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ABSTRACT 

T h i s  thesl"SLattempts t o  examine t ~ r i o u s  t h e r a p e u t i c  

i d e o l o g i e s  s u b s c r i b e d  t o  and p u t  i n t o  p r a c t i c e  by p s y c h i a t r i s t s  

and n u r s e s  i n  t h e i r  everyday  work on t h e  wards o f  Crease  

C l i n i c .  The management and c a r e  o f  t h e  m e n t a l l y  ill i s  

r ecogn i sed  a s  p rob lema t i c  bo th  by t h e  p s y c h i a t r i c  p r o f e s -  

s i o n s  and by t h o s e  concerned  w i t h  examining t h e  p r o c e s s e s  

of d e f i n i t i o n  and t r e a t m e n t .  P s y c h i a t r y  i n  t h e  i n s t i t u t i o n a l  

s e t t i n g ,  wh i l e  it may s u b s c r i b e  t o  a  dominant t h e r a p e u t i c  

i deo logy ,  i s  p r a c t i c e d  i n  a  s i t u a t i o n  of competing i d e a l s ,  

c o n t r a d i c t o r y  t h e r a p e u t i c  r o l e s ,  and p r a c t i c a l  everyday  

problems r e l a t i n g  t o  t h e  p a t i e n t s .  Th i s  h a s  a l s o  been 

observed  i n  t h e  p s y c h i a t r i c  h o s p i t a l  by,  among o t h e r s ,  

S t an ton  and Schwartz ( 1 9 5 4 ) ,  S t r a u s s  e t  a 1  ( 1 9 6 4 ) ,  Ruben- 

s t e i n  and Las swe l l  ( 1 9 6 6 ) ,  Schef f  (1970) and A l t s c h u l  (1972) .  

The e s s e n t i a l  problem r e l a t i n g  t o  t h i s ,  i s  t h e  way 

i n  which t h e  v a r i o u s  i n t e r a c t a n t s  can  c a r r y  o u t  t h e i r  work 
/ 

i n  a  s i t u a t i o n  c h a r a c t e r i s e d  by such  ambivalence.  T h i s  

t h e s i s  a l s o  a t t e m p t s  t o  examine t h e  e f f e c t s  o f  i n s t i t u t i o n a l  



-L 

changes  which o c c u r r e d  d u r i n g  t h e  t i m e  o f  t h i s  s t u d y .  I t  

a d d r e s s e s  t h e  a t t i t u d e s  of t h e  t h e r a p i s t s  t o  t h i s  change 

and q u e s t i o n s  whether  t h i s  added t o  t h e  problems a l r e a d y  

e x t a n t  i n  t h e  h o s p i t a l .  

T h i s  r e s e a r c h  i n  Crease  C l i n i c  covered  t h e  p e r i o d  

from May 1976 t o  March 1977, and was based on  p a r t i c i p a n t  

o b s e r v a t i o n  of  t h e  everyday  i n t e r a c t i o n  on t h e  wards ,  and 

open-ended i n t e r v i e w s  w i t h  50  n u r s e s  and f o u r  p s y c h i a t r i s t s .  
* 

I found t h a t  p s y c h i a t r i s t s  deve lop  t h e i r  idears  a b o u t  

p s y c h i a t r y  on t h e  b a s i s  o f  t h e i r  t r a i n i n g ,  t h rough  p e r s o n a l  

e x p e r i e n c e ,  and by a d a p t a t i o n  t o  p a r t i c u l a r  ward s i t u a t i o n s .  ' 
Nurses  w e r e  a p p a r e n t l y  more i n f l u e n c e d  by t h e i r  work ex- 

p e r i e n c e  i n  d e a l i n g  w i t h  t h e  day t o  day ward prob lems ,  

a l t h o u g h  t h e r e  seemed t o  be some d i f f e r e n c e  among t h e  

n u r s e s ,  i n  p s y c h i a h c  i d e o l o g y  s u b s c r i p t i o n ,  on  t h e  b a s i s  

of s ex .  The sometimes c o n t r a d i c t o r y  views betweep t h e  

p s y c h i a t r i s t s  and n u r s e s  w e r e  found on ly  o c c a s i o n a l l y -  t o  

r e s u l t  i n  c o n f r o n t a t i o n .  P o t e n t i a l  c o n f l i c t  was g e n e r a l l y  

c h a n n e l l e d  by t h e  n u r s e s ,  who s imu l t aneous ly  succeeded i n  

enhancing t h e i r  s t a t u s  p o s i t i o n  r e l a t i v e  t o  t h e  psychia -  

t r ists .  The r e o r g a n i s a t i o n  a•’ t h e  C l i n i c  a l s o  c o n t r i b u t e d  

t o  t h i s  s i t u a t i o n  of  u n c e r t a i n t y ,  . adverse ly  a f f e c t i n g  t h e  
- 

n u r s e s '  a t t i t u d e s  t o  t h e  h o s p i t a l  a d m i n i s t r a t i o n ,  and con- 

t r i b u t i n g  t o  job  d i s s a t i s f a c t i o n .  These problems were - 



p a r t l y  based on t h e  i n c r e a s i n g l y  ' c h r o n i c '  n a t u r e  of  t h e  

p a t i e n t s  be ing  admi t t ed  to  t h e  h o s p i t a l .  Lack o f  comrnunica- 

t i o n  and doubt  r e l a t i n g  ,to t h e  f u t u r e ,  r e s u l t e d  i n  g e n e r a l  

a n x i e t y  f o r  t h e  m a j o r i t y  o f  t h e  n u r s e s .  A s  a  r e s u l t  o f  

t h e s e  f a c t o r s ,  t h e  p s y c h i a t r i s t s  and n u r s e s  working i n  

Crease C l i n i c ,  f a c i n g  t h i s  v a r i e t y  of problems, adopted  an  
. d 

e c l e c t i c ,  sometimes ambiva len t  approach,  t o  t h e  t r e a t m e n t  

and c a r e  of p a t i e n t s .  
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Chapter  I 

INTRODUCTION 

The S u b j e c t  

Th i s  t h e s i s  c o n s t i t u t e s  a s t u d y  o f  t h e  p s y c h i a t r i c  

i d e o l o g i e s  and p r a c t i c e s  i n  Crease  C l i n i c ,  one Uni t  i n  

Riverview H o s p i t a l  i n  B r i t i s h  olumbia.  While Riverview C 
B o s p i t a l  ( fo rmer ly  e n t i t l e d  Essondale)  h a s  been i n  e x i s t -  

ence  i n  i ts p r e s e n t  l o c a l i t y  s i n c e  1913, Crease  C l i n i c  was 

n o t  e s t a b l i s h e d  u n t i l  1951. I t  was c o n s t i t u t e d  by a 

proc lamat ion  of  t h e  C l i n i c s  o f  Psycho log ica l  Medicine Act ,  

p a r t l y  i n  r e c o g n i t i o n  o f  t h e  need f o r  a f a c i l i t y  i n  t h e  

a r e a  f o r  t h e  t r e a t m e n t  o f  a c u t e l y  ill p a t i e n t s ,  a s  opposed 

t o  t h e  more c u s t o d i a l  c a r e  g iven  t o  p a t i e n t s  i n  t h e  o t h e r  

Un i t s  a t  Riverview. The "Crease C l i n i c  o f  Psycho log ica l  

Medicine" was e s t a b l i s h e d  t o  p rov ide ;  



. . . complete  d i a g n o s t i c  and t r e a t m e n t  
f a c i l i t i e s  f o r  t h e  e a r l y  c a s e s  o f  menta l  
i l l n e s s .  To e n a b l e  t h i s ,  t h e  new C l i n i c  
A c t  p r o v i d e s  f o r  admiss ions  ,by v o l u n t a r y  
a p p l i c a t i o n  o r  by medica l  c e r t i f i c a t i o n  
o f  two p h y s i c i a n s  w i t h o u t  any f u r t h e r  
l e g a l  documents. A p e r i o d  o f  f o u r  months 
i s  t h e  maximum p e r i o d  o f  t ime any p a t i e n t  
may remain i n  t h e  C l i n i c ;  t h u s  any d i a g -  
n o s i s  and t r e a t m e n t  must be c a r r i e d  o u t  
i n  a compara t ive ly  s h o r t  pe r iod  o f  t i m e .  1 . 

The o f f i c i a l  purpose u n d e r l y i n g  Crease  C l i n i c  has  n o t  

changed much o v e r  the y e a r s ,  a l t hough  t h e  maximum t i m e  f o r  

s t a y  has  been abandoned. The aim of  t h i s  t h e s i s  i s  t o  

examine p s y c h i a t r y  a s  i t  i s  a c t u a l l y  p u t  i n t o  p r a c t i c e  i n  

t h i s  C l i n i c .  

People  who work i n  p s y c h i a t r i c  h o s p i t a l s  a r e  i nvo lved  

i n  l a r g e  complex i n s t i t u t i o n a l  s t r u c t u r e s ,  o f f i c i a l l y  aimed 

a t  -the t r e a t m e n t  and c a r e  o f  t h e  men ta l ly  ill. While such 

i n s t i t u t i o n s  have p a r t i c u l a r  g o a l s  and have been des igned  

f o r  p a r t i c u l a r  pu rposes ,  t h e  peop le  who work i n  them may 

n o t  s h a r e  . these same p e r s p e c t i v e s .  Indeed,  employees may 

n o t  s h a r e  a consensus o f  t h i s  m a t t e r .  The problem i s  

f u r t h e r  compl ica ted  when we  c o n s i d e r  t h e  d i v e r s i t y  o f  i n d i v i d u a l  
% 

1. Th i s  i n fo rma t ion  was taken  from a r e p o r t ,  by t h e  
C l i n i c a l  D i r e c t o r  on t h e  developments of Crease  C l i n i c  i n  
i t s  f i r s t  few months o f  e x i s t e n c e ,  i n  t h e  Mental Hea l th  
S e r v i c e s  Repor t ,  1950-1951:023. 



% 

p e r s p e c t i v e s  r e l a t i n g  t o  t r e a t m e n t  and c a r e .  The major  

aim of  t h i s  t h e s i s  i s  t o  e l u c i d a t e  t h e  ways i n  which 
-- - -- 

p s y c h i a t r i s t s  and nurses-define t h e i r  work and o b j e c t i v e s  

and how t h e y  p u t  them i n t o  p r a c t i c e  i n  Crease  C l i n i c .  

Th i s  t h e s i s  i n i t i a l l y  examines t h e  s t r u c t u r e  o f  - 
Crease  C l i n i c ,  t h e  d a i l y  ward a c t i v i t i e s  and t h e  func-  

t i o n s  o f  t h e  v a r i o u s  t h e r a p i s t s  employed w i t h i n  t h e  i n s t i -  

t u t i o n .  I t  also d i s c u s s e s  a  conference  h e l d  a t  t h e  H o s p i t a l  

t o  examine t h e  f u t u r e  r o l e  o f  Riverview. 
0 

Thi s  con fe rence  r e f l e c t s  t h e  awareness t h a t  t h e  c a r e  

of  t h e  men ta l ly  ill i s  i n c r e a s i n g l y  be ing  t aken  o v e r  by 

comhunity f a c i l i t i e s  and by t h e  p s y c h i a t r i c  wards i n  g e n e r a l  

h o s p i t a l s .  Anyone s u f f e r i n g  from a s h o r t  t e r m  ' a c u t e '  

u i l l n e s s  i s  t r e a t e d  i n  t h o s e  a r e a s .  H o s p i t a l s  l i k e  Riverview 

a r e  now r e c e i v i n g  on ly  p a t i e n t s  who have long. term ' c h r o n i c '  

i l l n e s s e s .  A s  C rease  C l i n i c  was o r i g i n a l l y  e s t a b l i s h e d  a s  

a  f a c i l i t y  f o r  s h o r t  term p a t i e n t s ,  t h e  n u r s i n g  s t a f f  a r e  

o r i e n t e d  t o  t h e  t y p e  o f  t r e a t m e n t  a s s o c i a t e d h t h  t h i s .  

a. A major p a r t  o f  t h e  t h e s i s  i s  concerned w i t  p sych i -  

a t r i c  i d e o l o g i e s  and t h e  ways i n  which t h e s e  a r e  p u t  i n t o  

p r a c t i c e .  The d i s c i p l i n e  o f  p s y c h i a t r y  has  i t s  r o o t s  i =  - 
d f  

v a r i o u s  t r a d i t i o n s  and t h e s e  a r e  r e f l e c t e d  i n  t h e o r y  and 

p r a c t i c e  today .  Var ious  t h e r a p i s t s  s u b s c r i b e  t o  d i f f e r e n t  

p s y c h i a t r i c  i d e o l o g i e s  and t h e s e  t h e o r i e s  a r e  e x e r c i s e d  
cp'- 

i n  t h e  t r e a t m e n t  o f  p a t i e n t s .  Within t h e  i n s t i t u t i o n a l  con- 

t e x t  t h e  major p e r s p e c t i v e s  e x t a n t  i n  p r e s e n t  day p s y c h i a t r y  



a r e  based on o r g a n i c  approaches t o  a e t i o l o g y ,  d i a g n o s i s  

and t r e a t m e n t ,  on psycho the rapeu t i c  approaches ,  and.  on 

p e r s p e c t i v e s  which concern themselves  predominant ly  w i t h  

f ami ly  and o t h e r  envi ronmenta l  f a c t o r s .  The l a s t  two 

o v e r l a p  t o  a  c e r t a i n  e x t e n t .  

P s y c h i a t r i s t s  working i n  Crease  i n  common w i t h  t h o s e  

i n  a l l  o t h e r  l a r g e  mental  i n s t i t u t i o n s ,  a r e  more concerned  

wi th  d i a g n o s i s  and t r e a t m e n t  t h a n  wi th  a e t i o l o g y .  T i m e  

l i m i t a t i o n s  i n  p a r t i c u l a r  p r e s e n t  problems f o r  any in-depth  

a n a l y s i s  of  t h e  c a u s e s  l e a d i n g  t o  a  p a r t i c u l a r  menta l  ill- 

ness .  Th i s  a s  we  might  e x p e c t ,  poses  a  problem f o r  t h e  

p s y c h i a t r i s t s  . 
The p a r t i c u l a r  t y p e s  of  t h e r a p i e s  u t i l i s e d  by t h e  

p s y c h i a t r i s t s  i n  Crease  a r e  a l s o  examined. Chemotherapy - 
t h e  major t r a n q u i l i s e r s ,  a n t i - d e p r e s s a n t s  and Li thium a r e  

g e n e r a l l y  g iven  t o  most i n s t i t u t i o n a l i s e d  p a t i e n t s  and 

Crease was no  d i f f e r e n t  i n  t h i s  r e s p e c t .  I n  a d d i t i o n  t o  ' 
L 

t h i s  form o f  t h e r a p y ,  p s y c h i a t r - i s t s  f r e q u e n t l y  s u b s c r i b e  

t o  o t h e r  approaches t o  t r e a t m e n t .  They emphasise t o  a  

g r e a t e r  o r  lesser deg ree ,  t h e  u se  o f  psychotherapy .  This  

usage may n o t  be i d e n t i c a l  t o  t h e  t echn iques  d e s c r i b e d  i n  

t h e  p s y c h i a t r i c  t ex tbooks ,  b u t  more l i k e l y  has  been developed 

and changed- th rough  p r a c t i c a l  expe r i ence  t o  conform t o  

t h e  everyday problems i n  d e a l i n g  w i t h  t h e  p a t i e n t s .  S i m i l -  

a r l y  p s y c h i a t r i s t s  a l s o  use  t h e i r  knowledge o f  t h e  p a t i e n t s ' s  

f a m i l i a l  and  g e n e r a l  envi ronmenta l  background, bo th  i n  

d i a g n o s i s  and a s  p a r t  o f  t h e  t r e a t m e n t  programme. The 



problem t o  be c o n s i d e r e a  h e r e  t h e n  is  t h e  ways i n  which 

t h e  v a r i o u s  p s y c h i a t r i s t s  i n  Crease  p u t  I n t o  p r a c t i c e  what 
. . 

- a r e  con fus ing  and e c l e c t i c  approaches t o  t he rapy .  

Nurses a r e  i n  c o n t a c t  wi th  t h e  p a t i e n t s  on a  more 

r e g u l a r  b a s i s  t h a n  a r e  t h e  p s y c h i a t r i s t s ,  and t h i s  means 

t h a t  t h e i r  views merit s e r i o u s  a t t e n t i o n  when we  c o n s i d e r  

p s y c h i a t r y  a s  it i s  p r a c t i c e d .  Nurses ,  u n l i k e  psychia-  

t r is ts ,  a r e  more i n c l i n e d  t o  form t h e i r  r o l e  c o n c e p t i o n s  

and a c t  i n  t h e  performance o f  t h e i r  work on t h e  b a s i s  of  

e x t e n s i v e  c o n t a c t  w i t h  t h e  p a t i e n t s .  The problems which 

w i l l  be c o n s i d e r e d  h e r e  a r e  how t h e  n u r s e s  p e r c e i v e  t h e  

wards t hey  work on; how t h e y  d e f i n e  t h e i r  r o l e s ;  how t h e y  

a c t  i n  t h e  performance of t h e i r  everyday d u t i e s ,  and how 

t h e y  p e r c e i v e  t h e  p a t i e n t s .  A r e l a t e d  problem which w i l l  

a l s o  be examined i s  t h e  importance of  c e r t a i n  v a r i a b l e s  

such as p a s t  and p r e s e n t  e x p e r i e n c e ,  l o c a t i o n  o f  t r a i n i n g ,  

age and s e x , i n  t h e  format ion  o f  t h e  n u r s e s '  a t t i t u d e s .  

I n  t h e i r  t r a i n i n g ,  n u r s e s  and p s y c h i a t r i s t s  a r e  

t a u g h t  s i m i l a r  approaches t o  t h e  d i s c i p l i n e  o f  p s y c h i a t r y ,  

and t o  t r e a t m e n t  and c a r e ,  S e v e r a l  problems - r e l a t i n g  t o  

t h i s  m a t t e r  a r e  i n v e s t i g a t e d .  F i r s t l y ,  n u r s e s  s u b s c r i b e  

t o  a  s i m i l a r  wide v a r i e t y  of  t h e r a p e u t i c  t e c h n i q u e s  and -  

i d e o l o g i e s  bu't t h e y  d e a l  w i t h  t h e  same p a t i e n t s .    here- 

f o r e  one p a t i e n t  may f i n d  himself  be ing  t r e a t e d  by a  number 

o f  persons  s u b s c r i b i n g  t o  d i f f e r e n t  p e r s p e c t i v e s .  Secondly,  



n u r s e s  a r e  expec ted  t o  a c t  i n  accordance  .wi th  t h e  o r d e r s  

of t h e  n u r s i n g  s u p e r v i s o r s  and wi th  t h e i r  w r i t t e n  job 

d e s c r i p t i o n s ,  w i t h  t h e  i d e a s  o f  cha rge  n u r s e s  who may- 

- d e f i n e  t h e  t h e r a p e u t i c  s i t u a t i o n  on t h e  wards,  and w i t h  t h e  
\ 
L 
b, o r d e r s  o f  -the p s y c h i a t r i s t s  who a r e  i n  u l t i m a t e  command 

o v e r  t h e  t r e a t m e n t  and c a r e  o f  t h e  p a t i e n t s .  Th i s  can 

l e a d  t o  a  c o n f u s i n g  t h e r a p e u t i c  s i t u a t i o n  on t h e  wards , . one  

which i s  l aden  w i t h  p o t e n t i a l  c o n f l i c t  and where job d i s -  

s a t i s f a c t i o n  i s  l i k e l y .  T h i r d l y ,  s i n c e  bo th  n u r s e s  and 

p s y c h i a t r i s t s  a r e  t r a i n e d  t o  d e a l  i n  psychotherapy w i t h  

p a t i e n t s ,  it seems l i k e l y  t h a t  some confus ion  may a r i s e  

ove r  whose job t h i s  is.  

Given t h e s e  a m b i g u i t i e s  and d i f f i c u l t i e s ,  it i s  

impor t an t  t o  examine t h e  manner i n  which t h e  v a r i o u s  

t h e r a p i s t s  c a r r y  o u t  the i r  d a i l y  d u t i e s  and  how t h e y  manage 
r 

t o  r e t a i n  a  s ense  o f  optimism i n  d e a l i n g  w i t h  t h e  t r e a t g e n t  

and c a r e  of  p a t i e n t s .  

One f u r t h e r  problem i s  addres sed  throughout  t h e  t h g s i s .  

With Riverview H o s p i t a l  i n  a  s t a t e  of t r a n s i t i o n ,  i n c r e g s -  -' 
t 

i n g l y  o n l y  a d m i t t i n g  t h e  more c h r o n i c  p a t i e n t s ,  a t t i t u d & : s  

of t h e  pe r sonne l  t o  t h i s  m a t t e r  a r e  impor t an t .  ~ n s t i t ; t ' . i o n a l  

change always r e s u l t s  i n  a  c e r t a i n  degree  of  d i s r u p t i o n  and 

adve r se  f e e l i n g  t o  t h e  i n s t i t u t i o n .  The p e r c e p t i o n s ' o f  t h e  

n u r s i n g  s t a f f  to  bo th  t h e  implementat ion o f  t h e s e  changes 

and t o  t h e  changing n a t u r e  o f  t h e  p a t i e n t s  a r e  c r u c i a l  t o  



an unde r s t and ing  o f  t h e  i n s t i t u t i o n ' s  f u n c t i o n i n g .  

Gene ra l ly  t h i s  s tudy  c o n t r i b u t e s  t o  an  unde r s t ahd ing  - 
of  t h e  funct ioning. ,  o f  o r g a n i s a t i o n s .  E t z i o n i  (1964 : 3)  

d e f i n e s  o r g a n i s a t i o n s  a s ;  . 

s o c i a l  u n i t s  ( o r  human groupings)  
d e l i b e r a t e l y  c o n s t r u c t e d  and recon-  
s t r u c t e d  t o  seek  s p e c i f i c  g o a l s .  

O r g a n i s a t i o n s  a r e  c h a r a c t e r i s e d  by a  d i v i s i o n  

, '7 

l a b o u r ,  communication r e s p o n s i b i l i t i e s ,  by one o r  more - 

*' ~ 

power u n i t s  which c o n t r o l  t h e  o r g a n i s a t i o n s '  e f f o r t s  a l l  

of which a r e  p lanned  t o  r e a l i s e  t h e ' o r g a n i s a t i o n s '  g o a l s .  

Pe r sonne l  a r e  a l s o  s u b s t i t u t a b l e ,  t r a n s f e r a b l e  and promot- 

a b l e .  
2 

These a r e  a l l  f a c t o r s  which a r e  i n v e s t i g a t e d  i n  t h i s  

t h e s i s  r e l a t i v e  t o  Crease  C l i n i c .  

The s o c i o l o g y  of  o c c u p a t i o n s  i s  . c l o s e l y  r e l a t e d  t o  

t h e  s t u d y  o f  o r g a n i s a t i o n s .  Hughes (1964 : 2 S )  a r g u e s  t h a t  

t h e  c e n t r a l  conce rns  of a s o c i o l o g y  of  occupa t ions  a r e ;  

t o  what e x t e n t  do pe r sons  o f  a  g iven  
occupa t ion  " l i v e  t o g e t h e r " ,  and deve lop  
a  c u l t u r e  which h a s  i t s  s u b j e c t i v e  a s p e c t  

2.  E t z i o i n i  (1964; 3)  a r g u e s  t h a t  o r g a n i s a t i o n s  l i k e  
h o s p i t a l s  canno t  r i g h t l y  be termed b u r e a u c r a c i e s ,  because 
they  are c h a r a c t e r i s e d  by s e v e r a l  d e c i s i o n  making c e n t r e s .  



i n  t h e i r  p e r s o n a l i t y ?  D o  pe r sons  " f i n d  . 
an  a r e a  f o r  t h e  s a t i s f a c t i o n  of  t h e i r  
wishes  i n  t h e  a s s o c i a t i o n s  which t h e y  
have w i t h  t h e i r  c o l l e a g u e s ,  c o m p e t i t o r s ,  + 

and Eel low-servants?  To whose o p i n i o n  
i s  one s e n s i t i v e ?  

I n  t h i s  t h e s i s  w e  a r e  c o n s i d e r i n g  people ,  t h a t  i s  . 
p s y c h i a t r i s t s  and n u r s e s  a t  work, From bo th  a  s o c i a l -  

p sycho log ica l  and an o r g a n i s a t i o n a l  p e r s p e c t i v e .  By 

examining t h e i r  problems,  i n  d e f i n i n g  t h e i r  roles, i n  

c a r r y i n g  o u t  t h e i r  eve ryday  work, i n  co -ope ra t ing  w i t h f  

co-workers and i n  job _ s a t i s f a c t i o n ,  w e  a r e  n o t  s t a t i n g  

t h a t  t h e s e  a r e  problems faced  o n l y  by n u r s e s  and psychia-  

t r ists .  

The pr imary c o n t r i b u t i o n  o f  t h i s '  t h e s i s  i s  t o  t h e  

soc io logy  o f  medicine,  and i n  p a r t i c u l a r  t o  t h e  soc io logy  

of  p s y c h i a t r i c  i n s t i t u t i o n s .  An i f i p o r t a n t  c o n s i d e r a t i o n  

h e r e  i s  t h e  examina t ion  o f  t h e  p r o c e s s  of  change i n  a  
5: 

p s y c h i i t r i c  h o s p i t a l .  Most of  t h e  l i t e r a t u r e  which d i s -  

c u s s e s  r e o r g a n i s a t i o n  i n  p k y c h i a t r i c  h o s p i t a l s  examines a  

p r o c e s s  which i n v o l v e s  a  movement from c u s t o d i a l  c a r e  t o  

psychodynamic, human i s t i c  t r e a t m e n t .  Th i s  p r o c e s s  i n t r o -  

duces  qpen wards,  democra t i c  s h a r i n g  of  r e s p o n s i b i l i t i e s  by 
- " 

t h e  s t a f f  and by t h e  paB+&ents, and i n t e n s i v e  psychotherapy.  

Riverview, on t h e  o t h e r  hand a s  a  r e s u l t  o f  i t s  r e d e f i n i t i o n  

a s  a  secondary r e f e r r a l  a r e a ,  was moving i n  t h e  o t h e r  

d i r e c t i o n  - back t o  locked  wards and t o  an emphasis on 

uasylum' f o r  c e r t a i n  t y p e s  of  p a t i e n t s .  Th i s  
9, 



i s  a  phenomenon which w i l l  l i k e l y  a f f e c t  a  number o f  s t a t e  
- 

h o s p i t a l s  i n  North America, a s  t r e a t m e n t  o f  t h e  m e g t a l l y  ill , 

i s  i n c r e a s i n g l y  d e a l t  w i t h  i n  community f a c i l i t i e s .  

The Method 

The s t u d y  o f  Crease  C l i n i c  (and t h e  everyday  a c t i v i -  

t i es  t h e r e i n )  was begun i n  May 1976. Most o f  t h e  f i e l d  

r e s e a r c h  was done d u r i n g  t h e  months of May t o  September ,  

and ~ e c e m b e r  1976 t o  J a n u a r y  1977. During t h i s  p e r i o d  I 

s p e n t  around e i g h t  hou r s  i n  t h e  C l i n i c  on most days .  During 

i n t e r v e n i n g  months and from Janua ry  t o  March 1977, I s p e n t  

one o r  two days  a  week t h e r e .  I passed  most o f  t h e  day 

w i t h  t h e  n u r s e s  i n  t h e i r  d a i l y  r o u t i n e ,  a t t e n d i n g  meet- 

i n g s ,  ward rounds ,  d i s c u s s i o n s  and p a r t i c i p a t i n g  i n  t h e  

numerous d a i l y  a c t i v i t i e s .  With t h e  pe rmis s ion  of t h e  

H o s p i t a l  Medical  D i r e c t o r  I made my purpose known on t h e  

wards. I made no a t t e m p t  t o  h i d e  o r  d i s t o r t  t h e  r e a s o n s  

f o r  my be ing  t h e r e .  My i n t r o d u c t o r y  p e r i o d  i n  t h e  C l i n i c  

was f a c i l i t a t e d  by t h e  Medical  D i r e c t o r  who i n t r o d u c e d  me 
" 

and my i n t e r e s t s  t o  t h e  n u r s i n g  s u p e r v i s o r s  and t o  t h e  

cha rge  n u r s e s  o f  e a c h  ward. 

When I f i r s t  a r r i v e d  on t h e  wards r e a c t i o n s  v a r i e d  

among t h e  d i f f e r e n t  n u r s i n g  s t a f f .  On be ing  i n t r o d u c e d  

on West 3 (one o 6 , t h e  wards i n  t h e  C l i n i c )  t o  t h e  cha rge  

n u r s e ,  he commented on how pa rano id  t h e  s t a f f  became when 



t h e y  were b e i n g  observed;  "people  , a r e  always s t u d y i n g  us  

t h e y  check t o  see how we  e a r n  o u r  money". S i m i l a r l y  t h e  

charge  n u r s e  on E a s t  2 ,  immediately  wanted r e a s s u r a n c e  

t h a t  no names w e r e  t o  be mentioned. I n  g e n e r a l ,  a f t e r  

two o r  t h r e e  weeks I was a lways made welcome on t h e  wards ,  

and t h e  n u r s e s  and p s y c h i a t r i s t s  seemed q u i t e  p l e a s e d  a t  

my be ing  t h e r e .  

