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INTRODUCTION

THE PROBLEM AND PURPOSE OF TEES THESIS

Mental Hygiene or Preventive Psychology is that science that 

aims not only to prevent nervous and mental disorders, to conserve 

and enrich mental life, hut also to promote to the optimum the health, 

happiness, efficiency and social adaptation of the individual and 

the group. Mental Hygiene further seeks to analyze the causes of 

individual and social maladjustments and to assist in the making of 

wholesome adaptations to the demands and stress of life. This re

sponsibility rests primarily with the physician and the educator, 

but for the successful application of the principles of mental hygiene,
i

the cooperation of all thinking and responsible persons is needed. 

Especially should Mental Hygiene be the concern those who have chosen 

by their profession, to make themselves at least partly responsible 

for the welfare of others. These professional groups include the 

nurse, the social and welfare worker, the physician, and those en

gaged in religious, correctional and educational activities.

The rapid increase in mental disease1 is challenging the attention 

of the leaders in the various fields interested in social welfare, 

especially the medical profession. Because of this startling increase 

its allied profession of nursing is beginning to realize its respon

sibility for teaching students in the schools of nursing the funda

mental principles of prevention of mental diseases as well as the

1. cf. pp. 12-14
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necessity for preparing these students to meet the problems that may 

be presented to them in an intelligent and psychological manner.

The nurse needs to be taught that in truth she is in many instances 

the eyes of the doctor, and by being alert to the responsibility which 

is hers she may be of invaluable assistance in the detecting of peculi

arities , as well as in the diagnosing of mental diseases, before they 

have reached a stage wijere they will seriously effect the future life of 

the patient. To learn intelligently to aid the physician in this field, 

every nurse should be able to understand the emotional reactions which 

the patient makes to the strains of life and to the inevitable situ

ations with which every human being is at times confronted. Many 

patients are extremely sensitive to their own inability to measure 

up to their own personal standards of life and to cope with the respon

sibilities that life demands of them, they attempt to compensate and 

gradually find that this is insufficient, so they begin to withdraw 

from reality and soon have passed the borderline between normality and 

abnormality. The object in the nursing care of such patients is first 

prevention. If however the patient has suffered a mental break, then 

constructive adjustment to a normal mode of living must be reestablished 

and the reeducation of the individual begun. This reeducation is ac

complished by correcting the personal standards of the patient, by 

increasing his self-esteem, by creating a desire to do something in 

which he can excell, by bringing him face to face with the realities 

of life, by helping him to conquer whatever is distorting his mode of
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For centuries the physical needs of the patient have been cared 

for with varying degrees of skill, but it is within only the past 

quarter of a century that the mental phases of the patient have at

tracted the attention of the right thinking people. The problems that 

daily confront the physician, the nurse, the social worker can be 

solved only with a better understanding and a more thorough knowledge 

of the causes of mental disorders. It is for the purpose of fulfilling 

this felt need that a course in mental hygiene should be recognized 

and be included in the curriculum of the schools of nursing. This

thesis is an attempt to meet this need.
'

The medical profession has within the past few years virtually 

eradicated contagious and infectious diseases by discovering the 

causes and sources of the disease and by the application of hygienic 

principles of living, and with the same foresight and application of 

the principles of mental hygiene equal success is attainable in the 

field of mental disease. What man has accomplished in the past can 

be accomplished again by the concentrated efforts of every profession. 

The nursing profession lays claim to the share that will be hers in 

this campaign of prevention and cure. Adequately to meet the demands 

that will be made upon the profession every nurse should receive in 

her student training period the basic knowledge of mental health, of 

emotional and environmental maladjustments, of the necessity of early 

habit formation, of the importance of self-control and of instilling



into each individual with whom she comes in contact worthy ideals 

as well as the individual’s own responsibility in attaining the 

end for which he was created.

Mental hygiene has previously been included rather sparingly in 

the nursing curriculum as part of the course in psychiatry, but with 

the present knowledge of the good to be accomplished nursing must be

come vitally interested in the physical, mental and social relation of 

the individual both in sickness and in health.

With the clear understanding of the mental situation which is so 

rapidly spreading over the country wrecking homes and lives without 

sufficient definite measures being taken to prevent the increase of 

mental disease, it is the aim of this study to bring before the minds 

of the student nurses the active part which is theirs in the plan of 

prevention advocated by the modern psychologists and mental hygienists.

There is as far as can be determined, aside from an occasional 

paragraph or chapter on the hygiene of the nervous system only one 

book dealing with mental hygiene for the nurse and this one is de

voted exclusively to the needs of the Public Health Nurse.^

The benefits to be derived from a course in mental hygiene should 

be placed before the attention of the nursing profession, that the 

members of this profession may realize the pressing need for a better 

understanding of the psychological, physiological, sociological, 

intellectual and emotional reactions of the individual. It is necessary * I.

1. cf. V. M. McDonald. Mental Hygiene and the Public Health Nurse.
I. B. Lippincott Company.
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to understand the influence of heredity and environment, the necessity 

for character formation and the training of the will, that character 

is all that man makes of himself, that the criteria for normality 

should influence his attitudes of life and that in striving to reach 

and attain the ideals for which man is created he will have so filled 

his own life with worth while motives that it will insure him a life 

of happiness and peace, both here and hereafter.

In the past the care of the mentally ill was mainly one of custody 

and restraint and the unfortunate individual received only a one 

sided care, that is custodial care, and of protecting society from 

the dangers of the insane patient, rather than remedial treatment for 

the organic or functional psychoses from which the patient was suffering. 

With the passage of time the so-called asylums and institutions were 

gradually transformed into hospitals where the surroundings and care 

were somewhat improved, but even there the treatment given was purely 

from the viewpoint of physical comfort and not mental cure.

Within recent years the medical profession and the general public 

have been awakened to the real conditions existing in these institutions 

through the efforts of Clifford if. Beers, who very forcibly brought 

to light the need of the unfortunate victims of mental disease. Since 

the publication of the book "A Mind. That Found Itself,” the interest 

of many has been aroused and efforts have been made to remedy con

ditions in the institutions for mental disorders.

1. cf. pp. 3-9
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Developing from this awakened interest a Committee for Mental 

Hygiene was organized in 1909 whose chief concern was to humanize 

the care of the insane, to eradicate the abuses, brutalities and neg

lect from which the mentally sick had traditionally suffered, to focus 

public attention on the need of reform, to hospitalize asylums, to 

extend treatment facilities and raise standards of care, in short to 

secure for the mentally ill the same treatment as that accorded to the 

physically ill patients found in the modern hospital.

In the past quarter of a century the ¡National Committee for 

Mental Hygiene has expanded its program and has included in it the 

development of various types of community organization for the treat

ment of the milder forms of mental disorders, for the care of behavior 

problems, for the study of environmental conditions and for the better

ment of those conditions which so seriously effect the mental health 

of society. The primary aim of mental hygiene has through the efforts 

of this national Committee become one of prevention rather than cure.

Mental hygiene has pointed out in a most timely fashion the necessity 

for proper guidance and training of the child during the most plastic 

periods of life, with especial emphasis on the formation of good 

habits throughout the period of childhood and adolescence. It also 

has shown that delinquency, crime, dependency and other social problems 

are oftentimes the result of an abnormal state of health. The mal

adjustment is a serious cause of many of the mental breaks that are

so prevalent
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While mental hygiene is interested in the physical, mental, 

emotional, social and environmental side of man's nature it is not 

unconcerned with the religious development of mar^s nature.1 It 

recognizes the fact that for man to develop into all that he should 

become, he must have the religious and moral training that will so 

influence and direct his life that moral and religious principles 

will have become so a „part of his very nature that when temptation 

presents itself he may be enabled to face the reality as it is, 

strengthened and supported by his belief in faith, so that no matter 

how strong the tension may become, he will pass on undaunted and un

harmed.

Mental hygieneihas a number of objectives, which are being 

placed before the public through the medium of mental hygiene activ

ities in the colleges, schools, clinics, courts, child-caring and 

social work agencies. The mental hygiene movement is endeavoring to 

correct the misconceptions regarding the nature of mental disease and 

mental defect. In this phase particularly has the nurse her place. 

She can do untold good in getting her public to understand that no 

stigma needs to be attached to mental illness any more than to an 

ordinary physical illness. Another objective is to show by extending 

the treatment and cure to these patients that the most of the mental 

diseases are curable, and to warn the laity of the necessity of early 

recognition of the warning symptoms of mental disorder. The mental 

hygiene movement is also interested in the reeducation of the handi

1. cf. Chapter 30.11
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capped and in carrying out programs of training and vocational 

guidance to help the individuals effect a social readjustment. The 

objectives also include the education of the parent in the home, in

structing them in the need of emotional and intellectual factors that 

so vitally influence child training. The mental hygiene movement is 

likewise interested in the better and more rational management of 

habitual offenders, analyzing the cause of their criminal tendencies, 

and striving to adjust them to an environment that will appeal to the 

better side of their nature, and make them useful members of society 

instead of outcasts of the law.

What then is the nature of the education of a nurse in the light 

of the gospel of mental hygiene? The answer may be summed up in 

this, let the patient be treated as an integrated whole, with especial 

emphasis on the human side of his treatment and care. It is the duty 

of the educators in the schools of nursing to teach the students the 

theory which it is so necessary for them to know, but at the same 

time to keep ever before them the human side of man's nature, his 

struggles economic and social, the problems of maladjustment, how to 

bear success, how to face disappointments, how to meet life in all 

its realities.

Nursing ranks first in all the professions as a human profession, 

and belongs to the whole world. It knows no creed, race or color. It 

embraces all people regardless of their economic situation. It re

cognizes both rich and poor, it makes no distinction between them.



Nursing is domestic, civic, national and inter-national in its 

scope and every human being has a right to its ministrations. Its 

function is the conservation and restoration of health, as well as 

the preservation of health both physical and mental, for the per

petuation of a happy and useful people that they may ultimately at

tain the end for which they were created.

Such in brief is the writer’s defense, if any is needed, for 

preparing and developing the following chapters in this thesis as a 

course in Mental Hygiene for Nurses.

I
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CHAPTER ONE
THE NATURE AND FUNCTION OF MENTAL HYGIENE

Mental Hygiene is fast winning recognition as a public health 

problem of major importance. Pronouncements by eminent public health 
authorities on the rising tide of mental disease, the incorporation of 

mental health topics in the programs of medical meetings, an increase 

in the number of hours devoted to the teaching of Psychiatry in the 
curriculum of medical colleges, the introduction of affiliations to 

Nervous and Mental Hospitals in Schools of Nursing, and many other 
developments bear witness to the increased attention which this subject 

is receiving from the medical profession#

MENTAL HYGIENE DEFINED
Mental Hygiene may be defined as the adjustment of human beings 

to themselves and the world at large with a maximum of personal and 
social affectiveaese# This means a degree of wellbeing that permits 

the individual to make the most of his capabilities, with a maximum 
of satisfaction to himself and the social order and with a minimum of 

friction and tension to those with whom he associates# It implies 
also socially acceptable behavior and the ability to maintain one’s 

self intellectually and emotionally in any environment. Mental Hygiene 
is the art of avoiding mental illness and preserving mental health.
It must be incorporated into the basic education of all nurses, in 

order that they be better prepared to meet the real and deeper ob-
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ligations of nursing.
The study of mental hygiene may be divided into two parts,

(1) the study of mental hygiene as an organized social movement,
(2) the study of mental hygiene as an art in the application of know
ledge , derived from certain basic principles, to the maintenance of 
individual mental health. Mental health is not merely freedom from 

disease, it is rather the adaptation of the individual to his environ

ment, and the flexibility of hie behavior, which enables him to at
tain and to maintain satisfactory human relationships.

The ability or lack of ability to maintain satisfactory human 
relationships is determined by the potentialities of the individual 

for physical, intellectual and emotional adjustment as well as by the 

favorable opportunity for growth. By adjustment is meant the managing 
of the mind, which includes the managing of the impulses, desires, 
emotions, moods and passions*

In this machine age and complex civilization men are creating 
human problems faster than they can be solved. At the present time 
due to wide-spread unemployment, crime, unrest, broken morale, diffi

cult adjustments and conflicts, the seeds of future mental disease 
are being widely sown. Because of this chaotic state of affairs, it 

is essential that ways and means be found to prevent human wreckage 

and to enrich human lives.
Mental Hygiene based upon psychology and sociology, is attempting

to marshal the forces which make for the conservation of mental health
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and for the advancement of sane, balanced, wholesome, and intelli

gent living« To achieve this end, mental hygiene must have the 
whole-hearted and intelligent cooperation not only of the medical 
and educational professions but of the nursing profession as well«

Mental Hygiene, like medicine is an art, rather than a science#1 
It represents a distinct purpose and viewpoint, rather than a 

definite sphere of science. It is the application of principles of 
knowledge gained from certain basic sciences« These principles are 

the same as those which govern the underlying principles of nursing, 
with special dependence upon those concerned with the nervous and 

psychic system, such as neuroanatomy, neurophysiology, neuropathology, 
psychopathology andipsychology.

It is to be remembered that only during recent years has the 

hospital for mental diseases laid emphasis on the care and treatment 
of the patients confined there, and on the re-education necessary 
for their return to the social world« The past twenty-five years 
have witnessed a remarkable extension of the sphere of psychiatry 

beyond the bounds of hospital walls. Mental Hygiene with its stress 

upon the education of the public in the possibilities of psychiatry 
has done much to promote this extension,

HISTORY AND DEVELOPMENT OF THE MENTAL HYGIENE MOVEMENT

Hie history of mental hygiene, though it was not known by

1« of. J, D, O ’Brien An Outline of Psychiatry p, 332



that name dates back to ancient history, when lunacy and insanity 

were believed to be the result of possession by the devil, or as an 

indication of displeasure on the part of the deities. The various 

nam.es given to the mental condition of an individual shows the grad

ual change which has come about in the understanding of the mental 

disorders. In very early times any one who was so cursed by the 

deities that solitary confinement was necessary were said to be mad 

and were sent to the madhouse, which later was changed to lunatic 

asylum. Still later these became known as insane asylums or hos

pitals for the insane. In more recent times, the condition is 

spoken of as a psychoses and psychological diagnosis as well as 

therapeutic treatment is offered in psychiatric hospitals and in 

sanitariums for nervous and mental disorders.

As far back in history as the year 860 B. 0. it is recorded, 

that many of those afflicted with mental illnesses were carried to 

the temples to be relieved of their torments by the priests who 

made a study of their disorders and applied measures for their re

lief. The treatment at these temples included some of the features 

of the present day mental hygiene movement, kindness, suggestion, 

occupation, music and recreation. In some of the records of the 

temples in Greece is found that,

as often as they had phrenetick patients, 
or such as were unhinged, did make use of 
nothing so much for the cure of them, and 
the restoration of their health, as symphony,



and sweet harmony, and concert of voices.^- 

Hospitalization for the mentally ill patients far antedates 

that of any other type of illness, hut it was for the primary pur

pose of safety for the public rather than for the good that the in

dividual patient would derive from the hospitalized care. The treat

ment received in most of these institutions was very meagre and in 

many instances the inmates were most cruelly treated and suffered from 

neglect and punishment which was most deplorable. In France, a phy

sician Dr. Philippe Pinel, in the year 1792, was appointed to take 

charge of a hospital for male patients and he set about immediately 

to improve the conditions. He realized that these people needed 

medical care rather than punishment so he abolished all types of 

restraint and gradually provided more pleasant surroundings and sym

pathetic care for the unfortunate patients.1 2

About the same time in England, William Tuke, a member of the 

Society of Friends, began an investigation of the asylums in England 

with the result that here too conditions underwent a decided change 

for better housing and care for mental patients. The name of Tuke 

and Pinel will forever be associated with the humane treatment of 

the insane for they demonstrated that when humane care was sub

stituted for restraint and brutal authority the patients were more 

easily managed, and a brighter future assured either in the way of

1. H. Bailey. Kursing Mental Diseases. p. 29.
2. cf. Ibid. p. 30>
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recovery or at least for some little happiness in their present 

state of life.^-
In America it remained for a young man named Clifford Beers 

to bring before the minds of the public in a specific manner the 

conditions that existed in the institutions of this country in the 
early part of the present century* Having been a patient for some 
years, in both the public and private institutions for mental dis

orders, he was well able to bring to light the terrible conditions 
that did exist, as well as the neglect and abuse that mental patients 

were receiving.
After many years of worry over the death of a brother from what 

was then thought to be epilepsy, Clifford Beers became a patient in 

a private sanitarium for the insane* He progressed and regressed 
many times during the periods of his illness and due to lack of sym
pathy on the part of seme of his relatives, as well as financial 

difficulties, he was in turn placed in all types of institutions, 
and in that way was aware of the type of treatment received in practic

ally all the institutions of his own state* After some years, he re
covered from his illness and upon his return to society he vowed he 

would do something to improve conditions for fellow creatures in dis

tress* His first effort was the publishing of a book, A Mind That 

Found Itself, in 1908* In this book, he tells frankly the story of 
his experiences, and the popularity with which this publication was

1* Cf. Ibid - p. 32.
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received proves that it answered a felt need, rather than that it 

awakened a morbid interest in the minds of the general public. His 
second effort was to interest in his cause a group of prominent 

men, who could aid him financially and professionally and in 1909 
the National Committee of Mental Hygiene was organized. The term 
Mental Hygiene was suggested to Mr. Beers by Adolph Meyers, who had 

long been interested in such a plan and who proved to be one of the 
most valuable assistants in this work of organization.

This National Committee interested in their plans various 

groups in other states and the zeal for this work spread rapidly.
The primary reason for the formation of such a committee was for the 

betterment of conditions of the mentally sick who were confined in 
hospitals, but it soon expanded into a very important part of public 
health programs and of preventive medicine, by educating the public 
in the scientific principles of mental hygiene. In less than twenty- 

five years there were Committees working in twenty-eight states.

There are at present forty-six states that have local committees and 
societies for mental hygiene and there is an increasing number of 

medical, educational, social and religious organizations throughout 
the country that are working on programs to help meet the ever in

creasing need of intercepting diseases of mental origin.

On November 14, 1934, a "Twenty Fifth Anniversary Dinner" was 
held at the Waldorf Astoria in New York City, commemorating the 

founding of The National Committee for Mental Hygiene, and celebrating
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a Quarter Century of Progress in mental hygiene. Present at this 
dinner was Clifford Beers who challenged those interested in the 

cause to raise #5,000,000 for an International Center of Mental Hygiene 
Research, a "temple of the mind," which he would like to see built 

at the sight of the birthplace of the founder of the cause and the 

cause itself in New Haven, Connecticut.^-
This interest has spread to all parts of the world. The First 

International Congress on Mental Hygiene was held in Washington,
D. C. in May, 1930, and there were more than fifty countries re
presented. The Second International Congress will meet in Paris 
in 1935, and this number will no doubt be greatly increased. It 
is of interest to know that Clifford Beers, the man who was instru

mental in starting this valuable work is at the present time the 
International Secretary of the Congress on Mental Hygiene.

When the National Committee was organized in 1909, its chief 

concern was to humanize the care of the insane; to eradicate the 
abuses, brutalities, and neglect from which they were suffering; 
to focus public attention on the needed reforms; to secure for 

the mentally ill the same medical attention as that accorded to the 

physically ill. This work has progressed and the aim of mental 

hygiene now is gradually filtering through the educational systems 

of the present day. Its aim is not the merely negative one of pre
vention and treatment but likewise includes the positive aspect of

1. F. Howard and F. Patry. Mental Health p. 492.
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life enrichment« It is looking beyond the present problem of mental 

illness, to the cultivation of forces that will make for better 

mental health and contribute to happier and more efficient living 
in all of its aspects«

AIM OF MENTAL HYGIENE

The technique of mental hygiene is derived from medicine, psy

chiatry, psychology, education and social case work« Since the same 
scientific principles which govern these basic sciences are applied 
to the technique of mental hygiene, this study can be said to be 
scientific, although it is not in itself a science as such« Ability 

to work and accomplish results in the field of mental hygiene is 
not a matter of good will or intentions« It is rather a matter of 
knowledge. Mental Hygiene is a field for the expertly trained.

On the other hand, it is a field too extensive to be occupied or 
promoted by any one professional group« There is no professional 

training given anywhere today that prepares for the field as a whole. 

At the present time the problem calls for the cooperative efforts 
on the part of psychiatrists, psychologists, educators, social 

workers, public health workers, school nurses, and the private duty 

nurses. Success in mental hygiene will come from the interchange of 

knowledge in these several fields. All who have to do with problems 
of human behavior- and who, in one way or another, does not- have 

a place in mental hygiene. Progress in the field of public health 
is made not alone by the activities of expertly trained doctors of



10

public health, although they supply leadership and guidance, but 

also by the activities of the nurse and the parent, the teacher 

and the clergyman, the general practitioner of medicine, and the 
lawyer, and the social worker who help to bring about the desired 
results. These results can be accomplished only as there develops 
in any given community a group of intelligent and well-informed 
people willing and capable of making use of the knowledge avail

able. However the amount of good which these people can accomplish 
is dependent upon the amount and accuracy of the information and 
knowledge that is in circulation among the people generally. An im

portant part of the work, then, in mental hygiene is the dissemination 
of information in order that prejudices and superstitions in regard 

to mental illness may be broken down and a better understanding of 

the relationship of personal, domestic, and social problems to states 
of mental health, may become more generally understood. As an or

ganized social movement, mental hygiene endeavors to draw attention 

to and stimulate an interest in the importance of mental health, 
and certain troublesome social problems such as delinquency, domestic 
difficulties, dependency and industrial and social unrest.

SCOPE OF MENTAL HYGIENE
Every living thing in order to live must behave towards the 

outer world in more or less restricted ways. Life depends upon 
adapted behavior, and adaptation lies in the most effective doing of
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what is expected of us, but in order to attain this end there must 

exist in the life of every human being that harmony which will foster 

an understanding of the vicissitudes of life and will involve in a 

particular manner an understanding of the emotions and the will and 

have for its object the prevention of disorders and the promotion 

of healthful behavior. Mental Hygiene is striving to prevent every 

type of abnormality, but when abnormalities do occur, and when they 

are detected, every effort is being made to adjust the individual to 

an environment that will minimize unnecessary fears, worries and dis

tractions that will prevent the individual from leading a normal 

happy life.

Mental Hygiene through the national Committee, through publi

cations of the Committee, through affiliated societies and local or

ganizations has as its chief aim the conservation of mental health; 

the reduction and prevention of mental and nervous disorders and 

mental deficiency, the improved care and treatment of those suffering 

from mental diseases, the special training and supervision of the 

feebleminded, and the acquisition and dissemination of reliable in

formation on these subjects and on mental factors involved in the 

problems of education, industry, delinquency, dependency and others 

related to the broad field of human behavior.

The Committee hopes to accomplish this by stimulating interest 

and research into the causes of nervous and mental diseases, by

the application of health principles gained from the knowledge as
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the result of these studies, by establishing child guidance clinics, 

by encouraging psychiatric social work, by cooperating in any sur

vey or study made by governmental officials or agencies and by 
developing trained workers in the field of psychiatry and mental 

hygiene.3-
Hygiene is the science of the conservation and promotion of 

health, mental hygiene is the science of the care of the mind 
diseased and the prevention of the disorders of the mind, but in 

order to have a perfectly developed body it must be directed by a 
well-balanced and capable mind, and while the object of preventive 

medicine is to build a better tabernacle for the soul of man to in
habit, it is the purpose of mental hygiene to develop a coordination 
of the intellect, will and emotions into a normal integrated person

ality.1 2

THE NEED FOR MENTAL HYGIENE IN THE UNITED STATES3

The average daily population of nervous and mental hospitals in 
the United States approximates 400,000 patients compared with 330,000 

in all other types of hospitals. While only 8.4% of hospitals are 
for nervous and mental disorders, the average percent of beds occupied 
is 95.4%, compared to an average of 80.1% in general hospitals. Al

though the psychiatric hospitals constitute only 8.4% by number 
they have 45.7% of all hospital beds. Out of every 100,000 of the

1. The National Committee for Mental Hygiene. Mental Hygiene 
October, 1934.

2. lira. A. Kelly. Educational Psychology, p. 394.
3. ef. J. D. 0*Brien. A Manual of Nervous and Mental Diseases, p. 163.
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general population, a daily average of 325 are in nervous and mental 
hospitals as compared with 192 in general hospitals. In the years 

1928-1929, nervous and mental patients increased by 26,372, while 
general hospitals decreased by 5,793. There is an admission rate 
of approximately 130,000 to these hospitals, for mental cases, of 
which about 104,000 are new cases or first admissions. One out of 

every seven persons is expected at some time during life to occupy 

a bed in a nervous and mental institution. It is said that in the 
state of New York approximately one out of every 2500 is a tubercular 

patient while one out of every 250 is a victim of mental illness.*
Some idea of the staggering financial cost of mental diseases 

may be had from a fejW figures. Virginia spent during 1933-1934, 
$16,000,000? Illinois, nearly $40,000,000. Recently #7,500 has 
been given to Yale University to establish a Chair for the study of 
"human relations." $3,000,000 was spent by New York City;
$2,500,000 for a center in Philadelphia, and President Roosevelt, 

while Governor of New York, recommended a bond issue of $50,000,000 
for the nervous and mental hospitals of New York State. At the 
present rate of increase in New York, 20,000 more beds will be needed 
by 1936. The crowding at the present time in the state hospitals 
is the worst it has been in forty years. Is it any wonder, then, 

that any contribution, which mental hygiene holds out for relief, is 

given a hearty welcome?

1. cf. C. F. Beers A Mind That Found Itself. p. 333*
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Great as is the cost of mental ill-health and staggering as 
are its effect on the economic life, cost is not the only reason 
for the widening scope of mental hygiene» There is a social and 
psychological appeal being made that will influence the human in
terests which will in turn affect the adjustments so necessary for 

the accomplishment of the end for which mental hygiene is intended» 
Everyone expects at some time to be afflicted with a physical 

disease but few, if any, wish to admit that he or she may be a victim 
of mental illness; yet all need to be brought to face with the fact 
that mental illness may not be so distant from any of us. A 

severe infectious disease, constant or unusual stress either mental 
or physical, a prolonged chronic disorder, may cause any one to 

lose his mental balance. Some men and women have unusually well 
adjusted minds, while others again may lack courage, or the mental 

and physical powers to face life in its realities. The war and all 
that it entailed brought to light the varying degrees of resistance 

to stress and demonstrated the fact that every man without exception 
has a breaking point. When this point has been reached through 
prolonged pressure, he is likely to give way. It has been found 

that the rate of expectancy of mental disease is higher among men 
than women, higher among city dwellers than among country folk, and 

higher among the foreign born than among the native population.^- 1

1. cf. H. Pollock. Expectation of Mental Disease p. 13.
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NEED FOR MENTAL HYGIENE IN NURSING EDUCATION CURRICULUM

As an organized nursing problem, mental hygiene presents two 

fundamental concepts: (1) the concept of the patient as an in
tegrated whole, a human being; (2) the concept of individual 

differences and needs» This concept of the patient as an inte
grated whole is the first and all important factor for the nursing 

profession* In fact the future success of nursing schools depends 
on the incorporation into the curriculum of the need for seeing 
the patient as a whole * The nurse needs to be taught that whatever 
is done for the patient even though it be a purely physical com
fort, is related to some specific end; that what she is striving 

for mainly is the ultimate health of the individual as a whole, as 
an integrated personality* The nurse is equally concerned with the 
health of the mind and of the body* Indeed both the mind and body 
are so related and interdependent that whatever influences the one, 
be it for good or evil, affects the other proportionately* The 
mind like the body suffers from what may be called minor ill

nesses for which no medical aid is sought, but which may have a far- 

reaching effect on the efficiency, happiness, and general welfare 
of the individual. Very few persons have that perfect mental and 

emotional balance and adjustment to life that means mental health; 

all are more or less subject to fears, anxieties, prejudices, 
suspicions and suffer anger and other emotional disturbances which 
are indications of the absence of complete mental health. These in
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turn Influence the habits and standards of living which have such 

a decided effect on physical health. Anything which brings additional 
strain may further upset the mental and emotional balance of an 

individual and former weaknesses or symptoms may become more pro

nounced, even to that degree termed mental illness. Sickness is 
always a more or less serious strain to the individual for it 

threatens his sense of security and happiness as well as the lives 
of those who are very dear to him or for whom he may feel responsible. 
So great is the influence of sickness on mental health that even the 
fear of illness may produce all the mental symptoms of sickness it
self. Mental ills in turn produce physical ailments as the brain 
controls or influences the function of every organ.

In the nursing profession, therefore, the nurse whether en
gaged in health education, in the prevention or in the cure of dis
ease, must have that sane, sympathetic, and intelligent understanding 
of the interrelationship of spiritual, mental, and physical needs 
which will best enable her to care for the individual as an inte
grated whole, that is as a human being.

EDUCATION OF THE NURSE IN SOCIAL PSYCHIATRY

Basic knowledge and correct application of physiology are ab

solutely necessary to cooperate intelligently and efficiently in 
social psychiatry or preventive mental hygiene. The first im

portant factor in preserving a sound mind in a sound body is to apply
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It to herself and then to the patients that come under her care.

To accomplish this there must be a correct, systematic, detailed 
and practical study of psychology. Through psychology one learns 

to understand himself and human nature in general; one acquires a 
knowledge of the fundamental instincts and their tremendous demands 

for legitimate expression; one learns to know that these instincts 
cannot be eradicated but that they can be guided by habit, by will
power and by self-control; and one further realizes that worthy 
and proper adjustment are necessary for everyone. Through social 
psychiatry one learns that discouragement, fear, intense worry, 

utter dissatisfaction with environment, inability to get along with 

others, are the resp.lt of mental conflicts that did not receive 

proper attention, and so became problems of social adjustment.

Undoubtedly, at least one half of the cases of mental diseases 
could be prevented.*’ There is a group of people, who are likely 
to have unfortunate urges, inhibitions, anti-social tendencies, 
and unstable emotional reactions as long as they live; these are 
the trouble makers of society, the zealots, the fanatics. On the 
other side are the discouraged, those who have a definite feeling 
of inferiority, who are not able to realize even their least hope.
It is the aim of the nurse to act as an adjustor in just such 
situations, and thus to become an integral part in the public health 
program. One of the most difficult problems that social psychiatry

1. cf. J. D. OrBrien Manual of Nervous and Mental Diseases, p* 150.
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has to meet is the one which occurs on the borderline between 
health and ill-health of mind, the limits of which are so hard to 

define.

SIGNIFICANCE FOR THE NURSE
In the daily contact with all types of patients the nurse has 

an opportunity of observing the excited or disturbed patient regain 
his self-control. She sees the depressed patient grow cheerful 

under care and treatment. She sees the value of occupation and the 
faults of idleness. She learns how to approach the mentally sick 

and learns how to gain and keep their confidence. She sees the 
suffering caused by anxiety, overwork, fatigue, immorality and 
social evils. She sees the result of uncorrected habits of child

hood. She learns, and if she acquires no greater knowledge than this 
her time is well spent, that patients afflicted with mental diseases 
are human beings like herself with like tendencies and desires, and 

are not a peculiar group of people. She realizes that were she 
placed under the same conditions she too might become so afflicted. 

She acquires a tolerance and an understanding of mood differences 
and learns that there are varying degrees of normality and that 

all persons are not to be judged according to the same standard, but 
that each individual has a norm more or less based upon his life's 

experiences, education and his own interpretation of these.
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Four things a man must learn to do, 
If he would make his record true; 

think without confusion clearly; 
love his fellow men sincerely, 
act from honest motives purely, 
trust in God and Heaven securely.

-Yen Dyke.

!
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CHAPTER TWO
THE COMMON FACTORS IN MENTAL HYGIENE

FACTORS IN THE HEALTH PROBLEM

A human being begins life with a native endowment of capa
bilities for knowledge and tendencies toward volition and activities# 

These capabilities vary in every individual. These capabilities 
are dependent in part on the structure of the nervous system. Hie 
structure of nervous system is partially determined by heredity and 

partially by pre-natal and post-natal influences.
The meaning and values of life depend largely upon the ac

quisition of proper emotional responses. This importance of the 

emotions in behavior has not been fully and properly appreciated.
The use of the will to control emotions constitutes the essence of 

Christian spirit. The control of the emotions by the will is self- 
control. Uncontrolled tendencies lead only to trouble, failure, 
and maladjustment. The real importance of the will lies in the fact 
that its influence extends over all the capacities, powers, and cap
abilities of man. It exercises both an impelling force and an in
hibiting power.1

The three important factors to consider in the basic relation 

to mental hygiene are Heredity. Environment and Self-Control or the 
Will. It is through heredity and environment that any trait is

1. cf. Wm. A. Kelly. "Mental Hygiene as a Phase of Progressive 
Education" The Catholic Educational Review - Yol. 33 March 
1935. pp. 164-170.
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produced and the exciting causes may he divided into two groups, 
physical and mental# By physical causes are meant those that leave 
a traceable effect on the nervous system independent of the training, 

habits or other physiological characteristics of the individual. 
Modern psychology explains human conduct through the medium of 
heredity and environment.

HEREDITY AS A FACTOR
Heredity is an organic resemblance based on descent. It is 

the method by which the characteristics of parents are passed on to 
the children. It is the relationship between generation and gener

ation. It has been likened to a silver chain that binds and links 
the generations together. It consists of the transmission and the 

reproduction of ancestral traits, both actual and potential in des

cendants. Heredity is the framework on which man builds. It con«- 
tributes definitely to the vigor, vitality or constitution of man.

The quality of the tissues of our systems and their component 
organs is largely due to the quality of the tissues of one’s an
cestors. Heredity does determine to a large extent what man’s 
health and longevity shall be. All hereditary traits are deter

mined at the time of the fertilization of the germ cells. The phy

sical traits thus determined are: facial features; color of the 
eyes, hair and skin; weight and height; certain defects of the 
nervous system; color blindness; deafmutism, hemophilia; extra
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fingers or toes.

Mental traits that are apparently transmitted by heredity 

are certain potential factors in literary, poetic and musical 
ability; certain types of insanity, feeble-mindedness and epil
epsies.

The absence of a determiner of a unity trait in the two united 
cells will cause that trait, whatever it may be, to be lacking in 

the child. When a determiner of a unit trait is present in one germ 
cell but absent in the other, it may be obvious or hidden in the 
child according to whether the trait is a dominant unit trait or a 
recessive unit trait. Recessive traits, although present, may not 
be apparent and may remain concealed in the individual. Subsequent 

mating of such an individual with another of similar stock may 
bring to light in some of the offspring the trait which was previously 
hidden. Among the recessive traits of man are deaf-mutism and feeble
mindedness. Feeblemindedness, though a recessive trait may be con
cealed in parents hut appear in their children. The offspring of 

the mating of a feebleminded person with a person of normal mentality 
will appear normal because normal mentality is dominant over feeble

mindedness yet the children are hybrids with the factor of feeble

mindedness not apparent. The union of such a hybrid with its kind 

results in the deficiency becoming apparent in a majority of the 
children. Marriage of two frankly feebleminded persons will result
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in feeblemindedness of all their children.1
The general principles of heredity may be stated as follows:

(a) Like begets like;
(b) That there is a tendency for children to resemble parents 

in physical appearance;
(c) Variations occur in the species and that there are no 

two persons alike;
(d) That the inheritance is not only from father and mother 

but also from two lines of generation of ancestors on both sides of 
the families;

(e) All hereditary qualities are not apparent at birth;

(f) Heredity frequently involves a general capacity for doing 
a thing rather than a specific ability;

2(g) Acquired characteristics are not inherited.
An individual may be born with certain capacities that mark the 

limits of his development, but this development is conditioned by 

the environment into which one comes, and one of good heredity may 
achieve less in real work and real success than one with heredity 
not so good, bjit placed in a better environment. Social and physical 
environment is often as valuable if not more significant than the 

biological inheritance. Society needs to be concerned not only with 
the biological factors but also with the social and personal. 1 2

1. cf• D. F. Smiley, and A. G> Gould and E. Melby. The Principles 
and Practice of Hygiene pp. 20-21.

2. cf. Wm. A. Kelly. Educational Psychology p. 213.
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ENVIRONMENT AS A FACTOR
Environment is the surrounding condition, influences or forces, 

which are factors in modifying human behavior. The question of 
human development requires genuine natural capacity. This capacity 

is bestowed through heredity and environment provides the opportunity 
for growth and development of man’s capabilities. Environment 
plays a more important part than heredity in the life of man. Know

ledge of both is essential for neither can be defective without 
more or less seriously influencing the development of the individual.

Health is an expression of the influence of heredity; it is 
also modified by environment. At times what appears as hereditary 

defect is actually the result of environmental conditions. Most 
of the serious mental ills are due to environmental conditions. A 
good environment will tend to stimulate the best forces within an 
individual rather than to act as a sedative to his efforts. As 
common environmental obstacles to health, the public health nurse 

or visiting nurse, the school nurse or the social worker may note 
the inadequate housing conditions, lack of opportunity for whole

some recreation, the sanitation of the shop and factory, prolonged 
hours of work, the unprotected food supply, the water supply and 

particularly the condition of the milk supply and the means that are 

used for its protection.

