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delch o] Al HiEEE e &
E.‘.L } AL e T Ea2
= HWE BEole ERE
z—ﬂ W]LA'] 1 A ZH—] R A E IR

JrErHIJ«sl FreEngsl A
iR A B
Fﬁaro}ml '—Ph'-uhoﬂ {r—%

sfee] ‘““»,LE.-‘& "Efﬁ%l i) (nmsmg care
plan) & stz BiT¥E + Jd& &
o JiEEelolnt el THET
BAE @Y fEmERe | v Bl A
= g REE e BilEY £
£ EHPIEEEE (non-professonal

g
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C:

nursing personnel) ¢ 2  Fwshe
B EHE WA stz A%
L REHPEEEY Bl v HEes
ME = HEAsl dE
hakan ghet, o] o} Ze] TEY BHE
B el Fb EER (R fat
AEES] AL 2 AKERA &
W o5 fEE AT FHAF
B BT BELE oA 5T
of F1 o7 7kAl HARRE /A
A A I:L@Fiﬁ:]:{ﬁg] e 9 & I
BEETTS BhiAlA  Fofof e
Wiyl B HIEE B
EUE = w2 —3 (team Work)rr
BrES WS B ol
FEER EEH FEEEoI
BETE ol BmEEe] RS
o whel EHEIEES AEE 9 O
Epke] 4= 7] HESS BOUH &
#H B BHEE 1 webA EHEEo]
3 ORHERfYel  FEErEll s EHE
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s
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s pEEste ¥ 0w — (team
member) 24 &3t YL Hal
okl W= (psychotherapy),

Ak

TR (occupational therapy) %

A= EEN RS 3 B
= glom mat o] BAl SHHAke]
E‘é% sl BEYE 7 e AEd
figkel vk MBS B3 2¢ ., $F
BEC = 3H5 ] ol Kol
a A o] akebgal fiRFe Al
ofefl FHEE vl 8 K FER BR
= HAM R selRel #eh Aol

MELEH R FiME B Bk &2
ayel BEL she mot faE"E’JOI
o RhREYel B B (nursing care
plan) & sh&d slet Havet =4
o] H7] Hite] 1961 F 2 r] 1964 45
72w 4FERES AERE «7. ‘E%HJ\
Eif Rk Rl ARES 718
gl 3 HiERvel *”W% 1
is @W\J"] 4 EHEEE= 1 B
R, el = EES 1EES R
SO RIHTRE ARBZEN L O
=388 (The ward personnel) =} I
fh. @IFEREE (specialists) 2| =
AE st 2res HA R
=9 REsk LBEE #mEes T =%
ETCRE B RS Yufhel Bk
WE 2 BEES skl 3o
i

Hsl o] FRme] BEHEN BE
fTE el 5 Fol vkl BEEHE I}

Eln

1
i)

slelbs £agolel 5halch
R

e AA= 48K
PN= L T
AEEES Heoz Agd. HE
2] Wi & 1%ks} 20

Bl ZEHRESH

i

B oE %
B

M%) ) F(%) | 7

| 1061 100 64 164

1962 80 61 141

1963 111 | 95| 206 |

1964 126 81 207 |

417(58. 1)} 301 (41. 9)5 |

Total 718 |

i

718

EAE AR e %ﬁvﬁmnﬂ‘
Rl LR BEE, H8
BERL B, B ERAE, 4dEX
B WEAE L AERAE Wik
FhaEal  EE0 W ek (Minnesota) K

B el 2 e (medical center) &}
Ernpricklel BEsle FEHEEA
(The ward personnel} 5l EAf &:Zk
E S (specialists) & #&¥iFHo=
i