I n  g a t h e r i n g  t h e  q u a l . i t a t i v e  d a t a  I employed two 

s t y l e s  of  methodology. The f i r s t  i nvo lved  a ' p a r t i c i -  

p a n t  o b s e r v e r '  approach.  I l i s t e n e d  t o  c o n v e r s a t i o n s ,  
. ' 

asked q u e s t i o n s ,  and g e n e r a l l y  rioted a t t i t u d e s ,  i d e a s  

3nd p r a c t i c e s .  I s p e n t  t h e  working day on t h e  wards ob- 

s e r v i n g ,  d i s c u s s i n g  and g e n e r a l l y  p a s s i n g  t h e  t i m e  o f  day wi th  

t h e  s t a f f .  I o c c a s i o n a l l y  asked q u e s t i o n s  a s  t o p i c s  

a r o s e  i n  t h e  c o n v e r s a t i o n .  A f t e r  a  few weeks t h e  s t a f f  

r e q u i r e d  ve ry  l i t t l e  encouragement t o  t a l k  and w e r e  u s u a l l y  

w i l l i n g  t o  'g ive e x t e n s i v e  o p i n i o n s  on m a t t e r s  concern ing  

t h e  h o s p i t a l .  
\ 

I c a r r i e d  my notebook w i t h  m e  c o n s t a n t l y ,  and recorded  . 

s i t u a t i o n s  a s  t h e y  were occurring.When I f e l t  t h a t  t h i s  /' 

would i n t r u d e  upon t h e  s t a f f  o r  t h e  p a t i e n t s ,  I w a i t e d . u n t i 1  

no one was around,  and s a t  i n  t h e  n u r s i n g  o f f i c e  w r i t i n g  

up my r e c o l l e c t i o n s .  The t i m e  span between such  s i t u a t i o n s  

and t h e  w r i t i n g  was v e r y  s h o r t  - probably  a t  most 20 minu te s .  
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A t  ward rounds a n d - o t h e r  mee t ings  I cqu ld  a lways write a s  

e v e n t s  occu red ,  main ly  because everyone e l s e  p r e s e n t  was 

making n o t e s .  

I a l s o  made use  o f  u n s t r u c t u r e d  i n t e r v i e w i n g  methods,  
< 

a f t e r  w a i t i n g  f o r  t h r e e  weeks i n  o r d e r  t o  g a i n  t h e  c o n f i -  

dence and t h e  co -ope ra t i on  of  t h e  s t a f f .  I took  a  random 

sample of n u r s e s  on e a c h  ward, which t o t a l l e d  5 0  respond-  

a n t s .  I nc luded  i n  t h e s e  50  w e r e  a l l  t h e  cha rge  n u r s e s ,  

because of t h e i r  c e n t r a l  impor tance  on t h e  wards.  Over and 

above t h i s  I i n t e r v i e w e d  t h e  f o u r  p s y c h i a t r i s t s  who w e r e  

i n  t h e  u n i t  f o r  t he '  e n t i r e  y e a r .  

A s  s u b j e c t s A c a m e  up i n  c o n v e r s a t i o n  I demons t ra ted  
a 

s p e c i a l  i n t e r e s t  o r  posed q u e s t i o n s .  I was c a r e f u l  t o  
> - 

couch such q u e s t i o n s  i n  terms o f ;  "What do t h i n k  a b o u t ,  

. . .?", and  n o t  i n  judgeinental  terms a s  i n ;  "Don ' t  you . 

t h i n k  t h a t  . . .?" .  These c o n v e r s a t i o n s  w e r e  w r i t t e n  i n  

my notebook d u r i n g  t h e  i n t e r v i e w  o r  were r eco rded  on 

t a p e ,  depending on t h e  p r e f e r e n c e  o f  t h e  i n fo rman t .  Be fo re  

e a c h  i n t e r v i e w  I asked  each  s t a f f  member which method t h e y  , 

3. For  f u l l  d e t a i l s  o f  t h e  n u r s e s ,  t h e  wards t h e y  w e r e  " 

employed i n  a t  t h e  t i m e  o f  e a c h  i n t e r v i e w ,  t h e i r  s e x u a l  
s t a t u s ,  whether  t h e y  w e r e  t r a i n e d  i n  B r i t a i n  o r  North  
America, t h e i r  e x p e r i e n c e - i n  p s y c h i a t r y ,  whether  t h e y  were 
t r a i n e d  a s  p s y c h i a t r i c  n u r s e s ,  r e g i s t e r e d  ( g e n e r a l )  n u r s e s  ,- 
o r  bo th  see Appendix A .  The p a s t  e x p e r i e n c e  o f  t h e  Oper- 
a t i n g  Room s t a f f  i s  g i v e n  i n  terms of y e a r s  i n  t h a t  a r e a ,  
and n o t  i n  p s y c h i a t r i c  n u r s i n g .  Th i s  was because I was 
concerned w i t h  t h e i r  a t t i t u d e s  t o  t h e  changes  i n  t h e  
h o s p i t a l  and n o t  w i t h  t h e i r  o p i n i o n s  r e l a t i n g  t o  p sych i -  
a t r i c  t r e a t m e n t  and c a r e ,  which was n o t  p a r t  o f  t h e i r  work 
i n  t h a t  a r e a  anyway. 
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'would p r e f e r .  The i n t e r v i e w s  w i t h  a i l  t h e  p s y c h i a t r i s t s  
4 

w e r e  taped' .  These i n t e r v i e w s  w i t h  t h e  s t a f f  ranged  i n  

l e n g t h  from 15 t o  6 0  minu te s .  

I n  a n a l y s i n g  t h e  d a t a  from t h e  i n t e r v i e w s  I c a t e g o r i -  

s e d  s t a t e m e n t s  a s  t hey  r e l a t e d  t o  t h e  s u b j e c t s  f o r  cons id -  

e r a t i o n  i n  t h e  t h e s i s .  These problems were a s  f o l l o w s :  

a )  How do t h e y  d e f i n e  t h e i r  r o l e s ?  

b) What do t h e y  s e e  a s  t h e  "ward" (or  o f f i c i a l )  

d e f i n i t i o n  o f  t h e  t h e r a p e u t i c  ' s i t u a t i o n ?  Do 

t h e y  a g r e e  wi.th i t ?  

c )  D o  t hey  a g r e e  w i t h  t h e  work done by t h e  o t h e r  

n u r s e s  on t h e  ward? 

d )  What i s  t h e i r  o r i e n t a t i o n  t o  t r e a t m e n t  and/or  

what t h e r a p e u t i c  approach do t h e y  d i s a g r e e  

wi th?  

e) Who do t h e y  t h i n k  should  be invo lved  w i t h  , 

psychotherapy?  Is t h i s  t h e  work o f  t h e  

p s y c h i a t r i s t s  o r  t h e  nu r se s?  

' f )  What a r e  t h e i r  a t t i t u d e s  towards t h e  adminis-  

t r a t i o n  and t h e  i n s t i t u t i o n  i n  g e n e r a l ?  

g )  Where d i d  t h e y  t r a i n  and what a r e  t h e i r  

q u a l i f i c a t i o n s ?  

There a r e  numerous problems a s s o c i a t e d  w i t h  t h e  p a r t i c i -  

p a n t  o b s e r v e r  approach.  F i r s t ,  f o r  t h e  r e c o r d e r  o f  e v e n t s ,  



t h e r e  i s  t h e  pfoblem of mainta in ing t h e  c o n f i ~ e n c e  of  t h e  ' 

-# -, 
people under i n v e s t i g a t i o n ,  and t h i s  inc ludes  t h e  problem 

0 

i 
' of mainta in ing obse rve r  n e u t r a l i t y .  This  p r a c t i c a l  prob- 

lem can be circumvented reasonably e a s i l y  by n o t  making 

any judgements r e l a t i n g  t o  khe s t a f f ' s  comments, and by 

n o t  making any s t a t ements  which could  be conceived of  a s  

c o n t r o v e r s i a l .  

Another problem is  t h e  p o s s i b i l i t y  t h a t  t h e  ' s u b j e c t s '  
- 

e x e r t  some s o r t  o f  i n f l u e n c e  thus  a - l t e r ing  t h e  o b s e r v e r ' s  

perceptions: This  i s  always p o s s i b l e  i n  a  s i t u a t i o n  where 

it i s  necessary t o  ga in  r a p p o r t  wi th  a  group of people over  

a  long per iod  of  t ime. This  can be counterac ted  by simply 

removing onese l f  from t h e  environment, c o n s t a n t l y  review- 

i n g  t h e  d a t a  ob ta ined  t o  d a t e  and reviewing o t h e r  l i t e r a -  

t u r e  r e l a t e d  t o  s i m i l a r  i n s t i t u t i o n s .  This  would be much 

more of  a  problem i f  t h e  observer  were a c t u a l l y  l i v i n g  

permanently i n  t h e  environment being s tud ied .  A s  S joberg  

and Ne t t  (1968:176) propose; 

. . . t h e r e  a r e  l i a b i l i t i e s  t o  any 
e f f o r t  t o  maximise one 's immersion 
i n  a system. Aside from t h e  danger 
of l o s i n g  o n e ' s  i d e n t i t y  a s  a  
s c i e n t i s t ,  t h e  r e s e a r c h e r  may become 
t h e  c a p t i v e  of  the group he i s  s tudying.  

There i s  a l s o  t he  l i k e l i h o o d  t h a t  t h e  presence of t h e  

obse rve r  w i l l  i n f luence  t h e  responses o f  t h e  subjects. 
'P 



1 4  . , 

9' 
< *  

While t h e r e  i s  no way o f  a c t u a l l y  * t h i s  p r o c e s s ,  
- ,  

Q - it can  be c o u n t e r a c t e d  i f  t h e  o b s e r v e r  p r e s e n t s  h imse l f  ' 

, i n  a non- th rea t en ing  way and - makes e x p l i c i t  t o  t h e  respond- 
'i 

a n t s ,  i n  t h i s  s i t u a t i o n  anyw&, t h a t  he  i s  n o t  i n  leag;e, 

, w i t h  t h e  a d m i n i s t r a t i o n ,  and n o t  makf ng ariy judqements . 
I t  would seem u n l i k e l y  t h a t  t h e  n u r s e s  and G y c h i a t r i s t s 7  

1 

i n  t h e i r  d a i . 1 ~  a c t i v i t i e s  o v e r  t h e  p e r i o d  o f  a y e a r ,  could  

c ~ n s t a n t l y ~ a c t  i n  ways d i f f e r e n t  from t h e i r  normal behaviour .  - 
. , $ 

The d a t a  'ob ta ined  from t h e  i n t e r v i e w s  c a n  -be assumed t o  

c o n t a i n  r ea sonab ly  h o n e s t  r e sponses .  3n g e n e r a l ,  t h e  nurs-es " 

and p s y c h i a t r i . s t s  &sponded i m e d i a t  l y  t o  q .uest ions ,  an- 
. , . f 

swered more *an t h e y  weke asked  an s a i d  c e r t a i n - t h i n g s  P ,  
, whioh would imply t h a t  t h e i r  b e l i e k s  and . a c t i o n s  were com- 

monly known i n  t h e  ward s i t u a t i o n .  Moreover, t h e y  d i d  n o t  
. , 

h e s i t a t e  tm S t a t e  t h e i r  o p i n i o n s  in .  s t r o n g l y  emotive terms. 
iP 

. 2 .  . , 

The method a l s o  l i m i t s  t h e  s t u d y  t o  be ing  a  d e s c r i p -  

t i o n  and a n a l y s i s  o f  a  p a r t i c u l a r  s e t t i n g  a t  a  p a r t i c u l a r  
6 b 

t i m e .  While t h e  method i s  replicable,;verifiability o f  
'i a 

t h e  f i n d i n g s  i s  p rob lema t i c .  Other  L i t e r a t u r e - o n  s i m i l a r  

i n s t i t u t i o n s  however, i n d i c a t e s  t h a t  t h e  t y p e  o f  'iW- 
, , 

t i o n  ' o u a i n e d  i s  f a i r l y  common and a c c a r a t e .  , 

There a r e  numerous and impor t an t  advantages-  o f  u s i n g  - 

t h i s  method i n  t h i s  s i t u a t i o n .  B y  be ing  p r e s e n t  o v e r  a  

long  p e r i o d  of  t i m e  I came t o  unders tand  t h e  s i t u a t i o n  

which was i n v o l  /;: t h e  running  o f  I r ;he wards,  t h e  g e n e r a l  

/ b 

B 
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work s t y l e s  of t h e  s t a f f  , and t h e  f r u s t r a h i o n s  and prob- 

lems a r i s i n g  i n  day t o  day h o s p i t a l  l i f e .  A s  Lof land  

(1971: 6 )  m a i n t a i n s ,  " t h e  bedrock o f  human unde r s t and ing  is 

f a c e  t o  f a c e  c o n t a c t " .  By p a r t i c i p a t i n g  i n  t h i s  everyday  ' 

l i f e  i t  was p o s s i b l e  t o  n o t e  t h e  i d e a l s ,  d e f i n i t i o n s  and 

unde r s t and ings  of  t h e  s t a f f  and t o  r e p o r t  t h e  v a r i e t y  o f  
+ 

o p i n i o n s  i n  t h e i r  own words. 

Other  methods such a s  u s i n g  q u e s t i o n n a i r e s  and quant -  

i t a t i v e  d a t a  could  of  c o u r s e  be used i n  t h i s  s i t u a t i o n ,  b u t  

I b e l i e v e  t h e y  would n o t  have brought  t o  l i g h t  such  e x t e n s -  

i v e  and d e t a i l e d  r e s u l t s .  Uns t ruc tu red  i n t e r v i e w s  can il- 

lumina te  numerous p o i n t s  o f  i n t e r e s t  and v a l u a b l e  informa- 

t i o n  which would n o t  o r d i n a r i l y  be tapped by s t r u c t u r e d  

q u e s t i o n n a i r e s  b u i l t  on preconce ived  i d e a s .  Moreover such 

a  method would obvio'llsly f a i l  t o  z tudy  t h e  everyday i n t e r -  

a c t i o n  p r o c e s s e s  on  t h e  wards and t h i s  was one  of  t h e  main 

conce rns  of  t h i s  t h e s i s .  

There i s  a lways  an  e t h i c a l  problem invo lved  i n  do ing  

such r e s e a r c h ,  p a r t i c u l a r l y  when it i s  catr r ied o u t  i n  a  

p s y c h i a t r i c  h o s p i t a l .  However I d i d  confimn i n  w r i t i n g  t o  

t h e  Medical  D i r e c t o r  t h a t  no p a t i e n t  names and r e l a t e d  i n -  

fo rma t ion  would be used .  The s t a f f  were a l s o  aware o f  

what I was do ing  - t h i s  was made e x p l i c i t  t o  them by t h e  

c h a r g e  n u h e s  and was re-emphasised by m e .  I n  6 d d i t i o n  I 

changed t h e  names o f  a l l  t h e  pe r sonne l  mentioned o r  quoted 



i n  t h e  w r i t i n g  o f  t h e  t h e s i s .  

There a r e  s e v e r a l  concep t s  u t i l i s e d  i n  t h i s  t h e s i s  

which r e q u i r e  d e f i n i t i o n .  A c e n t r a l  concern o f  t h e  t h e s i s  ?a 

is' wha.t I have termed " p s y c h i a t r i c  i d e o l o g i e s " ,  o r  " ideo -  

l o g i c a l  o r i e n t a t i o n s " .  'These a r e  s h a r e d ' s e t s  o f  b e l i e f s  

concern ing  t h e  a e t i o l o g y ,  d i a g n o s i s  and t r e a t m e n t  o f  menta l  * 

i l l n e s s .  They are c o n s i d e r e d  i n  r e l a t i o n  t o  o t h e r  sets of  

b e l i e f s  - i d e o l o g i e s  h e l d  by o t h e r  p s y c h i a t r i s t s  and 

n u r s e s .  - So we a r e  c o n s i d e r i n g  one p s y c h i a t r i c  i deo logy  

f o r  example - ' t h e  o r g a n i c ' ,  v e r s u s  a n o t h e r  p s y c h i a t r i c  

i deo logy  - t h e  ' p s y c h o t h e r a p e u t i c ' ,  and t h e  people  who sub- 

s c r i b e  t o  t h e +  b e l i e f  systems.  A s i m i l a r  p e r s p e c t i v e  was 

adopted by S t r a u s s  e t  a 1  (1964) , i n  t h e i r  s t u d y  of  p sych i -  .-, 

a t r i c  h o s p i t a l s .  

% The concept  o f  " r o l e "  i s  one which i s  o f t e n  cqnfused 

i n  usage ,  bo th  i n  Symbolic I n t e r a c t i o n  t h e o r y  an i n  every-  

day language.  Its meaning is  o f t e n  confused  w i t h  t h a t  of  

' I s t a t u s " .  While " r o l e "  i s  c e r t a i n l y  p a r t  o f  " s t a t u s " ,  i t  

i s  much more. A s  Turner  (1962 : 2 3 )  arg&es:  
'\ 

The i d e a  of  r o l e  t a k i n g  s h i f t s  em- 
p h a s i s  away from t h e  s imple  e n a c t -  
i n g  o f  a  p r e s c r i b e d  r o l e  t o  d e v i s i n g  
a  performance on t h e  b a s i s  o f  an 
imputed o t h e r  r o l e .  

The p s y c h i a t r i s t s ,  and more p a r t i c u l a r l y ,  t h e  n u r s e s ,  based 

t h e i r  r o l e s  on t h e i r  own concept ion  of t h e i r  work and on t h e  



w r i t t e n  ' o f f i c i a l  ' d e s c r i p t i o n  of  t h e i r  work. 

. . . r o l e  behaviour  i n  formal  o r g a n i s a -  
t i o n s  becomes a  working compromise be- 
tween t h e  fo rma l i s ed  r o l e  p r e s c r i p t i o n s  
and t h e  more f l e x i b l e  o p e r a t i o n  o f  t h e  r o l e  
t a k i n g  p r o c e s s .  (Turner ,  1962:38) 

So r o l e  d e f i n i t i o n  and r o l e  per-formance, a s  used i n  t h i s  

t h e s i s ,  a r e  basgd on  t h e  above d e f i n i t i o n .  ' I t  i s  t h i s  

p r o c e s s  which i s  a l s o  one of my c e n t r a l  concerns .  

" C o n f l i c t "  i s  a n o t h e r  concept  f r e q u e n t l y  employed 

i n  t h e  t h e s i s .  

imply t h a t  t h e  

t heo ry .  I t  i s  

I t s  usage h e r e  i s  v e r y  broad and does  n o t  

b a s i c  p e r s p e c t i v e  of t h i s  t h e s i s  i s  c o n f l i c t  

used when d i s c u s s i n g  opposing i d e a s  o r  
\ 

p r a c t i c e s ,  c o m p e t i t i o n  and c o n t r a d i c t i o n ,  b u t  n o t  n e c e s s a r i l y  

c o n f r o n t a t i o n  o r  power s t r u g q l e s  . 

Review of t h e  Relevant  L i t e r a t u r e  

A s  a  r e s u l t  o f  t h e  changing p e r s p e c t i v e s  o n - t h e  t r e a t -  

.men t  and c a r e  of t h e  m e n t a l l y  ill ove r  t h e  p a s t  25 y e a r s ,  

and because of  t h e  growing r e c o g n i t i o n  of menta l  i l l n e s s  

a s  a  c r u c i a l  s o c i a l  problem, t h e r e  i s  a  l a r g e  body o f  

s o c i o l o g i c a l  and p s y c h o l o g i c a l  l i t e r a t u r e  which examines 

p s y c h i a t r i c  h o s p i t a l s  from a  v a r i e t y  of p e r s p e c t i v e s .  Be- 

cause  o f  i t s  e x t e n t  it would be imposs ib le  t o  cove r  a l l  of 

t h i s  l i t e r a t u r e  a t  t h i s  p o i n t .  There i s  a  m u l t i t u d e  o f  
6 



books and a r t i c l e s  w r i t t e n  on t \ e  s u b j e c t ,  n o t  t o  men t ion"  

t h e  e q u a l l y  v a s t  number o f  documents which d i s c u s s  menta l  

i l l n e s s  more g e n e r a l l y ,  o r  t h a t  which examines t h e  c a r e  

of p a t i e n t s  o u t s i d e  t h e  p s y c h i a t r i c  h o s p i t a l .  

The appearance ,of s o c i o l o g i c a l  s t u d i e s  o f  menta l  

h e a l t h  and pf t h e  soc io logy  of medicine i n  g e n e r a l ,  i s  an  , 
- 

i n d i c a t i o n  of t h i s  growing i n t e r e s t .  These s t u d i e s  t a k e  t h e  

form o f  h i s t . o r i e s  of h e a l t h  c a r e ,  a n a l y s e s  o f  medicine a s  

it i s  p r a c t i c e d  i n  s o c i e t y  now, n o t  t o  mention criticisms 

of medic ine ,  o r  more p a r t i c u l a r l y  p s y c h i a t r y .  

I n  t h e  f i r s t  c a t e g o r y ,  t h e  m o s t  -encompassing work i s  

t h a t  o f  Alexander and S e l e s n i c k  (1966) . They a n a l y s e  t h e  

development of p s y c h i a t r y  from e a r l y  c i v i l i s a t i o n s  t o  t h e  

p r e s e n t  t i m e ,  t r a c i n g  c e r t a i n  s i m i l a r i t i e s  i n  t hough t  th rough 

v a r i o u s  t i m e  p e r i o d s .  The t h r e e  b a s i c  t r e n d s  i n  p s y c h i a t r y ,  

a s  t h e y  d e f i n e  them, a r e  t h e  o r g a n i c ,  t h e  p s y c h o l o g i c a l  

and t h e  magica l .  The r ise  and f a l l  of  t h e s e  p s y c h i a t r i c  

p e r s p e c t i v e s  a r e  ana lysed  i n  r e l a t i o n  t o  d ~ m i n a n ~  s o c i e t a l  

t hough t  i n  each  p e r i o d .  P s y c h i a t r y  a s  it e x i s t s  today  i s  

seen  a s  a  r e f l e c t i o n  of  i t s  h i s t o r i c a l  development.  S imi l -  

a r l y ,  Foucaul t  (1956) c o n s i d e r s  t h e  development from t h e  

Middle Ages t o  t h e  1 8 t h  c e n t u r y .  H e  c o n c e n t r a t e s  more 

on s o c i e t a l  p e r c e p t i o n s  o f  t h e  meaning o f  madness and 

t h e  r o l e  of  t h e  madman i n  s o c i e t y .  These h i s t o r i c a l  s t u d i e s  

;k 
a r e  t h e  bases  f o r  t h e  s t r u c t u r e  of modern p s y c h i a t r y  a s  



c o n s i d e r e d  i n  t h i s  t h e s i s .  A l t h o q h  they  pose  no p a r t i c u l a r  

problems f o r  examina t ion ,  t h e y  do p l a c e  p s y c h i a t r y  and i t s  

p r a c t i c e  i n  a  p a r t i c u l a r  p e r s p e c t i v e  which i l l u m i n a t e s  

p r e s e n t  day though t  and p r a c t i c e .  

The g e n e r a l  s t u d i e s  o f  menta l  i l l n e s s ' i n  s o c i e t y  a r e  

v a s t  i n  number and a r e  d i r e c t e d  a t  a  m u l t i t u d e  of  t o p i c s .  

Mechanic ( 1 9 6 8 ) ,  f o r  example c o n s i d e r s  t h e  sdbciology of  
, .: 

medic ine  i n  g e n e r a l ,  but ,  h i s  work i s  impor t an t  f o r  o u r  

p e r s p e c t i v e  i n  p a r t i c u l a r ,  i n  h i s  a n a l y s i s  o f  t h e  o r g a n i c  
0 

approach t o  p s y c h i a t r y  and h i s  d i s c u s s i o n  o f  t h e  d o c t o r -  

p a t i e n t  i n t e r a c t i o n  s i t u a t i o n .  Mechanic emphas i ses  t h e  p o i n t  

s o  f r e q u e n t l y  made i n  t h e  l i t e r a t u r e  on t r a d i t i o n a l  h e a l -  

i n g  p r a c t i c e s ,  t h a t  t h e  s u g g e s t i v e  power of  t h e  t h e r a p i s t  

i s  one of  t h e  major  i n f l u e n c e s  i n  h i s  t h e r a p e u t i c  e f f e c t i v e -  

ne s s .  

  rep id son's (1970) book i s  s i m i l a r l y  impor t an t .  A l -  
P 

though h i s  a n a l y s i s  i s  b r o a d l y  concerned w i t h  t h e  t h e o r y  

and p r a c t i c e  o f  medic ine ,  he a l s o  emphasises  t h e  i n t e r -  

a c t i o n  between t h e  p s y c h i a t r i s t  and t h e  p a t i e n t .  I n  t h i s  

c a s e ,  t h e  emphasis  i s  on t h e  p s y c h i a t r i s t ' s  f a i t h  i n  h i s  

h e a l i n g  powers , -and  h i s  r e l i a n c e  on a f f i l i a t i o n  w i t h  o t h e r  

l i k e  minded p s y c h i a t r i s t s .  

Frank (1971a) examines t h i s  s i t u a t i o n  i n  g r e a t  d e t a i l .  

The g e n e r a l  argument of t h i s  book concerns  i t s e l f  w i t h  t h e  



eleinent of f a i t h  i n  t h e  p s y c h i a t r i c  t r e a h e n t  s i t u a t i o n .  

The p s y c h i a t r i s t s l ' t r a i n i n g  and expe r i ence  forms t h e  

b a s i s  f o r  t h e i r  -conf idence  i n  t h e i r  c a p a c i t y  a s  h e a l e r s .  

A l l  o f  t h e s e  works a r e  impor t an t  i n  examining t h e  

pe r speck ives  of  t h e  p s y c h i a t r i s t s .  In  a n a l y s i n g  t h e  

s t a t e m e n t s  and p r a c t i c e s  o f  t h e s e  p s y c h i a t r i s t s ,  t h e s e  

p rev ious  s ' t ud i e s  form t h e  b a s i s  f o r  c o n s i d e r i n g  c e r t a i n  , 
~ n 

problems r e l a t i n g  t o  p s y c h i a t r y  a s  it i s  p r a c t i c e d .  

I ,  C l a r e ' s  (1976) recent>-work ,  a n a l y s e s  a lmos t  e v e r y  

a s p e c t  of p s y c h i a t r y .  S u b t i t l e d ,  C o n t r o v e r s i a l  I s s u e s  i n  
I 

I 
I Thought and P r a c t i c e ,  i t  examines j u s t  t h a t  s u b J e c t .  '\ 

- lare  c o n s i d e r s  a l l  approaches t o  t h e  a e t i o l o g y ,  d i a g n o s i s  

and t r e a t m e n t  o f  menta l  i l l n e s s  i n  g r e a t  d e t a i l .  Using 

t h e  r e s u l t s  from v a r i o u s  s o c i o l o g i c a l ,  p s y c h o l o g i c a l ,  psy- 

c h i a t r i c  and medica l  s t u d i e s ,  he  t a k e s  each  c o n t r o v e r s i a l  

i s s u e ,  (and he assumes t h a t  e v e r y  a s p e c t  o f  p s y c h i a t r y  t o -  

day i s  c o n t r o v e r s i a l )  and c o n s i d e r s  con f i rma to ry  and con- 

t r a d i c t o r y  ev idence  f o r  t h e  v a r i o u s  p e r s p e c t i v e s .  Inc luded  

i n  t h i s  i s  an a n a l y s i s  of  t h e  problem of what c o n s t i t u t e s  

mental  i l l n e s s ,  and i n  p a r t i c u l a r ,  what i s  s c h i z o p h r e n i a .  

H e  u s e s  c r o s s - c u l t u r a l  s t u d i e s  i n  s u p p o r t  o f  h i s  approach.  

\hi& C l a r e  advances no  p a r t i c u l a r  t h e o r e t i c a l  argument,  

h i s  book i s  one o f  t h e  most encompassing c r i t i c a l  a n a l y s e s  

of a d i s c i p l i n e  - p s y c h i a t r y  - which has  come under  a t t a c k  

i n  r e c e n t  y e a r s .  H e  p l a c e s  i n  p e r s p e c t i v e  most o t h e r  com- 



p a r a t i v e  s t u d i e s  and c o n s i d e r s  how they  f i t  i n t o  t h e  over -  

a l l  t h e o r y  and p r a c t i c e w  of p s y c h i a t r y .  

one o f  t h e m o s t  impor t an t  t h i n k e r s  on t h e  s u b j e c t  o f  

menta l  i l l n e s s  i s  S c h e f f .  ( c f .  1960, 1962, 1966, 1968, 

1970) From h i s  Ph.D. t h e s i s  (1960) which was concerned .  
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w i t h  n u r s e s '  a t t i t u d e s  t o ' i n s t i t u t i o n a l  change,  he  developed 

h i s  a n a l y s i s  t o  encompa'ss t h e  s u b j e c t  o f  menta l  i l l n e s s  

more g e n e r a l l y .  I n  h i s  book Being Menta l ly  I l l ,  ( 1 9 6 6 ) ,  
- , 

he d i s c u s s e s  t h e  . v a r i o u s  p r o c e s s e s  i nvo lved  i n  a  p e r s o n  

becoming ill, and t h e  r b l e  t h a t  he  i s  f o r c e d  t o  e n a c t  i n  . 

t h i s  c a p a c i t y .  H e  c o n s i d e r s  t h e  p r o c e s s  from t h e  p o i n t  

a t  which some t y p e  o f  dev iance  i s  i n i t i a l l y  l a b e l l e d  a s  
% 

symptomatic o f  men ta l  i l l n e s s ,  through t o  t h e  d i a g n o s t i c  

p r o c e s s .  H e  i s  p a r t i c u l a r l y  concerned w i t h  t h e  r e a c t i o n  

of t h e  audience  t o  t h e  pe r son  b e i n g  s o  d e f i n e d ,  and t h e  

p r o c e s s e s  i n v o l v e d  i n  t h a t  pe r son  a d o p t i n g  t h a t  r o l e .  The 

s e l f  c+oncept o f  t h e  a c t o r  i s  t h e  c r u c i a l  dependent  v a r i a b l e  

i n  t h i s  s i t u a t i o n ,  and he w i l l  a d o p t  t h e  r o l e  ( o f  b e i n g  

m e n t a l l y  ill) i f  he  i s  d e f i n e d  a s  such ,  p a r t i c u l a r l y  by 

impor t an t  o t h e r s .  

