RESEARCH and ENQUIRY

More Light ©r Our pgychiatric Hospitals
By Dr. Brian Wells, Department ©f Building Science, Liverpool University

the Research Unit in the
University of Liverpool is a small multi-
disciplinary group comprising an archi-
tect. a physicist, a geographer and myself
-?a psychologist. Its professional interest
is in the created within

pilkington

environments
buildings and their influence on man. Our
short-term aim is to analyse the main en-
vironmental components ©f any building
type, and describe how each requirement
might be measured and emphasised. But
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the long-term aim is to arrive at soifle

generalised
influence of the

more statement about
built environment
human comfort, pleasure and efficiency-
Last autumn, following o=n from studieS
of the environments in factories, officfs
and gchools, we decided to examine i
detail the environmental standards,
fluence, and requirements ©f psychiatnc
hospitals.
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Psychiatric hospital buildings, we were
Naturally much interested in an article by
* consultant pgychiatrist entitled "The
Scandal of the British Mental Hospital"
Published 1in The 19th
Ntfarch, in which conditions in the average
mental hospital were held to be worse for
the patient than those for animals on our
better A picture ©of Victorian
gloom squalor deftly drawn
Which presented the psychiatric hospital
services in a most disturbing light. The
indictment was in terms both of the build-
ings and the staff: our interests, naturally
enough, were in the buildings and physi-
cal conditions. The article and gubsequent
correspondence together made us feel that
2 rapid preliminary enquiry might serve
a useful purpose, in presenting am account
hospitals, based on what their
medical superintendents had to say about
them. Accordingly, the medical gsuperin-
tendent or a senior consultant of every
136 psychiatric hospitals in
England and Wales was circulated with a

Guardian on

farms.

and was

of our

one of the

copy ©of the original Guardian article and
a questionnaire. At the time oOf yriting,
We have had replies from more than two-
thirds of the total. The questionnaire
asked for ratings of the more obvious en-
vironmental provisions such as
lighting, ventilation, toilets,
schemes, etc. It also contained some more
general questions, and 2 request fOr rang-
ing comment on The Guardian article or
any other tpopic not covered by specific
questions.

The Victorian architecture of the hos-
pital described by the The
Guardian is certainly the setting of most
of our ip-patient psychiatric care. The
main parts of 89% of our respondents'
hospitals, in fact, date from between 1815
and 1915; only 8% have been built since
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the First World War. At this point, how-
ever, the gimilarity would seem to cease,
for the majority of medical gsuperinten-
dents rated the environmental conditions
within their hogpitals rather highly. For
example, 94% rated their heating systems
as very good, fairly good or adequate;
88% rated their daylighting as very good
or fairly good, further 10% as
"acceptable"; only 2% rated it as being
fairly poor. The electric lighting
similarly rated, and all but a few superin-
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tendents claimed to be able to provide
adequate ventilation without, at the same
time, creating unpleasant draughts. The
most critical replies were to the guestion
of toilet and washing facilities,
10% rated them as definitely inadequate.
But even if those who described them as
"somewhat inadequate" are added, the
adverse comments are still a minority.

where

Two questions contained a collection of
words, favourable unfavourable,
from which guperintendents were asked to
tick those which they felt described their
hospital. & substantial majority
chose "bright" and "cheerful", and about
one half chose to describe the
colour schemes. The hogpitals themselves
were most often described as "pleasant",
"comfortable",

What, then, are we to make of the two
accounts of psychiatric hospitals
given by The Guardian's consultant pgy-
chiatrist and by the medical guperinten-
dents themselves?
almost diametrically opposed-
each of which has numerous well-in-
formed supporters to lend their yeight
in the correspondence columns. Agsuming
that both sides are drawing sincerely upon
their experience, we have to look for ways
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For here are two ac-

counts

in which these contrasting viewpoints can
be reconciled. One possibility is that the
critics are baging their argument on a
small number of bad cases they happen to
have geen, and in so doing have drawn
an atypical sample. Another possibility is
that we asked the wrong questions about
the factors that make a hogpital's atmo-
sphere good or bad, or that we left our
questions to© open for replies based on a
small part of the whole. A third possi-
bility is that medical superintendents are
overly complacent about their own hos-
pitals.

Taking the first of these three pogsi-
bilities first, T am quite sure that hogpitals
like the one described by the consultant
psychiatrist do exist, for 1 have visited
some of them. Whether they are at all
typical, though, is quite another matter.
They may have been so five or ten years
ago, but an extensive programme Of yp-
grading has since transformed many Of
the bad ones beyond recognition. The re-
assuring ratings ©f the medical gyperin-
tendents may also be the result of their
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replying in terms of only those parts of

their hospital where wup-grading has
already taken place, and disregarding
those parts still due for modernisation.