B. E£gEHRZE

1, 19615 1/ 13 % 19644 12
B 31E7kA im 4R ZA ABHE

O HEEE HEFIK ekl st

= @ Professional and nonprofessional nursing personnel
== (& Clinical psychologist, clinical social worker, and occupational therapist.
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Sesh e WEEE B,
" = : L . ! o _| - [
1255125 v & um| w6 ‘ P EE R B B R OF
R S [ I
i ) T | |
] ] L | |
_7_’ == ‘x i fly N i R ’ | ‘
BT UBE g % Peur » g nars w8 {
o ] | | | | |
B } 0 i i | | |
2. BhVEMo =4 BEvEmmE AR Yvl 24l H (medical center)
o HEEMOA EHKEE B B By ERT FE BHE ¥
KB, BEHERIALE, JIERBEREK st EEAE EFe 2 g3l 7
2, AEKBE E J CER LI oE & BB ghtsle sastect
B B B ?E@l “114]/’“\‘—]-
] A B e ST BT Te | (R | volun- | oy |
!@W S RN gEg \Wﬁ‘ﬁ&% ;g- %(‘ RS | 288 | toork ({’
I
] | Il
. #gEs (Mental defficiency)o] 7}&F = ol A4
A ZER SHEHT #£% 0.4514 E 3%) ol TBaH=
oz TI8A-S MRlR SHEshe R4 4 ZBEHEE

2 2R SIS Aol vk

ZEFFIE 2l fEihSUAE (schiz-
ophrenia)e] 7}AF wrola 44.5 34l

E(320F), kol M (psy-
choneurosis) .2 14, 03] 4 E(994),
§84E &% (brain syndrome) o] 117
=] 4 E (8445), FIHE (epilepsy) o] 7.0
HAEGLA) S AR e glod
PR (manic depressive react-
jon: LT M. D. R.2 mg5) & Ao
A 44514 & (324) o] 2 FEAMFETH
5 (senile psychosis) = #EmHEEs

— 4

gk o O
wWe e

Bel BEFsE LFEG RS
e,
4 845E (schizophrenia), F4AE

&R (brain  syndrome) , & (epii-

L

epsy). 2Le| o BREE M. D. R)
dlA FFH BoF A gEE Be T
L R ST (psychoneur—
osis) | A= LF7F 94 w2 e
A SR gl o FEAMERERR (sen-
ile peychosis) ol 4= FHF FE
hiE & 7 e ®iReE TE
o] et
0 —



(#23H MR B B 28 5%

| FE | 1061 | 1962 | 1063 ] 1964 | Total
iES i %
5 F M FIM!F|M F| M(Z F® j
Schizophrenia| 48 37 41 22 45 37 59 31 103(46.3) 127(42.2)) 320/ 44.5
Catatonic & —~ 5 5 4 8 5( 16 (3.8); 18 (6.0) 34} 4.7
Hebephrenic 8 6 T 4 1 4 1 = v (4.0)0 14 (4. e)r 31 4.3
Z Paranoid 2w o 41 12i 24 9 65(15.6) 35(11.6)| 100/14.0
Simple 5 2 2 — 6 5 — — 1331 7 @3 20 2.7)
| other 20 15; 20 gf 1% 12 26 17 82(19.9) 53(17.6), 13518.8 |
M. D. R § 2 2 1 8 1 5 5 235 9@3.0)] 3244
Epilepsy 4 1{ 5 5 9 7 35 5 33(7.9) 18 (6.0) 51 7.0
Senite S S 1) - 1 - 1 - S Lo 3 0.4
| psychosis : ‘ ‘ . . |
Addiction 704 3 2 6 5 — 1 16 (3.8 12 (4.0)] 28 4.0
General paresis| 2 —4 1 +| —~ = — 1 308 103 406
Brainsyndrome| 15 1 12 4 11 9 23 9 81(14.8)' 23 (7. 7 84117
Psychonewrosis, 3 11 3 16 17 26 5 18 28 (6.7), 71(23.6) 9914.0]
C. V. A 2 —j - —J/ 11— —J 3 (0.8 1003 4 0.6
s ] 5 3 2 2 2 2 T 3 16 G910 63 % 3.6
Psychophysio | ‘ o ! b ; |
logicR| — 1 3 1 2 1 3 — 89 310 1, L5
Mexg;‘lﬁciency - = - = 2 — l; — 3(0.8 - f 3{ 04
Involutional | ,\ i } ( |
Psychotic P~ — — 12 0 = 2 204 4.3 608
| reactions , { ! g E
‘Others 6 4 8 6§ 6 4{ § 9 28(16.7) 19 (6. 3)[ 47; 6.5
| Totar ‘100, 64 80, 61111 95 126 8L 417 301 | 718, 100
B. #&EHEA 5% HAE 235 2 s Stz o
WITA A ¥ WEFCT BELE F EREEC ITEM B BEY
Bz 62.55) 4 (4494) & AR —fZ Yok
9l =dl Bol BEREIE TR o] 3.2
(5 3 ) Z &K B & N S F
F E | 1961 1962 l 1963 | 1964 Toral |
| ‘ —— : % |
S MF}M_F[M;F}M;FSM(%),F(%)f 1
1 57 43 36 36 5 f
0

72 59' 71 55-256(61.4); 193(64. 1)] 449 62.
17 14 51(12.2)' 49(16.2) 100 14.

