 1% of the porulation is in mental
hospitals. About 13,000,000 adults, or 10% of the population,
will at some time in their lives be more or less incapacitated
by mental illness."

The opportunities then for the psychiatricAnurse are bound-
less. If she is fortunate enough to be gifted with a good intell-
ect, a genius for hard work, combined with an inspiring zeal for
humen service, plus, graciousness, sympathy, gentleness, and

sweetness of nature, hers will indeed be a full, rich, and happy
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life, and her citizenshin one of fine contribution to the good
of the people.

What Dr. Sleyster sald in his speech as to the great need
of psychiatric service is well 11lustrated by the fact that more
than half of all hospital cases in the United States are those
of patients suffering from mental disorders. Of the 9,000 bed.s
in Oregon provided for sick people, some 5,000 are constantly
needed for mental cases. The rather brief paper submitted re-
garding the new psychlatric hospital to be operated in connection
with the Oregon School of Medicine presents quite clearly the
vast amount of work that must be performed in Oregon, 1f we are

to cope successfully with the problem of efficient treatment 1in

mental cases.
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MENTAL HYGIENE
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Often psychietric nursing may lead one into mental hygiene
service as vrovided by the city, county, state, or federal govern-
ment. There are many phases to this work, each requiring special
study and research. Much more of this work is needed in most
varts of the country than 1is being provided at the present time.
Properly carried out, work of this kind leads one strongly into
the field of psychotherapy, rsychoanalysis. This work in some
of its phases, at least, demands a rather broad knowledge of
psychology, psychiatrice, psychotherapy, psychoanalysis. Often
one becomes a school nurce and must be competent in judging
capacities of the children and understanding them as problem
individuals. Few school teachers are qualified to understand
thelr runils. The well-trained psychiatric nurse cen render an
able and valuable service in this field. It is an interesting
work and one greatly needed in meking the educational system a
more complete and efficient one.

Psychiatric nurses in thelr work in mental hygiene are often
sent to the home where they must make a thorough analysis of the
various members of the family, where they must do some real re-
search work into the background of all of the individuals who are
- associated together in the family. Such personal work requires
great skill and incite. The nurse who expects to be successful
in such work must study her work thoroughly and constantly im-
prove her methods in handling the pupril and in learning how to

dig out all of the facts in the case. O0ften she performs important
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services in the case in dealing with domestic relstions. Courts
of domestic relations are in need of the service of competent
and well qualified psychiatric nurses. Fine opprortunities are
constantly opening up along these lines, and one who can find an
ample opportunity for a life work of both service and personal
development.

Perhaps, in the not distant future, as psychiatric nursing
is going to be more fully recognized and better appreclated,
there will be a sufficient number of full-time psychiatric nurses
to care for the entire populaqe who are in need of helr and ad-
Justment. Often follow-up work is required in the home after a
ratient is diecharged from the institution for the treatment of
mental disorders. Delinquency in children reduires a great deal
of psychiatric attention. In fact, the rield 1is almost endless.

The present soclal order does not provide efficient and
good environments on the whole for people to live in and develop
in, therefore, a great number of the people pertaking, or being
subject to faulty environments, become faulty themselves, and do
not succeed in‘building up good mental patterns, and consedquently,
do not exhibit good behavior. An entirely new order of society
in thie respect will probably be built up or attempted, at least,
as medical science broadens its influence in controlling and
guiding the soclal order.

Citizens are, to a large extent, what their environment makes
them. It would aprear then that a more scientific and wholesome
environment with good guildance provided by properly trained
medical physicians and nurses would add greatly to the progress

ané advancement of the netione.
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MENTAL DISEASE SYMPTOMS
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The nurse must observe all symptoms and learn to differentiate
as to the meaning of these symptoms, as to whether they are of
physical origin in their meaning, or as to whether they are purely
mental symptoms, and if they are mental symptoms, to Jjudge, if
possible, the type of mental disorders indicated. Often physical
disorders react and aggravate the mental condition. Cereful
observation on the part of the nurse will enable the physician
to correct the underlying physical causes. In mentel cases 1t
is not always easy to find out what the true symptoms are. In
many instances, the symptoms are masked; in other instances,
symrtoms are exaggerated. The patient may not complain suffi-
ciently to let the physician know that diseese is present; there-
fore, the nurse should be very thorough in her observation and
study of the case. If, for example, there is a persistent
elevetion of temperature even to a slight degree, the nurse should
report this tb the physician, so that he may look for such
diseases as tuberculosis, diptheria, or some of the various in-
fectious diseases. In mental cases, 1t is always best to take the
temperature per rectum and not permit the patient to hold the
thermometer.

In taking the pulse, it becomes necessary at times to meke
the count frequently in order to be certain of the findings.
Changed mental stotes often produce extremes of heart action.
Fear, anger, worry and many forms of emotinnal upsets greatly

influence the vulse. Blood pressure may be altered too due to
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change of mental state. Respirations must be watched closely. In
different types of mental disorders, certain forms of resplration
appear. Those suffering from worry and anxiety usually breathe
slower. Cheyene-gtokes respirations are often found in disorders
of the central nervous system; they should be observed and reported
to the physician. Nausea and vomiting should be observed and
studied, and as to what type, and as to when the vomlting takes
place, and if there are headaches associated with 1it. Dizziness
should be reported and carefully studied as it may be related to
either physical or mental conditions. Likewise, the appetite
should be carefully watched, because if there 1ls a versistent loss
of appetite, physical and mental changes wili soon Tollow. Weight
should be carefully checked and noted in relation to other disturb-
ances of the physical or mental states. Fatigue is something that
occurs in many different conditions and may be due either to mental
or physical chenges. Excessive worry and the many forms of fear
will produce fatigue. Any skilful and experienced nurse should be
able to determine fatigue in the patient. Fatigue is certaln to
react and produce increasingly unfavoreble mental and nervous
symptoms. Always disturbances of speech are recorded because they
are important symptoms. Any changed or abnormal form of speech
should be observed and reported. Becauce the pupils of thelr eyes
change so often in many forms of diseases, they should be observed
carefully. They represent at times in their chenges toxic and
organic disturbances in the brain. Such symptoms as convulslons,
tremors, anaesthesls, hyveraesthesia, paraesthesia should be re-

corded. The nurse should take notice of the skin color, coughing,
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if any, all forms of injJury of the body, of possible fractures
and dislocations, hemorrhage, ralor, cyanosils, twitchings,
convulsions, state of perspirstion, whether there is involuntary
urin or feces.

Great efficiency is needed in observing and carefully
noting all mental symptoms. Iental symptoms are infinite in
variety, are more subtle and hidden than physical symptoms.
Often the nurse will find the mental symptoms when the physician
is unable to, due to the fact that the patient 1s trying to
hide things from the physician and also because she is with
the patient more of the time. It is necessary that the nurse
revort the symptoms exactly as they are and all conditions as
they are and let the rhysician Judge their meaning and value.
Attitudes, states of the body, and actions, speech of the
patient, every noiese he makes, every move he makes, and all
the peculiar things he does will have a meaning for the
physician. Careful questioning of the patient on the part of
the nurse and the various services which she performs for the
patient will often enable her to discover what is troubling
the patient, what the real background of the patient 1is, and
this she can report to the physicisn to his great advantage.
The nurse, if she can, shouid find out what the patient wes
like formerly when in a normal condition and thus will better
be able to Jjudge by the tone of volce, the tyre of expression,

and various actions how much change has taken place. Often
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loudness of the voice, vulgarity of speech, physical restless-
ness, or any form of violent physical movement will indicate
the extent of the mental disorder.

Many of the mental cases show a high degree of suggesti-
bility. If the patient has a tendency to reneat exactly the
words of another, 1t 1s called echolalia; if the tendency 1is
to repeat or imitate the movement or actions of another, it 1s
called echopraxia; the tendency to hold rigid positions of the
body or members of the body is called cstalepsy. In negativism
the response to a stimulus 1s the reverse to the usual reaction.
In the passive type it is a refusal to do what is asked, while
in the active tyre, the opvosite action to the request follows.
When actions are reneated the same way agailn and again it is
called stereotype. Thils may take place elther in postures or
speech or thoughts. The different mannerisms, and odd forms
of cornduct should also be observed.

It should be obsefved whether there is an ability to con-
clude centences or to follow up a line of thought or whether
the patient is easily distracted by things hapvening around him,
or as to the speed of thought when sreaking, whether he is slow
or not. Apathy on the part of the natient in relation to happen-
ings around him, the response to fear or Jjoy should be noted.
Whether he is depressed or hapny or has no interests at all or
change in moods, all of these things should be observed. The

genersl trend of hig thoughts and ideas or whether he suffers
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from obsessions or compulsions in any form should be noted.
Every type of phobia, delusion, and hallucinestion should be
parefully observed. A delusion is a foggy, sense perceptlon,
not amendable to reason; a patient, for example, who declares

a fence post across the road is =~ man and when taken to care-
fully examine the fence post still declares that 1t 1s a man.
An hallucination is purely psychic. An illusion is a faulty
sense perception which 1s amendable to reason, for eiample, a
ratient mav declare that a fence post is a man, but when this
"patient has a chance to carefully examine the fence post, he
will admit that it is a fence post. An 1llusion is a sense im-
pression or perception falsely interpreted. In delirium there
is at lesst temporarily a genersl disorder or disturbance of
conciousness so that the intellectual and perceptive faculties
are perverted and confused for the time being by delusions and
hallucinations. This results, of course, in senseless, mutter-
ing speech and disordered actions in general. In general 1t
mey be said that every conceivable variation from normal, mental,
emotional and physical functions should be observed and charted
in order that a comrlete sizing up of the case be made.

The nurse in psychiatry must understand all of the regular
medical procedures, and, in addition, learn all of the tech-
niques recuired in handling mental cases. She must understand
whet to feed the patient and how to feed him under all sorts
of conditions. It may be difficult to feed the patient be-

cause of the recistance or appretite or because the patient may
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think the food is poison. She must overcome all obstacles and
provide the patient with nourishment. She may have to resort

to nésal feeding or rectal feeding, and she must understand feed-
ing in relation to all varieties of cases and conditions of the
patient. She must be particularly careful to not let the patient
injure himself with the implements of feeding or scald himself
with hot food. Carelessness in feeding can not be permitted 1in
psychiatric nursing. She must understand the use of hypnotics
and guard them carefully against misuse on the p-rt of the
patient and give them strictly in accordance with the physician's
directions. In many of the cases, she must guard agalnst bed
sores and be familiar with the best form of care and treatment

of this condition. She must watch for undue distention of the
colon and bladder and procede accordingly to relieve these con-
ditions according to the best practice. The management of con-
vulsions must be understood and convulsions must recelve
immediste attention, else the patient may injure himself. Dur-
ing convulsions the nurse should make careful observ-tions and
report them to the physiclan.

