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Industrial Nursing
WEDNESDAY AFTERNOON SESSION .

October 28, 1942

Prendmg.—-JoANNA M. Jonnsox. R. N, Supvr, Industrial’ Nursmg Dw, “Eniployers.
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Selllnq Your Proqrcm to. Mancqement. Suporv:sors
.. cnd Workers
' By MARION C. BRITTINGHAM, R, N.
F.G.Vost&Sou,Inc.,Phﬂaddplna,Pa.

' Ourmodcrnmdusmdnnrsexsprepared

" to meet all emergencies—great or small. Ske .

is ¢ver mindfod of her .oath and practices

loyaltyﬁotheunployeeseonﬁdmaswell_’
.in his diagnosis. She holds in confidence all

as her doctor and employer. One might call
d!edxspmsarya“faxﬂxdinic,”forthmugh

a solutgpn

ﬁnding
mhxsparhcu!arproblun’“ that he will-

regain his high rating in tﬁg departmmt.

Frqmﬁytbenmsexsmstmmentalmre-
sﬁormzorder:nchaohchomMznynmes
trouble at hoine will keep the employee's
mind diverted from his work and this invites
and. canses .abcidents. Frequently just a few

‘hmﬂywordsorab:tofadmanmake.

everythmznghtagam-. .
The nurse’s loyalty to the pbysxaan is

pever forgotten. She clinically systematizes -

the patients, keeps an accurate up-to-date
utdsystunforgdxone,andhasﬂaemmdy
for doctor when needed. She assists with
the dressings and carries out orders for the
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asesthatwillneedmreafterhensgone.
Shegnmlnmaninsighttothepartxcnlar
case he is treating whenever she knows there
might be a contributing factor that will help

of the reports that are the outcome of these
examinations. She patiently detailg-mi -
stood directions of routine from y physi-
dans, explaining-to the patient reasons
for . carrying out instructions. The health
programs that our doctors stress must be

. gimply and clearly explained to the worker.

They must often be instructed how to care
forthurheeth,ey&gandbody—-andnoone
can do this better than the nurse.

Often she is able to help in the eshblxsh—
ment of better relations between employer
and employee. ~ The industrial nurse has
proven her worth to the safety engineer.
Her knowledge of human nature and the type

‘of people dealt with has been most helpful.

She is ever ready to urge the employee to

adhere to safety regulations and explains to

him the seriousness of partial or .complete
losttnnemsuchawaythathewﬂltalm

. 'he suffers both a physical injury and a finan-

cnlone.Becausesheknowsthemuseof

many accidents, she is in a position to assist
in the reduction of occupatxonal hazards.

Bigtergl-lea_lth Programs
Let us ;uppo'se Miss - Jane Jones, R. N,
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- these examinations will bring to light chronic
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industrial nurse, is going into the office of ‘examination to determine the cause of these
the management of her company to ask for-“repeated attacks, He reported back. to_ the
an expanded health program. Her conversa- nurse and told her- that-he had high blood
tion is probably something like this. “Mr. ~pressure and a heart condition too.”
Smith, the average loss of time per employée  advised to do light work and get plenty
per year due to illness is seven days. In our rest.. His work - i
comntry there are forty million persons who not polic
are losing- two hundred and eighty million not get the required rést
working.days each year because of ill health, -morning he dropped to the floor .while on
Studiés. made by the American College of his .
Surgéons indicate that illness causes at least :!:;

fifteen times as much absenteeism as ‘do in- too much alcohol. Not only-in major
dustrial injuries.” o ﬂlnewadowebmeﬁtbybgngiormmed,
et . ag:... but in minor ones as well. For instance, we

Now Mr. Smith -begins to- listen. Miss have the employee who is a good worker, bat

Jones tells him that.in order to.encotrage ~ "y .- TS oL oip g e e
greater production, and more efficient workers. ~mm“
he must take a hand in their personal life. will often show that glasses are needed. In
.Misjonesvthathisinhereulieonlyip«seeo‘ plmia!mnﬁm!i:’crfenpl m
ing that the company is protected 50 far 3, mytke them more health minded and in this

the compensation laws are concerned. ; way they will unconsciously become safer
No Mm’. goes the argument, can -be-- ivor!ou's.' . . .

stronger than its weakest mental and phys- ' L

ical unit. The first step in eliminating mental " - Supervisors® Cooperation: -
and physical defects is preemployment’  Supérvisors and foremen cin be.imade to ..
examination. We are thus armed with knowl-  realize that by sending their workers to the

edge, and we are in a position to cope with  dispensary for treatments and care, they will
- malingerers as well as the chronic complain-  help ‘to improve in the efficiency of .their
ers. Many times a2 man has been paid for an  departinent. Sometimes our foremen ‘try to -
old condition that he has had for many years, discriminate as to whether ‘or not a man is

because the employer was not able to prove il If they will send the employee to the
to the satisfaction of the arbiters that he did * medical department to have that ‘decisi
not receive said condition while in their em- made, they will be savi
ploy. The only way we can successfully cope ‘and worry, and also be helping
with unscrupulous charges is to present the fishment of dons Be
employee’s health record. . employeeandthe::eh:tg. the fore-
. : man refuses to permit the employee .to visi
malingering when we have pre.cmployment _ the uurse the employes will protably return
and systematic periodic check-ups. Frequently 0 his job, but under duress. This does not
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ilinesses. In tuberculosis alone mucir has been 1“”“*“"”“‘.‘“"?““";5’-8“?’“
done to prevent its spread-among other em- g:nh&en?nhul;dhsdsﬁmlmm
ployees. In hypertension chses.a life has some- . cared for. -

times been prolonged because the condition’ ~ The supervisors should insist on their
has been recognized and proper treatment ployees reporting all accidents to the
started. There have been cases where the pensary immediately. They should enconrage
condition was not brought to light and the the practice of safety rules.and see to it that
employee had a stroke while working. The they are enforced. It is an excellent plan.for
company has been héld responsible because - the indystrial nurse to meet with the snper-

- the man fell while he was at work. There  visors and foremen once 2 month so that the

was the case of a2 man in our own employ . accidents that have occurred during that time .-
who was constantly complaining of indiges- ' cin be openly and frany. discussed. They,

veferred to his family doctor
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of any.industrial health

progratus is to keep the employee healthy and
oonlmted. I we~have a high standard of

T!xemagn

tissues so deeply that simple -

-cléansing as they have aently."l‘hmro@enedaiusshquldbeex-

g% N 220"

his personal welfare. He should be -

dividial and made to feel ‘that we are i

SLOBE, M. D., .