12010 9 11 13 14
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3|1 o6 1 3 9 6‘ 113 32 (1.7 18 (6.0) 50j 7.0

4 \ 5 2 5 1 1 3 5 2 1433 8@7) 22 3.0

50 2 2 0o 1 2 oi £ 1 820 413 12 L6

6 | — - — — 0 2 3 1 307 30 6 0.8

7 ) —\ - - 2 0 — — 205 - 2 0.3
Morethan 7 | I 0 1 1 4 6 9 1 1536 8 (2 n 2 82
Unknown g 1 8 8 8 5 6 4 36 (3.6 18 (6.0) 54 7.6
Total | 100', 64 80 61\ 1195 126, 81 417 301 | 718,100, 0
C. @gmRn| o4 firz et a2z BEREM
e K3td e s ME D R)S 5 (epilepsy) A= B
s (asthenic) o] 40.63]4lE (292  AEEEe] @RI} sl BE
Z)E BILE ARG gdeow B B = A5 Fe] 40.63 41 E (13
HiEE(mixed)e] 27.05) 412 (194:8) &) el.x, HIEHER] 265 4 & (84)

BT, B

& Al (athletic) o] 16.2

ol= i (epilepsy) &

£EMo

iz

f

— 47 —

HAE (1168), 2@z OHEEE 37.39AE(94), AMERTH.] 20.4
(piknic)o] 12.0 514 = (864)¢ IH 4= (154)F Bolm U
(#4143 fe B B %
‘ R | -
Asthenic | Athletic | Pyknic Mixed | Others Tolal
% B
, ) (%) (%) (%)) (%)
Schizophrenia | 139(43.4)| 58 (18/1)| 40 (12.5)| 76 (23.8)| 7 (2.2) 320
{ Catatonic 19(55.9) 6 (17.6)] 2 (5.9)| 7 (20.6)| 0 34
Hebepbrenic |15 (48.4) 1 (3 2 10:32.2)| ¢ (1501 (3.2 31
Paranoid 137 (37.0)| 17 (17.0)| 15 (15.0)| 27 (27.0)| 4 (4.0) 100
| Simple 10 (50.0)| 2 (10.0)| 2 (10.0) 6 (30.0)| 0 20
| Others ‘58 (43.0) 32 (23.7)| 11 (8.1)| 32 (23.7)| 2 (L.5) 135
M. D. R. | 8 (25.0)) 5 (15.6)] 4 (12.5) 13 (40.6)| 2 (6.3) 32
Epilepsy 5 (20.4) 9 (17.6)] 5 (9.8) 19 (37.3) 3 (5.9) 51
Senile psychosis \ 2 (66.6) — — 1(33.4) — 3
Addiction |13 (46.4)) 2 (14.3)) 5 (17.9)] 6 (2L.4)] — 28
General Paresis [ 2 (50.0)] — 1 (25.0)| 1 (25.0) — 4
Brain Syndrome | 37 (44.0)| 12 (14.3)| 9 (10.7)| 20 (23.8)] 6 (7.2) 84
| Psychonewrosis | 43 (43.5) 14 (14.1)] 15 (15.1)! 25 (25.3)| 2 (2.0) 99
C. V. A 1 (25.0)] 2 (50.0)) — 1(25.0) — 4
Personallty ? 9 (346) | 4 (15.4) 2 (7.7) 9 (34.6) 2 (T.7) 2



i [

Poveho ologic R IG+1(63. &) — 1 U 8@y — |1

| Mental defficiency. 2 (66.6)| — - 10330 — 3
;g;gﬁ‘ggfcnfeaction 2 33.3) 1167 — 2 (33.3) 1(16.7)! 6