Extraordinary conditions are met with on the pert of the
nurse in nsychi-tric cases. Excitable, boisterous, noisy, and
oft times violent conditions have to be dealt with. Sometimes
the nurse 1s in danger and should secure help immedi~tely in
case force 1s required to control the patient. In handling
excitable and violent cases, the nurse must, 1f possible, an-

ticipate the attack, Judge accurately the condition and act
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quickly. It is said that the ingenulty and cunning and the
stubbornness or determination of some patients is boundless,

and 1t requires a shrewd? quick and experienced nurse to

hendle these cases. Many times, the patients will injure
themselves with poisonous drugs, by swallowing objects, by
strangulation with sheets, towels, or curtains, by burning them-
selves with corosive chemicals or hot fluids, or they may Jjump
out of a window, or injure themselves 1ln some manner. The nurse
must be preprred to handle any of these emergencies with approp-
riate medical service. Whether it be fire, hemorrhage, strangu-
lation, poisoning, drowning, frectured bones, or dislocation,
the nurse must act et once and save the situstion.

In senile vsychoses, sensation-is usually dulled, and the
perception is sluggish and faulty. There is a lack »f clear-
ness in identifying persons and things and a disodentation as
to time and place. Usually facts of early life are recalled
accurately, but those of later 1ife have faded out, There is
a tendency to reminisce. Iieing is common and ldeas are limited.
Delusions, and illusions are common and hallucinations too are
quite common. Most of these ceases are dissatisfied and irritable,
anxious, and derressed. They have a tendency to wander around
and be restless, rarticularly at night. Probably, 1ittle cen be
be accomplished excert careful attention in regerd %o their diet,
bathing, attention to the bowls and bladder, stimuleting baths
and rubbing. Whatever form of occuration and exercise can be

given along with suitable entertainment.
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In psychosis with cerebral arteriosclerosis the patient
has a buzzing in the ears, often fainting attacks, headaches,
end dizziness. The blood pressure is usually high and the
pulse is hard. Early in the case there 1s observed a change
in disposition and an increased irritability. Later, emotional
control is lost and extremes of emotional expression are observed
either of depression or boisterousness. Gre=t suspiclon and
delusions of persecution are observed., Defects of memory are
~common. A calm, qulet life must be provided for them to avold
any strein which would force upr the blood pressure; excesses.of
all kinds must be avoided. Diet must be carefully regulated;
very light work and forms of occuvration which would be pleasing
should be provided. There is a likelihood of cerebral hemo-
hemorrhage in which case the nurse must remove any constrictive
clothing about the neck or other parts of the body, apply cold
compresses to the head and dry heat to the extremities. The
patient must be kept quiet and moved as little as possible. The
nurse should be very careful to see that strangulation from any
source is prevented. Directions given by the physician must be
carried out very strictly.

In general vparalysis or wh-t is'known as paresis, the cause
is sypohilis and the symrtoms at first are slight, perhaps Just
a slight headache or head pressure or fatigue or a tendency to
irregular sleep. One of the most frequent symptoms 1s a speech
defect, which ie demonstrated in the pronuncistion of such words
as "eleetricity," or "truly rural," or Methodist Episcopal.'

The defect of speech is due to muscular incoordination of the
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finer speech movements. Such symptoms as tremors of the muscles
of the leg, of the tongue, and hands, variable, tottering gait
indicate paresis. AL&ter symptoms are so pronounced as to pro-
duce complete paralysis or complete helplessness with incontin-
ence of feces; convulsions will likely appear and grave changing
in the reflexes will be observed. HMentally, there are observed
marked cheonges in the personal hablts, boasting of power and
influence and a too free communication of their own rrivate busi-
ness to strangers. The moral tone is lost and evil and corrupt
associates are formed. Character and judgment are both degraded.
Reasoning is impaired and extreme delusions are suffered.
Excitement and violent outbursts occur without any apparent
provocation.

These patients are often difficult for the nurses to manage
because of their irritability‘and tendency towerd violence.
Sometimes they cen be quieted down by prorer suggestion and tact-
ful management. Often a prolonged besth has a soothing and con-
trolling effect upon them. Naturally, the usual medical pro-
cedures will be used and a Wassermann test made to prove the case.
The physician will prescribe accordingly, and the nurse will carry
out the orders strictly. The drug treatment must be specific
and exactly administered. Care in regard to the prescribed diet,
the use of hydrotherapy, and other measures indicsted according
to the case will be attended to.

In nursing, Huntington's chorea, which 1s an inherited and

incurable condition, 1t 1s a question principally of careful
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hygienie : measures. The bed, for example, must be enclosed to
prevent the patient from falling out. It is difficult to find
anything that these patients will do. Their movements are ex-
tensive, irregular, and Jerky. In the later stages, there 1is a
series of muscular contortions. These disappear almost alto-
gether during sleep. In time all control of the voluntary
muscles is lost and the patient is confined to chair or bed.
Sreech 1g strongly affected. |

In brain tumor there is severe and extreme headaches, dizzi-
ness, naucea, and vomiting, cheyne-stokes respiration, muscular
spasme in the face or hands, or perhaps convulsive movements of
one gide of the body, unecual purils and later on dilation and
blindness. These changes are produced by the varlous degrees
of intracraniel pressure. Often the mentsl symptoms are dulled
and the patient is drousy; confusion 1is present and mental
activity is cluded or even lost; memory is greatly impaired,
and there may be delusions of persecution; in some cases,vthere
ig = great deal of restlessness and over activity until sufficlent
intracranial pressure reduces the activity. Many of these cases
require treatment in bed. Feeding is sometimes difficult, ice
bags are needed to relieve the headache, and a gulet, dark room
free from disturbance should be provided. Cereful observation
should be made of any and all sumptoms, and the usual careful
attention given in cases of this type.

In paralysis agitans or Parkinson's syndrome or as 1t is

ordinarily called "shaking paulsy", the mental symptoms are
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not very marked, except nerhaps some irritability, complaining
disposition, and periods of anxiety. These patients need as
much out of door's activity as it is possible to provide. Care-
ful dieting, physiotherapy, and pleasant, constructive occupa-
tion along with whatever indications there are for strictly
medical service constitutes the usual procedure. Paralysis
agitane is & progressive type of paralysis beginning with a
typical type of tremor and progressing to the point of severe
paralysis. It has its characteristic gait, muscular rigidity
of the face with its masked-like appearence., It is easy to
recognize.

In meningitis, multiple sclerosis, tabes dorsalis, acute
chorea, encephalitis lethergica, variations in the nureing
technique and speclal requirements of each case and disease
must be allowed for and become a part of the nurse's work.

Alcoholic psychoees presents a picture of irritability, rest-
lescsness, preliminary dreams of a terrifying nature, mild hallu-
cinations of sight as early symptoms. Later symptoms are those
in which the patient sees all sorts of horrible shapes and forms
such as snakes, rats, insects, and worms--all of which may
appear to be teking possession of his body. Illusions are com-
mon and the patient may injure himself by trying to escape his
tormentor. The 1llusions may teke on many different forms.

The attack maey last for a few days or a week and as the
patient is very sick, he must be kept in bed and quiet must pre-
vail. BSense stimull must be reduced to a minimum. - Hypnotics

are of 1little value until the acute stage is over, after which
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time they are probably not needed. Peraldehyde 1s a drug most
frecuently used. Heart sction must be watched, water gilven
freouently, and a generous diet provided, prefersbly of hot
milk and such solid food or liguids as are indicated. Bowels
and bladder must be taken care of.

In nursing drug psychoses one of the principal necessitles
is to prevent the natient from obtaining any of the drugs other
than thet prescribed by the physician. The most extreme watch-
fulness is necessary to rrevent the n=tient by one device or
another from securing a supply of the drug. The ability of these
patients for securing the drug is positively uncanny. Directions
of the physicien in these cases must be very thoroughly carried
out. The patient is to be kept as quiet as possible. Usually
some form of hydrotherapy is used. Occurational therapy, sug-
gestion, tactful, care and management, suitable entertalnment,
and good hygiene in general indicate the road to recovery.

The physicel diseases such as the fevers from infectlion pro-
duce mental symptoms and conditions requiring careful nursing.

It is taken for granted, of course, that the nurse will carry out
the standard procedures for the care of each type of disecase.
Fever, in particular, reauires csreful attention to the mouth,
very cereful attention to the diet, watchfulness of the bova and
bladder to be sure of thorough elimirn-tfon, attention to every
detail of bathing to assure health of the skin and assilstance

in the regulation of temperature. Recognition of the mental
symntoms, as being a result of fever, must be known by the nurse
and not confucsed with mental symptoms from other type of mental

disorder.
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There sre types of rsychoses coming from exheustion as in
hemorrhage, over exertion, starvation, prolonged insomnia, or
disability from wasting disease, etc. These symptoms are often
similar to those of delirium, gradually increasing in length
and then diminishing as the petient slowly recovers; or in some
cases, the symptoms become very sever with a collapse, followed
by a coma. There is a similarity between these symptoms and
those of fever, except that in the delirium of exhaustion, there
is no fever.

Mentsl symptoms are observed in advanced cases of cardio-
renal disease. These should be observed as esveclally relating
to cerdio-rensl disorders and the nurse's work governed accord-
inglye.

In nursing disesses of the endocrine glands, the nurse will
probably be instructed by the physicisn in cherge as to the gland
or glends involved and the peculiarities of the case. Unless
the nurse haprens to be a student of endocrinology, she must
inquire very carefully with the physicien after the nature of
the case and the procedure to follow. B8he must gather her facts
very carefully and make the most accurate obgservations so that
the physician can procede toward effective treatment.

It is taken for granted that all well-tresined nurses will
understend dialetes mellitus and the symptoms and conditions
asgocisted with this disorder. She will be expected to understand
the uee of insulin and the vproper balancing of the diet.

Manic-devressive psychoses shows condition of general over-

activity of the motor system with an absence of fatigue. THE
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face is flushed, mouth and lips dry, or frothy from excessive
talking; hot, dry skin with a slight increased pulse rate and
temperature. Excessive elation and happiness or antagonism and
combat will be shown. Attention is e:-sily distracted and the
thoughts are constantly changing. Memory is good and deluslons
and hallucinations are few. There is an excessive amount of speecl
inelining to bolsterousness or perhaps violence. Nursing requilres
the activity of the patient be reduced by keeping him in bed, iso-
lated, if rossible, where it is qulet. Hydrotherapy should be
applied, prevention of injury teken care of, and careful nursing
in regerd to feeding attended to. The nurse must be very adept

in talking to the pstient and in giving him suggestions. They

sre easily stimuleted and their reactions may be very unfevorable
unless the nurse knows how to take care of them mentally. Hydro-
therapy hee been psrticularly valuable in treating of these cases.
No more physical restraint than is absolutely necessary should be
used. Extremely careful nursing is certainly a very important
part for the cars of these patients. Occupations and constructive
amusements suitable to the case should be provided.

Involution melancholis shows a picture of irritability,
an%lousness, fear, and sadnéss, with delusions of persecution and
self-accusation. There may be hallucinetions of sight and hearing;
the patient is restless, uneasy, agitated, and inclined to pick
and rub the face or ring the hands, chew the nails, etc. Tactful-
ness should be used 1n managing patients, in. persuading them to
follow their diet and other measures necessary for their recovery.