. encouraged to follow through with whatever

treatment is indicated ‘and ‘should. be com-
_the entire area of the wound being so treated,
‘ thus eanvu-tmg riing the wonnd into an- incised

amedbyxrintﬁng'wheds',h'aveﬁle'dirt

at- st be treated at - ground in . the
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- Hand and Foot Injuries
By FREDERICE W.

efficiency;’
y into:the tissues. This cised with a sharp pair of scissors or knife,

that is seldom forgotten'
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wound of the type that will heal readily. If
extensive, of course, these wounds should
be sent to the physician as local anesthesia
facilitates the trimming or debridement of
these wounds. If the wound is seen early and
mreﬁdly cleansed, it should be closed by the
insertion - of ; skin. dlips which are so
easily applied that they lend themselves mcdy
to use by a nur: Flamed adhesive strips
are also helpfuldn keepmg the wound closed.
Obviously, wounds requiring sutures other
thanadnportwoshouldbeseenbythc
physician,

Primary closure of wounds is the ideal
method and -results: in far more rapid heal-
ing, assuming the above procedure has been
carried out. If, however, the wound is over

" 1 six hours old or of a nature which can-

not be well cleansed it should be left open and
a moist dressing applied. Incidentally, the use
of non-absorbable suture material such as
cotton and stainless steel wire has been
found to be much more useful than catgut
whether buried in the. ttssuas or used in the
skin.

N

Antiseptics

It is quite well recognized that an anti-
septic which will kill most bacteria will also
harm the tissues. Therefore, if wounds are
thoroughly cleansed with soap and water an
antiseptic is not necessary. However, we
have the psychology of the patient to con-
sider and most patients, perhaps, feel more
satisfied if some anuseptxc is used. There is
very little, if any, harm in applying a few
drops of a mild antiseptic by means of a
medicine dropper if you wish. However, this

antiseptic must be very mild and of an aque-

ous type. Because of the impracticability of
having large quanunes of sterile. saline or’
sterile water in-the plant dispensary, we like
to irrigate these wounds after the soap and
water cleansing with a solution of Azochlo-
ramid. In this way voluminous xmgaﬁons can
be carried out as the solution is easily pre-
pared and is very mild.

The sulfqnamxde drugs have been shown
to be very valuable in the prevention of
wound infection. An atomizer containing sul-
fanilamide powder is a very useful way of
spraying wounds before closing them and
a very valuable~way to prevent infection.
Sulfathiazole is also- valuable but it tends

31st National Safety Congress
tomkeandxshardertousethroughan‘

atomizer.

Ifawomtdxsoisuchseventythatxtxsto
be sent to the physician or hospital, it is

best to do nothing more than apply a sterile -

dressing or bandage in order to avoid addi-
tional contamination of the wound. It is best
to have all the cleansing done at ome sit-
ungmthehosp:talasxtallhastobedone
over agam by the doctor, anyway. Howevg
spraying t’nse,younds with sulfanifammde

powdensagooﬁthmgasxtwilladmkeep-»

mgthebactu-'amacuveunﬁlthcwonndxs
surgically handled’ in the hospital. This is
especially true when there may be some delay
tefore the physician can take

patient. .
Droplets from the nose and -throat are

?

’amongthemostpoﬁentsoumofmmdin-

fection. No nurse who has a sore throat or
cold should handle wounds. If all the nurses
wore operating-room masks it would doubt-
less cut down the occurrence of infections
definitely. . :

on the hands and feet is usually readily con-
trollad by the use of direct pressure over

the wound. On the fingers xtuaumplc:

matter to ipply & temporary tourniquet by
means of a rubber-band at the base of the
finger. When bleediiig. from the hand is so
scvefethat:tannotbesmpped.andasuc
rubber tubing tourniquet should be applied
halfway. between the elbow and shoulder with
towdling or gaure under it to avoid undue

pressure on the nerves, This tourniquet should -

neverbeleftonformoreﬁnnlSmnutec,
after which it may be loosened and then
reapplied. L

In the after-care of wounds, it is best to
use simple measures and nat over-treat them.
If a wound is closed and clean, a dry, sterile
dressing is sufficient. For wounds which are
open and grann!ating. a non-adherent vaseline
gauze dressing is
vaseline there may be incorporated some

mild agent such as cod liver oil, xeroform,,

or one of the sﬁlfom:mds.