| Others 113 (27.6)] 7 (14.9) 4 (8.5) 17 (36.2)| 612.8)| 47

| Total | 202(40,6)] 116(16.2)| 86 (12.0) 194(27.0)| 30 (4. 2)| 718(100. 0)
. BRHE A4 ol glel EEER ] 11554l E
5 r‘fﬁ% ]—%31]- Zrt. (4847), AEzrggo] 10.7=) 4= (45
B AR ar e 3to] fvE A %), FEfEEg] 9.8% 4l E (414)

o BE HedST o BF /} 13.9  EHEm] 7,79 ALE (324) 9

A4 EB84), wFrh 16542 BEfEE Ho9m, 4T o]

(5345) 0w, Theel %{waw o) 839 AE (54), £E

12,55 A B (5243), T+ E%ER e 7.65) 4= (234), SLHE

ol 16,3 (08 e A% el 6 THAE(08)S L E

F2Ar T ARz el =23 FF A5z glvh

(# 5 %) B o A 5

T E r 1961 | 1962 J 1963 | 1964 | Total

T — ] - ‘ %

T M. FlM FlM F M FlM(%)gF(N)

5 B3 5 4 5 5 4 4 21669 1663 37 4s
& T 1 - - —1 112 1 40 208 § 0.8
B F E — — 1 1 1% 3 2 1 4@0 5@ 9 .3
i % |15 7 12 16 16 14 15 16 58(13.9) 53 (17.6)| 111] 15.4
s £, 1 2 1 - 3 1 — 1 5@ 4@s 9 13
Boe B 4 02 1 1 101 3 1 922 517 14 L9
w £ |12 0§ 10 T 8 4 11 5 41 (9.8) 25 (8.3) 66 0.2
7 # | 2 510 4 10 6 10 5 32007 20 6.7 52 7.3
& ot 2 2 1 1 2 2 3 |8 (L9 517 18 L
mooow 10 W o6 4 9 24 13 7 40LE) 49(16.3) 97 13.5
A # |18 4} 9 2 14 5 11 2 52(12.5) 13 (4.3)] 65 9.0
% kB | 6 3 6 1 5 3 3 4 20 @s) 1137 31 4.3
* z | 15 2 9 6 15 7 16 § 45(10.7), 23 (7.6) 6§ 9.3
WO |1 —-‘ 2 — 1 — 3 3 7Q@D 30 10 14
KABEE  — - - — — — — 1 — 103 1 01
KEEF | — - - = 1 o I~ 205 — 2 03




i
|

o fn | 100 9 8 13 19 20 20 24 66(15.8); 66(21.9) 132‘ 1. 4’

Total | 100 64 S0 61111 95126 81417(100.0) 301 718100,

E. BEERHERN 9% Gtm deo= EEAEES Fi5

HoFol A B BEEAUeR HME  82.78AE (5044), Eft 3.854=

ERES I 13HAEGTEE  0TH)E 25D g
(% 6 %) BEEBEFEENSH
% = # e s ‘ Total ‘
1

A (%) % | (%) J
Schizophrenic 6 (20.6) 241 (75.3)] 13 (4.1) 320
( Catatonic 6 (17.6)] 27 (79.5) 1 (3.0) 34
| Hebephrenia 8 (25.8)] 23 (74.2) — | 31
Parancid 15 (15.0); 81 (31.0) 4 (4.0 100
Simple 4 (20.0) 15 (75.0) 1-(5.0) 20
. Others, 33 (24.5) 95 (70. 3) 7 (5.2) 135
M. I R. 2 (6.3) 29 (90.6) 13D 32
Epilepsy 3 (5.9 45 (88.2) 3 (5.9 51
Senile psychosis 1 (33.3) 2 (66.7) — 3
Addiction — 28(100, 0) — | 28
General Paresis 1 (25.0) 3 (75.0) — | 4
Brain syndrome 7 (8.1) 73 (86.9) 4 (5.0) 84
Paychoneurosis 3 (8.1) 88 (83.9) 3 3.0 99
C. V. A - / £(100. 0 — 4
Personality disorder 7 (27.0) 18 (69. 2) 1 (3.8) 26
Psychophysiologic R. — 11(100.0) - 11
Mental defficiency 1 (33.3) 2 (66.7) — 3
ér;;{gﬁgtliocnileaction - 6(100.0) - 6
Others 1o(21)] 44)93.6)] 2 (4.3) 47
Total -97 594 27 718
% (18.5) (82.7) (8.%)| (100, 00)