They must be watched carefully to prevent them from injuring them-

gelves.
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Dementia praecox describes a group of mental disorders of
youth and early adult life. This condition includes a wide
range of symptoms which lead to mental deterioration manifested
by change in the patient's conduct and emotional reaction.
Schizophrenia is another term used by the later writers to
describe dementia praecox. It indicates a split or divided
personality. Various physical disturbances with a lowering of
vitality and a gradual break down of the physical system occur,
Early in the case, hallucinetlons are common, even though,
memory shows no impairement and the general mental content 1is
well retained. Hallucinestions gradually occupy the mind so
much that thought and ideas become narrowed or gcattered with
a gradual increase of delusions and loss of judgment. There is
desrondency, at first, followed by indifference and apathy.
This finally lessens the emotional reactions to either pleasur-
able or painful experiences. Naturally, the conduct is dis-
ordered as observed by impulsiveness or negative states, various
mannerisms, etc. There are four forms of dementia praecox,
namely: (1) simple, (2) hebephrenic, (3) catatonie, (4) para-
noid. The different forms are somewhat degrees of the gsame con-
dition. The simple form, hallucinations and delusions do not
occur; while in the hebephrenic form, there is a good deal of
silly laughter and foolish actions with some hallucinations, with
bad habits and untidiness, and more of disordered emotions. In
the catatonic form, greater disorder of conduct, muscular rigidity
and more extreme symptoms are observed. In the parsnoid form the
most improbable and absurd delusions of nersecution occur.
Violence may be associated with this. Good nursing is essential
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in regard to the physical care, mental suggestion, every form
of tactful persuasion that it is rossible to use. A great deal
of physicel care is necessary in regard to baths, dieting,
attention to the excretory organs. A great deal of attention
must be paid to reconstructive work in guiding and teaching the
patient. Some form of work must be'devised for them sultable
to the age and mental condition.

In reranoi there is good memory, consclousness 1is clear;
and ortentg&ion is not disturbed. There may be retrospective
folsifications. Most marked are the symptoms of susnplonsg and
delusions of nersecution, which are unchangeable, thoroughly
organized and persistently defended. These patients very skil-
fully arrange a defense for their delusions. The patient often
thinks himeelf to be very important, as though a god were
directing him. Intense hatred develops and often the patient
becomes very dangerous. Because these patients are suspiclous
and quarrelsome, great tact is necessary 1in managing them.
Diversion and occupations by useful and pleasurable work is need-
ed.

Epilemsy 1is commonly understood by most nurses and 1ts
treatment 2nd management pretty well worked out. Epilertics are
difficult to manage. The nurse must be very careful in feeding
them to prevent strangling. The bovels require careful attention.
The drugs prescribed by the physician must be administered care-
fully. A healthful outdoor 1life and good general hygienlc care

is indicated,
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In nursing the nsychoneuroses, the nurse meets with hysterical
tyres, psychashenic, and neurasthenic types, etc., here is where
a real knowledge of psychoanalysis and psychiatrics 1s needed.

A nurse has a grest deal to do with the success in correcting

the conditions of theée patients. It is up to her to make ex-
tenslive observation of the mental symptoms and all symptoms which
have a bearing on each case and to do this, she must have a
thorough knowledge of psychiatrics., She must learn how to dig
deeply into the background of each case and find out how and why
the patient got that way. She must replace the mental states
which are disordered, by mental states which are orderly and
harmonious. She must do a good job of displacing the disordered
moeterial and build in new mind gtuff. It will requlire every
igenulty she possesses to do a good job. It is taken for grant-
ed, of course, that proper hygienic conditions will surround the
patient whenever possible, and the best hygienic measures used

in building health for the patient. Psychotherapy for increasing
confidence in the patient should be used. This, too, for bring-
ing good coordination and harmony to the mind. The work that the
nurse does in psychotherapy will, of course, be merely an addition
to what the physician in charge is doing, but she can be a great
help to the phvsician if she understands what the physician is

trylng to accomplish which is psychoanalyseis and rsychotherapy.
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In psychiatry "shock treatment" has become a frequently used
measure for the treatment of schizophrenia as well as for certain
other psychoses. The term "shock" is applied to pharmacologically
produced coma or convulsions,‘using insulin in large doses or
metrazol, the cardiac stimulant. The advantages of psychlatric
training for the nurse assieting with shock therapy cannot be over
emphasized. Aside from her function in assisting the physicilan
with the treatment, probably the nurse's most important function
is to reassure the patient, first by her presence, and then by her
interest, Triendliness, and kind understanding. Anyone who has
seen thie treatment cannot help but notice the anxiety and appre-
hension these individuals evidence at the thought of the treatment.

Nurses entrusted with the nursing care of patients during
shock therapy should, if possible, have an opportunity to study or
at least to observe such patients under treatment. In many hospitals
the nurses sre given an opportunity to see some moving pictures of
metrazol treatment before it is given to their patients. Such
oprortunity is quite desirable because 1t enables the nurses to be
more capable in the nursing care, more reassuring to the patient,
and to assist more ably the physician. It is more efficient for all
concerned to have the same person or persons assist the physician
throughout the course of treatment for any particular patient for
two reasons: PFiret, the patient gains reassurance and responds to
gomeone in whom he has developed confidence, and Second, the nurse
becomes acduainted with the doctor's routine and may anticlpate

his needs for the treatment.
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Insulin Shock

As with many other scientific discoveries, the use of insuliln
for schizophrenia came about partly through accident. It had been
in use in an experimental way in connection with the treatment of
drug addicts, to help them through the withdrawal period.

The injection of insulin results in a rapid drop in the blood
sugar, and if this 1s carried beyond a certain point, unconscious-
ness follows. During the work with drug addicts, on several
occasions small overdoses of insulin resulted in coma. Following
the coma, striking personality changes were found in the person.

Using this as a starting point, about three years ago,
experimentation wes begun in the use of induced insulin shock as
a method of reversing the disesse process in gchizophrenia.

The treatment itself consists of a series of severe shocks
caused by the injection of insulin intramuscularly. The amount
of irsulin used varies within wide 1imits, for various individuals.
The coma which follows and which is regarded as the most im-
portant therareutic phase is allowed to last one to two hours.
During this time the patient must be under careful observation.
Conceding its value as a therapy sti]L'this hypoglycemic (low blood
sugar) state i1s dangerous, and menacing symnrtoms frequently aprear,
calling for instaent action by the physician. Fortunetely, the
administration of glucose alone or with adrenalin will usually teke
the petient out of danger.

From the moment the insulin is injected into the muscle of

the patient, he is under the most careful scrutiny. A gspecigal

Page 29.



nurse is assigned to him. TFulee and resriration are taken every
few minutes, and a physician 1is constently nearby.

The effect is quick. In five minutes the patient is sitting
up in bed, smiling, and fortunately, remembering nothing of what
has taken place. The temrerature may drop as low as 920, an-—
other omnious sign, and again the adrenalin and sugar are used.
There is always danger of sudden vasomoter collapse.

Observing the severe physical manifestation during the shock
period, one cannot help wondering what is going on in the body of
the patient.

Manifestations during this period of shock are sometimes
quite interesting. Sakel described the personallitlies as being
almost reversal--as though the individual had two personalities
and the ore dominant during conscious momente were temporarily
parelyzed during the coma, while the other emerged. It is not
unusual for patients who have been mute for months to become
suddenly talketive.

Sometimes, during the later vneriod of treatment when the
patient is »rectically recovered, there will be en interesting
return of the originel symptoms during the period of shock--
though not at any other time. This 1s interesting in trying to
understsnd the »rocess by which insulin brings about a change 1in
the functioning of the brain. One theory 1is that the insulin
helps to subdue certain brain pathways of circuits which are of
an inferior tvyre, at the same time, allowing the superior cells
to function again. In nther words, a priaitive tyve of thinking,

chrracterizes the schizorhrenic. He has regressed to a lover
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intellectual level and thinks in terms of another and lover culture.
The insulin, so it is reasoned, reactivates the higher centers

of thought; and thinking once more takes place on this level.

Metrazol

The drug metrazol, as an addition to the therapeutic treat-
ments of schizophrenia, has been used in this country less than
two years. 1In fact, the first parer by 1ts originator, Meduna,
appeared only in 1935. It has, however, gained a very wlde-
gpread use, and although the literature on the subject is still
meager, it is increasing rapidly. Desplite the fact that the
therapeutic mechenism of metrazol 1s entirely unclear and 1ts
threat of possible organic brain damege ig s8till undetermined,
ité occasional spectacular results have gained favor for its use
in probably the majority of progressive institutions. Regardless
of spectécular results, however, one must keer in mind that in
no place has it been used for a sufficient length of time to
evaluate adequately other than the imrediate result.

Metrazol belongs to the class of substances known as analep-
tics or restoratives rather than to the broader classificetion
of "stimulsnts" as generally understood. It may be classed with
the latter grour by virtue of its action on the medullary centers
controlling circulatory and respiratory activity, but 1its action
differs from that of epinephrine and ephedrine 1n that the
stimulation which metrazol produces 1s not an over gtimulation,
and from that produced by caffeine in that 1tse action 1is directly

on the centers controlling circulatory ard respiretory activity.
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Metrazol when used in treatment of dementla vpraecox 1s
given intravenously. The initial dose 1s from 0.4 gram to 0.5
grem of 10% solution. This dosage 1is maintained as long as 1%
produces a convulsion, but if the convulsion reaction is not
obtained, increases of o.l gram are made untll the desired effect
is reached. Rapid injection of the drug so that 1t reaches the
central nervous system at once 1ls essential. If for any reason,
the injection is interrupted, a convulsion is unlikely, and it
ig desirable to wait for a half hour and repeat the whole dose.

Injections of metrazol are given three times a week. The
largest single dose should not exceed 1.6 grams. Twenty-five to
thirty convulsions may be considered average. This number may
be increased if there exists a possibility of further improve-
ment or in patients with rsychoses of long standing.

Sometimes, a few convulsions are sufficient to effect a
drastic improvement of even remission, It is always important,
however, where remissive changes appear as a result of the
treatment, to. administer several more convulsions to consolidate
the gains made. In refractory cases and in patients whose
original improvement has been followed by relepse, a course of
metrazol 1is repeated.

Important contraindications for thls treatment are the
following: cardio vascular and pulmonary diseases, excretory
disorders, thyroid affections or fibrile 1lllnesses of any kind.
Treatment should be discontinued during menstruation because of

danger of hemorrhage.
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The two men who did the first work with metrazol and in-
sulin in the treatment of schizophrenia do not offer much infor-
mation about the theory and psychology of this new therapeutic
measure. "Sakel is of the ovinion that insulin treatment may be
compared to the knife of a surgeon, but 1t 1is not the knife; but
the surgeon who uses the instrument skillfully that makes the
treatment a success. Von Meduna does not take the psychological

effect of metrazol trestment in consideration at all."

Hydrotherapy

This devartment is recognized as having exceptional value in
the treatment of mental patients at all psychiatric hospitals. The
treatments have a marked effect on the patient's recovery, and tend
to shorten the time of hospitalization. It is a common tendency
of a patient at work against the suggestions of a nurse, rather
than with her, thus thwarting any benefit to be derived from the
treatment. To insure cooreration, it is very necessary that the
confidence of the patient be gained, therefore much depends upon
the personality, low, evenly modulated volce, kindness, tact,
firmness and training of the nurse in charge.

Facilities for mild sedation, for elimination through the
skin, and for stimulating and tonic effects are provided in the
hydriatic room. The major sgedatives in general use are the con-
tinuous, or prolonged neutral bath, and the wet sheet pack. Of

these, they have found the prolonged neutral bath moet efficient.
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There are two continuous tube, always in use; treatments varying
from three to eight hours daily, for different periods of time.
The temperature is kert between 92° and 94O‘in a room 78° or higher.
Effects are to induce rest and sleepr, eid in elimination, relieve
toxic conditicns and quiet an excited patient. Three to six
- hours daily are gilven to an excited patient. The nerve contents
are at rect, consequently agitation, excitement and motor activity
are relieved and sleep induced.

