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Selections from Fat and
Blood. Wear and Tear, and
Doclor and Patienl

The following excerpts are from the writings of

Dr. S. Weir Mitchell, the Philadelphia physician who

in 1887 treated Charlotte Perkins Stetson for ‘‘nervous
prostration” following the birth of her daughter. )
Considered the most prominent American neurologist

of his day, Mitchell's “rest cure” was internationally
accepted and acclaimed. Whatever his medical success,
however, his condescending attitude and patronizing
manner toward women leave litte doubt that for
someone of Gilman's constitution his methods of medical
treatment were destructive.

From Fat and Blood: An Essay on
the Treatment of Certain Forms
of Neurathenia and Hysteria

As a rule, no harm is done by rest, even in such people as give
us doubts about whether it is or is not well for them to exert
themselves. There are plenty of these women who are just
well enough to make it likely that if they had motive enough
for exertion to cause them to forget themselves they would
find it useful. In the doubt I am rather given to insisting on
rest, but the rest I like for them is not at all their notion of rest.
To lie abed half the day, and sew a little and read a little, and
be interesting as invalids and excite sympathy, is all very well,
but when they are bidden to stay in bed a month, and neither

Philadelphia: J. B. Lippincott, 1877.
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to read, write, nor sew, and to have one nurse,—who is not a
relative,— then repose becomes for some women a rather bit-
ter medicine, and they are glad enough to accept the order to
rise and go about when the doctor issues a mandate which has
become pleasantly welcome and eagerly looked for. 1 do not
think it easy to make a mistake in this matter unless the
woman takes with morbid delight to the system of enforced
rest, and unless the doctor is a person of feeble will. I have
never met myself with any serious trouble about getting out of
bed any woman for whom I thought rest needful, but it has
happened to others, and the man who resolves to send any
nervous woman to bed must be quite sure that she will obey
him when the time comes for her to get up.

I have, of course, made use of every grade of rest for my
patients, from insisting upon repose on a lounge for some
hours a day up to entire rest in bed. In carrying out my general
plan of treatment in extreme cases it is my habit to ask the
patient to remain in bed from six weeks to two months. At
first, and in some cases for four or five weeks, I do not permit
the patient to sit up, or to sew or write or read, or to use the
hands in any active way except to clean the teeth. Where at
first the most absolute rest is desirable, I arrange to have the
bowels and water passed while lying down, and the patient is
lifted on to a lounge for an hour in the morning and again at
bedtime, and then lifted back again into the newly-made bed.
In most cases of weakness, treated by rest, I insist on the pa-
tient being fed by the nurse, and, when well enough to sit up
in bed, I insist that the meats shall be cut up, so as to make it
easier for the patient to feed herself.

In many cases I allow the patient to sit up in order to
obey the calls of nature, but I am always careful to have the
bowels kept reasonably free from costiveness, knowing well
how such a state and the efforts it gives rise to enfeeble a sick
person.

The daily sponging bath is to be given by the nurse, and
should be rapidly and skilfully done. It may follow the first
food of the day, the early milk, or cocoa, or coffee, or, if pre-
ferred, may be used before noon, or at bedtime, which is found
in some cases to be best and to promote sleep.

For some reason, the act of bathing, or even the being
bathed, is mysteriously fatiguing to certain invalids, and if so
I have the general sponging done for a time but thrice a week.

Most of these patients suffer from use of the eyes, and
this makes it needful to prohibit reading and writing, and to
have all correspondence carried on through the nurse. But
many neurasthenic people also suffer from being read to, or,
in other words, from any prolonged effort at attention. In these
cases it will be found that if the nurse will read the morning
paper, and as she does so relate such news as may be of inter-
est, the patient will bear it very well, and will by degrees come
to endure the hearing of such reading as is already more or
less familiar.

Usually, after a fortnight I permit the patient to be read
to,—one to three hours a day,—but I am daily amazed to see
how kindly nervous and anamic women take to this absolute
rest, and how little they complain of its monotony. In fact, the
use of massage and the battery, with the frequent comings of
the nurse with food, and the doctor’s visits, seem so to fill up
the day as to make the treatment less tiresome than might be
supposed. And, besides this, the sense of comfort which is apt
to come about the fifth or sixth day,—the feeling of ease, and
the ready capacity to digest food, and the growing hope of final
cure, fed as it is by present relief,—all conspire to make most
patients contented and tractable.

The intelligent and watchful physician must, of course,
know how far to enforce and when to relax these rules. When
it is needful, as it sometimes is, to prolong the state of rest to
two or three months, the patient may need at the close occu-
pation of some kind, and especially such as, while it does not
tax the eyes, gives the hands something to do, the patient be-
ing, we suppose, by this time able to sit up in bed during a part
of the day.

The moral uses of enforced rest are readily estimated.
From a restless life of irregular hours, and probably endless
drugging, from hurtful sympathy and over-zealous care, the
patient passes to an atmosphere of quiet, to order and control,
to the system and care of a thorough nurse, to an absence of
drugs, and to simple diet. The result is always at first, what-
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