Oneofﬂxemostnnporlnntfactorsmthe'
care of wounds of the hands sthedxagnosrs )

of severed tendons. A small incised
caused by a small sharp object isdangerous.
On the dorsal surface the tendon is close
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tothc surfaeeandonthe palmar suriaee,
mﬂym&eﬂmoncrases,onemust
a!mysbesnspluousofaseveredﬁexor
A helpful procedure in ascertaining
the depth of a woud is by inserting a sterile
hmutqq,spmdmgthemmmrt
thusaprévious!yobscured
tendon may come into view wheni the patient
is told to bend the finger joints up and down.
To test for ﬁngermndonfuncuon,holdthe
patient’s finger firmly fixing all the joints ex-
aptﬂtemdandthmhavetbepanmtky
to forcibly bend thé end of the finger. down-

E

Ei,
fegy
i

appunnee'of‘m'e flesh instlateral to the
base of the mail. If this does not subside
with moist dressings and hot soaks, it will

y severed .
" osteomyelitis of the
monthsmhalmgmstypeofmfechonns -
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potentially serious. They are manifested by
a tenseness of the tip of the finger, tender-
ness on pressure, and a painful -throbbing
such that the patient cannot sleep. When
thseﬁndmgsarepmentutmanstbatzm-
mediate surgical incision is necessary and
there should be no delay as it may cause an
finger tip which may be

so deep in the pulp that one does not get
theusnalstgnsofrednessandﬂnctmhon.

_Hemnce, waiting for these signs to develop

mennsdlediagnosishasbeenmadeﬁoolate.
Infections of the tendon shenths on the

gm:,- only being done when a loml:zed
abscess appears.

Small steel particles, if deeg:—and causing
no trouble, are best left alone. Copper par-
ticles usually cause irritation and should be
removed,althoughifverysmallandmper-

ficial, this can often be done best later affer:

a.tiny zone of irritation appears. Sometimes
the patient is greatly concerned about a
foragnbody,wbentlmoocursntuoftenbst

iragmentsarerelauvelymnocuousbutfmg-
ments of indelible l¢ad are very important
in that they cause a chemical necrosis of the
adjacent tissues and, therefore, should be

" sent to the physician as he .will wish to
"excise all the stained adjacent tissue.

The same applies to splinters” of mamnum

n . metal. Little gas tumors form around the

magnesium splinters and canse necrosis of the
adjacent tissues. ‘Hence the fragment should
beranovedxmmedntely Tlusapplmmpure
magnesium; alloys of magnesiom may not
cause - trouble if the -mignesium content is
low. Wood splinters," of course, should be
removed routinely as they cause irritation
and infection. If they are of any length one

'mnusmllydetemmet!mrprmcebyuk-

ing both index fingets and pressing them
opposttconcanother placing one of your

S -
< &Ivmw—ﬁmﬂv—:? e
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ﬁngerupsoveracheudof&esuspecﬁed that 'the patient is taught to. keép the wnin- e
sliver. g jured fingers in motion as patients have the ;;“'n
, \\v, bad habit-of keeping the entire hand at rest M
Punétures Fractures when one finger is injured, causing: frequent an
and -disability of the whole hand.. The kand, when- made
Punctured wounds of the feet are quite ever possible. should be..maintained: in the mg -
common apd in almost every instance “position of function” which is approximately ""“’
canse &, flap-like valve which closes over the the position of the hand in grasping.a water -plied,
well th campshn t?: .of - . m
as as the in at the site - . ) :
. The so-called “base-ball” - finger “with 2 ful
transforming the tract into a funnel, drooping of the distal phalanx results from ior;
The surrounding skin and wound should be tearing loose.of thie extensor. tendont with or ° - AT
Boroughly Ceansed with 503p and Walth  yithout an avulsion of a bit of bone.’ This is - Sp
oreign ma 1s ¥ tound best ‘treated by using the Lewin splint which - joint
the flap and ordinarily most of this can be keeps ‘the finger tip hypér-extended. -This ‘sprai
mmaﬁ“fgfmﬁfb"’@“ﬁ splint should be kept on at least six weeks fract
by means of a bulb syringe and .4 ;hould never be removed dusitig that in- rectl;
mshonkl &mﬁdﬁaamm?mm, terval. It requires no bandage cour:
a) a are - e B
always most helpfal, ‘ .uézwashanddqthcﬁngctmthhtﬂem gi’e*

The question of the use of tetanus anti- a o

%‘
|
:
§
i
§
4
I
§§
i
i

L
é?
fgs if
H
Bilt
§
g
2 E8y

B .
sequelae, antitoxin should be administered soap and water and the loose skin blebs re-
- ~unduaphyaiumssnpemnonandathu moved, i
- direction. powder
Acommonﬁngu'mmryxsanmvolwnent cated vaseline over which anip}
of the’ fibro-cartilage of the middle joint, M,mﬂacg&iuwm
manifested by a firm swellifig, pain, and im- 5 firm but comfortable pressure, There
. paired function. These last a long time and magic burn salve.” The simple’
not infrequently cause thickening | the best. Tannic acid “preparations-ar
‘and disability.- Physi " well adapted to office or dispensary us
uethebstmtmmtand, the  extensive burns shotild be sent f0°
acute stage, the patient should rag of :
tomdulgemoderamlymﬁneuseo‘f*themnt as burns.of the féet and legs heal very
E The only way ta_fule out the presence of TOTeslowly. - " -c o,
fracture is by X-ray. Most fractures involve' Fractured toes cause very.. ,
the shafts of the phalanges and are best ~ a fancy. reduction'is not needed. Using the
treated in flexion. Early. motion is desirable . adjacent toe as & splint by means of adhesive -
as fingers stiffen up. quite rapidly when not tape, strapping the two toes together, works.
used. Massage and physiotherapy are very quite well. Extensive fractures of the great .
valmblehem. It:salways:mporunttoaee toe are more painful and may require 3 light
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snpﬁdrt by bandagmgor adhesive strapping
is effective. - Early tise. in- mild sprains -is

' effective but in the more severe sprains com-
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_about tuberculosis.

hhmhhhammuhmqmmdw
ammwmwhnﬂnmhmehﬂMLn
is an infectious disease. Every

ihmuuhrnhumnmmﬂumMm'
causes of death. In Milwankee during 1941,
the principal causes of death in order and the
wmnwmwmgmthmmah%mu

Age
Under 1
12
34
4.5.