Tonic baths are given to patients who need improved nutrition,
careful stimulation, or mild sedation. These baths consist of
a preparatory treatment, supplemented by a warm needle spray and
imredietely followed by fan douche at a lower temperature. The
needle spray 1is alweys given warm, the fan douche at about 960,
and gradually reducing temperature a few degrees daily. The Jet
and Scotch douches are used to complete the bath when patient is
able to take these vigorous treatments. The steam cabinet bath,
sitz beth, body shampoo, and salt glows are prescribed as pre-
paratory treatments., Cabinet baths are prescribed for slight or
free perspiration. Ice collars and Cephalic compresses are
applied during the bath, and cold water to drink as desired. A

reat in bed of at least one half hour follows these treatments.

Recreational Therapy

The individual who is mentally 111 has a morbid tendency to
spend his time for leleure in rreoccuration with his fears,

anvieties, hetes, loves, ambitions and desires. Such concentration
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alone tendes to create emotional tension regardless of the con-
tent of thought.

From an unpretentious beginning of occasional games of
cerds, checkers, and dominoes, the recreational program in most
hosnitals has grown to include a variety of activities such as
ping pong, bingo, singing, dancing, marching, solving Jig-saw
nuzzles, various ball games, spelling contests, memory tests,
telling stories and Jokes, reading, drawing, and making scrap
books. In this way a large share of the patients' spare time is
occupied. In order to stimulate interest in music and to re-
sweken the desire for musical expression, organs, pianoes, and
redios ere placed in the wards of meny hospitals. Radlo music
is used frequently for dancing. Dancing for a half hour after
the evening meals makes for quieter more restful nighte.

Time which was formerly spent brooding over difficultles is
now spent in interesting, stimulating diversions. Conversation
when indulged in formerly deslt only with personal problems, but
now much time is spent discussing the movies, thelr games, the
scting, the costumes or the mueic, »articles from newspapers,
magazines, booke, practicing steps for the next dance, and specu-
lating about new gemes and exercises. Many patiente have come
to the realirstion that treatment in a mental hospital does not

meen solitary confinement but gupervised and directed freedom.

Cosmetic Therapy

During recent years many mental hospitale have recognized

the importance of paying more attention to the personal appearance
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and personal hygiene of mental patients and have established
special departments for cosmetic and similar purposes.

They first concentrated mainly on the heir and scalp. The
results not only showed an improvement in the hygienic conditions
of the scalp but also general cleanliness and created a new
morale among all patients.

Awakened interest in personal appearance spreads in a group
1ike a contagion. Self respect 1s increased and there 1ls a new
uplift and greater gsatisfaction in surroundings where these
factors help create a wholesome atmosvhere. Marked improvement
in mental reactions is noted. DNeatness and tidiness of natients
not only has hygienic but deciced therareutic effects, and this
has led to a cosmetic therapy department in the mocdern psychiatric
hosnitals.

From the original aim which was to teach and administer
hygiene in the care of scalp, hair, skin, and nails, they have
grown to include objectives in the ascsignment of specials as
the arousing of interest in personal apvpearance, the building
up of self esteem, the preservation of individuality, the re-
aocialization of the patients, and the creation of oprortunities

for mental relaxation as well as stimulation.
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Neme = = - = = = - - = [liss N. Service- - - - - - -iledical

hge= — = = = = = = = =20 Diagnosis- - - - - -Schizophrenia
Date of admission- - - Sept. 4, 19Z8 Occupation - - - - =Secretarial work
Uate of discharge- - - Oct. 31, 1938 Chart lo. - - - - - 12858

Miss N, a very attractive American girl, &ge 25, was brought to the Good
Samaritan Hospital after four years of displayving increasingly peculiar and

0dd attitudes toward her family and associztes. She was adnitted for insulin

shock therapy on September 4, 1938 in hopes of curing what was diagnosed as

an acute psychotic case of schizophernia.

Mise M. was born in Tugene, Uregon and there spent the early yeurs of her

life. She went two years to a country school and the remainder of her grade

school years in Candon Grammar School in fZugene. She came to Portland, Cregon

in 1929 and went to Washington High School and there took many of the business

courses.

One year at Oregon Stete College gave her further education in business

administration, meny new acquaintances, and a desire to have & brouder and more

rounded out life. She quit college after the first yeer to work and help send

& boy friend through college, but never did she give up the desire to further

hor educeticn and thus continued with extensicn courses.
Work was not difficult fer one tc find who appeared so efficient and wes

s attrective as liiss 1. She worked for a private school for &while, doing
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secretarial work and later obtained work at Hleier and Franks as a salesgirl.
She leter wes employed at the 01d Peoples lome in Zuguene and worked there for
several months. Up until about six months before coming to the hospital, she
wes employed at Alis Chalmers and Co. in Portland.

viiss N. is from & moderately financially fixed femily, her father being a

‘

proninent lawyer of this city. Both father and nmother are very intelligent end
thrifty people and have raised a fanmily of five gzirls and two boys. One brother
end one sister are merried; two sisters are school teachers; another works at
the Zastman Lodak Co. in Portland, and a younger brother is still in high school.

Skating, tennis, and the active sports have been a faverite pest time. &he
is very well read and likes especially the more difficult and worthwile books.
Ler friends snd associates seem to have been many up until about four years ago
when she began to aveoid them =s wgch as possible and assume an incongruous
attitude toward them.

The last few monthe have been a gruesone, miserabls experience and fortunately

with the impetus offered by her femily, she has been able to obtain medical

treatment.

SUBIEC
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The Dementes praecox, or more modernally celled schizophrenia, group of
psychoses results from the ettempt of the personality to make an emergency ad=-
justment tc the unbearable burden of life. Of all thie reversion types of
bekavior, schizophrenia is one real mystery of psychiatry, the least understood

and most complex form of personality retreat, whose pathology is unknewn, and
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whose clinical aspects are not entirely settled. In 1896 Iraepelin, a noted
psychiatrist made the important differentiation between the menic depressive
psychcses and dementes praecox. In 1911, Bleuler introduced the term
schizophrenia to designete all cases of functional, mental disturbances with
the exception of the typical manic-depressive psychoses. IHe suggested that
11 other psychoses could be classed a&s a splitting of the personality.
"Schizo™ means to split and "phrenia"™ refers to mind.

Lraepelin described three distinet types of dementia praecox which he
termed hLebephrenie, catetonic and paranoid. le later added & fourth type which
he called siaplex, simpie, or apathetic type. Ve are chiefly concerned with
the simple or apathetic phase of the schizophrenia psychoses as this most
nearly presents the symptoms anc reactions of the patient to be studied. Dementis
praecox of this type usually attacks the young person who seems to be colng so
well, and is enjoying sstisfactory social relations with the young people in the
comauniity. These individuals may be unusually brilliant. A first denger signal
is generally somewhat lack of interest, particularly in work, followed by
gradual dropping of assccistes of own age. The earmarks of this stage of the
disorder are sécretiveness, seclusiveness, indifference-to reality, merked mis-
trust snd suspicion.

The tendency to withdraw from the fanily and friends, to retreat to a dream
world of the inner life steadily develops. Lxtreme moodiness and irritability
are manifested very early by such people and they often have short periocds of
erotional excitement with marked resentment of sonething in their environment.
They dsvelop & growing desire to be alone, take on gueer mannerisms, and often

become slightly negativistic. Before being incapaciteted for work, they change
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jobs freguently and slowly drop into subcrdinate poeitions as they become toe
inefficient to hold better ones. When these people do net receive help early
in their afflictions, the disorder finaily progresses to the point where they

can no longer function in society.

MEDICAL HISTORY AND NURSING CARE

Miss M., up until the last four years, has been described as an active,
enthusiastic, athletic type of girl who enjoyed all social activities. Ier
illnesses have been few and none are known to be directly pertinent to her
present condition. She came into the hospital on the evening of Ceptember 4,
1928, very aprrehengive &nd nervous. She was seen and when talked to, never
said more than just to very curtly snswer cuestions asked end never to look
directly at one to spesk. At that time she was found %o be apparently a "shut-
in" personality type vho had been introspecting and brooding over her inability
to carry on her stenographic work. She had a feeling of mental incompetency and
the inability to concentrate on her work had preyed on her mind so consistently
that at thet time, she was in a constant state of apprehension &nd worry.
Several times while at work, she had had feinting spells and had to be sent
home for the day but only to return the next day with the same noticeable un-
easiness. Delusione of persecuticn to the erfect that she imagined everyone
thought she was "horrible" and that she was being followed, now plagued her
thoughts. At home she had often hid in the basement of the family home to es-
cape people and things to avoid going out as nuch as possible.

In the background there seemed to be several things relevant to her con-

dition at this time--possibly just & failure to make proper adjustments. There
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ie & boy friend who she had been going with for several years that seems to be
continually on her mind., After spending one year at college she felt it more
necessary for him to continue his schooling so she helped him financially through
the university by working herself., It seems that he being a very intelligent
fellow won a scholarship, and she began feeling inferior and unable to keep up
with him socially. The first thing her friends noticed was that she lacked her
usual enthusiasm about going out and often found her unable to make up her mind
about verious situations. Where previocusly she had been ready to make decisions
of her own, she now seemed to be the master of no situation. She ran away from
her work about six months before coming to the hospital and then being afraid of
the criticism and fear of what her friends would think, she dared not go back

to work. She became afraid even to go out of doors for fear someone was watching
or making fun of her. Her parents, perhaps being too demonstrative and too
willing to help,'made her feel she was not deserving of such consideration and
thus made the vicious cycle only point to a more Tatal end. At home she seemed
to efficiently accomplish the general household duties as sweeping floors, dust-
ing, and cleaning. Where she had been sleeping in her own room, it became
necessary for her to move into the same bedroom with her sister. On a Tew occasions
she would climb in bed with her sister trembling with fear and cold and moist with
prespiration. She would tell her sister that she knew people hated her and were

trying to follow her. This sister seemed to be the only person to whom she would"

reveal any of her thoughts. It waes decided by her sister and boy friend that he

would stay away from her for awhile, but her condition and apprehension only seemed

to grow worse. & psychiatrist was willingly seen but the unfamiliar terms and

haziness of the whole thing only confused her to a greater extent., A second

psychiatrist was approached, but finding that her case was beyond trying to meke

her realize what was taking plaée, she was sent to the hospital for insulin shock

therapy. 'Page N



4t that time she was very emotionally upset, crying cn the slightest
provocation and continually.clenching and unclenching her hands. Her diagnosis
was an anxiety tension state of psychoneurosis bordering ou an acute psychotic
state of' schizophrenia.

in examination on the evening of admittance disclosed a normal, healthy
individual physically. iHer blood pressure was 115/80, her temperature 98, and
pulse 92, strong and regular, and respirations 22, Her welght was 125% pounds,
which was about five pounds below her average weight. OShe did have acniferus
lesions around her face snd shoulders. This is an infection of the skin due to
inflammatory changes in the sebaccous glands and characterized by small
pustules. As the efficiency of the heart is of vital importance in undergoing
such a treatment, it was carefully checked and found to border within normal
limits. The heart tones were of good guality with no valvular murmurs. There
was normal pulmeonary resonance throughout the diaphragm and good vesicular
breathing with no rales or other adventitious sounds. There was 1o sSensory
disturbances found and the only motor malfunction noted was an inability to talk
pleinly and often stammered or slurred her words.