SELF-CONTROL OR WILL AS A FACTOR



Self-control may be defined as the energy of the soul which 

we must apply to ourselves in order to live according to right reason 
and an irreproachable conscience.^ The Will is a spiritual faculty. 
The Will involves the power to deliberate, to be master of one’s 

own actions. The Will grows out of understanding and developes 

through self-control. The first motive in the fill is the tendency 
to happiness. Happiness is the ultimate goal for each one of us, 

but the difficulty arises from the fact that all do not agree on 

what constitutes the concrete realization of happiness. One of 
the main objectives of mental hygiene in the realm of nursing is to 
help those who come under the care of the nurse to distinguish be

tween happiness and ipere pleasure, to realize that mere utility 
and temporal happiness are by no means the ultimate tests of all 
that is good or honorable; to know that they are the happiest who 
can best meet life face to face, who know the ideal through the 
intellect, cherish it in the will and attain it in their actions. 
Strength of Will means the power that man voluntarily exerts to 
regulate his soul in all things and causes it to dominate over the 

body.
There are several influences that tend to be detrimental to 

will power or self-control with which every nurse should be cog

nizant.

1* cf. H. Duerck. Psychology for Nurses. p. 133.
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(1) 111 health- every sick person is inclined to be list
less, oftentimes discouraged. Under such circumstances the will 
power cannot function properly. The sick need courage and it is 

the duty of the nurse to strive to preserve the will power of the 
patient.

(2) Fatigue- fatigue must be guarded against since there 

is nothing so exhausting as the exercise of will-power, it must
be exercised in all habit formation until firmness and determination 
becomes part of one’s own personality, in the matter of choice in 
those affairs of life that make or mar the future destiny of the 
individual.

(3) Indifference, Lack of Confidence, 111 Will, Bad Habits, 
Bad Companions and even Misdeeds have sinister effects on the will 
and weaken its power.

The term Will as used by the Scholastics designates specific
ally the controlling and sovereign facility in man; a faculty which 

is distinct from and superior to the sensory desires, the physical 
impulses, and the emotional cravings. The will is the intellective 

appetite, that is, it is the tendency to desire, to seek, and to 
enjoy that which is apprehended by the intellect as good. The will 

is man’s rational appetitive power. The will is the guiding force 

which molds and directs the life of man, and as such it IS the 
chief integrating force of man's character.1

1. cf. W. A. Kelly Educational Psychology. p. 155
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MAKING THE MOST OF INHERITANCE

The conduct of man is largely determined by environment acting 
through the original impulses, tendencies or instincts of his nature. 
The various stages through which environment leads man range from 

the instinctive action produced by the influence of pain or pleasure 
to the stage in which conduct is controlled, modified and directed 

by an ideal. To understand the forces that determine human conduct, 
one must understand the fact that instinct and intellect together 
are shaping human conduct. Every human being carries that under
lying impulse to primitive instinctive action or expression which 

tends to make him selfish, personal and unsocial, unmindful of the 
rights of others or of the needs of others, but when this same in
dividual shows a subjugation of these selfish instinctive tendencies 
to the needs and requirements of.social life, the influence of 
training and self-control are uppermost and the instinct of man 

succumbs to the intellect of man. Most of the original tendencies in 
man need the modifying influence of intelligence. Some instincts 
need to be strengthened, some directed into new channels for ex
pression, and some that are real worth need to be curbed under 
certain conditions.

Intelligence must show itself in the guidance of the individual 

through the maze of civilized life as well as in the formation of 
habits of life that will conform to the general laws of society.

Public health administration, medical care, scientific
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sanitation, instruction in hygienic moods of living, opportunities 
for recreation and facilities for play represent an appreciable 
development of intelligence in regard to health matters. Reliance 
on instinct to protect man from germs of diseases, to detect and 

cure disease, to care for sanitation would be a failure. Man must 
exercise his intellect in all circumstances that pertain to the 
attainment of the best in life and for the achieving of ideals and 

attitudes. "To live most and to serve best", one must be instilled 

with principles of ideals comprehensive enough to guide his volun

tary actions with good judgment.
If these motives have been lacking in the life of an individual, 

if the hereditary background has failed to provide the necessary 
urge for the good things of life, then "education must establish 

ideals, form habits, develope interests, provide rational and 
ethical motives both natural and supernatural to guide the will.
Will is the guiding factor in the direction and fashioning of con
duct, character, and life.̂ -

PHYSIOLOGICAL. PSYCHOLOGICAL AND SOCIOLOGICAL BACKGROUNDS
If one is to maintain his body in a state of health and his 

mind free from mental ills, one must understand the necessity for 
a background built upon the groundwork of a hygienic program of 

living. A few years ago the slogan for health was a sound mind in

1. cf. W. A. Kelly. Educational Psychology p. 168.
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a healthy body, today we know that the sound mind and the sound 

body are unavailing for the conduct of normal living unless the 
environment in which they live is conducive to their development. 

Life is comprised of thoughts, words and actions, which are re

vealed in the conduct of an individual which is an expression of the 
personality of the human being. These functions are dependent on 
the spontaneous vitality of the organisms and since "What is in 
the mind must first be in the senses," for true integrated per

sonality there must be a firm physical background upon which the 
future life of an individual may be built. Character may be de
fined as the natural temperament completely fashioned by the will. 

Heredity bestows this, natural temperment and a child hampered by 

a poor physical endowment begins life with a great impediment.
The child on its way to manhood passes through many well marked 
stages of development, plasticity and modifiability are important 

characteristics in its development, harshness and severity will 
leave in the mind of the child the same impression as will courtesy, 
kindness and gentle guidance. The mental life is conditioned upon 
the functions of the nervous system. This system is the most in
tricate and complex system of the entire body and any disturbance 

in its function may lead to misconduct and abnormality on the part 
of the individual. Therefore any evidence of either of these con

ditions should be looked upon as evidence of disease of some part 
of the nervous system Just as some gross physical disturbance is
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considered evidence of disease in some of the glands or organs of 

the body. The physical causes which may be the source of serious 

mental disorders may be grouped under toxins and poisons and these 

again may be divided into exogeneous and endogeneous. The exogeneous 

include alcohol, opium, mercury and other habit foiming drugs, the 

endogeneous the inherited diseases or the tendency towards them as 

syphilis, tuberculosis, and disturbances of the endocrine glands. 

Mental causes disrupt the normal functioning without producing any 

apparent lesions of the nervous system.

The best psychologists have determined through research how- 

important psychology is in the determining of behavior conduct and 

development. What has ¡been termed disposition, temperament and 

constitution were once traced to heredity and regarded as fore

gone conclusions determined by ancestry are now considered to be 

the result of environment and training. Habits of happiness or 

discontent, amiability or irritability, of affection or sympathy 

as well as good will or malice, of suspicion and confidence, of 

generosity or selfishness are established in the early periods 

of a childs* life by the moral or social ideals of those who 

direct, guide, train and instruct him and thereby set the standards 

for thoughts, feelings and behavior. For good or ill, the physical, 

mental, moral, and social influence to which the individual is 

subjected in early years determine to a great extent what he will 

be or what he will achieve. The influence of the early years of
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a child’s life, particularly the first three years of life, are 

extremely significant for the adult. The period of infancy is 

not too soon to lay the foundation for the child’s future welfare. 
Training for successful and happy living must begin at birth.

This training is partly a matter of understanding and guiding phy
sical and mental growth and development, as well as habits of social 
development.

J. J. Putnam says:
“One of the most striking facts with re

gard to the conscious life of any human being 
is that it is interwoven with the lives of 
others. It is in man's social relations that 
his mental history is mainly written, and it 
is in his social relations likewise that the 
causes of the disorders that threaten his 
happiness and his effectiveness and the 
means for securing his recovery are to be 
mainly sought.*

C. H. Cooley says:

No matter how mean or hideous a man’s 
life is, the first thing is to understand him; 
to make out just how it is that our common 
human nature has come to work out in this way.
This method calls for patience, insight, firm
ness, and confidence in men, leaving little 
room for denunciatory egotism of a certain 
kind of reformers. It is more and more coming 
to be used in dealing with intemperance, crime, 
greed, and in fact all those matters in which 
we try to make ourselves and our neighbors 
better.* 2

!• M. E. Richmond. Quoted in Social Diagnosis. p* 4
2. Ibid - p. 4.
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SIGNIFICANCE FOR THE NURSE

The really successful nurse is one who, in addition to her pro

fession, understands something concerning human nature. Coming in 

contact with all types of people she is submitted to unusual strain 

and needs a psychological background to enable her to understand and 

cope with these varying conditions and situations. She needs a 

deeper insight into human nature to enable her to understand the 

reactions of her patients, and also to anticipate her patientsr 

responses and so be prepared to meet them. The true drama of 

nursing begins when two human beings come face to face, one of them 

helpless to solve his problem, whether physical or mental, forced 

to relinquish his rqserve and bare his very soul it may be for 

the consideration and help of the other. The responsibility of the 

individual faced with these problems is one that must be met with 

sound judgment based on a well trained and more critical common 

sense working conception of mental health. A nurse may not be in 
a position to solve these difficulties, but she can try and turn the 

thoughts of the patient into pleasant and optimistic channels. It 

is only by use of psychology and her own innate sympathy that she 

is going to be able to help the patient. Patients are prone to tell 

the nurse all their difficulties, and the proper reception of these 

confidences makes all the difference in the world in its effect on 

the condition of the patients’ state of mind. An endeavor should, 

therefore, be made to give every nurse the opportunity for an under-
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standing of the mental mechanisms that motivate conduct, and thus to 

enable her to increase her own stability and develope in her-a keen 

interest and more sympathetic understanding of her patients. Psy

chology is the torch that illumines the way to religion and morality, 

it helps to form a superior character, it tells us to seek God and 

His tremendous supernatural power, a power that gives both strength 

and light in every perplexing problem of the mind. Thus interested 

and intelligent study of psychology not only removes causes of in

sanity, it gives light, reassurance, strength, and joy to the mind.1

better understanding of the physical and mental as well as 

the social background of a patient will bring to the realization of 

the nurse the fact that no two individuals react the same way in 

the same situation. Knowledge of certain innate tendencies of the 

human race will help her to predict what a patient’s reaction may 

be, or to help her to understand why he acts as he does.

Knowledge of the home environment, social position and general 

education of the patient will help her to comprehend why certain 

situations annoy one patient and are unnoticed by another.

She should realize that in every patient she meets that she 

is nursing a mind as well as a sick or broken body. To do this 

she must understand the mental makeup of every patient, the reaction 

to emotions, temperament and personality, just as she understands

1. cf. H. Deurk. Psychology for Nurses, p. 227.



34

health, disease with their accompaniments of pulse, temperature and 
respiration. It is more necessary to understand "what manner of 
man has the disease, than what disease the man has."
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CHAPTER THREE 

NATURE OF KMTAL HYGIENE

PMUOI,,lITy CHARACTER - FORCES THAT ''JO FOR PERSONALITY

Character is coordinated and interwoven unity of distinctive 

moral, mental, and physical qualities belonging to an individual. 

Character is not a mere aggregate of traits, habits, and virtues.1 

Character is the expression of the personality of a human being 

revealed in his conduct. The word character is derived from the 

Greek and originally signified a mark which indicated and distin

guished one thing from all other things. Plato in his Republic 

speaks of it as a tool used to carve out a seal or coin. The word
i

character todes'- is used to denote the specific difference that 

marks one man from another, it means individuality. It is the ac

quisition of moral qualities, the result of his natural endowment 

influenced by his environment and controlled by his intellect. 

Character is:

"life dominated by principles as distinguished 
from life dominated by mere impulse from with
in and mere circumstances from without. Prin
ciples are ethical conceptions deeply rooted 
in the mind, elevated into standards of_con
duct and consistently applied to life."1 2

Character is all that one is. It is not bestowed and it does

not just happen. Each individual must build his own upon the

foundation of his native endowment. It is his own achievement

1. H. Duerk. Psychology for Nurses, p. 145.
2. E. R. Hull, S. J. The Formation of Character, p. 17.
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built every hour and every day. He forms it bit by bit as he 

gathers and organizes his knowledge, as he learns to control his 

attention, as he establishes his habits, as he cultivates his memory 
and developes his imagery,as he directs his interests and desires, 

as he controls his emotions, as he forms his judgments and reasons 
out his decisions. Character is established by thought and by every 

act. It is not a simple element but a very complex combination of 
ideas, tendencies, habits, and actions to be organized, unified, 
and disciplined in virtue of an end to be achieved, of an ideal to 
be realized.*

The elements of character are:

1. Integrity which makes a man honorable 
and upright.

2. Amiability, a fine feeling which makes 
man sympathetic and benevolent.

3. Dignity of Demeanor, outward carriage, 
poise. 4

4. Love of God, which makes morality 
possible.

Character building is the most important aim in life and as 

guides in the accomplishment of this there must be self-knowledge, 
a plan of life and moral effort.

To build character aright it is necessary to develop good 

habits. It is essential to establish firmly the habit of acting 

according to our ideals. It is vital to realize that virtues as well

1. cf. Win. A. Kelly. Educational Psychology, p, 268
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as vices are habits. Not only knowledge and understanding but also 

effort of will is required to build correct habits, to live up to 

them in times of stress and strain. It is the aim of mental hygiene 

to furnish a strong and decided initiative, to present situations 

which will make use of every opportunity, to respond in accordance 

to ideals, to stimulate interest which will lead to effort which 

will in turn bring about the exercise of habit formation. We in

herit certain potentialities, and habit is the tendency conspicuous 

in life of everyone to acquire fixed ways of reacting to situations. 

Habit is a sort of second nature stabilizing moral conduct and is 

in itself a mode of conduct. Habits signify stability. Persons 

of character possess,a number of well organized habits which will 

help to fulfill the purpose of education, namely, the establishing 

of right ways, of thinking, feeling and willing.

Personality means the essential nature of man, the compound 

subject of body and soul, the whole being of man which is the sub

ject of all the states and acts which constitute his complete 

life.1

The Webster Dictionary defines personality as that which con

stitutes distinction of persons, personal identity, individuality, 

selfconscious being, personal qualities or endowments. In mental 

hygiene or psychiatry by personality is meant the whole personal, 

all the mental and physical characteristics, which modify or influence 

his behavior.

1. cf. Wm. A. Kelly Educational Psychology. p. 392
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The present understanding of personality indicates that the 

abnormal personality differs from the normal in degree rather than 
in kind. The personality of an individual may be said to deter

mine the part which he will play in the drama of life. It is a 
composite of dynamic traits and tendencies which characterize the 

individual.
The derivation of the word personality has considerable sig

nificance. It is derived from the Latin root persona, per, through 
and sona, sound. The word was first used as a name for a mask worn 
by actors through which the voice was changed giving individuality 

to the part being played. The persona caused the actor to stand 

out from others; it made him different.
A man's personality may be said to be that of which he has 

cognizance under the concept of "self." It is that entity, sub
stantial, permanent, unitary, which Is the subject of all the 

states and acts that constitute his complete life. A man's person
ality consists physically of body and soul. Of these the body is 

what is termed in scholastic language the ’'matter" the determinable 
principle, the soul is the "fora" the determining principle. The 

soul is not merely the seat of the chief functions of man- thought 

and will; it also determines the nature and functioning of the body. 
To its permanence is due the abiding unity of the whole personality 
in spite of the constant disintegration and rebuilding of the body. 

Though not therefore the only constituent of personality, the soul
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is its formal principle.1

Since the profession of nursing is so closely allied with the 

human personalities, the whole living patient, it is necessary that 

the factors and forces that tend to influence personality, be they 

constitutional or functional, be understood, because they tend to 

persist throughout the period of mental illness and the symptoms 

that may have been mild at the onset, may become exaggerated ten

dencies. A person who early in life finds the ability to adapt him

self to changes, to new responsibilities, a definite problem shows 

a lack of adjustment which in later life may influence him to be

come reticent and seclusive, uninterested in the world about him, 

more concerned with his own thoughts and interests than in the 

commonplace realities of life, may in order to escape from the 

situation that presents itself, develop a new personality which is 

a real mental disorder, dementia praecox, and in this state he may 

feel that he can live more favorably in a new and imaginary world.

One who cannot get along peacefully with his associates, who is 

constantly imagining that he is persecuted, who is conceited, selfish, 

quarrelsome, easily offended, may unless he gets a new train of 

thought find himself more fixed in these ideas of persecution, till 

it becomes a delusion known as paranoia. This is the most dangerous 

type of mental illness, because so many times it is allowed to go 

undetected until life has been sacrificed. A personality that tends

1. cf. Catholic Encyclopedia, Vbl. XI, pp. 727-728
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to become over enthusiastic, is easily excited, irritable, angry, 

shows tendencies that are cliaracteristic of the maniac. One who 

is easily disturbed over trifles, is easily depressed, who con

stantly broods over trifles, who is inclined to protracted "blue 

spells" gives evidence of a psychosis known as depressive psychosis, 

.mother who is oversensitive, always tired, hesitating in his de

cisions, worried over peist events and overly anxious about future 

happenings, constantly having pain and discomfort in varying local

ities, disturbed by fears and forebodings, shows definite signs of 

psychoneurosis.

In organic psychoses, the psychotic behavior is found to follow 

in general the trends,of the personality.

mi analysis of the personality may enable one to estimate with 

some certainty which psychic manifestations are likely to become 

fixed, and what likelihood there is that healthful or corrective re

action tendencies will assert themselves.

It is imperative that persons with these exaggerated person

ality traits should guard against anything and everything that will 

contribute to the weakening or deranging of the nervous system.

The normal mental life is a state of happiness, the healthy state 

of mind is satisfaction with life. Mental activity that is hurried, 

driven, anxious or depressed, that is mixed with fears and worries 

is distinctly injurious to a wholesome personality. A healthful 

mental life can be developed if people v/ill so direct their lives 

as to attain, gradually, perhaps, a higher level of control than
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either their heredity or early habits may have promised. Mental 

training means a training in self-control, in the development of 

will power to be executed along right trends of thought, in the re

moval of unwholesome thoughts or environment, and in the substitution 

of wholesome plans, purposes and satisfying interests. The present 

reality is the thing to be faced, pasts that are gone and futures to 

be met must not make too much of an imprint in our personalities.

We may say of mental health as Emerson said of the beautiful, "Though 

we travel the world over to find the beautiful, we carry it with us, 

or we find it not."

Significant wholesome traits that will help to cultivate a well- 

balanced mental life,are confidence, faith in the goodness of life, 

openmindedness and unselfishness.

Confidence in one's self in the ability to succeed, in one's 

own personality is essential for the most abundant life, for the 

success in any worthwhile accomplishment.

Faith in the goodness of life should be based upon an under

standing of man's relation to man and God, its pathway lies along 

the commonplace everyday affairs of work and play. It means optimism 

in the joys of the wonderful things in life. Nothing is so de

structive to real happiness as pessimism. Doubt, fear, self-conscious

ness are the plague-demons of joy; laughter, play and happiness, 

are the tonic needed for the jaded nerves of the civilized man of

today



Openmindedness means plasticity of the mind, the ability to 

see new relationships, to feel new ambitions, to find new values, 

to make new friends. The open mind will see facts as they really 

are, not in a distorted sense, it will not close itself off from 

facts. It prevents the rigidity of mind so often found in the 

mentally ill. It makes for variety, interest, health and happiness.

Unselfishness lies at the root of all satisfaction in life, 

it is an attitude to be cultivated because of its wholesome effect 

on the personality, permanent satisfaction comes from an unselfish 

service to the world. A selfish person erects an isolation about 

himself that leaves him disgruntled, an unhappy and unwholesome 

individual. ,

Confidence and belief in self, openmindedness and breadth 

of view, gregariousness that does not tolerate selfishness are 

the foundations of all wholesome personalities. Since nursing is 

so closely allied with human personalities, the whole living 

patient, it is necessary that the influence which these various 

types of personality have on mental soundness be understood, whether 

they be of constitutional or functional origin.

MENTAL SOUNDNESS AND UNSOUNDNESS

There never was a period in the history of education when the 

condition of the mind was as much talked of as it is today. Our 

parents and grandparents considered behavior as conduct to be
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judged according to standards of external authority embodied in 

religion, tradition, custom and law. These standards of judgment 

were built up from centuries of trial and error method in deter

mining what requirements of conduct were wholesome for the group 

life of family, state, nation. The home and school got the child 

ready for life by equipping him with a formula of conduct involving 

what he should and should not do and say and feel and think. The 

goal of achievement was the keeping of the law and the fulfillment 

of rules with relatively little attention paid to varying degrees 

of individual ability to arrive at these standards. There v/as no 

thought given to individual differences, nor was there an under

standing on the part ^hat mental soundness or unsoundness might 

play in the transfer of training. With the birth of psychology, 

and the gradual development of a broader concept of health on the 

part of medical science, behavior is coming to be interpreted rather 

than judged. Soundness of mind means a normal mind, one that has 

the innate potentialities of meeting the responsibilities of life 

and attaining the end for which it is created. Unsoundness of 

mind means in the popular conception of the word, insanity. In

sanity is a term that should be applied only to those conditions of 

mental derangement which threaten society or bring the individual 

into conflict with the law. Insanity is not a medical term, and it 

is in no way synonymous with mental disease and should not be

used except for cases that must be institutionalized by law. In-
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sanity is a legal term and as such should find its usage only in 

the law. The definition generally accepted for it is: Insanity is 

such a derangement of the leading functions of thought, feeling or 

will, together with or separately, as disables the person from 

thinking the thoughts, feeling the feelings, and doing the duties of 

the social body, in, for and by which he lives.1

From the medical standpoint there is no definition of insanity, 

for a person who is an entirely psychiatric problem may according 

to the status be entirely competent to attend to the ordinary 

common affairs of life. A person may be rational and capable of 

transacting business and yet be seriously perverted by some dis

order such as a particular delusion, phobia, or schizoid tempera

ment .

The laws of Nebraska states: Insanity is a mental symptom or 

manifestation of physical disease which impairs the understanding 

so that one or more faculties of the mind are perverted, weakened 

or destroyed.2

Mere imbecility or weakness of mind, however great is not in

sanity. There must be a total want of understanding.3

NORMAL IHD IV IDUxiL

A person is said to be normal when his behavior is in harmony 

with his own instinctive and emotional needs and is in accordance with

1.
2.
3.

cf. Napier Peara. 
Buchanan vs. Wilson 
Johnson vs Millard

Mental Nursing, p. 223.
—  97 Nebr. 369 (149 NW. 802).
—  110 Nebr. 830 (195 NW. 485).
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the standards set by society.

Normal behavior depends upon certain laws and principles which 

have fundamental anatomical, physiological, psychological and socio

logical factors. Normality implies sound physical condition, ade

quate instinctive responses, proper modification of instinctive 

demands along socially approved lines, adequate emotional grati

fication, and a proper correlation of these components in a being 

so as to enable one to meet unfavorable environmental changes. To 

accomplish this man must possess the power of adaptability. Adjust

ment to environment is one of the first characteristics of a sound 

mind. Life is a series of adjustments and readjustments, the world 

is rapidly changing and man must learn to adjust himself mentally 

and physically to his environment. One is not born with tact, it 

must be acquired, education will help the individual to make these 

adjustments. To live fully one must have a well organized program 

of life, it must include work, rest and play. Christian education 

includes the whole aggregate of human life, physical, intellectual, 

moral, and social, not with a view of reducing it in any way, but 

in order to elevate, regulate and perfect it in accordance to the 

teachings and examples of Christ. To be a normal man one must be 

an upright man, and the best way of becoming an upright man is to 

live the life of a Christian. The product of true Christian edu

cation is the man who thinks, judges, acts, constantly and con

sistently with right reason illumined by the supernatural light of
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religion, he is a man with a normal integrated personality.

Integration signifies the coordination of the powers of intellect, 

of will, and of emotions into a unit.1

WHAT CONSTITUTES NORMALITY

Certain possibilities of development and certain limits of 

development are set by heredity. To extend these is the function of 

the eugenist, to make the most of them, the function of the educator 

and the mental hygienist. Mental hygiene shows that within the limits 

set for the individual by heredity, not only can mental disorders be 

prevented, but integration of the personality and positive habits of
ghealth can be developed.

To learn to face reality, to acquire habits of attention, and 

orderly association, to develop wholesome interests, to control one's 

emotions, to cooperate in a social group is essential for efficiency, 

happiness and normal development.

An individual is said to be normal when he possesses these char

acteristics :

1. Ability to adjust oneself to environment.

2* When he strives to develop his potentialities.

3. When he is capable of performing a significant 
task.

4. When he lives peacefully in the group of which 
he is a member. 1 2

1. cf. Win. A. Kelly. Educational Psychology, p. 392.
2. cf. Win. H. Burnham. The Normal Mind. p. 683.



5. When he is able to support himself and his 
dependents.

6. When he knows and observes the moral law.

7. 7/hen he seeks to achieve the end for which 
he was created.

SIGNS CF  ABKCRIALITY i

Abnormality is the deviation from the usual or average. There 

is implied a deviation in the direction of morbidness or inadequacy.

An abnormal person has individual peculiarities which usually classify 

them as being neurotic, psychoneurotic, or as belonging to the more 

serious types of mentally abnormal, the aments or the dements. In 

the broader aspect of the term, abnormal means any deviation from
i

the usual or ordinary or the average, which result in a disintegration 

of personality and causes disorders of the mental states. There are 

a number of disorders which indicate abnormality chief among them 

being, disorders of perception and association with the accompanying 

illusions and hallucinations or impressions which are vague and un

certain. The disorders of consciousness which range from the 

clouding of consciousness through the dream states, disorientation 

to unconsciousness either of stupor or coma.. The disorders of 

memory include amnesia, retention disorders, such as pathological 

forgetting or retrospective falsification. Aprosexia, the inability 

to fix the attention on any object, subject or idea and hyperprosexia, 

the undue fixation of the mind on any subject, object or idea, are 

disorders of the attention. Disorders of association are aphasia,
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incoherence, mutism, echolalia and are usually manifested through 

disorders of speech and are usually the first manifestation of 

mental conflict. The disorders of ideation include retardation of 

ideas, flight of ideas, obsession. Volitional disorders are those 

of negativism, pathological suggestibility and impulsion. Emotional 

disorders include exaltation, depression, indifference, emotional 

deterioration, and irritability.

h'SC-.JSITT FOR EARLY RECOGNITION OF ABNORMALITY

Prevention is the aim of all modern medicine, it is now the 

duty of all who come in contact with individuals whether in an edu

cational, professional or social atmosphere to prevent in as far as
1

possible the development of mental disorders. Abnormality presents 

a very difficult and complex problem. It is most essential to re

cognize this condition early in life in order to institute vocational 

training and proper habit formation. This training must begin in 

early life, and if properly managed and instructed a large number of 

mentally defective or abnormal persons could be made self-supporting 

and law-abiding members of the community. It is said that one half 

of the cases of mental disorders could be prevented if certain simple 

rules of life were understood and practiced and it is during child

hood that the foundation for a normal life must be laid. Child 

clinics are doing much in the field of prevention and it is hoped 

that a large number of our abnormal children will be discovered and 

helped before it becomes too late. It is during the plastic years



49

of childhood that the patterns of life are being formed and an immense 

amount of good is to be done if the mental life of the pre-school 

child is studied, if his mental age is recognized and his environ

mental conditions are such as to allow the proper development of 

desirable habits, personal traits, and emotional attitudes. Nature 

may have set definite limits for each individual, but education can 

do much to develop latent powers which will help to insure a reason

able amount of success, with sufficient satisfaction and contentment 

to prevent the individual from becoming one of the unfortunate out

casts of society.

SIGNIFICANCE FOR THE NURSE 1
1

Character formation is so very important that many of our fore

most educators insist it is our first duty and the primary and es

sential purpose of education. Persons without proper character 

training do an iiranense amount of harm not only to themselves but to 

others. A nurse needs not only a good character but a very superior 

one and she owes the development of such a character to herself, to 

others, to her profession and to the ethical training of her religion. 

There are many reasons why a nurse is in particular need of character 

training, the many important duties of her profession, the neglect 

of which would be so serious; the many confidences which she receives 

that can be so easily betrayed; the greater number of opportunities 

she has for evil; the temptations so hard to avoid; the emotional 

upheavals of her daily life sometimes stimulated by fatigue or
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sympathy; the allurements and dangers that may present themselves 

if she relaxes her moral vigilance and consents to being a little 

reckless or thoughtless. A nurse needs an amount of self-control 

and at the same time a sympathetic appreciation of the higher and 

finer things of life. She needs a basis of moral responsibility. 

Developing mental efficiency and physical skill without building 

moral integrity is fatal both to the individual and to society.

In fact, man's value to society is his moral value. The purpose of 

character training is to ennoble the mind and to aid in the achieve

ment of human excellence."^

A nurse needs to know and appreciate the laws that govern human 

conduct as well as thought, and realize that there is a reason for 

every thought, feeling and action of an individual. Knowledge of 

these laws will make her more tolerant of and sympathetic with some 

of the peculiarities that patients will exhibit. It will make her 

more eager to learn the causes of abnormal reaction, to find the 

motive that lies behind each and every act, and to recognize those 

elements of personality that are influencing his adaptation to life 

and that are demoralizing his behavior. To have a part in the re

storation to health of the mentally ill is one of the privileges of 

the nursing profession. A nurse may be privileged to modify and 

change tendencies and characteristics, to hold before the patient 

ideals toward which he may strive, to awaken latent ideals, to help 1

1. cf. Wm. A. Kelly, "Mental Hygiene's Highest Use," The 
Journal of Education. October 1, 1934. pp. 424-25.



fora new habits of thought, and conduct, and to attain a greater 
measure of health, happiness, usefulness and efficiency.

To gain the confidence of a patient a nurse must possess in her
self a degree of native intelligence and a fund of common sense, she 

must cultivate a kind, quiet manner accompanied by persuasion and 
suggestion. Patience must be her outstanding quality, tactfulness 
and diplomacy must be hers also. "Do unto others as you would have 
them do unto you," finds no better application than the one between 
the nurse and her patient.

The aim of mental hygiene is to develop fully that power of 
self-discipline which is the foundation of all successful living. 

Character training based upon principles of mental hygiene must seek 

significant objectives, the chief of which are:-
1. Justness and consistency ih life’s activities.
2. Assumption of responsibility and fulfillment 

of obligations.
3. Development of wholesome interests.
4. Development of moral judgment in order to 

know what is right.
5. Aquisition of worthy ideals of conduct.
6. Strengthening of all of these by resolute 

practice, by self-control and by formation 
of correct attitudes.

In relation to the association of the nurse with mental hygiene 
there is no greater need in her education than knowledge wielded by 1

1. cf. Ibid
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love, the spirit of kindliness, sympathy and helpfulness, crowned by 
her spirit of self-sacrifice. She must remember however, that one 
cannot become kind without being kind, and that one cannot win this 

spirit of love and service unless she day by day does acts of kindness, 

unless she is guided by supernatural motives.
Since we are all of a common clay, it behooves us to assist our 

brethern of the dust in their needs to the end that disease and 
suffering be forestalled, health and happiness restored, and the 
divine spark preserved in its fragile tenement. We are our brother’s 

keepers.1

i

1. Rev. E. A. Burke. Acute Cases in Moral Medicine p. 15



53

CHAPTER FOUR 

BORDERLAND CONDITIONS

PSYCHONEUROSES

Paychoneuros e s is a condition of nervousness which has a mental 
cause. The mental condition is not such as to cause insanity. The 

individual while the psychoneuroses lasts will be peculiar in some 
respects, and may be conscious of his peculiarity but unable to con

trol it.1
There are a number of people who are weak constitutionally, 

this weakness may effect the nervous system rather than the organic 

system and they are forced to start life with a less vigorous men- 
tality or with a personality that is of a decidedly unstable nature. 

Others may have abused their nervous system and as a result have a 
weakened mental constitution* Either condition may with an added 

stress develop into serious mental disorders, while a carefully 
guarded existence with properly disciplined habits may result in a 
fairly normal life. This group which is on the verge of a break are 

known as the "borderland group." They are comparable to the ailing, 
sickly, physical group that is met in the daily routine of life.
They are known for their lack of resistance to any added stress either 

physical, or mental, or social. It is most important that individuals 
of this type be given consideration and attention in order that a 

more serious condition be averted.

1. cf. D. W. La Rue. Mental Hygiene p. 133
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Poor adjustment of man to his environment is what is commonly 

called nervousness« Many people are ill because they do not under
stand themselves, or are not able to manage their affairs success
fully in the difficulties of life. Only education in its broadest 
sense may cope with the problem of maladjustment. By applying the 
principles that mental hygiene offers this condition cannot only be 
cured but prevented almost entirely. Nervousness is not a disease 
but a disorder, it is the result of imperfect response on the part 
of the individual to the social aspects of his surroundings. It is 
purely the result of maladjustment on the part of an otherwise per

fectly sound person.
Nervousness is largely a personal problem, a question of per

sonal reactions, and the answer can be.best summarized in the phrase, 
"Enow thyself." It means simply, definitely and specifically that 
self-knowledge psychologically and ethically is the best assurance 

against nervous breakdowns. Some general impersonal understanding of 
normal psychology, of human behavior as a whole is manifestly the 
necessary foundation for this essential self-knowledge, and it is 

likewise the basis of mental hygiene.1

INCIDENCE OF PSYCHONEUROSES
The World War made known the alarming prevalence of mental 

disease. Seventy-two thousand of the drafted men from the United 

States were rejected because of mental and nervous disorders. Today

1. cf. Austen Fox Riggs. "Nervousness: Its Cause and Prevention, 
Mental Hygiene. Vol. 71, pp. 263-287.



one out of every three of the disabled ex-service men in the nations 

hospitals is a psychoneurotic. The economic loss to the United States 
on account of mental disease now amounts to over $200,000,000 yearly. 

There are more mental patients in public institutions than there 
are students in colleges and universities, and yet by no means are 

all the people that are afflicted with mental abnormalities con

fined to institutions. They remain at large to contribute to the 
distress and economic problems of many communities. Physical exam
ination and diagnostic tests show no organic disorder, yet the number 
of psychoneurotic patients continue to increase with alarming 

rapidity.1
The borderland conditions may be classified as emotional mal

adjustment, emotional unstableness or mentally peculiar. There are 
three conditions that are commonly considered as classes of psycho- 
neuroses, neurasthenia, psychasthenia and hysteria. The anxiety 
neuroses and hypochondrias are also divisions of this classification.

Many persons are poorly prepared to withstand any added shock

or burden or strain. They may be victims of emotional outbreaks or

of morbid emotional repressions.
It should be emphasized that these con
ditions begin in childhood and in many 
cases at least are to be thought of as 
definitely a product of unfortunate child
hood experiences, training, or surroundings.
In so far as this is the case it is evident 
that early diagnosis of such cases is de

le cf. Me B. Muse. Textbook of Psychology, p. 415
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sirable and that every effort should be 
made, as soon as difficulties appear, to
deal with them at once....

Underlying emotional difficulties which 
are at the root of the neurotic condition 
are often sexual; so the child may have 
learned of sex practices from some degenerate 
adult........ worries, finds that sex has a
fascination, is afraid to talk over his ideas (or 
is still further repressed when he attempts to 
do so) - and finally a morbid emotional state 
is developed poisoning the child's whole ex
istence. Emotional conflicts are by no means 
always sex affairs, however. Humility, in 
connection with the family’s position in the 
community, or other difficulties, may so op
erate. Finally, the stress which pushes an 
individual into the final crisis may have no 
relation to the original cause of the neuroses. 
The child may failed in school, may have been 
disciplined by a teacher, may have been greatly 
frightened by some experience or may have been 
ill; these incidents act simply as the last 
straw - but are frequently regarded by the 
child’s parents as the cause of all the 
trouble

NSUBÁSTHENIÁ

Neurasthenia or as it is sometimes called "nervous breakdown" 

is a functional disorder, characterized by easy fatiguability at
tended by irritability, restlessness, pessimistic moods, and at 

times by a long list of hypochondrial symptoms, such as dizziness, 
insomnia, anorexia, and others relating to various organs of the 

body. The aggravation of these symptoms is frequently attended 
with anxiety about the probable outcome; the patients are morbidly 
introspective, self-centered, forgetful, irritable, morose, depressed. 1

1. S. L. Pressey and L. C. Pressey. Mental Abnormality and 
Deficiency, p. 109.
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They are very sensitive to external noises, such as the wind, the 
crickets, closing of doors, rattling of windows, whispering or 

talking. They become very fearful at the least provocation and 

this in turn gives rise to some physical symptoms. There may be 

pallor, coldness of the extremities, tachycardia, palpitation and 
trembling. They may complain of persistent headache, insomnia, 

gastric or cardiac distress, dyspnoea, and are very often victims 

of severe constipation with the resulting condition of loss of 
weight. The immediate cause of this type of disorder is probably 
due to a prolonged strain over troubles that have not been fully 
understood, and that have not had a sufficient outlet. The indivi

dual may be the type ithat cannot easily turn his mind into new 

channels of thought.
I am coming more and more to feel 
that the term neurasthenia, which 
is so generally used to designate 
all sorts of nervousness, should 
be limited to those conditions of 
nervous exhaustion, brain fag, and 
fatigue, which are more or less 
the result of actual physical con
ditions, such as overwork and other 
forms of long continued stress and
strain .............................