F. REAEL BEN A%

BUEA &I ST EER
(tranquilizers) =i-2 {FHAS #A7}

36.654 4l £.(2634%) = EHafike] 4
o) 19614Es)) 7440] 3l E #l o] 1962

Foll & 54%0 B A= 9 Thob 1963
foll LA 77402 H#INs 3 1964
Sl 58402 ShA WAE e
2o = TRER (electroshock
therapy: LJF E. & T. = Eg:) =}
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Tranquilizers  fEfie] 19.2 = AE
(138%) = 2{r 5 XR5hz glow ¢
= 19614s] ¥ = 33K ke 1962
Fdx 21fgoz BF Boslgdedt
1963 = vha|F 33402 aelw
196420l & 51408 fEEEmMS =
Ad&E & ¢ vk whge] i

== = [
# (pevchotherapy) ¢ 2 1045412

(T445) QAel), Zplel] 2ol fRiGEE
I w98 &+ dvh

E.S T 7} 478 AE (344),
tranquilizerse} ¢l <=2 (Insulin) 4
Hlol 3.45]4lE (244) 9 JARKE =
of denl, EES. T fHiffie] HF

5 ee B3 gl

{7 H) BEAER BN
o = e
b ¥ Jics 1961 1962 1963 i 1964 Total %
E s T 1Q 4 5 15 34 .7
i Insulin- 1 4 1 1 7 1.9
ES. T. + Insulin — - —_ 4 4 .6
E. 8. T. + Tranquilizer 33 21 33 51 138 19.2
Tranquilizer+Insulin : 5 10 6 24 3.4
E. 8. T., Insulin, Tranquilizer 1 2 2 12 1.6
| Tranquilizer 74 54 77 58 263  36.6
| Psychotherapy 20 18 26 10 74 10.4
Tranquilizer,InsulinPsycho. 1 — 1 — 2“ 0.3
Tranguilizer,E.8.T.Psycho. — 2| 2) — 4 0.6
Tranquilizer Psycho. 13 18 23 8 65 9.0
| Insulin, Psycho. 1 — — 2 3 0. 5
| Otbers 16 3 52 G0, 162 22.5
\ Total 164) 141 2080 207 718 100.0
G. Rl A% %), FET- (death) o] 1. 33 4L = (94 )

8k (Rakel FEEFLE (Inco-
mplete remission) 7t HBHLEHE

43. 053N = (304) & ARG 9o
= whgo] i (none response) £

23. 0z 4] B (1654), o E i (comp-
lete remission) 7} 17, 7= 41 & (127
&), Wi (fairly) 7} 14. 63 4 = (105

AL (worse) 7} 0. 45| ALE (3&) &
g RAFT gleth

Hae 2y Bkl &
I St A g RS
Flell A HArsb wlsh BBE B
o ogEe el %iﬁo] o),

LO,

2, [HIJ
W
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(5 32%) oW oE A a9 %
\“ F & 1061 | 1962 ‘ 1963 ’ 1964 [
l_l: FIJ it . N } %
_— M’ F M,E | M) | F ()
Complete 1 = on el - o 4 a ‘ -
D etoion | 27 20 18 13 17 21 12 4 69 (16.6) 58 (19.3) 127) 17.7
Incomplete - | ‘ 1qe ‘ -
et | 37 15 36 22 88 44 56 38i 187(44.8)' 122(40. 5)| 309, 43.0
Fairly s 8 7 8 13 15 25 2153 (12.7) 52 (17.3)| 105 14. 6i
. \ i , ' .
None response 25 17 21 17 22 13 82 18 100(24.0) 65 (2L.6) 163 25.0
Worse { 2 = 1 - —i - —" 300.7 — 3 0.4
Expired 112 112 1~ 503 4@3 9 Ly
1000 64 80 61 111 95 126 81417(100.0)301(100.0) 71§ 1000
. o . L el !
Total Coues o1 |26 | 207 | 71.8 o