4 urinalysis wes done and found to be normal. The hematology report re-—
vealed en erythrocyte count of 5,010,000 per cubic millimeter and henoglobin
95%. The leukocyte count was 6000 per cubic millimeter with the polymorphnuclear
leukocytes comprising 63% which is normal.

Her whole general physical condition seemed £ood, which is very necessary
in undergoing satisfactorily insulin shock therapye.

Miss I did sleep part of the first night but let us observe her general
appearance the folloﬁing day. She was very nervous and self conscious, especially

when the nurse first entered her room. Ohe sat for an hour &t a time with her
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head resting on her knees and clutching or picking at the bedclothes. She
talked very little and seemed to have great difficulty in enunciating clearly
or saying the thing she wished. She never met your gaze when speaking. When
touching her hands or feet you find them cold and damp. In the evenings she
seemed more composed.

After three days of becoming accustomed to the hospital, nurses, and har
new enviromnment the insulin shock therapy was started. Insulin or Illetin is
a wetery solution containing the active substance of the Island of langerhens
of the pancreas of animals. It is also made from the pancreas of fishes, from
vegetable substunces (such &s onions) and from certain kinds of yeast,

Peering into the theory of insulin ehoek therapy, there is no sutisfactory
explanation of the effect of insulin shock on tlLe schizophrenia subjzcts. Dr.
Manfred Sakel of Vienna made the first observations of this treatment in
schizophrenia cases, and be has the following picture or tentative working
theory: (1) Insulin shock stimulates metabolisn in general and the liver
functioning in particular so that toxins are eliminated. (2) Insulin shock,
like any other shock, receives strong prinitive responses and eliminates
recent abnormal ones. (3) Insulin has a specific vagatropic actiomn. Sakel
pictures schizophrenia &s a state in which nerve impulses travel fast and free
and fly, so to speak, of the handle. Insulin inhibits or blockades the nerve
cell so that the nerve pathway pattern finally mey come back into order. The
seat ofvaction, he believes, is in the vegetative centers. Insulin lowers the
blood sugar and apparently deprives the nervous tissues of their nutrition for
a8 time. Throush this period of hypoglycemia or shock period the patient must

be very closely watched and the treatment recuires a good deal of skillful
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variation in individual cases. Some patients need a period of deep coma while
another patient will show much improvement if not allomed to go into comas, but
simply tre.ted until sleepy and no longer. It is very important thot the
patient at &ll times, be hendled with special tact, especielly when beginning
to improve and gein a little insight. 4 tactless word or gesture cculd worry
or excite the matient into & relavse.

Miss M. was placed in & room by herself as it is necessary to have & room
very well ventilated, darkened during treatments and no disturbing outside in-
fluences. It is vital that she have confidence in her nurses and not have a
feeling that anyone around is an eneny. The ssme nurse was with her every day
during treetment, because sn important function is to reassure the patient
during a treatment first by the nurse's presence, then by her interest, friendli-
ness, and understanding. The first intramuscular insulin injection was given
on a fasting stomach at seven o'clock in the morning. TFifty units of insulin
was sdministered which is more than the usual first dose. Bight to thirty units
is the most common initial dose, and then the amount is increased five to ten
units until shock is reached. 'This preliminary phuse igs called phase one. The
patient begins to respond, as & rule, even in this first stage, by growing calmer
and more accessible, espacially during the hypoglycemic period. Fhen the insulin
doses are high enougi:, the patient responds with coma. Ifiss Il. received enough
jnsulin in the first injection %o go into a slight reaction but not reaching the
At an hour and one half after the injection ‘she became very

comatose stage.

excited, talking and crying at intervals. She repeated sentences or phrases

three or four times in succegssion which went like these: "1 don't want to go to

that place. They want me to go all the time. I don't want to keep living. I
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can't stand this person. I hate this person. I am horrible.” At about
8:45 4.1, she became quieter and laid with her eyes closed for several
minutes at a time. Her pupils were dilated and skin warm and moist. By
9:%0 4.M. she was sleeping for short intervals at & time and several involuntary
muscle twitchings of left erm were noted over a period of ten minutes. At ten
otclock she was perspiring profusely. By 10:45 A.M. lfiss M. was awske and
said something about not having to see them for awhile. Ohe complained of
being weak and hungry. Arcund 11:20 she talked but little but it was noticed
that she seemed less nervous and apprehensive and her eyes less "glarey"
appearing than before the treatment. At noon she was given 180cc. of orange
juice &nd followed shortly with 100cc. more. Soon her skin became dry and
she began to feel stronger and seemed more cheerful than &t any previous tinme
in the hospital. She smiled and talked directly to you, meeting your gaze.
That evening she returned somewhat to her Tormer state. Althoﬁgh she appeared
very nervous and again played with the bed clothes, she was very quiet.

The first treatment over, there are many things of vital importance to be
noted and carrieﬁ out in detail. It is necessary to omit the breakfast on
the treatment day to meke the insulin more effective. ¥hen giving the
insulin.injeCtion, great care was taken to give it under the subcutaneous
tissues and not into a vein to prevent hemorrage and unnecessary injury to the
tissues. wuestions and manipuls tions were avoided as much as possible to
avoid keeping Miss N awake and maintaining a quiet and restful atmosphere., Her
weight was routinely taken to be sure that she was maintaining her good
physical condition and her blood pressure and pulse checked before and during
ie record is of concern and acts as an indication for

the trestment because th
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increasing and decreasing the insulin dosage. Blood pressure and pulse give
some hint as when to expect motor excitement or may indicate an approaching
epilleptic seizure. A steadily increasing pulse rate and rise in blood pressure
sometimes indicate that the insulin dosage is being neutralized so that the
patient remains awake and active. If the pulse and blood pressure curve stay
flat or rise only for short transitory periods and drop &again to their formal
level, we can expect that the insulin effect will finally even out.

An ecquipment tray was set up and kept close at hand in case of an emergency.
This tray included the following:

Sterile

5¢ cc. syringe

1C cc., syringe

insulin syringe

2 cc. syringe

assortment of I. V. needles

2 or 2 small hypodermic needles

Unsterile

2 ampules of 50 cc., of 50% glucose
2 ampulss of coramine

2 ampules of caffeine scdium benzoate
empules of adrenalin chloride
ampules of atropine sulplate 1:1000
.files for opening ampules

insulin

stethoscope and sphygmomanometer
stomach gavage set with nasal tube
glycerin

alcohol and cotton pledgets
tourniquet

ncuth gag

emesis basin

orange Juice

Ankle restraints were used, made by using & large sheet and tying then to
the foot of the bed. Leather arm and wrist restraints were kept ready in case
of necessity. 3Since subnormal temperature develops during hypoglycemia, and

she perspired profusely, extra blankets and hot weter bottles viere used generocusily.



After recovering from the hypoglycenic state slie received & full sponge bath,
massaged with alcohol and given fresh lines., Vater wes administered freely
all during the treatment to meke up for fluids lost in perspiration.

As insulin lowers the blood sugar and apparently deprives the nervous
tissues of their nutrition for & time, most of the symptoms of hypoglycenia
can therefore be relieved by giving the patient sugar again, either by nouth
or by vein. As long as Iliss N. was able to take orange juice by mouth, this:
was the method used. A third indirect way of increasing the blood sugar in
emergencies is to give the patient an injection of 1 cc., of a stendard 1:1000
colution of adrenalin chloride. This serves to discharge the carbohydrate
steres (glycogen of the liver) into the blood stream so that the patient is
aroused again. Adresnelin, hor ever, only woris vhen there ere zlycogen stores
1aft in the liver, and its action is otherwise so guick snd strong that it is
genarally preferable, in emergzencies, to use the physiologically simpler pro-
cedure of injecting intravenous sugar,

There sre certain indig@ations for terminstion of shock that the attending
nurse must be very familiar with and alert to note the first symptoms of the
onset. Indicstions for termination are namely:

1. Collanse, irregular pulse or bradycardia under 35 to 40 beats
paer minutes

2., Sudden merked fluctuation in vulse rate up to 180 and down to 90.
2. Larngospesms

4, Tonic cramps or contractions

5., Hpileptic seizures

6. Respiration disturbances such as Cheyne-stokes, stertorous or
broncho-spastic breathing.

Psychomotor excitement, cyancsis of the extrenities or myoclonic twitchings
are not indications of termination. 4 wild or panicky demend for food is a

denger sign , and the patient should be fed. This, however, should not be coniused
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with the more or less mild complaints of hunger which & patient may make and

=3

hich are often a good omen.

The first treatment having proved so sutisfactory, the insulin dosage was
ineressed to 70 units on Seprember 8. This was given at 6:20 4.1, Checking her
weight, we find that she had gained s pound and her blood pressure and pulse
were of good quality. She had resumed her former state of apprehension and
muscular rigidity. In an hour she wus complaining of dizziness, her skin was
dry and Warn, and she would lie for several minutes with her eyes fixed in one
direction. Iy §:45 she was sleeping and perspiring profusely. Again she wus
mumbling to herself and talking in a low voice, saying repeatedly that "she
didn't want to keep living" or "she didn't want to see people.” There were a
few muscle twinges noted just tefore giving 300 cc. of orange juice. uifter
being bathed, given an zlcohol rub and having finislied her dinner, we find her
smiling and acting quite normal. Ehe seemed cheerful and emctionally stabtle.
She said that she had felt very strange before taking her orange juice.

On the third day of treatment, ithe insulin dosage was again increased to 80
units. Thie morning she was smiling &nd would meel ones gaze fairly well, even
though she did appear nervous &nd apprehensive. The trestment went along very
well un+til about 10:15 when she developed = decided tremor of her hands, twitch-
ings of nuscles of forehead and eyelids and flushing of face. OShe was complain-
ing of hunger and & feeling of suffccation., 3y giving orangde juice, these
symptons were relieve; it was rot believed that these were danger signals.
Having prégressed to the stage when the insulin dosage was kigh enough so that

lliss M responded with coma, we Tind we have introduced Phase two of the treatment.

L

Coma comes on, typically, about two to four hours after a large insulin injection

and is cheracterized by the more or less profound unconsciousness, Ilushing of the
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face, and profuse perspiratién as described. Much of the time she looked
relaxed and comfortable though she could not be aroused. It is very im-
portant to learn to distinguish coma from mere drcwsiness or sleep, and
judge the depth of coma. In general, some mild stimulant such as blowing
on the eyelids or wiping the face with a cool, damp cloth is sufficient to
find out if the patient is in coma. In deep coma most of the superficial
reflexes disappears

inother treatment was given Saturdey increasing the insulin dosage to
90 units. She still talked and mumbled to herself during the treatment, ex-
pressing fears and malad justments with her former associates. After being
aroused from the shock she had to be reassured meny times thet she had not
been away from her room. She was perplexed and confused about what had teken
place.

Sunday was declared the rest day or thet dey in which no treatment is
given., Hypoglycemic treatment is always given deily with at least one rest
day a week ‘until the petient becomes symptom free, or until the judgment of
the physicien reaches a point where further treatment is not indicated. This
rest period constitutes Phase 3 in insulin shock therepy.