P s y c h i a t r y  h a s  a l s d m e  u n d e r  a t t a c k  i n  r e c e n t  y e a r s  

n o t  o n l y  by s o c i o l o g i s t s  b u t  a l s o  by p s y c h i a t r i s t s  them- 

s e l v e s .  For  example 'Szasz ( l 9 6 1 )  r a 3 s e s  t h e  q u e s t i o n ,  " i s  

t h e r e  such a  t h i n g  a s  menta l  i l l n e s s ? " ,  and a rgues  t h a t  

t h e r e  i s  n o t .  While h e  admi ts  t h a t  t h e r e  a r e  c e r t a i n  o r g a n i c  



i l l n e s s e s ,  h,e c o n s i d e r s  t h e s e  t o  b e  d i s e a s e s  o f  t h e  b r a i n  

p and n o t  of t h e  mind. He -isr concerned mainly t o  debunk t h e  

myth which he c o n s i d e r s  ha s  developed s i n c e  t h e  t ime  of  

Charco t  and h i s  a n a l y s i s  o f  h y s t e r i a .  "Mental  i l l n e s s "  

Szasz  a r g u e s  h a s  o u t l i v e d  i t s  u s e f u l n e s s .  peopl% a r e  now 

i n c l i n e d  t o  c o n s i d e r  t h a t  a l l  problems o f  l i f e  a r e  psychi -  

a t r i c  problems f o r  t h e  b e h a v i o u r a l  s c i e n c e s  t o  s o l v e .  

To r r ey  (1974) a d o p t s  a  somewhat s i m i l a r  p e r s p e c t i v e .  

The med ica l  model a s  an  a n a l y s i s  o f  human behav iou r ,  h e  

m a i n t a i n s ,  i s  no longerz  u s e f u l ; '  problems o f  behaviour  

a r e  n o t  ' d i s e a s e s ' .  H e  p roposes  t h a t  p s y c h i a t r y  must  d i e  

because it does  n o t  f u l f i l  t h e  needs  of  t h e  members o f  

s o c i e t y .  

Even when w e  narrow t h e  s u b j e c t  a r e a  down t o  t h e  s tudy  

of. p s y c h i a t r i c  h o s p i t a l s ,  w e  f i n d  a  huge number o f  r e l e v a n t  

works. N e v e r t h e l e s s  it is  n e c e s s a r y  a t  t h i s  p o i n t  t o  examine 

a  few o f  t h e  major  works which d i s c u s s  menta l  i n s t i t u t i o n s ,  

and which pose some problems f o r  c o n s i d e r a t i o n  in '  t h i s  

t h e s i s .  

S t a n t o n  and Schwartz (1954) conducted a  j o i n t  s o c i o -  

p s y c h i a t r i c  s t u d y  of  a  h o s p i t a l  o r g a n i s a t i o n  and some 

t h e r a p e u t i c  changes  a s  t h e y  were implemented i n  p a r t i c u l a r  

s i t u a t i o n s ,  and t h e  impact  o f  t h e s e  changes  on t h e  s t a f f  

members and t h e  p a t i e n t s .  They commenced w i t h  t h e  b a s i c  



assumption t h a t  a l l  i n s t i t u t i o n a l  g o a l s  a r e  t o  some 

e x t e n t  s h a r e d ,  b u t  t h a t  t h e s e  a r e  pursued by a  complex 

d i v i s i o n  of  l a b o u r  w i t h i n  t h e  h o s p i t a l  o r g a n i s a t i o n .  

Within  t h i s  o r g a n i s a t i o n  t h e y  a l s o  assumed t h a t  t h e r e  must 

be methods f o r  b o t h  m a i n t a i n i n g  s t a b i l i t y  and f o r  i n t r o -  

duc ing  changes .  E s s e n t i a l l y  t h i s  argument i s  t h a t  such  

an  i n s t i t u t i o n  c a n  o n l y  e x i s t  i f  it l a r g e l y  meets  t h e  

needs  o f  t h o s e  peop le  i n  it. They found t h a t  t h e  h o s p i t a l  

was s u c c e s s f u l  i n  a c h i e v i n g  i t s  o f f i c i a l  pu rposes  t h a t  * 

i s  p r o t e c t i n g  t h e  p u b l i c  and meet ing  t h e  minimal needs  

o f  t h e  p a t i e n t s ,  b u t  less s o  i n  a c t u a l l y  i m  r o v i n g  t h e  'Z 
p a t i e n t s '  i l l n e s s e s .  T h i s  was p a r t l y  a  r e s u i t  o f  a  h i g h  

s t a f f  t u r n o v e r ,  which l e f t  t h e  p a t i e n t s  i n  t h e  hands of  

i nexpe r i enced  s t a f f .  Another  major problem l a y  i n  t h e  

i nadequac i e s  of  t h e  o r g a n i s a t i o n  and d e c i s i o n  making i n  . 

t h e  h o s p i t a l .  T h i s  s u b j e c t ,  t h e y  found, was r a r e l y  d i s -  

cus sed .  

C a u d i l l  (1958) approaches  t h e  problem from t h e  pe r s -  

\ . . 
p e c t i v e  o f  p a t i e n t  l i f e  o n  t h e  wards and patient and s t a f f  

p e r s p e c t i v e s  o f  t h e  h o s p i t a l .  C a u d i l l ' s  s t u d y  i s  a  day  

t o  day a n a l y s i s  o f , l i f e  i n  t h e  p s y c h i a t r i c  h o s b i t a l  a s  
2 C 

a  sma l l  soc ie ty . ,  and a n  a t t e m p t  t o  unde,rstand t h e  t h e r a -  

p e u t i c  s i t u a t i o n  t h e r e i n .  T h i s  h o s p i t a l  was i n  a  s t a t e  

o f  t r a n s i t i o n  and was f a c i n g  c e r t a i n  problems r e l a t e d  t o  

t h i s .  



P 

C a u d i l l ' s  s t u d y  however i s  d i r e c t e d  toward much 

b roade r  conce rns .  H e  c o n s i d e r s  a )  d a i l y  e v e n t s  a t  t h e  

v a r i o u s  l e v e l s  o f  t h e  h o s p i t a l  and how t h e s e  w e r e  i n t e r -  

r e L a t e d ,  b) i n t e r v i e w s  w i t h  members , o f  a l l  r o l e  g roups  ] 

i n  o r d e r  t o  de t e rmine  t h e  p a t t e r n s  o f  p e r c e p t i o n s  o f  t h e  

h o s p i t a l ,  and c )  d a i l y  c o n f e r e n c e s ,  which i n c l u d e d  d o c t o r s ,  

r e s i d e n t s ,  n u r s e s ,  s o c i a l  workers ,  and o c d u p a t i o n a l  t h e r a -  

p i s  t s  , and", t h e  i n t e r a c t i o n  and c o m m u ~ i c a t i o n  f low between 

t h e s e  v a r i o u s  r o l e  g roups .  

C a u d i l l  was concerned  t o  emphasise  t h roughou t  h i s  

book t h a t  t h e  h o s p i t a l  i s  an e n t i r e  s o c i a l  sys tem - a 

s m a l l  s o c i e t y .  P a r t i c u l a r  problems he d i s c o v e r e d  were 

d i f f e r i n g  p e r c e p t i o n s  of communication w i t h i n  t h e  h o s p i t a l  - 

d i f f e r i n g  communications which,  he s p e c u l a t e s ,  would l i k e l y  

r e s u l t  i n  d i s ag reemen t s  between s e v e r a l  s t a f f  members 

conce rn ing  t h e  t r e a t m e n t  o f  p a t i e n t s .  D i f f e r e n t  s t a f f  

combiha t ions  seemed t o  produce d i f f e r e n t  e f f e c t s  i n  d i a -  

g n o s t i c  o r  s o c i a l  gr0uping.s o f  p a t i e n t s .  H e  a l s o  found 

t h a t  t h e r e  was a  discrepancy between optimism exp re s sed  

i n  i p t e r v i e w s  and f r e q u e n t  d i f f i c u l t i e s  and f r u s t r a t i o n s  

encounte red  i n  t h e  everyday  work i n  t h e  h o s p i t a l .  Job  

d i s s a t i s f a c t i o n  was a n o t h e r  problem which he  found t o  be 

p r e v a l e n t .  I n  g e n e r a l ,  C a u d i l l  c o n s i d e r s  t h a t  p s y c h i a t r i c  
---" 

h o s p i t a l s  s h a r e  many o f  t h e  same problems a s  any h i e r a r c h i -  

c a l l y  s t r u c t u r e d  work o r g a n i s a t i o n .  



S c h e f f ' s  (1960) Ph.D. t h e s i s  examines t h e  problems 

which a r e  c e n t r a l  t o  most o f  t h e  l i t e r a t u r e ,  a l t h o u g h  he 

d id  c o n c e n t r a t e  on t h e  n u r s i n g  s t a f f .  H i s  main concern 

i n  t h e  h o s p i t a l  he  s t u d i e d  was s t a f f  r e s i s t a n c e  t o  change. 

Th i s  h o s p i t a l  was undergoing a d m i n i s t r a t i v e  change invo lv -  

i n g  an a t t e m p t  t o  abandon a  c u s t o d i a l  approach t o  p a t i e n t  

c a r e .  H e  looked a t  t h e  p a r t s  p l ayed  by p e r s o n a l i t y  and 

t h e  s o c i a l  s t r u c t u r e ,  w i t h i n  t h e  h o s p i t a l ,  i n  g e n e r a t i n g  

r e s i s t a n c e  t o  such  change. H e  ana lysed  t h e  v a r i o u s  t e c h -  

niques, u t i l i s e d  by t h e  s t a f f  i n  t h i s  p roces s  o f  r e s i s t a n c e ,  

c a t e g o r i s i n g  n u r s i n g  s t a f f  by t h e i r  a t t i t u d e s  and person-  

a l i t i e s ,  and c o n s i d e r i n g  t h e  importance of  t h e s e  f a c t o r s  
f' 
r: 

= t o  t h e  p a r t i c u l a r  r e sponses  t o  change. 

The same problems a r e  r e p e a t e d l y  emphasised i n  t h e  

l i t e r a t u r e  on p s y c h i a t r i c  i , n s t i t u t i o n s .  Schwartz and 

Schwartz (1964) d i s c u s s  t h e  same p r o c e s s ,  a l t hough  t h e i r  

main concern i s  wi th  e f f e c t i v e  p a t i e n t  t r e a t m e n t  and c a r e .  

They emphasise t h e  need f o r  f l e x i b i l i t y  i n  t h e  o r g a n i s a -  . 
, i 

t i o n ,  p lanned  approaches t o  t r e a t m e n t  and p a r t i c u l a r  focus  

on t h e  p a t i e n t s '  needs .  The b a s i c  s o l u t i o n  f o r  a l l  t h i s ,  

t h e y  ma in t a in ,  l i e s  i n  t h e  f i n a l  a n a l y s i s ,  i n  t h e  s o c i a l  

system of  t h e  h o s p i t a l  and e f f e c t i v e  management f o r  
7% 

t h e r a p e u t i c  ends.  

Rubenstein  and Lasswel l  ( 1 9 6 6 ) , c o n s i d e r  t h e  d e c i s i o n  

making and t h e  s h a r i n g  of  r e s p o n s i b i l i t y  i n  t h e  p s y c h i a t r i c  



h o s p i t a l ,  f o c u s i n g  on t h e  problem o f  t h e  r e c o n c i l i a t i o n  of 

o r g a n i s a t i o n  and g o a l s ,  and t h e  i m p l i c a t i o n s  of  t h i s  f o r .  

p o l i c y  making. These were r e l a t e d  t o  t h e  changeS'of a  

h o s p i t a l  f r o m ' c u s t o d i a l  c a r e ,  where p a t i e n t s  were-meakt  -. t o  
2. 

be compl i an t  and o b e d i e n t ,  t o  dynamic p a r t i c u l q r l y  laaocratic 

t r e a t m e n t .  While t h i s  i s  an emphasis i n  many o f  t h e  s t u d i e s  

of p s y c h i a t r i c  h o s p i t a l s ,  t h i s  boob c o v e r s  t h e  problem and 

a n a l y s e s  it p a r t i c u l a r l y  w e l l .  
4 

~ d d n s t e i n  and Las swe l l  found t h a t  t h e s e  i n n o v a t i o n s  

a s  t h e y  were implemented, r e s u l t e d  i n  c e r t a i n  prob lems ,  

e s p e c i a l l y  i n  s o  f a r  a s  t h e y  p e r t a i n e d  t o  power s h a r i n g  

a n d - d e c i s i o n  making. Fo r  example,  p a t i e n t s  j o i n e d  w i t h  t h e  

s t a f f  i n  mee t ings ,  where t h e y  w e r e  expec t ed ,  a l o n g  w i t h  

t h e  s t a f f ,  t o  d i s c u s s  any  t o p i c  o f  common i n t e r e s t .  The 

i n n o v a t i o n s  d i d  n o t  d i s r u p t  any  formal  p s y c h o t h e r a p e u t i c  
' 

i n t e r a c t i o n  between d o c t o r  and p a t k e n t ,  b u t  t h e y  were 

more r e a d i l y  implemented because t h e  t r a d i t i o n a l  mode o f  - 

t r e a t m e n t  i n  t h i s  h a s p i t a l  had emphasised i n d i v i d u a l  psycho- 

t h e r a p y  i n  t h e  t r e a t m e n t  o f  psychoses .  The i n t i t i a l  movement 
1 

t o  innova te ,  i n  t h i s  p a r t i c u l a r  c a s e  commenced i n  t h e  l a t e  

1 9 5 0 ' ~ ~  a f t e r  i n t e r e s t  had developed i n  Maxwell J o n e s '  - 

(1953) exper iments  w i t h  t h e  " t h e r a p e u t i c  community". 

Rubenste in  and Las swe l l  found t h a t  w i t h  t h e s e  changes  
d 

power and d e c i s i o n  making w e r e  more e f f e c t i v e l y  s h a r e d  

t h a n  t h e y  had been p r e v i o u s l y ,  b u t  t h a t  e lements  o f  t h e  
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c r a t i c  d e c i s i o n  making. - 
h 

d t h e z  s t u d i e s  o f  p s y c h i a t r i c  h o s p i t a l s  h a v e , r e i n -  
. . 

v e s t i g a t e d  t h i s  problem. - Schulman (1969) s i m i l a r l y  t "  
- 1 

s t u d i e d  t h e  i n t rodu ' c t i on  o f  t h e r a p e u t i c  i n n ~ v a t i o n '  and i t s  
'. 

impact  bn o r ~ a n i s a ~ i o n a l  e f f e c t i v e n e s s .  ~ r e e n b l a t t  e t  

- a 1  (1971) f o w d  s i m i l a r  p r o c e s s e s ,  and a g a i n  conc luded  
' .  - 9 

-: t h a t  r e s i s t a n ~ e  'on t h e  p a r t  of  s t a ' f f  t o  change i s  based  

- i n  t h e  g e n e r a l  i n s e c u r i t i e s  'which change' i n e v i t a b l y  pro-  
/ r .  

dyces .  ; 

. P s y c h i a t r i c  i d e o l o g i e s  and t h e i r  p r a c t i c e  were 

examined by S f r a u s s  e t  aT7 (1964) i n  two hosp i tA l  s e t t i n g s .  

The b a s i c  problem was t h e  ways i n  which t h e  v a r i o u s  

p e r s o n n e l ,  who embodied v a r i o u s  ~ e r s p e c t i v e s  and pursued  

d i f f e r e n t .  c a r e e r s ,  managed t o  work t o g e t h e r  o r g a n i s a t i o n -  

a l l y . >  I n  t h e  s ta te  h o s p i t a l  t h e y  s t r e s s e d  t h e  importance 

o f  - n e g o t i a t i o n  between t h e  v a r i o u s  incumbents i n  t h e  

h o s p i t a l x - d i v i s i o n  o f  l a b o u r ,  i n  t h e  day t o  day  t r e a t m e n t  ' 

s i t u a t i o n .  Th i s  i nvo lved  genuine  d i s c u s s i o n  and ba rga in - '  

i n g ,  r e s u l t i n g  i n  temporary agreements .  A l a r g e  p a r t  

o f  t h i s  n e g o t i a t i o n  concerned t y p e s  of  t r e a t m e n t  and t h e  

r o l e s  o f  t h e  i n d i v i d u a l  team members on an i d e o l o g i c a l  

l e v e l ,  b u t . p a i d  little a t t e n t i o n  t o  d a i l y  work. I n  t h e  

r e s e a r c h  h o s p i t a l  t h e  o p p o s i t e  s i t u a t i o n  was found. Negoti-  

a t i o n  d i d  n o t  c e n t r e  around t r e a t m e n t  i d e o l o g i e s - a n d  t h e  

d i v i s i h  $•’ \ l a b o u r ,  .- b u t  t h e r e  was more involvement  i n  



n e g o t i a t i n g  d a i l y  t a s k s .  

S t r a u s s  e t  a 1  conclude from t h i s  t h a t  o r g a n i s a t i o n a l  

t h e o r y  needs c o n s i d e r a b l e  m o d i f i c a t i o n  t o  be meaningfu l  

, 
' f o r  t h e  examinat ion of h o s p i t a l s .  S e t s  of  norms o r  expec t .  

' a t i o n s  a r e  b a s i c a l l y  i n a d e q u a t e  t o  e x p l a i n  t h e  ward 

a c t i v i t y .  The s t a t u s  o f  t h e  v a r i o u s  pe r sonne l  p r e s e n t s  

problems t o  be s o l v e d  th rough  n e g o t i a t i o n  and i n t e r a c t i o n .  

Th i s  n e g o t i a t i o n  does  n o t  arise froni c o n f l i c t ,  from non- 

adherence t o  norms or t h e  breakdown of e x p e c t a t i o n s  and 
, 

unders  t and ings .  

The l i t e r a t u r e  d i s c u s s e d  above s e t s  t h e  s cene  f o r  

t h e  ma-in-body of  t h i s  t h e s i s  and p r w n t s  v a r i o u s  problems 

w&ch w i l l  be i n v e s t i g a t e d  ~ f o u g h o u t .  



CHAPTER I1 

THE SETTING: CREASE CLINIC 

The Wards 

The f i r s t  p a r t  o f  t h i s  s e c t i o n  i s  n e c e s s a r i l y  d e s c r i p -  

t i v e  and may i n e v i t a b l y  be t e d i o u s .  I t  i s  however import-  

a n t  a s  background in fo rma t ion  t o  t h e  main body o f  t h e  t h e s i s .  

When I commenced t h e  r e s e a r c h  i n  May 1976, Crease 

Uni t  c o n s i s t e d  o f  s i x  f u n c t i o n i n g  wards,  one unused ward 

and one o p e r a t i n g  room, wi th  193 a v a i l a b l e  beds a l t o g e t h e r .  

Apar t  from t h e  wards-, t h e  u n i t  a l s o  con ta ined  a r e a s  f o r  

R e c r e a t i o n a l  Therapy, Occupat iona l  Therapy, Chaplaincy,  

l a b o r a t o r i e s ,  a beau ty  p a r l o u r ,  conference  rooms and S o c i a l  

S e r v i c e s .  There'were o f f i c e s  f o r  a d m i n i s t r a t i v e  and per -  

sonne l  s t a f f ,  n u r s i n g  d i r e c t o r s  and s u p e r v i s o r s ,  and f o r  

t h e  Riverview Medical and Execut ive  D i r e c t o r s .  On t h e  

ground f l o o r  w a s  s i t u a t e d  a  l i b r a r y  f o r  t h e  p a t i e n t s ,  a  

s t a f f  l i b r a r y  and r e f e r e n c e  a r e a .  



Legend 

a  - day room 
b  - female  dormi tory  
c  - male dormi tory  
d  - n u r s i n g  o f f i c e  
e - o f f i c e  
f  - k i t c h e n  
g  - s t a f f  room 
h  - s u r g e r y  
i - s e c u l s i o n  

I. 

Figure  1. WARD FLOOR PLAN 

Three wards w e r e  s i t u a t e d  on each  s i d e  o f '  t h e  b u i l d -  

i n g ,  t h e  E a s t  and t h e  West wings r e s p e c t i v e l y .  Each ward 

was n e a r l y  i d e n t i c a l  i n  c o n s t r u c t i o n  and l a y o u t ,  c o n t a i n -  

i n g  l a r g e  s e p a r a t e  d o r m i t o r i e s  f o r  males and females ,  a  , 

d i n i n g  a r e a  and a l a r g e  day room a l l  w i th  b a r r e d  windows. 

The n u r s e s '  o f f i c e  was s i t u a t e d  n e x t  t o  t h e  day room w i t h  

a  l a r g e  window between which enab led  t h e  n u r s e s  t o  observe  

t h e  p a t i e n t s '  a c t i v i t i e s  i n  t h e  day room. Each ward a l s o  

c o n t a i n e d  two o r  t h r e e  o f f i c e s  ( u s u a l l y  used by t h e  psychi -  

a t r i s t s  o r  t h e  cha rge  n u r s e s )  a  k i t c h e n  f o r  making s n a c k s ,  

and a sma l l  s t a f f  room a d j o i n i n g  where t h e  s t a f f  took t h e i r  

c o f f e e  b reaks .  On each  ward t h e r e  was .a  ' s u r g e r y '  where 

t h e  p a t i e n t s  ga the red  a t  c e r t a i n  t imes  t o  be g iven  t h e i r  



medica t ion .  A s i d e  c o r r i d o r  on t h e s e  wards c o n t a i n e d  t h r e e  

o r  f o u r  s e c l u s i o n  rooms, empty a p a r t  from a mattress on t h e  

f l o o r ,  w i th  a c i r c u l a r  g l a s s  window which enab led  t h e  s t a f f  

t o  obse rve  t h e  p a t i e n t s  i n  s e c l u s i o n .  The day room con- 

t a i n e d  a number o f  arm c h a i r s  p l a c e d  a long  t h e  w a l l s  o r  a r -  

ranged  i n  s m a l l  c i r c l e s  s u i t a b l e  f o r  c o n v e r s a t i o n ,  or around 

sma l l  c a r d  t a b l e s ,  and i n  one c o r n e r  was a t e l e v i s i o n  

mounted h igh  on t h e  w a l l  which cou ld  be watched from any 

p a r t  o f  t h e  room. The s i d e  c o r r i d o r  i n  W e s t  4 ,  when I com- 

menced t h e  r e s e a r c h ,  was s e p a r a t e  and locked  a s  t h e  I n t e n s -  

i v e  Care Uni t .  The o n l y  o t h e r  wards which w e r e  locked  a t  

t h i s  t ime w e r e  E a s t  2 and West 2 .  

E a s t  2 housed o r g a n i c  b r a i n  syndrome p a t i e n t s ,  2 2  male 

and 15 female ,  r ang ing  i n  age from 30 t o  72, w i t h  t h e  major- 

i t y  i n  t h e  40 t o  50  y e a r  range .  Th i s  was t h e  o n l y  long  s t a y  

ward i n  Crease.  The paQients had s p e c i f i c  i d e n t i f i a b l e  
4& . 

b r a i n  syndromes, l a r g e l y  r e s u l t i n g  from a l c o h o l  u se  or au to-  

mobi le  a c c i d e n t s  and a few from s y p h i l i s .  s For  t h e  most 

p a r t  t h i s  ward c a n  be c o n s i d e r e d  s e p a r a t e  from the func t ion -  

i n g  o f  t h e  o t h e r  wards i n  t h e  u n i t  w i th  t h e  e x c e p t i o n  of  

t h e  s u r g i c a l  ward and t h e  o p e r a t i n g  Room. 

The o p e r a t i n g  room d e a l t  w i th  g e n e r a l  s u r g e r y  f o r  a l l  

Riverview and Val leyview p a t i e n t s ,  unusual  s u r g e r y  be ing  

r e f e r r e d  t o  g e n e r a l  h o s p i t a l s  i n  t h e  l o c a l i t y .  E l e t rocon-  

v u l s i v e  Therapy was a l s o  conducted i n  t h e  o p e r a t i n g  Room. 
C 



West 2  c o n t a i n e d  p o s t  s u r g e r y '  p a t i e n t s  on a  temporary basis, 

who were t r a n s f e r r e d  back t o  t h e i r  o r i g i n a l  wards on  t h e i r  

recovery .  A t  t h a t  t i m e  W e s t  2 con ta ined  5 male and 6 female  

p a t i e n t s .  

E a s t  4 was an 'open a d m i t t i n g '  ward w i t h  19 male and 

13  female p a t i e n t s ,  West 3  was 'open i n t e r m e d i a t e ' ,  con- 

t a i n i n g  18 males and 6 females  and W e s t  4 w a s  'open con- 

t i n u e d  c a r e '  , w i t h  '12 males and 6 females .  The p a t i e n t s  

i n  a l l  t h e s e  wards w e r e  cons ide red  a c u t e ,  s h o r t  s t a y ,  w i t h  

a v a r i e t y  o f  d i agnoses  r a n g i n g  from p e r s o n a l i t y  d i s o r d e r  t o  

s ch izophren ic .  The ave rage  s t a y  i n  t h e s e  wards was s i x  t o  " 

e i g h t  weeks. S e v e r a l  p a t i e n t s  had been i n  much l o n g e r ,  some' 

up t o  f i v e  months,  and a  h i g h  pe rcen tage  had been i n  t h e  

h o s p i t a l  b e f o r e ,  and had been d i scha rged ,  o n l y  t o  be readmi t -  

t e d .  Th i s  ' r e v o l v i n g  d o o r '  phenomenon, a s  w i l l  be d i s c u s -  

s e d  l a t e r ,  i s  seen  a s  a  problem, n o t  on ly  i n  t h i s  h o s p i t a l  

b u t  i n  p s y c h i a t r y  i n  g e n e r a l .  ( s e e  Appendix B)/ 

P a t i e n t s  i n  t h e  a c u t e  ward& were g e n e r a l u d  

t o  move around t h e  h o s p i t a l  and t h e  grounds,  a t t e n d i n g  

v a r i o u s  a c t i v i t i e s  i n  t h e  h o s p i t a l .  Not a l l  however, w e r e  

a l lowed t h i s  p r i v i l e g e .  There  w e r e  c e r t a i n  p a t i e n t s  who 

remained on t h e  wards and who were conf ined  to  wearing 

pyjamas. W e s t  3 had w r i t t e n  d e t a i l s  and i n s t r u c t i o n s  which 

w e r e  g iven  t o  a l l  new p a t i e n t s  and s t a f f  members. These 

i n s t r u c t i o n s  d e f i n e d  t h o s e  p a t i e n t s  i n  pyjamas a s  be ing  



on "Level  1 " which i n c l u d e d  a l l  new admiss ions  t o  t h e  

ward, f o r  a  minimum p e r i o d  of  4 8  hour s .  Also  i n c l u d e d  

i n  t h i s  group w e r e  p a t i e n t s  who had i n  some way broken 

t h e  r u l e s ,  such a s  making an  e scape  a t t e m p t ,  o r  q u a r r e l -  

l i n g  w i t h  a  n u r s e  or  a  p a t i e n t .  I n  f a c t  anyone seen  a s  

a  ' t r oub lemaker '  o r  who showed no i n t e r e s t  i n  co-opera t -  

i n g  w i t h  t h e  t h e r a p e u t i c  s f a f f  and w i t h  t h e  t r e a t m e n t  

programmes, w a s  g e n e r a l l y  c o n f G @  t o  t h e  ward i n  pyjamas 

and d r e s s i n g  gown and had t o  t a k e  t h e i r  meals  t h e r e .  
4 

Other  p a t i e n t s  from "Level 2 "  up, were p e r m i t t e d  a t  

l e a s t  t o  e a t  in t h e  p a t i e n t  d i n i n g  room, accompanied by 

s t a f f  members. "Leve ls  2 "  t o  " 6 "  w e r e  a l lowed v a r i o u s  

p r i v i l e g e s  and w e r e  r e q u i r e d  by t h e  s t a f f  t o  m e e t  c e r t a i n  

s t a n d a r d s .  These r equ i r emen t s  i nc luded  a t t e n d i n g  meet ings ,  

d i s c u s s i n g  t h e i r  r ea sons  f o r  be ing  i n  t h e  h o s p i t a l ,  i n t e r -  

a c t i n g  i n  Occupat iona l  and R e c r e a t i o n a l  Therapy, and 

t a k i n g  c a r e  o f  t h e  bed making and p e r s o n a l  appearance .  

Any p a t i e n t  n o t  f u l f i l l i n g  t h e s e  r equ i r emen t s ,  a s  d e f i n e d  

by t h e  n u r s i n g  s t a f f ,  cou ld  be  demoted to "Level  1 " t o  

pyjamas, u n t i l  t h e y  i n d i c a t e d  and gave ev idence  t h a t  t h e y  ' 

would co-opera te .  "Leve l  3"  i nc luded  "grounds p r i v i l e g e s  " 

i f  t h a t  p a t i e n t  was accompanied by a n o t h e r  on a  h i g h e r  

"Level" ,  "Level  4 "  g r a n t e d  u n r e s t r i c t e d  grounds p r i v i l e g e s ,  

and o c c a s i o n a l  week-end p a s s e s .  The n e x t  "Level"  permi t -  

t e d  p a s s e s  f o r  o u t i n g s  w i th  f r i e n d s  and r e l a t i v e s .  By 



"Level  6 "  t h e  p a t i e n t s  w e r e  expec t ed  t o  be c o n s i d e r i n g  
- u 

t h e i r  f u t u r e ,  by a r r a n g i n g  employment and accommodation, 

p r i o r  arrangements  w i t h  t h e  s t a f f  hav ing  been made e a c h  

day. A l l  o f  t h e  a c u t e  wards c l a s s i f i e d  p a t i e n t s  a long  

s i m i l a r  l i n e s  and h a d ' s i m i l a r  e x p e c t a t i o n s .  (see Ap- 

pendix  C 1 .  

