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PREFACE,

The following Lectur: was delivered to the Nurses of the Albany
(General Hospital, as a conclusion to a eourse of training on General
Nursing by the Medical Staff. The nezesiity for the Hospital nurse
to possess some practical knowledge of nervous and mental diseases,
and of the means employed to alleviate these conditions, is becoming
more evident as the sphere of their educatian is extending, and it is
with the object of still further distributing such information among
nurses, in this Country especially, that I have repriuted the lecture
from the pages of * The Hospital ’ for February and March, 1894,

In submitting this Lecture to the notice of those interested in
advancing the education of Hospital Nurses an apolozy i3 due for any
deficiencies—especially those necessarily arising from a condensztion
of extensive and important subjects, such as are briefiy glanced at in

these pages.

T. DUNCAN GREENLEES.

Grahamstown Asylum,

South Africa, 1 February, 1896,



INTRODUCTION.

I. The Nervous System :

(2) Brain : (b) Spinal Cord: (¢) Nerves: (d) Sympathetie
System.

II. Diseases of the Nervous System :

‘(a) Organic i.e. Apoplexy : (‘&) I'unctional i.e. Hysteria :
(¢) Spinal Disease. i.e. Locomotor Ataxia.

III. The Treatment of Nervous Diseases :
| Methods: A ELecrric I’I‘Y

(1) Faradism,
(2) ‘_ Hmm;un
{‘-3} Franklinism.

B MAassaGE.

(1) Stroking, or Effleuraga.
(2) DMMassage, a friction.

(3) Kueading, or Pefrissage.
(4) Percussion, or Tapitement.

¢ Baras,
(1) Hot. (2) Cold. (38) Medicated.
(4) Plunge. (5) Shower. (6) Combinations.

D Hyexorism.

1V, Mental Diseases:

The Nursing and Mavagement of the Insane.



[.—INTRODUCTION—THE NERVOUS SYSTEM.

To become a successful nurse of those suffering from
nerve disease, and to know how to manage the mentally
afflicted, requires a special education as well in these sub-
jeets as in those already acquired during the course of
training previously received in a general hospital.

The asylum physician has not only to be an expert
or specialist in insanity, but he is likewise required to
possess a thorough lmmvlvrlﬂ*{- of general discases, the ex-
istence of which is not unfre quently the sole eause of the
inental trouble. 8o also the nurse who undertakes the
care of nervous and mental cases should be at the same
time conversant with the general principles of nursing,
as well as with those rules that ‘--p["{,‘:hﬂ] y apply to this
branch of her profession, and a nurse’s education is in-

complete unless she has undergone both a theorelical and
practical training. The time has passed when a nurse is
considered proficient when she knows how to make a pou!-
tice, although ignorant of thi uses of moist heat, and of
its phy ‘-s!{}].{]‘-'“lf.!ul action on the tissues. As the ficld of
medicine is opening up, and widening for medica! mei,
so also is the noble pmfﬂ&a:rm of nursing increasing its
scope of uscfulness, and acting as a hand-maiden {o pro-
gressive medicine.

My present remarks must necessarily be shorf, and
to the point.  drs longa, i:if# brevismay vell be exelaim-
ed when studying this vast subject! T can do no more
than glance qnpprh{: iy at ﬂw different headings, remind-
ing vou that this lectnie is merely an introduetion to the
many text-hooks on this subject which ar: now published
Unfertuzately, these books mosily treat the matter in a
disjointed and prolific manner, and my endeavour will
therefore he to so arrange and condense the subject as to
present it in a condition suitable for easy assimilation,
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THE NERVOU3 SYSTEM.

The nervous system comprises the brain, spinal cord,
nerves, and sympathetic system. The brain is a complex
organ, and forms the fountain-head of all nerve action. In
strneture it consists of cells, fibres, and a cementing sub-
stance, the neurogha. Tim cells are chiefly ED]HPI{‘[{:L{'(‘(]
over the surface in a layer called the cortex, and the main
portion of the brain is made up of fibres and mmmgll.x.,n ith
several masses of cells seattered throughout, called gang-
" lia. The cortex or grev matter prm.miﬂ, umlm thfsmlun-
scope, several Ln*mq of cells which are, in reality, the
terminal organs “of most of the nerves of the body, and

any derangement in their functions likewise affects the
functions (}f the nerves whose end-organs they form.
These cortical cells are connected with the fibres for ming
the main bulk of the brain, called the white matter; ‘1,-11(1,
converging towards a point at the Lase of ilie hiain, eross
each other before passing out, as nerves, to supply the
various musecles of the body. This is called decussation of
the nerve fibres, and explains the fact that any injury to
the cortical cells on the one side of the hrain affee!s the
nerves and muscles on the opposite side of the hody. Thus
is produced * eross-paralysis.” It is the fore part or front-
al region of the brain that is concerned in the mer t1l fae-
ulties; ]H*H}l‘f‘l‘}‘ll'all]]'lﬁll]t‘ﬂl(‘ll”‘l]’r memory, the will ;and
the emotions, and within these cells is evo Ived our intelli-
gence.  What changes take place in these little masses of
pl‘t)t{]Iﬂ&%m that ]f“allit in the exercise of will, orin the
display of passions o1 emotions canmot he asserted vet.
Science has not liberated the exact truth from the realms
of theory on this subject.