During the rest of the day Miss N remained quite cheerful end looked
direcfly at you when engaged in conversation.

Treatment continued very satisfactorily for the next two weeks. Mention
should be made sbout some of the other items to be noted during the second
phase of the treatment. We find the insulin dosage fluctuation from 70 to 120
units a day depending upon her response the previous day. On two occasions
she became unusuelly restless and gseresmed out several times snd rolled her
head from one side to another. Fifty grems of 50% glucose was given intra-
venously on these ococasions to bring her out of the reactions more readily.

As she was now sinking into the deep comatose stages, she was unsable to be
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commsnded to drink orange juice; thus a levine tube was passed each morning
after going into coma and waes removed before she knew what had happened or
until she was sble to drink the orange juice.

Frequently a lot of mucous accumulated in her throet. One must be care-
ful that this is not aspirated into the lungs when the muscles are so relaxed
end the reflexes mon-trustworthy. She was propped on her side to facilitate
the flow of saliva. Atropine sulphate grs. 1/ 150 was given hypodermically
when the mucous beceme exceedingly excessive. Atropine is sn alkaloid obtained
from the leaves and roots of the atropa belladonne or deadly nightshade. It is
a peremnial plant sbout three feet high, naturally growing in Englend and other
parts of Europe. "It hes & bitter, burning taste end checks the secretions of
saliva, mucous, and all other secretion except pancreaﬁic juice. It usually
comes in tablets grs. 1/150 to be given by moﬁth or hypodermically.

Charting during treatment was given much thought and special ocare. Every
day all the objective findings, weight, blood presév‘.re, pulse, her behavior
before the insulin was given, during the hypoglycemia, immediately after
termination, and her condition the rest of the day was considered separately.
It is very essential that an accurate record be kept of the exact tine of
sppearence of perspiration or tremor, of changes in pulse rate, of the onset
of somnolence, deep somnolence, superficial coma and deep coma. The time and
method of termination, the quentity of sugar administered, and the method used
was recorded. In cases of this type the physician scrupously scens the
nurses records to obtain that information which guides him in his treatment.

Occupational therapy was a problem of concern. Simple tasks that were
not too tiring, as weaving, was given her to occupy her mind. Reading materials
that might be too suggestive and cause her to worry was not allowed. She was
ellotted two or three cigarettes a day, but only when there was someone in

the room with her. In the evenings she was taken for short walks, sometimes
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around the hospital and on a few ocoasions out=of-doors in the nearby vicinity.
This did not only give her exercise but gave the nurse an opportunity to gain
her confidence.

In cases such as this one usually finds a balence established between the
"constipating action" of insulin and the "iaxative action" of the sugar given
to keep the bow‘els in good condition. Miss N did however develop a rather severe
diarrhea after a period of three weeks. Tincture of opii, minims fifteen, was
given t.i.d. end the insulin treatment discontinued for three days. Tincture
of opii is a compound prepared from opium which is the hardened dried juiéé of
the unripe capsule of the white poppy. The action in this case is valuable
because it lessens the contractions of the involuntary muscles. Intestinal
peristalsis is thus lessened, whiéh, in addition to the diminished secretion of
the intestines are factors which cause constipation. The usual dose is minims
fifteen. Hot packs were also ordered to help relieve the spastic condition and
discomforte.

Up to this time we find that Miss N8s reactions to treatment have been very
typical and favorable. After our three days of rest we have presented quite a
different picture--one in which we find it necessary to terminate shock rapidly.
There was only 80 units of insulin given on a fasting stomach at the regular
time, so it proves that the amount of insulin given does not indicate the type
of reaction. The first umusual symptom noted was the queer pleading facial ex-
pressions and generalized muscle twitchings.‘ She started with the mild oonvulsivé
reactions which developed into those more sever and of the epileptic type. She
was frothing at the mouth with an exceedingly large smount of saliva present.
Suddenly she stopped breathing and became cyenotic; her puise was weak and
irregular. Adrenalin ampules one was given hypodermically and 600 cc. of orange

juice was given through the levine tube. The condition was relieved immediately.

Adrenalin chloride or epinephrine is a 1:1000 solution made from the suprarenal

glands, or synthetically in normal saline solution. The usual dosage is from
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minims ten to fifteen. By ten thirty she was complaining of severe headache

and was given codeine grs. I with aspirin grs. ten to relieve this discomfort.
Codeine is an active alkeloid of opium used as a hypnotic, sedative and especially
as an analgesic. It comes in small white tablets grse. # end may be given by mouth
or hypodermically. Aspirin or acetlsalicylic acid is a coal tar derivative. It

is a white powder, sligﬁtly soluble, made up into tablets each containing grs. five.
It is an analgesic and entipyretic used especially for headaches.

Miss N was unable to eat her lunch and vbmited the greater part of her
orange juice. Not having taken the necessary sugar to utilize the insulin it
was not surprising to find that in the early afternoon she appeared dull and
spathetic. Later she was found sitting up in bed, head fallen back, eyes widely
dilated, end was unresponsive to eny outside stimuli. This was immediately
diagnosed as late shock and 25 cec. of 50% glucose was given intervenously. The
coma was relieved immediately. Patients may slip back into coma at eany time from
o few minutes to twelve hours after termination. Probably the most frequent
reasons for this late shock is due to the fact that insulin is still being ab-
sorbed long after sugar is given, or else too little sugar was given or absorbed
at the time of terminafion. The latter was the reason in this case.

That evening Miss N soemed much at ease and natural as she had been for the
last several days. Infrequently did she show any undue anxiety or nervous ten-
sion. She begen to be interested in what her friends around the hospital were
doing end things of interest outside of her room. Twice her sister was allowed
to see her for a few minutes at a time. She seemed pleased to see her sister
and did not become nervous and excited. Her condition in every way seemed much
improved. Her weight was up to 130 pounds.

After having the severe reaction the attending physician discontinued the
treatments temporarilye. Unfortunately, she was moved into a four bed ward think-

ing that the company end outside interests would be valuable to her. She developed
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a severe cold and was given ephedrine nose drops, continuous tinoture of benzoin
inhalations end had her sinuses irrigated by a doctor. She was not allowed to get
up out of bed and fluids were forced to 3000 ce. daily. After about five days

this infectious condition was remedied. Ephedrine nose drops were used because
when applied locally it contracts mucous membranes, especially of the nose and
throat, and thus relieves congestion. Ephedrine is a vegetative alkaloid obtained
from Ma Huang or Ephedra Equisetina, a very ocommon Chinese plant. It comes in
tablets for oral use, ampules for hypodermic use and dissolved in vegetable oil for
local use. Tineturs of benzoin is derived from the thickened sap obtained from the
styrax benzoin, a Peruvian tree. It is used principally to inorease the secretions
in the lungs, and in inflemmations of the nose and throat. A croup kettle is used
making the solution with drems one of the tincture of benzoin to a quart of water.

Theelin or emniotin was given intramusculerly several times. This is a orystal=-
line substance obtained from urine of pregnant women and is one of the active
hormones of the ovary. It was used to relieve premenstrué.l tension, nervousness,
end irritebility, exhaustion, and dysmenorrhea. It may be given orally, hypodermically,
or intramuscularly. It comes in ampules containing one occ. of a 2000, 10,000 and
50,000 international units.

She had a rather severe case of athlete's foot which was also being treated at
this time. This is a trichophyton infection of the feet, difficult to get rid of,
and unpleasant to have. She was given potassium permenganate foot baths twice a
day followed with the application of wekefields ointment. The potassium permengenate
is a salt of manganese; its efficiency depends upon its antiseptic and disinfect-
ant valus. It comes in one half grain tablets and the solution made from these. Her
feet beceme much better, but it is only over a period of many months of treatment
that one can be sure of a oure.

Even with these discomforts it was not for gseveral days that Miss N became
upset, excited, and began crying with the slightest incitement. She was again dis~

" oriented and seemed to have resumed many of the symptoms of her former state. In
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In accounting for such a relapse probably much of it was due to the environment
and stirring atmosphere caused by other patients in the ward. It so happened that
one womsn became critically ill and had to be removed from the room. Another
patient heving had an amputated leg, being heavy set, and boisterous individual
told many weird and gruesome experiences. These ideas tantalized her until she
was umsble to forget them even when taken for walks. She began to think her idle
1ife was of no benefit but only a burden to people. She felt disturbed about her
hospital bill and fretted over the obligations her femily had so willingly accepted.

Miss N was moved back into her former, single room and on October 21 again
given four insulin treatments starting with 25 units. She was much afreid and
discouraged. Even though she went into a mild reasction, she was mixed up and
confused. She kept saying, "It is terrible to Le alone", and She wished she could
get things straightened out." Her whole attitude and channel of thoughts were
undoubtedly more favorable in spite of the confusion. In the following three days
of therapy she became more cheerful and even suggested that she return to her home
and femily. She was allowed to go into coma, but she remained cooperative and
optimistic. She was allowed to do some light reading. When the patient becomes
symptom free during hypoglycemia, as well as the rest of the time, and the treat-
ment has been coneluded with a few days of further treatment with small doses of
. insulin, this constitutes the final Phase 4 of the insulin shock therapy. Phase 4
usually lasts one to two weeks but in this case only four days.

Miss N returned to her home for one day, but as she did not seem ready to
make that adjustment it was arranged for her to do odd jobs around the hospital,

return to the friends she had made at the hospital and gradually become accustomed

to accepting people and situations.
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It is the picture of an entirely different personality that we see working
in the hospital supply room, cataloging library books and enjoying the contact of
people in her duties than the one that come into the hospital three months ago.
Miss N plans her time off work to go shopping down town, skating, going to shows,
and again being that jovial type of person she was once described as beinge.

That peculiar look in her eye has disappeared; those quick fidgity movements of
her hanis has been lost. She now reveals many of her seorets to her friends as
telling of her schemes of how she had planned to commit suicide. Now she seems
to realize thet she is too young; there is too much to like to so weaken. At the
present time her prognosis appears to be good.

From a swmmary of results of insulin treatment for dementia praecox in a
Western Stete Hospital from November, 1936 to August 15, 1938 we find that of the
114 cases, 36 or 27.2% have recovered. Fifteen, or 13% are much improved; 30, or
26.1% are improved, leaving a total of unimproved 31.1%, making epproximately
70% improved or recoverede

The cases heve been carefully checked over as to their mental condition end
not called much improved, or improved, unless they are at approximately normal
mentality for them. It has been shown that there is an average parole of 37% end
of the parolees, 46 in number, 14 have returned for further treatment. This
Jjeaves a net percentage of 28.2 who are still on the outside, and according to the
veports of the Social Service Department have adjusted themselves sufficiently to

maintain themselves in the business world.

Perhaps some of the most importent things taught this patient will never be

realized. It has been that gradual exposure to a fixed balanced mental attitude
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that is the test of what has really been accomplished. Teaching her that people
had not ceased to be her friends and wers not condemning her by interests shown,
was of vital importance. That continuous steering of her mind in a more salubrious
direction has made her again enjoy just living. By encouraging her to express
herself freely about her fears and maladjustments, it has been possi ble to amswer

questions which to her have been cruciale.