Neurasthenics generally present these 
five cardinal symptoms: 1
1. Exaggerated suggestibility
2. Oversensitiveness
3. Abnormal impressibility
4. Increased emotionalism
5. Extraordinary fatigue.

1. W. S. Sadler The Mind At Mischief pp. 209-215
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Neurasthenics are always more or less depressed,they seem to 

lack all interest in their surroundings, cannot make a decision, 

they live with a feeling of regret for the past and of fear and 

anxiety for the future. They possess a diseased imagination which 

leads them to self-contemplation and this in turn results in a sort 

of egotism, which brings them to believe that they have not had a 

fair deal in life, that everyone is against then. They become very 

sensitive about their personal dignity, and are very much hurt 

when their friends are disinclined to listen to their tales about 

their sufferings and indignities. They develope into hypochondriacs 

and soon become a burden and a nuisance to their associates. If 

this condition is allowed to become habitual, there are three types 

of fears which usually follow, the fear of insanity, the fear of 

death and the fear of suicide.

In children neurasthenic conditions are sometimes related to 

physical disease; the child is anemic or undernourished,- or is 

suffering from some focal infection. It may also be the result of 

asthmatic conditions or of chorea. It is obvious that the treatment 

in these conditions is to be centered upon the physical side of the 

child’s welfare, for it is in the time of childhood that we need to 

be impressed with the basic fact of a sound mind in a healthy body.

PSYCHASTimHA

«that neurasthenia is to the physical side of life psychasthenia
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is to the mental side of life. It is a term given to the type of 

hereditary neurasthenia or as it is sometimes spoken of "constitut

ional inferiority." In some cases this condition is a true inherit
ance and so will be duly handed down to posterity; in other instances 

it may be due largely to congenital influences or may result from 

faulty training during early childhood, in which case the deficiency 
would not be handed down to succeeding-generations

Psychasthenia is essentially a lowering of the emotional thres
hold. It is concerned more with the psychic and emotional influences 
as regards the exciting causes, which is usually a purely mental or 

emotional reaction not based on any actual experience but rather of 
imaginative origin. It might be the result of some occurrence which 

would have had an upsetting effect on a normal mind .if it had really 
existed, but in the case of the psychasthenics it is of purely im
aginative origin.

It has been said that the psychasthenics are born not made, and 
since then this defect is of hereditary evolution it is the duty of 
those responsible for these individuals to help them to avoid anything 
and everything that will do them harm or bring undue strain to their 

nervous mechanism or cripple their nervous control. The individual 

who is inclined towards this condition is prone to worry about his 

work, never feeling quite satisfied with a finished task, always 
going back to see if it is done properly, trying a door to see if 1

1. cf. Ibid. p. 218
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it did lock, going back to see if lights did go out, in general a 
chronic overattentiveness to trivial matters.

Physically these people may complain of headache, dizziness, 
weakness of muscles, a rapid, irregular, pounding heart, nausea, 
diarrhea, sweating, flushing, itching of the skin, feeling of suf
focation and many other disagreeable symptoms.

The mental symptoms do not include amnesia. The most prominent 
of these symptoms are obsessions, ideas that besiege and possess 
the mind, phobias or morbid fears, feelings of anxiety and insuffic

iency, of being unable to do what is expected of them and of being
unequal to the duties of life. Some of the principle phobias or
irresistible fears are :

Acrophobia,
Agoraphobia,
Algophobia,
Anthrophobia,
Astraphobia,
Botophobia,
Claustrophobia,
Coprolalia,
Brythrophobia,
Gynophobia,
Hemataphobia,
Monophobia,
Neophobia,
Nyctophobia,
Ochlophobia,
Pathophobia,
Peccatlphobia, 
Photophobia, 
Taphephobia, 
Thanatophobiai 
Theophobia,

fear of high places, 
fear of open places, 
fear of pain.
fear of man or some particular 
man.
fear of thunder.
fear of cellars.
fear of closed places.
fear of using bad language.
fear of blushing; of the color red.
fear of woman or some particular woman.
fear of blood.
fear of contamination.
fear of anything new.
fear of darkness
fear of crowds.
fear of disease, or some particular 
disease.
fear of always sinning, 
fear of fear, fear of being afraid, 
fear of being buried alive, 
unreasonable fear of death, 
unreasonable fear of God.
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Toxophobia,
Vokephobia,
Zoophobia,

fear of poison or of being poisoned, 
fear of returning home, 
fear of animals.1f

The treatment of these phobias, usually consists in stern mental 
discipline, the casting out of the fear by the development of strength

Hysteria is a functional disorder that involves not only the 
mind but also the sympathetic system. Any person who is suffering 

from a nervous instability is liable to be more or less hysterical 
at times, but this is not to be confused with hysteria. The victim 

of hysteria is a person who reacts abnormally to emotional stimulus,
who is very self-centered and has a morbid craving for sympathy, 
and respect. The cause of hysteria may be said to be the inheritance
of an unstable nervous system associated with a lack of proper 
training in self-control in childhood and the failure of good habit 

from infancy to adult life. Mental stress and strain have their in
fluencing effect on hysteria also, disappointments in love, unhappy 

married life, desertion in family life, overambition, business cares, 
worries and fatigue all contribute to an emotional break. War neuroses 
or shell-shock is one of the forms of psychoneuroses and is classed 

as a form of hysteria. Age has a specific effect on hysteria, as 
well as sex. Hysteric outbreaks occur more frequently at adolescence 

and at the time of the menopause. It is less frequent before puberty

1. cf. H. Duerk. Psychology for Nurses. pp. 199-200.

of will.

HYSTERIA
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and after forty years of age. It usually appears in the extremes 
of society either among the wealthier classes or among the very 

poor classes. Because hysterical patients are sooner or later 
failures in life accounts for the large number of this type that are 
found in the charitable and state institutions.

Hysteria is not a modern disorder, it has appeared in all ages 
and in all countries and races. Much of our early witchcraft, de

moniacal possession were in truth a form of hysteria, even religious 
revivals of our present age contribute to the manifestation of 
hysterical tendencies. Young people when they are associated together 

as in boarding schools may suffer from epidemic attacks of hysteria 
as a result of imitation and suggestion.

Hysteria may appear either under the guise of a mental upset 
or as a physical inability. In the mental aspect it is known as the 
anxiety neurosis, because of the predominant phenomena is one of 

fear or anxiëty, while the physical manifestations are classed as 
conversion hysteria because the mental compromise is effected through 
physical symptoms. Traumatism appears to be especially liable to 
produce this type of hysteria and is particularly noticeable where 
the question of compensation is involved. This is becoming a very 
serious problem for both the medical profession and hospital adminis

tration as well as personal lawsuits. The ever increasing accidents 
with the compensations involved have been responsible for many of our

1» cf. W. S. Sadler The Mind at Mischief p . 306»



worst types of hysteria. Examples of this type of malingering have 
been more common since the world war, the traumatic injuries there 

received have proved in many instances that traumatic hysteria is a 
neurosis closely allied to malingering. Hysteria commonly marks a 
lower grade of intelligence, great suggestibility and low ideals.

Rosanoff says that the essential features of the hysterical 
personality is a character defect, and classes the hysteric as a 

near criminal, too indolent to be a real one. He finds no essential 
difference between hysteria and that selfish simulation of disease 
known as malingering.1

Hysteria sometimes is manifested by the appearance of more or 
less rhythmical spasms, jumping of the arms or legs, blinking eye

brows, coughs, hiccoughs, hurried respirations, and many others, 
these are commonly known as "tics." Hemiplegia, monplegia, aphonia, 
anorexia, and dysphagia all point towards hysteria, especially when 
they are not the result of organic lesions.

ANXIETY NEUROSES

Anxiety neuroses may be said to be a state of fear when it has 
become chronic. It is marked by irritability and periods of anxiety, 
vague fears, dread of insanity, fear of impending death, cardiac 

palpitation, excessive perspiration, fainting spells, trembling, and 
dyspnea.

1. cf• Aaron J* Rosanoff Manual of Psychiatry. pp. 308-316
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These tendencies constitute an extravagant waste of energy and 

strength. They are found in the people who are always rushed, the 

anxious state of whose mind is reflected in the tense state of their 

body. Such people have forgotten how to relax. They habitually over 

act to the unpleasant happenings of their daily lives, they cannot 

bear the idea of suffering in any form, and are so inclined to ex

aggerate their imaginated symptoms that they are classed as hypo

chondriacs .

Hypochondria is a state of worry in which the victim thinks of 

nothing but himself and seems to be conscious of nothing but his 

own external sufferings and internal feelings. The hypochondriac 

is a poorly integrated1 individual who feels that he is a failure and 

refuses to take any interest in life. This is the type of nervous 

disorder that may develop into a severe fora of melancholia.

SIGhmCAhOE FOR TUB IURSE

Since hysteria is purely mental in its origin the treatments 

for this condition must be of the following nature. Absolute isolation 

from the patient's family, an entirely new environment, absolute rest 

in bed, a systematized hygienic mode of living must be established and 

the patient made to analyze his own mental state and be brought to 

the realization that life must be faced in its entirety.

Fsychotheraphy is largely employed in the treatment of psycho

neuroses and is based on the principle that a disorder that the mind 

has produced, the mind can cure. It is the treatment of disease by



65

suggestion, persuasion and education. By means of suggestion the 

entire nervous system can be strengthened, the spirits as it were 

buoyed up and the general condition improved. Psychotheraphy some

times makes use of hypnotism. The hypnotic state is not the result 

of the power of the operator’s will, but it is rather the influence 

of the subject on himself which produces this condition.

Hypnotism may be useful at the beginning of certain neurotic 

cases, but it depends for its efficiency on the patient’s will. If 

repeated frequently it always does harm. The reoccurrence of atten

tion to it in each succeeding generation is one of the most inter

esting phenomena in the history of the use of the mind to influence 

the body.-*- i

Dr. Osier says that "the basis of the entire profession of 

medicine is faith in the doctor and his methods." Such adjuvants 

as medicine, massage, electrotheraphy, hydrotheraphy, diathermy 

are all valuable in enabling physicians to employ suggestion and 

persuasion. Suggestion is really a powerful force in daily life and 

its success depends upon the susceptibility of the patient. Much 

harm as well as good may be done by its injudicious use. Tiany times 

it is by the careless use of suggestion that an imagination developes 

into a psychoneurotic state. Those who may be tempted to resort too 

liberally to suggestion as a form of treatment may well remember that

1. cf Catholic Encyclopedia. Vol. XII. p. 550
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Of all the ills that suffering man endures,
The largest fraction liberal nature cures.

Mental hygiene emphasizes the necessity for applying psycho- 

theraphy to the mind of the individual whose life is limited and 

hampered by chronic pathology. A great deal can be accomplished if 

hope and interest can be kept alive and pessimism and discourage

ment be prevented. Every crisis in the life of a human being is an 

opportunity for mental hygiene to help the individual over the 

trying periods of childhood, adolescence, marriage, pregnancy, 

climacteric, old age and their varying physiological and psychological 

changes.

It is rarely possible for a nurse to know before she meets
i

the person, who is to come under her care, the peculiarities of 

disposition and character which may be theirs. She can only hope 

to gain their confidence and to try and recognize the type of 

personality with which she is dealing. One essential fact that 

every nurse must remember is that no two individuals are alike in 

their reactions to environment and she must adjust her own emotions 

and reactions to every patient with whom she comes in contact. She 

must sense the home environment, the social position and the general 

education of the patient and adjust herself accordingly.

To be all that she may hope to be a nurse needs to include 

in her daily contact with the sick the necessity of including the 1

1. Anonymous
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nursing of the mind as well as a sick or broken body.

The nurse who has learned and understands the principles 
of mental hygiene can apply them very advantageously to her own 
life. She will be better able to understand her own emotional re
actions, and to make wiser and better adaptations of her own prob
lems. In the life of a busy nurse there are many desires that must 
be curbed, plans that must be changed, dislikes controlled and con
cealed, disappointments borne, patience, kindness and sympathy 
cultivated in order that she may make of her life all that it is 
possible for her to become.

"Did you meet the trouble that came your way 
With a resolute look and Cheerful? c
Or did you turn from the light of day 
With a heavy heart and fearful?

"Oh a trouble's a ton, or a trouble's an ounce,
A trouble is what you make it.
It isn't so much the trouble that counts,
But only how did you take it?"

EDMUND VANCE COOKE



CHAPTER FIVE

FUNCTIONAL PSYCHOSES 

CAUSES OF FUNCTIONAL PSYCHOSES

Functional diseases are quite unlike structural diseases in the 
underlying conditions and causes. Cells and tissues show no alter
ation in form and yet they function improperly. Functional dis

eases are real only to the person who suffers from them. The diag
nostician may be unable to find any cause for pain, weakness or 

disability, yet the patient may be suffering intensely from these 
symptoms. This is due to psychic and emotional disturbances. 
Sometimes fear or worry may be the underlying cause, but it is 

usually found that no single factor has been the cause of a mental 
break of this type, but that our functional disturbances arise out 
of psychopathic constitutions and illustrate the result of defective 
training in attitudes and faulty methods of adjustment to life’s 

problems.
Functional psychoses are sometimes called psychogenic psychoses. 

The psychogenic psychoses are those psychoses which show no definite 
anatomical changes in the brain that would account for the abnormal 
behavior of the person thus afflicted, and are explained on the 

basis of some inherent psychic disturbance.*

1. cf. I. J. Sands. Nervous and Mental Diseases. p. 145.



69

INCIDENCE OF FUNCTIONAL PSYCHOSES

The prevalence of functional disorders is difficult to estimate. 
They are sometimes referred to as benign or temporary psychoses 

which are curable and leave no mental impairment. Of all the hos
pital beds in the United States one in every two is for mental dis

ease, there are as many beds for mental cases as there are for all 
other types of cases put together, and this does not include the 
large number of people with mental defects who are not committed to 

hospitiLLization. It is estimated that about forty per-cent of this 
number of mental cases are of functional origin. Strecker and 

Ebaugh in their Clinical Psychiatry1 give the following classifi
cation: ,

Dementia Praecox ....... ..............27 per cent
Manic Depressive Psychoses .......... . 16 "
Involutional Melancholia ............. 3.3 *
Paranoid Conditions ........ 2.8 ”
Psychoneuroses and Neuroses .......... 2.1 ”

Not falling into this grouping are the alcoholic psychoses about
2five per-cent and the drug psychoses slightly over one per-cent.

Dr. Thomas W. Salmon, past medical director of the National
Committee for Mental Hygiene has said that functional psychoses
could be treated and actually prevented if the public were educated

3in the sanitation of mental hygiene. He cites the conditions that 
were brought about by the World War, about two percent of all the 1 2 3

1. cf. p. 55 ff.
2. E. H. Groves, and P. Blanchard. Introduction to Mental Hygiene." 

p • 36 .
3. cf. T. W. Salmon. Psychiatric Lessons from the War. p. 2.
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American troops were evacuated to the rear within thirty days at 

the Chateau Thierry fighting, these disorders constituted about 

ten percent of the total casualties. There was no psychiatric work 
possible in this situation. In the St. Mihiel-Argonne-Meuse of
fensive, where divisional psychiatrists were provided with facilities 
for treatment in the field hospitals, it was possible to return 85 

per cent of the cases to duty and to influence materially the char
acter of the disease and the outcome of those cases that were sent to 

the special hospitals at the rear. He contrasts this effective 
attempt to deal with the neuroses where they originated with the in
difference towards the same conditions in civil life. If work com

parable to that done in the advanced field hospitals in the army in 
France were carried on in the primary schools at home, many thousands 
of young Americans would be prevented every year from developing 
serious and disabling functional disorders that not only render their 

own lives unhappy but seriously impair their future usefulness as 
parents and citizens.

There are three phases in the treatment of functional dis

orders, therapeutic that is the care and breaking down of bad habits 
and attitudes, the preventive that is doing all that can be done to 
help people keep from maladjustments and the remedial which is re
education back to normal life once the poor adjustments have been 
made. Prevention is the great thing to be considered.
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DEfdECTIA PRAECOX

Dementia Praecox is a term which is applied to a group of 

mental disorders, occurring in youth chiefly or in early adult life, 

showing a wide range of symptoms and leading to various degrees of 

mental deterioration which is exhibited mainly in the patient’s con

duct and emotional reactions. This is the most common of all forms 

of psychoses. It is a chronic, malignant, deteriorating psychosis, 

characterized by delusions and hallucinations.

S CHI ZGP: ¡RET ,1A

Schizophrenia is a term which is used by some writers and 

clinicians instead of the older term of praecox. It is derived from
i

two Greek words meaning "split head," and is applied in the sense of 

a mental split or a "cleavage of the intellectual processes" and 

the emotional responses, as for instance a silly smile where there 

should be an expression of sadness or a pathetic expression where 

there should be gladness. It is a functional disorder which consists 

of a slow deterioration of the entire personality and usually begins 

at about 15 to 25 years of age. It expresses itself in disorders of 

feeling, behavior and thought, combined with an increased withdrawal 

of interest from environmental surroundings, characterized by deter

ioration of a mental nature with a tendency to progress with inter

mission. The behavior is such that a normal person could not put 

himself in the same situation. It is estimated that twenty-five per 

cent of all the mental patients in our hosnitals are victims of
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dementia praecox. They usually enter early in life and remain until 
death, only about ten per cent ever recover.

Adolph Meyers"̂ " says that dementia praecox is the outcome of pro
gressive maladjustment to environment. This results in an accumu
lation of faulty habits of readjustment. It usually occurs in per

sons of peculiar personality, that is)introverts or the shut-in type
of personality.

2Krapelin, the German authority, says that the disease is due
to some auto-intoxication of the blood or glandular disturbance.

3The French call dementia praecox, Abiotrophobia, that is every 
individual is a definite potentiality for development, and that the 
development has been arrested, "Stranded on the rocks of adolescence."

Dr. H. C. Cotton of Greystone Park, New Jersey, says it is 
very largely a glandular affair.^ Meyers^ says that an exciting 

cause is usually the occasion for it. Severe shock, either mental 
or physical, infectious disease, mental stress, disappointment, 
fright or overstudy may be the cause but with the diversity of 

opinions the cause can be said to be undetermined. The "one" cause 
of dementia praecox will probably never be found, because there is 

in all likelihood no one cause. It may be due to glandular dis
turbances, or to infections of focal origin, or endogenous toxins 

may be the exciting cause. Experiments have proven that toxins 
play an important part in this form of psychosis, but the exact 1

1. cf. A. Meyers. American Medicine and Psychiatry. p. 76.
2. cf. E. Krapelin. Lectures on Clinical Psychology. p. 8.
3. cf. A. J. Rosanoff. Manual of Psychiatry, p. 107.
4. cf. 1m. A. Kelly. Glass Notes. Mental Hygiene (Education 125) 

1933-34. cf. also, .American Journal of Psychiatry. Oct. 1922.
. A. Meyers, ¿merican Medicine and Psychiatry. P. 77.5
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toxin has not been produced, but is in all probability one of meta

bolic origin. The use of carbon dioxide in the treatment of the 
catatonic type of praecox would lead one to the belief that this 
catatonic state is due to some toxic chemical cause.

Underlying the dementia praecox patient there is often a 
history of insanity in the family. It would seem that heredity 

does play some part in the production of this condition. The de
struction of the nerve cells may be occasioned by syphilitic in

fections which would leave a shortage of nerve cells and under this 
deficiency group might be included the dementia praecox as well as 
the hysterias and the paranoias.

While the causes of the disease differ, there are symptoms that 
are fairly general. Lack of coordination between the intellectual 

and emotional processes is often seen. The physical condition may 
be below normal, with loss of appetite, loss of weight, anemia, 

insomnia, fatiguability, eynanosis of the hands and feet, and some

times edema of the feet, face and wrists. The secretion of saliva 
and perspiration are usually increased, constipation is present with 
signs of auto-intoxication. In the early stages orientation is not 
disturbed, memory shows no impairment and the general knowledge is 
well retained. Hallucinations are prominent and the attention may be 
so absorbed by them that little notice is given to what is happening 
in the environment. The stream of thought is gradually narrowed and 

the ideas become scattered. Delusions are common and judgment is
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defective. The mood in the beginning may be despondent but tends 

gradually to become indifferent and pathetic, so that the experiences 

either pleasurable or painful, fail to arouse the corresponding 

emotions. As the behavior is very largely the response to hallu

cinations and delusions, the conduct is quite disordered, as disclosed 

by overactivity, impulsiveness, suggestibility, catalepsy, stereotypy 

and mannerisms. They tend to lose interest in themselves, care not 

what others think of them or how they are dressed or what they do.

They are living a world of their own. They deteriorate as the years 

go by and become almost vegetative. The outcome is 'unfavorable and 

the prognosis poor.

There are four foams of dementia praecox, but these cannot always 

be differentiated from one another and all may show quite similar 

terminal stages. They are simple, hebephrenic, catatonic and para

noid. In the simple fora emotional disturbances are from the onset 

the chief symptom. It is a gradual and insidious onset. Mo one can 

point to the specific time when the individual’s personality began to 

change.

A previously normal youth becomes indifferent, does not do good 

work in school, no longer cares whether he keeps his friends or loses 

them, complains of feeling tired, of having headaches, of insomnia, 

he loses an interest in life, is inclined to be idle and care

less of usual duties. This type is inclined to become demented 

in a year or less from the onset of the disease; their activity is
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characterized by mannerisms, negativism, echopraxia and echolalia. 

This form of praecox is rare.
Hebephrenic dementia praecox usually comes on more suddenly 

than the simple type. In its early stages it may resemble melan
cholia, however it is usually characterized by silly laughter, grim

aces, peculiar attitudes, hallucinations of hearing and sight; the 
delusions are usually silly and fantastic and change often; are 
frequently of a religious nature, or the delusions may be of a de
pressed type, and the patient will express ideas of self destruction; 
thought is disconnected and ideas become few, unusual words are used 

in peculiar settings and speech may be monosyllabic or suppressed.
The mind is in a state of chaos. The patient gradually becomes list

less, tending to withdraw from the world of reality and live in a 
fancied or dream world of his own creation.

Catatonic dementia praecox is chiefly characterized by motor 

symptoms. It may be insidious in its onset, but it may follow a 
shock to the organisms such as a loss of considerable blood or a 

debilitating illness. There is a prodromal period of headache and 
sleeplessness, loss of appetite, irritability and possible confusion. 

They become negativistic, resisting care and attention. The extrem

ities become rigid, and there is a general increase in muscular 
tension, the eyes are closed and the face has a peculiar scowling ex
pression. They refuse to take food and it is often necessary to 

resort to tube feeding. They may show a peculiar suggestibility and
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then they become automatons.

There are two varieties of catatonia, major and minor. Catatonia 

major is a condition in which the patient stands rigidly in the same 

position for hours, provided he is undisturbed. He behaves as a 

statue, but is not statuesque. Being unemotional he does not strike 

attitudes like a maniac. He stands like a dummy, mucous flowing from 

nostrils and saliva drooling from the mouth. Catatonia minor includes 

negativism, stereotypy, verbigeration, and the mannerisms of the 

dementia praecox.'*'

Occupational therapy is very useful in the treatment of this 

type of patient, it is the most hopeful of the praecox group, they 

may improve after treatment of a year or so and be returned to their 

homes. Sooner or later the symptoms may reappear. They are found 

to deteriorate very rapidly in adult life.

Paranoid type of dementia praecox is a form in which hallu

cinations and delusions, especially of hearing and of persecution play 

an important part. It is the most common of all the praecoxes. The 

patients oecome incapable of mental work or continued application in 

any form of physical labor and dementia becomes confirmed in spite 

of comparatively good perception, orientation, and memory. Later in 

the disease they become grandiose, feel that they are especially 

selected for great things in life, that plots are being formed against 

them. Because of their evasiveness they may not be detected until they 

have committed some unsocial act. This type does not deteriorate as

1. cf. W. H. Stoddard. I'ind an'd Its Disorders, p. 327.
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rapidly as other types do, but the dementia paranoids never recover, 

short remissions may occur, but the prognosis is invariably hopeless.

In most cases dementia praecox is a progressive disease leading 
to profound dementia. Remissions do occur, but are generally followed 

by relapses, while in a very small per cent of the cases recovery 

may take place. The prognosis is any case depends upon the age of the 
onset, the character of the onset, previous personality traits and 

particularly on the form of the disease. Dementia praecox is not a 
fatal disease. Death usually results from some complication, 
particularly pulmonary tuberculosis, which is the cause of 80 per 
cent of the deaths of dementia praecox. Since the physical basis of 
the disease is so insecure the treatment in general is aimed at 

keeping the patient fit physically as far as is possible, by diet, 
drugs, glandular extracts, reeducation and occupational therapy.

PARANOIA
Paranoia is a very gradual impairment of the intellect with 

morbid delusions of persecution, which developes in early adult life. 

It is sometimes spoken of as "the sanest of the insanities." Peculiar 

traits and eccentricities develop which reveal the self-centered and 
suspicious nature of the individual. Intellectually they may be very 

superior, they are correctly oriented, they are well versed in current 

events, they retain a very good appearance, well dressed and make a 
good impression on their listeners. Very few of this type are sent



to institutions as they manage by their cleverness to keep out of 

trouble. Sometimes it is not until they have committed a crime such 

as murder that they are correctly diagnosed. The final stage of 

this disorder is mental deterioration, a slow, gradual dementia oc- ■ 

curring after years of institutional care. Patients of this class are 

very dangerous because of their persecutory ideas, and are unfit to 

live an ordinary social life. Difficulty is often met with in getting 

these individuals institutionalized as they appear to be quite sane 

when they are brought before an insanity board. Their arguments 

start from a false premise but from there on their reasoning seems 

logical. This is also one of the reasons now being discussed for 

the removal of the committment of the insane from the jurisdiction 

of the legal profession to the protection of the medical profession.

I.UTIG-DEI-RiSSIVE PSYCHOSES

I/Ianic-depressive psychosis is an acute, benign, affective 

psychosis characterized by extreme and pathological alterations in 

the mood, ideation and motor activity.1 This psychosis occurs in 

individuals who normally possess a peculiar make-up, and the psychosis 

may be regarded as an abnormal intensification of their peculiar mental 

traits. These people are either of the hyperkinetic, manic, or hypo

kinetic, depressed, makeup. The manic type are characterized by an 

unusual vivaciousness and enthusiasm, and are of an excitable, un

strung, overactive and elated disposition. They are inclined to

1. cf. Irving J. Sands. Iiervous and Icental Diseases, p. 150.
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start many things, very few of which they ever finish. They usually 

see the happy side of life. The depressed are more inclined to see 
the gloomy side of life and magnify them, they are moody, brooding, 

pessimistic, grouchy, irritable and slow in their physical activities 
and ideation. They are usually an unattractive sort of personality 

and have as a rule few friends. The manic-depressive psychoses con
stitute about 15% of the admissions to the mental hospitals, and 

are usually divided into three groups: the manic phase, depressed 
phase and the mixed phase.

The manic phase is characterized by motor over-activity mood 
elation and flight of ideas. The onset is usually sudden, they be
come very happy, running and jumping, singing, screaming and shouting. 

Their mind seems to run away with them, the ideas coming in rapid 
succession. The attention is disordered and flighty, and they may 
become assaultive. Their memory is good but their judgaent is poor. 

Because of their tendency to overactivity and excitement, they be
come readily exhausted and may even die from the overstimulation. The 

course of this type of psychosis is usually from three to eight months, 
it may be of a shorter period, but if it extends over a longer period 

it may become a chronic stage of the disease. As a general rule re

covery is complete, though the subject may have recurrent attacks.
The depressed phase of this disorder is characterized by mood 

depression, motor inhibition and retardation of ideas, the onset is 

also, as a rule, sudden. The individual becomes depressed, sad,
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down-hearted and weak, refuses to eat, so that tube feeding is often 

resorted to. They blame themselves for all sorts of imaginary faults, 

think themselves unworthy to live, accuse themselves of having com

mitted the unpardonable sin. They express a desire to die, and un

less carefully watched will attempt suicide. These attacks are of 

about three to ten months duration and recovery is usually complete, 

though they too may reour.

The mixed phase of manic-depressive psychosis is characterized 

by a combination of the symptoms shown in the manic and depressive 

phases. There is also a type called the circular which is a manic 

stage followed by a depressed stage, with perhaps a period of re

mission between the two or it may follow directly after one another. 

This form runs a course similar to the other two and is treated in 

accordance with the symptoms indicated. In this type however, 

homocidal tendencies are manifested as well as suicidal.

The manic-depressive psychoses should always be institutionalized 

during the acute stages of the disease, and extreme caution used in 

their care. Contrary to popular opinion, the manic-depressive will as 

a usual thing not injure anyone that comes in contact with them. Self- 

destruction seems to be their goal. The prognosis is most favorable 

for a complete recovery.

SIGNIFICANCE FORTHEFUBSE

The observation of symptoms of mental disease presents many
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difficulties, but it is here that the nurse can lend her greatest 

assistance to the psychiatrist, because the patient himself is not 
capable of giving the necessary cooperation which makes a correct 
diagnosis possible. In almost all bodily diseases the patient knows 

he is ill and aidsgreatly by his interpretation of the subjective 

symptoms, but the majority of mental patients, especially the func

tional psychoses type, do not know or will not admit that they are 

ill. The nurse must therefore learn to discover symptoms and con
ditions of which the patient does not complain and to discriminate 
between the ones that are real and those that are feigned or imagined. 
Hollingworth has listed some signs which are of help in distinguishing 

functional psychoses from organic psychosis. They are:
1. Functional disorders are more likely to be distinguished 

by frequent or occasional intermission of symptoms.
2. Organic conditions are relatively invariable and stable; 

functional symptoms show extreme variability in character and in

tensity.
3. Functional symptoms are more likely to be found amenable

to the devices of psychotheraphy, changes in motivation, suggestion, 

threats, distraction.
4. Organic symptoms are often fairly easily assignable to 

specially located lesions while functional complaints do not lend 
themselves to topographic exactitude.

5. Organic symptoms, such as paralysis, anesthesias, pains,



are located or distributed anatomically while functional symptoms 

are more likely to be distributed according to the popular notions 

of anatomy.
6. Organic symptoms cannot be tricked by the method of ex

amination.1
Since the mental patient is suffering from a lack of interest as 

well as the lack of application the treatment must be centered around 

reeducation. He must be encouraged in, and helped to form good
i

habits, he must be taught to care for himself in a good hygienic 

program of rest and play. Every effort should be made to arouse 
their interest in some form of work, something with physical activity 

included if possible. 1 Idleness is very detrimental and activity 

will help to bring back their mental integrity.
In no branch of her work can a nurse display her true ethical 

principles as she can in her professional attitude with the mental 
patient. fiT1 the confidences of the patient must be inviolate. The 

personal problems of those under the care of the nurse must be dis
cussed only with the physician in charge of the patient. Kindness 

and consideration to the patient are of just as much importance as 
are kindness and human understanding prerequisites of the nurse 

who cares for the mentally ill.
A good nurse who has the welfare of the patient as her first 

concern can be a most stimulating factor in the return to health of

1. cf. H. L. Hollingworth. Abnormal Psychology. p. 218
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t. -)sq psychiotie patients. It has been said, "A cheerful, intel

ligent nurse of good judgment can do more for these patients than all 
the doctors and drugs in creation."

|
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CHAPTER SIX 

ORGANIC PSYCHOSES

CAUSES OF ORGANIC PSYCHOSES

Organic psychoses are those psychoses in which there is found 

to be a definite structural alteration of the brain. A large number 

of the cases of the organic psychoses are due to actual changes in 

the structure of the cells, membranes or blood supply of the brain, 

and are as a result accompanied by mental changes. About 25 per 

cent of all admission to general hospitals are included in this 

group.^ The characteristics of this group are:

a. Retrograde amnesia with fabrications;

b. Judgment defects and an absence of the critical faculty;

c. Dullness of the ethical feelings;

d. Marked suggestibility;

e. Disturbed orientation;

f. Attacks of anxiety and delirious states.

The underlying causes for these diseases are said to be either of a 

predisposing or an exciting nature. By predisposing is meant those 

certain tendencies which are handed down by ancestors to their 

descendants which leave them a weakened physical constitution with a 

potentiality for a mental disorder. The principle predisposing 

elements are tuberculosis, syphilis, alcoholism and epilepsy. Ex

citing causes are those which produce an actual attack of mental

1» cf. 3. Pressey and L. Pressey. Mental Abnormality and
Deficiency, p. 257.
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disorder in one who is predisposed to it through a physical or 

emotional upset or a continued environmental strain. The exciting 

causes may be trauma, syphilis, paresis, toxin, senility, brain lesions 

or encephalitis.

It is generally believed that pregnancy of itself does not af

fect the brain, but that during the time of pregnancy all types of 

neuroses and psychoses may be associated with the other severe strain 

that may afflict the individual.1 Depression, excitement, paranoid 

tendencies, delusions, obsessive fears, anxiety attacks, hypochon

driasis, may all be manifested but not any of them are the result of 

any physiologic or metabolic functioning of the patient. They are 

merely the accentuation of poor habits of adjustment to difficulties, 

which the individual has allowed to influence her conduct.

INCIDENCE OF ORGANIC PSYCHOSIS1 2

It is estimated that about 25 per cent of the psychoses are due 

to organic disturbances. Approximately of this number 5 per cent 

are said to be due to trauma, 10 per cent to senility, syphilis is 

responsible for 12 per cent, 10 per cent are due to arteriosclerosis, 

and alcoholism is attributed to about 20 per cent of the number. The 

remaining 43 per cent are due to brain lesions, toxins of the various 

diseases or injuries due to birth.

1. cf. C. "Van Blarcom. Obstetrical Nursing. p. 139.
2. cf. Report of the Bureau of the Census, Dept. of Commerce, 

1933» p. 3.
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Traumatic psychosis is the result of injury, particularly if 

this injury is associated with the frontal lobes of the brain. The 

patient may become delirious, confused, unable to recognize familiar 

scenes, objects or even members of his own family. The condition 

may last for several months or even years, the longer the element 

of time involved the less probability there is for a complete re

covery. There may be a gradual recuperation of the mental faculties, 

but the patient is never able to recall the immediate events that 

preceded the injury. The individual is subject to severe headaches, 

fatiguability, irritability, motor instability and an inability to 

withstand infection, i They are subject to hysteria, express paranoid 

tendencies and very often become chronic psychotics. They have marked 

memory defects, are subjects of confused states, have serious temper 

tantrums and are unable to care for themselves. The treatment is 

dependent on the original cause of the trauma. General surgical and 

nursing care is necessary for the period of shock after the injury 

and the psychiatric care will be influenced by the mental condition 

of the patient. There is, however, one weakness that seems to be 

common to all the traumatic psychoses, they are very susceptible to 

any infection and must be carefully guarded in the use of alcohol 

and of drugs.

TRAUMATIC PSYCHOSIS

SYPHILITIC PSYCHOSIS
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P sych osis  with ce re b ra l s y p h i l is  i s  re sp o n s ib le  fo r  about one 

p er cent o f  the adm issions to  the S ta te  Hospitals»"*" I t  d i f f e r s  

from p a re s is  in  th at the le s io n s  occur more in  the meninges and in  

the b lood v e s s e ls .  The p a tie n t shows co n fu s io n , s tu p o r, d isturbances  

in  the r e f le x e s ,  and may have parano id  te n d e n c ies . In te n s ive  t r e a t 

ment o f  s a lv a rsa n , m ercury and bismuth g ives very  s a t is fa c to r y  re 

s u lt s  though the p a tie n t i s  never e n t ir e ly  cured and i s  always sub

je c t  to  a reo cu rren ce .

PARSSIS

P a re s is  i s  sometimes c a lle d  n e u ro s y p h ilis . I t  i s  a d isease  due 

to the sp iro ch e te  p a l l i d ! . I t  i s  a b ra in  d isease  known a lso  as
i

dementia p a r a ly t ic a ,  and commonly c a lle d  "so fte n in g  o f  the b r a in ."

