
May 15, 1909J 387: 

Lahe flbvantage~ of mentar 
petfence to the Geiteral I I ~ ~ I ~ Y ~ ~ . ~ ~  

BY MISS GOLDING, 
LUdY 8uperintendent, Xt. EdlnondsburY 

Privclte A s y h i i  , Lucan. - 
TO al1yo11r fuiniliar with the training, experi- 

ence, slid c~littracteristics of a g&d menta] 
nurse, the tdvaiitages u-liich such experience 
w ~ u l d  give to a neiieral nurse are manifest-in 
fact, the term ’6 general nurse ” is scarcely 
upplicable without some training of the kind. 
No strict line can be drawn between sanity ancl 
insanity, nor between disease of the body and 
clisease of the mind. A w r y  short experiende 
in a general hospital is sufficient to emphasise 
this, ancl the cases which one meets in private 
are still inore numerous. My own esperience, 
which is, after iI11, niost convincing to me, is cer- 
tainly in favour of such double training; many 
of my private cases would have proved too 
niuch for my knowledge or powers without my 
mental esperience. These cases of mental 
nbnorniality occurring in patients under treat- 
ment for other disetises iiiay have been 
iuiusunlly nunicrous, but any private nurse is 
liable to the same fute. 

We all I ~ I I O W  liow high n standard has been 
set in the genertil training of nurses of to-day, 
iuicl the good nurse possesses such qualities t is 
pitierice, syniptliy, and devotion to duty in 
11 high degree. I can assure you, however, 
that tbese qualities should be even more highly 
ikrelopecl in. the mental nurse, or in the nurse 
who has hacl, tit any rate, a partial mental 
training. 

There are some nurses who adapt them- 
selves to circumstances much better than 
others without ~ n y  special training, even when 
dealing with iiiental patielits, but ther seem 
to be very few and far between. 

When a niirse has actually been with. seen, 
tud  learned all she can about mental patients, 
t\ccustomeci herself to their ways and moods, 
nntl learned to sympathise with them, and 
~~~~tlcrstaiicl that  it is the patients’ niisfoitnne 
I I O ~  faitlt, t11d thqy are often so very trying and 
cisficting (it is hard to renlise this very often), 
t h w  she will linve gained a veiy great deal, 
inLleec1, and h ave niore confidence and feel 
11111ch better a h l ~  to clew1 with all difficult cases. 
Insteat1 of heiiig easily piit out and iyiitatecl 

all the uiutoying ways nnd things urhich 
p t i en t s  are so liable to sax (not being respon- 
sible),%she nil1 be ablv to rise above that ancl 
ltever geti offended, because it is a pntieii t  and 
Ipcaiise. they are m c i i t a l l y  ctfllicted. 

* RE.ad a t  a iiieeting of the Irish N ~ r m ’  Assocla- 
tioii . 

Of course, I am not. advocating that this. 
system of gaining experience in mental work. 
would in any way be sufficient for nurses nish- 
ing to take responsible posts in asylums, or- 
even with critical mental cases. Nurses. 
clesiring to have the Uedico-Psychological J 
Certificate require now to give two years in a 
mental hospital, if holding a certificate for: 
general nursing, before they are eligible for . 
esaniination, and, for a young woman wishing, 
to be trained in mental work, the specified. 
time is three years. There is a great deal more 
to be learned in mental nursing than t h e ’  
average person knows of. 

Unless one has been in actual touch with 
the insane, one cannot comprehend in the- 
smallest degree the peculiarly trying condi- 
tions, the arduous stress, and the strangeness. 
of the work of this branch of nursing. A world. 
full of phantom voices ancl unespected realisa- . 
tions, which cannot be ignored, ancl which 
sometimes result in catastrophes. The con- 
stant watchfulness necessary to secure safety, 
to  preserve and encourage order ancl method, 
the exercise of tact, sympatliy, and forbear- 
ance, often under very trying circumstances, - 
to try to bring kindness, gentleness, ancl 
serenity into the lives of these poor people, 
incleecl needs a, great deal of training of a very 
high standard, and, to be successful with the 
work J all, syiiapathy, I think, is most im- 
portant. 

effeot of the training. Let us now glance at  
some of its applications to general nursing. 
I think I may say that we have all experienced 
the helplessness of the average nurse when 
suddenly put in charge of a, mental or even 
delirious case. She is utterIy a t  a Ioss, she 
feels frightened and incompetent, and either 
gives in to her patient completely or talres the . 
opposite extreme and adopts a domineering 
manner. She lacks the experience which 
brings the necessary qualifications to deal with 
such cases-the peculiar tact, judgment, ailcl 
sympathy, also a, certain intuition which 
enables her to  understand her patienb and 
judge accordingly what course to adoph. 

This is even more important in dealing with 
such a disease as hysteria, where the mental ’ 
and emotional faculties predominate to sucli 
an cstent over those of the body. The fully 
(or mentally) trained nurse will know the kind 
of film, judicious treatment necessary; she 
will understand that too much sympathy is . 
not good for her patient. Then there is the 
large class of neurotic, nervous, and hypo- 
chondriacal cases, in the treatment of which 
mental and personal influence plays such a 
large part. As a rule, the average nurse gets : 

So much for what we may call the personal I 
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