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Gbe Care anb managentent of 
the 3neane. 

A most useful booli which is not so well 
known as it deserves to be by nurses trained in 
gClierfi1 hospitah is the " Handbook for 
khttllldnlltS 011 the Insane, " published by the 
LuUtJlloL'ity of. the Medico-l'sychological Associa- 
tion, for thera is lliuch in i t  which is useful to 
;:11 iiurses to know. 

To quote in part from the instruction given 
to  the care and management of the mental 

cciidition of the patient, we read as follows :- 
11: is very important to consider how far, and to 
%hat estent, an insane person differs from a 
sane individual. Formerly it was the universal 
custom, . and it- is not uncoinnion even 
ncwaclays, to looli on a person who becomes 
insane as having entered an entirely separate 
dixision of humanity, incapable of being 
trusted, and n subject of wonder if he retains 
any signs of intelligence or orderliness. Now, 
of course, we know that this is mostly wrong; 
an iiisane gerson is a sane person gone wrong 
in liis mind, more or less. I n  only one respect 
dces he differ essentially from his former self- 
l i t+  becomes non-responsible. In  all other 
niiit8ters we should try to deal with him as an 
ordinnry inan, as far as his illness will permit. 
At first, o€ course, until some idea of the case is 
€ormecl, it is necessary to lie on guard against 
possibilities. 

On tilkiiig vhurge of him the attendant 
shouid a t  once try to obtain his confidence ~y 
Iii1~dness and sympathy of manner, by watch- 
ing ovgr his comfort, and by explaining the 
misnpprehensions which so commonly esist in 
tlic minds of the insane. In this way his ideas 
and feelings, the character of his delusions, 
n i i i i  the probable nature of his conduct may be 
Iruriied. The attendant will then be better able 
to  guide and control him in a suitable manner. 
All attendant will do the same in taking charge 
of nns- case, recent or chronic, which is un- 
k i ~ n w n  to him, nnd in both it will probably be 
found tthat the trestment of a patient as a 
n v 8 o ) I n h I c  bring, nhs. far as may be, will malie< 
t!ic iiinnngemrnt of him easier. . . . If he 
finds 11 r e d  friend-unexpectedly, perhaps-in 
h:r; attendant, he will probably be only too glad 
to  lean 011 hiin for ndvice and assistance to 
tl1c hcnefit of all Concerned. 

It, (lees not require a long residence in the 
a:.yJum ward to discover a leading fact which 
~ n r l i s  ngainst recovery or real improvement. 
Tri almost every case an insane person is an 
ijttrltsc7y B C ! ~ ~ , S I ~  maw. It is nob meant that he 
nccessnrily wants to  have more than his neigh- 
b0lu.s of food, space, and comfort. But 8d.f is 

' 

his oniy study; all his thoughts, feelings, and 
actions are judged by his own conditions. It 
comes about in this way: The first instinct of 
man is to live and have his being, and for this 
erd- he studies his own interests only. To that 
first instinct are added others of a finer nature, 
with higher desires and wider feelings, each 
addition lifting him higher above the mere 
animal. The last and finest of these are a 
dcsire to do good to others, affection for friends, 
and reliance on religion. When the brain storm 
comes these last additions go by the board, self 
is raised above others, friends are forgotten 
and uncared for, and though there may be 
prating about lost souls, etc., true personal 
religion is not found even, perhaps, where once 
it stood most strongly. The unfortunate man 
is driven in on himself; he can only ponder 
over himself and his grievances; and unless 
relie€ is brought to take his mind on to brighter 
and better subjects, lie can but go from bad to 
Tcorse. It inay be said that the majority of the 
old chronic patients who line the walls of 
a ward, silent, surly, and resistive, have gone 
tli.iwgh these stages. 

It must be obvious that the best remedy, 
the best means to cut short downward pro- 
gress, is occupation, both mental and physical, 
Lykiich acts by substit8utiiig a worthier subject 
than self for thought. That is where a skilled 
nttendant can do so much towards restoration. 
TT'hen trhe right time comes he will find means 
01' opportlinity, for instance, for the patient to 
give him a little help, or perhaps to get him 
to take charge of some trifling matter that will 
fltltter him; or he may get him to give a help- 
ing hand with some other sufferer, thus en- 
couraging a feeling of responsible usefulness, 
and leading him to think of others. 

One of the great dificulties in the daily life 
of the ward is the dealing with the false ideas 
of patients. These include delusions, illusions, 
arid hallucinations. The treatment of them 
mcst mostly depend on their own nature, as  
well as on the character of the patient and his 
illness. It is of no use discussing them with 
reritably obstinate men, nor with one who 
states his delusions to start an argument, or 
perhaps to pick a quarrel. So, too, with 
pHtients who hare nourished a fisPd delusion 
for years discussion is hopcless. 

But on the other hand it is not right to  say 
t h t  nn attendant shall never argue about 
deiusions with any of his patients. One of 
them may look to  h i p  as his best friend, and, 
In fact, the attendant niay he the only one who 
gets a favourable opportunity of saying the 
right thing at the right moment. When then a 
'' sensible " patient appeals to him for aid can 
he send him anray with flat denial, with no 
attempt to explain his difficulties? 
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