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THE empha"is in nursing today seems 
to be swinging more and more to un­

derstanding the patient. Recognition of 
the person rather than of the disease is in­
creasingly stressed in the newer methods 
of teaching nursing care. Psychiatry is 
being taught in more schools, and more 
affiliations with mental hospitals and 
other large hospitals with psychiatric units 
are being planned. Postgraduate courses 
are being offered, and still there are not 
enough psychiatrically trained nurses to 
fill the need for that field alone. Further­
more, it is generally conceded that the 
nurse with psychiatric training makes a · 
better g~neral duty nurse than one who 
has had none. The question arises as to 
whether this is a routine branch of nurs­
ing, to be taught with medicine, pediatrics, 
surgery, obstetrics, and so on, or a highly 
specialized branch. In either event, it 
seems of value to consider how the skills of 
psychiatric nursing differ from the skills of 
ordinary bedside nursing, and why in­
struction and experience in psychiatric 
nursing makes one a better nurse. 

In surgical and medical nursing, certain 
definite mechanical skills are needed. The 
disease is labeled, evaluated, · and treated. 
There are medicines to give, dressings to 
change, temperatures to take, and bedside 
care to be given. Manual dexterity is 
stressed--even overstressed. Because a 
ward of medical and/or surgical cases has 
so many definite needs, a schedule of time 
must be made to ensure all patients' re­
ceiving care and treatment. Beds must 
be made, oral hygiene given, medicines 
poured, always within a given time limit. 
Under such a schedule, manual dexterity 
must be stressed, and, unfortunately, the 
patient sometimes becomes an obst~cle to 
the nurse's desired goal-that 9f having a 
nearly perfect ward at a given time. Time 
becomes something a nurse struggles with 
and attempts to juggle to compensate for 
having only two hands and feet. 

After taking the postgraduate course in psychiatric 
nursing at the Menninger Foundation, Topeka, 
Kansas, MISS WEISS (Philadelphia General) re­
mained on the staff ~here until she joined the Army 
Nurse Corps in 194~' After over three years with 
the ANC, practicing psychiatric nursing most of 
that time, Miss Weiss is now acting director of 
nursing at the Menninger Foundation. 
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This is the sort of regime the average 
student nurse has worked under for almost 
three years, until definite behavior pat­
terns and certain standards have been set 
up. Experience in psychiatry doesn't come 
until the senior year, by which time the 
student's pattern is pretty much "set." 
When introduced to psychiatric nursing, 
where the time pressure is not quite so 
great, she is apt to feel there is "nothing to 
do." The patients, for the most part, are 
ambulatory; frequently they can make 
their own beds and help keep the ward in 
order. They have no tangible illness the 
nurse can treat with dressings and pills, 
and she finds her hands and feet have fewer 
tasks. Now she must use her head and de­
velop her powers of observation, as it is 
often difficult to know what to look for in 
the mentally ill. Physical changes are of 
secondary importance; temperature and 
pulse are usually normal, and are not gen­
erally taken on long-time mental patients 
unless they have a cold or some other phys­
ical complaint. The big problem is to keep 
the patient busy in a socially acceptable 
fashion and to observe the minute and 
fleeting psychic changes. • . 

The nurse's responsibilities 

The gross behavior changes are easily ob­
served. It is not difficult to know that the 
disturbed manic is having difficulties when 
he is busy tearing the framework off the 
door, and it is equally easy to note the stu­
porous catatonic's refusal to eat, but these 
are the things the doctor too can see. The 
little things-the timid attempt to feed 
oneself after long weeks of being spoon­
fed, the refusal to talk to a certain nurse, 
the silly gestures a patient may make-are 
all quite important. The new psychiatric 
nurse is apt to take these for granted as 
ordinary behavior of the psychotic and not 
to record them. They don't seem impor­
tant enough. She wants work for her 
hands. She has had it stressed so many 
times that a good nurse can always find 
something to do (even if it is straightening 
out a linen closet that has already been 
straightened three times that day, or 
washing morning care trays that ' were 
washed before they were put away) that 
she is apt to feel, as she has often been told, 