I t  i s  caused by s y p h i l is  and sometimes does not appear u n t i l  twenty 

years a f te r  the  in fe c t io n  has oqcured. I t  u s u a lly  begins in  the  

ad u lt or m iddle l i f e ,  the perio d  o f most a c t iv e  endeavor. The symptoms 

are those o f marked impairment o f  judgment, exa lted  de lu sio n s o f  a 

grandiose n a tu re , re c k le s s  extravagance, lo s s  o f m oral sense, memory 

d e fe c t, speech d istu rb a n ce s, locom otor a ta x ia  and u s u a lly  term inate  

in  a genera l p a r a ly s is .  P a re s is  in vo lve s  the b ra in  t is s u e  and be

cause o f  t h is  d is t r a c t io n  the prognosis i s  v e ry  p oor. M a la r ia  t r e a t 

ments are sometimes used in  an e f fo r t  to c o n tro l the advance o f  the  

d ise a se , but about 15 to  20 per cent o f  the p a t ie n ts  re c e iv in g  t h is  1

1 . c f .  H. A . C h r is t ia n .  Oxford Loose heaf M e d ic in e . V o l. 4 . 
(Sept. 14, 1908) p . 93.



treatm ent d ie  du rin g  the course o f  i t s  a d m in is tra t io n . An in te n s iv e

1
treatm ent which is  c a lle d  hyperprex ia  by diatherm y i s  now used w ith  

ra th e r s a t is fa c to r y  r e s u lt s ,  which are s a fe r  than the m a la r ia  t r e a t 

ment. I t  w i l l  however, not cure the d ise a se , but w i l l  he lp  in  a r 

re s t in g  i t s  p ro g re ss .

TOXIC PSYCHOSIS

The t o x ic  p sych o sis  i s  the re s u lt  o f  the in a b i l i t y  o f the system  

to  c o n tro l the to x in s  which are the re s u lt  o f  a fa u lt y  m etabolism .

These to x in s  may be o f  an exogeneous o r endogenous o r ig in .  C h ie f  

among the exogeneous to x in s  are a lc o h o l and h ab it form ing drugs.

A lc o h o lic  psychoses is  a term fo r  in s a n ity  due to an excessive
v

use o f a lc o h o l, i t  may la s t  fo r  days, even months and is  sometimes 

in c u ra b le . The symptoms o f  the f i r s t  stages are co n fu sio n , amnesia, 

insom nia, excitem ent, and in  the' advanced stages, trem ors, h a llu c 

in a t io n s , and d e lir iu m .

Drug p sych o sis  are caused by an in ju d ic io u s  use o f  h ab it form ing  

drugs or by the  excessive  use o f  patent m ed ic in es, the  contents o f  

which the in d iv id u a l may be ig n o ra n t. Drugs such as m orphine, h e ro in , 

codeine, co ca in e , opium, c h lo r a l ,  v e ro n a l, nem butal, am yta l, d i g i t a l i s  

have an accum ulative e f fe c t  on some in d iv id u a ls  and are  prone to  cause 

symptoms which are  o f  a p sy ch o tic  n a tu re . H abit form ing drugs es

p e c ia l ly  th e  n a rc o t ic s  always cause a decreasing  sense o f  honor and

1. cf. I. D. O'Brien, i.anual of Kervous and ' ental Diseases, p. 138
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increase moral degradation.

The endogeneous toxins may cause an infective psychosis which 

is a delirium due to infectious disease, such as influenza, typhoid 

fever, malaria, scarlet fever, puerperal fever. The usual symptoms 

are illusions, hallucinations, great irritability, marked restlessness 

and an inability to identify people or surroundings.

Exhaustion psychoses are due to physical exhaustion which may 

result from long periods of starvation, severe hemorrhage, prolonged 

insomnia, or a wasting disease. The main symptoms are, confusion, 

loss of memory, fear and illusions. Psychoses with which accompany 

cardio-renal diseases are also of an endogeneous nature. Uremia is 

usually the cause and the symptoms are controlled when the uremic 

condition is controlled. Psychoses of diabetes is due to a deficient 

oxidation of glucose in the body. The symptoms here are delusions 

of self-persecution, self-accusation and usually end in a profound 

coma. Pellagra is also the cause of a form of psychoses due to a 

disturbance in the metabolism of food. It is accompanied with excit

ability, confusion and illusions.

SENILITY

Senile Psychosis is characterized by changes in the cells of the 

cerebral cortex. There is a thickness of the fibrils of the cell 

body, and a general loss of cell contour occurs, resulting in the 

j shrinkage of the cell. Many nerve-cells are lost. There is also a
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certain degenerative process throughout the brain, resulting in the 

formation of the socalled "senile plaques." This condition developes 

insiduously after middle age.1 The individual suffers an impairment 

of memory especially for recent events, are disoriented, their attention 

is lacking and their general thinking powers are arrested. Sometimes 

a condition known as arteriosclerosis accompanies this senility, 

though it may occur in middle life. It too has an insidious onset, 

and may be associated with other arterial diseases. This may result 

in hemiplegia, speech disturbances aphasia or may even give evidences 

of cerebral hemorrhage.

BRAIN LESIONS

Brain lesions produce definite changes in personality and be

havior and if they are found to be inoperable they will invariably 

cause a psychosis. The patients with brain tumor show marked emot

ional disturbances, irritability, depression, difficulty in perception 

and association. Restlessness and overactivity are characteristic of 

some cases but as the pressure increases the activity is diminished 

and may even be entirely suspended.

ENCEPHALITIS

Encephalitis is an infectious disease commonly called "sleeping 

sickness." The method of communication is not known. The onset is 

usually slow, beginning with a fever of unknown origin. Headache,

1. cf. I. J. Sands. Nervous and Mental Diseases. p. 162.
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v e r t ig o , jo in t  p a in s , re s t le s s n e s s , insom nia and double v is io n  may 

be p re se n t. The m ental s ta te  i s  s im ila r  to  an in fe c t io u s  fe v e r , but 

developes in to  a m ild  stupor which developes in to  a s ta te  o f coma.-*-

Death may occur w ith in  a. short p e r io d , i f  the symptoms subside  

the p a tie n t i s  u s u a lly  l e f t  w ith an a lte re d  "p e rso n a lity , a d o c ile  

c h i ld - w i l l  in  a l l  p r o b a b il i t y  become a g g re ss iv e , u n t ru th fu l, show 

s u ic id a l  te n d e n c ie s . They are i r r i t a b l e ,  e x c ita b le , quarrelsom e and 

o fte n  v e ry  c ru e l to  o th er c h ild re n  o r to an im a ls . They a re  problem  

c h ild re n  and should be placed in  an environment where these f a u lt s ,  

i f  they are  not sub ject to  c o rre c t io n  may at le a s t  be c o n tro lle d .

5IG-I-.TFIC.ti: S3 FOR A  KTJRSE
i

The type, o f  treatm ent and care g iven to any d isease  has always 

been in  accordance w ith  the knowledge o f  the cau satio n  o f the d ise a se . 

Present concepts o f  the cau sation  o f many d iseases  make the care  

that was given and the methods that were used in  p rev iou s tim es seem 

i l l o g i c a l .  Ignorance, s u p e rs t it io n  and r e l ig io u s  fanatacism  have had 

a great in flu e n c e  on e a r ly  m edica l th e ra p y . T h is  has been t ru e , to o , 

o f p s y c h ia try , and th e re  i s  presented in  i t  the best example o f  the  

la s t in g  in ju s t ic e  rendered to  p a t ie n ts  through m isunderstanding and 

ig n oran ce . The c ru e l and inhumane treatm ent th a t m en ta lly  abnormal 

people re ce iv e d  as la te  as the c lo se  o f the n in eteen th  cen tu ry  is  

due to the ignorance o f the part th at organ ic d iso rd e rs  p layed  in  the

1. cf. H. Bailey. Pursing Mental Diseases, p. 165.
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abnormal functioning of the brain. Advances in science and medical 

theraphy have now found the cause for many of these disturbances and 

the part that predisposing causes may have on certain types of mental 

diseases is appreciated. They also know quite definitely how far these 

disorders may yield to treatment, and the means by which some of them 

may be prevented. A nurse who has experience in psychiatric nursing 

will be a more valuable person because she will be able to recognize 

these symptoms, she will make better and easier contacts with the 

patients, she will recognize the mental aspects of physical illness 

which are oftentimes merely external functional signs of the inner 

inadequate self-expression or social maladjustment. In mental nursing 

there is the opportunity of observing the excited or disturbed patient 

regain self-control, of seeing the depressed patient grow cheerful 

under treatment and care. The value of occupations and the faults 

of idleness are seen and appreciated, as well as the suffering caused 

by anxiety, overwork, fatigue and bad hygiene of living, and too the 

results of uncorrected habits of childhood.

One of the most potent facts that a nurse learns by her psychi

atric experience and probably the one that will make the most impression 

on her future professional life, is that patients afflicted with mental 

diseases are human beings like herself with like tendencies and de

sires, and are not a peculiar group of people, one of which she might 

become if the same conditions were present in her life. "Do unto 

others as you would have them do unto you,” finds no better application
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than in the intimate dealings between patient and nurse.

Mankind may well put to the nursing profession the same question

that Macbeth put to his family physician:

"Canst thou not minister to a mind diseased,
Pluck from the memory a rooted sorrow,
Raze out the written troubles of the brain,
And with some sweet oblivious antidote 
Cleanse the stuffed bosom of that perilous stuff 
Which weighs upon the heart?"

Is the nursing profession to answer,

"Therein the patient must minister to himself."

Macbeth, Act V., Sc., I



CHAPTER SEVEN

FEEBLE!. INLSDNESS 

CAJS2B CF FEZ3LE.:iKDEDIES3

A feeble-m inded person is  one who may be capable  o f earn ing  a 

l i v in g  under fa v o ra b le  c ircu m stan ces, but who is  in ca p a b le , from a 

m ental d e f ic ie n c y  e x is t in g  from b ir t h  o r  from an e a r ly  age o f  (a) 

competing on equal terras with his normal fe llo w s , o r  (b) managing his 

own a f f a ir s  w ith  o rd in a ry  p r u d e n c e .T h e s e  s ta te s  o f  a rre ste d  or 

retarded  m ental development occur as the re s u lt  o f  some d isease o r  

o f  some in ju r y  to  the c h ild  " in  u te ro "  or during  the  f i r s t  few years  

o f e x tra -u te r in e  l i f e .  N europathetic  h e re d ity  i s  regarded as the
I

most im portant and most frequent cause o f co n g en ita l weakrnindedne s s .  ̂

I t  is  sa id  th a t i l ln e s s ,  fa tig u e  and e s p e c ia lly  drunkeness o f the  

parents at the tim e o f  conception  are  l ia b le  to induce id io c y  in  the  

c h i ld ,  a lso  th a t d isease  o f the mother du ring  the e a r ly  monthsof 

pregnancy may lead  to  s im ila r  r e s u lt s .  In ju ry  to  the pregnant u te ru s , 

o fte n  by in e f fe c t u a l attem pts to  commit a b o rtio n  i s  o fte n  regarded as 

another potent cause inasmuch as i t  i s  l i a b le  to in te r fe r e  w ith  the  

n u t r it io n  o f  the  fo e tu s . T h is  fa c to r  i s  sa id  to be re sp o n s ib le  fo r  

the frequent occurence o f id io c y  among i l le g it im a t e  c h i ld r e n .3

At b ir t h  the head is  l ia b le  to  s u f fe r  in ju r y  i f  the c h i ld ’ s 

head i s  d isp ro p o rt io n a te ly  la rg e  o r the  p e lv ic  rim  o f  the mother i s  1

1 . c f . A . G-. Anderson, " I d io c y ,"  The Oxford M e d ic in e . V o l .  V I , 
September 14, 1921. pp . 233-259.

2 . c f .  W. H. Stoddard . F in d  and I t s  D iso rd e rs , pp. 494-95»
3 . c f .  E .  B . S h e r lo ck . The Feeble-M inded, p .  164.
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deformed or d is p ro p o rt io n a te ly  sm all or i f  the  la b o r  i s  unduly p ro 

lon ged. Id io c y  may a lso  occur as a seq u e l to  some o f  the more acute 

s p e c if ic  fe v e rs . Feeble-m indedness then may be sa id  to  be due to  

p a re n ta l a lco h o lism , tu b e rc u lo s is ,  s y p h i l i s ,  e p ile p s y , o ld  age o f  

p a re n ts , m aternal i l l  h e a lth  du rin g  pregnancy, f a l l s ,  shocks, trauma, 

and consanguineous m arriag e . Causes a c t in g  at b i r t h  may be eclam psia , 

premature b ir t h ,  b ir t h  in ju r y .  Causes th a t act a f te r  b i r t h  may be 

f r ig h t ,  a c c id e n t, in fe c t io u s  fe v e rs , e p ile p s y , a n te r io r  p o lio m y e lit is  

and m e n in g it is . Feeblemindedness i s  a permanent c o n d it io n  and i s  not 

amenable to. m edica l therapy but a good dea l can be done in  many 

cases to t r a in  the in d iv id u a l to  a f u l l  use o f whatever m e n ta lity  

may be p re se n t. i

There i s  a type o f pseudo-feeblemindedness^- which in d ic a te s  a 

co n d it io n  in  which a c h i ld  may appear to  be feeblem inded but r e a l ly  

i s  n o t . The t r u ly  feeblem inded c h i ld  reaches a l im i t  set by h is  

in h e r ita n c e , beyond which he cannot deve lop , but w ith  t h is  psuedo 

type th ere  i s  more to  be developed, but something prevents t h is  de

velopm ent. M a ln u tr it io n , d ise a se , o r even v is u a l  defect may be 

the cause. Burnham would a lso  add as causes, fe a r , o v e rs tim u la tio n

o r under s t im u la t io n , in h ib it io n  o f  the w i l l  due to  f a i lu r e ,  and

2the form ation o f  em otional com plexes. I t  i s  w ith t h is  type o f  

feeblem indedness that m ental hygiene w i l l  be ab le  to  accom plish re 

s u lt  s . 1 2

1 . c f .  T .  E .  S h ie ld s .  The Making and Unmaking o f  a D u lla r d , a lso  
W. H . Burnham, The Form al K in d , p . 569.

2 . c f .  D . W. LaRue. M ental Hygiene, p . 420.



There is an important distinction between the terms amentia 

and dementia, between the mentally undeveloped and the mentally in

valid. Amentia is the term applied to those individuals whose 

mental capacity is markedly lacking as a result of incomplete mental 

development. Dementia, meaning loss of mind, is the term applied to 

what are commonly designated as the psychoses or the insanities.

They are two distinct conditions; an amentia cannot become a dementia 

since one cannot lose what he has never had, nor can a dementia be

come an amentia because dementia meant the loss of the mind, and pre

supposes the possession of mentality before its loss or impairment.

The principle classification of feeblemindedness according to 

present day psychologists1 is, idiot, imbecile moron. There are also 

other terms that indicate particular types of these classes, particu

larly cretinism and mongolism.

There are certain physical deformities that are common in certain

of these conditions, such as mishapened head, low forehead, thick

unequal protruding lips, highly arched, cleft or missing palate,

large fissured tongue, deformities of the nose, difference in shape

and size of ears, dwarfism or gigantism. The last two mentioned are

thought to be due to defects in the endocrine system. It is believed

that Mongolian imbecility is probably induced by some obscure dis-
2turbanee of the endocrines.

Intelligence is measured and evaluated in terms of usefulness 1 2

1. cf. L. M. Terman. The Measurement of Intelligence, pp. 79.
2. cf. W, A, Kelly. Educational Psychology, p. 34.
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and psychological tests are used to measure the general ability of 

the individual as well as the intellectual capacity. The following 

distinction is made by the use of these tests v/ith the diagnostic 

intelligence quotient rating: Idiot has the intelligence of a three

year old child or under, the I. Q. is 10-20, the imbecile has the
1

intelligence of a child from 3 to 5 years with an I.Q. of 20-50, 

the moron has the intelligence of a child from seven to eleven years 

with an I.Q. of 50-70. The borderline and dull group ranges in 

intelligence from twelve to fourteen years with an I.Q* of 70-90.

A normal child’s I.Q. is 90-110.

INCIDENCE OF gEEBLEMIKDEDNESS
i

A census recently taken by the National Committee for Mental 

Hygiene shows a total of 290, 107 individuals in institutions for 

the mentally diseased, the epileptic, and the feebleminded in the 

United States. Of these 14, 937 were in institutions for the 

epileptic and 40,519 were in institutions for the feebleminded. In 

Pressey’s Mental Abnormality and Deficiency, it says that out of 

every 100,000 population there are 38 cases of feeblemindedness in 

institutions and 15 cases of epileptics. It is also stated that in 

the results of the draft during the war that about 6.5 per cent of 

the individuals per 1000 men of the ages covered by the draft, were 

feebleminded. If we may suppose this proportion to hold for the 

total population we may suppose a total of 700,000 feebleminded persons
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outside of the institutions.

The Committee on the Costs of Medical Care estimates, with some 

reservations, that the expectancy rate for certain categories of 

mental diseases (insanity, feeblemindedness, and epilepsy) is ap

proximately 16.29 per cent per 1000 population.2

IDIOCY

Idiocy is the result of a pathological process affecting the 

brain and its meninges, retarding, arresting, and limiting the develop

ment of its physical functions. An idiot is one who is said to be 

so defective in mind from birth or from an early age that he is un- 

able to protect or guard himself against common physical dangers.

It has its origin either intra-uterine or is due to injury at birth. 

Consanguinity is recognized as a possible cause by eugenics and

also by the Laws of the Church. It is said to be the cause of 5% of
4all cases. Goddard believes that 65% to 80% of feebleminded have 

had feebleminded ancestors. Probably Bauber’s estimate of from 25% 

to 33% is more accurate and scientific. It is due to a defective proto

plasm or brain which has failed to develop. In young children the men

tal indications are few and indefinite. Some of the more pronounced 

types are recognizable early in life as the mongol, the cretin, the 1 2 3 4 5

1. cf. S. L. Pressey and L. C. Pressey. Mental Abnormality and 
Deficiency, pp. 255-261.

2. cf. Committee on the Costs of Medical Care. The Fundamentals 
§f Good Medical Care. Publication No. 22. Also, Bthel Johns 
and Blanche Pfefferkorn. An Activity Analysis of Nursing.

3. cf. A. Greig Anderson. "Idiocy,” The Oxford Medicine. Vol.
VI. Sept. 14, 1921. p. 233.

4. cf. H. H. Goddard. Feeblemindedness. Its Cause and Consequences, 
pp. 417-434.

5. cf. U. A. Hauber. The Inheritance of Mental Defect, p. 34.
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hydrocephalic, or the microcephalic.

The idiot, commonly dwarfed and undersized, exhibits those 

signs of physical weakness which at once betray mental degeneration. 

Mutism or deafness, where the cause is proven not local, indicates 

a cerebral lesion or deficiency. Signs of*idiocy are also insensitive 

ness to touch, inhibition to pain, lack of muscular coordination im

peding or preventing locomotion, unclean habits, vacant expression, 

and drooling mouth. The profound idiot can give no expression to his 

wants. Ee is simply a breathing mass of helplessness. The excit

able idiot is distinguished from him only by the bleating cry and 

almost constant imperative movements which seem the one gratification, 

the rolling of the'head on its axis, the swaying of the body to and 

fro, and the rhythmical movements of fingers before the eyes. Both 

at any age whatsoever are more helpless than the ordinary normal 

infant, and have not even an intelligent animal existence.1

The microcephalic idiot is distinguished by the smallness of the 

head, which is out of proportion to the rest of the body. This is due 

to the smallness of the brain. This hypoplasia leads to an early 

closure of the fontanelles. They are slow in learning to walk and 

talk, are as a rule of an amiable disposition, but are given to out

bursts of temper. The milder conditions can be considerably improved 

by education and training.

1. cf. v. Barr and E. F. Maloney. Types of Mental Defectives,
p. 3.



The hyd ro cep h a lic  id io t  i s  a ls o  d is t in g u is h e d  hy the s iz e  o f  the  

head, which i s  abnorm ally la rg e  hue to  pressu re  by an excessive  accu

m ulation  o f  f l u i d .  Some o f these cases are due to  co n g en ita l sy 

p h i l i s .  M e n in g it is  e s p e c ia lly  in  in fa n ts  majr term inate  in  a case o f  

hydrocephalus in  which event m ental impairment may not be p re s e n t. 

E f fo r t s  have been made to  withdraw the excessive  f lu id  from the b ra in  

but as yet th e re  are no cases rep o rted  where any improvement has been 

m an ifested .

Tuberous S c le r o s is  i s  a ra re  developm ental 
c o n d it io n  ch a ra cte rize d  by cu rio u s  m u lt ip le  
neurogliornate in  the b r a in ,  sebaceous aden
omata o f the face and tumors elsewhere in  
the body. C l i n i c a l l y  th e re  are co n vu ls ive  
se izu re s  w ith p ro g re ss iv e  m ental impairment.^

The am ouratic type o f  id io c y  i s  co n fin ed  e x c lu s iv e ly  to  the  Jew ish  

ra c e . I ts  cause i s  not known, but i t  i s  known that s y p h il is  i s  not a 

cause. The in fa n ts  are ap p a re n tly  h e a lth y  at b i r t h ,  but w ith in  a 

few months they show a m ental d e te r io ra t io n , f a i lu r e  o f  v is io n ,  and a 

p a r t ia l  p a r a ly s is . They are not a b le  to  ho ld  up t h e ir  heads, the 

m uscles are  f la c c id  and complete b lin d n e ss  i s  present and the c h i ld  

u s u a lly  d ies  in  a marasmic s ta te  befo re  the age o f two y e a rs .

nsjciLSs

I m b e c ility  i s  a d if fe r e n t  degree o f  the same psjrehopathy th a t  

causes id io c y ,  the cause be in g  in s u f f ic ie n t  m ental development. Im

b e c ile  is  d e fin ed  as one who, by reason o f m ental defect e x is t in g  from

. jx , C re ig  Anderson. " I d io c y ."  Chap. IX . 
V o l.  V I . Sept. 14, 1921. p. 239.

1 The Oxford M edicine
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birth or from an early age, is incapable of earning his own living, 

but is capable of guarding himself against common physical dangers.

The mental development of the imbecile proceeds beyond that of 

the idiot but does not advance beyond the intelligence of a seven 

year old child. They are able under close-supervision to do simple 

household tasks such as dusting, mopping floors or any occupation 

that requires motor activity. The actions of imbeciles are instinctive 

impulses, imitative acts or the carrying out of simple orders. True 

volitional acts occur rarely. The emotions and instincts develop 

normally but are uncontrolled due to a lack of volition. Imbeciles 

form strong likes and dislikes and they are very affectionate tov/ards 

those whom they form a fancy. They are usually timid and gentle; 

easy to handle and feel punishment or slights very keenly. Imbeciles 

are usually classed as high or low grade, meaning that some are mere 

capable of caring for themselves and doing tasks with more precision 

than others. There are a few cases classed as moral imbeciles which 

include those who have a deficient control of the instincts and show 

a definite tendency towards crime, together with an accompanying 

ability to avoid detection.

A "moral imbecile" is one who displays early vicious or criminal 

tendencies which are of an incorrigible or unusual nature.1 2

kDROhS
The moron is one who is included in the highest type of feeble

1. cf. Ibid. p. 233.
2. cf. Ibid. p. 234.
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mindedness. The mental age is between seven and twelve years and the 

I. Q. ranges between 50-70. borons are capable of reading and writing 

and can do simple work, they are not capable of looking after their own 

affairs with "ordinary prudence" and are lacking in appreciation of 

moral sentiments, are lacking in judgment ,and are poorly inhibited. The 

percentage of the population that belongs to the moron class is undeter

mined but Terman1 says that about 2% of the school population is feeble

minded with a large percentage of these in the moron class. Continued 

study of this class, which include many of the so termed backward and 

dull children, will determine what influence environment and education . 

may have over their future social lives. It is essential that the 

moron class is understood and directed into right channels of living 

in order that they may not be allowed to go on in an environment in 

which they are unable to adjust. There are many morons in society who 

are under proper supervision and are doing some very good and con

structive v/ork. These include the people who are doing the routine and 

monotonous work in factories, packing houses and such places.

lICIICkhlSE

The term IVongolism denotes a state of congenital mental deficiency 

whose marked physical characteristics are certain superficial re

semblances to the I'ongol race. Physically the mongol can be very easily 

distinguished by the brachycephalic head, small eyes that appear as 

slits which slope upward and outward, a fissured tor. a ears

1. cf. L, IV. Terman. The Measurement of Intelligence, p. 5.
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to  be too la rg e  fo r  the s iz e  o f  the  mouth, the hands are b road , the  

f in g e rs  s h o r t , the thumb and l i t t l e  f in g e r  are the same len g th  w ith  

the l i t t l e  f in g e r  showing a c h a r a c te r is t ic  in cu rve  towards the r in g  

f in g e r .  A  ve ry  wide c le f t  separates the b ig  to e  from the o th e rs . The 

h a ir  i s  u s u a lly  s tra ig h t  and exceed in g ly  f in e  and under the  m icroscope  

shows a marked d iffe re n c e  from the h a ir  c e l l s  o f  a normal person o f  

the white ra c e . The m ental c h a r a c te r is t ic s  vary  and the genera l im

provement e ith e r  p h y s ic a l ly  or m en ta lly  o f  mongols i s  not at a l l  

fa v o ra b le . They are u s u a lly  born w ith  grave o rg an ic  d efects  that 

make them e s p e c ia lly  su sc e p tib le  to  d ise a se . The prog nosis  i s  bad. 

Many o f  them d ie  e a r ly  in  l i f e  from a r e s p ira to ry  d isease  e s p e c ia lly  

tu b e r c u lo s is . Mongols g e n e ra lly  remain d o c i le ,  a f fe c t io n a te  and im

it a t iv e  but as they grow o ld e r  they d e te r io ra te  r a p id ly .

There are  vario u s  th e o r ie s  fo r  the cause o f Mongolism , but 

Brousseau in  her study o f Mongolism has found th a t i t  i s  not due to  

a lco h o lism  o r s y p h i l i s ,  nor to neuropath ic h e re d ity . I t  i s  not the 

advanced age o f  the mother because mongols have occurred  in  cases 

where the mother was a young woman. I t  is  not always found in  the 

la s t  c h i ld  o f the fa m ily , nor i s  i t  the re s u lt  o f a m ental s t r a in ;  

n e ith e r  can i t  be a t tr ib u te d  to  the m aternal rep ro d u ctive  organs 

s in ce  one o f  tw ins may be a mongo1 . I t  i s  thought, however, that i t  

i s  due to  some d istu rb an ce  o f the d u ctle ss  glands s in ce  some en

docrin e  d istu rb an ce  i s  demonstrated in  every case o f  Mongolism.^

c f . K . Brousseau. Mongolism pp. 44-45



I n t e l le c t u a l ly  the mongols vary  from complete id io c y  to  fe e b le 

mindedness or the  moron group, but the m a jo r ity  o f  them f a l l  withifl. 

the im b e cile  group.

c r e t in is m

C re tin ism  or in f a n t i le  myxedema is  due to  the d e f ic ie n c y  o r  

absence o f  th e  th y ro id  g lan d . The f i r s t  s ig n s o f  c re t in is m  are not 

always observed . I f  treatm ent were s ta rte d  e a r ly  in  l i f e  and the  

in fa n t  were g iven continuous doses o f  th y ro x in , the c o n d it io n  cou ld  to  

a great extent be a v e rte d . Treatment must be kept up a l l  through the  

p e rio d  o f  t h e ir  l i f e .  P h y s ic a lly  the c re t in s  are re tard ed  in  growth.

The body does not keep pace in  growth w ith  the head. The vo ice  is
|

hoarse, low -p itch ed  and u n n a tu ra l. The s k in  i s  hard and d ry . The 

abdomen i s  v e ry  prom inent. I f  l e f t  untreated  the a d u lt c r e t in  may 

have the s ta tu re  o f  a c h ild  o f  fo u r years o f  age. The m ental sym

ptoms are c h a r a c te r is t ic  o f id io c y .  They are  o f one o f  th ree  grades, 

e ith e r  c re t in s  o f  the  low est ebh, who are in  an almost p e rp etu a l 

s ta te  o f  s le e p in e s s , o r  se m i-c re tin s  who are able  to w alk , t a lk  a 

l i t t l e  and do some sim ple a c ts , o r the c re t in o id s  whose m e n ta lity  i s  

le s s  retarded  than the s e m i-c re t in s , and they are more comparable to  

the im b ecile  c la s s .  The c r e t in  i s  u s u a lly  o f  a g e n tle  d is p o s it io n  

and possesses few i f  any c r im in a l in s t in c t s .

SIGNIFICANCE FOR A NURSE

In th e  s ig n if ic a n c e  o f  feeblem indedness to  the p ro fe ss io n  o f



n u rs in g , i t  i s  w e ll to  keep in  mind th a t m ental d e f ic ie n c y  i s  a l i f e 

long  co n d it io n  and an in cu ra b le  one. However time spent in  t r a in in g  

and education  o f  the feeblem inded is  very  much worth w h ile . Though 

th ere  may be no a p p re c ia b le  m ental development, the  feeblem inded may 

be taught the a l l  im portant h a b its  o f p erso n a l c le a n lin e s s  and o rd e r

l in e s s .  They may even be tra in e d  in  some sim ple occupation  that  

w i l l  g ive  them an o p p o rtu n ity  o f  expending t h e ir  energy and keep them 

happy and contented. They re q u ire  good p h y s ic a l care  s in ce  most 

m ental d e fe c t iv e s  are s u sc e p tib le  to d isease  e s p e c ia lly  o f  an in 

fe c t io u s  ty p e . Hood h y g ie n ic  h a b its  o f  r e s t ,  s le e p , outdoor e x e rc is e , 

w i l l  he lp  to  b rin g  about co n d it io n s  conducive to education and t r a in in g .  

The id e a l treatmenti fo r  these in d iv id u a ls  i s  in s t i t u t io n a l  c a re . There 

th ey  are cared fo r  in  a group. There they w i l l  be taught in  a way 

su ite d  to  t h e ir  c a p a c it ie s  as in d iv id u a ls  unable to  meet l i f e  s i t u 

a tio n s  on the o rd in a ry  p la n e .

A nurse in  a home where th e re  is  a m en ta lly  d e fe c t iv e  c h ild  or 

even an adu lt member can do a great dea l toward educating the fa m ily  

to  the r ig h t  view o f m ental d e f ic ie n c y ;  namely; th a t i t  i s  not a 

stigm a o f  d isg race  but ra th e r  a case o f a rre ste d  in t e l le c t u a l  growth, 

probab ly  due e ith e r  to  b ir t h  in j u r ie s ,  or to  e a r ly  ch ildhood  d ise a se s . 

The nurse should endeavor to  convince the fa m ily  th at i t  i s  b e tte r  fo r  

the d e fe c t iv e ’ s own w elfare  to  be w ith others o f  h is  own k ind  where 

he w i l l  not be ¡singled out as be in g  d if fe r e n t  but w i l l  be happy as 

w e ll as in  a p o s it io n  to make some progress under the guidance o f  those
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who are especially trained to care for such individuals.

It is the nurse’s duty also to encourage those, whose children 

are backward or dull, to have them tested in order to determine their 

1.2» -'any of the more serious mistakes of later adult life might have 

been averted if the capabilities of the individual had been recognized 

and only that demanded from him in life which was within the scope 

of his mental capacities.

There is no field in nursing wherein sympathy, kindness and un

selfishness are needed more than in the care of the feebleminded.

The utter helplessness of the patient and his dependence on those 

who care for him must appeal to those who care for the individual and 

develop in them a maternal and protective instinct, and with it a 

something which is deeper and more helpful, more loving and spiritual.

"A sower went forth to sow, and when he sowed, some fell by the wayside." 

It is only by the Grace of God that each one of us was not some of 

the misplaced seed, and it is one of the privileges of our profession 

to merit the reward promised to him "who gives a cup of water in 

My Marne---- ."
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CHAPTER EIGHT 

MENTAL HYGIENE OF INFANCY

PlIS-luMAi. INFLUENCE

Mental hygiene has for its aim not only the prevention of men

tal diseases and their proper treatment when they have occurred, 

but also proper instruction in the growth and development of an in

fant so as to enable him to lead a life that will ultimately attain 

the end for which he was created. Mental hygiene may be described 

as sanitary engineering in the field of psychology. It is a mental 

prophylaxis and in order to so attain its end mental hygiene must 

begin in the pre-natal period. Every child is entitled to the
i

privilege of having healthy normal parents. It has the right to be 

well born physically, to be mentally and emotionally sound. Not 

until prospective parents have learned the fundamental facts about 

the science of eugenics, the science of being well born, will every 

child enter into this rightful birthright. Germ plasm of the future 

parent should be free from taint of insanity, of feeblemindedness, 

as well as from transmissible diseases. Individuals suffering 

from syphilis should be warned of the dangers of congenital 

syphilis in their offspring, hemophiliacs, deaf mutes, mental 

defectives should be discouraged from marrying. Heredity be

stows the general native equipment, the bodily structure, the nervous 

system, the native endowment of powers and capabilities for knowledge



and s k i l l .  H e re d ity  bestows the raw m a te r ia ls  upon which en v iro n 

ment, t r a in in g  and education w i l l  a c t .  I t  i s  not enough fo r  a c h ild  

to  have ju s t  a good in h e r ita n c e ; i f  i t  is  to  be v e i l  born i t  must 

l i v e  under proper co n d it io n s  du rin g  the fo e ta l p e rio d  and must re ce iv e  

proper care  during process  o f b i r t h  and ea.gly in fa n cy  as w e ll as la t e r  

ch ild h o o d . The great need, th en , i s  th a t parents r e a l iz e  the importance 

o f c h i ld b ir t h  and that i t  in v o lv e s  the fu tu re  h e a lth  and m ental develop

ment o f  an in d iv id u a l.  F lo re n ce  N ig h tin g a le  gave motherhood i t s  due 

when she s a id :

’’Can th ere  be any h ig h er ?/ork than t h is ?
Can any woman w ish fo r  a more womanly work?”

INFLUENCE OF SaBLY TRAINING

At the tim e o f  b ir t h  a baby makes the most complete and abrupt 

change in  h is  mode o f  l i v in g  th a t he w i l l  ever make in  h is  e n t ire  

l i f e t im e .  I t  i s  the  duty o f  everyone, whether nurse o r p a re n t, to  

keep in  mind that t h is  newly born in fa n t  i s  q u ite  as h e lp le s s  and ap

p e a lin g  as he lo o k s , and th a t  h is  chances fo r  present h e a lth  and fu tu re  

development depend la r g e ly  on the h a b its  th a t w i l l  be b u i l t  up fo r  

him in  t h is  a l l  im portant p e rio d  o f  h is  l i f e ,  n̂ay in ju r ie s  that an 

in fa n t may re c e iv e  at t h is  tim e , e ith e r  through acts  o f  om ission  or 

commission, can never be e n t ir e ly  re p a ire d .

T h is  in fa n t  has e x is te d  and evolved du rin g  a p e rio d  in  which he 

was p ro tected  from in ju r y ,  where he was kept at ju s t  the r ig h t  temper

a tu re , where he re ce iv e d  ju s t  the r ig h t  amount o f ch a ra cte r o f  food
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necessary for his development and growth. Then suddenly he was by 

nature placed In an environment as a separate entity, wherein he 

must establish functions and activities that will enable him to sus

tain life.

After the child is born the physical needs of the little organ

isms are so pressing that parents are often inclined to forget that 

there are other needs that require equal attention. As soon as life 

begins so also should the beginning of the mental and social as well 

as the physical development of the child commence. Habits are the 

result of experience, training and education. The earlier the plastic 

mind of the child is trained the earlier will good habits, as well 

as bad ones become fixed in their minds. Some infants require more 

training and guidance than others due perhaps to the nervous system 

which they have inherited. The habits of proper sleep and feeding 

are formed within the first few days of life and are very fundamental 

to later self-control. Early discipline has a marked effect on 

habits and the later conduct of the child. The spoiling of a child 

often begins during the first months of infancy, and this is part

icularly true of first bora children. The child soon learns that 

he can get what he wants every time he wants it, and it is not long 

until parents find that they have a peevish, whining, domineering 

little autocrat who holds in his baby hand the scepter of the home.

EDUCATION IN INFANCY -  PHYSICAL GROWTH1

1» cf. M. Stark. The Growth and Development of the Body A Chart 
(Paul B. Haeber Inc. 1924)
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The first three years of a child's life present a very marked 

and rapid development in the physical make up. He becomes a laughing, 

chattering, bustling happy child where a few months before he was a 

helpless bit of humanity. At birth the child is equipped with a few 

reflexes necessary to sustain life, such as suckling, swallowing, 

breathing, digestion and also with the possibilities in his nervous 

system for the manifold and more complex movements of later life.

The average length of the newborn is 20-21 inches and usually 

increases about 8-9 inches the first year, the weight averages about 

pounds, with a gain of from 4-8 ounces per week. The birth weight 

is normally doubled in 5 months and trebled in a year. The posterior 

fontanel is palpable at birth and closes by the end of the second 

month. The anterior fontanel is open at birth and should be closed 

by the eighteenth month at the latest. The order of the eruption of 

the deciduous teeth should be fairly regular. At the age of 6 to 9 

months the child should have 2 teeth; at the end of first year, six 

teeth; at the end of second year, 12 teeth; and at the age of two 

years and six months should have the entire 20 "baby" teeth. The 

normal temperature of the new born is 98 to 99 degrees F., but due 

to the unstable heat controlling center may vary one or two degrees. 

