RESEARCH AND THE NURSE

Address to the First Canadian Conference on Nursing in Psychiairic Divisions

1FE on the frontiers of pshychi-
atry is exciting. There is no
other bhranch of medicine
which has undergone such rapid,
such -sweeping .and . profound
changes as has the field in which
we work. Amnd, in turn, we may
say that probably no other area of
- psychiatric work has “such bright
promise for adventures in ideas
“than do the psychiatric divisions of
seneral hospitals. - And, at. the
risk of sceming to use 2 childhood
llustration in saying -~ that -within
the big box of psychiatry there 18
a middle sized box of stiil more
ecxciting naturé——namely, the
general hospital—and  that within
the general hospital there is a
small one of really
shall go on to say

significance, 1

that, within the psychiatiic division

of the general hospital ithere is
probably nothing more . crucial for
the welfare of the patient, and
the future expansion of our know-
jedge of human nature, than the

inierpersonal relations which exist’

within the diviston.

And here we come, by natural
steps, to the study of that key
individual, the nurse : what she
does, and how her nature and her
- patterns of work radiate out their
effects into- overy part of the kife

and operation of the psychiatric.

division in which she works.

Perhaps vou will forgive me for
endeavouring to paint in the broad

background against which 1 want to .

talk about my -special topic fo-
night. 1 would like us to swing
the camera of our imaginations
swiftly over the last thirty. years.
As you know, most startling things
can be seen when you manipulate
the time factor.
remember those fascinating pictures
which Walt Disney has made in
which he has  shown flowers
apparently springing from the soil :
first the green tip, then . the slender
column, the bud and then the fuil-
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extra-special

You will all
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blown flower, as spring advanced.

You saw trees turn from  their

‘winter brown to the first, slight

intimations of the coming spring :
their green colour, their ultimate
blossoming into their full, towering

.summer covering. And you know
"that this -interesting technigue of

telescoping the time factor has
been used to show the growih and
movement of cells,
the demonstration of the growth of
brain cells in an ariificial medium,
the time factor being manipulated
and condensed so  that one could
actually see these. cells move and
bend and shift their branches like
erasses in.the wiad., S

Tn the same way, 1 should like
to condense the time factor of the
fast thirty years. Thirty
ago, psychiatric divisions of general

et
yoars

hospitals barely existed. There
were a few here and there. But

since the methods of treatment then
available were confined to dealing
with the most superficial Jevels of
sleen, - and
elimination, and seeing to it fhat
nutrition was kept up as well as
possible, calming excitement by
tubs and wetpacks) it is noi suar-
prising that psychiatric divisions of
those earlier days werc little, more
than sorting-houscs. Patients who
were going to take - weeks and
months were passed on to the large
state  apnd  provincial — mental
hospitals. : ‘

hehaviour {ensuring

And then afier long decades of
patient trial and courageousty-over-
comie citor, Wagner Yon Jauregg
saw before his eyes the resulis of
the malarial ireatment of general
paresis.

We cannot. stop now ; but it is,
T think, heartening to-go back and
look mnot oply at the bright
splendour of his success but also to
iook, for encouragenient, at all the
foolish things that were said—by
people in general, by doctors and

We have seen -

1 have no doubt, by nurses as well-—
that it was wrong to give a patient
another disease to cure the first;
that the results wouldn’t  ast. 1 -
remember, in  far-off Scotland,
being told that one shouldn’t pay
any attention to this new method
anyway, because everybody knew
that Buropeans were rathér odd

. peoplé and not altogether reliable ;

that they were not,In some curious
way, “Old School Tie,” scientifi-
cally speaking.

But one can also see another
thing about an advance in research.
1t is rather like a tremendous game
of intellectual  bowls one - ball
hits another ; the first ball loses its
momentum, but the. second ball
hits another and sets it in motion.
And the stimulus provided by &
major breakthrough has repercus-
sions far outside the direction of the
original investigation. Men who
saw that one could, at long last,
do something and, at that, with one
of the most dreadful diseases,
general  paresis, were vastly en-
couraged to press forward in all
directions in the field of psychiatry.