Within West 4 was a  s e p a r a t e  locked I n t e n s i v e  C a r e  

U n i t ,  housing t h r e e  male and f o u r  female  p a t i e n t s ,  c l a s -  

4 s i f i e d  a s  be ing  " a c u t e l y  ill, d i s t u r b e d ,  h igh  r i s k  s u i c i d e  

o r  escape" .  A p a t i e n t  remained i n  t h i s  r e s t r i c t e d  en- 

vironment  u n t i l  such  t i m e  a s  it was cons ide red  t h a t  he  

had s e t t l e d  and cou ld  be c o n t a i n e d  i n  a n  open s e t t i n g ,  t h e  
d 

t y p i c a l  l e n g t h  o f  s t a y  be ing  two weeks. A p s y c h i a t r i s t  

d e s c r i b e d  such a  p a t i e n t  i n  t h i s  way. 

A 5 1  y e a r  o l d  l a d y  i s  admi t t ed  t o  
t h e  Hea l th  S e r v i c e s  Cent re  H o s p i t a l  . . . . A few weeks a f t e r  h e r  admission 
she  s e e k s  and o b t a i n s  week-end 
l e a v e  . . . When h e r  husband i n s i s t s  
t h a t  s h e  r e t u r n  t o  t h e  h o s p i t a l ,  s h e  
proceeds  to  d r i n k  r a t  poison . . . 
She is t aken  t o  t h e  I n t e n s i v e  Care 
Uni t  o f  t h e  Vancouver General  Hos- 
p i t a l .  From t h e r e  s h e ' s  t r a n s f e r -  
r e d  t o  a  medica l  ward and promptly 
jumps o u t  o f  t h e  window, s u s t a i n i n g  
m u l t i p l e  i n j u r i e s .  F r a n t i c  phone 
c a l l s  a r e  made t o  Riverview and t h e  
p a t i e n t  i s  admi t t ed  t o  ou r  I n t e n s i v e  
Care Un i t ,  a  sma l l  locked  ward w i t h  
a  h igh  s t a f f - p a t i e n t  r a t i o .  She i s  
b e t t e r  now, and has  been moved t o  an 
open s e t t i n g .  



By March of  1977 West 2 s u r g i c a l  had been moved t o  

a n o t h e r  p a r t  o f  t h e  h o s p i t a l  and t h e  work l o a d  o f  t h e  . 
a 

O p e r a t i n g  R o o m  was reduced.  The remaining wards i n  

Crease  w i t h  t h e  e x c e p t i o n  o f  E a s t  2 ,  o r g a n i c  b r a i n  s y n -  

drome, had been r e s t r u c t u r e d  and moved w i t h i n  t h e  b d i l d -  

i ng .  West 4 i n  September 1976 became a locked  u n i t  f o r  

most  admiss ions  and f o r  d i s t u r b e d ,  h igh  r i s k  p a t i e n t s .  

The I n t e n s i v e  C a r e  Un i t  had become i n t e g r a t e d ,  no  l o n g e r  

e x i s t i n g  a s  a s e p a r a t e  ward w i t h i n  West 4 .  W e s t  4 p a t i e n t s ,  

on r each ing  a s t a g e  where it was no l o n g e r  c o n s i d e r e d  

n e c e s s a r y  t o  c o n t a i n  them i n  a locked  s e t t i n g  w e r e  t r a n s -  

f e r r e d  t o  West 3.; The average  s t a y  i n  W e s t  3 remained 

s i x  t o  e i g h t  weeks, a f t e r  which t h e  p a t i e n t s  would g e n e r a l -  

l y  be d i scha rged  t o  boa rd ing  homes, i n t e r m e d i a t e  c a r e  

homes, o r  sometimes t o  t h e i r  own homes. O c c a s i o n a l l y  a 

p a t i e n t  was t r a n s f e r r e d  t o  a n o t h e r  b u i l d i n g  i n  t h e  h o s p i t a l ,  

t o  a c h r o n i c  ward. By March o f  1977 t h e r e  w e r e  2 4  male 

and 17 female p a t i e n t s  i n  E a s t  2, West 3 housed 20 males 

and 20 females  and W e s t  4 . con ta ined  20 males  and 10 

females.  - 

O r i g i n a l l y  Crease  took admiss ions  from t h e  Vancouver 

, a r e a  and Cen t r e  Lawn d e a l t  w i t h  admiss ions  from t h e  rest 

o f  B r i t i s h  Columbia. I n  June o f  1977, two wards from 

Cen t r e  Lawn moved t o  Crease ,  and an ' ex tended  c a r e '  ward 

i n  W e s t  2  was opened i n  August 1977. . C r e a s e  t h e n  d e a l t  wi th  



a l l  admissions t o  t h e  h o s p i t a l .  

t o  another  bu i ld ing  i n  t h e  hosp 

E a s t  2 e v e n t u a l l y  'mved 

i t a l  a t  t h e  beginning of  

1978, thus  making Crease e n t i r e l y  an acu te  u n i t .  

The type  of  t r ea tment  p r a c t i c e d  on each ward was 

l a r g e l y  determined by t h e  o f f i c i a l  t i t l e  of  t h e  ward and 
F 

t h e  types  of  p a t i e n t s  housed t h e r e i n .  On t h e  b a s i s  of 

t h i s  each ward was recognised by t h e  a d m i n i s t r a t o r s ,  and 

by t h e  nurs ing  s u p e r v i s o r s ,  a s  having a p a r t i c u l a r  func t ion .  

A s  w i l l  be d i scussed  i n  Chapters IV and V those  ' t h e r a p i s t s  

working on t h e  wards d i d  n o t  n e c e s s a r i l y  agree  wi th  t h e  

' o f f i c i a l  d e f i n i t i o n '  of  e i t h e r  t h e  ward o r i e n t a t i o n ,  o r  

of t h e i r  p a r t i c u l a r  r o l e s  and r e s p o n s i b i l i t i e s ,  given t h e i r  

s p e c i f i c  pe r sona l  o r i e n t a t i o n s  and given t h e  p r a c t i c a l  d i f -  

f i c u l t i e s  encountered i n  t h e i r  everyday work wi th  t h e  
errL 

g&€f '-'% p a t i e n t s .  P s y c h i a t r i c  t r ea tment  a s  p r a c t i c e d  i n  t h e  l a r g e  

i n s t i t u t i o n a l  c o n t e x t  b e a r s  very l i t t l e  resemblance t o  

textbook p s y c h i a t r i c  theory .  

The o f f i c i a l  d e f i n i t i o n s  o f  t h e  acute  wards c e n t r e d  

around t h e  concept of r e h a b i l i t a t i o n  and remot iva t ion .  

O f f i c i a l l y  therapy was meant t o  be geared t o  d iagnosing 

t h e  p a t i e n t s  i l l n e s s e s ,  i s o l a t i n g  p a r t i c u l a r  s o c i a l  o r  

psychologica l  problems through i n  depth d i s c u s s i o n ,  a n a l y s i s  

and s o c i a l i s i n g  t h e  p a t i e n t s  i n t o  acceptable  ways o f  

th ink ing  and behaving, and f i n a l l y  d ischarge  i n t o  t h e  

community. I t  was i n  t h e s e  wards however where t h e  



g r e a t e s t  v a r i e t y  o f  role d e f i n i t i o n s ,  of  p s y c h i a t r i c  

' ideo logy  s u b s c r i p t i o n ,  and even o f  t h e r a p e u t i c  t e c h n i -  

ques ,  was t o  be found. I n  e s s e n c e ,  it was t h e r e  t h a t  

most of t h e  confus ion  and c o n f l i c t '  was t o  be found.  Th i s  

w i l l  be d i s c u s s e d  a t  l e n g t h  i n  l a t e r  c h a p t e r s .  

These r a t h e r  l o o s e  o f f i c i a l  d e f i n i t i o n s  and expec ta -  

t i o n s  were r e fo rmula t ed  i n ,  t h e  p r a c t i c a l  ward s i t u a t i o n  

by t h e ' c  ha rge  n u r s e s .  I t  was expec ted  by t h e  n u r s i n g  

s u p e r v i s o r s  t h a t  t h e  c h a r g e s  would, w i t h i n  t h e  above con- 
I 

f i n e s ,  fo rmula t e  p a r t i c u l a r  ward p h i l o s o p h i e s ,  s u i t a b l e  
t 

t o  t h e i r  ward s i t u a t i o n  and t o  t h e i r  g o a l s .  A s  a n u r s i n g  

c l i n i c i a n  s t a t e d :  

Some o f  them have ward p h i l o s o p h i e s ,  
t t h e y  a r e  developed from i d e a s  from 

t h e  c h a r g e  n  y r s e s  w i t h  i n p u t  from 
t h e  s t a f f  and I t r y  t o  d i s c u s s  t h e s e  
w i th  t h e  s t a f f  and c o n s i d e r  the ,  
problems. W e  t r y  and b e l i e v e  i n  them 
and p u t  them i n t o  p r a c t i c e .  

The o f f i c i a l  d e f i n i t i o n  of  E a s t  2 - , crganic  f r a i n  

syndrome - c e n t r e d  around ' f u n c t i o n a l '  n u r s i n g ,  t h a t  i s  

t a k i n g  c a r e  of  t h e  b a s i c  p h y s i c a l  problems o f  t h e  p a t i e n t s .  

Th i s  d e f i n i t i o n  and t h e  r e s u l t a n t  t y p e  o f  p a t i e n t  c a r e  had 

t o  a  c e r t a i n  e x t e n t  been determined by t h e h e a d  mrse who 
4 c 

had worked i n  s i m i l a r  wards f o r  n i n e t e e n  y e a r s .  Of cou r se  

t h e  problem i n  t r y i n g  t o  r e h a b i l i t a t e  t h e s e  p a t i e n t s  

would be ; s i g n i f i c a n t l y  g r e a t e r  t h a n  i n  t h e  a c u t e  wards: 



N e v e r t h e l e s s  t h e r e  was o p p o s i t i o n  t o  t h e  predominant  

s t y l e  o f  p a t i e n t  c a r e  i n  t h i s  ward, n o t  o n l y  from n u r s e s  

working t h e r e ,  b u t  a l s o  from t h e  n u r s i n g  c l i n i c i a n s .  One 

n u r s i n g  c l i n i c i a n  s a i d :  

. . . we have been t r y i n g  f o r  months 
i n  h e r e  t o  make a  change.  I t ' s  a  
t y p e  o f  f u n c t i o n a l  n u r s i n g .  We 
t r i e d  t o  i n t r o d u c e  team n u r s i n g .  
Tha t  l a s t e d  from t h e  Wednesday t o  
t h e  F r i d a y .  Then back t o  f u n c t i o n a l  
n u r s i n g  on  t h e  Monday. 

Level  3 

Charge Nurse/IIead Nurse 

Leve l  2 

3 d m i n i s t r a t i v e  A s s i s t a n t s / C l i n i c a l  Nursing S k i l l s  E x p e r t s  

I 
Level  1 

-? 

Nurses  
I 

Aides 

F i g u r e  2 .  WARD NURSING STAFF 

On t h e  wards  t h e n ,  t h e  c h a r g e  n u r s e ,  o r  t h e  head n u r s e ,  

i s  termed a  Nurse 3 i n  t h e  h o s p i t a l  o r g a n i s a t i o n .  The o n l y  

o f f i c i a l  d i f f e r e n c e  between a  cha rge  n u r s e  and a  head n u r s e  
dt 



i s  t h a t  t h e  former is  q u a l i f i e d  i n  p s y c h i a t r i c  n u r s i n g  
t 

whereas the l a t t e r  is  a  r e g i s t e r e d  genera l  nurse .  A l l  

n u r s e s  a t  t h i s  l e v e l  had t h e  r e s p o n s i b i l i t y  of  running 

t h e  ward; g e n e r a l l y  superv i s ing  admissions anh d i scharges  ; 

superv i s ing  t h e  o t h e r  ward nurs ing  s t a f f ;  o r i e n t a t i n g  new 

s t a f f  and new p a t i e n t s ;  determining whether p a t i e n t s  were 

being t r e a t e d  and cared  f o r  i n  t h e  requ i red  manner ; see ing  

t h a t  t h e  d o c t o r s '  o r d e r s  w e r e  c a r r i e d  o u t ,  and a s s e s s i n g  . 

p a r t i c u l a r  nurses .  They w e r e  a l s o  respons ib le  f o r  a t -  

tending ward rounds,-reporting t o  t h e  p s y c h i a t r i s t s  and 
-3 - 

--. 
>> . 

d i s c u s s i n g  p a t i e n t  t r ea tment ,  and a t t e n d i n g  regu la r -  meet- 

irigs with t h e  o t h e r  c h a r g e  n u r s e s  and t h e  n u r s i n g  s u p e r -  

v i s o r s  t o  d i s c u s s  p o l i c y  and problems. 

A t  t h e  n e x t  l e v e l  down t h e  h ie ra rchy  w e r e  Nurse 2 ' s .  

This  l e v e l  was d iv ided  i n t o  two c a t e g o r i e s  - t h e  adminis-  

t r a t i v e  a s s i s t a n t  and t h e  c  l i n i c a l  n u r s i n g  d i l l s  e x p e r t .  - 

Each acu te  ward and E a s t  2 - ozgan ic  b , ra in  syndrome - 
had a t  l e a s t  one of each nurse  a t  t h i s  l e v e l .  The a.d- 

m i n i s t r a t i v e  a s s i s t a n t s  d e a l t ,  a s  t h e  t i t l e  suggests ,  

with a l l  t h e  a d m i n i s t r a t i v e  work p e r t a i n i n g  t o  t h e  p a t i e n t s .  

They w e r e  expected t o  be acquainted with t h e  p a t i e n t s  and 

a l s o  t o  c a r r y  o u t  some o f  t h e  r e g u l a r  d u t i e s  of  a  psychi- ' 
\ 

a t r i c  nurse  i n  d e a l i n g  with t h e  p a t i k n t s .  They w e r e  how- 

e v e r ,  somewhat more autonomous than  t h e  c l i n i c a l  n u r s i n g  1 
s l k i l l s  e x p e r t s .  These Nurse 2 c  l i n i c a l s ,  a s  they  werg 



r e f e r r e d  t , ~ !  were i n  charge of  superv i s ing  t h e  o t h e r  

n u r s e s  i n  t h e i r  everyday d u t i e s .  They were a l s o  ex- 

pec ted  t o  organ'ise s t a f f  o r i e n t a t i o n  programmes and t o d  

ensure  t h a t  t h e  nurses  w e r e  aware of new techniques  and 

i d e a s .  Genera l ly  t h e i r  job was t o  see t h a t  adequate 

t r ea tment  and c a r e  were provided i n  t h e  ward s e t t i n g .  

Next i n  t h e  w a r d ' h i e r h c h y  were t h e  Nurse 1's. , 
They were expected tof'carry o u t  o r d e r s  from those  above - 

\ 
them i n  - t h e  h i e r a r c h y  and t o  a c t  with o t h e r  s t a f f  members 

i n  ' teams'  i n  d e a l i n g  wi th  p a r t i c u l a r  p a t i e n t s .  I n  t h i s  

c a p a c i t y  they  were expected t o  observe and i n t e r a c t  with 

t h e  p a t i e n t s ,  o b t a i n  d a t a  f o r  c l i n L c a l  assessment ,  sugges t  

approaches which might be h e l p f u l  f o r  p a r t i c u l a r  p a t i e n t s ,  

and h e l p  by c o l l a b o r a t i n g  wi th  o t h e r  s t a f f  members i n  

admin i s t e r ing  t r ea tment .  They were adsd expected t o  c a r e  

f o r  t h e  p a t i e n t s '  b a s i ~ ~ h e a l t h  requirements  and t o  ensure  

t h a t  t h e  p a t i e n t  maintained c e r t a i n  s t a n d a r d s  o f  d r e s s ,  

hygiene and s o c i a b i l i t y .  (see Appendix D . The Nurse 1 ' s  
. c 

i n  t h e  a c u t e  wards were a l l  t r a i n e d  a s  ' -psych ia t r i c  nurses  

and some were a l s o  t r a i n e d  a s  genera l  nurses .  O m h e  o t h e r  

wards, some of t h e  Nurse 1's were n o t  t r a i n e d  i n  psych ia t ry .  
1 

A t  t h e  bottom of  t h e  s c a l e  w e r e  t h e  un'trained nurses., 

t h e  a i d e s .  O f f i c i a l l y  they w e r e  expected t o  h e l p  t h e ,  . . 
- p a t i e n t s  wi th  pe r sona l  hygiene and o t h e r  r e l a t e d  practnical 

i s s u e s .  They w e r e  a l s o  expected t o  h e l p  t h e  Nurse 1 's  i n  



. . 
' 

c a r r y i &  o u t  t h e i r  d u t i e s .  While fhey were n o t  seen  a s  !9 

t h e r a p i s t s ,  o f f i c i a l l y  it was recognised t h a t  they could 

h e l p  i n  t h e  t r ea tment  process ,  by t a l k i n g  t o  t h e  p a t i e n t s ,  

and e l i c i t i n g  i n f o r m a t i o i .  They a l s o  accompanied p a t i e n t s  

. - t o  Occupational and Recrea t iona l  Therapy, and t o  t h e  d i n i n g  
B 

roczm. Al toge the r  when I commeneed t h e  r e s e a r c h  t h e r e  w e r e  - 

' p u r s e s ,  4 1  a i d e s  and 9 summer'relief a i d e s .  By March 

55 n u r s e s  and 20  a i d e s .  ( s e e  Appendi- 

c e s  E and F)  7 - F 
I During, t h i s  pe r iod  t de  'medical % s t a f f  c 6 n s i s t e d  of 

-, 
- *  s i x  p s y c h i a t r i s t s  on average,  one physic ian ,  an anaes- 

t h e t i s t  and t h e  ~ o s ~ i f a l  Medical Direct*. The psychia-  

, ,trists were a l l o c a t e d  p a t i e n t s  i n  more than one ward, 
, , 

and some p r a c t i c e d  only  a  t i m e  i n  t h e  h o s p i t a l .  The 

physic ian , .  n o t  . t ra i f ied  i n  p s y c h i a t r y ,  was employed i n  .. c 
.East 2 ,  and' t h e  / a n a e s t h e t i s t  workgd i n  t h e  0 p e r a t i n g  R oom. 

- . The p s y c f i i a t r i s t s  were d i r e c t l y  r e spons ib le  f o r  t h e i r  

p a t i e n t s  f o r  d iagnos ing  them, f o r  p r e s c r i b i n g  t r ea tment  

+ .  p~ogr-es and f i n a l l y  f o r  t h e i r  d i d ~ h a r g e . ' ~  The psyc- 
\ '  ' 

. - h i a t r i s t s  m e t  wi th  t h e  nurs ing  s t a f f  on a  r e g u l a r  b a s i s  
. . 

t o  d i s c u s s  t h e i r  p a t i e n t s ,  and while  they l i s t e n e d  t o  
. . 

t h e  s t a f f ' s  suggesStibns r e l a t i n g  t o  p rogress  o r  changes 
I 

i n S t r e a & n e n t ,  they  w e r e  ' u l t i m a t e l y  i n  charge of  t h e  
- % \  - 

p a t i e n t s .  T h i s  - fac t .  a% w i l l  be seen i n  Chapter V I  gave 

k i s e  ko problems and wag a  source  of p o t e n t i a l  c o n f l i c t  

r 



/ 
i n  t h e  ward s i y t i o n .  Treatment p resc r ibed  by t h e  

/ 
p s y c h i a t r i s t s  v a r i e d  on an  i n d i v i d u a l  b a s i s ,  b u t  a l l  made 

/ use  p r imar i ly  of chemotherapy, l a r g e l y  t h e  major t r a n q u i l -  

isers - t h e  phenothiazine drugs. 

The o t h e r  ' t h e r a p i s t s '  were t h e  s o c i a l  workers,  

who under t h e  ausp ices  of t h e  S o c i a l  Se rv ice  Department 

i n  t h e  h o s p i t a l ,  were ass igned  on t h e  b a s i s  o f  one t o  each 

ward. They were expected t o  a t t e n d  ward rounds, a s s o c i -  

a t e  wi th  t h e  o t h e r  s t a f f  i n  t h e  nurses '  o f f i c e ,  and t o  a t -  
/ 

tend meetings wi th  t h e  p a t i e n t s  and s t a f f .  They d i d  n o t  dea l  

d i r e c t l y  wi th  every p a t i e n t .  . P a t i e n t s  were r e f e r r e d  by 

s t a f f  members o r  p a t i e n t s '  r e l a t i v e s ,  and t h e  S o c i a l  Ser- 

a v i c e s  Department then  cons idered  t h e  s u i t a b i l i t y  of those  

p a t i e n t s  and whether they should become a c t i v e  i n  a s p e c i f i c  

case .  This  was then d i scussed  with t h e , p a t i e n t l s  psychia-  

trist. The s o c i a l  workers were p r i m a r i l y  concerned w i t h  

planning f o r  p a t i e n t s '  d i scharges ,  a s s e s s i n g  t h e  a f t e r -  
\ 

c a r e  t r ea tment  which might be requ i red ,  a c t i n g  i n  l i a s o n  /' 

with community p s y c h i a t r i c  agencies  i n  dec id ing  which 

p a t i e n t s  should be r e f e r r e d  t o  boarding homes, 

c a r e  homes o r  t o  l o c a l  mental h e a l t h ' f a c i l i t i e s  f o r  out-  

p a t i e n t  follow-up t r ea tment .  

Day t o  Day A c t i v i t i e s  

C . .  ~ 

6 

The day on each ward s t a r t e d  a t  seven when t h e  morning 
i 



s t a f f  came on d u t y  and t h e  p a t i e n t s  i n  t h e  ' a c u t e '  wards 

s t a r t e d  t o  g e t  o u t  o f  bed and ready  themselves  f o r  break- 

f a s t .  The p a t i e n t s  were a l s o  r e q u i r e d  t o  make t h e i r  beds 

and t i d y - f h e i r  l o c k e r  a r e a s .  On E a s t  2  t h e  n u r s e s  he lped  / 

each  p a t i e n t  w i t h  t h e s e  t a s k s  and i n  some c a s e s ,  he lped  , /" 
/ 

t o  f eed  them. P a t i e n t s  i n  E a s t  2 ,  s u r g i c a l ,  f o r  t w o s t  
, ' 

p a r t ,  remained i n  bed. On t h e  a c u t e  ward & p a t i e n t s  
+?i 2 

( a p a r t  from t h o s e  i n  t h e  pyjama a t e g o r y  and t h o s e  con- /' 
f i n e d  f o r  o t h e r  reasons,&the wards) took b r e a k f a s t  and 

/ 
t h e i r  o t h e r  m e a w i n  t h e  p a t i e n t s  ' d i n i n g  room, which 

/ 
was l o y t e d  i n  a  s e p a r a t e  b u i l d i n g ,  immediately  a d j o i n i n g  

- r e a s e  Cl inic , . .For  t h o s e  p a t i e n t s  above "Level  1 "  o r  
,/ /' 

/ 
_- 

/ 
t h e  e q u i v a l e n t  - t h o s e  n o t  c o n f i n e d  t o  t h e  ward - t h e  day 

inc luded  r e c r e a t i o n a l  and o c c u p a t i o n a l  t h e r a p y .  The t i m e  

a l l o c a t e d  t o  t h e s e  a c t i v i t i e s  l a s t e d  from e i g h t - t h i r t y  , 

t o  e l even ,  and t w o  t o  f o u r .  The p e r i o d  from e l e v e n  t o  

one was d e s i g n a t e d  f o r  " P a t i e n t  lunch  and r e l a x a t i o n . "  

Within Crease  t h e  R e c r e a t i o n a l  Department had one 

s t a f f  m e m b e r .  A c t i v i t i e s  w e r e  o r g a n i s e d  f o u r  mornings 
.- ' , 

p e r  week, and w e r e  open t o  a l l  p a t i e n t s  w i t h i n  t h e  u n i t .  

The t h e r a p y  c o n s i s t e d - o f  e x e r c i s e s  t o  music ,  i ndoor  s p o r t s  

such a s  poo l  and outdoor  s p o r t s  and b a l l  games i n  t h e  

summer. Once a  week t h e r e  was a  meet ing where t h e  p a t i e n t s  

cou ld  d i s c u s s  t h e  v a r i o u s ' a c t i v i t i e s  and make sugges- 

t i o n s  f o r  a l t e r n a t i v e s .  The e c r e a t i o n a l  t h e r a p i s t  w i t h  - 
* 

-> " -- 



t h e  h e l $ o f  a v a i l a b l e  n u r s i n g  s t a f f  a l s o  o r g a n i s e d  s w i m -  

ming and bus o u t i n g s  once o r  t w i c e  a  week. A dance f o r  

t h e  u n i t  was also o r g a n i s e d  once a  week. 

Occupa t i ana l  Therapy, w i t h  t h r e e  s t a f f  members, p ro-  

v ided  f a c i l i t i e s  and i n s t r u c t i o n  i n  p o t t e r y ,  cooking,  

p a i n t i n g  and o t h e r  c r a f t s .  Qu izzes ,  g e n e r a l  d i s c u s s i o n s  

and ' i n t e r a c t i o n '  g roups  w e r e  a l s o  o r g a n i s e d .  P a t i e n t s  

w e r e  r e f e r r e d  t o  Occupa t iona l  Therapy by t h e i r  p sych ia -  

t r is ts ,  and w e r e  t h e n  a s s e s s e d  by t h e  t h e r a p i s t  f o r  a s s i g n -  

ment t o  a p a r t i c u l a r  group. The g e n e r a l  ph i lo sophy  behind 

Occupat iona l  Therapy was t o  p r o v i d e  a  c e n t r e ,  o u t s i d e  t h e  

ward where t h e  p a t i e n t s  cou ld  be encouraged and i n s t r u c t e d  

i n  s o c i a l  and p r a c t i c a l  s k i l l s .  The o c c u p a t i o n a l t h e r a -  

p i s t  f o r  e a c h  ward would i n  t u r n  p a r t i c i p a t e  i n  ward 

rounds,  g i v i n g  p r o g r e s s  r e p o r t s  and o t h e r  g e n e r a l  informa- 

t i o n  on d e n t .  J 

I n  West 3 ,  t h e  s o c i a l  w o r k e r  conducted ' T r a n s a c t i o n a l  

Ana lys i s '  g roups ,  f o r  t h e  p a t i e n t s  t h r e e  or f o u r  t i m e s  a 

week. These g roups  invo lved  t h e  p a t i e n t s  and any s t a f f  

member n o t  o t h e r w i s e  occupied .  According t o  t h e  s o c i a l  

worke r ,  t h e  t h e o r e t i c a l  and p r a c t i c a l  background t o  t h i s  

was l a r g e l y  d e r i v e d  from t h e  w r i t i n g s  o f  E r i c  Berne.  

( c f .  Berne 1 9 6 6 ) .  While Berne admi ts  t o  t h e  p o s s i b i l i t y  

o f  u s i n g  a  v a r i e t y  o f  t h e r a p e u t i c  t echn iques  and approaches 

w i t h i n  T r a n s a c t i o n a l  A n a l y s i s ,  t h e  b a s i c  g o a l s  concern  

d 



t h e  r eo rgan i s  a t i o n  o f  t h e  p a t i e n t  ' s p e r s o n a l i t y  and t h e  

examina t ion  o f  s t e r e o t y p e d  r e l a t i o n s h i p  p a t t e r n s ,  w i t h i n  

t h e  c o n t e x t  o f  t h e  group s i t u a t i o n .  The b a s i c  i n t e n t i o n  

i s  t o  a n a l y s e  t h e  i n t e r a c t i o n s  a s  t hey  o c c u r  i n  group 

s e s s i o n s  and t o  i d e n t i f y  and make t h e  p a t i e n t s  aware 

o f  t h e i r  p a r t i c u l a r  i d i o s y n c r a t i c  p a t t e r n s  o f  i n t e r p e r -  

s o n a l  behaviour .  Berne (1966: 8-10) recommends t h a t  

once a n  approach i s  adopted  and t h e  p a t i e n t s  a r e  made 

aware of  t h e  g o a l s  t h e s e  shou ld  b e  adhered  to.  T h i s  was 

exp la ined  t o  t h e  p a t i e n t s  b u t  t h e  p r a c t i c a l  c l i n i c a l  

c o n t e x t ,  i n  which I observed  t h e s e  groups made adherence  

t o  g o a l s  a d i f f i c u l t  problem. D ig re s s ions  from t h e  

'g roup  t a s k '  w e r e  f r e q u e n t  and n o t  r e a d i l y  c o n t r o l l e d .  

I n  r e a l i t y  most o f '  t h e  i n t e r a c t i o n  i n  t h e s e  groups  took  

p l a c e  on a s u p e r f i c i a l  l e v e l .  While some p a t i e n t s  a c t e d  , 

i n  t h e  r e q u i r e d  manner, o t h e r s  emphasised t h e i r  com- 

p l a i n t s  abou t  t h e  h o s p i t a l  food,  c o n c e n t r a t e d  on g o s s i p ,  

and g e n e r a l l y  d i s c u s s e d  matters n o t  r e l a t e d  t o  t h e i r  pe r -  

s o n a l  'problems '  o r  t h e  group s i t u a t i o n .  Such d i s c u s s i o n s  

w e r e  cons ide red  t o  be d i s r u p t i v e  t o  t h e  group and w e r e  

d i s couraged .  N e v e r t h e l e s s  t h i s  was a f r e q u e n t  occu r rence .  