Usually temperature in a new born that is above the normal is due to 

dehydration and is easily remedied. The pulse of the newborn ranges 

around 140 beats and at the age of six years is about 90 beats per 

minute. The normal blood picture is as follows

1. cf. Ruth Perkins. Essentials of Pediatric Nursing. p. 45
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Newborn Six Months After 1st year

Hemoglobin 
R.B »C » 
W.B.C.

95-105%
5-̂ -8 million
15,000-25,000

75-90%
4-5 million
10,000-15,000

80-95%
4-5 million
7,000-12,000

The healthy newborn infant sleeps practically all the time except when 

being fed, it should average 20-22 hours per day, and at the end of 

the second year at least 12-14 hours per day.

MENTAL D EVELO RM T OF INFANCY

Soon after birth an infant is able to adjust himself to the 

daily schedule. His mental aptitude is influenced by the tendency 

to receive sensations and to respond to them, and by his ability to 

foim associations.

Sensations should be developed and associations formed by habits 

of orderliness. The readiness with which associations are formed 

constitutes the basis of training. Mental activity should be directed 

towards logical associations. While a newborn infant has no know

ledge, he soon begins to associate sensations and at the end of a 

few months he begins to show the effects of recognition and recall. 

This is developed through an orderly program of bathing, feeding, 

sleeping, dressing, riding and playing. His own activity in response 

to the variety of stimulation which he receives also furnishes him 

with further impressions and in giving a meaning to them which may 

be interpreted as perception. Thus he begins to know something

about the world in which he lives and with the various objects and
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people with whom he comes in contact. It is necessary then that the 

child be provided with the proper conditions to use these senses in 

order to aid in their development in a normal way without overstim

ulation. The infants mental grasp is small and as he developes 

physically his mind and its capacity developes accordingly; he can 

hold little in the mind at once as is seen in the first efforts of 

communication, one single gesture or syllable, then one word.

Perception depends upon three things:

1. the sensations experienced at the moment;

2. power of discrimination, and

3. the results of past experience that are reproduced 

more or less perfectly at the moment of perceiving."*"

A child should be given the opportunity to react to stimuli in 

accomplishing things that are satisfying to him. It is as he uses 

objects, materials and people for his play purposes that he will form 

percepts, clear and pleasant. The baby who plays with a rattle, 

listens to it, bites it and pounds with it and finally learns to throw 

it, is having a rich experience with a harmless toy.

The memory and retentiveness of a child of a few years is 

necessarily limited but the child can be taught to form habits on a 

sensory-motor basis, which will help to establish a type of habit 

memory, or memory of the simplest associations, regularity in sleeping, 

eating, playing means the formation of desirable habits and so gradually 1

1. William A. Kelly. Educational Psychology. Chap. V.
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every function of the child's life tends to be ordered. If each 

time the same situation receives the same response and if the re

petition is made often enough, habit formation will result. More

over if this habit formation can be associated with a pleasurable 

sensation or satisfaction even the response will tend to be a more 

permanent one. Thorndike says. "Put together what you would have 

to go together and keep apart what you would have stay apart."1 

It is just as easy to have a child who goes to bed without question 

at the right time, who awakens laughing, who eats what is put before 

him, who is playful, who does not whine and cry, who is not afraid 

of strangers, who plays nicely with other children as it is to 

have one that behaves reversely. The morality of a little child in 

the early years of its existence is attitude and habit, and if these 

are rightly formed and judiciously guided will form the foundation 

for conscious morality in later life.

EMOTIONAL DEVELOPMENT OF INFANCY

Emotion may be defined as a complex of feelings, complicated

with sensations, images, ideas, tendencies to action and directed to-
2ward a specific object. It is generally agreed that emotions spring
3from instincts as bases.

The newborn has a number of instinctive tendencies, namely, self- 

assertion, play, imitation, gregariousness, curiosity, group instinct, 

which develops in degree as they are aroused. Instincts are part of 1 2 3

1. E. L. Thorndike. Educational Psychology. (Briefer Course) p. 142.
2. cf. Wm. A. Kelly. Educational Psychology. p. 142.
3. cf. Ibid. p. 143.
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the normal l i f e  o f  every one and as such should be w ise ly  guided in to  

the proper ways o f  l i f e .  D e s ira b le  in s t in c t s  should be u t i l i z e d  as 

the s ta r t in g  p o in ts  fo r  the development o f  u s e fu l in te r e s t s ,  good 

h a b it s , and a h ig h er em otional l i f e .  I n s t in c ts  should be used as they  

appear, because appearance i s  a s ig n  th a t -%he organism i s  ready f o r  

and has need o f  the a c t iv i t y  which th ey  foreshadow. Each in s t in c t , 

as i t  appears, i s  to  be tra in e d  to  the  h ighest and n o b le st fu n c t io n , 

to e n r ic h  and to d ig n ify  the  l i f e  o f  the user.^

The new born in fa n t  has th ree  n a tiv e  or prim ary emotions which 

are con d ition ed  by the  treatm ent and care  o f the c h i ld  in  i t s  e a r l ie s t  ■ 

in fa n c y . They are fe a r ,  lo v e  end an ger. A l l  fe a rs  are the re s u lt  o f  

some experience whibh the c h ild  has re ce iv e d  a fte r  b i r t h  and are not 

due to h e re d ita ry  causes. N oise i s  u s u a lly  the e a r l ie s t  source o f  

fe a r , and r e s t r a in t  i s  the cause o f  ra g e . Love i s  m anifested  at an 

e a r ly  age in  the  love  o f the c h ild  fo r  i t s  m other, t h is  a f fe c t io n  

i s  shown by i t s  contentment to  be w ith i t s  m other, to  fo llo w  her 

movements, and in  the  d isp le a su re  h ich  is  h is  when absence o r s ic k 

ness causes the se p a ratio n  o f a mother and her babe.

I t  i s  d e s ira b le  that as fa r  as i s  p o s s ib le  th at the  c h ild  be 

p rotected  from in ten se  n eg ative  emotions such as fe a r , je a lo u sy  and 

anger and that the r ig h t  em otional atmosphere o f  h a p p in ess , confidence  

and love  be p ro v id e d . G ra d u a lly  however, the in fa n t  as i t  developes 

in to  a c h ild  must be taught the v ir tu e  o f  s e lf - c o n t r o l  and the use o f

1. of. Ibid. p. 70



the will• The old adage, "An ounce of prevention is worth a pound of 

cure," can be applied in no better way than in the prevention of the 

fomation of early habits with and unstable, emotional background 

that will seriously handicap the individual in later life.

HABIT FORMATION IK IHFAECY

Habit is defined as a tendency toward action or a condition, which 

by repetition has become spontaneous. Habit is not innate, it is ac

quired. The nervous tissue of the brain, the cortex particularly is 

very susceptible to indentation, and the various currents that pass 

through this tissue leave a trace every time a stimulus is carried to 

it. This capacity for being molded or fashioned is called the plas-
i

ticity of the brain, and it is this plasticity that is responsible for 

habit formation. A habit is formed by the specific action being re

peated at frequent intervals in response to a specific situation. A 

neurological path is built up in the nervous system and if repeated 

often enough a habit will become almost a native trait. It is of the 

utmost necessity then that good habits be formed in early infancy so 

that they may become a part of the life of the child so they will 

enable him to "live most and to serve best."

BIRTH INJURIES

Injuries to the nervous system during the process of birth are 

fairly common. During the period of labor there is a pressure upon 

the brain and an interference with the circulation of the blood which
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may result in hemmorhagic disturbances. This hemmorhage may clear 

itself by the absorption of the blood clot but unless this pressure 

is removed the result will be either a paralysis with its accompanying 

mental symptoms or death in a very short time. Many of the mental 

disorders of later life, the embeciles, epilepsies are the result of 

birth injuries^ that may not have been serious enough to have been 

apparent at the time of delivery. Cerebral injuries may also be due 

to a fracture of the skull, or there may be cerebral symptoms due to 

an injury to the spinal column. There is no greater need in all 

medicine than that every mother be given the opportunity of receiving 

the best possible attention at the time of the birth of her child. 

Statistics show that one out of every 200 women in the United States 

die from childbirth and one hundred thousand babies die every year 

in the United States during delivery, and another one hundred thousand 

die in the first four weeks after delivery. It is conservatively 

estimated that 23,000 women die every year in the United States from 

childbirth.1 2

SIGNIEIGANCE FOR A NURSE

Nursing as a profession is becoming an important link in a chain 

of agencies which are striving for the preservation of health, the 

prevention of disease and the general social welfare of the community. 

Mental hygiene as a part of the program of social welfare recognizes

1. cf. E. A. Doll et al. Mental Deficiency Due to Birth Injuries.
2. Joseph DeLee. Obstetrics for Nurses, p. 17.
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the influence of the nurse in spreading far and wide the necessity 

for better prenatal care of the mothers of the nation and better 

birth right for the future infants of our country. The nurse, in the 

capacity of health teacher and cooperator in healing the sick, is 

serving the community as a public health and social service worker, 

either in hospitals, private duty nursing, in clinics, visiting health 

nursing, school nursing, industrial nursing, rural nursing, Red Cross 

service and in many others. By the power of good example and by pre

cept she may instill into the minds of the public the importance of 

good obstetrical care and will impress on them the necessity for a 

higher standard for the practice of this specialty and an appreciation 

of the work that our,various agencies are doing in this field. She 

can and should become a missionary spreading the gospel of good 

obstetrics. In this role of health teacher in the prenatal period, 

in the care of the mother at the time of confinement, and in the de

votion to the needs of the newborn infant, the nurse will find a great 

sphere of usefulness, not only to the medical profession, to the 

community which she serves, but to her own spiritual uplift.

Next to being born, marriage is probably the greatest event in 

the lives of many people. Biologically, it is of great importance 

because upon it depends the perpetration of the race. Marriage, in 

order to accomplish its end ordained by God, must be based on love, and 

the ties of marriage are strengthened by the advent of children. It 

is part of the duty of the nurse to teach in her contact with her pub

lic the sanctity of marriage and the sorrowful consequences of those



who desecrate its sanctity. The nurse next to the confessor is 

probably in a better position to teach, to counsel and to guide those 

who may be tempted, to violate God’s laws, because she realizes 

and appreciates the consequences of the sufferings, both mental and 

physical, of the patient who has confided in her. She knows the 

frightful number of deaths that might have been avoided, the number 

of stillborn infants, the amount of invalidism and mental anguish 

that innocent women are forced to suffer, the many instances wherein 

the innocent babe will never see the light of day, and again the many 

instances wherein the development of their mental powers is arrested. 

Mental hygiene has a field in this phase of medicine that is incom

parable to any in wblich the nurse is actively engaged.

It is rarely that a nurse has a patient who is actually suf

fering from a marked mental disturbance or psychosis during the pre

natal period or even after confinement. Usually any such symptoms 

are due to toxin and will clear up under careful treatment and medi

cation. 7/hen a psychosis does occur it has been present in an incipient 

stage and the stress and strain with the exaggerated worry of pregnancy 

and motherhood has simply been the exciting cause that has brought 

about the condition. If the strain proves to be too great the ex

pectant mother will break underneath it. She is simply a human being 

whose adaptive capacity has not been able to stand the test of in

creased responsibility. A woman who has not made satisfactory ad-
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justaients du ring  her l i f e  may break under the m ental burden that i s  

a l i t t l e  h e a v ie r  than she has been accustomed to b e a r, the nurse  

can he lp  her by re co g n iz in g  t h is  burden and though she i s  not able  

to  co rre c t the d i f f i c u l t y  she can be a source o f  he lp  by being sym

p a th e t ic  and o p t im is t ic ,  which i s  a r e s u lta o f  und erstand ing .

Optimism i s  a very  necessary fa c to r  fo r  the expectant mother 

and a nurse can be a r e a l help  in  d is p e l l in g  some o f  the unnecessary  

fe a rs  th at beset a woman at t h is  tim e o f her l i f e .  F ea r o f  death  

and d isease are  very  common t r a i t s , but she may not be w i l l in g  to 

acknowledge even to  h e r s e lf  that bhe i s  w o rried . She keeps them to  

h e r s e lf  and harbors them u n t i l  r e a l  tro u b le  i s  the r e s u lt . Communi

c a tiv e  fr ie n d s  are  ’o fte n  th e  source o f  worry by r e la t in g  to the  ex

pectant mother a l l  the unhappy experiences o f  o th er f r ie n d s , f o r 

g e tt in g  to  t e l l  o f  the immeasureably g re a te r number o f  cases where 

a l l  has been s a fe .

The experien cin g  o f  f r ig h t s , the  seeing  o f deformed persons o r  

an im a ls , the h earin g  o f bad news, and many other l i k e  circum stances  

are sa id  to  r e s u lt  in  "m aternal im pressions" which are understood to  

be an e f fe c t  on the p h y s ic a l development o f  an unborn in fa n t  due to  

shock, f r ig h t , a c c id e n t , o r  o ther profound nervous s t r a in  susta in ed  

by the mother du rin g  the course o f  her pregnancy. The presence o f  

h a r e l ip s , supernumerary f in g e rs  o r to e s , c le f t  p a la te  and other  

d e fo rm itie s  o r d isfig u rem en ts  o f  v a rio u s  types and the supposed con

n e ctio n  o f  these  un fortu n ate  occurrences w ith  the m ental s ta te  o f
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the mother may be due to a coincidence, or more probably to the 

imagination, and the nurse should be able to dispel any such be

lief.

Some women are mentally upset because of the inability to make 

decisions t'hat will bring about a marked change in their lives.

They find pregnancy difficult to accept because they realize that 

it will in its end definitely alter their state of life. Either it 

will be for the better or it may be less satisfying, and they 

carry a dread of this necessary change of adjustment.

Another repressed fear that may beset a mother is that she will 

not be able to rear and guide the life of a human being in the best 

possible manner. The responsibility of the physical care, and the 

moral guidance of a child is little less than terrifying to one who 

has had her own responsibilities either shared or carried by someone 

else all her life.

The nurse should assume the positive course in her giving of 

prenatal care. She should speak of the unfailing hopefulness and 

courage of millions of mothers, the joy and blessing of motherhood, 

the gratification of her natural instinct to bring into the world one 

of those little souls of whom Christ said, "Suffer the little ones 

to come unto lie, for of theirs is the Kingdom of Heaven."

The nurse has it in her power to begin the first lessons of 

mental hygiene in the regulating of the habits of this new life and 

by impressing upon the mother and the family that their love can
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be shown by their observance of the necessary rules for the carrying 

out of a well ordered and regulated schedule for the newcomer.



122

CHAPTER NIKE

MENTAL HYGIENE OF CHILDHOOD

aGE OF CHILDHOOD
Childhood is said to be the golden age of mental hygiene. It 

is in this period between the ages of four and fourteen that the 

child forms his personality. The child during this period is a 

susceptible, imitative and plastic individual. Hence, if properly 

cared for and if the environmental conditions are suitable, he will 

acquire a wholesome normal personality. However if he be neglected, 

and if the environmental conditions are not suitable he may become 

a stubborn, unhappy individual with potentialities that will make
i

for a very unhappy adult life.

The acquisition of knowledge must have an important place in 

the early education of the child, but attention should be placed 

on the quality of the learning of the child rather than on the 

quantity. The extent of learning that is possible for a child is 

determined by the native endowment of biological inheritance and by 

the methods of learning that are employed in the learning process. 

The first is a native endowment and fixed, the second is a variable 

and capable of a great deal of modification.

The aim of learning is to give self-reliance and independence, 

originality and initiative. To accomplish this the child must be 

given ample opportunity to do some of his own thinking and of 

making his own decisions, to make mistakes so as to see the need of
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counsel, to accept the criticism of others, as well as to learn to 

ask for help when he feels the need of help, and to learn to take 

the responsibility of his own actions. If this education of self 

is properly guided it will result in desirable characteristics of 

originality and independence, of fair play, of satisfaction in 

doing things for others, of learning the principles of leadership, 

as well as the lesson of being led in turn by others. It will in

fluence the adjustment problem of group play and will act as a 

means of bringing about an integrated personality, one that can 

meet, face and conquer the realities of life.

A child from his earliest years is conditioned by his readiness 

to learn. Repitition and routine fix desirable habits. Appreci

ation, ideals and attitudes are gradually acquired. Reasoning and 

judgment are slowly established. In the process of the formation 

of personality traits, bad habits must receive due attention, these 

are influenced more by indirect suggestion than by being unduly 

emphasized by being brought continually before the attention of 

the child. It is far better to influence a child by suggestions of 

what to do than by rigid rules and commands of what not to do.

It is of much importance that the child of this period be 

guarded in his associations because of the ready adaptibility of 

the age, personality complexes may result, narrow ideals, strong 

prejudices, intolerant attitudes toward their playmates, selfishness 

and a lack of cooperation and adjustment that may seriously hamper
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them in their future lives. Mental hygiene has as its aim to keep 

before the mind of those responsible in the rearing of children 

that their capacity for learning is based on the native biological 

equipment, on the exercise of the laws of learning, and on the con

trol of environmental forces. „

PHYSICAL DEVELOPMENT

There are no abrupt physical changes in the growth and develop

ment .of a child from infancy to childhood, but a gradual development 

from the plumpness of baby days to the more slender and muscular ap

pearance of the older child. Growth during this period is very rapid, 

the weight increases about 45fo from the ages of five to seven, the
i

body below the hips gaining twice as much as the body above the hips. 

There is an increased lung capacity, the body is very active and the 

senses are keenly alert. Teraan says, "Much that is rigid bone in 

the adult is soft cartilage in the child, and the whole skeletal 

system is plastic to a degree rarely appreciated.There is then 

grave danger of malformation if the child is not cared for in a 

hygienic manner. Curvature of the spine, bow-legs, knock-knees are 

the result of improper care and diet when the bones of the child 

were in the plastic stage. The body is also very sensitive to heat 

and cold, rendering the child susceptible to certain contagious 

diseases as whooping cough, measles, diphtheria, scarlet fever} the 1

1. cf. Lewis M. Terman. Genetic Studies of Genius, p. 134.
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death rate is higher from these diseases during the period of 

childhood than at any other period except infancy. The digestive 

organs are easily upset and the heart is relatively faster than at 

any later period. The ratio between the heart and the circulation 

is not well balanced until the period of adolescence.

Malnutrition is an important factor in the retardation of 

physical growth, weakening the constitution, decreasing the resis

tance to disease. It is also very often indirectly responsible for 

mental retardation.

In order that a child be provided with the most favorable op

portunity for growth and development they must be given the basic 

foundation of good habit formation built upon correct hygienic 

measures. They must have regular habits of rest, sleep, outdoor 

exercise, nourishing food In order to carry on the processes of life. 

This is nature's way of conserving energy necessary for growth and 

to increase resistence against disease.

MENTAL AND MORAL DEVi^IMENT OF CHILDHOOD

It is during the period of childhood that attention should be 

given to the cultivation of mental health and the formation de

velopment of correct mental habits which are of equal importance 

with the physical, nourishing food, pure water, fresh air, cleanli

ness and exercise are recognized as factors which are essential to 

the development of a strong body; but the factors which are essential



126

to  p ro te c t  and strengthen the m ental and m oral development o f  the  

c h ild  are many tim es n e g le cte d . C h ild re n  are  exposed to unhappy, 

i r r i t a t i n g  and d is q u ie t in g  in flu e n ce s  in  t h e ir  environment which are  

e a s i ly  absorbed and too o ften  im ita te d . C h ild re n  are c a r e fu lly  

guarded aga in st the in fe c t io u s  d iseases  b u f 'a re  fre q u e n t ly  not p ro 

te c te d  from p sy ch ic  in fe c t io n s  o f t h e ir  environm ent. S u sp ic io n , 

je a lo u sy , t im id i t y ,  g loom iness, p eev ish n ess , i r r i t a b i l i t y ,  i r a s c i 

b i l i t y ,  anger, i l l - w i l l ,  c ru e lty  are contam inating in flu e n c e s  in  

the atmosphere o f  a c h i ld 's  environm ent, and they sometimes prove  

to be more in fe c t io u s  and c e r t a in ly  more damaging than c h e e rfu ln e ss , 

a f fe c t io n ,  p a tie n c e , k in d ly  c o n s id e ra t io n , co u rte sy , u s e fu ln e s s , 

frankness and honest jr.-1-

M ental h a b its  th a t w i l l  pervade the e n t ire  m ental l i f e  and 

mode o f conduct o f  ad u lt l i f e  are formed du ring  t h is  p e rio d  and i t  

i s  because o f t h is  th a t the in t e l le c t  needs to  be developed p ro p e r ly  

and the w i l l  strengthened. The c h i ld  o f  t h is  p e rio d  should be 

developed m o ra lly  so as to  teach  him to  respect the  p ro p e rty  r ig h ts  

o f o th e rs .to  keep h is  word, to  have respect fo r  a u th o r ity , to  be 

h on est, and t r u t h f u l ,  to  be lo y a l  to  p r in c ip le s ,  and to  have a stro n g  

sense o f ju s t ic e .  T h is  sense o f  ju s t ic e  w i l l  in c lu d e  keeping prom ises, 

acknowledging a u th o r ity , f in is h in g  ta sk s  assigned p rom ptly , p ro te c t in g  

the weak, the aged and the very young.

1 . c f .  H . B a i le y .  I.'ursing tle n ta l D ise a se s , p . 60
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Religion and morality are the basis of moral conduct and these 

must he built upon habits of self-control. Religion and morality can 

be strengthened by orderly habits of action and thought, by the 

ability to restrain Impulses, of enduring discomfort in the waiting 

for future good, by a faith in the fact that it pays to do right, 

by acting from increasing higher motives, by assuming responsibility 

and by acquiring and maintaining at all times high ideals of right. 

This training must go on at all times and in all places. The child 

must learn and understand home guidance, to see the moral significance 

to his acts and to perform them always from the highest possible 

motives.

Children are good imitators and it is through sense perception

that they learn the all important task of being what we expect them
1to be. A few principles for guidance in the formation of proper 

habits in the child:

1. Be what you want the child to be.
2. Expect that he will do what is right and 

give him credit for it when he does.
3. Always keep your promises to him.
4. Do not show fear in his presence or even 

suggest it to him.
5. Do not lose your temper when correcting 

him.
6. Do not baby him.
7. Teach him to do for himself the things 

that will make him self-reliant.
8. Recognize his wants but do not give him 

everything that he demands.
9. Respect him and remember that he is a 

person with a real interest of his own. 1

1. cf. Wm. A. Kelly. Class Botes 
1933-34. p. 123.

Child Psychology Education



Children with neurotic tendencies require special measures of 

training and education, and much more supervision than the ordinary 

normal child. They should not be shielded too much from the dis

comforts and disappointments of childhood life, but rather be taught 

to ignore them or better still to endure them without too much com

plaining of the difficulty involved in the needed adjustment. Too 

much sympathy and petting is detrimental to the building up of a 

strong mental and moral fiber.

"Strength comes only from overcoming 
obstacles, and not by having the way made 
easy. The successful accomplishment of a 
hard task brings reward in a feeling of 
self-reliance that makes not only for

, but is a character builder in

It is well to remember that the attitude of those responsible for 

the development of the child’s inclinations and aversions be directed 

toward all that is ideal, because a child reflects and imitates the 

attitude and behavior of those around him. It is said that environ

ment is mirrored in the character of the child, regardless of what 

his heredity may be.

Indecision and doubt should be overcome and the habit of 

making decisions inculcated. Frankness, oper^ss, courage in meeting 

difficulties and solving them should be encouraged and the occasion 

for the exercise of these virtues provided for them. Tendencies to 

violent outbursts of anger should be controlled by avoiding the 1

1. W. A. White. Mental Hygiene of Childhood. p. 106.
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occasion for them and by the explanation of the outcome of such be

havior at some time when the child is not incensed.

Play, work and study with other children should be encouraged 

from an early age. Play is a natural outlet for the emotions of 

children and it is a healthful way of getting rid of impulses and 

instinctive tendencies. Work in the form of some daily task which 

will engage their time and attention should be provided as a valuable 

means for the preservation and promotion of mental health. "Education 

to idleness means education to nervousness."

EMOTIONAL DEVELOPMENT OF CHILDHOOD

The emotional behavior of this period is important, it is not 

devoid of feeling, appreciation and sympathy and it is capable of 

desirable tastes, reverence, appreciation, respect, gratitude and 

love. Self-mastery must be achieved in childhood and in the pre

adolescent period or the individual will not be assured of a well- 

poised adult life. The types of emotional control should be both 

positive and negative. The positive should direct and regulate the 

emotional response, while the negative means the repression of un

desirable emotional response, of the inhibitions of promptings. The 

power to inhibit is just as important as the power to imitate.

Emotions play a very important part in the everyday activities 

of life. They are the feelings of elation, joy, wonder, tenderness, 

disgust, fear,sorrow and anger. These feelings determine to a 

large extent man’s reactions to people and situations. They are the
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spark that arouse the y e a rn in g s , d e s ire s  and wishes o f  human n atu re , 

and they  are  la r g e ly  re sp o n s ib le  in  the  determ in ing  o f human conduct. 

The p leasan t emotions exert a b e n e f ic ia l  e f fe c t  on the in d iv id u a l  

and the le s s  p leasant ones have an e q u a lly  strong e f f e c t . P leasant 

emotions s tim u la te  the metabolism  o f  the  body and lead  to in creased  

m ental e f f ic ie n c y ,  a sense o f w e ll-b e in g , and confidence in  one’ s 

s e l f .  Unpleasant emotions d is tu rb  the  v i t a l  fu n ctio n s  o f  the body, 

r a is e  the  te n s io n  o f  the  nervous system and produce a s ta te  o f  unrest 

which may lead  to  a p o o r ly  developed and u n sta b le  p e rs o n a lity .  

Emotions should be d ire c te d  towards c o n s tru c t iv e  a c tio n  and not be 

allow ed to  seek r e l i e f  in  fa n ta s t ic  day-dream ing. I f  t h is  i s  a l 

lowed to  become a h a b it ,  day-dreaming w i l l  be a haven fo r  the in d iv i 

dual who r e a l ly  wishes to become a " re a lity -d o d g e r ,"  and i t  i s  the  

beginn ing  o f se rio u s  la t e r  tro u b le  when t h is  f a i lu r e  to  meet and 

face the r e a l i t ie s  o f  l i f e  w i l l  have become a h a b it . A h e a lth y -  

minded person wishes to  keep in  touch w ith the w orld as i t  i s ,  and 

to  take h is  proper p lace  in  the d a i ly  ro u t in e . However to  m aintain  

t h is  m ental h e a lth  th ey  must develop the h a b it o f fa c in g  r e a l i t y .  

Day-dreamers are  m en ta lly  s ic k ,  they f in d  the v/orld too hard a p lace  

to  l i v e  in ,  and so withdraw in to  a fa n c ie d  v/orld o f  t h e ir  own 

making which i s  f r ie n d l ie r  as w e ll as not so co m p e tit iv e . Some 

c h ild re n  are prone to  seek t h is  r e l i e f  from the com petition  o f  t h e ir  

fe llo w  c re a tu re s . H e a lth fu l m ental a t t itu d e s  must be in cu lc a te d  by 

t r a in in g  the mind in to  d e f in it e  modes o f  re a c tio n  to  s itu a t io n s ,  by
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striving to be agreeable, cheerful, courageous, tolerant of others, 

confident in themselves and interested in those around them.

To maintain and improve health and efficiency of the mind re

quires the cultivation of mental habits that will enable the in

dividual properly to adjust himself to the complex environment of 

modern life. The following health principles are of utmost impor

tance :

1. Cultivate the habit of controlling and 

directing the emotions so that they will 

lead to constructive action.

2. Conquer fears so that the individual 

will not become a victim of worry.

3. Acquire the habit of facing reality 

squarely.

4. Develop an interest in life.

5. Acquire confidence in self and courage 

to fight for justice and ideals.

6. Cultivate mental attitudes of cheerful

ness and openmindedness toward the 

opinion of others.

7. Develop the habit of controlling one’s 

own thinking.

8. Set up constructive ideals as a guide 

to life and make every effort to attain
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9. Formulate a philosophical interpretation 

of life that is satisfying to oneself.

10. Relieve the tension of life by cultivating 

a sense of humor.

11. Cultivate the habit of aiming at perfection 

in all daily work.

12. Acquire the habit concentrating attention.1

SIGNIFICANCE FOR A NURSE

It is only within comparatively recent years that the child 

and his welfare have been given serious consideration, and as a
i

result this present era has been called "The Century of the Child." 

There Is probably a greater effort today on the part of physicians 

and nurses as well as laymen to bring about normal physical and 

mental health and growth, and to prevent and cure diseases in child

hood, than in all the other previous age periods. It is the duty 

of the nursing profession and the nurse in her association with 

the public to gain all the experience possible in connection with 

child welfare. To be better able to care for the sick or problem 

child, one must first be cognizant with the principles of normal 

child life.

History states that before the Christian era some of the early 

tribes abandoned and actually slaughtered their children without

1. cf. W. W. Krueger. The Fundamentals of Personal Hygiene. p. 234.
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considering it criminal. With, the spread of the Christian religion 

and civilization, there developed parental instincts and a more 

humane method of caring for the child. Christ taught that the life 

and the soul of a child was just as precious as those of an adult.

He elevated and sanctified babyhood and childhood and was the first 

to raise his voice against infant mortality. Payne says;

"The social, moral and intellectual con
dition of women indicates in an ascending 
scale the degree of civilization of every 
tribe and nation. It might with equal 
force be said that the attitude of the 
tribe or nation toward its young is a 
barometer of human progress.

It is due to the recognition of this right of the child that 

attention has been directed to social as well as the physical and 

intellectual phase of living. Mental hygiene in this phase of 

child-welfare wishes to place emphasis on the positive, preventive 

side of child care. It does not limit its activities to the care of 

the sick and the prevention of disease in those who are threatened, 

but it has also the broader function of increasing the mental health 

of those who are neither ill nor threatened with illness. One of 

the most forceful and important agents in this field is the well- 

trained nurse.

A foundation in child care and training based on a knowledge of 

the normal child will enable her to discover the first deviations 

from the normal in behavior and personality, that may have been in-

1. cf. 5. H. Payne The Child in Human Progress



conspicuous to those in daily contact with them. Children are not 

prone to mental disease but because of their environment or by a 

hereditary weakness they may be of a neurotic temperament. The 

neurotic child is usually thought of as one having an overactive 

nervous system. This condition may be recognized through manifested 

symptoms such as disturbed sleep, lack of appetite, disturbed function, 

headaches, habit spasm, injurious habits and stammering. In the 

consideration of these symptoms attention must be given to the nervous 

system of the individual, the physical condition, the environment, 

and the training. Any form of nervousness in a child is caused by 

the failure of the individual child to develop in an orderly manner 

due to a lack of balance in his adjustment. Nervousness in a child, 

regardless of the cause is an indication that the present treatment 

is either fundamentally wrong or temporarily unsuited. A change of 

environment is always beneficial to a child who has neurotic ten

dencies, the laws of good hygiene must be applied, proper diet es

tablished, longer periods of rest observed, and any form of work or 

play that will arouse too strong an emotional reaction should be 

avoided.

The child must and can be trained to meet the demands of life 

through a period of gradual adjustment. Children have a natural love 

of approbation and this can be utilized in the effort of establishing 

normal health habits. It would be well to remember in the teaching 

of children that they should desire to be well, rather than ill; to
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to  be taught th a t s ickn ess  i s  not a source o f in t e r e s t , but a badge 

o f in f e r i o r i t y ;  th at to  be h e a lth y , i s  the prime c o n d it io n  o f  a l l  

th in g s  d e s ira b le  in  l i f e .  The nurse who wishes to  leave something 

worth w h ile  w ith each in d iv id u a l that comes under her care  must re 

member th a t "Man does not l i v e  by h e a lth  a lo n e ,"  and must th ere fo re  

by her good example o f  sympathy, k in d n ess, and h e lp fu ln e ss  teach  

them t h a t ,

"S in ce  we are a l l  o f  a common c la y ,  i t  behooves us to  
a s s is t  our b re th ren  of the dust in  t h e ir  needs to  
the end that d isease  and s u f fe r in g  be fo r e s t a l le d ,  
h e a lth  and happiness re s to re d , and the d iv in e  spark  
preserved in  i t s  f r a g i le  tenement, lie  are our 
b ro th e rs ’ k e e p e rs ."1

1. E . A . B u rke , ^cute Cases in M oral Medicine, p . 15.
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CHAPTER TEN

T5ENTAL HYGIENE CF ADOLESCENCE

THE OF ADOLESCENCE

The period of adolescence has ever been regarded as the period 

of particular interest and importance in the development of the 

child into an adult. The word adolescence is derived from the Latin 

verb, adolescere. meaning to ripen, to grow up, to mature. It is 

applied to that period in the life of an individual in which he 

passes from childhood to maturity; to the years during which he 

comes into the full possession of his mental and physical powers.

It is the period of physical maturation and has been commonly re-
i

garded as a time when the youth breaks with his past and developes 

into a new person; when a "new self" is born. This belief has ex

isted from the time of primitive people1 down to the present, and 

it still is the inspiration and favorite theme of the poet or 

artist.

The period of adolescence is marked by certain distinct and 

pronounced physical changes, but the mental phase of adolescence is 

largely a maturing of individual traits and habits of thinking and 

acting that have been developing in childhood. The emotional and 

volitional traits as well as the personality traits which become 

more manifest during adolescence are not independent of earlier

1. cf. L. Hollingworth. Psychology of Adolescence. Chapter 11.
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t r a in in g  and environm ent. While these changes may seem marked and 

im portant they are o n ly  the continuous development o f  the t r a in in g  

th a t has gone on prev iou s to t h is  tim e . I t  i s  t ru e  th at w hile the  

s e l f  th a t emerges from the adolescent p e rio d  i s  v a s t ly  d if fe r e n t  

from the s e l f  th a t entered i t ,  i t  is  s t i l l  very  s im ila r  in  i t s  

fundamental t r a i t s  and h a b its  to  the s e l f  th a t e x is te d  when the 

m aturation  p e rio d  began. I f  what takes p lace  du ring  adolescence i s  

la r g e ly  determ ined by what has taken p la ce  in  the e a r ly  t r a in in g  o f  

the c h ild  then h ab it fo rm atio n , p h y s ic a l and m ental development, 

h ig h  id e a ls  o f  l i f e ,  co rre c t  a t t itu d e s  must be a continuous pro

cess in  the p h y s ic a l,  m en ta l, m o ra l, s o c ia l  and r e l ig io u s  develop

ment o f  the boy or g i r l  from e a r ly  ch ildhood  to  manhood and woman

hood.

The p e rio d  o f  adolescence extends over a number o f  y e a rs . 

U s u a lly  the  onset o f  puberty  fo r  a g i r l  i s  about the  age o f  

th ir te e n  years and f o r  a boy some tim e between the fou rteen th  and 

s ix te e n th  y e a r. Puberty  and adolescence w hile  very  c lo s e ly  a s s o c i

ated are  not synonymous term s. Pu berty , the p e rio d  o f  l i f e  at which 

one is  capable o f  rep ro d u cin g , ushers in  the p e rio d  o f  adolescence , 

which period  extends over a number o f y e a rs . One i s  sa id  to reach  

m a tu rity  at tw e n ty -fiv e  years o f  age.^- 1

1 . c f .  R . 0 . M cCarthy, S . J .  T ra in in g  the A d o le sce n t. p . 5 .



Mental Hygiene and this period of adolescence have a special 

significance for one another, because it is during this period of 

development that many of the psychoses may have their incipiency.

; Thus seclusiveness, day-dreaming, egocentricity, stubbornness, excessive

shyness, inability to make and mix freely vLth friends, the overcon-
.

sciousness of persons of the opposite sex are all danger signals ofia functional origin and will, unless proper means of prevention are 

used, develop into dementia praecox. If the emotional reactions are 

of a more marked fluctuation, or if there is a complete lack of con- 

[ centration, failure of attention or any marked difference in the mode

of living, it may be indicative of a serious manic-depressive psy

chosis. Education and good habit formation, based on a good soundI moral philosophy of life will be the greatest asset to the adolescent

youth. It is the force of his past mode of thinking and living 

that will steer him safely through this most important emotional 

stage of his life. As Shakespeare has expressed it "Happy is the 

man whose habits are his friends."

iPIIYSIC-a-L DEVELGu S T  OF ADOLESCENCE

The approach of puberty is usually preceded by a definite and 

rapid increase in size and weight, and is generally more marked in 

the girls than in the boys, about the age of fifteen. Boys seem to 

average a greater height and a more marked and rapid development.