59 e
1014 -
15-19 ‘
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period.. A brief consideration of the ages

which - death.. from : tuberculosis - wwud

among males and fenales in Milwaukee dur- - {
.mgmnﬁnwmmmhummw;-~ - 1
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Most dmths in c!uldhood occur mder ﬁve

years of age. Overwhelming disease in. the .

form of miliary tuberculosis mvolvmg most
or all organs, or tuberculous: menmgms, ac-
count for these deaths,

From the age of five to the teens, few
deaths occur. In the teen. age the rate of
death is higher among girls. This is true
until the age of 35, when the deaths among

among women. The death rate remains higher
among men through the age of 65. After
this time, the numbers are fairly equal.

One hundred and forty-one men died—
twice the figure 69, the number of women
who died.

The -importance of tuberculosis in indus-
. try looms high when. we. are faced with

figures which show a high death rate in-

women from 15 to 35 and among men from
35 to 65—the years for each sex during
which they are most likely to be employed.

The discovery of tuberculosis in early
stages brings about greater and faster prob-
ability of cure. To now, unfortunately, 80
per cent of sanatorium patients begin treat-
ment when the disease is moderately or far
advanced. The insidious nature of this dis-
ease which so often progresses without mak-
ing its host conscious of its presence, is a
partial explanation for this fact..

_The following figures on the stage of dis-
ease among the cases of tuberculosis reported
to the Milwaukee Health Department for
1941, are comparable to those from other
cities throughout the United States:

' o Number ° Per Cent
Stage of Disease . of Cases . of Total
Mimimal .....oeeeccrrecnvns 81 15.
Moderately Advanced .....119 2
Far Advanced .................. 138 25 .
Unspecified ........ccvorrecennee. 113 a1
Non-pulmonary ........... 16 - 3
Primary ......oniinniniions 25 4
Death Cemﬁcate ............. 54 10

Total ... .56 100

" When tuberculosis exists, if proper search
smde,:tmaybefound.'l‘hea:dstoa
diagnosis of tuberculosis are:

1. History of the possibility of contact
with tuberculosis,

31st National Safety Congress

Z.Tubetctﬂmshnwf”\

@) Mantmm—-mtradu‘i‘nf test is done by
injecting a known quantity of a:solution of
Old Tuberculin or Protein’ Purified Deriva-
txve into the outer layer of the skm. .

Tbemnmnxm:t:smspectedm-‘lshom
A raised reddened area, or positive test, in-

dicates only that tuberculosxs germs have:

men begin to markedly outnumber those Dect taken into the body.

A negative test nsually means no tuber-
culosis. There are occasional incidences - of
negative tests in the presence of tuberculosis.
All of these are not explainable. Where the
individual tested has a history of exposure
orsuspmonssymyhoms,heshmﬂdbedxew
fmthumthesamennnnerasdumctor.

3. AnX-rayofd:ecbststnutstep.
A well taken roentgenogram interpreted by

a physician trained in' the reading of chest

X-raysxsthemostnnpommudmtheﬁnd-
ing of tuberculosis. X-rays, however, show
shadows only. From shadows alone one can-
not always determine whether the disease
is active.

4. Careful physical examination of the

chest is the next aid.
5, Sputnm, blood and wmpuature stndts

will help in the determination of the status -

of the disease.

With these basic facts in mind let us con-
sider the tuberculosis problem which faces
the nurse in industry today.

War always brings forth significant rises
in tuberculosis rates. Tuberculosis among the
armed forces during the last war has cost
the government of the Umted States $960,-
000,000. To avoid this in the present war,

SelectiveSerncelsdomgatspartmarly-

diagnosis. Definite dicta have been laid down

to bar men and women from service on chest
X-ray evidence. Those who are rejected |
should have adequate study to determine

theiri status. Many of those rejects are al-
ready working or will be applying for work
in the war industries, :

'mgnmmonmepanofmenmwm

lead to correct diagnosis and solve the prob-
lem'iof adequate observation and care of these

individuals. Some are able to work on a full .
ﬁime basis; others, while non-infectious, are .
able‘ only to do limited work. Many are defi-

nrtefy ill and should be hospitalized..
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Industrial N ursing

Industtyhasbeenonthealertfortuber
culosis. Many industrial plants have installed
their own X-ray equipment. In these, pre-
employment X-rays are mandatory. Others -
have made use of private X-ray facilities.

.....

In some instances all prospective employees’

Romtgen examination should be repeawd
at least once a yenr

Group C: Those with recorded history of-~-r’
past tuberculosis or evidence of “arrested-

.tuberculosis on employment.

are X-rayed. In other cases, the nurse plays" - Examinations -should be made in aocord-

alargepartmpuelnngthosewhoshmﬂd
-have - films. ‘Some ‘industries ‘use the tuber-
culin test routinely prior to employment and
depend upon private or public facilities for
roentgenograms and other study.

In Milwaukes, the Tuberculosis Dmsxon
has been called on constantly during the past
ywtodeudeysornoforaprospectxve
cmployee in industry.

Reoently. the Comrmttee on Ind
Tuberculosis of the Ameritan Trudeau So--
ciety, in a report on tuberculosis among em-
" ployees of hospitals, projected 2 plan which
should be helpful in industry. This plan in- -
cludes pre-employment examinations and .

odxc examimations during employment.
It is as follows: -

Pre-anployment examinations :

1 Ahlstoryremrdthhspeuﬁcrefcro'
ence to previous tuberculosis contact.

. 2. Mantoux test with standardized tuber-
culin properly applied .and interpreted.