H ARRBEE} HEEE U B
BESH

B9%E mEY SEEN JEEe

1Apgk-e & OIS Eitm

&Rk AREEY Bl Een R
#E (The ward personnel) @ Hfi
SPERER (specialists) ¢ §ME =

d 7z g

(% 9 &) AREE FRES ¥ HHEEYH -EX

T ARy TL@{ (R 2]

T ol  Volun- i &

s L BT fED
R % Bl ZAB AKRE
BT T s 25 4~6 | 23
HHAANERAE 20 U 1 4
T A B TR ~
IR 20 .4 23] 4
7422 B AR E :
W 50 14 2 2
4 S RIBHEREAR | 35 T 6 6
[t Rl ;
| i
Z=FEMinnesota 125enior|
FiErmedical 88 3914 Junior| 37
center | 18 Sopho
f

5y teer
3 4 3 —fFgEm- :’F*F'ﬂ
1l - —
1o
" Volunteer---ljl?jﬁ 1'
, ‘ I 2mR
1 _|meEgA - e

| Psychologist. Social
| j Worker Partime |
1

Ward semetary .3
! & LFEE39%
5  BE4A: 2 —PN Z@% ;
ELAE B [ -+ Senior
iJiE 2AR

|
‘ Junior:-. # ”
| Sopho +Few hours
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V. #85E 2 =%

A, FZAMEFETER (senile psycho-
sis), FETE%EsE (mental defficiency)
BES Bl A Aol A AR &
% 0.45 4 € (35) o] -2 g
debe) R gl = v
ole} a4 HES T8 EHEI
3 g Aol

aels SFEEHI ZTBRER
el "4 e Vb ERE
IR FEFE Blael W R ¥
H’E‘”’ ARl F FEL T o

B. 7TEIBL RS BREHE A Pl

ol mdzy] ] B (234) 2 4{
FRsha -2 =
A mEE A
£ ¥k A Hf
= Bk
BH
g
i)
Foer
o IS

gEe] BIIRE Bt BE H®E
3l &4 EFEES FiEsky
£ B Jiets Hske ok
Fhol

KESS BB BEY BREECT
Zrotalw] Gl ék%—“}- o] B
Al A #EE Boel Aol e R
o] BEA R E HE FEIAE B
R e WRE vA e =g

oA KEES BE & BE

2 S9F T o RS FASE
EEEREY Pt HA e 4
Z+5 v,

C. mmmhEsl sdAE Bkt
78] w) gk k#EL B FI 9lE
2 Eigo] AL WmRels 4E

olefz A 2= vk,

—BRo R EER a4 F
E] \a’—« '{‘t—,r— ] ER:]- ??J" & ] l—»_':.'%
+ BAFn Y& FpHoze
16228 2ko] & ﬁ“}kﬁl—% Aol ok,

9.
i
2
1o
Jo,

4.35 4 & e B
Rty EOI T e %—T—jz%%@a i

— 22 /MOH 9.1¢1 7%*1 l’~—1 o

Bl mWaphe s M 9 s
2 7P EEs gEs Bl
| @i uA-Es
B Aolvl 2T HAHG
‘c'ﬂ‘rl ﬁ:ﬁ*@rﬁoﬂ WET T
=t

fo rlr

io

o] ‘ﬂ*_TV_

il i-;-,' :%a

*#

32 i gR
§ ol

-

r
&
&

o
m*“‘l!
0
<

il
2,
B,
juE
il
Ay
o !
ok
4
30,



4 LRI, FEe mel K
HEFEES Weske iBEsle] s
L) BYEEfRZY: (problem-solving)
S B BhEkA god sz

D. BREEE S. T) o} A%
7 (insulin) #875-& FHEAS]  HEifiny
DRl EEE ol LER = W
ForEEel = 458 lsEifaEgkdl ol

AL REAMNS T|she g
BEPEES s} BIzE 8

-n}Hpr ‘:-—f: FEIE) ifpl,:ng FHy

B fedelel Mg RS HWlgdty
of sl #td A#H mEE o] Fol
el EWE WARGE B
71'# Dz;ﬂhohﬂ KEE eI #
EaE L ke BEE
EAL T' B’J{J B, MEN TR, &
ok, 3 ER $& AR ¢ A£E
9 m‘-ﬁ%&-’:" ¥ (therapeutic act-
ivity) & F#iste HEHEER St ¥
ZHE = 5_9-1-#‘54 of v},
EHEEFAA L BHEEES
s ® TREMEREE FHT &% v
Al —ER ®e H LlEe HERE