For several years after the onset of puberty the physical development



is most marked, the body is being perfected in its function as well 

as in its structure. The growth of the limbs is especially notice

able in ado” escence and it is because of the inability to control 

these sudden physical changes that the period is often spoken of as 

"the awkward age." The increase is due to the^jrapid growth of the 

long bones of the body. The bones of the thorax are also enlarged 

and expanded, giving the body a more mature appearance and a better 

sense of balance. The bones of the skull enlarge, though that part 

of the skull that encases the brain is as large at the age of eight 

years as it will ever be. The changes are mostly on the anterior 

contour of the skull, the face becoming longer and noticeably 

broader. The nose becoifies more prominent and the chin more pro

truding, giving a more mature expression to the face. When these 

changes fail to occur the result is the characteristic "baby faced" 

individual.

One of the most marked changes especially in boys, is the change 

in the voice. This is due to the rapid growth of the male larynx 

with the necessary stretching of the vocal chords to meet this new 

distance, there is a decided drop in the tone of the voice as well 

as an increase in its volume. Usually about two years are required 

for the voice to become properly regulated.

During the period of childhood the physical appearance of boys 

and girls is much alike, except in the difference of the primary 

sex organs. However at puberty this resemblance ceases naturally.
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There are certain characteristics that distinguish the two sexes 

and these changes that take place during this period are due to the 

effect of the various physiological functions of the male and female 

glands sometimes called the gonads. During childhood the gonads are 

dormant and practically inactive. At puberty these glands play a 

dual role, serving both for the reproductive function and as one of 

the important divisions of the endocrine glands. The gonads play an 

important part in initiating and in regulating the process of growing 

up and their healthy endocrine activity is essential for normal adoles

cence, just as it is for wholesome maturity.'*' Adolescence is the 

most delicate period in life. The development of the sex instinct 

and these various changes due to the endocrine glands are associated 

with considerable emotional tension. Educators and parents are 

responsible for the preparation of children in this all important 

task of meeting these emotional crises and sublimating them into 

socially approved and morally correct channels.

Athletics, games, musicals and other amusements where youth 

may be grouped should be encouraged and the opportunity for particip

ating in them amply provided for. Too strenuous exercise should not 

be carried to excess, because the body is in the period of rapid 

growth and the vital organs are being taxed to supply energy for this 

added burden. An overindulgence in athletics may result in a hyper

trophy of the adolescent heart and may develop into what is known as 1

1. cf. Ibid. p. 8



"athlete’s heart" in later adult life

luKNTAL DHVELOIhiENT OF ¿DOLESCEKCE

The changes in the mental development of this period are also 

very marked, the child is inclined to think a great deal about him

self and for himself. Thinking supplants memory work and the indivi

dual is able to organize and arrange, to analyze and classify his 

knowledge much better. lie is able to think in abstract terms, his 

I mental alertness has about reached its limits. Ee developes a sense 

of responsibility and a consciousness of responsibility to social 

problems. He also developes an interest in adult life and in his 

I future lifework.
|

There are no new powers ushered in by adolescence, for the 

child has the ability to think, to will and to feel. These capacities 

enlarge consistently from a very early age, but at puberty there 

B L is a speeding up in the rate of their development. The consequence
7is a difference of performance in the field of psychic action.

In early adolescence there may be a rush of imagery and the

youth needs guidance in learning to control his imagination. The

power to analyze end to appreciate ideas is manifested and organized 
Hr thinking which takes place and the power of reasoning and of forming 

.judgment is developed. This is one of the most important factors 

K  in the training of the adolescent because to acquire complete control

H^ -—- ---- ■ - —-....... . - ——■ ——   — • ■■ ■ —     1 ■ •   '     - --
1. Ibid. p. 39.
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over a power one must use it. If the adolescent is to be able to 

regulate his own life he must have some experience in using his own 

powers of judgement and reason, but it must be guided along the paths 

of right thinking. He must be encouraged to assume responsibility, 

to become an integral part of group life. The adolescent should re

ceive from his elders the courtesies of life as well as respect for 

his opinion. This makes him feel that he is being accepted into 

this new world that is unfolding for him. He will react by thinking 

and acting as he is expected to do if he feels that he has sympathetic 

understanding from those in whom he has confidence, whose ability he 

respects and whose guidance he cherishes.

The most important lesson for his future happiness is to learn 

to face reality, to acquire habits of attention and orderly associ

ation, to develop wholesome interests, to control the emotions, to 

cooperate in a normal social group. Integration of the social group 

and integration of the individual character are necessary for the 

success of the mental hygiene of an individual. This applies to all 

forms of activity, whether in school, at home, at work or at play. 

Neither mental health or physical health can be taken for granted. 

Prevention of physical ills and the formation of health habits on 

the physical side and on the mental side integration and the formation 

of healthful mental attitudes.

This twofold aim, prevention and the development of healthful 

function includes an understanding and appreciation as well as the
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application, in the mental life of the adolescent, of inhibition, 

association, integration, cooperation and development."*"

Happy living requires that the individual be able to adjust him

self to his environment and that he be able to manage well his mental

capacities. Managing the mind means managing the impulses, desires,
2moods, emotions and the passions.

.EMOTIONAL DEVELOPMENT OF PDQLBSCEnCE

This period is also characterized by emotional development. It 

has been termed the period of "storm and stress," in which strong 

emotions of joy, anger, fear, ambition, love and jealousy surge up in

conflict with one another. Eknotions in themselves are nature’s way
|

of expressing the feeling of the individual, but attention must be 

directed, particularly in the life of the adolescent. to the proper 

integration of these emotions. Emotions are accompanied by physical 

changes, glandular, muscular and mental. Emotions at the right time 

and in the right amount are in good form but any overactivity or 

any intensity of emotions has a bad effect. Fear and anger cause 

the heart to beat more rapidly and with greater strength; the large 

veins of the body to contract, thus forcing the blood back to the 

heart, restricting the amount which reaches the digestive and other 

internal organs. This makes larger amounts available for the muscles, 

brain, lungs and skin. Both the rate and depth of breathing increase. 

The adrenal glands, activated by the autonomic system pour out larger 1

1. cf. Wm. Burnham. The Normal Mind. p. 684.
2. cf. D. LaRue. Mental Hygiene. p. 13.



amounts o f a d re n a lin  which in  tu rn  produces a g reater amount o f  

energy. T h is  a d re n a lin  decreases the d ig e s t iv e  a c t iv i t ie s  and 

stim u la te s  the heart and lu n g s . I t  f a c i l i t a t e s  g re a te r a e ra tio n  o f  

the b lood  and causes the m uscles o f  the lungs to  d i la t e . I t  a lso  

in creases  the s e n s i t iv i t y  o f the  s k e le ta l m uscles, ren derin g  them 

le s s  s e n s it iv e  to  fa t ig u e . I t  s tim u la te s  the l i v e r  to a g re a te r  

p rod uction  and d is t r ib u t io n  o f  g lycogen , the  fu e l needed by the  

m uscles fo r  g re a te r e x e rt io n . There i s  a lso  a s e c re t io n  o f the  

lachrym al glands during  sorrow , o f  p e rs p ir a t io n  o f  the sweat glands 

du ring  anger, o r the in h ib it io n  o f  the  s e c re t io n  o f  s a l iv a  by the 

s a liv a r y  glands du ring  fe a r ,  and o f  the g a s tr ic  ju ic e  during  anger.

There is  another im portant emotion which i s  most a c t iv e  at 

t h is  age, th a t o f  lo v e . T h is  i s  one emotion th a t needs p a r t ic u la r  

guidance and c o n tro l.  I t  i s  spoken o f as the tender emotion which 

i s  sometimes a sso c ia te d  with the p a re n ta l in s t in c t . I t  i s  one o f  

the e a r l ie s t  emotions expressed by an in fa n t  and i s  strengthened by 

the a f fe c t io n  o f  th e  c h ild  and i t s  p a re n ts . At the beginning o f  

puberty and during  the adolescent age i t  is  g re a t ly  m agnified  due 

to the development o f  the v a rio u s  types o f growth o ccu rrin g  in  

the sexual g lan ds. S in ce  t h is  a t t r a c t io n  and emotion o f  love  is  a 

n a tu ra l development i t  needs to re ce iv e  encouragement and needs to  

be c a r e fu lly  d ire cte d  in  o rder not to  become a source o f  danger. 

Companionship o f  young boys and g i r ls  o f  t h is  age i s  a n a tu ra l in -  1

1 . c f .  F .  D . B ro o ks. The Psychology o f  A d o lescence , p . 207.



s t in c t  and w i l l  be b e tte r  guided by w ise d ire c t io n  and counsels than 

by fo rb id d in g  o r combating i t .  Young people must be taught th a t  

normal l i v in g  means the in te rm in g lin g  o f the sexes both in  the s o c ia l  

and b u sin ess w orld, but t h is  does not im ply that th ey  are e q u a l, fo r  

they  are not and can never be s in ce  they are.-by t h e ir  v e ry  nature  

v a s t ly  d if fe r e n t  human organism s. A s so c ia t io n  o f  g i r l s  and boys 

a id s  in  t h e ir  m utual in terchange o f  courtesy  h a b its , o f  id e a ls o f  

fu tu re  l i f e .  Such a s s o c ia t io n  g ives the boy respect fo r  womanhood 

w hile  i t  teaches the g i r l  the r e f in in g  e ffe c t  that she may exert on 

the fu tu re  l i f e  o f manhood. I t  broadens the ou tlo o k  fo r  the  fu tu re  

o f ado lescents and he lps them in  la t e r  l i f e  in  the s e le c t io n  o f  t h e ir  

l i f e  m ates. i

I f  s o c ia l  co n ta cts  are not o f  the  r ig h t  k in d , o r i f  they are  

made on a low le v e l  they  may become a menace. Youth tends to  the 

extremes both in  fr ie n d s h ip s  and in  love  and s in ce  youth la ck s  the  

c o n tro l o f  the a d u lt , the  adolescent needs to  be in s tru c te d  in  a l l  

that i s  b e a u t ifu l and pure in  l i f e  so th a t fu tu re  fa m ily  l i f e  may 

be happy and not p erverted  by fe a rs  and in d is c r e t io n  o f  an un

enlightened youth.

Adolescence should not be a tim e o f  storm and s t r e s s .  I t  should  

be ra th e r a gradual u n fo ld in g  o f  the p h y s ic a l,  m ental, m ora l, s o c ia l  

and r e lig io u s  tendencies and the in te g ra t io n  o f  them in to  a normal 

in d iv id u a l.  I t  i s  worthy o f  note that the c h ie f  d i f f i c u l t y  o f  the

s tra in  i s  u s u a lly  a s o c ia l  one
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The adolescent is usually considered to be an adult at home 

and at school when these agencies so desire him to be, while he 

automatically becomes a child again when the school or home wishes 

implicit obedience from him in some childish behavior or circumstance. 

It is true also that the average child is pushed too much during the 

adolescent years in educational matters, athletic pursuits and social 

accomplishments. Parents are prone to give their child every ad

vantage, and in so doing often destroy his own initiative or natural 

abilities. The child is forced to do something for which he has no 

natural desires or taste and this brings about an internal stress 

of which the individual himself may not be aware. The degree to 

which this constant pressure operates against the need of rest and 

recreation will determine to a large extent the health status of 

the adolescent in later life.

Control of the emotions may and must be accomplished. This 

will be aided by control of the circumstances which cause emotion, 

by control of the expression of the emotions, by sublimation, by 

self-control, and by psychological examination of the cause of the 

emotion.1 Emotions should be so directed as to develop suitable ideals 

and attitudes. They will help to make life more attractive by re

lieving the monotony of a too perfected machinelike personality. They 

will make possible greater achievements and will bring about a more 

dynamic distinctive personality of a religious, social or aesthetic

. P. 317.1. cf. T. V. Moore, O.S.B. Dynamic Psychology
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nature.

"Man is a creature of body and soul, 
of emotions and intellect ; hence instinctively 
and necessarily expresses outwardly through 
bodily gestures and emotional reactions what 
he feels deeply and intensely."

Life is a moral balance which while conceding the reason and 

will and absolute rights at the same recognizes the opportunate share 

which should be alloted to the feelings. The very meaning which 

anything in the whole field of knowledge has for the individual is 

indicative of his feelings toward it. Thinking and doing are 

both colored by feelings and it is the aim of education to develop 

such feelings and emotions that will stimulate the proper attitudes 

and motivate the will. 1 One of the fundamental factors in character 

formation is the building of proper attitudes and it is by the 

attitudes which the adolescent demonstrates in his conduct that one 

can determine his ability not only to know and to do the right, but 

also establish his manner of life in such a way that he will habit

ually react to the best and noblest of ideals.

JPVEHILB DSLINQ.UENGY

There is a marked tendency in the adolescent life of this
2country toward delinquency and crime. There are a number of reasons 

given for this among them being: the adolescent is swamped by a 

flood of new emotions and of unfamiliar physical impulses. He has 1 2

1. D. A. Lord, S.J. Religion and Leadership. p. 107.
2. cf. P. M. Symonds. Mental Hygiene of the School Child. p. 185
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not as yet acquired, the stability that enables him to stand against 

the current, and so he is often swept off his feet. In many in

stances he has been given no religious training or practice; he is 

destitute of deeply rooted habits of virtue; he is deprived of the 

intelligent direction of adults. He takes delight in breaking away 

from previous restraints, in brushing aside old restrictions, and so 

his desire for thrills and excitement commits him to much folly. 

Added to this is the problem of the present day living conditions 

which render the moral training of the young peculiarly difficult.1

Truancy, lying, stealing are all the result of delinquency, 

all lead to crime, and a great deal of this unfortunate behavior 

might be avoided if the child were placed in the proper environment 

and given a fundamental education in morals and religion.

A sound education based upon religious principles will ulti

mately develop the intellectual and cultural as well as the phy

sical and emotional side of the child. There will ever be a certain 

percentage of maladjusted individuals who will be in marked contrast 

to the majority of those making satisfactory adjustment. These are 

the problem children and youth who cannot seem to meet the demands 

of the social world in a manner satisfactory to themselves and their 

companions. It is these people who need particular attention and 

guidance. It may be that their inability to adjust properly is due 

to aggressiveness and initiative or it may be due to a wide variety

1. cf. H, C. McCarthy, S.J. Training the Adolescent p. 129
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of causes such, as physical inferiority, mental adaptation, glandular 

disturbances, reading disabilities or some abnormal tendency. Re

sults can never be obtained if attention is centered only on the 

behavior problem without ascertaining the cause of the difficulty.

Adolescence carries its own problems of adaptation, but if 

these individuals can be detected, even through misdemeanors, and 

can be given the necessary attention and assistance, it is probable 

that they could overcome their difficulties and possibly avoid 

more serious material and spiritual difficulties in later life. If 

the child can be led to analyze his actions and the motives that 

have prompted these actions and at the same time be led to under

stand how futile a life of delinquency and crime is; how one who al

lows himself to follow such a life is being driven by the baser 

passions and totally indifférant to the idea that man is what he 

makes of himself both in his temporal life here, and in the spiritual 

life to come. It should be borne in mind by those who are responsible 

for the development of youth that "to make a boy manly is one of the 

noblest services one can render."

In the caring for and handling of the problem child, the Child 

Guidance Clinics play an important part. Their chief aim is the 

diagnosis and adjustment of the problem child and youth. The 

problem child and youth includes not only the wayward or criminal 

child, but also the very bright child who adjusts himself satisfact

orily to his environment. This is the child that is most apt to be
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neg lected  and because o f h is  ex cess ive  b rig h tn e ss  may ju s t  n a tu ra lly  

d r i f t  in to  t ro u b le . A great many p o te n t ia l le a d e rs  are e ith e r  m is

le d  or d iscouraged at the tim e in  l i f e  when they should be re c e iv in g

the h e lp  o f  which they so s o re ly  need and are o f  which not even

them selves aware. The c l in ic s  a lso  attem pt-to  do fo llo w -u p  work 

w ith the c h ild re n  and where they are s u c c e s s fu lly  organized  and 

operated a great amount o f  good i s  accom plished. I t  i s  to  be re 

g re tte d  th a t up to  the present time there  are ju s t  s ix  such c l in ic s  

be in g  operated under the ausp ices o f the C a th o lic  C h a r it ie s .  Re

a l iz in g  the good to  be accom plished and the p re ss in g  need o f such 

c h a r ita b le  work e s p e c ia lly  in  the  more t h ic k ly  populated  ce n te rs , 

i t  i s  to  be hoped th at the c le rg y  as w e ll as the l a i t y  may be

awakened to the genera l a p p re c ia tio n  o f  what can be done, and to  see

th at i t  i s  done in  every d iocese  throughout the la n d . l  There are a 

la rg e  number o f  C a th o lic  c h ild re n  who through fa m ily  m isfo rtu nes or  

death o f  a parent are be in g  cared fo r  in  in s t i t u t io n s .  However 

th ere  are  s t i l l  la rg e r  numbers who are b e in g  d a i ly  exposed to the  

dangers o f the s o c ia l l i f e  e n t ir e ly  unprepared to meet i t s  customs and 

who are not s u f f i c ie n t ly  in s tru c te d  in  the proper ways o f  meeting i t s  

demands. The home, the sch oo l and the church should meet these  

e x ig e n c ie s , but u n fo rtu n a te ly  in  too many in sta n ces  some one o r two 

o f these fa c to rs  are not m eeting t h e ir  o b lig a t io n s . Consequently the  

need fo r  present and fu tu re  guidance and c lo se  fo llo w  up work is  1

1 . c f .  T .  V. Moore, O .S .B . M ental Hygiene and C a th o lic  C h a r it ie s .
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of great importance.

SIGNIFICANCE for a  nurse

In the contact that the nurse may eventually have with the 

adolescent it is well to remember that the management of adolescents 

is a test of the insight, sympathy, patience, tact and understanding 

of those who deal with youth, whether in the capacity of educator, 

guardian, spiritual advisor or in the role of a nurse. The most im

portant objective in the whole program of adolescence is to keep 

ever in mind that it is during this period that dementia praecox 

becomes most prevalent and that the transition period from childhood

to adulthood is wrought with very decided emotional changes. In
\

the care of the sick youth one can often detect peculiarities in 

their personalities that because of the disease may be more clearly 

accentuated. In the home a nurse through her contact with both 

parents and children can be of untold service and comfort, provided 

she herself understands and practices in her own life the principles 

of psychology and mental hygiene. The most important fact to im

press on parents is that too much authority at this age is a great

error on their part, for if a child is allowed to make some of his

own decisions and to direct his life, or at least to think he is 

doing it, under the proper guidance and advice he will take his future 

much more seriously than if he is made to feel that he is doing these

same things because they are laid down by fast rules which he must

obey. The mental hygiene program must provide for a gradual relaxation



of authority without giving up the interest, affection or sympathetic 

guidance of the child. Too many futures are wrecked because overin- 

dulgent parents insist noon making the decisions in life for them 

both in their vocations and avocations, and because they will not 

sacrifice their own selfish pleasure in the- child by allowing him to 

do that for which he may have been destined. The adolescent does need 

training and guidance in choosing his future life but in the final 

analysis he is the one who must be satisfied and adjusted if he is 

to become all that he is meant to become. A nurse may in her own 

way leave some very helpful thoughts for an adolescent, one being 

that mental health, contentment, the feeling that one is doing some

thing very worthy fqr the good of humanity, for Rod’s poor, or for 

the sick and wretched equally if not more desirable than making a 

large amount of money.

It is also within the sphere of a nurses’ life to impress on 

those with whom she has such close contact that the leading of a 

true, good, clean, and virtuous life may affect more lives and futures 

than just their own. T'any times it is because of the excesses of 

passion in youth that the future of the souls yet unborn are tainted 

and may be brought into the- world never to see the light of day or 

to be able to go before the Face of Him for Whom they were created.

It is also in the line of a nurse’s duty, and one which may very 

frequently fall to her care, to guide and instruct one who has fallen 

from the righteous path. Here is where a nurse can become a true
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disciple of her faith. She can be the means of preventing serious 

consequences and many a soul may thank her for the grace of baptism 

because she has had the courage, the understanding and the faith to 

bring to bear on these unfortunate misguided youths the realization 

of the responsibility which is truly theirs.



CUTTER ELEVEN

THE PRINCIPLES OF MENTAL HYGIENE APPLIED TO NURSING

"Men are at some times master of their fate:
The fault, dear Brutus, is not in our stars,
But in ourselves that we are-underlings."

____Shakespeare.

Life is to a great extent what the individual man or woman

makes of it. The nursing profession is one of the most striking 

examples of the necessity for the application of the principles of 

mental hygiene. A nurse who is alive to the daily opportunities

that present themselves has perhaps an unequaled field for teaching
l

the need of habits of mind that are protective and sanifying. A 

healthful state of mind is satisfaction with life, but a long con- 

tinned mental activity that is hurried, driven, worried, anxious or 

depressed is distinctively injurious both to a physical and to a 

mental state of health. The mental attitude which will meet life in 

its crises, and which will direct the individual through the dangers 

and the uncertainties of life to the desired end must be built upon 

habits of clear thinking, habits of dealing with things as they are. 

It must be built upon the habit of conserving one's sympathies and 

not upon squandering them in silly, sentimental ways; upon the 

habit of balancing the day's activities and cultivating a poise 

that will equally distribute the physical and the mental activity



and the p h y s ic a l and m ental re c re a tio n  so necessary to  a sane 

mode o f  l i f e .  The b u ild in g  up o f  these h a b its  w i l l  n e c e s s ita te  ad

justm ent, and adequate adjustment demands accep ting  reality."*" There  

i s  no p r in c ip le  in  m ental hygiene more im portant than the one o f  

fa c in g  and o f  accep tin g  fa c ts  in  t h e ir  r e a l i t y  and a d ju st in g  to  

meet them the circum stances o f  the  environment in  which one l iv e s  

and f in d s  h is  d a ily  occu p atio n .

In  the l i f e  o f  the modern w orld there  are  c e r ta in  fa c to rs  which

have co n tr ib u te d  to the m ental s tre s s  under which the average person

is  fo rce d  to  p la ce  h im s e lf . The p r im it iv e  occupations co n s is te d

m ain ly  o f  hunting and f is h in g  and o f a g r ic u ltu re  p u r s u it s ,  to  which

the in d iv id u a l might ap p ly  h im se lf at w i l l ,  but today the speed and

accuracy which are demanded o f  the fa c to ry  worker o r o f  any o f  the

modem modes o f  o ccu p ation , demand a use o f  the n euro-m uscular

co o rd in a tio n  which e n t a ils  a constant a p p lic a t io n  to  the  ta sk , a long

w ith a c e r ta in  r a p id it y  and p r e c is io n  which i s  the  re s u lt  o f  the

s p i r i t  o f  co m p e titio n . S o c ia l  conventions a lso  enforce the n e c e s s ity

o f supressing  many o f  the n a tu ra l em otional re a c tio n s  in  the in te re s t

o f  cou rtesy  and good t a s t e .  T h is  i s  a ls o  wearing and o fte n  the

2
cause o f  m ental fa t ig u e .

A. nurse who is  co n sc ie n tio u s  in  her d u ties  needs to know and 

understand the e f fe c t  that these v a rio u s  s t ra in s  and in h ib it io n s  

have on the l i f e  o f  those who may become her in d iv id u a l r e s p o n s ib i l i t y  1

1 . o f .  p .  Symonds. I.Iental Hygiene and the School C h i ld ,  p . 93.
2 . c f .  E .  Groves and P . B la n ch a rd . In tro d u ctio n  to C e n ta l 

H ygiene, p . 287.
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She needs to be imbued with, the desire to do something more for 

her fellowman than give just the physical care that a chronic disease 

or an acute illness may demand.

In the routine care of a patient there are many occasions for 

a nurse to apply the principles of mental hygiene. To the true nurse 

the patient as an entity in himself claims her first attention, but 

in the carrying out of the necessary orders and treatments which 

will insure his comfort and his recovery, there are certain mental 

reactions which must be considered. Unnecessary worry and fear 

over the anticipation of some treatment must be eliminated as 

far as possible. Things are very often so much worse in the anti

cipation than in the event. The nurse must be able to act as 

a prudent interpreter between patient and physician, and as an 

arbitrator between the physician and the family when the occasion 

demands. She must be prepared to protect the patient from the 

sympathetic and well meaning friends, who are prone to relate 

all sorts of accounts of their own previous illnesses or those of 

their friends and families. She must act as an adjustor in the task 

of readjustment of the patient to his environment to which he must 

accustom himself after a serious illness that may demand a radical 

change in his way of living. She may need to act in the role of an 

educator in the reeducation of a patient recovering from some serious 

mental illness, or after the loss of a limb or of the sense of sight.
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She may and o ften  is  c a lle d  upon to  b r in g  the thought o f  im

pending death b efo re  a hopeless ca se . I t  i s  here that she needs 

the most d e lic a te  sense and the  keenest a b i l i t y  in  the a p p lic a t io n  

o f the p r in c ip le s  o f  m ental re s t  and s p i r i t u a l  c o n so la tio n . Again  

in  the  event o f the death o f  an in fa n t  o r - in  the b ir t h  o f a s t i l l 

born babe, the nurse needs to  c a l l  upon the hopes and promises o f  

r e l ig io n  to  a id  the p a tie n t in  m eeting t h is  disappointm ent and lo s s .  

At t im e s , to o , a nurse le a rn s  some o f  the  inmost se cre ts  o f the 

l i f e  o f the  one under her c a re . R e a liz in g  th a t  no re s t  or comfort 

i s  p o s s ib le  u n t i l  the  m ental worry i s  e ra d ica te d  she can t a c t f u l ly  

suggest the b le s s in g s  o f  a c le a r  conscience and can see th a t the  

in d iv id u a l i s  giveri the  o p p o rtu n ity  o f  a n a ly z in g  the d i f f i c u l t y ,  

o f e ith e r  removing the cause or o f  r e c t i f y in g  the in ju r y  caused 

by i t .  T h is  may be accom plished by b r in g in g  him to  r e a l iz e  th a t  

the r e a l secre t o f l i f e ' s  happiness l i e s  in  the peace o f  God, not 

in  the s tru g g le  fo r  the mere m a te r ia l th in g s  in  l i f e

M ental hygiene to  become a tru e  m ental p ro p h y la x is  must not 

a llo w  too much a n t ic ip a t in g  o f  what the fu tu re  h o ld s , or too much 

w orrying over the m istakes o f  the p a s t, but ra th e r  i t  must accept 

l i f e ' s  problems and endeavor to  make the most o f  the c a p a b i l i t ie s  o f  

man's endowment in  the r e s p o n s ib i l i t ie s  o f  l i f e  whether o f  a s o c ia l ,  

economic or r e l ig io u s  n a tu re . I f  l i f e  i s  to  mean the n o u rish in g  and
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sustaining and developing of man’s existence and the attainment of 

that for which man is created then it must be a balanced existence 

of work, play, love and prayer. Dr. Richard Cabot says:

"Work, love and play make a strong team 
together. They brace and reenforce each 
other. Yet they all leave us rudderless 
and unsatisfied without prayer. The 
harder we work and play the more intensely 
we devote ourselves to whomever and what
ever we love, the more pressing is our need 
reorienting, recommiting, refreshing our
selves in an appeal to God."1

cDr. Cabot has also pointed out the need of perspective in 

mental hygiene, that is the ability to ignore unessential elements in 

the processes of thinking, and to focus attention on the essential

in order to avoid Interference of association.
3Austen F. Riggs has formulated a code of rules for the 

application of the principles of mental hygiene some of which are 

most applicable to the art of nursing.

1. Neither run away from emotions nor yet fight them. It is 

like guiding spirited horses, you guide, they obey, not their own 

impulses, but your will.

2. Be efficient in what you do. Find out how easily you can 

do things well, and take pride in such skill.

3. Do one thing at a time.

4. Make clean-cut practical decisions. But make them subject 

to change in the face of new facts or additional knowledge. 1 2 3

1. Richard Cabot. What Men Live By. p. 335.
2. cf. Wm. Burnham. The Normal Mind, p. 670.
3. cf. A. F. Riggs. Just Nerves. p. 87.



5. Do not accept hurry as a necessary part of modern life. 

Quality of work, not quantity, spells success, and quality is des

troyed by hurry.

6. The worse enemy of efficiency, as well as the best ally of 

nervousness, is worry. Worry is a complete circle of thought 

whirling about a pivot of fear.

7. Keep work, play, rest and exercise in their proper relative 

proportions— Such a life absorbs emergencies without strain.

8. Shun the New England conscience.

9. Do not waste energy. When a decision has been reached, 

when something has to be done, waste no time in mobilizing extra 

energy, just do it.i

10. Lastly, to avoid breaks in character, breaks between your 

ideals and your every day actions, recognize that your problem in 

fundamentally the same as every one else's, no matter what the

particular job may be ....  Do not critize your part in the play,

study it, understand it, and then play it, sick or well, rich or 

poor, with faith, with courage, and with proper grace.

In the past the public has been inclined to think of the 

province of the nurse as being, more or less strictly confined to 

the bedside care of the patient, but this concept is rapidly changing 

and the nurse is expected in addition to her professional skill in 

bedside care, to have a social conscience, an appreciation of the 

mental and emotional factors that are present, and an understanding
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of them, with the ability to minister to them with the sympathy and

intelligence so necessary for the comfort and relief of the patient,
** *

and for the prevention of more serious mental disorder. There is no 

other field in the nursing profession that offers greater opprotunities 

for original contributions on the part of the nurse for she must have 

not only a knowledge of the physiological makeup of the human body, 

but she must also understand the psychological reactions as well.

Nurses as well as physicians should come to the realization that men

tal disease is always an individual affair and that characteristic 

symptoms and syndromes have little meaning unless the history and 

general setting in which they occur are understood. This setting 

includes a completei family history, a knowledge of the personality 

of the patient as well as the physical and mental condition at the 

time of illness. The patient must be considered as an integrated 

whole, and the same measures applied in the prevention of mental dis

orders as are utilized in the prevention of medical diseases.1

The need for the application of preventive measures cannot be 

stressed too much, in times of disaster or in the event of an epidemic 

nurses are ever ready to grapple with the situation under most trying 

circumstances. If it were possible to fortell a visitation of a 

new and devastating sickness that would claim 62,000 victims within 

the coming year the nurses as a body would be eager to learn every

thing known about the prevention, the early symptoms and the treatment

1. cf. J. D. O'Brien Eervous and Mental Diseases, p. 143
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of the expected scourge. Such devastation will come upon this 

country during this year, but because it will be spread over the 

whole country rather than dramatically attack one locality 

nurses as well as doctors will possibly ignore the challenge to 

their skill and sympathy.*- —-

The nurse who hopes to bring help and comfort to the needy, 

who hopes to aid in the work of prevention of mental disorders, who 

wishes to interest herself and others in the field of mental hygiene 

must have the right attitude herself towards mental disorders.

She must have in addition a clear understanding of her own person

ality and of the traits which will develop all that is necessary for 

her own mental health and happiness and for the enrichment of the 

lives of those with whom she comes in contact.

She needs to develops besides the personal traits so expedient 

for her success, a spirit of honesty and loyalty, loyalty to her 

patient, to her profession, and to herself.

"To thine own self be true and it must 
follow as the night the day,
That then thou canst not be false to 
any man."

The nurse who can and will apply the principles of mental hygiene 

in her everyday life accepting its trials and pleasures and adjusting 

herself and her responsibilities to its many changes will be doing 

a great deal in the advancement of a work which is so sorely needed. 1

1. cf. V. M. MacDonald. Mental Hygiene and The Public Health Nurse 
p. 4.
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The acceptance of life as it is, one day at a time, without too 

much apprehension of what the future holds, but with a satisfaction 

of work well done day by day is one of the best methods of furthering 

the success of mental hygiene.

Cardinal Newman has given the world a motto rich in significance 

for the furtherance of mental hygiene principles:

"The distant scene I do not care to see,
One step enough for me."

•ii

/
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CHAPTER T5EL7E

THE NURSE'S 0 ORTTJIUTI JS AND SERVICES IK MZVAL HZGIEHE

"They are called wise, who put things in 
their proper order.

To the average members of the community, mental hygiene has 

as yet very little meaning, and consequently very little interest. 

Those who may think of it or consider it at all do so in the light 

of the unfortunates who are confined in some one of the institutions 

with which they may be familiar. It is because this condition does 

exist that so much educational work needs to be done to bring be

fore the public the fact that this tremendous increase in mental 

illness if due to the unbalanced, unadjusted lives of a great 

majority of the people.

The emphasis in the work of The National Committee for Mental 

Hygiene and allied agencies is upon work with the child. Hence 

mental hygiene principles and practices are gradually filtering 

through the education process, from childhood and youth to adult 

life. With the newer knowledge of psychiatry, of psychology, of 

educational psychology, mental hygiene is influencing child develop

ment with a view to the prevention of mental disabilities, behavior' 

disorders and all fonns of human maladjustment.

Mental hygiene hopes to influence for the better the livesof 

all, young and old, normal and abnormal. From a crusade for the 1

1. cf. Thomas Aquinas. Contra Gentiles.



164

better care of the mentally sick it has developed into a force for 

the common welfare penetrating every field of endeavor. It is 

looking toward the future to the cultivation of forces that make for 

better mental health and contribute to happier and more efficient 

living in all its aspects."̂ "

The increasing interest on the part of the medical schools 

throughout the country for the procuring of better opportunities 

for their students to study psychiatry and its ally, mental hygiene, 

is an indication that the medical profession is becoming more 

conscious of the need of a better understanding of the symptoms, 

causes, and treatment of all types of mental disorders.1 2 The 

nursing profession^ because of its close affiliation with medicine, 

sees also the necessity for a better understanding of the problems 

of this phase of psychiatry. A few years ago both professions 

were interested only in the organic or physical reaction of the 

patient, but today the patient is considered as a whole. Formerly 

it was either organic or functional causes that brought about the 

patient’s condition but changing attitudes have substituted for the 

"either or" theory, the "and both" theory, realizing that it is 

far more important to know the individual himself than to diagnose 

some new type of disease.

As medicine has begun to realize its responsibilities, so too 

does the nursing profession realize that the field of psychiatry 

and mental hygiene is opening new paths of learning and occupational

1. cf. The National Committee for Mental Hygiene, Mental Hygiene 
at a Glance, p . 10.

2. cf. 0. K. Pratt. Professional Opportunities in Psychiatry. 
p. 1.
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activities for the future nurse. It realizes also that there is 

therein no place for the mediocre nurse. In the past nursing has 

for the most part been interested in only one half of the patient, 

and the most important half, that is the mental aspect, has been 

sorely neglected. The better schools of nursing, those that are 

alive to the present needs of education, are all endeavoring to in

clude in their curricula courses in abnormal psychology, child psy

chology, adolescent psychology, clinical psychology, mental hygiene, 

psychiatry. In addition these schools are obtaining affiliations 

with institutions that can give a broad field of practical experience 

with well supervised theory in the various branches of nervous and 

mental care. The qualified nurse of the present day and of the 

future will be a therapeutic agent in the reestablishment of the 

patient from his mental illness in aiding him to return to the social 

plane from which he has been removed. In the application of the 

psychological principles which she will have learned, and the use of 

the scientifically controlled activities in which she will attempt 

to interest the individual she will be able to strengthen their 

morale, revive their interest, encourage their efforts towards re

adjustment, and to help the patient to find the way back to a 

happy useful life, where he will be prepared to reach the limit of 

his effectiveness.

To accomplish this aim in education, opportunities must be sought 

for the improvement and extension of medical education and nursing



education in psychiatry and mental hygiene. This will demand a 

stimulation of psychiatric and mental hygiene research and study, 

a betterment of the facilities for the mentally ill and the mentally 

handicapped, a more effective relationship between psychiatry and 

the law. Child Guidance clinics, psychological clinics will need 

to be strengthened and enlarged and an integration of mental health 

principles into the practices of social work, nursing, public health 

administration, education, industry and government, will become a 

part of the educational plans of the future.

The work to be accomplished in this line of medicine will center 

around the medical and nursing centers, because it is through this 

medium that the real solution of the problem will be met. Well 

qualified students should be attracted to the specialty of psychiatry; 

nurses should be encouraged to do post graduate work in psychiatric 

hospitals, and responsibility and leadership should be developed for 

this very important problem that is calling for the attention of all 

right minded people.

PROFESSIONAL OPPORTUNITIES

With the development of a better and clearer understanding of 

the problems of psychiatry and mental hygiene, new fields of oppor

tunity are presenting themselves with such a varied line of work that 

they must appeal to the progressive nurse of today* There are three 

main and closely allied fields of opportunity, namely: in hospitals 

and institutions; in clinics, dispensaries and outpatient departments;
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and in  p r iv a te  p r a c t ic e .  These may a l l  be subd iv ided  in to  a number 

o f  a t t r a c t iv e  f ie ld s .