A f t e r  one group,  t h e  c h a r g e  n u r s e  and t h e  s o c i a l  Worker 

w e r e  d i s c u s s i n g  one p a t i e n t ,  who had behaved i n  t h i s  

t y p i c a l  manner. 



* 
S h e ' s  hope le s s ,  I ' v e  neve r  m e t  any- 
one who went o f f  t h e  p o i n t  s o  much 
That  o f t e n  happens,  b u t  she  d i s t r a c t s  
everyone .  W e  went i n t o  t h e  group 
and s h e  s a i d  "I read  t h e  newspaper 
t h i s  morning abou t  t h e s e  two people  
found naked." She always does t h a t .  

Those p a t i e n t s  who w e r e  g iven  grounds p r i v i l e g e s  were 

al lowed t o  walk around t h e  l a r g e  p a r k - l i k e  a r e a  i n  which 

the h o s p i t a l  i s  s i t u a t e d ,  p a r t i c i p a t e  i n  v a r i o u s  a c t i v i -  

t ies  and v i s i t  c e r t a i n  f a c i l i t i e s .  C l e a r  r u l e s  f o r  be- 

hav lour  w e r e  l a i d  down, and s u p e r v i s o r s  p a t r o l l e d  t h e  

e n t i r e  a r e a  t o  e n f o r c e  them. Although t h e r e  was an em-  

p h a s i s  on f r i e n d l i n e s s  t o  o t h e r  p a t i e n t s  ahd s t a f f ,  over- 

f a m i l i a r i t y  and i n d i s c r e t i o n  were disqouraged.  P a t i e n t s  
/ 

making s e x u a l  o v e r t u r e s  t o  o t h e r  p a t i h n t s ,  o r  found i n -  

volved i n  s e x u a l  a c t i v i t y  w e r e  s e v e r  l y  reprimanded. Any f 
behaviour  observed  and cons ide red  u n d e s i r a b l e  w a s  adequate  

/+- 

grounds f o r  warning, which i f  unheeded, r e s u l t e d  grounds 

p r i v i l e g e s  be ing  withdrawn. (see Appendix G ) .  

C e r t a i n  p a t i e n t s  w e r e  a l s o  involved  i n  some type  o f  

employment provided by t h e  R e h a b i l i t a t i o n  Department. 

T h i s  Department concerned i t s e l f  w i t h  a l l  Riverview 

p a t i e n t s  and was l o c a t e d  i n  a s e p a r a t e  b u i l d i n g .  Two - 
o r  t h r e e  r e h a b i l i t a t i o n  s t a f f  members w e r e  a s s igned  t o  

d e a l  s o l e l y  w i t h  Crease Uni t .  , P a t i e n t s  w e r e  g iven  work 

placements  inD t h e  i n d u s t r i a l  d i v i s i o n ,  t h e  p a i n t  shop,  



t e l e v i s i o n  r e p a i r s ,  t h e  laundry  room, s t o r e s  , t h e  l i n e n  

room, t h e  l i b r a r y  and i n  t h e  r e h a b i l i t a t i o n  workshop. 

The workshop took c o n t r a c t s  from o u t s i d e  t h e  h o s p i t a l  

b u t  a l s o  d e a l t  w i th  c o n t r a c t s  r e l a t i n g  t o  t h e  needs  o f  

t h e  h o s p i t a l .  A t  any g iven  t i m e  abou t  2 5  p e r c e n t  o f  

t h e  h o s p i t a l ' s  p a t i e n t s  were employed f u l l  t i m e  by t h i s  

depar tment  . 
I n  Crease t h e  d e c i s i o n  a s  t o  which p a t i e n t s ' s h o u l d  

work was made by t h e  p s y c h i a t r i s t  i n  c o n j u n c t i o n  w i t h  

t h e  o t h e r  ward s t a f f ,  and  was based on c e r t a i n  i n f o r -  

mat ion r e g a r d i n g  t h e  p a t i e n t s '  m o t i v a t i o n ,  p e r s o n a l i t y  

and s o  on.  The r a t h e r  l o o s e  c r i t e r i o n  w a s  whether  t h e  

p a t i e n t  cou ld  b e n e f i t  from work placement .  'It was n o t  

n e c e s s a r i l y  t h o s e  p a t i e n t s  who w e r e  n e a r i n g  t h e i r  d i s -  

cha rge  who were invo lved  i n  r e h a b i l i t a t i o n ,  I n  f a c t  

t h o s e  p a t i e n t s  were encouraged t o  look o u t s i d e  f o r  f u t u r e  

employment. The problems invo lved  i n  t h i s  and i n  r e l a -  

t i n g  r e h a b i l i t a t i o n  t o  any t h e r a p e u t i c  programme, w e r e  
,-. 

'h widely  r ecogn i sed  by t h e  h b s p i t a l  s t a f f .  Th i s  w a s  e - 
e m p l i f i e d  i n  a  s t a t e m e n t  by t h e  person i n  charge  of  t h e  ' 

~ e h a b i l i t a t i o n  Department. 

They d o n ' t  want t o  do t h i s  work - 
t h e r e ' s  very  l i t t l e  pay. I n  
p r a c t i c e  t h e y  a r e  n o t  h e r e  l ong  
enough and d o n ' t  want t o  o r  
don'  t manage t o  work when t h e y  



l eave ,  s o  it i s  a de lus ion  t o  th ink  
w e ' a r e  p repar ing  the6 t o  work e f f e c t -  
i v e l y  o u t s i d e .  1 

Those p a t i e n t s  remaining on t h e  wards played c a r d s ,  

l i s t e n e d  t o  t h e  r a d i o ,  o r  watched t e l e v i s i o n  i n  t h e  , 

evening, o r  read .  The nurses  and t h e  a i d e s  sometimes 

joined the  p a t i e n t s  i n  t h e  day room, and encouraged t h e  

p a t i e n t s  t o  t a l k  about  themselves and t h e i r  problems. 

Evening a c t i v i t y  f o r  t h e  p a t i e n t s  e i t h e r  took p lace  i n  

t h e  wards, o r  a t q  t h e  v a r i o u s  a c t i v i t i e s  provided by t h e  

h o s p i t a l  r e c r e a t i o n a l  therapy s t a f f .  These a c t i v i t i e s  

included one weekly dance, one weekly movie, and t h e  oc- 

c a s i o n a l  bingo s e s s i o n .  There was a l s o  a  bowling a l l e y  

and a gym. These a c t i v i t i e s  w e r e  open t o  a l l  Riverview 

p a t i e n t s ,  o t h e r  than those  conf ined t o  t h e  wards. 

Those p a t i e n t s  i n  E a s t  2 ,  f o r  t h e  most p a r t  were 

considered incapable  of  a t t e n d i n g  Okcupational Therapy 

o r  Recrea t ional  Therapy, a l though t h e r e  were u s u a l l y  two 

o r  t h r e e  who d i d  s o ,  accompanied by s t a f f  members. Most 

of t h e  p a t i e n t s  i n  t h i s  ward simply s a t  around i n  arm 

c h a i r s  most of t h e  day, watching t e l e v i s i o n  o r  l i s t e n i n g  

t o  t h e  rad io .  Nursing concent ra ted  on phys ica l  a s p e c t s  

1 "Themtt " theyn  o r  "3 e i r s " ,  i n  q u o t a t i o n s ,  r e f e r s  
t o  p a t i e n t s ,  un less  o t h e  i s e  s t a t e d .  



and c u s t o d i a l  c a r e .  One n u r s i n g  c l i n i c i a n  commented: 

Sometimes you 'd  t h i n k  t h a t  t h e  
w a l l s  would f a l l  down i f  t h e  
p a t i e n t s  were t aken  away. They 
s i t  a round  t i e d  t o  t h e  w a l l s .  
Some o f  them have b l a n k e t s  
wrapped around them and a t t a c h e d  
t o  t h e  windows. . 

The p a t i e n t s  day on W e s t  2 was o r g a n i s e d  a s  on any 

g e n e r a l  s u r g i c a l  ward. Nurses  a t t e n d e d  t o  immediate 

p h y s i c a l  problems b u t  o f  c o u r s e  made some a l l owances  

f o r  t h e  d i f f i c u l t i e s  o f  d e a l i n g  w i t h  p s y c h i a t r i c  p a t i e n t s .  

Doctors  f r e q u e n t l y  appeared  on  t h e  ward, examined t h e  

p a t i e n t  and d i s c u s s e d  t r e a t m e n t  w i t h  t h e  n u r s i n g  s t a f f .  

While t h e  o p e r a t i n g  r oom was n o t  a  ward w i t h  r e s i d e n t  

p a t i e n t s ,  t h e  a c t i v i t i e s  t h e r e  r e l a t e d  t o  t h o s e  i n  W e s t  

' 2 ,  s u r g i c a l .  Day t o  day l i f e  i n  t h i s  a r e a  was s imply  

de te rmined  by t h e  number and t y p e  o f  o p e r a t i o n s  t o  be  

performed,  and p o s t  s u r g e r y  p a t i e n t s  w e r e  g e n e r a l l y  

t r a n s f e r r e d  immedia te ly  t o  W e s t  2 .  

The n u r s i n g  s t a f f  on a l l  t h e  wards were on s h i f t s  

from seven u n t i l  t e n  p a s t  t h r e e ,  t h r e e  t o  t e n  p a s t  

e l e v e n  and e l e v e n  t o  t e n  p a s t  seven .  The t e n  minute  

o v e r l a p  a l lowed f o r  a  summary o f  t h e  a c t i v i t i e s  from t h e  

p r e v i o u s  s h i f t  and a  r e p o r t  on t h e  p a t i e n t s ,  t o  be passed  

ove r  t o  t h e  oncoming s h i f t .  The cha rge  n u r s e s  came on 

d u t y  a t  e i g h t  i n  t h e  morning,  and worked u n t i l  f o u r .  They 



d i d  n o t  work s h i f t s ,  and were o n l y  on du ty  on weekdays. 

Medicat ions were given t o  t h e  p a t i e n t s  a f t e r  each  meal 

and b e f o r e  bed, according  t o  t h e  p r e s c r i p t i o n s  o r d e r e d  

by t h e  p a t i e n t s  p s y c h i a t r i s t s .  

From e i g h t - t h i r t y  u n t i l  e l e v e n  i n  t h e  morning, most 

days t h e  p s y c h i a t r i s t s  came t o  t h e  wards f o r  t h e i r  

v a r i o u s  ward rounds. Each p s y c h i a t r i s t  came once o r  

twice  a week, and t h e s e  s e s s i o n s  ranged i n  l e n g t h  from 

h a l f  an hour t o  two hours .  I n  t h e s e  ward rounds,  a 

nu r se  brought a l l  t hose  f i l e s  of  p a t i e n t s  a l l o c a t e d  t o  

t h a t  p a r t i c u l a r  p s y c h i a t r i s t  and t h e  p s y c h i a t r i s t  d i s -  

cussed  each p a t i e n t  wi th  t h e  n u r s e s ,  s o c i a l  worker and 

occupa t iona l  t h e r a p i s t .  The amount o f  d i s c u s s i o n  v a r i e d  

according  t o  t h e  l e n g t h  o f  t ime t h e  p a t i e n t  had been i n  

t h e  ward, whether t h e  s t a f f  pe rce ived  any changes i n  h i s  

behaviour ,  and whether he had been a c t i n g  a s  t h e y  thought  

d e s i r a b l e .  Changes i n  medicat ion,  and p r a c t i c a l  d e t a i l s  

such a s  'grounds p r i v i l e g e s , '  day o r  week-end p a s s e s ,  . 

f u t u r e  p a t i e n t  employment w e r e  a l s o  d i scussed .  I n  s h o r t ,  

a l l  t hose  a s p e c t s  of t h e  p a t i e n t  and h i s  a c t i v i t i e s  which -- 
t h e  s t a f f  cons ide red  c e n t r a l  t o  h i s  t r e a t m e n t ,  w e r e  re- 

viewed. On occas ions  t h e  p a t i e n t  under review was brought  

t o  t h e  meet ing,  e i t h e r  f o r  rea'sons of  i l l u s t r a t i o n ,  o r  

t o  e l i c i t  in fo rma t ion .  Obviously,  t h e s e  d i s c u s s i o n s  w e r e  

l onge r  when a p a t i e n t  was f i r s t  admi t ted  and when h i s  d i s -  

e 



cha rge  was be ing  deba ted .  

The n u r s e s  on t h e  ' a c u t e '  wards could  p a r t i c i p a t e  i n  

any o f  t h e  a c t i v i t i e s  a t t e n d e d  by t h e  p a t i e n t s ,  and were 

o b l i g e d  t o  a t t e n d  ward rounds i f  t h e y  w e r e  t h e  l e a d e r  of  

a  p a r t i c u l a r  ' t e a m ' ,  or  w e r e  p a r t i c u l a r l y  i nvo lved  w i t h  

s p e c i f i c  p a t i e n t s  be ing  d i s c u s s e d  t h a t  day .  A t  a l l  t i m e s ,  

t h e  ' t eam'  i d e a  o f  n u r s i n g  was l o o s e l y  o r g a n i s e d .  Before  

t h e  opening o f  West 4 a s  a locked  u n i t ,  t h e s e  teams i n  

t h e  a c u t e  wards were s t r u c t u r e d  w i t h  s e v e r a l  n u r s e s  i n  

groups  a t t e n d i n g  t o  s e v e r a l  p a t i e n t s ,  under  t h e  j u r i s d i c -  

t i o n  o f  a  p s y c h i a t r i s t .  

A t  most t i m e s  d u r i n g  t h e  day,  a  number of  n u r s e s  were 

t o  be found i n  t h e  ward o f f i c e ,  where nomina l ly  t h e y  a t -  

t ended  t o  pape r  work. However, a  g r e a t  d e a l  o f  t h e  t i m e  

s p e n t  i n  t h e  o f f i c e  was i n  conversa t i .on  w i t h  o t h e r  n u r s e s .  

S t a n t o n  and Schwartz (1954:157) found t h a t  t h e s e  conver-  

s a t i o n s  were c los*e ly  r e l a t e d  t o  t h e  n u r s e s '  immediate job.  , 

I found however, t h a t  t h i s  d i d  n o t  a lways t a k e  t h e  form o f  

s e r i o u s  d i s c u s s i o n s  about  t h e  p a t i e n t s  o n - t h e  wards. 

Q u i t e  f r e q u e n t  t a l k i n g  p o i n t s  w e r e  no,n-hospi ta l  p e r s o n a l  

m a t t e r s .  

  eve re& Hnd Weiner 71950)  found t h a t  n u r s e s ,  d u r i n g  

t h e  cou r se  of  t h e i r  day ,  w e r e  caugh t  between' such a c t i v i t i e s  

a s  a d m i n i s t r a t i v e ,  medica l  and domes t ic  work, and i n t e r -  

a c t i o n  wi th  t h e  p a t i e n t s ,  t h e  emphasis and t i m e  be ing  s p e n t  
,y". 



on t h e  f i r s t  t h r e e  a c t i v i t i e s .  I faund t h a t  t h i s  v a r i e d  

among n u r s e s .  The amount o f  t i m e  s p e n t  by each  on t h e s e  

a c t i v i t i e s  and t h e i r  r a t i o n a l i s a t i o n s  depended t o  an ex- 

t e n t  on'how t h e y  d e f i n e d  t h e i r  jobs .  T h i s  can  be s e e n  

a s  r e p r e s e n t a t i v e  of  t h e  c o n f l i c t  and t h e  l a c k  o f  c e r t a i n t y  

f a c i n g  t h e  p s y c h i a t r i c  n u r s e  i n  d e f i n i n g  h i s  or  h e r  r o l e .  

Th i s  was p o s s i b l y  most p rob lema t i c  f o r  t h o s e  n u r s e s  i n  

E a s t  2 ,  t h e  o r g a n i c  b r a i n  syndrome ward, where i n t e r a c t i o n  

w i t h  t h e  p a t i e n t s  was f r e q u e n t l y  one s i d e d ,  and w i t h  no  

obvious  r e s u l t s ,  e i t h e r  s h o r t  o r  long  term, b u t  where 

be ing  t h e r a p e u t i c  was cons ide red  o f f i c i a l l y  a s  p a r t  o f  

t h e  job.  

The F u t u r e  Role o f  t h e  H o s p i t a l  

-'I 

, Over t h e  p a s t  20 y e a r s ,  p s y c h i a t r y  has  i n c r e a s i n g l y  

been concerned w i t h  d e a l i n g  w i t h  c e r t a i n  t y p e s  o f  p a t i e n t s ,  

o u t s i d e  o f  t h e  l a r g e  i n s t i t u t i o n a l  c o n t e x t .  I n c r e a s i n g l y ,  

t h o s e  p a t i e n t s  have been d e a l t  w i th  i n  o u t - p a t i e n t , f a c i l -  

i t i e s  o r  i n  p s y c h i a t r i c - w a r d s  i n  g e n e r a l  h o s p i t a l s .  Th i s  

o f  c o u r s e  was made- p o s s i b l e  w i t h  t h e  i n t r o d u c t i o n  o f  t h e  

pheno th i az ine  d r u g s  o f  t h e  1 9 5 0 ' s .  I n c r e a s i n g l y  t o o ,  

l a r g e  ' i n s t i t u t i o n s  have been c r i t i c i s e d  a s  inhuman and in -  

e f f e c t i v e  by t h e  p u b l i c  p r e s s ,  by s o c i a l  s c i e n t i s t s  and 

even from w i t h i n  t h e  p s y c h i a t r i c  p r o f e s s i o n .  

Th i s  t r e n d  i s  r e f l e c t e d  i n  t h e  growth o f  a l t e r n a t i v e  



f a c i l i t i e s  $41' Vancouver, and t h e i r  employment i n  t h e  

t r ea tment  of t h e  p s y c h i a t r i c  p a t i e n t .  P s y c h i a t r i c  wards 

i n  t h e  genera l  h o s p i t a l s ,  t h e  Health Sciences  Centre a t  

U.  B .  C . ,  and community c a r e  teams, now'deal  wi th  p a t i e n t s  

who prevLously would have been de ta ined  a t  Riverview." , I t  

was recognised by a l l  concerned with p s y c h i a t r y ,  t h a t  

Riverview's  p a t i e n t  popula t ion  was n o t  only  d e c l i n i n g ,  b u t  

t h a t  t h e i r  admissions were q u a l i t a t i v e l y  d i f f e r e n t .  I t  

was wi th in  t h i s  con tex t ,  t h a t  i t  was deemed necessa o 

hold a conference t o  d i s c u s s  t h e  func t ions  and r o l e s  of 

Riverview, a t  t h e  p r e s e n t  and f a r  t h e  f u t u r e ,  and t o  t r y  

t o  formulate a p o l i c y ,  whereby a l l  a s p e c t s  of  t h e  psychi-  

a t r i c  f a c i l i t i e s  i n  Vancouver could be organised  i n t o  a 

continuous,  non-overlapping system of  t r ea tment  and c a r e .  

On my f i r s t  day a t  t h e  h o s p i t a l ,  I overheard s e v e r a l  
' 

re fe rences  t o  changes which were about t o  be implemented 

wi th in  t h e  h o s p i t a l .  I asked s e v e r a l  s t a f f  members about 

t h e s e  changes, and m e t  wi th  v a r i e d  responses.  One adminis- 

t r a t o r  s a i d  t h a t  s o  f a r  t h e r e  had n o t  been any changes, 

and 

The 

was 

and 

t h e  

t h a t  they j u s t  d i d  n o t  know what was going to happen. 

charge nurse  on W e s t  3 however, considered t h a t  t h e r e  

every  l i k e l i h o o d  t h a t  one ward would be c losed  down 

t h a t  s t a f f  would be moved. 

The impending conference seemed t o  be t h e  b a s i s  f o r  

m u l t i p l i c i t y  of rumours and t h e  obvious a n x i e t y ,  per -  



vading Crease C l i n i c  a t  t h i s  t i m e .  A s  Charge Nurse Walsh 2 

2 on West 4 s a i d :  

Well w e  j u s t  d o n ' t  know where w e  
a r e .  They a r e  meant t o  be rede- 
f i n i n g  t h e  whole h o s p i t a l  and o u r  

U 

r o l e s ,  changing t h e  concept  of 
t h e  p lace .  They may even c l o s e  
down Crease Cl insc  completely. 
They say  they  w i l l  c l o s e  down 
t h i s  ward. But they  may no t .  W e  
d o n ' t  know whether t o  p lan  f o r  
new types  o f  p a t i e n t s .  It would 
be more a c l o s e d  type  of admi t t ing  
ward. W e  could  c a r r y  o u t  program- 
mes f o r  t h e  p a t i e n t s  here  j u s t  
now, b u t  again  it may change. I t  
l eaves  us ve ry  u n c e r t a i n .  It re" 
f l e c t s  i n  t h e  s t a f f  and t h e  p a t i e n t s  
too .  You know t h a t  we have j u s t  
appointed  t h e  f i r s t  non-medical 
super in tenden t  of  t h e  h o s p i t a l .  
That may change t h i n g s  too.  c *  

The conference i t se l f  was he ld  on May 17 th  and 1 8 t h ,  

1976, and it was a t tended,  n o t  only  by Riverview adminis- , 
C 

t r a t o r s ,  superv i so r s ,  p s y c h i a t r i s t s  and nurs ing  s t a f f ,  b u t  I 

a l s o  by r e p r e s e n t a t i v e s  from o t h e r  p s y c h i a t r i c  . f a c i l i t i e s  
1 

i 

i n  B r i t i s h  Columbia. . .I went t o  t h i s  conference,  having 

some i d e a  a t  t h e  t i m e ,  t h a t  it  could have s i g n i f i c a n t  i m -  

. .  p l i c a t i o n s  f o r  my resea rch .  

A l l  s t a f f  names have of  course  been changed. - 
-- 



. , 
a .  s e g r a l  recommendations, which had p rev ious ly  been 

D A' 

9 - .O 
. s e n l o r  nurs ing  s t a f f ,  %re. examin 

4 . , Cb The , f i r s t  recom- 
k 

mendation (and one o f  t h e  c e h t r a l  i s s u e s  a t  t h e  confer-  i 

, ' ence)  copcerned t h e  need f o r  a  s p e c i a l i s e d  admi t t ing  
, 6 3-' i 

- ,  
war2 t o .  s e r v e ' t h e  needs b f :  , 

.e e 
f ; *  C 

I .  d l  - L .  
I '  C .  

- 
'- v 

-A: h y  i n - p a t i e n t  f a c i l i t y  wi th in  
th'2. province  which acknowledged i t s  

s i n a b i l i t y  t o  c o n t a i n  o r  c o n t r o l  a  
, s p e c j f i c  p a t i e n t  a t  some p o i n t  of  
' h i s  i l l n e s s .  
B: F o r n ' A '  Warrant. ( i . e .  magis- 
t r a t e s  warrant  f o r  t h e  apprehen- 
s i o n  o f  a  person be l i eved  t o  be 
menta l ly  d i so rde red  and dangerous 
t o  bk a t  l a r g e . ) .  
C :  Ftiverview Hosp i t a l  i n - p a t i e h t s  . 
who a r e  temporar i ly  uncontro l led  
i n  t h e i r  'home ward. ' 3 

I t  was a l s o  proposed t h a t ,  o t h e r  than f o r  those  a reas '  

a i n  ~ r i t i s h  Columbia wi thout  l o c a l  p s y c h i a t r i c  in-pat ienh 
d 

u n i t s ,  Riverview should cease  being a  primary r e f e r r a l  

c e n t r e .  

A t  t h e  i n t r o d u c t i o n  t o  t h e  P o s i t i o n  Paper ,  one psychla-  
--- ---- ---- 

-- -- 

t r i s t  concerned ~ ~ w i @ ~ - 6 r g a n i s i n g  t h e  f u t u r e  chaages , c i t e d  
- - ' - --- L , -  

- examples of t y p i c a l  r e f e r r a l s  t o  u n i t  .', 

. 2 

3 A l l  such informat ion  r e l a t i n g  t o  t h e  conference 
i s  taken from t h e  ~ i v e k i e w  P o s i t i o n  Paper 1976,, and t h e  
o f f i c i a l -  Responses t o  t h i s  Paper. 



i n  Crease C l i n i c ,  from o t h e r  p s y c h i a t r i c  f a c i l i t i e s  i n  

t h e  province.  H e  emphasised t h e  need f o r  an expanded 

a r e a ,  s i m i l a r  t o  t h e  I n t e n s i v e  Care u n i t ,  given t h e  grow- 

i n g  recogn i t ion  and need f o r  a  locked ward t o  c o n t a i n  

c e r t a i n  p a t i e n t s .  Two t y p i c a l  Gase h i s t o r i e s  t h a t  he 

used f o r  i l l u s t r a t i v e  purposes a r e  o u t l i n e d  he re .  

A 2 5  year  o l d  man i s  walking 
naked on t h e  streets of Van- 
couver . . . H i s  f r i e n d s  chase 
him back t o  h i s  house, where 
he b a r r i c a d e s  himself and a t -  
tempts t o  s e t  t h e  house and 
himself  on f i r e ,  be l i ev ing  
t h a t  f o r  h i s  s i n s ,  hd must go  
through purgatory .  The h e l p  
of  t h e  p o l i c e  i s  s o l i c i t e d  and 
he i s  taken t o  t h e  Vancouver 
General Hosp i t a l  Emergency, 
given an i n j e c t i o n  and kep t  
i n  a  s i d e  room where he pro- 
ceeds t o  prepare  t h e  l a s t  supper 
from h i s  own excrement. Then he 
breaks  a  window t o  s e e  t h e  blood 
flow - t h e  blood he be l i eves  of  
C h r i s t ,  c r u c i f i e d .  H e  i s  d i s -  
patched t o  Riverview Hospi ta l  
where it t a k e s  two weeks i n  a  
locked s e t t i n g  t o  c o n t r o l  h i s  
psychosis .  

A 2 8  year  o l d  man is admit ted 
t o  S t .  Pauls  Hosp i t a l  where a  
p s y c h i a t r i c  f a c i l i t y  has . . . 
been e s t a b l i s h e d .  H e  has 
s l a shed  both arms i n  about  4 0  
p laces .  He i s  placed on con- 
s t a n t  a t t e n t i o n ,  b u t  a t t a c k s  
a  nurse  and a t t empts  t o  escape.  
The p a t i e n t  was t r a n s f e r r e d  t o  
Riverview where t h e  s e r v i c e s  of 



o u r  I . C . U .  were a g a i n  summoned. 

Th i s  p s y c h i a t r i s t  went on t o  d i s c u s s  t h e  problems 

t h a t  t h e  v a r i o u s  p s y c h i a t r i c  f a c i l i t i e s  i n  Vancouver 

have i n  a t t e m p t i n g  t o  d e a l  w i t h  such p a t i e n t s ,  p a r t i c u -  

l a r l y  g iven  t h e i r  r e l u c t a n c e  t o  u s e  s e ~ ~ u s i o n .  River-  

view, he a rgued ,  can t a k e  c a r e  o f  t h e s e  p a t i e n t s ,  i f  t h e  

f a c i l i t y ,  t h a t  i s  a  locke? ward, i s  provided  and s t a f f e d .  

Th i s  f a c i l i t y i  a s  w e l l  a s  p r o v i d i n g  i n t e n s i v e  p s y c h i a t r i c  - 

t r e a t m e n t ,  would a l s o  f u l f i l l  an ' asylum' f u n c t i o n ,  n o t  8 

s o  much i n  t h e  s e n s e  o f  be ing  a  p l a c e  t o  d e t a i n  p a t i e n t s  

d n d e f i n i t e l y ,  b u t  a s  a- t y p e  o f  ' s e c u r e  r e t r e a t '  f o r  

p a t i e n t s  w i th  d i f f i c u l t i e s  i n  t h e  o u t s i d e  community. I t  

was r e p e a t e d l y  mentioned, a t  t h e  con fe rence ,  t h a t  t h e r e  

was a  t ype  of  p a t i e n t  who wished an e n c l o s e d  locked  ward 

s e t t i n g ,  f o r  t h i s  v e r y  r ea son .  The same p s y c h i a t r i s t  s a i d :  

There  is  n o t h i n g  p e r n i c i o u s  abou t  
a  locked  ward. I n  f a c t  it i s  q u i t e  
s u r p r i s i n g  how many p a t i e n t s ,  t h e y  
s a y  I ' m  i n  h e r e ,  I ' v e  been i d e n t i -  
f i e d  a s  s i c k ,  I a c c e p t  t h i s  restric- 
t i o n ,  and s o  on.  They ' r e  a l l  temp- 
Oorary and t h e  i d e a  o f  West 4 i s  n o t  
t o  be a permanent h o l d i n g  u n i t ,  i t ' s  
j u s t  t h a t  a t  some s t a g e  o f  any i n d i -  
v i d u a l ' s  i l l n e s s ,  he  needs  t o  be i n  
a s e t t i n g  which can be c o n t r o l l e d .  