that an idle nurse is always a poor nurse. 
Any nurse should be busy in her eight 

hours; however, what is meant by being 
busy? The psychiatric nurse who spends 
several hours of her day visiting with her 
patients, playing a game of checkers with 
one, talking about home and family with 
another, and encouraging another to write 
a letter, has been busy. She has not done 
so much with her hands as the nurse on the 
medical wards, but she has been treating 
her patients. Since she has done nothing 
with her hands, unless it was something 
she has previously been taught was wasting 
time, she is apt to feel frustrated, perhaps 
even a little guilty. Somehow, she feels 
she doesn't measure up to the nurse, who, 
at the supper table, tells how many I.V.'s 
were run on her floor that day, and how 
such and such a patient almost hemor­
rhaged to death. That nurse was "busy." 
The fact that the nurse on the psychiatric 
division spent an hour coaxing a delusional 
schizophrenic girl to eat her lunch doesn't 
provide a very dramatic comparison with 
the nurse on the surgical floor. 

Nurses must undo some of their careless 
thinking about psychiatry and the men­
tally ill. They must learn that mentally ill 
patients are not wild people, constantly 
screaming and combative; they do not 
have to be put in padded cells and re­
straints, and be treated like criminals. A 
new concept about patients must be 
learned. All patients are people, very like 
the nurse herself and the people she has 
known. Perhaps they are sad, or overtalk­
ative, or a bit silly, but essentially they re­
main much the same as "normal" people, 
differing from them only in degree and not 
in kind. All people have psychological con­
flicts in their daily lives. Normal people 
externalize their difficulties; they show 
anger, or fear, or resentment, and work 
out their problems. The emotionally sick 
person cannot meet his difficulty that way; 
he takes flight from the problem and re­
acts by pretending that there is no con­
flict, or by building up delusions which 
will allow him to explain away the conflict 
to his own satisfaction, or by meeting the 
conflict in a way which society will not 
accept. Because his behavior does not con­
form to social demands, he is considered 
sick, is hospitalized, and an effort is made 
to help him solve his problems or adjust 
himself to them, 

New skills needed 

What sort of treatment can be offered 
to persons whose trouble lies so deep 
within them, who dislike reality and the 
demands of society? The first principle is 
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to meet these people intelligently and with 
understanding. The well-trained psychi­
atric nurse must first of all learn about the 
various mental ills and their causes; knowl~ 
edge is the basis of understanding. From 
this she must learn to respect her patients 
as fellow human beings. The person who 
develops a wholesome respect for other 
persons as individuals with the same rights 
and privileges as himself has taken great 
strides toward reaching understanding. 

This is perhaps the most difficult lesson 
for the nurse to learn as it means giving up 
SQIIle of the "privileges" of being a nurse, 
an authoritative creature in a white' uni­
form whose word is law. Because nurses 
are trained so rigidly, they tend to be­
come rigid, and it is not easy for them to 
give up some of the precepts learned so 
painfully. It is difficult to substitute skilful 
conversation for manual dexterity; the 
former actually demands more of the 
nurse. The psychiatric nurse must learn to 
give much of herself to the patient: her 
time, patience, and understanding. By 
understanding we do not mean the useless, 
sweet, blanket understanding of the will­
ing but untrained volunteer who pats the 
hand of a withdrawn schizophrenic and 
speaks condescendingly to him. The nurse 
working with such patients must have a 
true scientific knowledge of the illness and 
its symptoms and . fTlust recognize that 
these people, no matter how withdrawn 
they seem, are acutely aware of what goes 
on around them and that condescension is 
as infuriating to them as to any well per­
son. 

She must overcome the feeling that she 
is helping the patient only when she gives 
him a pill or changes a dressing. She must 
learn to assume attitudes and hide her own 
feelings of irritation, guilt, disgust, and 
even hate. Attitude therapy is not a new 
type of treatment, but it is being used 
more widely, with a greater scientific 
knowledge to back it. 