3. A chest roentgea emmnatwn satisfac-
tory to a cnhal expert.

Periodic examinations during employment.
According to the results of the pre-employ-
" ment examinations, applicants should be
" divided into three groups for which the rec-.
ommendations for subsaquent penodlc exam-
inations differ:

Group A: Those tuberctdm negative on
employment. Tuberculin test should be: Fe<-
peated every three months, (Every six
months may be sufficient in an industry where
there is no speml tuberculosis hazard,) -

Those who become tuberculin positive
while employed .should be kept under care-
ful clinical observation for at least two years
—with repeated chest roentgen examinations;
theymayﬂlmbetransferredtoGroupB

Group B: Those tuberculm positive on
employment but no history or roentgen evi-
‘dence of significant tuberculosis.

ance with the history and findings.

Pre—employmmt discovery of active tuber- -

culosis in an applicant means that companies '
will avoid paying compensation or sick allow-

ance to that individual when such payment

would not be chargeable to the industry.

- Periodic examinations are also important.

j,f’"\plsoovery of tuberculosis in early stages

sineans shorter duration of the disease and a

Aower death rate—profit to employer and-

employce.

Penodu: tuberculin tatmg of negatives will -

rgsult in:
L Early case finding.

: 2. Decreasing roentgen examinations.

3. The provision of a sensitive index of
where and when infections are occurring. __,,

The nurse in industry who is familiar with
the basic pnncnples of tubercilosis and with
this plan, is in a key position to make a big

contribution to tuberculosis control. In plants
where no tuberculosis facilities exist, the

-nurse whp knows her employée, who has

taken an adequate medical history, can’  find
some way to have him examined thoroughly.

"The nurse in one Milwaukee industry,

which employs about 1,000 men and women, "\

by taking a gaod history promoted the dxs-
covery of six cases of tuberculosis in 47
months. This was followed by a surveyjof -

the entire plant in which all employees were .-

X-rayed. Five additional cases of tuber-

culosis were discovered. The X-rays were
done in the photofluorographic trailer unit
of the Wisconsin Anti-Tuberculosis Associa-.
tion. Now that all of the employees have
been checked, all prospective employees with
a history of possible contact are required to

have a tuberculin test and if positive a chest -

r_omtgmogram.

This is one example of what has been done.
Similar stories may be told of nurses in many
industries. Correspondmg opportunities are
open to every nurse in industry.
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The Mental Health of Workers |

By MEYER BROWN, M. D, Ph. D,

ComulunttothelndutmlehrcDmtotﬂuzmchImm

Unless one has had experience in dealing
‘with persons affected by nervous and mental
disorders he is apt to have an incomplete and
often a distorted conception of the vast social,
economic and industrial problem which these
patients offer for solution. Pérsons ill enough
to be iu a hospital or asylum for mental cases
"do not, of course, concern us in industry but
the much larger number of people with mild
oraﬂymsofthxsmmareanmdnsmal-
problem of major importance. Furthermore,
no one with experience in dealing with large
nambers of employees will deny the great

significance of the so-called psychologic fac- °

tors among workers w! everyone regards
-as mentally no _
It is 2 com fact that there are ac-

‘tually more hospital beds in the United States
that are occupied by patients with nervous or
mental diseases than by patients with all other
kinds of diseases combined, and we should
keep in mind that for every neuropsychiatric
case actually occupying a hospital bed there
are probably several who are not. In this
vast army of persons, who are usmally not
il!enoughtoevermd:aninsﬁwﬁon,we
shall find our workers. It is not my intention
to imply that a large portion of industrial
employees are insane, but that 'mild nervous
disorders and the early stages of serious ones

occur far more often than is generally rea-

lized.

The obvxously insane person can be detected
by any intelligent layman but it is the duty :

of the industrial pbysxcian and nurse to detect

that person at the bezmmnz of ~his disorder
before he causes setious accidents-or spoilage
at work and if possible to prevent his enter-
ing a place of danger. To the _borderline

Y
AR

v

mm&lcanstoyersonsw:thnﬂdnervom
disorders, to the emotionally tmstable, to_the

persons with limited intelligence and to others

that we imay label as mental misfits in in-
dustry we can attribute an impressive share

‘of accidents, frequent layoffs, errors, spoilage,
damage

slowed. production and to ‘that
precious ingredient of our war eﬁ'on, wluch
we call morale.

llenhl m

As the present war progresses industry
will be saddled to an increasing extent with
‘the mental misfits in our population for the
simple reason that they are being rejected
bythearmedfoms. At the present time it
is generally recognized that such men are
far more trouble to the military services than
they are worth, and they are being excluded
for the very same reasons that wopld cause
them to be 2 source of difficulty in industry.
Many ‘of these persons, as a matter of fact,
give a history of being undble to.give satis-
factory service on a job for any appreciable

length of time. Theycommlterrors,arcnot-

dependable, do not adapt themselves to ‘the
-conditions of work, show a high rate of short,

volnnwyabsancsfmmworkandxmpmrﬂu'

working morale of their fellow employees by
thur poor mmple, bndnermg and complam-

Inthepment stage\oi oonﬂxd»tbeamnd :

sesvices find it wiser to sxmply\reject these
men than to attempt to correct their-peculiari-
ties or adjust to their shortcomings. Because
of labor shortages industry will be forced
to cope with the shortcomings of these men-
tally unstable men, whether it wishes to do
so or not. We shouldn't leap to the con-
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_ B clusion that these men are entirely useless nervous system, Like diseases of other organs
{ 1 toindustry as they are now considered to be in the body the diseases of the nervous system
~ f by the armed services, In the proper en- present many insoluble problems to the physi- .

