Modern Trends in P

sychiatric Nursing
By : '

. Derothy Ross ry,

- Iirst of all it may be as well for
me to define Peychiatric Nursing. By
this we mean the nursing of mentally
ill patients, whether they belong to the
Neurosis group or Psychotic group.

The modern trend in psyechiatrie
aursing treatment is 1o try and get the

patient into hospital early and give
systemetic  physical treatments. 1

suppose that miost of ns would be very
foath fo enter a Mental Hospital for
trealment should we he so advised.
"This fear or dislike of Mental Hospitals
has kept many people from receiving
carly treatment, so today we have the
General Hospital which specializes in
neurosis  or early psychotic states.
patients . enter such a hospital
willingly knowing that they will receive
treatment without having the stigma
of having been in a Mental Hospital.

The borderline stales, between the
healthy individual and the psychotic,
may take the form of  Aunxiety,
Hysteria, and Anxiety Newrosis,
Obgessional  Newrosis  and  Sehizo-
phrenia.  Many of the neuroses states
present symptoms similar to physical,

-medical and surgical diseases and are
often difficult to diagnose.

Attached to many  Out-Patient
Departments in Hospitals there is now
a Psychiatvic Clinic with a gnalified
Psychiatrist. He iz able to recognise
and send for treatment many early cases
of neuroses. 80 the modern psychiatric
freatment aims ai early recognition
and early treatment. The co-operation
of the patient is most essential,
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In the (eneral Hospital specializing
in neuroses treatments, the old system
of whistles, keys and locked doors are
entirely done away with, and the
patient has complete freedom.

The modern treatments given to
these patients vary and the nursing of
them is very speeialized. The nurse
must be ever on the watch for small
changes in the putient’s hehaviour,

. whish are given and 1

U As heing corried oul.

1t is difficult to divoree nursing
from the actual physical treatments
will outline
them to show what-is now being done
for the relief  of neurosis sufferers.

There must be the uimost co-operation
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between medical and nursing sbaffs,
One word out of place by a nurse may
ando all the work of the Psyehiatrist
so that personuel for Paychiatrie train:
ing musat be carefully chosen.

Physical treatment given to the
patients inelude :
Insulin Bhock Therapy.
Modified Insulin Shock
Continuous Narcosis.
Electro-Narcosis. :
Electro-convulsive Therapy.
Abbreative Technigue.
Hypnosis.
Pre-frontal Leucotomy.
Psycho-therapy or Aunalysis.

Ty

Therapy.

Insulin Shock Therapy.

Patients suffering from some form
of Schizophrenia respond very well to
this treatment. ‘

The patient is given about thirty
treatments which consist in  varying
amounds of insulin given Intramuscu-
tarly. 1lypoglycoemia is produced and
the patient relapses into a coma in
which he or she is kept for half an
hour,

The coma is then interrupted by
giving large amounts of glucose intra-
venously or intranasally, - When given
by the intravenous route the patient
comes out of the coma within a few
moments, bnuft when given orally or

nasally the return to consciousness is
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much slower, may be up to 15-20
minutes.

During the whole of - the time from
when insulin is given until the patient
recovers, & doctor is present. A
constant check is made of the pulse
and breatbing for fear of irreversibie

- Coma.

Once consciousness has been regain-
ed the patient is given a meal of which
carbohydrates is the main constituent.
TLater he is able to get up and walk
about. Care is taken to see that he
eats the correct amount of food for the
rest of the day and that should he
desire to go for a walk he is accom-
panied by a nurse. This treatment is
carried out on five consecutive days of

-each week, the sixth day only half

doses of insulin are given and the
seventh is a rest day.

Modified Insulin Shock Therapy.

This is given to certain patients
suffering from Anxiety states, Hysteria

- and Mild Depressive states.

Smaller doses of insulin are given
and as soon as the patient is seen to be
going into a coma he is given large
drinks of highly sweetened bea which

Aimimediately brings him into conscious-

ness, Then follows the meal of
carbohvdrate foods and supervision for
the rest of the day is carried out.

Continvous Narcosis.

"Uhis treatment is given chiefly in
anxiety neuroses, agitated depressed
patients and those who are extremely

gver active,

Bleep is induced by drugs and then
the patient kept in a continuous
drowsy state for from 10 1o 21 days, The
dosage of the drug iz gradually
decreased over a period of three days.

During this conbinuvus narcosis the
patient is vroused, given feod and drink
at repular intervals, and affention
giver to cexeretory functions. This
treatment ensures complete mental
and physical rest. '

Electro~convulsive Therapy. .

Patients known to benefit from this
treatment are = those suffering from
Involutional Depression and Sehizo-

phrenia.