While the frontal region forms the supreme head-
quarters of all t]mun‘ht and motion, there are other *sub-

ordinate centres, ” as they are ealled, distributed over the
cortex. These centres form the temumh ol nerves sup-
plying certain muscles, or groups of muscles, and special
sense nerves.  or example, there are centres for move-
ments of the legs and arms, and another for the muscles
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of the face; likewise centres for the senses of sight
hearing, and smelling, as well as for some other funetions
and senses.  When, however, voluntary movement is con-
cerned then the will is eog: llmnt, and the Cnergy or nerve
foree for the movement is primarily evolved from within
the frontal area of the hrain cortex,

The spinal cord, for the most part, merely forms a
medium for the conveyanee of motor and sensory impulses
to and from the brain, In addition to this function, how-
ever, it is capable of exercising certain functions and con-
trnl!inw certain movements when the brain is inert or
s'cepineg,  These funetions, highly deveioped in the lower
animals, suchi as the frog, in man are on’y organie, and may
be exemplificd by :hvbnnph expirin:ent of tickling the feet
of a sleeping person, producing movements of the limbs.

Ihe nerves are the telegraph wires, as it were, along
which neural bapulses pass from the braimto the periphery.
A nerve contains two sets of fibres—motor and sensory—
and therelfore division of a rerve severs all cennection
between the brain and the parts supplied by the nerve ;
over this area we ther vlmn obtain, as a resu't of {he di-
vision of the nerve, paralysis, or Lh% of motion, and an-
ae-thesia, or foss of sensation.

‘-'~Il-n=’r1 the motor filmes alone be injured, then para-
Ivsis only 1o -11EL- and, s hou'ld the senscry fibres be cevered

L3
it B

2 condition rarely found—aniesthesia alone is pro-
cu ed. While p: rac ysis is Eu*qmqlﬂx accompanied by loss
of sensation, the latter condition israr ely met with with-
out some motor impairment. '

'The sympathetic system  consists of numerous
aroups of nerve cells and fibres, arrang-d in masses, and
distributed throughout the ]}DEI}T-—‘[.IH_‘. main chiins being
found on either side of the spinal colummn. These masses
of cells, called ganglia, are likewise to be found within the
walls of the licart, and in the muscular coat surrounding
the intestines, as well as within the walis of the blood
vessels.  From their situations it may be inferred they
are concerned in the movements of what are known as
invoiuntary muscles—those muscies whose actions are
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independent of the influence of the brain. Th> sy mpa-
thetic ne:ve fibres have, however, a distinct conrcection
with the brain, and are mtnxmi{ﬂv connected with it yb
means of the senses, as is scen in the following i*.xa,mpla
Tntense passion or emotion, arising as it does wi‘hin the
frental lobe of the brain, causes flushing of the face : this
flushing is due to a relaxing and consequent dilatation of
the minute blood vcssels which supply the skin of the face;
an incressed velume of Lloed ean thereby pass through
the vessels, and here we have (he h'nching of the coun-
terance. Further, fear has exaetly the nr*pmi'v effect ;
constrieting the h cod-vessels nariowing their lumen,
a diminished supply of blood to the face produces the
pallor or [m eness of fear, A del:‘ calpitation, an irregu-
Jar action of the heart muscle, is trequentlv due mmplv
to emotion arising within the cranial eavity, and is caused
by a disturhanee in the functions of the cardiac sympa-
thetic gangiia.

We thus see how elose and intimate is the conneetion
existing between the body aud the brain, between mind
and matter, between phy sical conditions dr‘t'ld'ir‘i{‘ﬂqﬂh! ates,
and, alt h-‘m“h a disease may not necessarily be localised
within the immediate w iizies oi the nervous system, yet
s0 close is this eonrection that the brain, if not t.ln_- en-
tire nervous system, is bound to sufter frum pure sym-
pathy.

IT.—DISEASES OF THE NERVYOUS SYSTEM.

It will suffice now perhaps merely to briefly note sev-
eral of the more important symptoms that characterise
disease or injury when the nervous system is implicated,
TPirstly, the organie forms (i.e. where there is an altera-
tion in the structure, or a dustruetion of the tissues ), I
may refor to those diseases attacking the braiu lwelf ; and
u-.;r‘mdh these aitecting the spina] eord alone. 01 the
former class the best example is to be found in 1pﬂplpn,
where a vessel ruptures within the brain, and the blood
is efiused into the tissues.  According to the loeale or
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position of the rupture, paralysis of one or other series of
imuscles results, or consciousaess is lost,  Should the rup-
ture take place low down in the brain, and implicate one or
other of the vital centres, death takes place immediately.

In ordinary apoplexy the person usually loses con-
ciousness suddenly, and drops down without any warning;
the breathing is laboured, and at each expiration the
cheeks are puffed out, the pupils are unequal, the con-
junctivee insensitive, and some paralysis of the legs or arms
is generally met with, This paralysis is usually one-sided,
and, on the paralysed side, pricking the skin meets with no
response, shewing the loss of sensation. 8hould the effused
blood become absorbed, then the paralysis may pass off,
but only provided the brain tissue has not been destroyed.

In the case of disease of the spinal cord, the para-
lysis usually attacks both sides of the body equally, and
should the disease be high up in the cord so as to implicate
the nerves supplying the arms, the arms are likewise
paralysed ; this condition is, however, hardly consistent
with life,

The most frequent form of disease found in the spinal
cord is a sclercsis or hardening of the tissues following
usually upon an inflammatory process, the result of a chill
or specific disease. Here the nerve tissues are replaced
by a sclerosed patch, and the functions of all the nerves
below the spot are obliterated. Asaresult of this, neural
nourishment is cut off from the museles, these become
gradually paralysed, and atrophy or wasting sets in ; the
patient becomes bed-ridden ; bed-sores tend to form, and,
in the majority of cases, death closes the unhappy scene.

When disease attacks an individual nerve, all the
muscles supplied by that nerve are paralysed, should the
disease (or injury) be such as to prevent nerve impulses
passir¢ from the brain to the muscle or muscles.