There is an old line, which I
shall repeat to you, for I think that
cveryman - who is concerned with

research should lknow . The
line vreads: = “Conguest pursues
where courage leads the way.”

And these early investigators really
did need courage. Courage
needed for the next great step for-
ward, namely, the msuiin treatment
of schizophrenia, Sakel discovered
more or less by accident and in
the course of  treatment of other
conditions—For example, drug with=-

drawal symptoms—that - insulin
produced a calming cffect.
You have heard the old story

of the princes of Serendip, who
were fortunate insofar that when
they went oui looking for one
thing, they very often found other
thing, of no jess value. Their great
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" . for gencral paresis.

- fortune, however, was their capa- .

city to recognize  that they had’

found other things of no téss~ valte.

And this' gift is by no means a.
small one.  Sakel had -it; and he
transferred his observations and his -
technique immediately  from the
excited, . addictive patient to the
excited, schizophrenic patient, and
. then_ to schisophrenia in general.

I returned just recently from an’
International Meeting keld in New

York to honour Manfred Sakel and . g 1
~‘way in.which we
-Advances in treatment have opened

his introduction * of the VI'IlSlllli]l
method in the treatment -of schizo--

phrenia, Tt is true that this method -

now is being used in decreasint
degree-—just as - practically nobody-
now uses the malarial  treatmeng
s. But, like the
malarial method, Sakel’s tréatment-
of schizophrenia has had a tremen-
- dous effect,
~that since he introduced it in the
late 1924s, the wholé approach and
attitude to the treatment of  schizo-
phrenia. has changed. From an-
attitude  of pessimism and® of the
- anticipation of eventual dementia,

. we have now pressed forward with-

. determination, with  inventiveness
and " with ziever-flagging zeal to-
wards the goal of ultimate conguest
of this dread disease. And we are
making prodigious headway. ,
‘While these two great men were
making. their. contributions, other
men in quite  different aspects of
. psychiatry were -also . producitig
-ideas which have had a tremendous
impact upon’ ‘our . wunderstanding
and treatment of psychiatric -illness,
Adelf Meyer on this Continent, and

made, as you know, profound - and
sweeping  contributions to ' the.
understanding of- psychodynamics
-and psychotherapy. And from them,
- and from all the others who - have'
- followed them, we have gained a
capacity ‘to manage human be-
haviour by what we say, and by the
relationships whick:  we  establish
. between ourselves and patients,’
n'recent years, the roll of new
and {mportant advances has be-
come positively  crowded.  Early
convulsive treatment wis followed
by electroshock  treatment; oine
drug has followed another ;and
now we find, within the last few
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‘thest new drugs. |

We may ~say, irideed, .
-to  state
hospitals. - "And there is no doubt

years, -the ééffing .ﬁp‘gf a whole .

new area ;"the area of psychiophar-
macology. 1 shall not do more

than touch on this ; it is too, close .
to us, too new. But evervone who -

sits here tonight knows that -in.her
.or his hospital. the whole outlook
fer the " psychiatric
undergoing. ‘extraordinary changes
because . of the - introduction of

. And these forward strides have
permitted us'to change the whole
treat ~patients,

the way
pansion

10~ an edormous ex-
in the  psychiatric

has this eéxpansion béen that -we
now treat, both' in- Canada and in
the United States, as many patients
in the psychiatric  djvisions of
general hospitals as are admitted
and - provincial mental

that the psychiatric division of the

“general hospital seems likely to be
the major area, at least for . acute -
treatment, =~ - -~ o
. As our treatment procedures

have become more and more deli-

-cate, intricate, powerful ; and, in

particulai, as we have learned more
and more about. the setting in which
we carry out our freatments: as
we have come to build up such new
ideas as the  “‘open hospital”,. the
“Day Hospital”, the  therapeutic
community ; we have time to look
more- and more ‘closely at the
people who work in these seftings—
and we have come. to look parti-