The paper  p r e s e n t e d  by t h e  Head o f  t h e  Department o f  

P s y c h i a t r y  a t  Vancouver Genera l  H o s p i t a l  suppor t ed  t h i s  



d i s c u s s i o n .  

a t r i c  Some psych i  p a t i e n t s  a r e  n o t  
s u i t a b l e  f o r  g e n e r a l  h o s p i t a l  
p s y ~ h i a t r i c  c a r e .  A l l  o u r  p a t i e n t s  
a r e  v o l u n t a r y ;  w e  do n o t  have t h e  
f a c i l i t i e s  f o r  managing c e r t i f i a b l e  
p a t i e n t s .  . . However, it must be  
r e a l i z e d  t h a t  w e  t r y ,  u s u a l l y  f o r  
no more than  f i v e  days  t o  t r e a t  
a l l  a c u t e l y  p s y c h o t i c  p a t i e n t s .  . . 
W e  f e e l  t h a t  p s y c h i a t r i c  p a t i e n t s  
i n  g e n e r a l  h o s p i t a l s  should  n o t  
be k e p t  i n  f o r  m o r e  t han  s i x  weeks. 
I f  t h e y  s t i l l  r e q u i r e  ex tended  
h o s p i t a l i s a t i o n  t h e y  should  be  
s e n t  t o  a  menta l  h o s p i t a l  f a c i l i t y .  
The g e n e r a l  h o s p i t a l  can  manage 
most a c u t e  c a s e s  b u t  we do r e q u i r e  
a  f a c i l i t y  i n  which l o n a  t e r m  
p a t i e n t s  may be p l a c e d .  The o n l y  
f a c i l i t y  l i k e  t h i s  i s  Riverview. 
Premature  d i s c h a r g e  from any hos- 
p i t a l  can l e a d  t o  d i s a s t e r ,  murder,  
and s u i c i d e  inc luded .  

0 

That  ~ i v e r v i e w  should  become a lmos t  e n t i r e l y  a  sec- 

ondary, r e f e r r a l  c e n t r e ,  and t h a t  a l r e a d y  m o s t  admiss ions  

w e r e  r eadmis s ions ,  was emphasised 'by t h e  h o s p i t a l ' s  Direc-  

t o r  o f  Nursing.  Many o f  t h e  s p e a k e r s  emphasised t h a t  t h e r e  

was a  c e r t a i n  t y p e  o f  p a t i e n t  who d i d  n o t  b e n e f i t  from 

g e n e r a l  h o s p i t a l  p s y c h i a t r i c  wards,  and whom t h e  g e n e r a l  

h o s p i t a l  wards d i d  n o t  want. These were g e n e r a l l y  d e f i n e d  

as .  t r a n s i t o r y ,  and c h r o n i c a l l y  d i s t u r b e d .  I n  p r a c t i c e  it 

would seem t h a t  t h i s  t y p e  o f  p a t i e n t  would be r e f e r r e d  a l -  

m o s t  immediately  t o  Riverview, b u t  some r e s e r v a t i o n s  w e r e  

exp res sed  r e g a r d i n g  t h i s  p rocedure .  



S e v e r a l  o t h e r  i s s u e s  r e l a t i n g  t o  Riverv iew's  f u t u r e  

r o l e  were a l s o  d i s c u s s e d .  These inc luded  t h e  problems 

of  o r g a n i c  b r a i n  syndrome p a t i e n t s ,  of a l c o h o l i s m  and d rug  

dependency, of a d o l e s c e n t s  and o f  ' a n t i - s o c i a l '  p e r s o n a l i -  --. 
'1  ties .  While t h e s e  i s s u e s  were impor t an t  w h o s -  

I --- -- - - 
p i t a l ,  and t o  t h e  menta l  h e a l t h  f a c i l i t i e s  i n  B r i t i s h  

Columbia g e n e r a l l y ,  t hey  a r e ' n o t  o f  p a r t i c u l a r  concern  t o  
< 

our  d i s c u s s i o n .  

A t  t h e  t h e  t h e  con fe rence  was be ing  h e l d ,  o p i n i o n s  

a s  t o  i t s  n a t u r e  and t h e  p o s s i b l e  outcomes v a r i e d .  The 

a d m i n i s t r a t i v e  s t a f f  g e n e r a l 1 2  saw it as a c r u c i a l  s t a g e  

i n  t h e  development o f  t h e  h o s p i t a l .  One n u r s i n g  c l i n i c i a n  

however,  cons ide red  such  d i s c u s s i o n s  r e l a t i n g  t o  change 

a s  r ea sonab ly  f r e q u e n t  occu r rences ,  and concluded t h a t  very  

l i t t l e  w ~ u l d  r e s u l t  from t h i s  p a r t i c u l a r  con fe rence .  Some 
- 

of  t h e  n u r s e s  w e r e  q u i t e  c y n i c a l  a s  t o  t h e  p o s s i b i l i t y  o f  

any change a t  a l l .  

Charge Nurse Walsh: The on ly  way t o  
make any impact  and change a t  River -  
. ~ i e w  would be t o  bomb t h e  conference  
room. G e t  r i d  o f  a l l  t h e  t o p  b r a s s ,  
and  t h e n  maybe t h e r e  would be some 
s m a l l  change around h e r e .  

Charge Nurse S a n g s t e r :  I know how t o  
g e t  some change - w e  can t a k e  a few 
o f  t h e  a n t i - s o c i a l  p e r s o n a l i t i e s  and 
p u t  them i n  cha rge .  



\._ ---___Yet a n o t h e r  n u r s e  saw it  a s  q u i t e  u s e l e s s :  
---\- - -- I 

- \ I  

Every few kears they  g e t  t o g e t h e r  
and s a y  a l l  s o r t s  of  t h i n g s .  A t  , 

t h e  end o f  it, they  say ' w e l l  i t ' s  
ve ry  good, '  t h e y  have a l l  t h i s  i n -  
p u t ,  b u t  t hey  n v e r  do anyth ing  wi th  / '5 it. They a l l  j u s t  meet t h e i r  o l d  ,,' 
f r i e n d s  and have a good t i m e .  / 

/ 

On t h e  o t h e r  hand, Charge Nurse Wa 1./. h &fpressed s u p p o r t  
/' 

f o r  t h e  i d e a  0.f t h e  locked adpXtting.Qd, a s  be ing  an 
, 

' asylum. ' ,/ 
/ 

,' 
/ ' 

Yes i t ' s  v e r y  impor tan t .  I t  would 
be j u s t  wonderful ,  b e a u t i f u l  . There 
a r e  j u s t  some people who need some7 3 

w&"ere t o  g e t  asylum and be c a r e d  f o r  
wi th  some d i g n i t y  and pr ivacy .  

The conference  and t h e  r e l a t e d  i s s u e s  a r e  impor tan t  

t o  o u r  concerns f o r  s e v e r a l  r easons .  The p u b l i c  5mage of * 
Riverview i s  t h a t  of a ' l a s ~ s o f ; t l ,  bo th  f o r  t h e  p a t i e n t s  

and t h e  s t a f f .  The s t a f f ,  as I s h a l l  show l a t e r  i n  Chap- 

t e r s  I V  and V ,  were aware of  t h e  type  o•’ p a t i e n t s  they' 

had t o  d e a l  w i th  and t h e  problems involved i n  ' t r e a t i n g '  

them. This  awareness ,  i n  t u r n  would seem t o  r e f l e c t  back, 

i n  the .  t ype  o f  t r e a t m e n t  and c a r e  given t o  t h e  p a t i e n t s .  - 

The conference ,  i n  d e f i n i n g  Riverview a s  a ' secondary  

r e f e r r a l '  a r e a ,  a s  a ' l a s t  r e s o r t ' ,  f o r  t h e  o t h e r  Vancouver 

p s y c h i a t r i c  f a c i l i t i e s ,  s e rved  fb c l a r i f y  t h e s e  concep- 

of t h e  psychi  r i c  medical  and n u r s i n g  
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s t a f f ,  t h i s  was p rob lema t i c .  The con fe rence  was a l s o  
.+ 1 

i m p o r t a n t ,  i n  t h a t  it marked t h e  beginning  o f  p e r i o d  
1 .  

o f  change, which I was to observe  over  t h e  y e a r .  The 

u n c e r t a i n t i e s  and  i n s e c u r i t i e s  r e l a t i n g  t o  t h i s  change 

were c o n s t a n t  p reoccupa t ions  of  t h e  n u r s i n g  s t a f f  and 

a f f e c t e d  t h e i r  a t t i t u d e s  t o  t h e  h o s p i t a l ,  t o  t h e  -aamin- 

i s t r a t i o n ,  and t o  t h e i r  everyday work. 



PSYCHFATRY AS A PROFESSION: THEORIES AND PRACTICES a 

'The Development of Psychiatry 

Today psychiatry would seem to pervade many aspects 

of Western society, psychiatrists being called upon for 

their opinions on anything from politics to interior room 

design. -Increasingly, human problems become defined as 

requiring medical help, and essentially life experiences 

are seen as problems to be helped by psychiatry. As an 
i 

ever expanding field, it would appear to include increasingly 

more persons within its jurisdiction. 

Within-psychiatry itself however, there is a plethora 

of contradictory,' sometimes conflicting ideals. As 
- 6 '  '' 

Strauss et a1 (1964:6) point out: 

. . . all that psychiatrists have in 
common besides patients - and a few 
psychiatrists do not even have these - 

-x is a medical degree. If one includes 



psychoana lys t s  i n  t h e  group known a s  
' p s y c h i a t r i s t s '  tzhen p s y c h i a t r i s t s  do  
n o t  even  s h a r e  t h a t  one p r o f e s s i o n a l  
c e r t i  f i c a t e  . 

T h i s  p rob lem ' i s  no less compl i ca t ed  when p s y c h i a t r y  i s  

p u t  i n t o  p r a c t i c e ,  p a r t i c u l a r l y  w i t h i n  the h o s p i t a l  con- 

t e x t .  

I n  c o n s i d e r i n g  t h i s  problem it  w i l l  be n e c e s s a r y  t o  

examine t h e  d i v e r g e n t  p s y c h i a t r i c  i d e o l o g i e s  which e x i s t  

and a r e  p u t  i-nto p r a c t i c e  i n  d i f f e r e n t  s i & a t i o n s .  I t  

i s  a l s o  n e c e s s a r y  t o  c o n s i d e r  who r e c e i v e s  p s y c h i a t r i c  . 
t r e a t m e n t  and c a r e ,  who i s  d e f i n e d  a s  m e n t a l l y  ill, and 

t h e  p r o c e s s e s  i nvo lved  i n  t h e s e  d e f i n i t i o n s .  Of c o u r s e  

i n  c o n s i d e r i n g  t h o s e  p a t i e n t s  i n  t h e  menta l  h o s p i t a l ,  w e  

a r e  n o t  d e a l i n g  w i t h  a l l  people  who r e c e i v e  p s y c h i a t r i c  

c a r e .  A s  we saw i n  t h e  l a s t  c h a p t e r ,  t h o s e  p a t i e n t s  ad- 
& 

m i t t e d  t o  Riverview a r e  n o t  r e p r e s e n t a t i v e  o f  th'e o v e r a l l  

' p s y c h i a t r i c  p o p u l a t i o n ' .  The n a t u r e  of  h o s p i t a l i s e d  

p s y c h i a t r i c  p a t i e n t s  a f f e c t s  t h e  d e f i n i t i o n  p r o c e s s e s ,  

t h e  ways i n  which t h e  p s y c h i a t r i c  p r o f e s s i o n  views i t s  

c l i e n t s ,  and p s y c h i a t r i c  i d e o l o g i e s  a s  t h e y  a r e  p r a c t i c e d ,  

i n  a  p a r t i c u l a r  way. The a c t u a l  i n t e r a c t i o n  s i t u a t i o n  

between t h e r a  & t and p a t i e n t  i s  a l s o  c r u c i a l ,  i n  t h a t  it 

r e f l e c t s  t h e  complexi ty  and l a c k  o f  s c i e n t i f i c  c e r t a i n t k  

i n h e r e n t  i n  modern p s y c h i a t r i c  p r a c t i c e .  F i r s t l y  however, 

t h e  development o f  p s y c h i a t r y  and concep t s  o f  mental '  ill- 



n e s s  must be examined. 

P s y c h i a t r y  i t s e l f  has  developed a s  a  ' s c i e n t i f i c '  

d i s c i p l i n e  o n l y  o v e r  t h e  p a s t  one hundred y e a r s ,  and 

v a r i o u s  i d e o l o g i e s  have waxed and waned i n  p o p u l a r i t y  

d u r i n g  t h i s  t i m e .  I t  h a s  been argued t h a t  s o c i e t i e s  have 

always found some method o f  d e s i g n a t i n g  members a s  'mad' ,  

' b a d ' ,  o r  :ill , ( c f .  Alexander  and S e l e s n i c k ,  1966 ; Torrey ,  

1972) I t  c o u l d  be s a i d  t h a t  t h e r e  have always been people  

w i t h -  d e f i n i t i o n s  o f  r e a l i t y  opposed t o  t h e  p r e v a i l i n g  

norms. Tha t  which i s  c o n s i d e r e d  'mad' h a s  changed o v e r  

t ime  and i s  h i s t o r i c a l l y  and  c u l t u r a l l y  r e l a t i v e .  , 

Foucau l t  (1965) h a s  d i s c u s s e d  t h e  connec t ion  between 

t h e  d i sappea rance  o f  l e p r o s y  and i n  t h e  a p p a r e n t  i n c r e a s e  i n  

madness i n  t h i r t e e n t h  c e n t u r y  Europe,  and t h e  l e p e r  a s  

s capegoa t  was r e p l a c e d  by t h e  'madman'. ~ h o s e ' i n s t i t u -  

t i o n s  which had been used  t o  house l e p e r s  e i t h e r  c l o s e d  

down o r  were* f i l l e d  w i t h  ' i n c u r a b l e s  ' and 'madmen ' . By 

t h e  end of  t h e  Middle Ages 'madness '  and 'madmen' were 

f i g u r e s  of  c e n t r a l  concern  i n  s o c i e t y .  Foucau l t  (1965 :24) 

a rgues  t h a t  i n  t h e  Middle Ages, madness was c o n s i d e r e d  a  

v i c e  and t h e  madman was denounced, b u t  w i t h  t h e  Renaissance ,  

s o c i e t a l  d e f i n i t i o n s  and p e r s p e c t i v e s  changed. The mean- 

i n g  o f  i n s a n i t y  had become o f  c e n t r a l  concern  i n  t h e  

l i t e r a t u r e  and phi losophy o f  t h e  t i m e .  By t h e  s e v e n t e e n t h  

c e n t u r y ,  i n  t h e  age  of  " t h e  g r e a t  confinement ' ,  i n s t i t u -  



t i o n s  had been c r e a t e d  f o r  t he : con ta inmen t  o f  t h e  poor ,  

t h e  unemployed and t h e  i n s a n e .  (Foucau l t ,  1965:30)' ' 

Szasz  (1971: 15)  h a s  compared t h e  b e l i e f  i n  w i t c h c r a f t  

and t h e  p e r s e c u t i o n  o f  w i t c h e s  t o  t h e  t r e a t m e n t  of  menta l  

i l l n e s s  - t h e  " p e r s e c u t i o n  of  t h e  i n s a n e " .  Western man 

he  a r g u e s ,  found - j u s t i f i c a t i o n  f o r  t h e  p e r s e c u t i o n  o f  

w i t ches  i n  r e l i g i o n ,  t h e  s c r i p t u r e s ,  t h e  Church a n d  t h e  

' i n q u i s i t i o n .  More r e c e n t l y ,  man found j u s t i f i c a t i o n s  and 

e x p l a n a t i o n s  f o r  t h e  "oppres s ion  of  t h e  m e n t a l l y  i l l "  i n  

t h e  i deo logy  o f  s c i e n c e .  (Szasz ,  1971:323) T h i s  Szasz 
r ' 

o r g u e s ,  i nvo lved  t h e  t r a n s f o r m a t i o n  of r e l i g i o u s  i d e o l -  

ogy i n t o  a  s c i e n t i f i c  i deo logy ;  medicine r e p l a c e d  theo logy ,  

t h e  i n q u i s i t o r  became t h e  p & y c h i a t r i s t  and t h e  w i t c h  be- 

came t h e  madman. Szasz conc ludes  t h a t  t h e  r e s u l t  was t h e  

- s u b s t i t u t i o n  o f  a medica l  mass movement and i d e o l o g y  f o r  

a  r e l i g i o u s  one.  
* 

B e l i e f s  d i e d  away which had cons ide red  w i t c h e s  and 

t h e  i n s a n e  a s  people  t o  be abandoned o r  d e s t r o y e d  and more 

' human i t a r i an '  approaches d e v e l o ~ e d .  S o c i e t y ' s  g e n e r a l  

a t t i t u d e  towards t h e  t r e a t m e n t  and c a r e  o f  t h e  m e n t a l l y  

ill had 'chang.ed by t h e  end o f  t h e  e i g h t e e n t h  c e n t u r y .  

Th i s  was p a r a l l e l e d  by i n c r e a s e s  i n  s c i e n t i f i c  knowledge 

which r e f l e c t e d  developments i n  s c i e n t i f i c  medicine i n  

g e n e r a l .  

The development of  p s y c h i a t r y  a s ' a  d i s c i p l i n e  can  be 



t r i ced  i n  q d i t e  a d i f f e r e n t  way, t h a t  i s  by examining t h e  

v a r i o u s  t r e n d s  i n  a e t i g l o g y ,  d i a g n o s i s  and t r e a t m e n t ,  which 

, have been dominant i n  a l l  s o c i e t i e s .  Alexander  and S e l e s -  

. n i c k  (1966 : 2 6 )  f i n d  t h e s e  t o  be : a)  t h e  o r g a n i c  approach - 

a t t e m p t s  t o  e x p l a i n  d i s e a s e s  of  t h e  mind i n  p h y s i c a l  terms, ' 

b)  a t t e m p t s  t o  f i n d  p s y c h o l o g i c a l  e x p l a n a t i o n s  f o r  menta l  
C t t  

d i s t u r b a n c e s ,  and c )  a t t e m p t s  t o  d e a l  w i t h  i n e x p l i c a b l e  .-, 

e v e n t s  th rough magic. The f i r s t  two r e p r e s e n t  t h e  main ' - 
i d e o l o g i e s  dominant i n  p s y c h i a t r y  today.  The d e f i n i t i o n  

o f  p s y c h i a t  y a s  a s c i e n t i f i c  d i s c i p l i n e  makes t h e  t h i r d  f' 
t r e n d  incompatab le .  However, t h e  impact  of  t h e  'mag ica l '  

p e r s p e c t i v e  can  be r ecogn i sed  i n  t h e  a c t u a l  p r a c t i c e >  o f  

p s y c h i a t r y ,  which would a t  t i m e s  seem t o  be based more 

on f a i t h  and hope than  on s c i e n t i f i c  and r a - t i o n a l  proced- 

u r e s .  

The o r g a n i c  approach most obv ious ly  p a r a l l e l s  t h e  

ddvelopment o f  modern s c i e n t i f i c  medicine.  Mental i l l n e s s  

is p r i m a r i l y  r ega rded  a s  an ' i l l n e s s  j u s t  l i k e  any o t h e r ' .  

Theor i e s  of  i l l n e s s  a r e  e s s e n t i a l l y  b i o l o g i c a l  and a r e  

concerned w i t h  t h e  conques t  o f  d i s e a s e  w i t h i n  t h e  body. 

(Mechanic, 1968:91) Th i s  s c i e n t i f i c  approach looks  f o r  

s p e c i f i c  symptons o f  a d i s e a s e  and c o n c e n t r a t e s  on c u e g  

t h e s e  e n t i t i e s  which a r e  conveived a s  be ing  s e p a r a t e  from 

t h e  body i n  which t h e y  a r e  l o c a t e d .  Throughout t h e  p a s t  

300 y e a r s  t h i s  approach h a s  developed r a p i d l y . a n d  ach ieved  
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dominance i n  medica l  t hough t .  W e  w i l l  see, however, t h e  
* 

+ ,  = -, 

, - 
t r 

o r g a n i c  p e r s p e c t i v e  i n  p s y c h i a t r y  i s  problemitic i n  t h a t  ' * 

t h e r e  i s  c o n f l i c t i n g  s c i e n t i f i c  ev idence  conce rn ing  t h e  ' h~ 

a -  

n a t u r e  of menta l  i l l n e s s ,  and t h o s e  t h e r a p i s t s - s u b s c r & - -  s L 

i n g  t o  t h i s  i deo logy  do n o t  a lways ag ree  on t h e  a e t i o l a g y ,  , , 

l 

d i a g n o s i s  and t r e a t m e n t  o f  menta l  i l l n e s s .  

Psycho log ica l  approaches t o  t h e  unde r s t and ing  o f  

human n a t u r e  have always been p r e s e n t  i n  s o c i e t a l  t hough t  

&a l though  'normal '  behaviour  w a s  n o t  c o n s i d e r e d  worthy o f  

a n a l y s i s  u n t i l  compara t ive ly  r e c e n t l y .  Abnorma& behaviour  

was o r i g i n a l l y  c o n n e c t e d ' w i t h  an a lmos t  magica l  d e f i n i t i o n  

of  i l l n e s s .  Some o f  t h e s e  i d e a s ,  which w e  shall,, d i s c u s s  " 
more f u l l y  l a t e r  i n  t h i s  c h a p t e r ,  may o c c a s i o n a l l y  a f f e c t  

" - t h e  approach t a k e n  by p r e s e n t  day p s y c h i a t r i s t s ,  p a r t i c u -  

l a r l y  t h o s e  adop t ing  a  p s y c h o t h e r a p e u t i c  mode o f  t r e a t -  

ment. - 
The p s y c h i a t r i c  p r o f e s s i o n  a s  we r e c o g n i s e  it today  

began t o  assume i t s  p r e s e n t  shape a t  t h e  end o f  t h e  e i g h t e e n -  

t h  cen tu ry .  T h i s  was l a r g e l y  i n f l u e n c e d  by P i n e l ' s  t each-  

i n g s  and h i s  humani ta r ian  i d e a s  concern ing  t h e  t r e a t m e n t  

and c a r e  of  t h e  m e n t a l l y  ill, P i n e 1  h imse l f  r e f l e c t i n g  

t h e  p h i l o s o p h i e s  o f  t h e  Efil ightenment.  H i s  r e l e a s i n g  

t h e  p a t i e n t s  a t  t h e  Bicetre from t h e i r  c h a i n s  i n  1793 i s  

now regarded  a s  a  p r o g r e s s i v e  s t e p  and h a i l e d  a s  an  h i s -  

t o r i c  occas ion  p a r t i c u l a r l y  by t h o s e  who see p s y c h i a t r y  
7 



3, 
. b  , 

"' .. P , '  
- _ .  . ' a s  a s c i e n f i f i c  d i s c i b l i n e  d i r e c t e d  towards t h e  c u r i n g  o f  

, - * -  . 
t h e  men ta l ly  ill. p i n e l  b e l i e v e d  t h a t  menta l  i l l n e s s  re- - - < 1 

4 

' s u l t e d  from h e r e d i w  and l i f e  exqe r i ences  and ' thought  ' t h a t .  

a t  should  be s t u d i e d %  bi t h e  rngthods -of t h e _ n e t u r a l  s c i e n c e s .  
, . 

( ~ l e x a n d e r  and ~ e l e s n i c k  ,' 1966.:152) P i n e l  ' s i d e a s  a r e  ex- " 
? 

pressed  i n  h i s  famous s t a t emen t :  * 
D ?;- 

1 " a  , 
, , 3 . . . I convinced t h a t  t h e s g  madrnkn 

a r e  SQ i n t & c t a b l e  o n l y .  because they !have 
been depr ived  of  a i r  a n d  l i b e r t y . .  (Foyc-o , ' 

' a u l t ,  1973:riZ' 1 * 0 .  

I 
L 

* d - 
A f t e r  it was discovered th 'at  t h e  h i t h e r t o  named- ill- + 

d 

*. n e s s  "gene ra l  p a r a l y s i s  of ' t h e  i n s a n e "  - j' w& i n  f a c t  *ca&ed . I 

? "  6 , * 

by t h e  s y p h i l i t i c  s p i r o c h a e t e ,  p s ~ c h ~ a t r i s t s  were encouraged . 
%%- , 

.i * ,- 
t o  s e a r c h  f u r t h e r  f o r  o r g a n i c  causes  o f C ~ e n t a l  i l l n e s s .  L 

B 
* 

( C l a r e ,  1976 : 42 ) This ,  w i th  t h e  growth-of  p s y c ~ o l o g i c a l  
4. 

knowledge and t h e  development of psycho&alys i i ,  ' f u r tAr  . . 
' < 

c o n t r i b u t e d  t o  shaping  t h e  d i sc ip i l ine  o f  p s y c y a t r y  a s  we ' #  * 
' .. e '  - . .  

unders tand  it ,today. .The v a r i o u s  h i s t o r i c a l  t rends?.  a r e  . a - 
. . 

d i v e r s e  and cou ld  be d i s c u s s e d  i n  d e t a i l .  ~ow'ever ,  it i s  
-.PA 

adequate  f o r  o u r  purposes t o  understand t h e  b a s e y u p o n  
I i* 

which p r e s e n t  d,ay p s y c h i a t r y  was b u i l t .  
- 0  

P s y c h i a t r y  i s  c e r t a i n l y  n o t  .a u n i f i e d   discipline^,, and 

it is even l e s s  s o  when t h e  various'  i d e o l o g i e s  a r e  p u t  , 

i n t o  p r a c t i c e .  A s  S t r a u s s  .e t  a 1  (1964:7) a rgue ,  t h e r e  . I  -; 
a r e  s t i l l  deep d i v i s i o n s  and even c o n f l i c t  i n  t h e  psycho- 



l o g i c a l  v e r s u s a t h e  b i o l o g i c a l  approaches and t h e  ind iv-  

i d u a l s  who r e p r e s e n t  t h e s e  d i v e r s e  approaches' talk i n  

a lmos t  d i f f e r e n t  p ro fe s s iona l - :  languages.  -In gene ra l  we 

can  assume a s  S t ra .uss  e t  ' a 1  (1964 : 8 )  do,  t h a t  t h e  ideo1.e 

o g i e s  which e x i s t  today  f a l l  b roadly  i n t o  t h r e e  ca t e -  

g o r i e s .  F i r s t  t h e  somat ic  ,- second is  t h e  psychotherapeut ic  

and  t h i r d  i s  what can be c a l l e d  m i l i e u  the rapy .  

The soma t i c  approach  i s  p s y c h i a t r y  i s  b a s i c a l l y  con- 
, 

cerned  ,with f i n d i n g  p h y s i c a l  c a u s e s  f o r  menta l  i l l n e s s ,  

and t h u s  p h y s i c a l  remedies .  I t  i s  an o r g a n i c a l l y  based 
.= 

i deo logy  which i s  founded o n - s i m i l a r  pr incip1e.s  t o  those 

of  s c i e n t i f i c  medicine i n  g e n e r a l .  

The .psycho the rapeu t i c  i d e o l o g y - i s  concerned with a 
2 
w i d e  v a r i e t y  o f  f a c t o r s - r e l a t i n g  t o  t h e  i n d i v i d u a l  and 

h i s  p s y c h o l o g i c a l  make.up. . A e t i o l o g y  and t r ea tmen t  from 

t h i s  p e r s p e c t i v e  i n c l u d e s  a m u l t i t u d e  of  t h e o r i e s  which 
d 

c o n c e n t r a t e  on such m a t t e r s  a s  a a r l y  childhood 

e x p e r i e n c e s ,  se l f - image  and i n t e r p e r s o n a l  r e l a t i o n s h i p s .  

The ' m i l i e u '  approich over laps .  t o  a c e r t a i n  e x t e n t  , 

w i t h  t h e  p sycho the rapeu t i c .  I t  p l a c e s  m o r e  emphasis on 

t h e  importance o f  envi ronmenta l  f a c t o r s  i n  a e t i o l o g y  and 

t r e a t m e n t .  A l l  o f  t h e  above mentioned i d e o l o g i e s  w i l l .  be 

expanded upon i n  t h e  fo l lowing  s e c t i o n .  

I d e o l o g i e s  do n o t  remain s t a t i c .  While t h e y r r e f l e c t  . 

t! - 
t h e i r  h i s t o r i c a l  - o r i g i n s ,  t h e y  a r e  c o n t i n u a l l y  modified i n  
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t h e  b r a i n ,  t h u s  induc ing  a convuls ion .  ( C l a r e ,  1976:228) 

I t  i s  argued  t h a t  e l e c t r o c o n v u l s i v e  t h e r a p y  i s  suc- 

c e s s f u l  i n  t h e  t r e a t m e n t  o f  dep res s ion ,  a l though  t h e  

ev idence  would i n d i c a t e  t h a t  t h i s  i s  n o t  s o  i n  a l l ' c a s e s .  

Of a l l '  t h e  s t u d i e s  under taken  t o  examine i t s  e f f i c a c y  

few have used c o n t r o l  groups and t h o s e  have n o t  demon- - .  
s t r a t e d  t h a t  E .C.T. i s  a c t u a l l y  t h e r a p e u t i c a l l y  e f f e c t i v e  . 
( C l a r e ,  1976 : 2 3 l )  Moreover, wh i l e  it may reduce c e r t a i n  ' 

,/" 
, 

. symptoms, it does  n o t  a t t e m p t  t o  t r e a t  t h e  unde r ly ing  
+ 

causes .  While t h e  ev idence  would seem t o  i n d - i c a t e - t h a t  

it i s  e f f e c t i v e  i n  r educ ing  c e r t a i n  depkess ive  s t a t e s ,  

t h e r e  i s  l i t t l e  agreement w i t h i n  t h e  p s y c h i a t r i c  p r o f e s -  

- s i o n  a s  t o  i t s  e f f i c a c y  i n  t h e  t r e a t m e n t  o f  s ch izophren ia .  

Desp i t e  t h i s  l a c k  of s u p p o r t i v e  ev idence ,  E . C . T . ~ ~ .  sometimes 

s e d  e i t h e r  where t h e r e  i s  no i n d i c a t i o n  t h a t  it might  be 

success • ’u l ,  o r  a s  a ' l a s t  r e s o r t ' .  