The p u b lic  and p r iv a te  in s t it u t io n s  throughout the country  are 

r e a l iz in g  the b e n e fit  to  be gained from having a p ro p e rly  t ra in e d  and 

educated personnel to  care fo r  t h e ir  p a t ie n ts . T h is  lias g iven oppor

tu n ity  not o n ly  fo r  genera l duty in  the care o f the in d iv id u a l p a t ie n ts  

but has caused a demand fo r  c a r e fu l ly  prepared su p e rv iso rs  and adm inis

t r a to r s  in  these in s t i t u t io n s .  The v a rio u s  types o f  treatm ent, hydro

th erap y , e le c tro th e ra p y , o ccu p atio n a l th e ra p y , m a la r ia l treatm ent, 

a l l  c a l l  fo r  experts to c a rry  out s c ie n t i f i c a l l y  the program that w i l l -  

best f i t  the in d iv id u a l p a tie n t to h is  task  o f  ree d u ca tio n .

S p e c ia liz e d  m ental hygiene c l in ic s  a re  a lso  in  o p eratio n  fo r  

se rv in g  the c o u rts , both ju v e n ile  and a d u lt . These u s u a lly  operate  

in  connection  w ith some community w e lfare  o rg a n iza tio n , which i s  in 

te re ste d  in  the preven tio n  o f  delinquency and crim e. Another most im

portan t and v a lu a b le  f i e ld  which is  g ra d u a lly  develop ing  i s  the  

C h ild  Guidance C l i n i c .  The C h ild  Guidance C l in ic s  cen ter t h e ir  

a tte n t io n  p a r t ic u la r ly  on the  n u rse ry  schoo l c h ild re n  and those o f  

p re -sch o o l age. These are sometimes c a lle d  "H abit C l in ic s "  such as 

those o f D r . Douglas Thom in  Boston, o r D r . E sth e r R ichards at John 

Hopkins in  B a ltim o re . There i s  a marked tendency in  the school 

systems throughout the country  to  e s ta b lis h  m ental hygiene c l i n i c s  fo r  

school c h ild re n  o f a l l  ages. The c h ie f  purpose o f  c l in ic s  g ive psy

c h o lo g ic a l te s ts  to  determ ine in t e l le c t u a l  c a p a c ity , and to  d isco ve r
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any special abilities or disabilities which the children may possess, 

in order that their children may be placed in an environment wherein 

they may develop to the full limits of their capacities. The social 

service, public health, school nursing, visiting nursing facilities 

all offer a wide field of opportunity for mental hygiene. Prevention 

is far more necessary than treatment, and since childhood is the 

golden age for prevention, it is the duty of those who are interested 

in any of these lines of endeavor to provide a service for the pre

vention of serious maladjustment problems. "As the twig is bent the 

tree's inclined," so it is a part of the program of mental hygiene 

to provide an environment that will be conducive to healthy mental 

attitudes. The general ignorance of the principles of the correct 

training of children during the early period is a social fact of 

very great importance; it presents a situation which demands organized 

direction and treatment. The most practical way to deal with it is 

to provide a close relationship between the home and the school.

The school nurse or visiting teacher, or social service worker, has 

to deal not only with the child but must also consider the parent.

She must deal with the situation intelligently. The nurse sensitive 

to the problems in the home cannot improve the conditions for the 

child without helping the mother in her general insight into the 

problems of childhood. She will have to consider the mother's at

titude to the other members of the family; will have to see along 

what lines she is molding their habits and character. So too, through



the school children the school nurse will have an insight into the 

homes which will bring her into a close contact with the younger 

children who are not of school age. The parent-teacher organizations 

are bringing the home and school closer together and each is getting 

a better understanding of the individual problems of both.

The problem for public health service in its endeavor to pre

vent behavior problems in children under school age, is to include 

in its plan of service to parents for their education in the up

bringing of children, such personnel as can be trusted to notice 

evidences of deviation from normal conduct in the home, to advise 

parents to seek professional guidance, when necessary, for them

selves as well as for the child, and to deal with early and mild 

disturbances in this field, as is done with physiological errors in 

the field of growth, nutrition and infection. This service and duty 

will fall upon the general public health nurse, upon the psycholog

ically and psychiatrically trained supervising nurses and social 

workers, and upon persons attached to pre-school conference classes 

capable of making mental as well as physical study of little children.

This then is the problem that psychiatric nursing holds open to 

the nurse. It will lie within the province of nursing, whether or 

not the public may expect all from the profession that it deserves.

The fact that so many cases of mental disorders can be prevented 

offers a challenge to the nursing profession which cannot be ignored. 1

1. cf. Haven Emerson. The Magnitude of Nervous and Mental Diseases 
as a Public Health Problem, p. 6.
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The goal is the .prevention of mental diseases, the maintaining of the 

strong, the refitting of the weak and sick to health and opportunity, 

the directing of them to a useful life in the community as well as 

to that pursuit of happiness which is the proper promise of creation.*" 1

1. cf. Ibid, p. 20
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CHAPTER THIRTEEN 

RELIGION AND MENTAL HYGIENE

R e lig io n  and m ental hygiene have as a common g o a l, the in d iv i 

dual human r e la t io n s h ip ,  a way o f  l i v in g  that presupposes the reach in g  

o f man's in t e l le c t u a l  c a p a c ity , the p u rsu it  o f  happiness in  t h is  

w orld, and the  a t ta in in g  o f  the end fo r  which man was c re a te d . In  

the past ce n tu rie s  the problems o f  m ental h e a lth  were cared fo r  by 

the Church and i t s  c le r g y . In fa c t  the word p a sto r means a shepherd 

o r care ta k e r . However w ith the e v e r- in c re a s in g  demands on the Church 

and the demands made upon i t s  c le rg y , some o f  the problems o f  m ental 

h e a lth  have been g iven  over to  the  p s y c h ia t r is t ,  the  p sy ch o lo g is t  and
i

the s o c io lo g is t .  The problems which both the  c le rg y  and the p sy

c h ia t r is t  have to  meet are b u i l t  upon a common fo u n d atio n . They are 

fa m ily  and m a r ita l r e la t io n s h ip s , maladjustment in  s o c ia l  and economic 

l i f e ,  d ivo rce  and broken homes, de linqu en cy and crim e, i l le g it im a c y  

and m oral is s u e s . There i s  a decided in te rm in g lin g  between the two 

f ie ld s  and th ere  should be p e rfe c t  harmony between them. M ental hy

giene i s  s im ply  t r y in g  to  prevent m ental d iso rd e rs , w hile r e l ig io n  

represents a quest fo r  the va lu e s  o f  l i v in g  and dea ls  w ith  the 

su p ern atu ra l s id e  o f  man's l i f e .

M ental hygiene has as i t s  aim the in f lu e n c in g  o f the in d iv id u a l  

when as a c h ild  he i s  a mass o f s tru g g lin g  p o t e n t ia l i t ie s .  H ere d ity  

has poured in to  him the in s t in c t s  and im pulses o f the  ages; nature
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has endowed him with mind and body; environment and te ach in g  are  

gu id in g  and m oulding him in to  a u n it .  I t  i s  to  the p e r fe c t io n  o f  

t h is  u n it  th a t m ental hygiene i s  s t r iv in g ,  fo r  as the in d iv id u a l u n it  

i s  moulded, so i s  the group. Everyone by the fo rce  o f  h is  person

a l i t y  has an in flu e n c e  on the group. T h is  in flu e n c e  may be great o r  

i t  may be sm a ll; i t  may be harm ful o r  i t  may be good; yet the in 

flu en ce  i s  none the le s s  p re s e n t. One in d iv id u a l may be o f  l i t t l e  

moment, yet the  in flu e n c e  o f  many such can mar the group; and the  

in flu e n c e  o f many groups can make or mar the w orld . I t  i s  then to  

the education o f  the in d iv id u a l u n it  that m ental hygiene and r e l ig io n  

need to  focus t h e ir  a t te n t io n . I n t e l le c t u a l  education cannot be 

separated from the m oral o r r e l ig io u s  edu cation . To im part know

ledge or to develop m ental e f f ic ie n c y  without b u ild in g  up m oral 

ch a ra cte r i s  not on ly  co n tra ry  to  p s y c h o lo g ic a l law , which re q u ire s  

th a t a l l  f a c u lt ie s  be t r a in e d , but i t  i s  a lso  f a t a l  to  both the in 

d iv id u a l and s o c ie ty .  Sound m oral in s t r u c t io n  is  im p o ss ib le  apart 

from r e l ig io u s  edu catio n . The c h ild  must be imbued w ith the s p i r i t  

o f honesty, in d u s try , t ru th fu ln e ss  and with a fe e lin g  o f  love  and 

c h a r ity  toward h is  neighbor and a sacred t ru s t  in  God.

R e lig io n  i s  not a garment to  be put on o r  o f f  at w i l l .  I t  

should be a p a rt o f  the l i f e  o f every in d iv id u a l,  a v i t a l  p r in c ip le  

th at animates and guides every purpose in  l i f e .  R e lig io n  must be a 

formed h ab it in  l i f e ,  o r i t  w i l l  not a f fe c t  the conduct o f  an in d iv i 

dual to  any great e x te n t. The r e l ig io u s  mind i s  not the re s u lt  o f
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m erely h earin g  p ious maxims and good counsels at s ta te d  in t e r v a ls ,  

but i s  one that l iv e s  co n sta n tly  in  a r e l ig io u s  environment and 

c u lt iv a t e s  r e l ig io u s  p r in c ip le s .

A d is t in g u ish e d  educator re c e n t ly  said:'*'

"R e lig io u s  development is  ju s t  as 
e s s e n t ia l as in t e l le c t u a l .  Anyone who 
th in k s  otherw ise i s  a moron. We have a l 
to g e th e r too many in t e l le c t u a l  o r  a r t i s t i c  
m usica l geniuses who are r e l ig io u s  morons.
R e lig io n  and education must go hand in  
hand to ach ieve the  f in a l  g o a l o f  a l i f e  
b e tte r  f i t t e d  fo r  su cce ss . I f in d  the 
g re a te st men in  the  greatest f i e ld  devoutly
r e l ig io u s ........................ R e lig io n  is  necessary
and should f in d  a p la ce  in  every ed u ca tio n a l 
in s t i t u t io n ,  from the prim ary schoo l to  the 
u n iv e r s it y ,  throughout the la n d ."

The alarm ing in crea se  in  crim e and misconduct which seems now 

to  ch a ra c te r ize  -routh is  causing  th o u g h tfu l people o f  a l l  c la sse s  

and denom inations to  r e f le c t  on the la c k  o f r e l ig io n  in  present day 

e d u ca tio n a l system s.

Education  w ithout r e l ig io n  r e s u l t s td e tr im e n ta lly . The p u b lic  

schoo l ed u ca tio n a l system does not n e c e s s a r ily  antagonize r e l ig io n  

but i t  does ignore  i t ,  and the r is in g  generation  i s  d ep lo rab le  in  

i t s  law lessness and i r r e l ig i o n .  Education without m oral 

r e s t r a in t  has been a prominent fa c to r  in  f i l l i n g  the p r is o n s . A l 

though many o f  the c le v e re s t  o f c r im in a ls  in  the penal in s t it u t io n s  

have had t r a in in g  in  r e l ig io n  and m o ra ls , n e v e rth e le ss  t h e ir  subsequent 

dow nfall has been due not to  t h is  t r a in in g  but ra th e r  to  t h e ir  own 1

1 . Chas. Shaw. School o f  E d u ca tio n , New York U n iv e r s ity , Address 
1933.



neglect of its moral principles. Morality is not something added

to man; it is the man. So too, religion should become so much a

part of man’s character that when the strain and stress of life

becomes strong he can turn to the comforts and promises of religion

and find solace and hope that will carry him Through the trying

The Catholic Church, through the Sacraments, is one of the most

important exponents of the principles of mental hygiene. Every 

stage in life is particulary guarded by some one of her Sacraments

the most important being the Sacrament of Penance. Many of her

children, unable to stand up under the temptations of life, have

fallen victims of sin. 1 Their mental anguish at finding themselves

weaklings would very often be the cause of such intense mental

suffering as to render them victims of a mental disorder, but

they know, i f  they w i l l  be d ire c te d  by the v o ice  o f  conscience

th at the remedy fo r  t h e ir  i l l s  l i e s  in  s in ce re  c o n t r it io n  fo r

t h e ir  7/rongdoing and in  the unburdening o f  t h e ir  sou ls  to  one o f

the ministers of God.. The peace and comfort which results from

the ministration of th

analyzing, the facing of the difficulty, together with the unburdening

of the reality and the renewed hope for the future is a better

solution for mental problems than can be found in any of these pro

posed by the psychologist or psychiatrist. Faith in God’s promises

and in the performance of his Commandments will insure to all the
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happiness of eternity which is the rightful heritage of every one.

On the day of judgment God will not ask "What have you done" but 

rather "What are you?" All shall be saved or lost not by accident, 

not by force of circumstances, but by what, with God’s grace, they

have made of themselves.

The Church has ever emphasized the service and care of the

child, and considers childhood also as the "golden era" of mental

hygiene. It recognizes that the welfare of the Church and of the

country depends upon the moral integration of the youths now growing

up to manhood and womanhood. It is conscious of the fact that all

of the agencies and forces that might be utilized for guiding aright

the faith of the youhg people are not being recognized. The Church

realizes that during the important period of adolescence a timely

caution at the critical moment, a word of advice, or the employment

of more intelligent methods of guidance during the formative period

of their school days, would do much to prevent their turning aside,

in later life, upon a career of crime and delinquency."*•

The hope of the future to be idealized to the nurse of today

is that mental hygiene and religion, will be recognized as the

great controlling forces of human life for human happiness, mutually
2helpful on equal planes.

Religion and mental hygiene offer a splendid field for the

2

cf. A. Muntsch, S.J. Mental Deficiency. A Religious Problem. 
Tenth National Conference of Catholic Charities. 1924. p. 127. 
J. D. O’Brien. An Outline of Psychiatry. p. 220.
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nurse who wishes to devote her l i f e  to the care o f  C h r is t ’ s L i t t l e  

One’ s .  Work fo r  youth is  always accep tab le  to  Cod. I t  redounds 

to  H is  honor, to  the good o f  the country and to  the w elfare  o f  

fu tu re  generations."*"

1. cf. A. Muntsch, S. J Ibid
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recognition of mental and moral 
deficiency, and advises the cor
rection of early defects of mind 
and conduct to which all children 
are liable, and which will influence 
the whole career in life.

Psychology of Adolescence.
New York: D. Appleton-Century Company, 
1928.

Devoted to the development of 
youth during the period of adoles
cence.

Psychology of Functional Neuroses.
New York: D. Appleton-Century Company,
1922.

The need of early habit formation 
along the right line is needed. 
Children are imitators and it
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lies with those responsible which 
way the child will chose to turn. 
They must be taught not only by 
word but by example.

59. Howard, Frank E. and 
Patry, Fredrick L.,

60. Hull, E. R.,

61. Innskeep, A. D.,

62. Jacks, L, P„,

63. Janet, Pierce,

Mental Hygiene.
Hew York: Harper & Brothers, 1935.

The aim of this book is to help all 
to construct a view of his men
tal organization that will help him 
to avoid the more common unwholesome 
deviations of mental health.

Character Formation.
St. Louis: Herder and Sons, 1926.

A sound scholastic treatise on the 
basis for character foundation.
The principles of truth must be 
the guiding points if true char
acter is to be the result.

Teaching Dull and Retarded Children.
New York: The Macmillan Company, 1930. 

Attention is needed for the dull 
or retarded child to progress 
each at his own proper rate so as 
to acquire such mental, moral, and 
physical health as will enable him 
to adjust his life as successfully 
as possible.

Education Through Recreation.
Hew York: Harper & Brothers, 1932.

Recreation is best viewed as re
creation not as "an escape from 
the toil of education into the 
emptiness of a vacation" but as "a 
vitalizing element in the process 
of education itself."

Psychastehenia. or Compulsion Neuroris.
New York: G. P. Putnam’s Sons, 1901.

Deals with the fact that hysteria 
is a mental malady and must be under
stood if it is to be treated properly. 
It is a general disease which modi
fies the whole organism.
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64. Janet, Pierre, M. D., The Major Symptoms of Hysteria.
New York: The Macmillan Company 
1907.

A series of fifteen lectures 
given at the Medical School of 
Harvard University in Boston to 
show that the study of the mental 
state of the patient can sometimes 
be useful to explain many distur
bances, and to give some unity to 
apparently discordant symptoms.

New York: The Macmillan Company, 
1932.

A reference book for student nurses 
based on the outline of lectures 
recommended by the National 
League of Nursing Education.

Boston: Ginn and Company, 1914.
The future generation lies in the 
hands of the boys and girls of 
today. A better knowledge of the 
perils that they will meet is 
needed and the factors needed to 
help meet them are an understanding 
of Heredity, Environment and Per
sonal choice or Will-Power.

New York: Committee on the Grading 
of Nursing Schools. National League of 
Nursing Education, 1934.

A study made in preparation for 
the new curriculum for the Schools 
of Nursing.

Creighton Thesis. Creighton University, 
1933, Omaha.

65. Jensen, D. and 
Jensen, J., Medical Nursing.

66. Jewett, Frances Gulick, The Next Generation.

67. Johns, Ethel and 
Pfefferkorn, An Activity analysis of Nursing

68. Kelly, M. R., Principles of Child Training.

A study of the psychology of child 
training and the application of 
the principles involved.



69. Kelly, ,'Jm. A Educational Psychology.
Milwaukee: Bruce and Company,
1933.

A text that anyone dealing with 
students needs. It will serve as 
an excellent reference in any 
school library and as an unequalled 
text for teachers in giving them 
a closer and more commonsense under
standing of human personality and 
the effective states.

70. Kirkpatrick, Edwin A., Fundamentals of Child Study.
New York: The Macmillan Company,
1922.

In writing of the part heredity 
plays in the physical, mental 
and moral growth of the child, 
the author treats of native en
dowments, racial instinct, social 
instinct, adaptive instincts, as 
well as of the development of the 

, intellect, and individuality; con
cluding with child study applied 
in the schools.

71. Kirsh, F. M., Sex Education and Training in Chastity.
New York: Benzinger Brothers, 1930.

The universal complaint about the 
growing immorality in our country 
led the author to write this book 
in order to protect our young 
people. He stresses the law of 
Cod rather than the laws of hy
giene and sanitation. If the 
child is to be educated to chastity, 
the teacher must inculcate the fear 
and love of Cod, obedience, humility, 
docility, self-denial and self- 
control.

72. Kraeplin, Emil, Lectures on Clinical Psychology.
London: William Wood & Company,
1917.

A presentation in lecture form of 
various types of abnoimal indivi
duals. Symptoms are discussed and 
the reasons for the diagnosis 
indicated.
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73. Krueger, W. W., The imndamentals of Personal Hygiene. 
Philadelphia: «if. B. Saunders Company, 
1932.

The aim of this book is to teach 
the reader to formulate a rational 
health program for daily living. 
Prevention of disease by health
ful living.

74. La Rue, Daniel Wolford, Mental Hygiene.
New York: The Macmillan Company, 
1927.

A brief genetic study of self.
A study of mental disease and its 
treatment as a guide toward men
tal health.

75. Lord, D. A., S.J., Religion and Leadership.
Milwaukee: The Bruce Publishing 
Company, 1933.

The first of a series of Religious 
texts for use in colleges.

\
76. Lindworsky, J., The Training of The Will. 

Milwaukee: The Bruce Publishing 
Company, 1929.

A translation from the German 
dealing with the necessity of 
learning early self-control 
in the training of the will.

77. Mateer, Florence, The Unstable Child.
New York: D. Appleton Company, 
1924.

There is no such thing as a bad 
child. Either he does not know 
any better or else he cannot 
help it.

78. Moore, T. V., O.S.B., Dynamic Psychology.
Philadelphia: J. B. Lippincott 
Company, 1924.

Devoted to the study of psychology 
with an emphasis on the control 
of the emotions by the exercise 
of the will.
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79. Morgan, John J . , Heaping .. Sound "bind.
New Y o rk : The M acm illan Company,
1934.

H is  aim is  to  help students w ith  
regard to  personal m ental h e a lth  
and to  th is  end he in c lu d e s  a 
good many suggestions fo r  a c q u ir in g  
h e a lth y  m ental h a b its  and em otional 
a tt itu d e s  and changing unhealthy  
ones.

80. Morgan, John J . , The Psychology o f abnormal P e o p le .
New Y o rk : Longmans Green and Company, 
1928.

Every  teach er o r  nurse should be 
fa m ilia r  w ith  the m ental 
mechanism so as to guide those  
under t h e ir  care in to  correct  
m ental h a b it s . The foundations of- 
education  are centered in  ch ildhood  
h a b it s . i t  i s  du rin g  t h is  p e rio d  
and th at o f youth th a t  co rre c t  
th in k in g  and m ental balance should  
be le a rn e d .

81. M orton, G. E . , C h ild h ood ' s F e a rs .
New Y o rk : The M acm illan  Company,
1925.

The main th e s is  i s  to  show that 
the root tro u b le  in  ch ildhood  is  
the in f e r io r i t y  fe a r  complex. Re
pressed fe a r  i s  the curse o f  modern 
c iv i l i z e d  ch ild h o o d . The education  
o f the parent and the p e rfe c t io n  
o f the teach in g  p ro fe s s io n  is  the 
greatest m oral need o f  today.

82. Murphy, Edward 
S . 3 . J . ,  Ph . 13., hey/ -lsyclio log y  and O ld R e lig io n .

New Y o rk : B en zig er B ro th e rs , 1933.
An attempt to  in d ic a te  that much 
o f  the u p -to -d ate  adv ice  about 
o u rse lves  has been g iven  in  the  
s p i r i t u a l  p a s t. Confined to  the 
everyday weaknesses and m is in te r 
p re ta t io n s  that sap the stre n g th  
o f l i f e  o r m aladjust i t .  A tt itu d e s
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th a t need not end in  an asylum, 
hut always tend to  a p e tty ,  
in n e r  h e l l  from which every nan 
wants to  he saved.

P h ila d e lp h ia :  W. B . Saunders, 1934. 
A study o f  psychology arranged  
fo r  student nurses to help  
to  understand human n a tu re .
An a id  in  le a rn in g  how to  
"Burse the m ind" at the  same 
tim e t r a in in g  her own mind.

H ea lth  B u rse .
P h ila d e lp h ia :  J .  B . L ip p in c o tt  
Company, 1934.

A short te x t fo r  the p u b lic  
h e a lth  nurse on the a p p lic a t io n  
o f the p r in c ip le s  o f m ental 
hygiene fo r  the preven tio n  o f  
m ental d is o rd e rs .

M ilwaukee: Bruce P u b lis h in g  Company, 
1934. P r o f .  Psych o log y, S t .  Lou is  
U n iv e r s ity .

D ea ls  w ith  the psychology o f  
the youth , every educator needs 
to  know the p sy ch ic  and 
p h y s ic a l changes th at take 
p la ce  at adolescence, to  save 
them from e r r o r s .

S3. Muse, Maude B., A Textbook o f P sych o log y .

84. MacDonald, V . M ., M ental Hygiene and the P u b lic

The Psychology o f ad o lescen ce .
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86. O’Brien, J . D., An Outline of Psychiatry.
St. Louis: B. Herder Book Company,
1934.

A conservative opinion in psycho
logical matters, and the adaption 
of psychology to human problems.
It is primarily for service to 
troubled souls, who need a religious 
approach rather than the services 
of a psychiatrist.

87. O’Brien, J. D., Manual of Nervous and Mental Diseases.
St. Louis: B. Herder Book Company,
1934.

The growth of mental hygiene activities, 
the increased interest of the govern
ment , the more thorough and deeper 
interest in the subject of mental, 
and nervous diseases demands that 
the nursing profession have a more 
intimate knowledge of the cases 
they meet and the demands made upon 

, them in the handling of this type
of patient.

88. Oliver, J. R., Fear.
New York: The Macmillan Company, 1927.

Fear usually ends in the formation 
of two kinds of mental habits, in
hibitions which are things you 
want to do and cannot, and obsessions 
which are things you do not want to 
do and must. 7/ritten in rather a 
story form showing the effect fear 
has on the mental development.

89. O’Shea, M. W., The Child, Its Nature and Its Needs.
Valpariso: The Children’s Foundation,
1928.

The influence of a healthy normal 
life on the mental development of 
the child. A child needs work, 
play, love and religion to properly 
balance their future life.
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90. Peam, 0. P. Napier Mental Nursing,
New York: William Wood and Company, 
1931. Med. Sup. of Cane Hill Mental 
Hospital.

A general review of medical 
nursing as applied to the mentally 
ill.

Philadelphia : F. A. Davis Company, 
1932.

A splendid text-book of Pediatrics.

London: Boilliere, Imdoll & Cox,
1924.

Fifteen addresses by English 
physicians, the nursing staff of 
The Retreat at York.

New York: Funk and «/agnails Company, 
1924.

This booh is one in the National 
Health Series which specializes 
on mental health. It is a direct 
application of the principles of 
mental hygiene to the individual.

New York: The Macmillan Company, 
1928.

An introduction to the problems 
of mental health, and a suggested 
treatment for problems of per
sonality and adjustment.

A review of psychology written 
from the scholastic viewpoint. 
Truths about man’s mental con
stitution, about the origin and 
destiny of the spiritual principle 
within him, the powers which he 
possesses and the propensities to 
which he is subject, the causes'

91. Perkins, Ruth A., Pediatrics.

92. Pierce, Bedford, Addresses to Mental Kurses.

93. Pratt, George K., Your Mind and You.

94. Pressey, Sidney L., and 
Cole, Lue11a, Mental Abnormality and Deficiency.

95. Pyne, J. K., The Mind. 
New York :
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96. Ragsdale, Clarence E.,

97. Raymond, V.,

i

98. Richmond, M. E.,

99. Riggs, A. F.,

100. Rosanoff, Aaron J.,

and effect of his mental activities, 
and the laws by which they are 
governed.

Modem Psychologies and Education.
Hew York: The Macmillan Company,
1932.

Mental Hygiene is concerned with 
the developing of right personal 
habits. It is concerned with the 
technique of finding useful outlets 
for bottled up instinctive forces.

Spiritual Director and Physician.
London: Burns, Oates & Washbourne,
1913.

Translated from the French. The . 
author treats with the necessity . 
of religious foundations in all 
walks of life. He shows what 
faith, and religion did for him
self to help bring him out of a 
state of neurosis.

Social Diagnosis.
New York: Russell Sage Foundation,
1917.

Discussion of the social difficulty 
and social need of human races.

Just Nerves.
Boston: Houghton, Mifflin Company,
1927.

The author points out the necessity 
of controlling the nervous system 
if the most is to be obtained from 
life man must control circumstances, 
not let circumstances rule his life.

Manual of Psychiatry.
New York: John Wiley & Sons, Inc.,
1920.

It is a manual divided into three 
parts.

1. General psychiatry, causes, 
symptoms, treatment and pre
vention.

r

:



198

2. Special Psychiatry, various 
mental affections.

3. Appendices giving technique 
of special diagnoses pro
cedures.

101. Richards, E .  L . , Behavior Aspects of Child Conduct.
New York: The Macmillan Company,
1932.

A general discussion of behavior 
as an aspect of health, and health 
as an accompainment of behavior.

102. Buggies, A. H., Mental Health. Past, Present and
Future.
Baltimore: Williams and Wilkins Com
pany, Inc., 1935.

103. Sachs, B., The Normal Child.
New York: Paul B. Hoeber, Inc., 1926. 

The responsibility of developing 
useful men and women, of building 

1 up fine citizenship rests upon
every member of the community.
This book points out the necessity 
of recognizing the danger signals 
in the rearing of a child.

104. Sadler, ’¡to. S., The Kind at Mischief.
New York: Funk and Wagnalls Company, 
1930.

Deals with the problems of ab
normal psychology, with especial 
attention to the various complexes, 
hysterias and the therapy employed 
in dealing with these psychic 
abnormalities.

105. Sands, Irving J., Nervous and Mental Diseases for Nurses.
Philadelphia: W. B. Saunders
Company, 1934.

A splendid text of nervous and 
mental diseases with instructions 
on the nursing care of each type 
of disease.
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106* Scheidmann, N. V., The Psychology of Exceptional Children.
Boston: Houghton Mifflin Company,
1931.

This book treats with the problem 
of the exceptional child and is 
an appeal for those who are re
sponsible for their welfare to 
have them recognized early and put 
in the right environment for proper 
adjustment.

1911.
A study of the nature of the mind, 
the types of feebleminded and the 
handling of these types.

This book is written with a view

Washington, D. C.: The Catholic Edu
cation Press, 1921.

An appeal for education for the 
less fortunate child, who is ap

is based on a thoroughly psycholog
ical insight into the situation.

Boston: The Gorham Press, 1922.
Causes of Mental Diseases are dis
cussed with special stress on the 
element of fear as a causative 
factor, Bnphasis is laid on the 
use of hypnosis, in the treatment 
of this type of patient.

107. Sherlock, E. B. The Eeebleminded.
London : The Macmillan Company

108* Sherman, Mandel, Mental Hygiene and Education.
New York: Longmans, Green and Company,
1934.

of adapting teachers to their 
charges. There is a series of 
case histories which are very 
effective for this purpose.

109* Shields, Thomas Edward, The Making and Unmaking of a Dullard.

parently retarded mentally. It

110. Sidis, Boris, Nervous Ills; 'Their Causes and Cures.
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112.

113.

114.

115.

116.
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Smiley, Gould and Melby, The Principles and Practice of Hygiene.
New York: The Macmillan Company,
1930.

A thorough text in hygiene, the 
science of health safe-guarding 
and health promotion.

Starr, M. A., Nervous Diseases.
New York: Lea &. Febiger, 1913.

Deals with the structure - of the 
nervous system and the diagnosis 
of nervous disorders.

A Study of the Wish to Fall 111.
New York: The Macmillan Company,
1933.

Under favorable auspices the 
emotions are compounded into the- 
normal reactions of organ activity, 
but when there is a defective in
tegration the basis is formed for 
neuroses and mental ills.

Mind and Its Disorders.
Philadelphia: P. Blakiston’s Son &
Company, 1925.

A study of the mind and its dis
orders, treated from the neurological 
point of view. A discussion of 
the importance of the endocrines 
as a factor of neurosis. Recog
nizes that the abuse of alcohol 
and drugs are the result of a psy
choses.

Symonds, P., Mental Hygiene of the School Child.
New York: The Macmillan Company,
1934.

The book emphasizes the positive 
side of prevention in mental hy
giene.

Symonds, Percival M., Psychological Diagnosis in Social
Adjustment.
New York: American Book Company,
1934.

Stephens, Karin,

Stoddart, W. H. B.,
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, , A splendid presentation for the
student of psychology who wishes 
to become better acquainted with 
the applications of diagnostic 
psychology in the problemsof in
dividual differences, especially 
in the field of law, medicine, 
business and industry, and 
politics.

117. Terman, L. M., Genetic Studies of Genius.
Palo Alto: Stanford University Press, 
1925-30.

An extensive study of a group of 
exceptionally bright children.

118. Terman, Lewis M., The Hygiene of The School Child.
Boston: Houghton Mifflin Company.

A textbook prepared for use in 
colleges, for teachers whose 
primary concern is the child it
self. A plea for imprinting in 

i the mind of the child the prin
ciples of hygiene relating to 
physical and mental development.

119. Thom, D. A., Everyday Problems of the Everyday Child.
New York: D. Appleton Century Company, 
1927.

A study of the environmental, 
educational and social aspects of 
child life.

120. Thom, D. A., Nonaal Youth.
New York: The Macmillan Company,
1929.

A study of the normal youth and 
the influences that direct their 
lives.

121. Terman, L. M., The Measurement of Intelligence.
Boston: Houghton Mifflin Company,
1912.

A study of the growth and measure
ment of intelligence of the school 
child.
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122. Thoma, Katherine M., Food in Health and Disease. 
Philadelphia: F. A. Davis Company, 
1933.

An excellent discussion of the 
place of diets in disease, that 
there are certain unchanging laws 
of nutrition, certain requirements 
that must be supplied to the body 
by food.

123. Thompson, W. H., Brain and Personality.
New York: Dodd, Mead & Company,
1912.

A study of the physical relations 
of the brain to the mind.

124. Thorndike, E. L., Educational Psychology.
New York: Teachers College Press, 
Columbia University, 1913.

A text book of psychology.

125. Turner, Clair Elsmere, Personal and Community Health.
St. Louis: The C. V. Mosby Company, 
1931.

It deals with the health of the 
individual and the health of the 
community, seeking to provide 
the subject matter background for 
healthful living and citizenship.

126. Tyrrell, Chas. A., The Royal Road to Health.
New York: Tyrrellrs Hygienic In
stitute, 1906.

Health is such an inestimable
blessing that the individual who 
shall devise means to preserve it, 
or to restore it, when lost, is 
deserving of all thanks and honors 
that a grateful community can be
stow.

127. Van Blareom, C., Obstetrical Nursing.
New York: The Macmillan Company,
1935.

A new text book for student nurses 
with special attention to the 
mental hygiene of the expectant 
mother.
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128. Waddle, Chas. W.,

129. Walsh, J. J.,

130. Walsh, J. J.,

3-31. Walsh, J. J.,

132. Walsh, J. J.,

.¿a Introduction to Child Psychology. 
Boston: Houghton Mifflin Company,
1918.

The fundamental factors that are 
most needed by the parent and the 
teacher in the psychological under
standing of the young child.

Safeguarding Children’s Nerves. 
Philadelphia: J". B. Lippincott &
Company, 1924.

A series of informal talks on 
Mental Hygiene, the necessity of 
developing the nervous systems of 
the infant and the child against 
the hardness and the softness of 
modem life.

Religion and Health,
Boston: Little, Brown and Company,
1920.

Religion affects the body as well 
as the mind as do all the great 
modes of thought, and deserves to 
be cultivated, not only for its 
effect on the soul but also on the 
mind and heart and the bodily 
powers.

Health Through Will Power.
Boston: Stratsford Publishing Company,
1931.

This book seeks to help in the 
restoration of the will to its 
proper place as the supreme 
faculty in life as the factor on 
whose exercise depends the health 
and recovery from diseases.

Cures.
New York: D. Appleton and Company, 
1924.

The word cure originally meant 
only care. The effect that the 
so-called cures have on the men
tal attitude of many, gives an 
opportunity for a quiet laugh at 
this human nature of ours and its 
humorous ways.



133. Walsh, James J.,

134.

135.

136.

137.

138.

The Catholic Church and Healing.
New York: The Macmillan Company,
1928.

The influence that the Catholic 
Church has exercised at all times 
in the field of medicine is shown 
particularly in the field of 
quacks and superstition.

Washburn, Carelton, Training Teachers to Use Mental Hygiene,
'¿ducat ion.
54: 385-442, March, 1934.

The need for well-trained teachers 
in the schools of Winnetka, 
Illinois.

Psychology and Psychiatry in Pediatrics. 
Delinquent Child.
Dependent and Neglected.
Growth and Development.
New York: D. Appleton Century Company, 
1932.

Mental Hygiene of Childhood.
Boston: Little, Brown and Company,
1917.

This book emphasizes the necessity 
for the proper development of 
Mental Hygiene in the early years 
of a child’s life.

White, Wm. A., The Mental Factor in Disease.
New York: Nervous and Mental Diseases 
Publishing Company, 1931.

A medical psychology with the new 
psychological application in which 
meets a felt need for those whose 
earlier training has proven to be 
inadequate.

White House Conference,

White, Wm. A.,

White, Un. A., M.D., The Principles of Mental Hygiene.
New York: The Macmillan Company,
1928.

A theoretical laying down of the 
principles of mental hygiene and 
deals with the care and treatment 
of the insane and criminals as well
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140.

141.
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as the less well defined and 
less distinctly pathological 
problems.

Wilbur, R. L., Mental Hygiene as a National Problem. f
New York: The Macmillan Company,
1931.

Human behavior in a mass determines 
our successes or failures as a 
nation. Happiness and something 
to do seem to go together. Every
one should find their particular 
niche in life. Handling of mental 
patients should lie in the medical 
profession rather than the legal 
profession.

Williams, Jesse, M.D., Personal Hygiene Applied.
Philadelphia: W. B. Saunders Company,.
1934.

The application of new health 
facts and new health views applied 

i to daily life. The wider aims
which teaches just how health im
proves the quality of human life.

Wilson, Isabel G. H., Psychology in General Nursing.
New York: Longmans, Green and 
Company, 1931.

A short review of anatomic and 
physiologic considerations, es
pecially the effects of substances 
carried through the blood stream, 
and organ inferiority and its 
implications. She shows the re
lationship between palpitation and 
anxiety, sepsis and confusion, 
constipation and depression.
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MAGAZINE ARTICLES

1. Anonymous

2 • Anonymous

3. Abbot, E. S.,

4. Adamson, E. L.,

A Banker Looks at Mental Hygiene.
Mental Hygiene. Vol. 16, pp. 631-35.
October, 1932.

The breakdowns, failures, and the 
suicides that come under the at
tention of a banker are mental 
hygiene problems in his field, 
which helps to prove that there 
is a close relationship between 
psychic states and somatic con
ditions.

Mental Health in Hard Times.
American Journal of Public Health.
Vol. 26, pp. 634-7, June, 1932.