L - vironment, with suitable attention being given clan and also -present problems with which o

to what they can do-as well as what they “our medical science of the present can cope I

cannot do and with an understanding of their fairly adequately. The causes of some of . o

infirmities valuable work can be .obtained these mental ilinesses are clearly understood, o

from these individuals and is being obtained. general paralysis of the insane, for example,”

"Today those who are concerned with max- being due to thie same organism that causes
imum production at the factory may profit- syphilis Other illnesses in this group have

ably-turn their attention to such psychologic causes which are as poorly understood today

problem cases and try to understand them. as is the cause of cancer. As a rule, a patient )

. ) with a disorder of the nervous system which :

For the purposes of the present paper the o115 jngo this first ‘group; comes to the at- 1

. e  try and neurology. For purposes of illtstra-
JInto the.second group, which. is a much. 4o perhaps a brief description of one com-
more numerous one than the first, we May  on nervous disorder will suffice. :
ys .

pletely just as a paralytic stroke will do. . would mean to write.a text book of psychia-

’l‘ypecofnmuleu

T —— .

; . like persons- ° “The depressed phase of manic-depressive :

-~ who have always been unusually tall or have'  poychosis, an illness which is commonly g
peculiar shaped features in the face. In other  iyoun as melancholia, is a disorder with “E i
words, from birth or early .childhood the  yhich industrial physicians' and nuises will I
mental makeup of these persons is different” Lave to cope frequently. The cause of this L%

~ from that which is considered normal. From  jjiness s not kriown and its appearance in a O kR

i the discussion which appears below, it will | worker. cannot be attributed to the living - R
be-apparent that industry must leam © 3p-  conditions in which he finds himeelf. Up to . i
praise the defects in these persons, to COr- yhe timé: this illness’ begins the patient is - !
rect them when possible and to place them  yery 3pt to be 2 valuable employee because §
where their defects are not costly to produc-  guite ofteir'it affects those persons who have i
tion. ‘The third and largest group consists . peen particularly conscientious, intelligent, ]
of persons we call’ pormal, - Among them jnqustrious and of excellent character. For H
there are problems of 2 mental or psychologic  pg discernible reason this worker (men and *

natare, which appear from time to time and  ywomen are affected with about equal fre-
which industry finds are often as important _ guency) begins to show many symptoms that
. as the problems of buying and selling. their  jmpqir his working efficiency and are respon-
commodities. 0 - * sible for many absencés from his:job.:: -
* Employees in the first group are obviously ~ The patient begins to complain of fatigne
medical p

: roblems and can best be handled by  with little or no provocation for this. He o
phgiidmwho understand diseases ofﬁle-lmhisrmiouskem'inmmiﬁihhjob.in' S
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lnsfnendsandevenmhxsfamily. Severe

insomnia appears, especially the variety in
which the patient is umable to sleep in the
early morning hours. . The appetite falls off
badlyandm&athzstheremaybeamrked

loss in weight. The patient becomes appre- .

hensive and worries excessively about many
things of little or no consequence.

He develops many fears which h_are oftw

absurd in the light of the facts; but which

are nevertheless real to the pahg:t’and e~
tremely disturbing. For example, he can be

mththeld_&thathelsabontto
loSe his job or that he'is going insane despite

the fact that everyone with a right to an -

opinion assures him that this is not true. A
very common complaint of these patients is
that they cannot concentrate on their work
and* that, they -find it difficult to keep up.
Thcyslowdownmthezrmteofworkand

- make many eérrors. A patient with this

illness becomes depressed or sad for- no ap-
parent reason; he will weep on little or no
provocation ; his feelings are hurt much more
easily than usual; he becomes irritated and
impatient tmuch more quickly than in his nor-
mal condition.

To complete their misery these patients
develop numerous aches and pains in any or-
allpartsofthe:rbody,whxcbarcvcrydis-
tressing despite -our- imability to demonstrate
a basis of organic disease for them. Headache,

" palpitation, dizzy spells, indigestion, numb-’

ness in the arms or legs, pain in the heart,
and choking sensations in the throat can all :
occur in this disorder and even be more
alarming-to the patient than his mental symp-
toms.

On the other hand, this illness never leads
tomsamtyastheaveragemanusmthxs
terms. The memory, judgment,- r&sonmg
ability and understanding of these patients

suffer little or no impairment as-a result of |
the disorder.- When it is over the patient °

can usually resume his oid job with equal
skill and reliability as was present ‘before he
became sick. The iliness has its ups and

' "downs. For no apparent reason it comes, for

no apparent reason it gets better or worse
for a few days or weeks and for no apparent
reason it will disappear. The doctor’s prob-
lemxstoreoogmzeth:sdxsordertod:shngmsh
it from many others which it may resemble
andﬁnallymoﬂ"ermedmlaxd.whxchfre-
quently is very helpful. :

31t Natumal SE}‘ety Congress : .

There are of oourse, dozens of illnesses in
thxsgroup,som;oiwhzchmunbletheec~
- ample.cited very closely, while others do not

- resemble it at ‘all. Some nervous disorders

disable a patient completely and permanently
aswellasqmddy,whemsmthothersa
long and useful -industrial life is possible if
the case is properly handled. Aszuﬁ:emse
of tuberculosis or syphilis, the problem in
these casés is to recognize them early and
treat them correctly. That is _primarily the
responsxbxl:ty of industrial physicians and
nurses but in a lesser degree of the commun-
ity and employer as well.

The “Dumb” and “Peculut”

The second group of problem cases of a.--.

psychiatric nature within i consmute

a much more ‘troublesome situation. The

peoplewhofallmﬁotbxsmtcgoryaremnch

more numerous. in industry than the first

grmxpandtharshorteommgsmverydxf-

ﬁcu!tsfnot impossible -to correct in many

instances. These are the persons who from

carly life and as long as they live present .
abnormalities in their intelligence or per- -
sonality traits. To put it into the language

of the ‘streets, they have always been and,

always will be “dumb” or “peculiar” or both;
how dumb and how pecilliar they are varies

greatly. It is these persons who are mot .

sharply demarcated from normal persons.