Of the various forms of functional disorder of the ner-
vous system the best example is hysteria. A ““functional
disease,”’—or more correct'y “ disorder ”'—exists where no
appreciable organic disease can be discovered, where no
change has oceurred in the structure of the organ. As our
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knowledge of ner vous chsemes increases the numher of
g fmmtmnaﬂ disorders 7 diminishes, and scientilic means,
such as electricity, chemistry, and the 111i(:1'ﬂ~x:.npn:a-—]1}r
throwing light on hitherto dark and obscure questions —
are proving that even in a © functional disord =" some
chanee, of a morhid character, occurs in the molecules
forming the cell or tissue. Henece the term “ functional
disorder ” must be taken provisionaily.

Hysteria is a well known condition of the mental and
nervous systems. Comunon in females of a eertain aze, it
is not u: ﬂmr:mu in the stronger sex. 1t is characterised
by symptoms of a most vari o kind : from szl emotional
feeling to a condition of intense excitement ; from an ap-
pa,ren!hr simple fit t-:u wlm,t would seem, to the uniniti ated,
a most serions apop'ectie scizure, together with innumera-
ble intermediate ¢ }"t[llt ons. Nevertheless, 1ts diagnosis is
not difficult when taken in eonsideration with the age of
the person, 2 probable prey ious history of hysteria, and on
¢’oser examination, an entire absence of all those physizal
symptoms which indicate total and absolute loss of con-
sciousness, In nine eases out of ten its diagnosis is easy,
hut often 11 {he tenth ease ceven the ﬂﬁﬂ'ﬂ)l mistakes ;.:
grave orgaiic cerchral or spinal disewse for hysteria, and
i such a ease !.11.! result does not reflect mueh eredit on
his prof.ssional acumen.

In the borderland between funetional disorders and
true organic discase, many forms of hystero-epileptic
conditions may be classificd. Here the seizures are not so
severe, nor are they followed by so marked mental dis-
t ubwne: a: they are in ordinary epilepsy, but there is no
shyn Hne of demareation to he drawn between the two
conditions, and one mnot infrequently merges into the
other.

TREATMENT OF NERVOUS DISEASES.

The advances that have been made during recent
vears in the treatment of nervous diseases ean 0111‘\-" be
compared to the progress made in their pathology. \1&1‘1}
of the means emp]m ed in the treatment are, however,
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still within the sphere of empiricism ; it w il hc some years
vet before the following methods ‘Mll be made use of
by every goeneral prac titioner, and hefore his consulting-
room will be replefe with all the instruments necessary
to the diagnosis and treatment of nerve diseases. When a
medieal man doos undertake the treatment of such eases
if is of the utmost neeessity that his nurse, who ought to
be his right hand as an assistant, should possess such a
knowledge of the methods nmplnw*l as will enable her to
[u-m" herself a useful and in' telligent help to her employer.
Evucrnicrry.—The threo forms of electricity most
i”qmmhv used in medicine ave Faradism, Galvanism, and
IFranklinism.

1. Furadism.—The machine consists of a cell and
double coil, and this is the battery most common'y used,
unless a large number of cells—and consequently a strong-
er currcnt—is required. The Faradie current, generated
within the e2ll, is conserved in the coil, and is earried
thence, when in use, along insulated wir{“;

2. Galpmism.—Iere the eurrent is derived dir cetly
from the cel's.  Any two dissimilar substances, such as
zine and earbon, if immersed in an acid or saline ﬂui{l ansl
then brought in contact, generate electricity, and this
constitutes a battery of one cell. Galvanic bhatteries
oenerally contain a number of these cells, whose forces
can he united to produce a pow erful current, or only one
c2ll may he used when a weak current is th"-.n'wl

3. Franklinism is obtained from the friction of two
discs of glass, the one stationary, the other revolving
rapidly on its own axis. In this form of electricity a
flash of ligcht is generated, and ozone, a peculiar trans-
formed condit; un of the mnm]}hf‘ 2, is appreciable to the
sense of smell. 'This form of clectrivity is rarely employed
In llli‘{llulllt‘, and the m u,-‘.;m HOW 18 r:hw Ly used in laho-
atories for the jpurpose o ® domonstraticns.

lectrieity 1s of use in all discases of the nervous and
111111,{:,111:-11* systems where the l[i.n-,t ions are not completely
ohliterated or destroyed by organie tissue change. W here
there is such a lenge in the tissue—whether nervous or
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muscular— as to prevent ths proper flow of neurs! im-
puises from the central to the peripheral organs, then
electricity in the treatment of disease is of little beefit.
We can, however, in these cases imitate nature. 'l hus,
after apoplexy, sometimes one or other of the limbs are
paralysed; this is due to an arrest in the nerve current
from the central organs, the brain to the muscle, or groups
of muscles affected. Now in this case the muscles e
healthy, the nerves supplying these muscles are lik wise
healthy ; it is only the brain that is diseased. If nothing
is done, the muscles from disuse, waste and become atro-
phied. To induce muscular contraction, and thereby
imitate nature, an electric current is passed along the
healthy nerves; this stimulates the muscles to contract,
and, for the time at least, their functions are artificially
restored. If this treatment is persevered in, the para-
lysed limb not infrequently regains its wonted plumpness,
and, if the brain in time recovers its health, the normal
functions return to the limb likewise.

Faradism suffices for all cases where the paralysis is
due to a central lesion, such as the example given when
the paralysis is caused by disease of the brain. If the
disease, however, is due to some peripheral cause, such as
chronic rheumatism, lead poisoning, or writer’s cramp,
then galvanism will be required.