I h a ~ e ~ f r e q u e n t l y  observed s i t u a t i o n s  where E.C.T. , 

was given a s  a m a t t e r  o f  c o u r s e ,  o r  where no o t h e r  t r e a t -  -" 
ment method seemed t o  bc$ e f f e c t i d  w i t h  a  p a r t i c u l a r  

p a t i e n t ,  o r  where one m e m b e r  o f  a  t h e r a p e u t i c  team manip- 

u l a t e d  o t h e r  more p s y c h o t h e r a p e u t i c a l l y  o r i e n t e d  members 

i n t o  a g r e e i n g  t o  t h i s  t r e a t m e n t ,  a s  an a c t i o n  which p o s s i b l y  

would have immediately obse rvab le  r e s u l t s .  I n  such an 

e c l e c t i c  d i s c i p l i n e  a s  p s y c h i a t r y  where s c i e n t i f i c  c u r e s  
t -  

and r e s u l t s  a r e  r a r e l y  for thcoming t h e  t h e r a p i s t s  q u i t e  I" 

T! 



unde r s t andab ly  a r e  f r e q u e n t l y  w i l l i n g  t o  u s e  any method I 
s. 

w i t h  p o s s i b l e  r e s u l t s .  P a r t l y  a s  a  r e s u l t  of t h k s ,  and 

' p a r t l y  because of  t h e  s e a r c h  f o r  an, imrnediate  answer t o  . 

. p , sych ia t r i c  prob-lems, E.C . T ,  i s  f r equ . en t ly  g i v e n ,  a g a i n  

i n  t h e  hope t h a t  it might  work w i t h  a  p a r t i c u l a r  p a t i e n t ;  

The p s y c h i a t r i c '  p r o f e s s i o n  canno t  a d e q u a t e l y  expla/in 

how o r  why E.C.T.  s e e m s ' t o  work i n  c e r t a i n  c a s e s .  Bio- 

chemical  p r o c e s s e s  a r e  c o n t i n u a l l y  be ing  examined i n  re- 

l a t i o n  t o  E.C.T.  b u t  no f i n a l  e x p l a n a t i o n  a s  y e t  e x i s t s .  

 lare re, 1976:256) One of t h e  s i d e  e f f e c t s  of E.C.T. - 

temporary m e & r y  l o s s  - h a s  a l s o  been advanced a s  an ex- 
4' 

p l a n a t i o n  f o r  i t s  e f f e c t i v e n e s s  i n  t h a t  t h e  p a t i e n t  f o r -  

g e t s  what l e d  t o  h i s  d e p r e s s i o n .  F i n a l l y  it h a s  been 

argued t h a t  E .C .T .  a c t s  a s  a  punishment;  a  p a t i e n t  reacts 

t o  t h e  shock a s  he  woula t o  a  punishment,  a  n e g a t i v e  r e i n -  

f o r c e r ,  and he c e a s e s  be ing  dep res sed  a s  a  r e s u l t .  

Another p h y s i c a l  t h e r a p y  employed i n  p s y c h i a t r i c  hos- 
\ 

p i t a l s  i s  psychosurgery.  One t echn ique  is t h e  p r e - f r o n t a l  

lobotomy, and c o n s i s t s  of s e c t i o n i n g  t h e  f r o n t a l  l o b e s  of 

t h e  b r a i n .  Although t h e  a c t u a l  p h y s i c a l  e f f e c t s  o f , t h i s  

o p e r a t i o n  on t h e  b r a i n  a r e  obv ious ly  known, t h e  e f f e c t s  on 

t h e  p a t i e n t s '  p e r s o n a l i t y  and behav iou r  a r e  n o t .  The 

t echn ique  o f  p r e - f r o n t a l  lobotomy h a s  undergone major  

s o p h i s t i c a t e d  n e u r o - s u r g i c a l  r e v i s i o n s  and p r e s e n t  

e a r l i e r  



o p e r a t i o n s  do n o t  have t h e  same d r a s t i c - e r f e c t s  o f  &BY- 
/ 

-/ 
r __-- 

a c i t a t i n g  t h e  p a t i e n t s '  memory o r  c o n g n i t i v e  s k i l l s  a s  

w a s  p r e v i o u s l y  t h e  case. Psychosurgery i s  an i n f r e q u e n t l y  
i? 

performed prodedure  t o d a y ,  and it i s  g e n e r a l l y  c l a imed  . , 

t h a t  i t  i s  a  l a s t  r e s o r t  when a l l  o t h e r  methods have ap- 

p a r e n t l y  f a i l e d .  Th i s  t h e r a p ~ ~ p s  n o t  g e n e r a l l y  employed 
nri 

i n  Crease  C l i n i c  i t s e l f ,  and would r a r e l y  be used  i n  
.. 

such  s h o r t - s t a y ,  a c u t e ,  p s y c h i a t r i c  a r e a s .  

The e n t i r e  n a t u r e  o f  p s y c h i a t r y ,  o f  h o s p i t a l s  and of  , . 3 

t h e  c a r e  o f  t h e  m e n t a l l y  ill g e n e r a l l y  h a s  -been d r a s t i c -  C 

a l l y  modi f ied  s i n c e  t h e  i n t r o d u c t i o n  o f  t h e  p h e n o t h i a z i n e  

drugs  which w e r e  f i r s t  i n t r o d u c e d  i n t o  North America 

i n  1951. The u s e  o f  t h e s e  r e f l e c t s  t h e  hope which h a s  

developed i n  t h e  e v o l u t i o n  o f  g e n e r a l  medic ine  - t h a t  t h e r e  

a r e  drugs  which w i l l  c u r e  a11 p h y s i c a l  and menta l  i l l n e s s e s .  

Chemotherapy a s  u s e d ' c u r r e n t l y ,  i s  based predominant ly  
-. 

on t h e  major t r a n q u i l i s e r s  - t h e  phenothig-zin'e . d e r i v a t i v e  

drugs .  These a c t  p r i n c i p a l l y  on t h e  lower b r a i n  c e n t r e s  

producing r e l a x a t i o n ,  supposedly  wi thou t  motor impairment.  

While t h e  p h y s i c a l  e f f e c t s  have been w e l l  documented, know- 

l edge  r e a l l y  o n l y  conce rns  t h e  symptoms. While t h e s e ,  

d rugs  may r e l i e v e  t h e  symptoms o f  c e r t a i n  i l l n e s s e s ,  i t  

h a s  n o t  been demonstrated t h a t  t h e y  ' c u r e '  t h e  b a s i c  ill- 

n e s s e s .  A n t i d e p r e s s a n t  d r u g s  a r e  t h e  o t h e r  main form o f  

chemotherapy used i n  p s y c h i a t r i c  h o s p i t a l s  today.  Li thium 

4 .  
0 



i s  a n o t h e r  w i t h  widespread use i n  p s y c h i a t r y .  I t  i s  used 

n o t  o n l y  a s  a  t r e a t m e n t  f b r  manic e p i s o d e s ,  b u t  a s  a  s t a b -  

i l i se r  t o  p r e v e n t  t h e  f u t u r e  occu r rence  of  extreme e l a t i o n  

and d e p r e s s i o n .  ( C l a r e ,  1976 : l 4 O )  

I n  g e n e r a l  d rug  t h e r a p y  i s  used s i m u l t a n e o u s l y  w i t h  

o t h e r  t y p e s  o f  t he rapy .  But it i s  d r u g  t h e r a p y  which h a s  

gene ra t ed  most optimism f o r  t h e  f u t u r e  c u r e  o f  men ta l  ill- 

ness .  I t  i s  a l s o  a f i n a n c i a l l y  w e l l  suppor t ed  a r e a  of  re- 

sea rch .  I n v e s t i g a t o r s  a r e  c o n t i n u a l l y  hope fu l  a b o u t  d i s -  

cove r ing  a  chemica.1 b a s i s  f o r  menta l  i l l n e s s  and hence a  

chemical  c u r e ,  p a r t i c u l a r l y  i n  t h e  p rob lema t i c  a r e a  of  

s ch i zophren ia .  Meanwhile p s y c h i a t r i s t s  c o n t i n u e  t o  u s e  

chemotherapy, n o t  because t h e y  know it c u r e s  men ta l  ill- 

n e s s ,  b u t  because it c o n t r o l s  c e r t a i n  symptoms. I n  e f f e c t  

t h e  t r e a t m e n t  i s  based on a  c e r t a i n  amount o f  ' u n s c i e n t i f i c '  

hope. Th i s  i s  e x e m p l i f i e d  i n  t h e  fo l lowing  s t a t e m e n t .  

. . . t h e r e  a r e  many p r a c t i t i o n e r s  o f  
p s y c h i a t r y  who have a s  l i t t l e  face- to-  
f a c e  i n t e r a c t i o n  w i t h  p a t i e n t s  a s  pos- 
s i b l e e a n d  who c o n c e n t r a t e  i n  a l l  good 
f a i t h  upon p h y s i c a l  t h e r a p i e s .  ( S t r a u s s  
e t  a l l  1964:7) 

and 

a r e  

The p s y c h o t h e r a p e u t i c  approach i t s e l f  i s  compl ica ted  

popu la t ed  by d i v e r s e  i d e o l o g i e s  and p r a c t i c e s .  However, 

p s y c h o t h e r a p e u t i c  approaches ,  acco rd ing  t o  Frank (1961a:2) 

c h a r a c t e r i s e d  by a t t e m p t s  f o  h e a l  th rough p e r s u a s i o n .  



He o u t l i n e s  t hose  p o i n t s  which t h e y  h a t w i n  common and 

which a p p l y  n o t  o n l y  t o  modern psycho the rap ie s  b u t  a l s o  

to -methods  i n  p r i m i t i v e  h e a l i n g ,  r e l i g i o u s  conve r s ion ,  

and even  ' b r a i n  washing '  . They arei: 

a )  a t r a i n e d  and s o c i a l l y  s a n c t i o n e d  
h e a l e r  whose h e a l i n g  powers are accep ted  
by t h e  s u f f e r e r  and by h i s  s o c i a l  group 
o r  an  impor t an t  segment o f  it 
b)  a  s u f f e r e r  who s e e k s  r e l i e f  from 
t h e  h e a l e r  
c )  a  c i r cumsc r ibed  more o r  less' s t r u c -  
t u r e d  s e r i e s  of  c o n t a c t s  between t h e  s u f -  
f e r e r  and t h e  h e a l e r ,  th rough which t h e  
h e a l e r  o f t e n  w i t h  t h e  a i d  of  a  group 
t r i e s  t o  produce c e r t a i n  changes i n  t h e  ' 

s u f f e r e r  ' s emot iona l  s t a t e ,  a t t i t u d e s  

'c and behav iou r .  (Frank ,  1961a:2) 

I t  has  been a rgued  t h a t  modern psycho the rap ie s  have 

t h e i r  h i s t o r i c a l  r o o t s  i n  two t r a d i t i o n s  of  h e a l i n g  - 
t h e  re ' l ig io-magica l  and t h e  s c i e n t i f i c .  ( c f .  Frank ,  1961a; 

k Torrey ,  1972) Hea l ing  i n  t h e  former c a s e  was t r a d i t i o n a l l y  

conducted b y ' a  t h e i a p i s t  who combined t h e  r o l e  o f  p r i e s t  

and p h y s i c i m L a  The h e a l e r  when d e a l i n g  wi th  any i l l n e s s  

u s i n g  t h i s  type  of t h e r a p y ,  would be concerned w i t h  r e l a -  

t i n g  t h e  s i c k n e s s  t o  a  wide range  o f  c i r cums tances  i n  t h e  

p a t i e n t ' s  s o c i a l  l i f e .  (Horton,  1970: 345) Treatment  i n -  

vo lves  e l i c i t i n g  in fo rma t ion  from t h e  p a t i e n t  conce rn ing  

h i s  se l f - image ,  and h i s  r e l a t i o n s  w i t h  h i s  s o c i a l  group,  



and i s  s i m i l a r  t o  t h e  methods ,used by modern psychothera- 

p i s t s  wi th  t h e i r  emphasis on confess ion ,  d i s e n t a n g l i n g  

complex s o c i a l  and i n t e r p e r s o n a l  problems, i n  t h e  hope o f  

b r i n g i n g  about  t h e  r e s u l t a n t  change i n  t h e  p a t i e n t s '  a t -  

t i d u e s  and behaviour.  

According t o  Frank, psychotherapy emerged a s  a d i s -  

t i n c t i v e  form of h e a l i n g  i n  t h e  l a t e  e igh teen th  cen tu ry ,  

with M e s m e r ,  who demonstrated t h a t  he could make t h e  symp- 

toms of c e r t a i n  p a t i e n t s  d i sappear  by p u t t i n g  them i n t o  a 

t r a n c e .  While h i s  methods w e r e  d i s c r e d i t e d ,  mesmerism was 

t h e  p recursor  of hypnotism. Towards t h e  end 6f  t h e  nine- 

t e e n t h  century ,  Freud d iscovered  t h a t  many o f  h i s  p a t i e n t s '  

symptoms seemed t o  be symbolic a t t empts  a t  &xpressing and 

r e s o l v i n g  c o n f i c t s  which had t h e i r  bases  i n  e a r l y  l i f e  ex- 

pe r i ences .  The t r ea tment  which followed was based on de- 

t a i l e d  e x p l o r a t i o n s  o f  t h e  p a t i e n t ' s  personal  h i s t o r y  i n  

t h e  emotional r e l i v i n g  of t h e s e  childhood exper iences .  

(Frank, 1961a:4) -. 
\ 

The o t h e r  branch i n  psychotherapy was behaviourism, 

developed from Pavlov 's  experiments  with dogs. H e  found 

t h a t  t h e s e  dogs could  be made ' n e u r o t i c '  by exposing them 

t o  inso lvab le  problems. Behaviourism is  g e n e r a l l y  a s soc i -  

a t e d  with psychology, however, i n  i n s t i t u t i o n a l  p s y c h i a t r y ,  

those  p r i n c i p l e s  a r e  f r e q u e n t l y  adopted p a r t i c u l a r l y  i n  

t h e  form of  behaviour modi f i ca t ion .  Behaviour modi f i ca t ion  



i s  f r e q u e n t l y  used i n  p s y c h i a t r i c  h o s p i t a l s ,  o f t e n  a long-  

s i d e  somat ic  and o t h e r  p sycho the rapeu t i c  models o f  t reat-  

ment. According t o  Atthowe and Krasner  (1966) t h e  pur-  

pose i s  t o  change p a t i e n t s '  behaviour  from b e i n g  o v e r l y  

dependent ,  a p a t h e t i c ,  or annoying t o  o t h e r s ,  t o  t h e i r  be ing  

a b l e  t o  perform r o u t i n e  a c t i v i t i e s  a s s o c i a t e d  w i t h  s e l f  

c a r e ,  t o  make d e c i s i o n s  and t o  be more f u t u r e  o r i e n t e d .  

While behaviour  m o d i f i c a t i o n  may n o t  he t h e  major  t h e r a p y  

p r e s c r i b e d  by t h e  p s y c h i a t r i s t s  i n  t h e  p r a c t i c a l  s i t u a t i o n ,  

it i s  f r e q u e n t l y  used i n  t h e  everyday i n t e r a c t i o n  between 

t h e r a p i s t s  and t h e  p a t i e n t s .  I n  t h e  p s y c h i a t r i c  h o s p i t a l ,  

n u r s e s  and sometimes p s y c h i a t r i s t s  o f t e n  use  t h i s  t h e r a p y  

i n  o r d e r  t o  run  t h e  ward smoothly.  They w i l l  reward 'good'  

behaviour ,  and l i k e l y  pun i sh  u n d e s i r a b l e  behaviour ,  n o t  

n e c e s s a r i l y  c o n s c i o u s l y  c o n s i d e r i n g  t h e i r  actions a s  ' t h e r -  

a p y ' ,  but-  s imply a s  a r e sponse  t o  everyday problems i n c u r -  

r e d  i n  t h e  ward s i t u a t i o n .  

There i s  a  m u l t i t u d e  of  t h e o r i e s  and l i t e r a t u r e  con- 

concern ing  p s y c h o t h e r a p i e s ,  it w i l l  however, be adequa te  t o  

o u t l i n e  b r i e f l y  some o f  t h o s e  which a r e  predominant i n  

contemporary p s y c h i a t r y .  I n  t h e  p r a c t i c a l  c o n t e x t ,  as I 

observed  it i n  Crease  C l i n i c ,  v a r i o u s  p sycho the rap ie s  

w e r e  employed b u t  t h e y  w e r e  n o t  s t r i c t l y  based on any one 

t h e o r y .  Rather  the p s y c h i a t r i s t s  and t h e  n u r s e s  w e r e  

i n c l i n e d  t o  adop t  an  e c l e c t i c  approach.  The fo l lowing  



psycho the rap ie s  which I d i s c u s s  a r e  t h o s e  which b a s i c a l l y  

r e l a t e  t o  t h o s e  d e s c r i b e d  and-obse rved  i n  Crease. 

Frank (1961b:42) o u t l i n e s  h i s  t h e o r e t i c a l  framework 

f o r  activities i n  group  and i n d i v i d u a l  t h e r a p y  . Gen- 

e r a l l y  he s e e s  neu roses  a s  maladapt ive  r e sponses ,  r e s u l t -  

i n g  from d i s t u r b a n c e s  i n  t h e  normal p r o c e s s e s  o f  growth 

and ma tu ra t ion .  These a r i s e  from c o n d i t i o n s ,  p a r t i c u l a r l y  

i n  e a r l y  l i f e ,  which do  n o t  a f f o r d  s u i t a b l e  o p p o r t u n i t i e s  

f o r  growth, o r  which l e a d  t o  c h r o n i c  a n x i e t y  p roduc ing  

"situations.  A s  a  r e s u l t ,  t h e  i n d i v i d u a l  grows up w i t h  con- 
"i 

f l i c t i n g  u rges  and f e e l i n g s ,  n o t  e a s i l y  r e s o l v a b l e .  Psycho- 

t h e r a p y  t h e n ,  a s  conducted by Frank (1961b:44) i n v o l v e s  

supp ly ing  a new i n t e r p e r s o n a l  s i t u a t i o n  which h e l p s  t h e  

p a t i e n t  f i n d  more e f f e c t i v e  ways o f  hand l ing  h i s  c h r o n i c  *. 
i n t e r p e r s o n a l  and i n t e r n a l  c o n f l i c t s .  The t h e r a p i s t  he  

?- 

a r g u e s ,  should  t r y  t o  s u p p o r t  t h e  p a t i e n t  e m o t i o n a l l y  and 

o f f e r  him a s i t u a t i o n  ;here r e l e a r n i n g  is f a c i l i t a t e d .  O t h e r '  

people  may be used i n  t h e  group t o  h e l p  g i v e  s u p p o r t  t o  t h e  

i n d i v i d u a l .  
/' 

Rogers (1961 :94) sees t h e  p s y c h o t h e r a p e u t i c  s i t u a t i o n  

a s  t h e  promotion o f  development,  m a t u r i t y  and i m -  
Y 

proved f u n c t i o n i n g  of  t h e  i n d i v i d u a l .  H e  emphasises  t h e  

importance o • ’  t h e  " h e l p i n g  r e l a t i o n s h i p * ,  and i s  concerned 

p r i m a r i l y  w i t h  p e r s o n a l i t y  change i n  t h e  c l i e n t .  

Psychotherapy may a l s o  t a k e  p l a c e  i n v o l v i n g  t h e  e n t i r e  - \ e, 



family u n i t  .< (Ackerman, 1961:228) The main p o i n t  o f  

r e fe rence  i s  t h e  i n t e r - r e l a t i o n  between t h e  i l l n e s s  i n  t h e  

i i n d i v i d u a l  and t h e  func t ion ing  and mental h e a l t h  p o t e n t i a l  

of  t h e  e n t i r e  family.  Ackerman (1961:242) argues  t h a t  

d iagnos i s  invo lves  f i n d i n g  c r i t e r i a  f o r  c l a s s i f y i n g  family 

t y p e s ,  e v a l u a t i n g  t h e  i n t e g r a t i o n  of t h e  i n d i v i d u a l s .  i n t o  

t h e i r  family r o l e s ,  e v a l u a t i n g  emotional d i s t u r b a n c e s  i n  

t h e  family dynamics and g e n e r a l l y  analys ing  t h e  i n t e r d e -  - 
pendence between t h e  indkvidual  and t h e  fami ly  a s  t h i s  

r e l a t e s  t o  mental h e a l t h .  Therapy c o n s i s t s  o f  making ex- 

p l i c i t  any d i s t u r b a n c e s  i n  t h e  i n t e r a c t i o n  p a t t e r n s ,  and 

t h u s  f a c i l i t a t i n g  r e l e a r n i n g .  

Transac t iona l  Analys is ,  developed by Berne, i s  based 

on t h e  assumption t h a t  people have 

sets of t r a n s a c t i o n s  t h a t  they  have 

hood and which they  have a  tendency t o  r e p e a t .  Group 

therapy provides  informat ion  i n  r e v e a l i n g  t h e s e  s c r i p t s ,  , 
"7 

and those  which a r e  n o t  cons idered  b e n e f i c i a l  t o  t h e  i n -  

d i v i d u a l  a r e  analysed and o p t i o n s  a r e  given i n  t h e  hope 

t h a t  t h e  i n d i v i d u a l  w i l l  r e l e a r n  t h e s e  t r a n s a c t i o n s .  

( S t e i n e r ,  1974:16) A s  had a l ready  been mentioned, t h i s  
' C 

type  of therapy was s p e c i f i c a l l y  used by t h e  s o c i a l  work- 

, e r  i n  Riverview's  W e s t  3 .  

For t h e  most -par t  however, those  psychotherapies  which 
4 



w e r e  p r a c t i c e d  i n  t h e  .h'ospital w e r e  n o t  s p e c i f i c a l l y  re- 

l a t e d  t o  one p a r t i c u l a r  t heo ry .  A s  w i l l  be d i s c u s s e d ,  * 

when psychotherapy i s  used i n  t h e  c l i n i c a l  c o n t e x t ,  it 

i s  n o t  o n l y  p r a c t i c e d  on t h e  same p a t i e n t s  by d i f f e r e n t  

t h e r a p i s t s  and  i n  c o n j u n c t i o n  w i t h  o t h e r  modes o f  t r e a t -  

ment, b u t  it i s  a l s o  p r a c t i c e d  t o  a c e r t a i n  e x t e n t  on a n  ad - 
hot b a s i s .  P s y c h i a t r i s t s  and n u r s e s  developed t h e i r  - 
i d e a s  abou t  psychotherapy  on t h e  b a s i s  0.f t h e i r  t r a i n i n g  

and through p e r s o n a l  . ,  e x p e r i e n c e ,  and a d a p t  t h e i r  approaches  

t o  d e a l  w i t h  d i f f e r e n t  p a t i e n t s  who may n o t  be amenable 

t o  p a r t i c u l a r  t h e r a p i e s ,  o r  i n  s i t u a t i o n s  where f o r  p r a c t -  

i c a l  r ea sons  t h e  ap  l i c a t i o n  o f  such t h e r a p i e s  as mentioned ,P 
above, may n o t  be p o s s i b l e .  Thus p s y c h i a t r i s t s  and n u r s e s  

working i n  h o s p i t a l s  a r e  f aced  w i t h  a v a r i e t y  of problems,  

which a lmos t  i n e v i t a b l y  l e a d  t o  .an eclectic t h e r a p e u t i c  

approach. 

0 

T h e r a p i s t s  and P a t i e n t s  

4 z 

I n  g e n e r a l ,  when we c o n s i d e r  t h e  r e l a t i o n s h i p  between 

t h e  t h e r a p i s t  and t h e  p a t i e n t ,  a l l  t r e a t m e n t  procedures  

do have c e r t a i n  p r o c e s s e s  i n  common, A s  Frank (1967:16%) 

a r g u e s ,  a  p r i n c i p a l  f e a t u r e  which a l l  h e a l i n g  r e l a t i o n s h i - p s  

I 
have i n  common i s  t h e  p a t i e n t ' s  r e l i a n c e  on t h e  t h e r a p i s t  

t o  r e l i e v e  h i s  d i s t r e s s .  Even where t r e a t m e n t  i s  involun- 



a d 

B - .  . * 
t a r y  t h e  p a t i e n t  i s  l e d  t o  e x p e c t  r e l i e - f  tram t h e  psychi -  . . 

"a, 
a t r i s t .  

Both o f  t h e  a c t o r s ,  t h e  h e a l e r  and t h e  p a t i e n t  havei . - P 

c e r t a i n  e x p e c t a t i o n s  i n  t h e  t h e r a p e u t i c  s . i t u a t i o n ,  a l t h o k h  

under' c e r t a i n  c i r cums tances ,  t h e s e  may c o n f l i c t .  rHowever 

b o t h  ~ a y e i e s  have p r e s c r i b e d  a c t s  which t h e y  a r e  o b l i g e d  

t o  under take .  A s  Goffman (1959:27) m a i n t a i n s ;  

. . . a  g iven  s o c i a i  f r o n t  t e n d s  t o  become 
i n s t i t u t i o n a l i s e d  i n  terms of t h e  a b s t r a c t  
s t e r e o t y p e d  e x p e c t a t i o n s  t o  which it g i v e s  
rise, and  t e n d s  t o  t a k e  on a  meaning and 
s t a b i l i k y  a p a r t  from t h e  s p e c i f i c  t a s k s  
which happen a t  t h e  t i m e  t o  be performed 
i n  i t s  name . . . when a n  a c t o r  t a k e s  on 
an  e s t a b l i s h e d  s o c i a l  r o l e ,  u s u a l l y  he 
f i n d s  t h a t  a p a r t i c u l a r  f r o n t  h a s  a l r e a d y  
been e s t a b l i s h e d  f o r  it. 

When t h e  p a t i e n t  c o n f r o n t s  t h e  t h e r a p i s t  he h a s  an image 

o f  t h e  t h e r a p i s t ' s  r o l e  and how it should  be performed. 

Th i s  image r e f l e c t s  t h e  s o c i a l  d e f i n i t i o n  of t h e  t h e r a p i s t s '  
I 

role,  combined w i t h  t h e  concep t ions  formed by the p a t i e n t  - 
th rough p a s t  expe r i ence .  (Mechanic, 1968:163) There a r e  

s p e c i f i c  r u l e s  i nvo lved  i n  t h e  i n t e - r a c t i o n  s i t u a t i o n  which  L 
/ 

'have t o  be  fo l lowed.  f o r  a s d c c e s s f u l  outcome. The p a t i e n t ,  
C .  

i s  expec ted  t o  do what t h e  t h e r a p i g t  t e l l s  him, t o  d e s c r i b e  
4 

what i s  wanted f u l l y  and a c c u r a t e l y  and t o  have con f idence  

i n  h i s  judgement. (Mechanic, 1968:174) The p a t i e n t  i s  

a l s o  expec ted  to  be dependent  on t h e  t h e r a p i s t ' s  a u t h o r i t y  

and i f  he b r i n g s  i n t o  q u e s t i o n  t h i s  a u t h o r i t y ,  he  may invoke 
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h i s  a c t i o n s  and he w i l l  be . t r e a t e d .  

s cha t zmak  (1972:185) a l s o  a r g u e s  t h a t  i n  t h e  c a s e  o f  
-. \ 

I 

t h ~ s y c h i a t r i a  i n t e r v i e w ,  
,' 

s f a c t o r y  r o l e  performance 
3 

i s  r e q u i r e d  on  t h e  p a r t  o f  t h d p a t i e n t .  I f  t h e  i n d i v i d u a l  

does  n o t  p l a y  

i s  n o t  mot iva  

t h e  p a r t  adequa t e ly  , may be s a i d  t h a t  he  

t e d  t o  r e g a i n  h i s  he . T h i s  e x t e n d s  i n t o  

t h e  everyday  ward s i t u a t i o n ,  where, a s  w i l l  be s e e n ,  t h e  

t h e r a p i s t s  impose t h e i r  e x p e c t a t i o n s  on t h e  p a t i e n t s ,  and 

non-compliance i s  f r e q u e n t l y  l a b e l l e d  a s  ' i n a p p r o p r i a t e  

behav iou r '  . 
B 

~ c c ~ r d i n g  t o  Roth (1962:576) t h e  g o a l s  o f  t h e  p r o f e s -  

s i o n a l  and t h e  p a t i e n e  a r e  n e v e r  e n t i r e l y  t h e  same. The 

g o a l s  o f  t h e  p r o f e s s i o n a l  in h i s  r e l a t i o n s h i p  t o  t h e  p a t i e n t  

t e n d  t o  be specia l?sed,  h i s  role i s  * e q u i v a l e n t  t o  h i s  s t a t u s  

p o s i t i o n .  The g o a l s  o f  t h e  p a t i e n t ,  however, i n c l u d e  g o a l s  
3 

g e n e r a t e d  by a l l  h i s  r o l e s .  The t r e a t m e n t  r e l a t i o n s h i p ,  

he c o n t i n u e s ,  may be s e e n  a s  c o n f l i c t  f o r  c o n t r o l  o f  t h e  

p a t i e n t ' s  behaviour .  T h i s  i s  u s u a l l y  r e s o l v e d  by a  p r o c e s s  

o f  n e g o t i a t i o n .  While t h e  outcome of  t h e  whole i n t e r a c t i o n ,  

a s  Saunders  and H e w e s  (1960:402) r e p o r t ,  depends on t h e  

a t t i t u d e s ,  v a l u e s  and e x p e c t a t i o n s  which a l l  t h e  p a r t i c i p a n t s  

b r i n g  t o  t h e  s i t u a t i o n ,  t h e  t h e r a p i s t  w i l l  g e n e r a l l y  impose 

h i s  assumptive sys tem on t h e  p a t i e n t .  S i m i l a r l y ,  Sche f f  

( 196 8 : 12)  d i s c u s s e s  t h e  p s y c h i a t r i c  i n t e r v i e w  and t h e  

n e g o t i a t i o n  which t a k e s  p l a c e . .  The i n t e r v i e w  t a k e s  t h e  



o f  a  s e r i e s  o f  o f f e r s  and respsnses t h a t  c o n t i n u e  u n t i l  

a n  o f f e r ,  a  common d e f i n i t i o n  o f  t h e  s i t u a t i o n  i s  r eached ,  

and a c c e p t e d  by bo th  p a r t i e s . .  The outcome. o f  t h i s  n e g o t i a -  

t i o n  l a r g e l y  depends on t h e  power o f  t h e  i n t e r a c t a n t s .  The 

f a c t  t h a t  t h e  t h e r a p i s t  i s  i n  a  p o s i t i o n  of  a u t h o r i t y ,  h i s  

d e f i n i t i o n  w i l l  l i k e l y  p r e v a i l .  
3 

The o t h e r  v a r i a b l e  which is i m p o r t a n t  i n  t h i s  s i t u a t i o n  

i s  t h e  c o n f i d e n c e  o f  t h e  h e a l e r  h imse l f  i n  h i s  t h e o r y  and 

method o f  t r e a t m e n t .  I n  a r e a s  where t h e r e  i s  a  v a l i d a t e d  

body of knowledge and e f f e c t i v e  t r e a t m e n t  h a s  been demon- 

s t r a t e d ,  such  a s  i n  t h e  t r e a t m e n t  o f  i n f e c t i o u s  d i s e a s e s ,  

t h e  con f idence  o f  t h e  p h y s i c i a n  rests on  h i s  knowledge and 

mas te ry  o f -  t e c h n i q u e s .  However, a s  h a s  been d i s c u s s e d  above,  

t h e  p s y c h i a t r i s t  and t h e  n u r s e ,  a r e  i n  a  dilemma due t o  t h e  

n a t u r e  o f  p s y c h i a t r i c  p r a c t i c e ,  and t h e  problems r e l a t i n g  

t o  e f f e c t i v e  t r e a t m e n t .  A s  F r e i d s o n  (1970: 169)  p o i n t s  o u t ;  

How c o u l d  a  p r e s e n t  day p s y c h i a t r i s t  work 
i f  he  r e a l l y  b e l i e v e d  t h e  c a r e f u l  s t u d i e s  
which emphasise  t h e  u n r e l i a b i l i t y  -of 
d i a g n o s i s  and t h e  u n d e m o n s t r a b i l i t y  o f  

- . t h e  s u c c e s s  o f  p s y c h i a t r y ?  And how c o u l d  
p h y s i c i a n s  work one ,  two, o r - f i v e  c e n t u r i e s  
ago? 