The nurse must "unlearn" some of the 
earlier skills of her work and learn new ones 
in doing psychiatric work. She must learn 
dexterity in verbal skills to add to the judi­
cious use of some manual skills. For in­
stance, many schizophrenics cannot bear 
to be touched. The touching of any part of 
the body may lead to all sorts of strange 
interpretations, and the most well-meaning 
nurse in the world can undo much good by 
merely patting a schizophrenic on the 
shoulder, or putting an arm about a nega­
tivistic patient. It takes many months of 
studying patients for the nurse to recog­
nize that the patient's reaction is not to­
ward the nurse personally, but toward the 
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interpretation he makes of her, which can 
be very strange indeed. 

The psychiatric patient, while in the 
hospital, shows a great deal of dependence 
on his nurse and often will form a very 
close attachment to her, but will be just 
as quick to drop that relationship when he 
becomes well and active once more. This is 
often difficult for the nurse to understand 
and accept, as his dependence on her ful­
fills some of her own needs . for love and 
gratification. She must be most judicious 
in giving her time and talents to her pa­
tients so that she is helping the patient 
rather than herself. 

Developing interests 

All the little extra skills of being an 
interesting person are also of inestimable 
value to the psychiatric nurse. Her artistic 
leanings, whether they be in actual per­
formance of art such as painting, sculptur­
ing,music, orneedlework,orin appreciation 
of them, cannot be stressed enough. Mental­
ly ill patients are often not too interested in 
their sickness or in recovering. They are 
often more comfortable at the level to 
which they have regressed; therefore, 
treatment calls for cultivating the person­
ality and drawing out the patient's interest 
in realistic things which will allow for the 
acceptable fulfillment of his needs as a nor­
mal person. If these skills are stressed by 
the nurse and she realizes their value fully. 
she will not think that an hour spent play­
ing chess is an hour wasted, or that time 
spent in teaching a patient to fingerpaint 
is of less value than the time the surgical 
nurse spends in changing dressings. 

She must know something of sports, al­
though it is not necessary that she be an 
athlete herself. Patients who come under 
her care will have a wide range of interests 
and she has a vital part in hdping them to 
recultivate those interests or to use them 
as an aid in getting well. To meet these 
needs, she must give up a little of the rigid. 
molded "nurse personality" and develop 
a well-balanced personality herself. 

Because the mentally ill read so ' much 
into what goes on around them, the nurse 
must learn to co~trol many of her body 
and facial reflexes. Paranoid patients, for 
instance, may interpret a perfectly casual 
movement of the hands about the eyes as a . 
secret sign of derision, or think that the 
person making the movement is indicating 
the patient is an imbecile. The good psy­
chiatric nurse learns to control all such 
movements well, in fact almost auto­
matically. She is not amused by the pa­
ti::nt's interpretations, or distressed to the 
point of argument (which is of no value), 

but learns to accept these manifestations 
as part of the patient's illness. 

Attitudes as therapy have already been 
mentioned. Although all people have con­
flicts, in ~he mentally ill person these con­
flicts are usually internalized and refer 
back to infantile experiences . which have 
established a certain pattern of behavior or 
reactions. The ill person's problems have 
assumed such great proportions, or have 
become so inextricably mixed with his in­
fantile reactions, that he is unable to cope 
with a reality situation on an adult level. 
He has bottled up many tensions, or is re­
leasing these tensions through unaccept­
able channels, and therefore has needed 
hospitalization. In the hospital he is in a 
neutral environment; the situation can be 
changed to meet his needs of the moment; 
and the staff can assume attitudes which 
will help him cope with his problems until 
he is well enough to handle them again 
without assistance. Under the skilled guid­
ance of the psychiatrist he is led to under­
stand both his problems and the reasons 
for his reactions, and" with understanding 
is then able to meet situations that for­
merly drove him to unacceptable be­
havior. 