To reach the nerves, certain points, called motor
points, have been mapped out on the surface of the body,
these represent the inlet and outlet of the different nerves.
In applying electricity the electrodes, or poles, as they
are called, are placed over the motor points of whatever
muscle, or group of muscles, require stimulating. ~ The
poles of an electric machine are termed positive and neg-
ative; if an ascending current is desired, the positive po]e
is pl&ced over the outlet, and the negative pole over the
inlet of the nerve; whlle when a descending current is
indicated the position of the poles is reversed.

These poles or electrodes are made of different shapes
to suit different portions of the body, and their surface
is generally moistenad with a saline solution before ap-
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plication, to enable the current to reach the nerve with
greater ease,

There ave certain dangers to be avoided and cautions
to be ohserved in the application of electricity to the treat-
ment of disease.  When first applied a weak current
should always be used, and, if necessary, gradually in-
creased in strength.

The s¢ance, or sitting, should at first not last more
than a few minutes; afterwards, as the patient gets ac-
customed to the applications, the sitting may be prolonged
to half an hour, or even longer,

The eases for electric treatment should be carefully
selected by a medical man, and no nurse should attempt
this treayment without the advice and supervision of the
medical attendant. Lnjury of a permanent character has
followed the injudicious application of electricity, or tha
sudden application of a very strong current in persons pe-
culiarly susceptible to its influence. Blindness has been
produced by a current passed through the head, and ver-
tigo and fuiuting occur when the current has heen made
too strong. Muscle and nerve functions have heen per-
mane:itly abolished by strong currents or prolonged sé-
ances, more especially where the treatment is persisied in
until exhaustion results. This should never be done; con-
traction can be produced by stimulation of a musele, but
if the stimulation is too powerful and long continued, the
muscle becomes exhausted and its power of contraetibility
18 destroved.

In mental diseases electricity is not without its use
in stuporous cases, and those eases of melanc'lia 1h-
scem siuply to require ron 1.4 up, and the applica‘icn of
a weak current thouzh the head-—the nositive pole heing
placed over thic forehead 2.l the acgaive to the nape of
the neck—sometimes produces very satisfactory resuils.
Again, in some cases of moral insanity the electric current
liis a beneficial effect as a moral deterrent, although its
gareral uses cannot be recormmended for such patients ;
and, indeed, in insanity there are really very few cases
where this treatment alone has produced such results, as
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might almost be expected from knowledge of its power-
ful and beneficial effects in nervous diseases.

B. Massage.—This form of treatment was known to
the ancients, and has recently, namely, during the last 10
or 15 years, been revived. ILike most of the modern
methods, it has its enthusiastic votaries, who claim for it
a specific action in all diseases, and is said by them to he
the panacea for all the ills that flesh is heir to. Thisisa
curious fact in modern scientific medicine ; that there is
a continual searching for something new, and, when
found, it is applied to the treatment of cver y 'disease.
Enthusiasm regarding the good qualiiies of a {huw blinds
common sense, and haste is made to see and to Im’re im-
aginary benefits arising from its use. After a time the
enthusiasm cools down, and the treatment is relegated to
the things of the past, unless it is really proved of some
use : then it finds its position in one of the many sub-di-
visions of the extensive science of therapeutics. So with
massage : formerly looked upon asa “ cure-all, ”” itis now
hoﬂ‘mmnw to occupy a more definite, although more limit-
ed, '!Jﬂbihﬂn in the treatment of disese, mpem;ﬂh in neu-
rotic and hysterical cases, as well us in chronic rheumat-
ism and constipation from atomy of the intestinal or
abhdominal walls. oo

The word massage means to rub or to press softly,
but the process includes kneading the muscles in the same
way as the baker kneads the do: wh

No person should set up as a masscuse—for it is a
trade or profession nowadays—without special training,
for the procedure is not only complicated, hut to an n-
experienced person, very exhausting.

Massage is {lu’: name 1}1}1104 to several different
methods, to each of which h] icf reference will be made.

1. Stroking (effleurage) . —Ilere the points of the fin-
gers or the palm of the land start from a point on the
distal side of the affected part, and, with slight pressure,
are made to pass over the allfected part to the proximal

Massage (Gr. Masszo, to knead). The m N]m'[t{ il Ll]rq[hng manipulation,
rubbing, and beating of the limbs and {runk.- ~Mayne's “ Medical Vocabul: 'y, ?
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end. This motion is immediately followed by the other
hand going through the same process, and so on in succes-
sion, one hand following the other at very short intervals.

2. Massage a ﬂ‘&-':‘huu or rubbing, is a forcible pressure,
with an accompanying motion of the hand forwards. In
this form the hand or 1111{.?;-:‘:1.5 press upon the affected part
and a circular motion is maintained, the pressure being
kept up meanwhile.

In stroking, or effleurage, an endeavour is made to
act upon the cutancous surface, while in friction our ob-
ject is to influence the deeper tissues, such as the muscles.

3. Pelrissage (or kneading) u;uusmt% In grasping a por-
tion of tissue, gene 1-1Hy an individual muscle, between
the thumb and the fingers, and, lilting it up asit were
from its bed, exercising upon it a mnsldf‘mhlﬂ amount of
pressure. Br.-th hands may be used in this process at the
same time ; the action is thereby rendered much more
energetie, althouzh 1t is more exhausting both to the op-
erator and patient.

4. Tupdtement, (or percussion) is carried out either by
the palm of the hand, the curved fingers, the closed fist,
or by means of instru aents specially constructed for this
parpose, but whose aiion is similar to that of a hammer.
Whon the hand is used, and the ohject is to percuss super-
ficial nerves, then the action takes place from the wrist,
in the same way as the chest 1s percussed, but when it is
wished to reach deeper-seated tissues, then the wrist is
fixed, and the action takes place from the elbow, oreven
shoulder.

A masscuse should learn to use her hands equally
well, for then the treatiment is more continuous, and, for
the most part, not so exhausting to the operator.