As a result of the present de
pression there is a widespread 
mental and nervous disturbance 
in all classes of people. How
ever we expect to see not so much 
a large increase in hospital 
cases of mental disease as in 
the incidence of the milder mental 
and nervous conditions, of person
ality, disorder, and maladjust
ments of various kinds and degrees.

Outline for a State Society of Mental
Hygiene. Mental Hygiene. Vol. 5,
No. 3, July, 1921, pp. 574-586.

Mental hygiene is concerned with 
mental sanitation, both of the 
environment and the person.

Aim and Accomplishment of a Health
Center, Mental Hygiene Program.
American Journal of Public Health.
Vol. 23, pp. 211-16,' March, 1933.

Because of the important role of 
the unconscious in one’s mental 
life, the structure of the psyche 
and its development are discussed 
in relation to reactions that are 
not regarded as abnormal. In this
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way the gap between the normal 
and the pathological mind are 
bridged and a correlation between 
mental hygiene and such social 
problems as alcoholism, unemploy
ment, or communism seem pertinent.

5. Appel, K. E. and 
Sraceland, F. J,, Modem Methods in Psychiatry.

American Journal of Kursing, Vol. 35. 
pp. 127-135, February, 1935.

It is a duty of all those re
sponsible for the care of the 
nervous patients to he that they 
receive the proper care, sympathy 
and attention they deserve. Too 
many neurotic patients are left 
not understood, until grave physical 
as well as mental illnesses result.

6. Anderson, A, G-.,

1

Idiocy. The Oxford Medicine.
Vol. 6, September 14, 1921.

A lecture on the various forms 
of idiocy.

7. Anderson, H. H,, Character Education or Mental Hygiene. 
Mental Hygiene. Vol. 18. pp. 254-62, 
April, 1934.

Character education or mental hy
giene might better read character 
education and mental hygiene, 
both should be taught in every 
branch in our school, whether intra 
curricular or extra-curricular. 
Character deals with the responses 
of the individual toward social 
convention, moral codes and the like 
and mental hygiene is concerned 
with the individuals personality 
and his behavior.

8. Atkinson, R. K., Atheletics for the Atypical. Hygeia. 
Vol. 11, pp. 118-22, February, 1933. 

There are two types of atypicals. 
(1) the lazy, (2) the unsociable 
or uncooperative and (3) the 
boastful. Activity is the anti
dote for emotional tension. Many
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9. Averill, L. A.,

10. Averill, L. A.,

11. Averill, L. A.

12. Bassett, C.,

harbor a fear of futility, in
feriority seeks compensation in 
Boastfulness.

Keeping Mentally Fit. National Educational
Association Journal. Yol. 22, pp. 77-78.
March, 1933.

Schools as well as the homes must 
cooperate to reduce juvenile de
linquency and insanity. Mental hy
giene must be considered as a funda
mental need in the training of all 
school children.

Mental Hygiene: A New Evangel.
School and Society. Yol. 41, pp. 125-127,
January 26, 1935.

There are few fields of human ser
vice where the opportunities for . 
competent workers are more challenging 
and where the benefits rendered are 
more gratifying than this still 
largely uncultivated field of human 
engineering.

Training Teachers to use Mental Hygiene.
Education. Yol. 54, pp. 390-392, March,
1934.

Fault of too many teachers, dis
regard of the pupil, promotion of 
fear or dread reaction, unfulfillment 
of promises. Partiality and favor
itism, useless tasks and vague 
goals, low standards of performance, 
sameness and lack of variety.

School’s Relation to Mental Hygiene.
National Educational Association Journal.
Yol. 19, pp. 225-6, October, 1930.

Society has long been confronted 
by human problems of mentally 
ill persons, but in the past has 
been satisfied with organizing in
stitutions and agencies for handling 
in a more or less summary fashion 
the serious end results. Attention 
has now been turned to an investi
gation of causes - to detection and
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13. Beckman, A. S.,

14. Beers, 0. C.,

15. Bond, E. D.,

16. Brown, E.' W.,

treatment of earliest symptoms 
and prevention.

Mental Hygiene and Character. Mental 
Hygiene. Vol. 16, pp. 259-63, April, 
1932.

At the beginning of life intelli
gence and character are the innate 
possibilities of the child's 
development. The objectives of 
character education from the view
point of mental hygiene are to 
secure the highest development of 
the personality and to make the 
child a strong and thoroughly 
socialized individual.

xin Intimate Account of the Origin and- 
Growth of the Mental Hygiene Movement 
Mental Hygiene. Vol. 15, pp. 673-684, 
October, 1931.

A pamphlet giving the history of 
the growth of the mental hygiene 
by a man who has been most inti
mately and most closely connected 
with its growth from its very be
ginning.

Psychoses as a Basis of Insight into 
Human Problems. Mental Hygiene.
Vol. 16, pp. 587-589, October, 1932.

It would be well if adults could
understand children as well as 
children understand adults, and 
if all of us could learn as well 
as mental patients can teach.

Prohibition and Mental Hygiene.
Annals of American Academy. Vol. 163, 
pp. 61-88, September, 1932.

Without regard to the therapeutic 
use or uselessness of alcohol, it 
is universally conceded that the 
nervous system is particularly 
vulnerable to its effect in large 
amounts.
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17. Brown, Bertrude, New Methods in Psychiatric Nursing. 
American Journal of Nursing. Vol. 35. 
pp. 135-140, February, 1935.

A discussion of the two new treat
ments for neurosis, the narcosis 
treatment for the manics and the 
Aschner for the schizophrenics.

18. Bullis, H. E.,

i

Play and Keep Mentally Well.
Recreation. Vol. 27. pp. 370-1.
November, 1933.

There is nothing more important 
than the facts that have to do 
with the development of recreational 
and other resources of the community 
that serve the leisure time needs 
of our people and contribute to the 
preservation of the physical well 
being. A sound mind in a sound body 
is still a good adage. Recreation 
as one form of occupational therapy 
is a vital factor in personality 
development. It is one of the best 
prescriptions we can give for those 
who would safeguard themselves 
against mental illness.

19. Burgess, M. A., What Makes a Good Nurse. American Journal 
of Nursing. Vol. 32. pp. 1238-40. 
December, 1932.

A good nurse needs to be skillful,
to develops keen observation and 
awareness, to be able to apply 
general theory to concrete situations. 
She needs the ability to judge and 
to organize, and she must be honest, 
adaptable, sympathetic and have 
good understanding.

20. Buzzard, E. F. Some Aspects of Mental Hygiene. Mental 
Hygiene. Vol. 6. pp. 449-462. July. 
1922. New York.

Discussion of the use of Psycho
therapy and Psychoanalysis in 
Mental Hygiene.

• > y
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21. Comstock, S., Interview with H. S. Howe. It gets 
on My Nerves. Good Housekeeping.
Yol. 98, pp. 44-45, March, 1934.

"It gets on my Nerves" Patients of 
this type the nerves are usually 
in good health. Their ailment is 
emotion, emotions that are on the 
rampage. Just as small physical 
ills may lead to invalidism or 
death so these small neuroses may 
lead to acute breakdown, serious 
illness, insanity, divorce or 
broken family bonds. Home often 
is "a dumping grounds for every
one s grievances."

22. Davidson, F . ,

!

As to Morale, Survey. Yol. 69. pp.
237-8, June, 1933.

Morale is greatly improved where 
cooperative efforts at self-help 
and group expression are encour
aged.

23. Davies, S. P . , Education of Public in Mental Hygiene.
Mental Hygiene. Yol. 16. pp. 238-258.
April, 1932.

One of the most important publicity 
and educational functions that 
can be undertaken in the mental 
hygiene field is the creation of 
a strong public opinion that will 
lead to the appropriation, not of 
niggardly, but of liberal sums for 
eummunity mental hygiene work.

24. Dunn, Miriam, Psychiatric Treatment of the Effects 
of the Depression. Mental Hygiene. 
Voi. 18, p. 279, April, 1934.

The depression has had a definite 
effect on the mental attitude of 
the weak, as any strain or de
privation has always had. It is 
the depression is an easy ex
planation rather than a logical 
one. To meet the needs of the 
result of this condition we need 
a sense of public responsibility,
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the necessary facilities and the 
personnel to supervise and as
certain that such facilities are 
actually serving their intended 
purpose.

Journal of Public Health Nursing.
Vol. 26, pp. 229-232, May, 1932.

Four distinguished methods of ap
proach in the system of mental 
hygiene protection, parental 
preparental education, recon
struction of nursery and kinder
garten schools, local clinics and 
guidance units, periodic develop
ment supervision.

American Journal of Nursing. Vol. 35, 
pp. 25-28, January, 1935.

Fatigue is a very significant 
factor of effective nursing. Public 
Health depends upon careful nursing.

Work. Vol. 14, pp. 9345-9, September, 
1907.

A man must know when to spend him
self and when to spare himself. 
Success lies as much in knowing 
the time to quit as in the ability 
to keep plugging on in the face of 
everything. Will fatigue presents 
some of the biggest problems a 
man has to face. If it were not 
for will fatigue we could all of us 
lead perfect lives. Fatigue is 
the price of growth, destruction 
and reconstruction is the funda
mental law of healthful living.

Health Nurses. Journal of Public 
Health Nursing. Vol. 24, pp. 657-660, 
December, 1932.

25. Gesell, Arnold, The Mental Welfare of Normal Infants.

26. Gilbreth, Lillian M.,- Fatigue as it Affects Nursing.

27. Gulick, L. H., Effects of Mental Fatigue. World's

28. Hastings, G. L., Some Emotional Problems of Public

The emotional upset
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disturbance which interfers with 
the smooth functioning of the 
nurse may be due to her own malad
justment. She may be too hard 
where sympathy is called for or 
too sentimental in emotional cir
cumstances.

29. Hincks, C. M . , Growth of Mental Hygiene.
American Journal of Nursing. Vol. 32. 
pp. 587-588, May, 1932. Objectives.

1. The insanities and mental 
deficiencies.

2. Milder forms of mental dis
ability.

3. Prevention.
4. Enrichment of life.

30. Hincks, G. M.,

i

Requirements for effective work in 
Mental Hygiene. American Journal of 
Public Health. Vol. 22. pp. 772-3. 
July, 1932.

Be familiar with the phenomenona 
of the unconscious mind: re
pression, sublimation, rational
ization, etc. Be familiar with 
the departure from mental health. 
Know what the criterions of 
mental health are. Study yourself 
first of all. A person who has a 
real insight into mental hygiene 
and can use it to improve the men
tal health of all around her is 
worth her weight in gold. The one 
priceless thing is personality.

31. How, Anne, Nursing Needs in State Mental Hospitals.
From the standpoint of the Superinten
dent of Nurses. American Journal of 
Nursing. Vol. 33, pp. 1-5, August,
1933.

The mentally ill should'be as 
well cared for as the physical ill, 
and the proper means should be es
tablished by our nursing institutions 
and in our State Hospitals that the 
mental patients may have the same
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scientific care that our regular 
hospital patients have.

32. Ingram, Christine P., Recent Trends in the Education of
the Handicapped. Educational Methods. 
Voi. 13, pp. 95-100, November, 1933. 

Special education is no longer 
considered a program to be set 
apart from that of the normal 
child, but is an integral part of 
any school program.

Mental Hygiene as a Phase of Pro
gressive Education. The Catholic 
Educational Review. Voi. 33, March,
1935, pp. 164-170.

An important movement in the 
field of Education epitomized by. 
the term Mental Hygiene.

Mental Hygiene of the Problem Child. 
Catholic Educational Review. Voi.
32, pp. 20-24, January, 1934.

Mental Hygiene has for its purpose 
both the care of the mind diseased 
and the preservation of mental 
health. It involves an under
standing of human troubles, worries, 
fears, distractions, irritabilities, 
sensitivities, and peculiarities.

Mental Hygiene’s Highest Use.
The Journal of Education. Voi. 117, 
pp. 424-25, October, 1935.

Character Training and Mental 
Hygiene must function together, 
or character formation becomes 
a slogan.

36. Kentworthy, M. E., The Mental Hygiene Aspects of Illegit
imacy. Mental Hygiene. Voi. 5, No. 3, 
pp. 499-508, July, 1921.

Aim is to discover the motive 
that lies behind every act and to 
recognize the element in the per
sonality of the individual, his 
influence, his attempt at adapt- 
atives and modify his behavior.

33. Kelly, W. A.,

34. Kelly, W. A.,

35. Kelly, W. A.



37. Kirlin, H. M.,

38. La Hue, D. f.

39. Miller, J.,

40. Moore, T. V.,

Teacher as a Mental Hygienist.
School and Society. Vol. 39, pp.
369-71, ¡.arch 24, 1934.

A teacher in order to help the 
emotional stability of her class 
needs to be herself well adjusted 
to life. She must assist the 
children with the sympathetic under
standing that encourages each to 
face the problems of the day with 
confidence, with interest and with 
success.

Mental Health Habits. National Edu
cational ...ssociation Journal. Vol. 18, 
p. 140, May, 1929.

A series of habits for right 
thinking. Self-control is best . 
attained by reasoning.

Vocational Guidance and Mental Hygiene. 
School and Society. Vol. 34, pp. 125-27, 
July 25, 1931.

Vocational guidance has been re
ceiving evaluation in recent years, 
but the mental hygiene side of 
guidance has been given only 
scant attention. There is great 
need of increased interest in men
tal hygiene in our schools.

Clergy and Mental Hygiene. Eccles
iastical Review. Vol. 85, pp. 598- 
604, December, 1931.

Our clergy should be alive to the 
fact that movements are on foot 
which consciously or unconsciously 
aim at a more or less complete 
medico-psychiatric control of 
ethical problems. This movement 
is now actually taking over to a 
very large extent the guidance 
of the child in the more or less 
serious moral conflicts of youth. 
Adults also who have mental problems 
find that fundamental ethical 
principles are involved in their 
conflicts.
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41. Myerson, A.,

42. MacEachran, J. M.,

43. Macmillan, D. P.,

44. Noyes, Arthur P.,

Sanity in Mental Hygiene.
I.'entai Hygiene. Yol. 17, pp. 218-225,
April, 1933.

He feels that the whole field needs 
some criticism, that mental hy
giene must not be made a cure-all 
for all mental ills, by overemphasis 
too much of the mental hygiene 
teaching has implied that adoles
cence is abnormal.

Phychian Looks at Mental Hygiene.
Mental Hygiene. Yol. 16, pp. 221-32,
April, 1952.

The mental-hygiene movement has 
definitely stimulated the broader 
view now so important in medicine.

. Modern facilities for mental by-' 
giene have been provided in the 
School of Medicine. The stimulus 
for the approach, which compre
hends not only medicine as an 
entity, but its meaning to society 
as well, has come in no small 
measure from the point of view 
vitalized by the mental hygiene 
movement.

Mental Health of the School Child.
The Trained ITurse and Hospital Review.
Yol. 75, pp. 54-57, January, 1926.

Mental Health as it is now con
ceived is not only bound up with 
education in the most intimate 
relationships, but is the center 
and core of all our endeavors to 
improve human conditions of living.

Nursing Meeds in the State Mental
Hospitals. American Journal of Nursing.
Yol. 33, pp. 1-8, august, 1933. Mew
York.

The need for psychiatric training 
for every nurse can be well 
supplied if we would establish a 
good school in our State Hos
pitals.
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45, Oettinger, K. B., A New Concept of Weaning.
American Journal of Nursing. Vol. 32. 
pp. 169-171, February, 1932.

It involves all of the broadening 
experiences of gaining greater 
independence, more self-control 
and a greater acceptance of social 
responsibility. The unhappiness, 
evasive complaints, instability, 
temper tantrums, dependency serve 
as a stimulus to lead all children 
from these pitfalls toward the 
hard won goal of the emotionally 
matured adult.

46. Palmer, H. D.,

1

Mental Hygiene Problems in a University.
Mental Hygiene. Vol. 18. pp. 233-244.
April, 1934.

The college student is intellect
ually top-heavy, and therefore in 
a precarious position. The goal 
of education is the training of 
the intellect. It would be much 
healthier to see the goal of edu
cation as the development of per
sonality, personal integration and 
emotional adjustment.

47. Patry, F. L., Challenge of Mental Hygiene to Nursing 
Profession. American Journal of Nursing, 
Vol. 33, pp. 327-331, April, 1933.

Mental Hygiene is that art which 
aims not only to prevent nervous 
and mental disorders, to con
serve and enrich mental life, 
but also to promote to the optimum 
the health, happiness and social 
adaptation of the individual and 
the group.

48. Patry, F. L., The Mental Hygiene Needs of School 
Children of Today. Educational Method. 
Vol. 13, pp. 65-70, November, 1933. 

Health always includes physical 
as well as mental levels of in
tegration. The individual reacts 
to a total unit.
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49. Patry, F. L., Preventive Psychiatry: Act of Living 
Wisely and Well. Hygeia. Vol. 11, 
pp. 708-10, August, 1933.

Be willing to face the facts of 
reality squarely and frankly. 
Procrastination and evasion pave 
the way to unhealthy fantasy and 
imaginative life and to ineffective 
social relationships. 12 G-uide 
Posts.

50. Peterson, F.,

1

Germs That Attack the Kind. Education.
Vol. 55, pp. 187-8, November, 1934.

Today the efforts at character 
building and development of moral 
fiber in our youth on the part of 
parents, teachers, churchmen, mental 
hygienists and the world over are 
being neutralized and undermined • 
by the base and demoralizing 
features of the majority of moving 
pictures. We have learned to 
quarantine against bodily contagion, 
let us also quarantine against 
moral and mental contagion as the 
germs which upset the mind.

51. Pintner, R., Neurotic Tendency and its Relation to 
Some Other tentai Traits. School and 
Society. Vol. 36. pp. 765-767. December. 
1932.

Contains several tests attempting 
to measure the neurotic tendencies 
and the emotional instability of 
the subject. All these tests are 
derived from the original question
naire by Woodworth. The Thurstone, 
Personality Schedule and the 
Bernreuter, Personality Inventory, 
seem well adapted to University 
students.

52. Pollock, H. M., Outcome of Mental Diseases in the 
United States. Mental Hygiene. Vol.
40, No. 4, pp. 783-804, October, 1925. 

Réadmissions in our State Hospitals
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are most prominent in the alcoholic, 
maniadepressive and dementia 
praecox groups. A statistical 
study of mental diseases.

53. Pollock, H. M., and
Malzberg, Benjamin, Expectation of Mental Disease.

Mental hygiene, Vol. 13, No. 1, pp. 
132-163, January, 1929.

In a given year 1 in 22 deaths re
ported to the New York Health 
Department occurred in Hospitals 
for mental patients. Twice as 
many admittances as deaths.

54. Poliak, R., Occupational Diseases of Musicians;
Psychic ailments. Ilygeia. Vol. 13, 
pp. 46-9, January, 1935.

The slight platform nervousness of 
the performer is not harmful but 
more serious is the fear of fear, 
in the sense of an exaggerated,

1 steady indisposition, which he may
develop, and which will settle into 
the rut of a compulsion-complex.

55. Pollock, H. M e, Frequency of Dementia Praecox in
Relation to Sex, Age, Environment, 
Nativity and Race. Mental Hygiene.
Vol. 10, pp. 596-611, July, 1926.

1. Dementia praecox occurs more
frequently among males than 
females. praecox

2. The onset of Dementia/occurs 
earlier in males than females.

3. Dementia praecox is more pre- 
velant in rural districts than 
in cities.

4. More prevalent among the foreign 
born than among the native born 
in both city and country.

5. Dementia praecox is relatively 
more frequent in some 
European races than in others.

6. Dementia praecox is more pre
valent among negroes than among 
whit es.
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56. Pollock, H. M., and
Furbish, Edith M., Prohibition and Alcoholic Mental

Diseases. Mental Hygiene. Vol. 8, No. 2 
pp. 548-570, April, 1924.

Alcohol may give rise to clear- 
cut alcoholic psychoses, or may 
be a factor -in the forms of mental 
disease, such as general paralysis, 
or manic-depressive insanity.
Common types are pathological 
intoxication, delirium tremens, 
Korsakow's disease, acute hallu
cinations, paranoid types. Divorce 
and widowed broken homes frequently 
precede mental breakdowns.

57. Pollock, H, M,, State Research Program in Mental Hygiene.
Social Service. Vol, 6, pp. 387-90, . 
September, 1932.

The principal lines of investi
gation for research in mental 
hygiene fields are as follows; 

i 1. laboratory studies;
2. clinical studies;
3. field studies;
4. demographic studies.

58. Read, C. F., Religion and Mental Hygiene.
Survey. Vol. 69, pp. 256-257, July, 
1933.

He believes that a great many 
people are unhappy because they 
have been brought up religiously 
and then have forgotten how to pray, 
or are ashamed to because they 
have allowed themselves to be bull
dozed into accepting the assertion 
that there is no God. Prayer must 
come not only from a full heart 
but from an enlightened mind as 
well.

59. Richards, E. L., Mental Health and Play. Recreation.
Vol. 26, pp. 286-93, September, 1932.

The philosophy of recreation has 
yet to be written and the job of 
tackling it lies at the door of
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our own restless and strained 
and discontented generation.

60. Roberts, Mary, Conference on Nursing and Mental
Hygiene. American Journal of Nursing.
Vol. 31, p. 1417, December, 1931.

Mental Hygiene must be incor
porated into the basic education 
of all nurses that they may be 
better prepared to meet "the real 
and deeper obligations of nursing."

61. Ryley, R. N., The Nursing of Nervous Patients.
American Journal of Nursing. Vol.
21, pp. 542-545, May, 1921.

A nurse must gain respect and con
fidence and make the patient 
feel that their welfare is the - 
first consideration; selfishness 
is a symptom of a neuroses.

62. Saunders, Hleanora, The Person Sick. American Journal of
Nursing. Vol. 31, pp. 1377-1380,
December, 1931.

Dr. Adolph Myers has said that 
in a study of diseases we deal 
with the functioning of the total 
person and not merely detachable 
parts, not the disease of an organ 
but with the health of thewhole 
man. Illness which is a misfor
tune may be found to contain some 
good if out of it comes a better 
philosophy and a truer understanding 
of the ways of health.

63. Smalley, R., Classroom Teacher, A Mental Hygienist.
National Educational Association Journal.
Vol. 22, pp. 7-8, January, 1933.

The teacher in our elementary 
schools has the most important 
part to play in the field of 
mental hygiene. It is here that 
habits are formed and the impor
tance of good habits emphasized.
It is here too that the first signs 
of any mental abnormality can be - 
first detected.
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64. Stevenson, George S, 
Patty, H. C.,

and
Mental Hygiene and Progressive Edu
cation. Mental Hygiene. Vol. 17, 
pp. 517-21, July, 1933.

Find a common ground between the 
mental hygiene field and the 
school field and then clarify the 
mental hygiene responsibility of 
the school.

65. Terhune, W. B., Individual Mental Hygiene. Mental 
Hygiene, pp. 10-24, January, 1933.

Personal application of the prin
ciples of mental hygiene and the 
mental health and individual ef
ficiency may be increased and the 
incidence of mental sickness 
diminished and such functions as. 
nervous disturbances or the psy- . 
choneuroses prevented or often 
even cured.

66. Thom, Douglas' A.,

67. Thom, D. A.,

Mental Hygiene and the Depression.
Mental Hygiene. Vol. 16, pp. 564-576,
October, 1932.

Two important facts that need to 
be emphasized are:
1. There are a number of indivi

duals carrying on with apparent 
success but who are just on the 
verge of an incapacitating 
mental illness.

2. A limit to the physical strain 
and mental stress without 
reaching a breaking point.

Mental Hygiene and the Home.
National Educational Association Journal.
Vol. 18, pp. 253-4, November, 1929.

Education begins at birth and not 
when the child enters school. A 
clearer understanding between home 
and school needed. A home not con
taminated by conflicts of parents 
is the child’s most precious heri
tage. Regardless of the social, 
intellectual or cultural level.
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68* vV&Isa | " • J • f Psychologists and Religion.
Commonweal. Vol. 20, pp. 21-22, 
November 2, 1934.

A review of the various new forms 
of psychology. He discusses the 
absurdity of such creeds as 
phrenology, Freudian psychology 
in comparison to the comfort and 
help to be obtained from faith in 
religious principles.

69. »Tile, Ira S.,

i

Psychoanalysis and Religion.
Mental Hygiene. Vol. 16, pp. 529-63, 
October, 1932.

Religion is founded on faith, and 
psychoanalysis require*faith. 
Religion is founded on truth, 
while psychoanalysis is founded, 
only on a personal technic. In . 
religion symbols belong to the 
conscious life, while in analysis 
they derive their meanings from 
the unconscious life.

70. Wile, I. S., Sex Education in Relation to Mental 
and Social Hygiene. Mental Hygiene.
Vol. 18, pp. 40-50, January, 1934.

Mental Hygiene is primarily con
cerned with emotional balance and 
the equilibrium of internal forces. 
Sex education should prepare for 
normal functioning at all ages, 
hence it is concerned with ideas 
relating to conception, birth, 
sexual emotions, chastity, prosti
tution, companionate marriages and 
monogamy.

71. Wile, I. S., The Challenge of Childhood.
Mental Hygiene, pp. 105-112, January, 
1925.

Remember that all of the child 
goes to school - not merely his 
intellect. There are seven ages 
of childhood, chronological age, 
anatomic age, physiological age, 
mental age, pedagogic age, emotional 
age and social age.
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72. Winslow, C. E. A., Mental Hygiene Movement and Its
Founder. Mental Eygiene. Vol. 17, 
pp. 533-542, October, 1933.

To cure disease by prevention is 
the best effective cure known.
0. Beers has taught us that the 
old distinction between the sane 
and insane belongs to those 
"categories" which have nuclei, 
but no boundaries. He has shown 
us that the doors of a hospital 
for the insane swing out as well 
as in.

73. Zachry, C. B., Mental Hygiene - Its Future in Public
Education. National Education Associ
ation Journal. Vol. 22, pp. 155-6,
May, 1933.

To set up an ideal situation within 
the school and then expect young 
people to go out and face social 
and economic conditions as they 

i are today is dangerous. The future
must provide a new set up in the 
curriculum for the development 
of mental hygiene in the schools.
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PAMPHLETS

1. Anonymous

2. Anonymous

3. Anonymous

4. Anonymous

5. Anonymous

About Feeblemindedness,
Reprinted from The Mental Hygiene 
Bulletin, Ho, 7 of The national Com
mittee for Mental Hygiene Incorporated, 
Hew York:

A pamphlet discussing what people 
still believe and what science 
teaches about feeblemindedness.

About Insanity.
Reprinted from The Mental Hygiene 
Bulletin of the National Committee of 
Mental Hygiene Incorporated, Hew York,
May, 1926,

A pamphlet foim with a few re
marks about the popular opinion 
concerning insanity and the facts 
that science teaches about in
sanity.

Mental Hygiene at a Glance.
The National Committee of Mental Hy
giene, Hew York.

A pamphlet containing the objectives 
of the mental hygiene movement, 
its periodicals, educational centers, 
activities, with a forward glance 
as to the possibilities of the 
philosophy of mental hygiene.

Mental Patients in State Hospitals, 1931 
and 1952. Bureau of the Census. 
fiashington: Government Printing Office, 
1934, Vol. 99, pp. 1-62.

The statistics show that over half 
of the patients in our state hos
pitals are mental patients.

The Fundamentals of Good Medical Care. 
Committee on Costs of Medical Care. 
American Medical Association Journal, 
Publication, Ho. 22.

A study of the costs of caring for 
the Feebleminded and epileptics.

V
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6. Bernstein, Charles,

7. Bingham, Anne T.,

8. Brown, Mahel Wehster,

9. Campbell, C. Eacfie,

10. Christians, A. C.,

Social Care of The Mentally 111. 
National Catholic Welfare Conference, 
Washington, D. C., 1930.

Sterilization is not going to 
solve the problem of dealing with 
the feebleminded. It will rather 
encourage a thoughtless way of 
dealing with them.

What Can Be Done for The Maladjusted. 
Reprinted from Mental Hygiene, Vol.
45, No. 2, pp. 422-433, April, 1920.

A study of the mental hygiene 
research cases that have been 
problems to themselves or to 
others.

Neuropsychiatry and the War.
New York: The National Committee
for Mental Hygiene Incorporated, 1918. 

An abstract of 300 articles 
gathered from the foreign medical 
journal containing the latest in
formation about the special 
problems of a psychiatric aspect 
pertaining to the war; camp life; 
and base and military hospitals.

Education and Mental Hygiene.
Reprinted from Mental Hygiene, Vol. 3, 
pp. 398-408, July, 1919.

A history is given which shows 
how the problems of home and of 
the school are intimately con
nected even in relation to in
struction and school discipline; 
how the emotional background of 
the child*s life influences school 
progress together with a detailed 
analysis of the boy and of all 
the factors which make up his en
vironment .

Intelligence Testing in Educational 
Guidance.
'The American Foundation for Mental 
Hygiene, 1930.
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The problem of intelligence and 
its bearing on vocational guidance 
has a very practical importance 
in the life of an individual.

11. Christian, H. A., Oxford Loose Leaf Medicine. Vol. 4, 
September 14, 1908.

A series of lectures on organic 
psychosis, particularly on 
paresis and syphilis.

12. Emerson, H., Place of Mental Hygiene in the Public 
Health Movement.
The National Committee for Mental 
Hygiene, Incorporated, 1923.

The author feels that mental hy
giene should receive the attention 
and support of the general public 
as tuberculosis has received.

13. Fosdick, Harry E.,

i

A Clergyman’s View of ental Hygiene. 
Reprinted from The Mental Hygiene 
Bulletin of The National Committee 
for Mental Hygiene, Incorporated, New 
York. January, 1928.

Religion must play an important 
part in mental hygiene. Plays 
high tribute to the use of the 
confessional by Catholics. It is 
one of the most important aids to 
Mental Hygiene.

14. Hauber, U. A., Inheritance of Mental Defect.
National Catholic Welfare Conference, 
1930.

Man is an organism subject to the 
laws that govern life processes 
in general such as metabolism, 
development, growth, self-movement 
and reproduction. Mentally he is 
a superior being, to be ranked 
above all material beings. The 
body is matter, the mind is spirit, 
the two constitute a man and both 
must cooperate in the performance 
of every act.
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15. Hickey, Mary A.,

16. Ireland, M. W.,

17. Kolb, Lawrence,

18. Meyer, Adolph,

Psychiatric Nursing.
United States Veterans Bureau Medical 
Bulletin, January, 1930.

The necessity for people trained 
in psychiatric nursing is stressed 
here. She feels that the unusual 
strains and stresses of army life 
together with its unnatural phy
sical conditions, and necessary 
restriction brings about a great 
deal of mental disability that 
calls for very experienced care 
and treatment,

Neuropsychiatry in The United States 
Army.
Washington: United States Government 
Printing Office. 1929.

A study of the increase of mental 
disorders occasioned by the world 
war. A higher rate of mental dis
eases are found among soldiers 
than in civil life.

Drug Addiction in Its Relation to Crime. 
Reprinted from Mental Hygiene, Vol. 9, 
pp. 74-89, January, 1925.

Report on an intensive study of 
crime and its relation to narcotic 
drug addiction.

The Right to Larry.
Reprinted from Mental Hygiene, Vol. 3, 
pp. 48-59, January, 1919.

The problem of heredity and the 
child resolves itself into two 
primary questions: that of 
marriage and prospective progeny, 
and that of the care of the child 
that is already alive.
Heredity is the sum of three 
factors: 1. genuine heredity,
2. early growth and nutrition,
3. early training and habit-form
ation. We need most to teach the 
child to wish to be well and to 
love the healthy.
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19. Moore, T. V.,

20. Moore, T. V»,

21. 'lintsell, A.,'

22. Pratt, 0. K.,

23. Pratt, G. K.,

Mental Hygiene and The Catholic 
Charities.
Report of the National Catholic 
Charities Conference, 1933.

An article appealing to the charit
able and especially to the clergy 
to be aware of the necessity for 
practicing mental hygiene with the 
youth of today.

The Essential Psychoses and Their 
Fundamental Syndromes.
Catholic University of America. Studies 
in Psychology and Psychiatry, Vol. 3, 
pp. 1-99, June, 1933.

In his selection for investigation 
he has chosen the manic-depressive 
and the praecox psychoses. He . 
feels that the alcoholic and the. 
syphilitic psychoses have a definite 
basis for diagnosis.

Mental Deficiency, A Religious Problem. 
Report of the Tenth National Conference 
of Catholic Charities, 1924.

The Church realizes the need of 
spiritual, as well as intellectual 
guidance during the period of 
adolescence, and particularly if 
the individual is mentally de
ficient .

Professional Opportunities in Psychiatry. 
The National Committee of Mental Hy
giene, Incorporated, 1933.

The study of Psychiatry and the
applications of the principles 
of the prevention of mental dis
orders is increasing rapidly in 
the medical colleges throughout 
the country.

Morale: The Mental Hygiene of Unem
ployed.
New York, The National Committee of 
Mental Hygiene, Incorporated.
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The relief for the unemployed in 
relieving them of the strain for 
the bare necessities was a God-send, 
but when given till it allowed the 
Individual to depend entirely on 
relief was an influencing factor 
in breaking down their morale.
Too much relief has been a factor 
in allowing people to become de
linquents .

24. Pratt, G. K., Twenty Years of the National Committee
for Mental hygiene.
Reprinted from Mental Hygiene, Vol. 14, 
pp. 399-428, April, 1930.

It is a resume of the accomplish
ments of the National Committee. 
There are three phases. 1909-19.17, 
Collection of statistics and in-. 
formation.
1917-1919, War Military Activities. 
1920. Systematize organization of 

! material and application of the
knowledge so gained to a definitely 
preventive program.

25. Riggs, A. F., Nervousness: Its Cause and Prevention.
Reprinted from Mental Hygiene, Vol. 6, 
pp. 263-287, April, 1922.

Nervousness is largely a personal 
problem, best solved by the ap
plication of "Know Thyself."

26. Salmon, T., Psychiatric Lessons from the War.
Reprinted from Transactions of the 
American Neurological Association, 
Forty-fifth Annual Meeting, Atlantic 
City, New Jersey, June 16-18, 1919.

The first and most important 
lesson learned from the war was 
the appaling number of mental 
cases that were found in the army. 
Also showed that the socalled 
"shell-shock" was but a form of 
neurosis.



27. Solomon, H. C., What Shall Be The Attitude of the 
Public Toward. The Recovered Insane
Eatient?
Reprinted from the Boston Medical 
and Surgical Journal, Vol. 174, No.
15, April 13, 1916.

The patient must prepare to take 
his place in society, and on his 
reception by the public will de
pend his future mental attitude.
The attitude that is desired is 
fair play.

28. Stacker, E. A., Mental Hygiene and the Practice of
Medicine.
Reprinted from Nelson Loose Leaf 
Living Medicine. Copyright 1927 by 
Thomas Nelson & Sons, New York.

The world is sick because the 
majority of its individuals have 
not even a working conception of 
healthy thinking. Psychiatry 

t has identified a certain type of
forgetting and called it repression.

29. Stern, Frances, The Nutritionist Look3 at Mental ,iygiene.
Reprinted from Mental Hygiene. Vol.
14, No. 1, pp- 54-66, January, 1930.

In planning the food for the diet, 
a nutritionist studies the mental 
attitude as well as the physical 
conditions that affect the indivi
dual, she studies his reactions 
to emotion and gains the confidence 
and helps to overcome the more 
obvious repressions.

30. Stevenson, G-. S ., Are We Helping or Hindering Our
Children.
Reprinted from the Mental Hygiene 
Bulletin of The National Committee 
for Mental Hygiene Inc., New York,
May, 1927.

An attempt to clarify the mental 
hygiene responsibilities of the 
school, and to find a common 
ground between the school field 
and the mental hygiene field.
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31* Thom, Douglas,

32. Wells, F. L.,

33. White, I. A.,

34. Williams, F. E.,

The Patient and His Attitude Towards 
His Neurosis.
Reprinted from Mental Hygiene, Vol. 6, 
Ho. 2, pp. 234-247, April, 1922.

Case Studies of functional dis
orders of the nervous system.
Use of suggestion and persuasion 
in treatment of such cases.

Mental Adaptation.
Reprinted from Mental Hygiene, Vol. 1, 
pp. 60-80, January, 1917, New York.

Every living thing in order to 
live must behave toward the outer 
world in more or less restricted 
ways.

Underlying Concept in Mental Hygiene. 
Reprinted from Mental Hygiene, Yol. 1, 
pp. 7-15, January, 1917.

The concept insanity, is not in 
the opinion of the author a 
medical concept at all, but 
solely a legal and sociological 
concept.

Mental Hygiene; An Attempt at a 
Definition.
Reprinted from Mental Hygiene, Vol. 11, 
pp. 482-488, July, 1927, New York. 

Mental Hygiene is an organized 
social movanent. It is the ap
plication of certain basis sciences 
to the maintenance of individual 
mental health.
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