In writing this case study I feel as though I have become acquainted with
o disease and its treatment that in the future is going to become of increasing
concern. Satisfaction of seeing a person and personality being so miserable as
to desire to commit suicide, change to getting actual enjoyment and happiness out
of living is very inspiring. I realize now that a tactful, intelligent, efficient
nurse is extremely important in obtaining the desired results. The equipment
needed for insulin therapy, the denger signals of the treatment, and upon what

theory the physician believes to be the prime factor in cure has been greatly

clarified.
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Tt would seem that in the more enlightened ages before the dark middle ages
that some of the thinkers and physicians understood at leust & 1ittle about mental
disorders and put forth some effort to relieve this type of ailing patient. It
is suid that as early as 860 B.C. in ligypt the mentally disordered patients were
taken to the temples of Saturn and in Greece to the temples of Aesculapius where
the priests studied these cases and applied treatment for alleviation. Con-
sidering that these temples were nearly always situated in the mountains or other
known healthful places unquestionably a good many of the sick must have Tound &t
least a measure of relief., Here at these ancient hesalth resorts, batiis, massage,
suggestion, recreation, music, rest, singing, and other contructive methods served

to benefit the patients disordered mind and body.
Hippocrates, "The Father of Medicine™, a noble and scholarly Greek who lived
in 460 B.C. studied mental disorders and believed them to be caused by disturbance

of brain function.

Later hendling of mental cases, particularly in the nmiddle ages, was one of
the blackest and cruelists in all history. Such patients were often heaten to

death, starved, chained in dark dungeons without sufficient food and water and with

no medical attention whatsoever, and subjected to every form of torture that could

be devised by superstitious, ignorant and inhuman brutes. 5vil spirits were

believed to inhabit the insane, or else the disease was considered to he due %o

some terrible sin committed by the person afflicted. sbuse and torture became then

the logical and proper trestment for these poor unfortunates.

After insanity became recognized &s ¢ disease, a hospital was provided for

such ceses in Jerusalem in 491 A.D. Then in the twelfth century the Arabians who

were more advanced and humane provided & "House of Grace™ as a refuge for the

mentally afflicted. Page 58,



Following is a general outline of the order of development of facilities

for treatment of the mentally disordered:

1547 Tirst Zuropean insane asylum, & monastery converted into an
asylum. This was called Bethlehem asylum later called Bedlam.
It housed fifty patients to bezin with. These patients were
allowed to act as beggaers on the streets of London.

1784 Opening of the Viennese arrenthurm "Lunatics Tower"™ where the
public visited as they would et a wild animal exhibit,

1792 In France there was appointed in charge of the great hospital
for males, a physician who viewed insane patients in a more
scientific and humane light. This was Philippe Pinel. This
great man brought about sone wonderful improvements in the
care and treatment of the insane.

1796 In the City of York, gngland, William Tuke, through the
Friends Society, .uakers, organized a retreat for the nentally
i1l where kindly measures were exclusively used in caring for
the insene. This method proved to be far superior to cruel
methods formerly employed.

1800 or about this time, Jean Gaspart Itard, a French physician
instituted methods of teaching for idiots and the inszne. Later
some of Itard's students carried the teaching method much
farthsr in handling the mentally defective.

Americe had done little during the eighteenth century to develop
good methods for caring for and treating the insane, though the

wuakers, as early es 1709, made some effort in Philadelphia along
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1773

1771

3798

this line. Dr. Thomas Bond a physician of true understanding
and nobility finally interested Benjamin Franklin in the
problen of the insane and so a petition to the civil authori-
ties was presented January 23, 1701, asking for provisiens for
a hospital for the mentally disordered. Thus was the beginning
of the Pennsylvania Hospital. First patient was received in the
temporary hospital, a converted mansion, belonging to Judge »
Iinsey, on February 11, 1752, Of particular note was the work
of Dr. Benjamin Rush who for thirty years during this period
faithfully and skillfully ministsred to the insane and who at
that early period advocated manual and industrial work as a
therapeutic agent,

witnessed the ovening at Williamsburg, the first hospital restricted
exclusively to the care of the insane. This institution is now
called the Bastern State Hospital.

New York Hospital at New York City chartered, but not opened for
patients until 1791. 180€, =a separate building was added as a
Lunatic Asylum, which was the beginning of what is now the
Bloomingdale Hospital.

Begen the construction of a hospital for the sick and insane on
the present site of Johns hopiins Hospital in Baltimore, iary-

land.

From this time cn, various State Legislative Bodies, and other egencies

continued

Most noteworty was the beginning of the vork 1

Massachuse

slowly the development of facilities for the care of mental disorders.

n 1841 of a school teacher in
tts by the name of Fliss Dorothea Lynde Dix, who on observing the pitiable
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and terrible conditions in which rmental cases were being handled in jails
and other poorly arranged places, placed a memorial before the Legislature
which, because of its drastic treatment of the subject, and which was proven
to be absolutely true, ercused not only the populace but the authorities

58 well to begin the preparation for at least some decent measures of care
and treztment of the mentally ailing. This ledy continued her investigations
in American and submitted her evidence to various official bodies, both

civil and medical, and accomplished many needed refcrms. OShe also extended
her work to Zngland, Scotland, the continent of Zurope with excellent re-
sults. She was not only & great philanthropist, but a capable humanitarian
in her chosen work of developiig improved méthods for caring for the mentally
disordered.

Recognition of the scope of psychiatry is spreading rapidly in medical
circles and more slowly among the laity. However, more rapid progress is
being made at the vresent time than in past years. The success achieved here
in Oregon in securing funds by appropristicn from the last meeting of the
Oregon Legislature for a new Psychiatric hiospital is evidence that modern medicazl
science is at last on the road to as much of a solution of the problems of
mental diseases as can be expected considering our present knowledge of psychiatry.
It is to be hoped that psychiatry will be extended and expended widely in the
imedizte future for the need of it is very great in this present social order.
lodern medicine in the progress of psychiatiry should within the coming genera-
tion write one of its most brilliant chapters of accomplishment in the field
of humen service.
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The following brief wa.s prepared by the Oregon
Mental Hygiene Society as a gulde %o the Committee on
Medicine Dentistry and Pharmacy in the State Senate
to enable these members better to understand some of
the problems in Oregon which relate to Mental Diseases.
As will be noted, the need of additional facilities
is pointed out, and the plcture well nresented as to
actual conditions, not only in Oregon, but in the
nation as well. I believe that informatlon of this
nature when made known to our legislative body will
accomplish a grest deal in the way of official and
public cooperction in dealing with the many increas-
ingly serious problems of psychiatry. Success 1in
achieving the goal hored for was granted by the

legislative body.
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pital designed to zive to those suffering from uervous znd mental dises
diagnostic service, along with ader wate treaztment and nursing care. 3
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4 Psvechiatrie Hospit=zl, in the modern sense of the term, a hos-
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this groun of pstients what & first-class gensral hospital is able to do for

patients

suffering from such diseases as pneumonie, diabetes, and heart disease.

Like every first-class hospital, it serves three objactives:

()

. STUDY ANTD OBSIRVATION for patients mentally 111,

2. INVESTIGATION AND HOCEZARCH into the problems of
ceuse, prevention and care of mental illness.

3. ILDUCLTION of physiciens and students to enable
them better to meet the problems which they fece
in practice.

TDUCATIGT of nurses in the methode of hendling
cases of this type.

EDUCATION of those interested in the sociazl ser-
vices, in this special division of their field.

SCOPE CF SorVICE OF Tils PEICHIATRLC HOSPITAL

Under the present srctam, whers a petient becoues sufficiently
i1l1, mentally, to present a serious problem in his family ox to
the community, there is usually no alternative but cormitment.

A Psychiatric Hospital will provide temporary hooplfalluutlon
for patients of this type, where an adequate study cc . te mude.
Many times, it will be possible to solve the nroblen of
disgnosis end treetment, and the putient can bz returned home
in 30, 60, or 90 days, without the ne@ewsity of commitment.

The asdvantage of this is obvious. it resoves from the family
the embarroessment of commitmsnt; it removes from the state the
financiel burden of commitment.

One of its importunt funciions is %o cooperate with the state
hospitals. This will be done through:

(a}) Pre-commitment service.

(b} Supervision of paroled patiente.

(e) Hedigal follow=up.

It will aid the cormitment courte by providing facilitiss for
observation and diagnostic study in doubtful cuses.

It will act in correlation with other clinies and departiments
of the University of Oregon lfedical Schoel Hospitals and
Clinics,
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1t will be & center of clinical and laborztory investigatioen,
so thet this costly type of illness may be better understood,
end its incidence lessened.

T+ will be & center where the problem of juverile maladjust-
ments may be studied in & coordinate way, from the mediecal,
social and lezal standpoints.

5. It will help in the development of =z general picture of the
problam of mental disease, including preventive, remecdial, and
custodisl phasas.

6. It will serve as & center for undergrsduate and graduats teaching
of mental disease.

PLAN OF OPERATION

The proposed hospital would be a unit of the University of Oregon
Medical School Hospitals and Clinics operated in cooneration with other state
hospitals from funds provided by the legislative budget for this purpose.

The hospitel would be an 80-bed unit with fecilities for ambuls tory
care and follow-up.

FACTS ABCUT MBNTAL ILINESS AL A PSYCHIATRIC

HOSFITAL

The campaign to reduce insenity is not charity - it is e national defense
measure,

Insunity ie & disesse - a most expensive ons - $200,000,000.00 annvelly
is the national cost. Orezon spends over §i,000,000,60 annually for the care of
more than 6000 persons. When we add to thie the loss of emrnings, we increaca the

dollar cost of mental disezse in the United States to about £700,000,000.00,

Mental illress can often be prevaniad by early treatment. This is
especially true in children. Stealing, truancy, and many similar acts are symptoms
of poor mental health. If allowed to go untreated, they may get worse, and result
in permenent maladjustment. Some of these become commitment cases later. The
‘whole focus of modern medicine is on prevention and early treatment. This is
especially true and especially important in mental disease.

In 1937, the Oregon State Hospital received 867 new commitments plus 170
who had been commited here once before or had been commnitted to some state hospital
elsewhere, making a total of 1037 commitments during that year.

ctatistics for 1928 are rot yet compiled, but they will run still higher;
therefore, it would be safe to say that three persons each day are admitted to ons

of Oregon's state hospitals.
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Ve are not yet winning the fight ageinst this vicious ™morals breaker”.
During the past two decades patients in the Oregon State Hospitals for mental
Aisease increased 49.4% while the genersl population increased only 16.4%. This
Peychiatric Hospital would serve all sections in Oregon.

(

There are svidences of progress which give us all hope: Oregon has twelve
Child Guidance Clinics in the larger cities operated as an extension of the University
of Oregon lladical Scheol program; Portland has a full-time Child Guidance Clinic,
Last year some 700 children were given preventive treatment under the entire progzram.
The superintendents of Oregon schoels have requested continuance and extension of
the program of the Child Guidance Clinics for the biennial period 1939-1940 wkich re-
quires a legislative appropriction of $24,000.

WHAT TYPES OF PATIENTS WOULD BE SEEVED?

The following types of diagnoses of nervous and mental disorders were
treated in the Oregon State Hospitals during the past two years.