While it is quite possible for the massage treatment
to be too severe, and even bruise marks result, there is
the possibility of going to the other extreme and making
it too mild or ﬂ‘entle ; in this, as in all other things, there
is a happy nwdmm, which can only be learned by experi-
ence. ''he area of the body to be treated should he zone
~over thoroughly; one part should not be ener gutmﬁlly
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mass2 zed and the other part superficially so, perhaps on
account ol vhe overator feeling exhansted.

Pussive movements of groups of muscles or of indi-
vidu:l muscies may be ordered by the physictan in certain
forms of nerve disease or muscleatomy.  In such cases
“duaplieated active movements, ” as they are called, are
genery’ly advised.  Here the operator perforins a mova-
ment, or 2 series of movements, with the patient’s museles,
which the patient is enjoined to resist to the utinost of his
strength. Thus, in the case of a partially paralysed arm,
the arm is straightened out gradnally, th patient all the
while resisting the npcmtnr &ttempta to flex it to the
shoulder. The operator, during these efforts of the patient.
shou'ld gradnally give way to them. The arm is now flexed
by the operator, who enjoins on the patient the necessity
of resisting his efforts, and here again the operator permits
his patient’s efforts to overcome Lis own.

It is quite evident that in many condifions where the
paralysis is local and not complete, such treatinent judi-
ciously applied, and aided by the other methods previous! y
referred to, should result in good to the pa.qled limb, and
even, in time, recover ifs lost motor power.*

C. Bar of nervous and mental
discases the bath, whether simple or medicated, is fre-
quently made use of, and every institution admitting all
c.asscsof patients should possess a properly arranged series
of baths. Further, it should form an essemtial part of
every nurse'’s education to be thoroughly conversant with
the different forms of haths in use, as well as the methods
of applying them. This is a portion of the duties that is
generally assigned without any medical aid whatever, as
presumably nurses have already been instructed in the use
of the hath in the treatment of many diseases such as fe-
ver; therefore, reference to them is only made so far as
t.hey apply in the treatment of nervons and mental eases.

In some spinal aections, such as myelitis and spinal

* For much of Lie information eontained in the goctions * lectricity ¥ and
y ﬂﬂﬂﬂﬂgﬂ L | }}Eg to anTess my indehtednais o Ur, Mills' ** Trealmant of Mon-
tal and Nervous Diseasea. " Englizh edition. Published by Baillidre, Tindall & Cox.
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irritation, the alternate application of heat and cold, or
even iced water, to the spine is often beneficial. The wet
pack is frequently used in delirium and mania; it should
orly be used, however, under the instructions of the phy-
sician, and the nurse should alwaysremain with the patient
during its application, for under its powerful influence
shock to the nervous system and cardiac failure has been
known to occur. After the removal of the pack the patient
should be rolled up in warm blankets, the body having
been previously rubbed down with a coarse flesh towel. In
cerebral congestion the combined bath is sometimes used ;
here the patient 1s seated in a bath, the water being at a
temperature of 110 deg., and a shower of cold water, ei-
ther continuous, or as a spray, is made to fall on his head.

The immersion of the entire body in a hot bath fora
considerable time, say three to six hours, the water being
maintained at an equable temperature, is useful in some
eases of acute mania, and in ordinary insomnia ; and the
compulsory showerb ath, given morning and evening, and
lasting not longer than 25 to 30 seconds, is one of the most
successful means of treating melancholia and some cases
of acute mania when the physical health is good.

The application of alternate dry heat and cold has
been found beneficial in some forms of spinal disease, and
ingenious instruments have been constructed with the
object of making the intervals between the application of
the heat and cold as short as possible.

Finally, there are innumerable numbers of medicated
baths, in which the object is to induce the skin to absorb
the various medicines held in solution ; these kinds of baths
are very extensively used in hydropathic establishments,

and prove of use In cases of gout and chronic rheumatic
troubles.

HypNoTISM,

HypxorisM, or the treatment of disease by suggestion,
is one of the most modern forms of therapeutics, and in
neurotic and hysterical females in France has proved of
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benefit in the treatment of such conditions. The Saxon is
less impressionable to hypnotism than the Gallic type, and
therefore the English manipulator has not the same mes-
meric influence over his subject that his brother—the
more efferveseing Frenchman has. This explains the fact
that in the hands of English exyperimenters this treatment
has not met with the same success that it has done ap-
parently in France and even in Germany.

In spml{ing of hypnotism 1t must not be taken {o
mean that form of trance seen on the staze, when char-
latans, for a monetary consideration, are prepared to go to
sleep, and to do and say foolish tlung for the amusement
ol the andience.

Modorn hypaotism consists In 11)&,11 1ar state of mind
im which the uuhwct fnr medium) is acutely alert to the
suggestions of the operaior, and the condition is agenerally
induced by the temporary exhaustion of one or Dtlwr of
the senses —th it of sight most frequently.

Without entering into the details of the process, which
would take up too much time, it may here be stated that
hypnotism has proved of great benefit in the treatment of
many functional nerve (hmrrlmm local an-esthesia and
hyperwesthesia oceurring in hy sterical subjects are amen-
able to its influence. Relief from pain, which at first - is
temporary, but, after repeatesd séancer, beeomeoes perinanent
when the eause is due to some functional diso:der of the
nerve, snch as ﬁrﬂnmy neura'gia ; and i o few cases of
insanity the hahits of the patients have been nnplm'vr?
delusions dispelled, th= maniacal soothed, and sleep in-
duced, all by suggestion, while the subject was under the
hypnotie influence.