P s

Just as it is impossible to say with fifality '
re-

howtallamanmnstbebef, con-

sidered abnormally tall so we cannot say, .
an

powers .
whi!etherestoftheirbodymtumdhoan.
adult level. The judgment, reasoning power, -
memory, initiative and knowledge | of snch
persons is no greater than that of 2 normal
child of 12, of eight or of four, depending on
how severely retarded their mental dcvelop—
ment has been.,

Thenenrohcgroupofpersons,momac—
curately spoken of as psychoneurotic, are "
persons with normal intelligence but their

personality traits are such that they are often -

day. St
Heis fr
intolera
table, ir
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. ,problems in an mdustnal establishment. We-
nly call them the excitable type or
’theh:ghstmngsortot_‘person. It is charac-
1,_;ﬁenst:c for such an individual to become
| ‘excited easily, to find fault easily, to be of-
! fended easily and to be swayed easily in the
formhonoftbe:ropmmm,thatxsmbe
‘highly suggestible. They bear strain or un-

- .pleasantness badly. They are upset and their
work spoiled by trivial unpleasant experietices

N

ﬁ,

foreman may notice a change in
very soon; letlnswxfesmldlnm

§é’
Bs
B

Fl
E%

of persoti'is more easily upset
experiences than one who is not neuratic ar

‘ that he finds many more things unpleasant.
When morale has to take a ‘pounding he is
one of the weak links in the chain.

E

)Qﬁﬁehsttypeofmdiﬁdmlmthxsmou'

difficult to describe, but he is trouble-
nonetheless. Typically the psychopathic
v:dual,ortngm:hnmhtsfullmme,the
personmthapsychogaﬂucpersomhtynsal-
_mysgemngmtououblebeanseofhxsown
| acts, Perhaps lis most constant trait is im-
- pulsiveness; he acts and speaks before he.
thinks, He talks back to the foreman or
customer first and later realizes that he has

. gained nothing thereby. He boasts or lies
about his accomplishments and later leamms
that his lie bas cost him or his company
dearly. He gets drunk before he stops to
_think that he won't be able to work the next
day. Such a person is often a troublemaker.
He is frequently vain; extremely selfish, crue,
intolerant, lazy, moody, not dependable, irri-
table,mponsibleorladnngmpcrsemnce.

I:Iispastrecord:sofwnasensofmdus-
trial failures; he has held many jobs at many
" dxffemtbndsofworkiorshortpenodsof
- 'ume,nnﬁlhewasﬁredorqmtmdxsgu_st.
He: ‘borrows money indiscriminatély and

\
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often with htt!e intention of repaying hns
debts, He ‘clamours londly about the tms-
treatment he receives from: everyone and is
indignant if anyone intimates that he-is none
too “perfect. .Boasting, .lying, .cheatinig, loai-
ing, gambling, drinking: fighting, and grum-
bling are a few of theactsbyvnrmeofwhxch
he:saburdmtohxsiamilyandamonkey
wretich in the gears of ‘industrial production.

Often such a person js talented and simply
must be tolerated. Occasionally work or
home conditions can be so arranged that. his

y shortcomings _are overbalanced by his con-

tributions to an industrial establishment. It
is"also true that the milder instances of this
type of person often beoome less troublesome
as-they pass from y adult life to middie
life. To put it simply, however, the psycho- -
path is-somebody’s hadache almost all the
time. r

" There are mnnerons facets to the problem

" of the psychopathic ; persomlxty which must
) be left unmentioned because of the limitation

“fef:;aﬂ mallthcyeonsutuﬁeafas.
challcngmg problem in society
u)day. ) industry,’in these times, we may

not be able to just fischarge this kind of an (™, -

employee; wemayﬁndltnecsnrytolnmu
to get the best he can give and to put him in

aposiﬁonwherehecandoﬁxelastharm.

The Normal Wotker

.The problems prescnted by the. feeble—
minded, ncuroﬁcandpsydmpathxcarem
difficalt to solve in industry. Because of
practical necessity industry cannot concern
itself with the causes of these mental difficul-
usbntttmllpaymunderstandthsepeople
better, to knqw- their limitations as wéll as
their’ nsefnlnas, to- ascertain where possible
changes can be made and to do the best with
what we have. To successfully live and work
with persons in this group is similar to Iearn-
mgtohvemdworkmawartomconnuy
We don't like it; we can’t understand how
it happeried; we didn’t choose it, but we have
mstgotmmaketbebstoiztbeuusethat

" is the wisest course to follow. ~Before leav-

ing this group if*should be pointed out that
thére are persons who show more or less of -
the traits found in all of the three subgroups
discussed. “Transitions and combinations of
defective intelligence, nenrotic personality and
psychopathic trends: are not mfrequently
found in the same person. :
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Thelastgmupofworkers left to discuss
arethenonnalons. Again, we must realize
that the psychologic or mental factors re-
lating to. the working performance of the
nounalunnorwoman:samosteomphuted
situation. The productivity of a worker may
bewdtorestnponorbedemmnnedbya
triangie of forces. First, there is the per-
sonzlity and intelligence of the employee or
put in another way, what kind of 2 man or
woman we are dealing with. Is he smart or
stupid, is he energetic or indolent, is he am-
bitious or contented, is he meticulous.or care-
less and so on. How these various character
traits came to be is a theoretical problem
which does not concern the foreman or plant
manager when John Jones walks in for a job,
because the man is there in his fully molded
state, But the kind of work he can entrust
to. John Jones does depend on these traits for
obvious reasons,

Theseeondfominﬂ:euiangleistheen-
v;ronment to which the employee is exposed
when he is away from his job at"home or
at play, the combination of influences acting
upon him through hu.w:fe, his children, his
friends, his recreation, his diet, his state of
health, his.financial status, etc. Progressive
employers would willingly pay good money
to insure adequate sleep, proper recreation,
adequate diet, freedom from economic wor-
ties, freedom from mental strain and free-
dom from illness in their employees because
theyarelarmngthatthaethmgsaremst
as important to accident free, high perform-
ance on the job as safety catches or clean
washrooms in the factories. It is slowly be-
coming apparent to many that ignoring these
factors in a large industrial establishment can
cost as much as ignoring the quality of ma-.
terials going into the manufactured product.