EA 7 7

|

O

LA

R RS TRE A ek B
ETE :EEPO% fmfﬁﬁ-% =
HEfgsle ﬂEU\Ff’Jfﬂ BEZ 7H4 #%
BEeo =k ﬁ%ﬁ,ﬂ T 9= B8

1 A BN (psycholog-
ical) HHERY (emotional) EHEE gE
ek EHITE 7 AES SA #-e

TEmel = Bel g $%EP 0 &
Hol BEEEAY EHEE B3 F
e € 5oy wET AEAL
TRE) Bl ETEEE R A
B BN HEE Bk de A
olelb. olelsle] KEMEEH RS H
T—%—?‘?} ARk BUERE HE 5
MR WA HEEEEA
7}7}5“‘"‘"- BAC 7 At Aeld

Eel A s Wi REAER EHYY
BEE BESA BRY Qo] X
weh) BHE mate Eele] A
3 el wleld IEHEEETA B

ES
o EEe| ERREER
il
| 4

ot ETEA EEES WS
b1 2 9;% B 10,0 42

2 % Tﬂi
6]' F’:‘JJL_Ol "]’

FHEEERE & =
23 WARGRE o 54 Ihgsif
REde] BED + J=5 A 85K
Be] #E2% ki (functional level)
o]1} §E7 (capacity) 0. E HH, =
g abgrh Eashe mheel =i
T = AFSE WEAZIE o
ol7} EEiRe HES B B
o w|HES B3 FEE TES B
st BMIE T HiL o S 4rEE
# (specialists) £} %/istefok 3t
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th,
ol 23 EEEHEES ERY Bl
o EEEESL —AR VE =,
o] RENE Shef ok Tt SBIEIR
FNAE FEIEOEEE (clinical ps-
hologist) W} #3257 (Social wor-

ker), Zelm (EREEEM  (occup
ational therapist) 7} 2o Higye.

2 EC- BeR BFE 2B
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FUNCTIONS OF THE NURSE
ON THE NEUROPSYCHIATRIC WARD

Ai Ok Choi

Department of Nursing, College of Medicine
Yonsei University
Seoul, Korea

(Directed by Professor Shin Yong Hong)

The aim of the present study is
1o evaluate the functions of the
nurses working in Neuropsychiat-
ric wards. This study includes 718
patients admitted to the psychiat-
ric ward of Seou! National Unive-
rsity Hospital during the period of
4 years from Januuary 1, 1961 to
December 31, 1964. The cases we
re Statstically apalyzed and com-
pared with the findings in National
Mental Hospital, Yonsei University
Hospital, Catholic Medical (school)
Hospital, Soodo Medical (School)
Hospital,Seoul National University
Hospital, and University of Minn-
esota Medica] Center in terms of

the number of the patients, the
ward personnel and specialists
responsible for themi.

The following results were obt-
ained.

1. Of the studies patients schiz-

ophrenia comprised 44.5 (320), M-
anic-Depressive Reaction 4.4 % (32) -
In sexual distribution male comp-
rised 58.1% (417)and female 41.9%
(301). In psychoneurosis females
were predominant.

2. First attacks were seen in
62.5 % (449) of the cases ané more
than seven attacks were seen in
3.2% (23).

3. Asthenic body type comprised
40.6% (292), but mixed type was
more frequent in Manic-Depressive
Reaction and epilepsy.

4. The highest incidence was s-
een among the primary school gr-
aduates. The incidence was also
high among high school and coll-
ege students. There was no sex-
ual difference in incidence.

5. Heredity was seen in 135%
97).

6. Usually tranguilizers were u-~
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sed most extensively and the use
of Eloetroshock therapy with tra-
nquilizers was increasing in 1964.

7. Complete remission was seen

in 17.7% (127). incomplete remis-
sion 43.0% (309). no response 23.
0% (165) and expiration 1.3% (9).

8. It was known that a psychi-
atric nurse needs to do the role
of psychologist, social worker, and
occupational therapist besides her
role as a nurse in the present
status of psychiatry in Korea.