It micht be almost imagined that in this treatiment
the cure had at last Dbeen [r:-'nul for nenrotic eonditions.
Unfortunately, while admitting in certain suitable cases
extraordinary ]'Umﬂl only a very few persons are really
susceptible to the ini fluence of ]n'pnntlem and 1t is mﬂ:,
thoese very few who can participate 11 the advantages fol-
lowine this treatment. This explains the roason w In' al-
thmtrrh its benelits are extumnelv published, and its cures



Nursing of Mental and Nervous Disecases. 15

noised abroad, many cases of neurotic disorders still re-
main to be treated, and, so far, the fame of hypnotism
does not seem to be spreading.

The science (or “art” may it be called ?) is still in
itsinfancy when considered scientifically, although there
is no doubt it was known to the anc'ents under different
names ; the influence of one mind over another has long
been recognised, but so far as a thoroughly scientific ex-
planation of the process is concerned, it is stillin the hazy
rezion of experimental research. A nurse is not likely to
be asked to hypnotise a patient unless the gilt is specially
possessed by her.  Then it is her duty to place herself
entirely in the hands of the physician, and follow his ad-
vice most carefully with regard to using this influence
over the patient, never forgetting that such a power is
enormous in its influence for good or evil; therefore it
must be carefully used and never abused.

IV.—.MENTAL DISEASES,

When speaking of the brain T mentioned the frontal
region as the headquarters of the will, emotions, intellect,
and passions; in other words, the frontal lobe is the seat
of the mind. In a certain number of mental diseases no
orzanic lesion in this portion of the brain can be discover-
el; aad it is, therefore, compulsory to adopt the term
“functional ” again for this class of diseases. It is an
extremely difficult thing to define the term *insanity
or mental disease. The most simple definiiion is that it
is a departure from the normal condition of one’s mind,”
but this is not sufficient, and proves or explains nothing :
what may be insanity in one person or race may not be
insanity in another. Thus foreigners have many curious
customs, and the native races of South Africa have many
strangze ideas, which, if seen amongst English people,
would be put down to eccentricity if not madness.

A person to be legally insane must be proved dan-
gerous or troublesome to himself or others; if he is sui-
cidal he requires to be protected against his desire to kill
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himself, and if he is dangerous to others society demands
that he should be restrained from committing a crime.

insanity is a generic term, and includes many dif-
ferent forms of mental disease ; occasionally doctors speak
of mania, melancholia, and so on, so that it is advisahle
for nurses to know something of the various forms, to
unaerstand intelligently what is meant by these various
terms.

When nursing a patient, however, it is most injudi-
cious to speak of his illness or give it a name. If the
patient should not be too ill to understand, the thought
of being insane is sufficient, in some cases, to interfere
materially with recovery. To the ignorant public there
is something repulsive and hopeless in the mere word,
and the mention of insanity in some families is suflicient
to stir up trouble.

Insanity has been classified times out of number ;
every writer has a classification of his own, and every
classification has some points to recommend it.  That
which I adopt is not original, but can be recommended
for its simplicity :—

A. Forms of insanity depending on undeveloped brain.—
(1) Idiocy, ( 2) Imbecility.

B. Forms of insanity depenling on disease of the brain.—
( 1) Mania or mental exaltation—(a) Acut: mania, (&)
Chronic mania, (¢) Delusional mania. (2) Melancholia
or mental depression—(a) Acute melancholia, ( ) Chron-
ic melancholia, (¢) Delusional melancholia. (3) Demen-
tia or mental enfeeblement—(«) Acute dementia, (&)
Chronic dementia, (¢) Organic dementia. (4:) General
paralysis of the insane. ( 5) Insanity associated with
epilepsy—(«) Epileptic mania, () Epileptic melancholia,
(¢) Epileptic dementia, (d) Epileptic imbecility.

It must not be supposed that this classification in-
cludes all the forms of mental disease; indead, while we
speak of “insanity associated with epilepsy ” we might
also mention the forms associated with every disease, both
of brain and body, known; for all practical purposes,
however, the above description will amply serve.
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(1) Idiocy and Imbecility— These forms of mental
disease, or defect, are either born with the individual or
commence very early in life, before the brain has fully
developed. Inimbecility the growth of the brain is arrest-
ed, sometimes by convulsions in ¢hildhood, or by fits while
tevﬂnng, or by some of the fevers. An ulmt, on the other
hand, is born an idiot: the growth of the mental powers
is arrested at hirth, and the brain never grows again, so
that in such cases education is useless.

The power of speech is one of the carliest faculties
developed, and an idiot is a person who cannot speak, and
who has never learned the a t of language ; an imbecile
is & nerson who can speak, it may he very imperfectly,
hut whose mental faculties remain as in childhood, even
althongh he may attain the hodily development of a man.
H's character is al vays childish, his habits are those of a
child, and he requires the same amount of humouring and
attention. He has to be treated with great forbearance
and kindness, for he has no control over his feelings and
emotions, and he is just like other children in being liable
to outhursts of uncontrollable and causeless passion. Of
course in this eondition, as in other diseases, there are
degrees ; from tlie person who is simp'y s zghtly weak-
minded to the he Ipless imhec'le there is a great difference ;
neverthe'ess, the condition is the same, and the question
here is only one of degree.

In the other forms of mental disease the hrain has
a‘tained to the limifs of its development, and, from some
cause or other, its functions have become deranged or
diseased.