Patients whose mental disorders were diagnosed as:

Number

1. Genersl paresic (syphilis) 107

2, Psychoses with infectious diseases 2

%, Alcoholics with derangement 148

4, Psychoses due to drugs, and other poisons 30

5. Involutional psychoses 83

6. Psychoses due to brain tumors 4

7. Psyckoneurosss 133

8. Dementia Praecox 267

9. Paranoid conditions 174

10. Psychoses with mental deficiency 34
11. Psychopathic personalities 48
12. Without psychoses 16
Totalk - = = =i=iz == —o= 1,046

Patients diegnoéed as indicated above appeared at the state hospitals for
the first time during the pest two years; over 500 each year.
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WHAT PROGRESS HAS EREN MaDLET

First . S. csnsus reports of Insene in Oregon.

Newspapers complained because the insane roamed the state
terrorizing women und children.

Insane "farmed out" to families, the state paying for their
carea.,

Governor Woods by direetion of legislature contracted Zast
Portland Asylum for care of patients.

Governor Ncods said "good taste and humanity rebel against
hawking these unfortunates to the lowest bidder™.

State Asylum at Salem constructed.
Hastern Orezon Hospital erected.

Multnomah County survey by Dr. II. R, Viets of Netional Com-
mittee for Mental Hygiene showed - over a fen ysar period:
55.7% increase in population of insane hospitals

and only 16.4% increase in porulation.

Resolution authorizing appointment of Interim Committee.
& 2

Interim Cormittse Report in favor of Psychiatric Hospital at
the University of Oregon Medical ESchool.
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RESULYS OF AN INADEQUATE FHOGRAM

Figures show national costs znd Oregon eomparison

550,300

1,000,000

$200,000,000.00
$700,000,000.00
$1,000,000,000,00

122,775,046

§967 , 588,00
$5,000,000,00
$10,000,000,00

953,786

Includes Falrview Home

Hallodal

UGl
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number of mentally ill

number of hospital beds.
(all illnesses)

dollars spent annually
if job loss earnings included
represents capital investment

population

mentally ill in hospitals

number of hospital beds.
(a1l illnesses)

dollars spent annually
pro-rated job loss earnings
represents cepital outlay

population



NEDORT (3 YRTINOT PS VOTAT  COVMTTTRRE
REPORT CF GOVERNOR'S SPECIAL COMMITTEE

of the increase, which has necessitated fre-

Regardlass of the cause
quent enlargement of facilitlies for custodial care, your committee feels that
greut effort should be directed toward the preventive aspect of inssnity and
he trestmsnt of incipiont caces, with the view of arresting some Torme of
insanity at the source - as well as providing permanent care for those who have

a
far thet tha affectiveness of treetment is greatly reduced and often-

ssdvanced ¢
times rend

M G ct

rad useless.

Uhatever cun be done in prevention, in treztment that decls nct only
with the offects but with the causes, &nd in humanely efficient custedial cers,
reprecents in corresponding degree an increuse of human happiness, the allaying
of distrese, and the lightening of fthe tax burden through reduction in the
institutionel loud. Only the briefest reference nead be made to the cenhance
ecomomic end socitl values to be derived from offort and administrative policy
lookings toward the maximum number of ncrmal and productive citizens.

golicitude for the mentally sick, and for the manner in which Uregon
amrnl ac

is meeting its duty to them, prompted the appointment by Governor Charlee H.
iartin of the undersigned comnalttee.

THE COMMITIGE RECOMMENDS A MBASURE OR MEASULES TO EFFE JTUATE THS

FOLLUWING PUxT OCES:

The expansion and sxtension of Child Guidance Clinics.

-
-

e

(2) The establishment of u psychiatric hospital in connection
with the University of Oregon liedical Cchool.

a., To provide trectment of improvable end curable cases.

To provide an cutpatient station far treatment of
patients who are smbulatory and need not be
hospitalized.

b
‘o

e. To provide & teaching center for the medical and
nursing professions in the principlas and objective
of mental hygiene.

at

d. Tc provide facilitiez to promote und stimulate investi-
gation and research into the whole problem of the
cause, tractment, and prevention of mental disorders
and feeblemindedness.

L
uLJ;Cd:

Mr., Wallace S, Wharton - Executive Secretary to the Governcr

Dr. J. C. Hvans - Superintendent, Oregon State Hospitel

Mr, Marshall Dene - Associate Editor, Oregon Journal

r. R. B. Dillehunt - Chairmen, Dean of the University of Oregon Medical

School.

Page 69.



SENATE CONCURKENT RESOLUTION NO. 7 (TUIRTY-NINTH L&GISLATIVE AcShme.

Introduced by COMIITTEA Ol ZDUCATION and read March 2, 1937

a steady increase in the ratio of commitments of

Wherees there is
stitutions of the Stete of Oregon;

insane and feeble-minded to the various in
and

Whereas vast sums of money now are required in custodial cure of
mentul incompetents in state, county and municipal institutions that night
be obviated by early observation and scientific determination prior to
judiciel commitment; and

Uhereas it is highly desirable that efforts and measures be
@directed und adopted toward the preventive aspect of insanity and the ireat-
ment of incipient ceses, with a view of erresting some forms of insanity at

their sourfe; and

Whereas the Stats of Oregon, through its state board of higher
education and the University of Oregon Medical School has ampls facilities,
which may be utilized in scientific resesrch, leadership and cooperation with
all state, county and municipal agenciee and i nstitutions to assist in lighten-
ing the tax burden by praventing unnecessary custodial care; and

Whereas the special committee appointed by tLe governor to study
certein phases of the Oregon stete psychiatric program has rendered a compre-
hensive report on this subject and has recommended the establishment of a
psychiatric hoc pital on the campus of the University of Oregon lledical School.

RESTNT

EE IT RESOLVED BY THE SENATT OF THE STATE OF ORDGON, THE HOUSE OF REPRESENTATIVES
CONCURRING THEREIN:

That a special interim cormittee be appointed to study ways and
means to finance the building of a psychiatric hospital on the campus of the
Tmiversity of Oregon Medical School et Portland, Oregon. -
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COIMITTEE RUCOMIGNDATION

At & meeting of the Special Committee, provided in the legislative
enactment (1937) held in November, 1027, the follewing action concluded the
study and discussion:

"The Committece unanimously voted to approvs and recom:end to
the Fortieth Legislative Assembly the constructing, equipping, and main-
taining of a Psychopathic Hospital Unit on the campus of the University
of Oregon Medical School.”

Signed:

Senator He C. Wheeler

Dr. J. F. Hosch - Representative

Marshall Dana - Acsociate Bditor, Oregon
Journal

Senator W, E. Pearson

Dr. A. 0. Taller - Representative

Dr. R. B. Dillehunt - Chairman, Dean of

Medicel School

Page 71.



INSTITUTIONAL PCPULATICN

GINTRAL NO. Com. Mo. Conm,

County Source OSH EOCH TOTAL POIFULATION Per 1000 Per Month
Baker 1 68 69 16,754 4.2 3
Benton 38 B 43 16,565 256 2
Clackamas 89 28 117 46,205 2.3 5
Clatsop 55 31 86 21,124 5.5 3
Columbia 38 5 42 £0,047 4,2 2
Coos 62 13 75 28,373 2.8 3
Curry 10 1 1] 3,257 B0 i
Crook 7 7 3,336 2.7 I
Deschutes 3 26 29 14,749 1.9 1
Dougles 78 11 89 21,965 4,5 3
Gilliam 12 12 3,467 3.4 1
Grant 22 22 5,940 3% ]
Harney 28 28 §,920C £.7 1
Hood River St 23 25 8,938 2.8 2
Jackson 52 16 68 32,918 2.6 3
Jafferson 2 2 2,291 1.0 -
Josephine 45 8 53 11,498 4,6 2
Klamath 57 12 69 32,497 2.1 3
Lake 4 S 7 4,833 l.4 -
Lane 109 23 132 54,493 2.4 g
Lincoln 29 S 34 9,903 3.4 1
Linn 81 18 99 24,700 4,0 4
Malheur 1 39 40 11,269 3.5 2
Marion 245 35 280 60,541 4.6 12
Morrow 2 16 18 4,941 3.7 1
Multnomah 805 539 1244 338,241 4.0 54
Polk 36 3 39 16,89¢ 248 2
Sherman i 6 =1 2,978 3.0 -
Tillamook 2% 19 26 11,849 208 2
Umatille 3 127 130 24,399 5.5 5°
Union 2 62 64 17,492 3¢6 3
Wallows 22 22 7,814 2.8 3
Wasco 3 56 59 12,646 4,7 3
Jashington 71 14 88 30,725 BT 4
Yamhill 53 10 3 22,036 2.8 3
Wheeler ) 9 &, 799 D 1

Total: 2006 1208 3214 952,786 Z.4 128

Source of Information:

Oregon State Hospital - Basteru Oregon
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GEOGRAPHIC SOURCE OF COMMITMENTS k9 83%-1938

SOUTHERN WILLAMETTE

VAIIRY ARR
VAL d ey

»‘WL I » \}—u;v‘\):- i Vi Triar ey f
e aar T L7
AlEA /3 '//,f/r,'l/lf: HHyyry e
(LI i fe e L
11{;1..1:?0;&&. ..LIID If'll{//’:lﬂ/ IfaiEiiiidisidi /,rw:u ’[T’/ 77 [/ ': iz l'f'r Igidigiaiti / ,;/ ‘LI/A'TL’I I/ l"i
™ ] jf /-/f"fh,v/-w w-ywi;}v;w ?r/"}ﬁ?”zf IRt 1”/’/’/111/( 4"!{/1/ ////,N,' ] il /i 1idifibieiid /i 74
OL ul“G A /////}I!’/ sl .{11 FYRIRIRTI N v, /'I' 2Ll Vi / iy r/ L{{ ;lll

v ey

G RGO BN Y 6 u‘u.lIlTL..J-aT RATES
(Per 1000 Population)

b
——

UNITED STATES

0 B E G 0 }I I(F"/N ‘;,;1’// BT ‘f'.' L g A ,, 3‘4

i Ay,

T AT D .
you Ok ey 4/’//{).{],«],}',»’,!///’! fl/!*//’g/’:,/’/ TI07 7
e Wi . FITELLLL LGN
ITTATTT 1.4 P TTT T T T T I T T E  T Y PITTTR ] RO W
UMATILLA I T B+
K.-i-\»iﬁ: { TETTT AT T A IR 7’ /{'7
I./ L i///[//r, (4444 ”/fl"/;/AL LA L L /K/-:j. l
MARIGN T T T, 4.6
I8/ "L/wu:z.‘ i/ 8 88158, Ll /l
;/v:Cn._uL J, /,u/,ﬁ?,hwﬁn—',///,/,/,7/,,:, ,/7 ) ‘r,,,.,!}/"l A5
BHALEL Y LIy /4 L .
BallR l// /// "” 7‘//1 "/f'””/// JHRAIIE ] 'f"/'f'"”'/ 4.3
Yo L L i
CCL MBI ]"7‘7 THHATAR T 7 T !/,7,/ TTTRTTTTT7 4.2
2 h““‘“‘ I/{/;A/Alf.r,,.‘/ IVJJ,J 7//:1/1:4‘/41' 3
SFTTT TN
MULTNOMAI Y T Y AN 7T (
S L v A e
T Sty bty ity
LINN VLTI s 4-0

Page 73.



	Vogel.Sara.1939
	vogel2