" cularly at the nurse.
* Sigmund - Freud - in Vienma, have )

" Thave never been altogether
sure .that  rurses are quite what
they seem to be.; and I have con-
stantly kept tappihg on "your care-

fully arranged facades to find out-

what lics hidden underneath, ‘What

fam looking for 7 It is very simple.”
I' keep bearing in mind that you .

are often the sister, sometimes  the
wives, of the hright and stirring

"young doctors who come to us in

such numbers, or of our psycholo-

gists, or our -reséarch. biochemisis..

ot physiologists or' electro:cncepha-
fographers—all  very able and
enterprising people  who have been
attracted by the adventures "in
ideas to be founid in a rapidly

patient - is-

same time,

divi~ |
‘sions' of general hospitals. So ‘Breat. -

‘noys and, sometimes,
-outrages senior members of the i
nursing profession to be told that "

“the ‘tennis courts,
- heads off half the night, and® who

_.e'xpéi'ﬁding and chﬁ_ﬁgiﬂg ‘ ﬁeld - such-

as psychiatry. Among these people
it is quite easy to.find many. who
are deeply interested in research,

and who "have within -~ them 2 -

quickly running stream of ¢reative

- thinking, who | bubble with original
ideas and who,-in a word, :consti- .

tute the very breath, - the growing.
edge, of our psychiatric centres. S
- But whea I look - for sirnilar,

lively-minded people ‘among - the -

nurses, I do” not immediately, find *
them. But I do not believe at {he

that they -are . not
therée—for, after ail, creativity is .
not sex determined, or. at least, not

-creativity in the sense that 1 mean -

U;lde_l"stand.abiy, it vexes, an-
down-right .

they have g responsibility for this "
apparent “lack of creative” thinking,

of research-mindedness, among the .

nurses. And yet I'think it is true;
They reply that they have a - serious
responsibility to produce conseien.
tious, utterly reliable young woliten
able to ‘step into . the ongoing

organisation of an active hospital ; o
that they must do so within a very

few years, taking as -their basic
material young girls who have
just completed High  School . and-
who, a year before were running on

dancing their -

have'no more acquaintance: with ..
the dreadful imminence of life and
death than any others in  their
teenage community. ‘
Now, this is true, and it is essen~
tial that the teenage girl be con- .-
verted into the woman  on whom
majol responsibilities can rest ; and
this must be done very rapidly. But -
I have never been content that it
should be"done at such a cost-—such
a cost in freedom of thought, such -
a loss of creative thinkmg, of
speculation and conjecture.  We.
live in a world of change. " The old .-
world, where things are final and
seitled, is gome. Change - SUPEs-.
venes upon change, and upon
further change. ~ And all $his
change comes - from us, it comes
from us alone. And it would be-
& strange and vnhappy (hing il a
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body made up of such eminently
intelligent, potentially creative
people as nurses were 1o be isolated,
by the nature of their training,
from full participation in this vast
worldwide advance of humankind,

It is wunnecessary, of course,
that the nurse should be trained to
take responsibility ; but I do not
think that T exaggerate when 1 say
that at the end of her period of
training the nurse has been so
inculcated with the necessity of
being “an arm of the doctor”  that,
when she enters his presence, much
of her thinking ceases and she
becomes only his auxiliary,

Now, I couid get myseif into a
great deal of trouble, and I would
he troubled with myself as well, if
I were to deny the absolute neces-
sity of something of this  kind
happening, for nurses and doctors
deal with problems of intense
danger to the patient. We handle
poisons, we handle the  sharpest of
instruments, we handle the most
deadly of apparatus. The public
has reposed i owr  hands  the
instyuments of  life and death, in
order that we may confute death
and support life. And in the
presence of these awesome pro-
blems there must be single control,