The nursing department is with the pa . 
tient all of his hospital day. Based on 
knowledge of his illness and the needs of 
the individual patient, treatment and atti­
tudes by each nurse make a large contribu­
tion to his recovery; The depressed patient 
who expresses guilt feelings and unworthi­
ness must be met with firmness; the 
schizophrenic who fears all those around 
him and needs much narcissistic gratifi­
cation must be met with indulgence. Such 
attitudes will have been prescribed by the 
physician; they are not meted out in ac­
cordance with the nurse's whim, but must 
be carried out consistently in order that 
the patient may gain a feeling of security 
and trust. For nurses to carryon such 
treatment requires a great deal of skill and 
objectivity which must be learned, and 
sometimes cannot be learned by some 
nurses. The subjective nurse who feels her 
patient's pain and anxiety makes a good 
bedside nurse as she will do all she can to 
relieve the patient's pain. The objective 
nurse in psychiatry must often be firm with 
a patient toward whom she feels some ten­
derness or apprehension, and it is a difficult 
task indeed. 

Perhaps a good way to illustrate attitude 
therapy is to recall our own reactions on a 
shopping tour. We pick a day when \,ie 

have much on our minds and a great deal 
to do in a limited time, with perhaps an 
appointment to . be met. Thus we have 
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built up some anxiety about meeting the 
appointment and getting done all the shop­
ping we have set out to do. We enter one 
store and the salesgirl is brusque and un­
civil, or even condescending. Our reaction 
is one of resentment, indignation, and 
more anxiety regarding accomplishment 
of our set task, which is being held up by 
this salesgirl's actions. Our decisions be­
come faulty and we buy a dress we really 
don't want, or we simply escape the entire 
situation by walking out of the store a~d 
thereby becoming frustrated, since we had 
gone in with the intentions of buying 
something. Further, we go into another 
store and see a hat which appeals to us but 
is not becoming. The sensible salesgirl, who 
has been pleasant and businesslike, tells us 
she doesn't think we would be happy with 
such a hat. For a short time we show re­
sentment, but in the end the salesgirl's 
judgment is accepted and we leave feeling 
better that we were not allowed to do 
something impulsively, regretted later. 
The patient-nurse relationship in attitude 
therapy is similar to the above experience. 

. The nurse is the salesgirl selling good men­
tal health and, with the directed use of 
attitudes, she plays an important r61e in 
seeing that the patient attains the object 
for which he entered the hospital, even 
though the patient may rebel or seem 
oblivious to the treatment. 

Patients are individuals 

One more thing must be stressed in atti­
tude therapy. Not only must the nurse 
treat each patient as an individual, but she 
must treat him as a special sort of individ­
ual with problems which are unique to 
him. Therefore, if two old ladies are in 
the same ward and one is to be met with 
firm kindness and the other with firmness 
and some indulgence, it is of great impor­
tance that each nurse understand the ne­
cessity for this difference in attitude, even 
if both patients appear much the same. 

Much discussion has arisen lately among 
nurses as to what are nursing duties and 
what are non-nursing duties. Should the 
nurse be responsible for checking the pa­
tient's clothing? Should she have any­
thing to do with his personal effects? Is it 
part of her job to select a book from the 
library for him? Somewhere in her career 
she has been taught that anything which 
has to do with the patient's comfort and 
welfare is a nursing duty. Also, somewhere 
in her career, the nurse has had to perform 
some unpleasant tasks that did not seem to 
be essentially nursing, but because they 
aided the patient they were considered a 
part of her duties. This holds true espe-

cially in psychiatric nursing where so 
many apparently nor-nursing tasks have 
much to do with the patient's welfare. If 
a specifically ordered book will help the 
patient, it is important that he receive it. 
If, in the transfer from one ward to an­
other, all his personal effects aren't taken 
with him, it would be upse.tting to the pa­
tient and might retard his recovery. 'In 
large institutions the patient is often be­
wildered and upset. He has no desire to 
identify with the group of mentally ill and 
often the only claim to his identity as an 
individual is through his personal effects 
which carry much emotional charge; it is 
certainly the nurse's duty to see that these 
things are properly cared for. 