This treatment consists in causing
the patient to have fits, This is done
by the application of Electrodes to the
head and 70-90 voltage electric shocks
being given. according to how much
veltage is required to produce the fit:

The overall number of fits given is
up te 12, beginning with one fit the
first week increasing up to three per
week, . :

Abbreative Technique.

This treatment iy given for some
forms of Hysteria and Anxiety states.

This form of treatment aims at
helping the patient relive some experi-
ence . which . has = sunk . into. -his
sub- conscious mind. Under open ether
or an Injection of Pentothal, the

atient is questioned about the period
in his life which appears to be the all
powerful sub-conscious motive for his
present form of Hysteria or Anxiety.

By reliving these experiences, the
patient gradually remembers and
becomes alive to the necessity of over-
coming the fears and anxiety which
have resulted in the present crisis.
Hypnosis. : '

This can also be uszed to relieve
anxiety states.

Pre~frontal Leucotomy.

This operation is performed by
inserting a brain knife or Ieucotome
through a trephined hole in  the skull
and cutting the nerve fibres of the
pre-fronfal lobe of the brain,

Patients who may benefit from this
operation are chronie &schizophrenia,
mania  depressives  aud  obsessional
neurotics. This treatment is still in an.
experiraental stage.

Group Therapy v Treatment Within a-.
Group oy Community. '

One such Unit specializing in this

particular treatment is now a . very
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gpecial department of research in the
Belmont Hospital, Surrey, and is the
only one of its kind in the world.

The people admitted to this Unit
are those who present a  serious
problemm in  Industry. They are
industrial misfits through some under-
lying neurosis. Others are those who

present social problems, aggressive
personalities, those who have come

into the hands of a probationary officer
and appear to be definitely in need of
some Greatment.

The patient admitted to this Unit
becomes one of a group of people. In
such a group he learns to know himself
beiter. Daily contact with a number
of other people suffering from some
form of neurosis sets him thinking and
analysing his own thoughts and
actions,  The daily voutine for patients
being treated in the Group Therapy
Unib is one of productive employment,
followed by games and sccial activities
in the cvenings.

The aggressive or retiring individual
who docs not conform to this mode of
lite, finds himself one of a samall growp
called together each morning to discuss
thoir diffieulties.  The doetors and
nursing staft’ also attend this group
meebing,  They are one with the
patients, they do not assert authority,
merely there to help the patients.

Lietter to the Hditor
1Y/ PSP A
T was very much interested in the
“Letter to the Bditor” on page 202 of
thoe August number of the Nursing
Journal, and I am sure that the
Golden Rule does need enforeing again
and again, 1 find that the nurses who
work under me are inclined to get very
slack ahout detall, and I intended to
give all of them the Letter to read.
However, it has struck me that if they
do not read it in English it might lose
a great part of itg force, as I am sure
they seldom think in English although
our . routine papers, reports ete., in the
wards, are written in English,
T wonder whether it would be
possible for this Letter to be translated
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One patient may say why hs does
not wish to ~work and co-operate,
another patient will tell him what he
thinks he ought to do and wvery often
this leads the latter patient to become
alive to his own needs ; or some other
patients’ sub-conscious mind may be
awakened, '

Imprompiu sketches are devised
by staff or patients to show
passed life for them may have been the
basgis for their present trouble.

Once a week a patient is the centre
of a Psycho-drama to which outside
groups of people are admitted as a
matbter of interest.  The life history of
a patient will be enacted by patients
and stafl showing what his fife has
been from childhood up to the present
breakdown. All other patients are pre-
sent and they, with any of those inter-
ested, wiil ask questions at the conclu-
sion.  The centre figure of the Drama
wiil then be helped, one hopes, by the
different arguments arising. Many of
the obher patients see themselves in the
same situation and will say how they

%
Ielw.

T'he enacting of such a Drama is to
help the patient to bring out snb-
conscious  thoughts and  cramped
feelings which have been or may have

been the cause of the present break-
down. :

how

"into Marathi and be published in the

Journal again ¢ 1 do not know whether
you would consider it worthwhile, or
whether other Sisters-in-Charge or
Nursing Buperintedennts would care to
make a point of showing it to their
nurses. 14 is only & suggestion on my
part, but T thought it might be worth-
while just mentioning it to you.

Huren Mownica C.8. M. R., Poowna,
_ We regret the inability to print
shis Letter in the various vernaculars
but we whole-heartedly endorse your
suggestion that Nursing - Superinten-
dents {and wo. add, Sister Tutors)
discuss any interesting article with
‘r,h'eu' staff,  In this way, our members
might do much to dissemminate news,
and share with others the professional
material that appears in the Journal,
i Here is a challenge to our bilingual
raembers ! : fid, /
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