But, having said this, ! feel at
the same time that we cannot
afford to allow the nurse’s creative
powers to be forcver stilled. There
are times, of course, when sheis
not working in immediate refation.
ship to the doctor; but her train.
ing is such that the same’ attitudes
are carried over from her funciion-
ing as a member of the medical nur-
sing team to her functioning as an
individual person, which, after ali,
she is a good deal of the time,
Now, I know that this differentia.
tion and its exploration will entail a
great deal of thought and most care-
ful cosnsideration by those responsi-
ble for nursing education. But I
do not think that it is bevond the
capacities of able nurse educators
and nurse  administrators to work
out a system of training of nurses
whereby they will have sufficient
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flexibility to work - as an integral
unit of the medical nursing team
under the direction of the doctor
in the face of emergency, in areas
where dircction is essential, and that
they will be able to operate quite
differently with the  freedom of
thought and speculation and inquiry
when such urgent demands are not
present.

Hence, at our Institute we are
setting ourselves the task of at-
tempting to bring to life again
what 1 feel shoold never have been
stilled, namely, the creative capa-
cities of our nurses, This is a time
of acute scarcity of top brain power
-the vivid, vigorous capacity pro-
vided with all the tools which

training and preparation can afford. .

This scarcity extends far beyond
the nursing and medical professions.
And we cannot afford to  wasie
any of these splendid human assets.
All of these, especially in the nurs-

ing and medical fields, must be
brought into the fullest possible
pariicipation. Tuture generations

undoubtedly will look on us and
say that, great though our advances
have been, we never fully called
upon the preat potentialities which
lay withir our peoples.

For the psychiatric nurse lie
there wmtmb, and practically un-
touched as far as the CyC 111\:1_\, }uufn.
vastly intriguing flelds for investi-
gation, Iirst, there is the field of
observation. How docs one make
observations 7 How does one train
people to make observations ?
What 13 the intimate process where-
by & human being responds {o cer-
tain facts and not to others ¥ How
can one extend the range of his or
her perceptiveness ? How can one
widen the glass of the telescope
through which she looks at her
universe ¢ IHow can one strengthen
her powers of  perception sc
that she may see more deeply into
what is going on arcund her in
such fascinating and myriad detail ?
Then there comes the matter of
communication. Communication is
one of the strangest of human acti-
vities. Scme things seem to pass,
clear as a bell, from person to per-

*

son, to their ultimate
Others become so distorted in their
passage that they are utterly un-
recognizable when they arrive at
the end of their journey. Still
others seem suddenly to be blocked
halfway, turned  back, perverted
and utterly reversed. What kind
of communication goes  forward
which is never in words at al} 7 How
important is it ? How do groups
of patients communicate attitudes
to each other ? What about com.
muunication across class barriers 2
Communication from  paticnt to
nurse ¢ From interne to nurse ?
From nurse to attending staff
doctor ! From aurse to the for
midable hierarchy of the nursing
profession ¢

A third field in which the nurse
can make pre-eminent research in
communication is that of interper-
sonal relations. How do vou build
them up ¥ What about the antag-
onisms and hostilities  which ap-
pear ona floor and seermn to sweep
through it ?
ship between formal,

1n‘jf~1 nersonal
IpRersond.

01gdmzdt10n, i.e. pup; nirse o flooy

nuise ; floor nurse to head nurse ;
head nurse to  supervisor—how
does that tie in withk the actual in-
formal organization through which
most interpersonal relationships of
importance seen: to pass ?

Dreaming ahead, some of us
have felt that the time has come
for us to attempt to define and
encourage the growth of the re:
search nurse. And I do not mean
a nurse who will work with a doc-
tor on a research problem but,
rather nurses who will work on
research problems relative to nurs-
ing.

What about means for publica.

tion ? Can we look forward to
the tirme when a }OUI‘IM] of re.
ablished ?

saarch ‘111:'8{1‘14’&\' witd be as

sgarch nu YV iLk acils

I have only mentioned 501m points
in these three fields which immedi-
ately come to miind., There are
many others,
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destiny,

What s the relation-