(1) Manin or Mental Exaltation—In this condition
the distinguishing characters are excitement of manner,
rapidity of movement, noisv and !1*0{@119?1?11: incoherent
conversation ; the generil conduct may he fussy, extrava-
gant and boisterous, and the habits ave [mqupnfh deprav-
ed. In these cases the coutrolline will-power has lost its
influence over the other functions of the brain, Ehl["ﬂ‘lﬁ'
motor, and, as a result, these functions, like an engine
whose regulator is broken, play without any control.
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In acute mania the symptoms are most marked. The
patient is sleepless ; his strength, seemingly enormous, is
in reality short-lived, and there is great and rapid tissue
waste. This waste of tissue 1s seldom counter-balanced
by good feeding, and the resultis that the system rapidly
gets run down, and an almost typhoid condition super-
venes, unless the symptoms are alleviated.  Cases of
mania are called chronic when the symptoms have lasted
for some time, and in them the excitement, &ec., is less
marked and violent. Asylum physicians are accustomed
to look upon cases of mania as chronic where the disease
has lasted for two years or upwards. There are certain
patients in asylums, or for that matter outside asylums,
who have delusions or ideas of an exalted or happy charac-
ter. These persons are neither dull nor depressed, neither
are they excited to any marked degree. They are the
subjects of delusional mania, and their delusions, as a rule,
influence their habits and conduct.

(2) Melancholia or Mental Depression—Here the
symptoms are the exact opposite of those I have been de-
scribing. Dulness and unhappiness are the chief charac-
teristics of the minds of melancholic patients. In the
acute variety they are extiemely wretched ; they are un-
able to remain at pcace for any length of time ; they dis-
play the greatest fear or terror, wringing their hands and
moaning continuously, They dread some impending
calamity, or they believe they have committed an unpar-
donable sin, and that their souls are doomed to everlast-
ing punishment. They are rarely violent, but may resist
stubbornly anything and everything that is done for their
good. They resist being undressed at night, and again in
the morning they struggle vigorously against being
dressed. =~ They refuse food, perhaps believing it to be
poisoned, and it would seem in some cases that their sole
aim is self-destruction; although, in other cases, their great
fear is death, and they are constantly bemoaning the fact
that some calamity is about to occur whereby they will
be destroyed. As in acute mania, so in this condition, the
system soon runs down unless sleep is procured and the
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mental symptoms allayed.

In the chronic formi of melancholia the symptoms
are similar in character, but not so intense as in the acute
form. Oceasionally these patients are liable to short-lived
attacks of cheerfulness, sometimes even passing into ex-
citement, hut they soon return to their unhappy condition.
Reserved in their habits, despondent in their conversation,
gloomy in all their ideas, deficient of interest in life or in
their surroundings, these patients are easily recognised.
They seem to be completely absorbed in their thoughts,
brooding, it may be, over some imaginary wrong they
have done, or some sin they are guilty of ; in some cases
they are quictly maturing means to elude the vigilance
of their nurse:, and do them, or themselves, an injury.
They sleep badly, nutrition is impaired, they lose flesh,
have a sallow complexion, and they are frequently affected
with constipation. They are indifferent to the quantity
and quality of the food given them; and, if not carefully
watched, they will starve themselves. They require rous-
ing from their lethargie, indifferent condition, otherwise
thereis great tendency for chronie melancholia to slowly
merge into incurable dementia. |

In delusional melancholia the depression and despon-
dency are only moderately evident asa rule; the patient,
in this form, expresses delusions of a melancholic charac-
ter without these delusions affecting, to any marked ex-
tent, his conduct. Thus, while they may consider them-
selves the most miserablie creatures alive, they enjoy life
fairly well, and may take an active part in the entertain-
ments got up to amuse them. Their delusions are often
of a suspicious kind, ¢.e., that they are the objects of
divine or human persecution. Sometimes they become
homicidal, as, for example, when they think some one is
conspiring or plotting against them.

While the suicidal tendency is one of the chief char-
acteristics of melancholia, sometimes the natural love of
life is excessively developed, and there is great fear lest
they are about to Le destroyed.

‘When melancholia alternates with mania, and is suc-
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ceeded by a transient stage of apparent sanity, the con-
dition is termed circular insanity.

(3) Dementia or Mental Enfreblement.—The tenden-
cy of all cases of acute insanity is towards dementia, and
it is the object of all treatment to prevent this.  Many
cases of mania and melancholia, especially when there is
a hereditary taint, when they do not recover, pass into
d{rmenti& In such caces the brain becomes exhansted,

“ played out,” from prolonged and abnormal excessive
{lnﬁrrry ; it 1s unable to r¢e- its former powers, and
then becomes enfeebled, and the mental facu'ties ]JE'LﬁIT‘lE
permanently de:dened. Acute dementia is usually due
to a well-defined discase of the brain ; 1ts onset 1is, as a
rule, sudden, and occasionally in those cases recovery
takes place. Chronie dementia is that form of disease <o

well known in asylums, as it forms perhaps the Lu ger
proportion of the entire population of any ordi nary mv
lum. It generally follows an attack of acute insanity,
when the brain storms have been of such severity as to
irreparab’y injure and destroy the brain functions. The
patient after along bout of exeitement, during which the
nerve exhausiion is extreme, gradually settles down and
Lecomes quieter. Instead of this quictening down heing
accompanied by an awakening of the intellectual faeulties,
as would occurin recovery, the patient has a stupid, u:hmd,
e*{presqiun and his conduct is depraved.  He will not