9. A special program for the
education of psychiatric nurse is
urgert.

10. Psychiatric nurse is respon-
sible for the education and instr-
ucting of patient, families.

11. There were exceptionally
few nurses in psychiatric wards of
the general hospital and psychiat-
ric hospitals as compard with ot-
her wards in hospitals. Naturally
many nurse-aides replaced them.

12. There were no occupational
therpist except three non-profess-
ionals in National Mental Hospital.

13. Psychiatric nurse must help
psychiatrist in follow-up care in
terms of the family as well as the
patient,

14. In this situation it may be
impossible to increase the number

of specialists in every felds at
once. Therefore in order to facil-
itate the psychiatric care in men-
tal hospitals it i3 most urgent to
increase the number of nurses.

References

Amendt, I. A. & White, B. P.: Coutin-
ued Care Services for Mental Patien-
ts, Nursing Outlook, 56-60, July, 1965

Black, K. & Shields, M.: Proficiency of
Psychiatric Nursing Personnel, Neuys—
ing Outlook, 31 37-41, 1955

Christman, L. & Boyles, E. R.: The
Nursing Team Plan in a Psychiatric
Hospital, Nursing Qutlook, 4: 53-b4,
1956

Garrson, E.: Education for Psychiatric
Nurses, Nursing Quilook, 1. 216-217,
1953

Gilbert, D.C. & Wells, FL.: A ward
Sovcialization Index, A.JN., 1: 59-61,
1957

Hollingshead, A.B. & Redlich, F.C.:
Schizophrenia and Social Structure,
A.J. Psychiat., 110: 2, 685-701, 1954

Hotchkiss, G.:The Psychiatric Patient’s
Visitors, Nursing Qutlook. 4: 343-348,
1956

Israel, RH. & JohnsonN.A.: Discharge
and Readmission Rales in 1245 Co-
sisecutive First Admission of Schizo-
phrenia,A. J. Psychiat., 112: 2, 903-909,
1956

Karlins, M.: Volunteers in State Men-
tal Hospital, Nursing Outlook, 2: 264



~265, 1954

Kirshenbaum, E. & (lasgow,D.: Group

Work Method v Psychiatric Nursi—

ng Practice, A.JN. 128.132, October,
1964

Lemkau, P.V.: Follow-up Services for
Psychiatric Patients, Nursing Qutiook
6: 148-150, 19538

NAFE A 4478 se 2 =)
2 BAlA mal, a2l g #dhE 4,51 10

44—48, 1962

Martinez, R.E.: The Nurse as Group
Psychotherapist, AJN., 58: 18981-1682,
1958

May, P.R.A. & Wilkingon, M.A.: Neur-

ological Nursing in Psychiatric Hospital.
Nursing Outlook, 56-58, August, 1964

Muhs, E.J. & Nebesky, M.T.: A Psyc~
fiatric Nursing Care FPlan, A.LN.
120-122, April, 1965

Muller, T.G.: The Clinical Specialist in
Psychiatric Nursing Nursing Outlook,
5: 22-23, 1957

Nahm, H.: Research in Psychiatric
Nursing, Nursing Outlook, 5: 89-91,

A% A% eqw nw, dedAds
# =, 2; 1.39—43. 1963

Peplau, H.: Undergraduata Program in
Psychiatric Nursing, Nursing Outloos.
4: 408-410, 1956

Reres, M.E. & Sack, D.D. & Belike,
M.M.:
nurses, Nursing Cuticok, 63-69, July,
1965

Ruesch, H.: Orientation to the Psychi-

Individual psychotherapy bv

atric Nursing Experience,
Quilock, 1: 164-165, 1963

Schmahl, JLA.: Partners Inm Psychiatric
Nursing, Nursing Qutlook, 5: 458-460
1957

Smith, D.M.:
on Administration, Nursing Outlcok.
54-56, February, 1965

Stanton, AR. & Schwaltz, M.S.: The
Mental Hospilal, New York, Basic
Books, Inc., publisher, lst Ed.,119-190
1954

Steele, K.M. & Manfreda, ML.: Psyc—
fiéatric Nursing, F.A. Davis Company,
publishers, philadelphia, 6th Ed., 94-
104, 151-165, 1960

Nursing

Education and Servige

— 55—