In this connection it may be well to digress
for a few moments to discuss the value of
education among employees as a means of
controlling important off the job factors as

well as those within the plant. Education, .

propaganda, or adverusmg

depending on .
‘your point of view, is without doubt one of .
‘man’s most potent weapons for getting some

people to do as other people want them to.
In some quarters, however, the value of edu-

_cation among industrial employees is looked’

upon as either useless or hopeless. Their
belief is that the intelligence of the average
laborer is not such as to interest him or to

Theeﬁcctoianedumbonprogramumd
to be that of a “shot in the arm,” brief and
temporary. Allma!ltheymamhmtbatan
ednmﬁonalprogramiorunpl “is not

ployees and it cannot be successful unless it
is a continuous and- well coordinated effort.
A continuous and well coordinated program
of education skillfully assembled can go a
long-way toward assuring better physical and
mental hygiene among employees, more ade-
quate rest and less harmful recreation, more

consciousness and pride-in safe practices, both -

at work and away from work and more in-
terstmdomgaeeﬂam;obwdl. The pro-
gram, however, must be continuous and
and it must be genuinely directed toward the
welfare of the employee. More than a2 year's
expenmcemthsuchaprogramhasamp!y
sustained these opinions.

Remrnmgtotheﬂnrda.ngleoffom

exposed at his place of work. By these is
meant 2 complex web of all the things, per-

" sons, and attitudes he comes in contact with.

These include his fellow workers, his super-
iors, his equipment or materials, his salary
and . opportunity {or mprovement. his se-
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-~ curfty of tenure on the job, the interest shown
! in his initiative or efforts, the cleanliness of

the workroom, its temperature and humidity

and ‘its lighting equipment and dozens of
oﬂ:erfactors,someofwhndx vemcewed

thesefacwrscanbealté%d
analﬁetauonwﬂlbavegnaspecxﬁ c place of
employment varies’ a great deal and is an
individual problem for the management.

The importance
awayfromd:e;obfactors,isrewnngmo
attention from employers
their they

To put it in another way, progressive busi-
ness is concluding that what is good for its

165

employeta, either inside or ontslde of the
plant, i xs also good for itself.

The mental health of workets, we ‘may
summarize, offers' many interesting ' prob-
lems whose ramifications are very wide. An
understanding of these problems and at-
tempts to solve them means rewards in the
form: of more efficient industrial production,
with less accidents and waste, from happier
and healthier employees. Common sense as
well as professional skill are needed. Fancy
theories and confusing jons will re-
tard the application of sound knowledge in
industrial psychiatry. General principles have
been stressed here rather than concrete solu-
uons for specific problems, because the topic
is toolargeforsuchmahnentandeondmons
vary from plant to plant and industry to in-
dustry. -If the present discussion has stimu-

lated a desire to understand these problems -

morefullyandhasshedsomehghtmwbat
is still a dark corner of industrial tnedleine,

its purpose xs amply rewarded.

, Theopunonsorasserhons contained herein
are the private ones of the
notmbeeonstruedasoﬂienalorreﬂecung
the views of the Navy Department or the
naval service at large.

THURSDAY AFT ERNOON SESSION
October 29, 1942 '

Presiding :—Mgs. Cmns_tum Seaseook, R. N., Local Fi eld Supvr,, Metmpohtan Life Insur

ance Co,, Chicago

Mrs. Seabrook introduced Miss Olive M.
Whitlock, Associate Public Health Nursing
Consultant of the U. S. Public Health Serv-

ice, told of some of the findings of the com-.

mittee for the study of the duties of nurses
in industry. -
“The survey was done by a special commit-

tee of the Public Health Nursing Section of

the American Public Health Association con-
sisting of several industrial and public health
nurses. Before the survey was begun an ad-
visory group laid out the plans for it and
this advisory group is continuing its work
and will prepare recommendations based on

the findings of the survey.’
" In 716 industrial establishments employing
approximately 2,000,000 workers nursing ac-

tivities were carried on by 2257 full-time .

registered nurses, 38 part-time registered
nurses, and 567 non-professional people. The
non-professional people were practical nurses,
medical stndents, and first aid workers. -

Nineteen per cent of the plants employed
fewer than 500 workers. Fifty-five per cent
employed from 500 to 2,500 and 23 per cent
employed over 2,500.

Full-time physicians were _emplbyed in 23
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per cent of the plants, part-time physi&nng,_;,,phys%cian serves part-time or is on-call does

*in 35 per cent and physicians on-call in 42
per cent. S

At least one full-ime registered nurse was
employed in 93 per cent of the establishments
surveyed.

Nursing services were established for the
first time in 31 per cent of the establishments
surveyed during the period from 1940 to 1942.

Of 1,900 full-time registered nurses, 70 per
cent began employment sometime during 1940
to 1942

In only 33 per cent of the plants where a

the nurse have the guidance of written
orders outlining the procedures to be fol-
lowed. oo

A wide variety of duties, pr_oféssional and
non-professional are performed by nurses. In
35 plants nurses are responsible for inspection

.of the cafeteria and give dictary advice to

cafeteria managers in 20 plants. Nurses in 12

" plants manage the cafeteria or Junchroom.

Miscellaneous non-professional duties in-
clude. ‘clerical work, secretarial work, and
personnel work. .