Indeed, many superintendents commented
that they had had some difficulty in com-
pleting the questionnaire because of the
great differences between, say, the long—
stay and ghort-stay wards, or those wards
which were old and those which were new,
or, as I have gpeculated, between those
which have and those which have not
been ypgraded. This is one of the short-
comings ©f any such postal questionnaire,
dealing with a complex ©f things rather
than a gingle well-defined one.

The possibility that medical superinten-
dents are complacent about their hOSpi-
tals is one which should be neither ac-
cepted mor rejected lightly. In fact, the
replies from some of the hogpitals which
I have visited presented @ very different
picture from the one I would have drawn.
Hospitals which I should have described
as drab, gloomy and dark were rated as
bright, cheerful and light, In these cases,
I can only assume that these gyperinten-
dents were gpplying a double set of stan-
dards?one set applying to the outside
world; the other to old pgychiatric hos-
pitals. of what expects
anywhere outside a psychiatric hospital,
or a prison, the accommoda-
tion would be regarded as very bad in-
deed; whereas in the context of pgychia-
tric hospitals, they might be regarded as
good?especially if the base-line of com-
parison was taken as the poorer hospitals
of the present. But I am sure that no mis-

In terms one

the army,

representation was intended; it is just
that the reference standard tends to be
lower than would be else-

acceptable
where.

The guestionnaire did not ask gpecific

questions about overcrowding or staff
problems, though many superintendents
referred to these. Overcrowding has

meant that large spaces which might
otherwise be divided into more desirable
small ones have had to be left as tightly
packed amorphous groups ©f perhaps 50
or 100 beds. This is because partitioning
would reduce the number of beds that
could be puyt into a given This
squeezing-up has made wards more diffi-

area.

cult to manage, less stable as communi-
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ties, and has sometimes resulted in the
patient being denied bedside
locker in which to keep his personal and
tangible contacts with an outside life. In*
deed, so great can the overcrowding Pe
that beds may have only a few inches
between them, and may be gpread not
only along the walls, but also tightly
packed in the centre of the room. The
staff problems are a corollary of the
overcrowding; there is a natural tendency
for the best staff, except for the most
dedicated, to depart to the better hos-
pitals, or even to emigrate. In this way, °
difficult problem is made more difficult-

Many ©of our respondents described the
consultant psychiatrist's original article
as a "travesty of the facts" and as being
totally irresponsible. It was argued that
such an article could on]_y be damaging
to the pyblic image ©f psychiatry, and
a source of anxiety to the friends and
of patients. Certainly, friends
and relatives of patients will be made
more anxious by the appearance ©f the
article, and the public image of the psy
chiatric services in mental hogpitals may
well have suffered because of the sub-
sequent discussion. But, if a cause for
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anxiety does exist, then people should be
made anxious, if this results in change for
the better. And the public image ©f psy
chiatry should not be damaged, if what
has yet to be done is set beside its achieve-
ments. Prejudice about and ignorance of
psychiatric illness time to
overcome, and so the task of obtaining
the financial and social gupport necessary
the old custodial lunatic
asylum into a therapeutic community has
been much delayed. Indeed, modern ideas
about the form and organization of pgy
chiatric hospitals may not be fully realis-
able within the framework of the existing
buildings. This point is borne out by the
superintendents themselves, for, in reply
to our enquiry, two-thirds said that their
present buildings were currently restrict-
ing major therapeutic aims.

For the reasons I have described,
still not pogsible to make any sort of
definitive statement about these hospitals.
This will require 2 long-term investiga-
tion, and involve visiting = large Sample
of hospitals throughout the country. The
Pilkington Research Unit has already
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started such a gurvey, and it may perhaps
be reassuring that our interest as an im-
partial body has glready been welcomed
by a large number of medical superin—
tendents. Whatever our findings concern-
ing the standards them-
selves, there is still the more pressing
Problem as to why s° many ©of the build-
the attainment of major

environmental

'ngs  impede

therapeutic aims. Having surveyed exist-
ing premises and collected the views
of prominent psychiatrists in the
pitals and universities, representatives of
the ministries, and some Of the nurses and
patients themselves, we shall hope to
produce a document to guide the re-
development and rebuilding of this most
important type ©°f building.

hos-