To be sure, there are many helpers on 
the ward assigned to various tasks such as 
checking clothing and helping the patient 
bathe, but, as in all cases, it is the nurse 
who is finally responsible for seeing that 
the patient is completely comfortable and 
happy. If the work can be lightened by 
aides, that is splendid. On the other hand, 
if aides are unavailable, a blind rebellion 
against tasks which are unpleasant, dis­
tasteful, or merely boring does not make 
them non-nursing duties. It is of the ut­
most importance that the nurse recognize 
this and accept the responsibility. Many 
nurses slide out of disagreeable tasks by 
using the excuse of their being "non­
nursing," and it is certainly not to the 
credit of the profession. 

The attitude of the nurse toward pa­
tients, and the doctors toward the nurses 
is somewhat charged by the fact that the 
nurse is one of the few workers in any field 
who covers a twenty-four hour period. 
An individual nurse may not work the full 
twenty-four hours but the patient receives 
nursing care for the full time. The nurse 
sees the patient far from his best, when he 
awakens looking somewhat rumpled and 
disgruntled and is a little "gripey." It is 
she who sees him at his meals and notices 
his reactions to certain foods and his 
irritation with certain people, and it is she 
who reports these things to the doctors. 
Particularly in the care of the mentally ill 

are such reports important. Keen observa­
tion and careful and accurate charting are 
highly desirable skills in the psychiatric 
nurse. She must caref4lly chart what she 
sees and hears, not what she thinks the 
patient is doing or how she thinks he is 
reacting. It is for the doctor alone to 
interpret the patients' actions, the best way 
being through the accurate and painstaking 
charting of the skilled nurse. Some nurses 
find it is difficult to write certain obscene 
terms the patients use, or to describe 
certain acts of patients. They feel guilty in 
reporting that a patient is dirty or unco­
operative. However, all this is important 
and does not reflect on the nursing care 
given the patient. The mentally ill have 
let down some of the standards of con­
ventional civilized life and there are some 
patients who will be filthy immediately 
following a bath; this is a symptom of their 
illness and itis important that it be noted 
on their charts, even if the nurse does find 
it shocking. Once more, it can be seen 
how the psychiatric nurse must have 
certain definite skills, not entailing man­
ual dexterity, but the dexterity of a 
learned verbal technic in order to do 
accurate reporting. 

Perhaps in the rush of working with 
many patients, the psychiatric nurse 
doesn't realize how confined the patient's 
horizon is and how large she looms upon 
it. If she will conside·r these things-the 
importance of small things in her patient's 
life, the truly important r61e she plays in 
his getting well by using all her special 
skills-she may stop apologizing to the 
surgical nurse because she didn't have 
much to do on ward today because there 
were no dressings to change and no I.V.'s 
running. 

The psychiatric nurse has tangible rules 
she must follow, though they are often in 
the realm of intangible things. She has 
psychological laws which lead to rules and 
prescriptions, but mainly she must think 
things through for herself with the laws 
and rules for guidance. She must enrich 
her own life that she may help guide those 
whose lives have not been rich enough. 

ONE OUT OF FIVE HAS A CHRONIC DISEASE 

THE MAGNITUDE of the chronic disease prohlem 
in the United States has been estimated on 
the basis of a National Health Survey [The 
Magnitude of the Chronic Disease Problem in 
the United States, The National Health Sur­
vey, Preliminary Reports, Sicklless and Medi­
cal Care Series Bull. 6): twenty·five million 
persons, or one in every five in this country, 
has chronic disease; over 1.5 million are 

permanently disabled from chronic diseases 
(exclusive of those confined to long-term care 
in mental or tuberculosis hospitals); almost one 
bittion days each year are lost from work or 
other usual pursuit because of chronic illness; 
and more than three-quarters of the chronic dis­
ease cases are among those in the productive 
years from fifteen to sixty-four.-Health News, 
N. Y. State Dept. of Health, July 15, 1946. 
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