speak, he seems deprived of fe:ling and intelligence; his
uunementb become automatie, and he is general'y found
standing about with his headl hwging down, staring va-
cantly, and perhaps with the saliva dribbling away from
Lhis mouth. VWhen questioned he will not answer; his
memory seems destinyed ; he cares for nothing ; his hest
1(1L1111W~?. and emotions are dulled or obliterated mttwmher
Told of his wife’s death, whom he former! ly loved dear ly,
no notice is taken; his features remain immovably stol nl
I the patient isa woman, and her child is brought to he
she may lock at it, but no smiie of recnﬂmtmn lights u]:
the set countenance. The maternal instinet—that most
power{ul of all the cmotions—is absent, and nothing secins
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to arcuse in these patients a feeling of interest, gricf, or
pleasure. The mind, in fact, is a complete blank. and ex-
ternal influences fail to make any impression on it. The
eve can see, the ear hear, but the brain fails to appreciate
the Leauty of the picture or the melody of the music !
They are frequently depraved in habits, and negligent
and untidy in dress. While the disease may be hopeless
when the prospect of recovery is considered, much may
be done by intelligent nursing and symp: wthetic compan-
ionship to improve the h: Wits and f.hnimmtmu of such pa-
tients. Dotage is dementia, resulting fromn old age, and
is a natural process. The min d, like the body, lives a cer-
tain time, and then the process of dissolution slowly su-
pervenes, the mental faculties returning to childhood.
'I'he nursing of such cases 1s an excellent test of the re-
sources 'Lml patience of the nurse. Good temper, patience,
firmness, and tact are a'l necessary in a marked degree,
for there is no disease so difficult to nurse as seml(’: dc-
mentia,

(4) General Paralysis of the Insane.— This form of
mental disease is peculiar as it embraces in its various
stages or types the different forms of insanity already
considered. The question is still an open one whether thﬂ
organic discase of the brain found in such cases is the cause
of the mental disturbance or its consequence, or whether
the cause of the disease is to be searched for in some out-
side influence, moral or physical. The patient is excitable
as arule at the outset of the disease, impatient of control,
and possessing the most exaggerated ideas of his own
wealth, powers and abilities. After a time of excitement,
lasting generally from a few weeks to a few months, he
passes into a stage of quiescence or quietude, during which
he becomes stout, stolid in expression, and his intellectual
faculties are dulled or blunted. When questioned closely
during this stage he still confesses to grandiose delusions.
Later on he becomes demented—mind and body become
complete wrecks; he is unsteady in his gait, staggers about
like a drunken man, is very quarrelsome and irritable.
He rapidly gets thinner and move feeble, then bedridden,
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and, unless carefully nursed, bedsores form. He is at this
stage in a hopeless and helpless condition, yet he is happy ;
so shaky are his hands that he is unable to Lold a cup to
his lips. He is yet the strongest man in the world ; while
in rags and extremely dirty every piece of paper represents
to his distorted imagination a bank-note, and every piece
of metal he picks up, such as buttons, &e., are sovereigns
to him. Later on epileptiform seizures take place, and
death draws a curtain over the unhappy scene. The dis-
ease is necessarily fatal, no remedy having been yet found
for it, and its dumtmn is from two to thr ‘e years; rare-
ly this periol is prolonged, especia:ly 1o women, for sev-
era] years longer.

Itis essentially a discase of adult life, and attacks its
victims at a time when the brain should be in the full ze-
nith of its power. While most {requently due (o dissipated
habits, it may be caused by mental worry, such as husiness
anxieties, and it attacks men much more readily than wo-
men. Although the duration of the disease is 14r3a'-.,!];5I very
short asa rule, still by good nursing, careful feeding, and
a constant attention to clﬂa,nlmeqs the fatal termination
may he delayed for some considerable time.

(5) Insawity Associated with Epilepsy.—Xpilepsy is a
disease to which many persons are subject who are yet
not legally insane, hut if the discase is of loug duration
the miud gredually gives way, and outhursts of maniacal
disturbance take place. It is a fine legal question to de-
cide where epileptic sanity ends and where epileptic in-
sanity begins. The decision is generally made for us when
the pwhwa t commits some outrageous act. It is well nigh
impossible for any person su‘}]u:t to severe epileptic 11..5
to possess a well-halanced mind.  The terrible explosions
that take place within the cortical cells, producing an or-
dinary fit, of necessity disarrange their usual functions,
and the confusion of mind succeeding the seizure is un-
doubtedly due to temporary mental instability.

When well marked symptoms of insanity are found
associated with epilepsy these symptoms take on definite
types, Then we may have epileptic mania, epileptic melan-
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cholia, epileptic dementia, when the mental faculties have
heer. permanently injured and destroyed by epilepsy, and
epileptic imbecility, when, during childhood, the growth of
the mental faculties has een arrested by L]li]ﬂ]]‘«‘»’

The syvmptoms of a fit are familiar, but the mental
characteristics of epileptic insanity depend upon the form
of insanity seen in any given case, and the natural ten-
dency ol ordinary ltllf}pathm v]ulv[m where a cure is
1111pu~1a1hh‘ like other torms of acute mental disease, is
towards dementia.

To a nurse whose ambition it 1s to undertake the eare
of the imsane such a subjeet as their habits should receive
attention. This, however, 18 well done 11 the thivd edition
of “ Handbook for Attendants on the Insane,” published
under the supervision of the Medico-Psychologieal Asso-
ciation, and the duties of a narge who undertakes such
work I endeavoured to deseribe i a lecture published
The Hospital of May and June, 1889,
| In conclusion, I would impress upon all that nursing
and caring for the msane 1s no mere child’s play. Nurses
must bring to the work all thenr energies, capabilities,
lmtiu]['c, and tact.

It s a tryimg ile, worrymmg in the extreme, and not
entirely free from danger. The reward ]m:-lurl for 1s not
praise of men, but the pleasure of seeing, in recovering
patients, the gradual dawn of a new mental day, the awa-
kening to Iife of a mind which, perhaps for months, has
been clouded over, and, to all intents and purposes, dead.

Such an experience 1s a frequent one, and surely such
studies are worthy the attention of the philosopher ; at any
l:lt[‘ they are the 1eward for which nw:ht*ﬂ! ~.n1m~nnteu~

leats, as well as nurses, are content to work,

THE END.