I 

Frank (1967:175) s t a t e s  t h a t  t h e y  r e l y  on a l l e g i a n c e  

t o  a  g roup  of  l i k e  minded i n d i v i d u a l s  f o r  t h e i r  emot iona l  

c o n f i d e n c e .  T h e i r  t r a i n i n g  w i l l  have i n d o c t r i n a t e d  them 

i n t o  a  p a r t i c u l a r  i deo logy .  Not on ly  does  t h e i r  t r a i n i n g  



h e l p  them i n  t h i s  dilemma, b u t  t h e  f a c t  t h a t  t h e y  have,  

expe r i ence  and have managed t o  f u n c t i o n  i n  t h i s  p a r t i c u l a r .  

p r o f e s s i o n a l  c a p a c i t y ,  g i v e s  them a d d i t i o n a l  con f idence  

t o  r e l y  on t h e i r  own judgement and t o  c o n t i n u e  what i s  

e s s e n t i a l l y  u n p r e d i c t a b l e ,  s u b j e c t i v e  and u n s c i e n t i f i c  
ha 

t r e a t m e n t .  d 

P s y c h i a t r i c  t r a i n i n g ,  i t s e l f  may encourage t h i s  l a t t e r  

approach. F re idson  (1970:169) a l s o  d i s c u s s e s  t h e  f a c t  

t h a t  p s y c h i a t r i s t s  i n  t r a i n i n g  a r e  sometimes encouraged 

t o  va lue  e x p e r i e n c e  a s  opposed t o  "book- learn ing"  and 

" i n t e l l e c t u a l i s i n g " .  Nurses t o o ,  may a l s o  f a c e  s i m i l a r  

s i t u a t i o n s  a l t h o u g h ,  a s  w i l l  be s een ,  t h e r e  a r e  c e r t a i n  

d i f f e r e n c e s  between Canadian and B r i t i s h  approaches  t o  

- t r a i n i n g  w i t h  r e g a r d s  t o  t h i s ,  which gave r ise  i n  Crease  

C l i n i c  t o  a  g r e a t  d e a l  of p o t e n t i a l  c o n f l i c t  and h o s t i l i t y .  

The t h e r a p i s t  may use  s e v e r a l  t echn iques  t o  p r o t e c t  

h i s  f a l l i b i l i t y .  A p a t i e n t  who does  n o t  conform to  t h e  

t h e r a p i s t ' s  p o s i t i o n  may be c h a r a c t e r i s e d  a s  ' r e s i s t a n t '  

o r  ' m a n i p u l a t i v e ' .  I f  a p a r t i c u l a r  c a s e  i s  u n s u c c e s s f u l  

t h e  t h e r a p i s t  may ma in t a in  h i s  f a i t h  by s a y i n g  t h a t  t h e  

p a t i e n t  broke o f f  t r e a t m e n t  t o o  soon,  o r  he may s a y  t h a t  

t h e  p a t i e n t  was n o t  adequa te ly  mot iva ted .  (Frank ,  1967:183) 

While v a r i o u s  t h e o r i e s  o f  p s y c h i a t r y ,  bo th  soma t i c  and 

psycho the rapeu t i c  have been o u t l i n e d ,  and t h e  p r o c e s s e s  

involved  i n  t r e a t m e n t  have been d i s c u s s e d ,  t h e  problem o f  



who r e c e i v e s  t r e a t m e n t  and under  whae c o n d i t i o n s ,  ha s  y e t  

t o  be touched  upon. I f  w e  c o n s i d e r  psychotherapy  a t  i t s  

b r o a d e s t ,  t h e  thousands  o f  North ~ m e r i c s n s  who r e c e i v e  

some 'form o f  such  t r e a t m e n t  cove r  a  p o p u l a t i o n  whidh a t -  . .  . - 

one extreme i n c l u d e s  what Frank (1961a:12) d e s c r i b e s  a s  :, 

menta l  hypochondr iacs .  A t  t h e  o t h e r ,  a r e  p e o p l e  who a r e  

c l a s s i f i e d  a s  ' i l l '  and a r e  s u f f e r i n g  from s e v e r e  d i s t u r b -  

ances  o f  t h i n k i n g  and behaving,  The l a t t e r  f o r  t h e  most 

p a r t  make up t h e  p o p u l a t i o n  o f  t h e  men ta l  h o s p i t a l s  such  

a s  Riverview.  The f o p e r ,  t o  a  c e r t a i n  e x t e n t ,  a r e  i n c l u d e d  

i n  t h e  above d i s c u s s i o n ,  b u t  w e  a r e  n o t  i n  t h i s  c a s e  p a r t i c -  

. u l a r l y  concerned  w i t h  t h e i r  t r e a t m e n t .  T h e i r  i n c r e a s i n g  

numbers however, may be i m p o r t a n t  when c o n s i d e r i n g  t h e  

p l a c e  which p s y c h i a t r y  h a s  i n  s o c i e t y  today .  --  

The Problem o f  Mental  I l l n e s s  

I f  t h e r e  i s  any doub t  a s  t o  t h e  l a c k  o f  c e r t a i n t y  

w i t h i n  p s y c h i a t r y ,  t h i s  can  be d i s p e l l e d  when t h e  p o s i t i o n  

o f  t h e  p a t i e n t s  i s  cons ide red .  Th i s  argument i s  q u i t e  

s imply  based  o n  t h e  d e f i n i t o n a l  problems of  menta l  i l l n e s s .  

There i s  a  mass of l i t e r a t u r e  on t h i s  m a t t e r ,  b u t  it i s  

q u i t e  w e l l  i l l u s t r a t e d  by a  World Hea l th  O r g a n i s a t i o n  s t u d y .  

(Sunday Times, 1973:13) The W.H.O. used a computer programme 

t o  check on d i agnoses  made by p s y c h i a t r i s t s  i n  n i n e  d i f f e r e n t  
> 



c o u n t r i e s .  1202 p a t i e n t s  and 90 p s y c h i a t r i s t s  took p a r t  " - . 
i n  t h i s  su rvey .  Each p a t i e n t  was examined by a  l o c a l  

p s y c h i a t r i s t  and a  comparison was made w i t h  t h e  W.H.O. 

i , - 
s t a n d a r d .  I t  was d i s c o v e r e d  t h a t  i n  bo th  t h e  S o v i e t  -Union 

and i n  t h e  Uni ted  S t a t e s ,  p a t i e n t s  a r e  c l a s s i f i e d  a s  

s c h i z o p h r e n i c .  who would be d iagnosed  i n  q u i t e  a  d i f f e r e n t  

way i n  a n o t h e r  coun t ry .  Some p a t i e n t s  who were d iagnosed  

i n  t h i s  way w e r e  c l a s s i f i e d  by t h e  computer a s  . s u f f e r i n g  

from d e p r e s s i o n  o r  mania. The c o n c l u s i o n  was r eached  

t h a t  p s y c h i a t r i s t s  do  a c t  a s  a g e n t s  o f  t h e  s o c i e t y ,  r e f l e c t -  

i n g  n o t  o n l y  t h e i r  t r a i n i n g ,  b u t  a l s o  c e r t a i n  s o c i e t a l  

a t t i t u d e s .  O the r  s t u d i e s  have i n d i c a t e d  s i m i l a r  d i s c r e p a n c i e s  

when the d i a g n o s t i c  p r o c e s s  i s  ana lysed  c r o s s  c u l t u r a l l y .  

( c f .  C l a r e ,  1976:125-135) 

Canada was n o t  i n c l u d e d  i n  t h e s e  s t u d i e s ,  b u t  t h e  

dominant p s y c h i a t r i c  i d e o l o g i e s  i n  Canada r e f l e c t  t h e  United 

S t a t e s  model more s o  t h a n  t h e  B r i t i s h .  On t h e  o t h e r  hand, 

many o f  t h e  p s y c h i a t r i s t s  emplonyed i n  Canadian p s y c h i a t r i c  

h o s p i t a l s  w e r e  t r a i n e d  i n  B r i t a i n ,  a n d ' s o  t h e r e f o r e  it would ' 

be expec t ed  t h a t  s c h i z o p h r e n i a  would be  less f r e q u e n t l y  

d iagnosed  i n  t h e  Canadian sys tem t h a n  i n  t h a t  o f  t h e  u n i t e d  

S t a t e s .  

While t h e r e  a r e  c e r t a i n l y  t h e s e  d i s c r e p a n c i e s  c r o s s -  
B 

c u l t u r a l l y ,  i t  i s  p o s s i b l e  t o  o v e r  s t a t e  t h i s  argument.  

There would c e r t a i n l y  seem' t o  be  some c o r e  symptoms which 



are internationally recoqnised as indicating schizophrenia. 

(Clare, 1976:123) 0f.course schizophrenia is not the only 
T * , ~  r' 

m@tal illness, but quite a large percentage of those 

patients admitted to Riverview, particularly as it has 

become defined as a secondary referral area, have been 

diagnosed as psychotic. There is also a great deal of 

debate concern-ing the aetiology, prognosis and treatment of 

-psychotic illness such as schizophrenia. 
I 

It would be possible to argue endlessly over what is 

mental illness and what causes it, but that is not the 

main concern here. It is adequate to recognise that-there 

are problems in di-agnosis, and that this is realised by 

hospitag psychiatrists in their everyday work. In the 

mental hospital settins however: the causes of the illness 

are not so much the main concern as the treatment. Research 

into aetiology is largely the domain of university psychiatry 

departments. In the latge psychiatric hospital such as 

RLverview, various factors such as time pressures and the 

conflicting ideologies of co-workers necessitate that the 

psychiatrists immediately identify an illness and work, in 

a pragmatic fashion, towards trying to alleviate it. That 

is not to say that psychiatrists ignore the patients' social 

and psychological backgrounds. As will be seen, those 
? 

psychiatrists interviewed at Crease Clinic stated that they 

used'this information both in the diagnostic process and 



i n  t h e i r  t r e a t m e n t s .  While w e  can a c c e p t  t h a t  most 

p s y c h i a t r i s t s  do work w i t h i n  a  medica l  model o f  men ta l  

- .  i l l n e s s ,  a s  Sche f f  (1966:16) a r g u e s ,  t h a t  i s  t h e y  a r e  

c e n t r a l l y  concerned  w i t h  t h e , i n d i v i d u a l  and h i s  i l l n e s s ,  

t o  d e f i n e  t h e  medica l  model a s  nar rowly  a s  ha s  been done 

p a r t i c u l a r l y , b y  a n t i - p s y c h i a t r i s t s ,  i s  t o  do d i s - s e r v i c e  

bo th  t o  t h e  p k o f e s s i o n  and t o  t h e  p s y c h i a t r i s t s  themse lves .  

The medica l  model does  t a k e  i n t o  c o n s i d e r a t i o n s t h e  i n d i v i d -  

u a l ' s  p e r s o n a l  and s o c i a l  s t a t u s ,  a s  a  s i g n i f i c a n t  f a c t o r  

of h i s  i l l n e s s .  ( C l a r e ,  1976:69) 

A s  ment ioned e a r l i e r  Szasz  l i k e n s  t h e  men ta l  p a t i e n t  r 
t o  t h e  w i t ch .  S z a s z  does  n o t  c l a i m  t h a t  c e r t a i n  s o c i a l  

d i s t u r b a n c e s  o r  t h e  p a r t i c u l a r  p e r s o n a l  conduc t  do n o t  

e x i s t ,  b u t  h e .  a r g u e s  t h a t  a s  men once c r e a t e d -  w i t c h e s  t h e y  

now c r e a t e  menta l  p a t i e n t s .  Men h e  s a y s  a r e  o f t e n  accused  

of  men ta l  i l l n e s s  and are p e r s e c u t e d  by i n v o l u n t a r y  h o s p i t -  

a l i s a t i o n  and t r e a t m e n t .  Jn S z a s z ' s  view t h e s e  peop le  

. a r e  e i t h e r  pe r suaded  t o  submi t  t o  t r e a t m e n t  o r  a r e  f o r c e d  

t o  do s o .  (Szasz ,  1971:21) H e  a rgues  t h a t  t h e  t y p i c a l  

menta l  p a t i e n t  i n  t h e  Uni ted  S t a t e s  t o d a y  i s  l i k e  t h e  

t y p i c a l  European w i t c h  i n  t h e  f i f t e e n t h  c e n t u r y ,  t h a t  i s  

t h e y  ar.e u s u a l l y  poor  and i n  t r o u b l e .  Again Szasz  a rgues  

t h a t  t h e  s o c i a l  r o l e  of- t h e  menta l  p a t i e n t  i s  e s t a b l i s h e d  

by t h e  combinat ion of  a u t h o r i t a t i v e  o p i n i o n ,  widespread  

propoganda and popu la r  c r e d u l i t y .  
4 



I n v o l u n t a r y  h o s p i t a l i s a t i o n  i s  a  c o n t r o v e r s i a l  t o p i c .  

-Under 2 5  p e r c e n t  o f  patients-+&itted t o  h o s p i t a l s  i n  

B r i t a i n  d o  s o  under  compulsory c e r t i f i c a t i o n ,  w h i l e  t h i s  

same f i g u r e  i n  t h e  Uni ted.  S t a t e s  is, around 80  p e r c e n t .  

Under t h e  Mental  Hea l th  A c t  1964 o f  B r i t i s h  Columbia, 
* 

i n v o l u n t a r y  admis s ions  may be  made under  t h e  c e r t i f i c a t i o n  

o f  two p h y s i c i a n s ,  a f t e r  a  compla in t  h a s -  been made by 

t$e p a t i e n t s  f r i e n d s  o r  r e l a t i v e s ,  t h e  p o l i c e  o r  even; 

anyone who h a s  r ea son  t o  b e l i e v e  t h a t  
t h e  pe r son  i s  m e n t a l l y  d i s o r d e r e d .  
(Mental  Hea l th  A c t  1964 s e c t i o n  2 3  .) 

TO summarise,  i n  d i s c u s s i n g  i n v o l u n t a r y  h o s p i t a l i s a -  

t i o n  Szasz p r e s e n t s  a  p a r t i c u l a r l y  ex t reme,  a lmos t  c o n s p i r a c y  

t h e o r y  view o f  p s y c h i a t r y .  Any unde r s t and ing  o f  t h e  p r o c e s s e s  

t h a t  l e a d  t o  a  p a t i e n t  b e i n g  admi t t ed  t o  a  p s y c h i a t r i c  

h o s p i t a l  i n d i c a t e  t h a t  f r e q u e n t l y  t h e  s o c i e t a l  and i n t e r -  

p e r s o n a l  p r o c e s s e s  a r e  q u i t e  s u b t l e .  Even though some 

people  do seek  h e l p  by themse lves ,  i n d i v i d u a l s  f r e q u e n t l y  

a r r i v e  a t  ~ s y c h i a t r i c  h o s p i t a l s  a f t e r  c o v e r t  and o v e r t  

p r e s s u r e  by others . .  Family  and acqua in t ance  p r e s s u r e s  may 

be i nvo lved  i n  t h i s  p r o c e s s .  

A s  d i s c u s s e d  above ,  t h e  d e f i n i t i o n  of menta l  i l l n e s s  

i s  e s s e n t i a l l y  p rob lema t i c .  I t  i s  n o t  p a r t i c u l a r l y  s i m p l i -  , 

f i e d  by c o n s i d e r i n g  it a s  a t ype  of  dev i ance ,  an  approach  

o f t e n  taken  by s o c i o l o g i s t s  and c r i m i n o l o g i s t s .  Most norm 



v i o l a t i o n s  do  n o t  r e s u l t  i n  t h e  v i o l a t o r  be ing  l a b e l l e d  

as/m/entally i l l ,  b u t  a s  i g n o r a n t ,  ill mannered,  s i n f u l ,  

c i m i n a l  and s o  on.  There i s  however, a r g u e s  Sche f f  # - 
( 6 6  : 3 4 )  a  r e s i d u e  o.f d i v e r s e  k i n d s  of  v i o l a t i o n s  f o r  -u. 
which t h e  c u l t u r e  p r o v i d e s  no . e x p l i c i t  l a b e l ,  and t h e s e  

- 
a r e  lumped t o g e t h e r  i n t o  a  r e s i d u a l  c a t e g o r y  c a l l e d  , * 

'men ta l  i l l n e s s ' .  The problem however i s  t h a t  i n  p s y c h i a t r y  

t oday ,  a l l  norm v i o l a t o r s  a r e  coming under  t h e  r u b r i c  of  

mental  i l l n e s s .  The i n c r e a s i n g l y  p e r v a s i v e - n a t u r e  o f  

p s y c h i a t r i c  i d e o l o g y  s e e s  t h e  whole of  s o c i e t y ,  a l l  

d e v i a n t s ,  pe rhaps  even a l l  non-deviants  , a s  p o t e n t i a l  

cus tomers .  

The problem i s  t a k i n g  a  dev iancy  approach and s a y i n g  

t h a t  t h e  p r o c e s s  i n v o l v e s  the v i o l a t i o n  o f  norms, is  t h a t  

it begs t h e  q u e s t i o n ,  whose norms? I n  p r a c t i c e  t h e  s i t u a -  

t i o n  would seem t o  depend c o n s i d e r a b l y  on t h e  i n d i v i d u a l  

concerned ,  o t h e r ' s  e x p e c t a t i o n s ,  t h e  p e r s o n ' s  'normal 

behaviour  and h i s  s t a t u s  i n  s o c i e t y .  ~ e r t a i n i ~  it would 

s e e m  t h a t  i n  more powerfu l  p o s i t i o n s  i n  s o c i e t y  a r e  

7 more away w i t h  ' e c c e n t r i c '  behaviour  and 
P 

d o t  be l a b e l l e d  a s  m e n t a l l y  ill. . r  I 

Tbe c r u c i a l  q u e s t i o n  f o r  S c h e f f ,  i s  i f  r e s i d u a l  r u l e  

b r e a k i n g  i s  h i g h l y  p r e v a l e n t  among 'normal '  p e r s o n s  and 

i s  u s u a l l y  t r a n s i t o r y ,  what accoun t s  f o r  t h e  s m a l l  p e r c e n t -  

age o f  r e s i d u a l  r u l e  b r a k e r s  who go on t o  d e v i a n t  c a r e e r s ?  



The i o c i e t a l  r e a c t i o n  approach%'b~%k viewed frdm 
, *- h 

t w o  i n t e r r e l a t e d  p o s i t i o n s ,  from t h a t  o f  t h e  a c t o r  and from 

t h a t  o f  t h e  aud ience .  The s e l f  concept  of  t h e  a c t o r  i s  a  

, c r u c i a l  dependent  v a r i a b l e ,  and t h e  a u d i e n c e ' s  r e a c t i o n  i s  

impor t an t  i n  t h e  l a b e l l i n g  p roces s .  A person  w i l l  go on 

t o  a  d e v i a n t  c a r e e r  acco rd ing  t o  Schef f  i f  h i s  behaviour  

i s  d e f i n e d  a s  ev idence  o f  menta l  i l l n e s s .  TheSaudience must 
1 

at- 

r e a c t  t o  t h e  i n d i v i d u a l  i n  a  way which l e a d s  him t o  e n a c t  ' 

t h e  expec ted  r o l e  ( o f  be ing  men ta l ly  ill) . A l t e r n a t i v e  

r o l e s  may be c u t  o f f  s o  t h a t  t h e  one o f f e r e d  i s  t h e  on ly  

way t h e  i n d i v i  u a l  can  cope w i t h  t h e  s i t u a t i o n .  4 
Mechanic found t h a t  f r i e n d s ,  f ami ly  and com- 

munity i nvo lved  i n  t h i s  p r o c e s s .  

t h a t  i n t e r n a l ,  p o l i t i c a l ,  

and s o c i a l  p s y c h o l o g i c a l  p r o c e s s e s  i n  s m a l l  g roups ,  a l t hough  

n o t  n e c e s s a r i l y  f a m i l i e s ,  l e a d  f i r s t  i n f o r m a l l y  and then  

f o r m a l l y  t o  t h e  e x p u l s i o n  o f  t h e  d e v i a n t  from t h e  group. /" 
h; 

Evidence r e l a t i n g  t o  t h i s  hawever, i+n t rad ic tory .  

Yarrow e t  a 1  (1967:45) found t h a t  some f a m i l i e s  almostfbend 

o v e r  backwards t o  avo id  t h e  h o s p i t a l i s a t i o n  o f  t h e i r  membersh 
'\-. 

T h e i r  r e s e a r c h  i n d i c . a t e s  t h a t  women u t i l i s e  s t r o n g  de fences  C 

t o  avo id  r e c o g n i s i h g  t h e i r  husban s behaviour  a s  d e v i a n t ,  

and t r y  t o  i n t e r p r e t  it a s  norma 3 *Knowledge of  t h e s e  pro- . 
c e s s e s  can h e l p  t h e  p s y c h i a t r i s t s  when t h e y  a r e  making t h e i r  

d i agnoses  and,  a s  w i l l  be s e e n ,  may be even more u s e f u l  when 



it comes to treatment and post-hospital arrangements. 

Other variables hay be involved. These might in- 

clude the fanilyLs social class and its abilitv to con- 

ceal deviant behaviour. For example, the middle class 

.family may be able 

the deviant, while 

class familv whose 

to cope with the problem and protect 

this is less possible for the working 

financial resources are limited. While 
f=-- -! 

it is impossible to know the kxtent to which mental illness 1 
may actually exist within the population it can be seen 

that lower class persons are more likely to arrive at a 

hospital like Riverview. This of course could be accounted 

for by several explanations, including those mentioned 

above,. It may also be that middle or upper class patients 
'.* * 

are generally dealt with in alfernative facilities such 
I 

as general hos~itals. It could also be that patients in 

hospitals like Riverview are actually reacting to undesirable " 

social conditions, and even occasionallv choose to go aid 
; 
i a 

remain there, quite simply because' the surroundinqs are- , 

more congenial than anything they could find outside in the 

& community. As will be seeh thi5,is a frequently discussed 

topic by the nursing staff, who are often of the opinion 

that patients do not want to Leave Riverview. The discus- 
i 

i 
sions at the Riverv5ew conference, mentioned earlier, relating 

\ 

to the need for an 'asylum' ward, would also seem to reflect 

these ideas. 



Of c o u r s e  t h e  f a m i l y  h a s  been viewed from a n o t h e r  

a n g l e ,  a s  c o n t r i b u t i n g  t o  men ta l  d i s t u r b a n c e .  (La ing  and 

E s t e r t o n ,  1964) -8ehaviour  which i s  r ega rded  a s  syrnp;ornatXc 

o f  menta l  i l l n e s s ,  t h e y  a r g u e ,  i s  o f t e n  j u s t  r e g e l l i o n  
A 

and  ' b i z a r r e '  behaviour  by t h e  p a r e n t s ,  

whether  t h i s  i s  a n o t h e r  e p r n p l e  o f  

l a b e l l i n g  o r  whether  t h e  chLldren  i n  q u e s t i o n  a r e  a c t u a l l y  

d r i v e n  ' c r a z y '  by t h e  s i , t u a t i o n .  . 

I t  may be t h a t  'kT t h e  t i m e  t h e  i n d i i i i l u a l  a r r i v e s  a t  

t h e  p s y c h i a t r i s t ' s ,  a l l  o t h e r s  concerned and p o s s i b l y  t h e  - - 

i n d i v i d u a l  h i m s e l P e v e n  i f  h e  d i d  n o t  wish t o  comply i n - t h e  . 

f i r s t  p l a c e ,  w i l l  b e l i e v e  he  is  ill and i n  need o f  t r e a t -  ' 

ment.  Mechanic (196 8: 198)  a r g u e s  t h a t  t h e  p s y c h i a t r i s t ,  1 

on t h e  a r r i v a l - o f  t h e  p o t e n t i a l  p a t i - e n t ,  w i l l  l i k e l y  assume 
-- 

t h a t  i l l n e s s  e x i s t s ,  and w i l l  app ly  a l a b e l  t o  t h e  a l l e g e d ,  
C 

i f  n o t  r ecogn i sed ,  symptoms. I n  t h e  two h o s p i t a l s  s t u d i e d  

by Mechanic a l l  new c a s e s  w e r e  recommended by t h e  p sych ia -  
C 

trist  f o r  t r e a t m e n t .  P s y c h i a t r i s t s  would seem t o  o p e r a t e  

under  t h e  assumpt ion  t h a t  i t  i s  b e t t e r  t o  judge a  w e l l  
1 

pe r son  s i c k  t h a n  v i c e -  v e r s a .  Schef f  (1966 : 135)  a l s o  found -- 
t h a t  t h e  p rocedure s  i nvo lved  i n  a d m i t t i n g  a  p a t i e n t  w e r e  

l a r g e l y  au toma t i c  and r i t u a l i s t i c .  I l l n e s s  w a s  presumed 

on t h e  i n d i v i d u a l ' s  a r r i v a l .  

e o f  s i t u a t i o n  h a s  f r e q u e n t l y  been observed  
This % 

and documented. I t  i s  u s u a l l y  n e c e s s a r y  f o r  t h e  p s y c h i a t r i s t  

$ 



to apply a diagnostic label to the new patient. Although 
% 

there is provision~for non-diagnosis, such designation is 
i 

I 

infrequently.used so in a sense there is a tendency to 

recognise that a person who-has come for treatment must be 

sick. This problem however, is not immediately recognisable 
. d 

when it is related to the situation at Crease Clinic. As 
" - 

I found-durinq my-field work incominq patients had usual1 i 
been admitted sometime previously.- They were part of the \ - 

'revolving door' phenomenon. As Crease was largely a - 

secondary referral unit, these people, even if they had not 

been in Riverview before, they had been through the psychia- 

tric system in one way or another and had been diagnosed 

previously. So not only did the therapists Kavb a great 

-deal of information relating to the patients' ~ a s t  illnesses, 

*but the patients themselves Rnew some details of this 

information and were familiar with their roles as mental 
e 

patients. So while the processes which led to the individual ' 
a - 

2 arriving at Riverview may have been sjmilar to those mentioned 

above, the*diagnostic process was even more straightforward, 

as was the patients' assumed roles. Very few patients arrived . 
at Crease Clinic with no understanding of what was expected 

of them or of the therapists. 
d 

As mentioned above the entire orientation of'psychiatry 

may be chancring. . Psychiatry as a discipline' is an ever 



"expanding f i e l d ,  enve lop ing  more and.more pe r sons  i n t o  

komajn .  Szasz a rgues  t h a t  t h e  human need f o r  h e l p  
t. 

an&the  p r o f e s s i o n a l - t e c h n i c a l  response  t o  it form a 
. &  

s e l f - s u s t a i n i n g  c y c l e  which t r a n s f o r m s  more and more 

human problems and s i t u a t i o n s  i n t o  s p e c i a l i s e d  t e c h n i c a l  
J 

. problems t o  be ' s o l v e d '  by t h e  mental  h e a l t h  p r o f e s s i o n a l s .  

Th i s  commenced w i t h  t h e  i d e n t i f i c a t i o n  a n d ' c l a s s i f i c a t i o n  
, 

of  m e t a l  i l l n e s s ,  and has  cu lmina ted  w i t h  t h e  c l a i m  t h a t  
i 

a l l  of  l i f e  i s  a  p s y c h i a t r i c  problem f o r  t h e  behav iou ra l  . , ', 
s c i e n c e s  t o  s o l v e .  . tSzasz, .  1973:4) 

. " 

The r e c e n t  t r e n d  f o r  example h a s  been t o  r e g a r d  even 

c r i m i n d s  who w e r e  p r e v i o u s l y  a t ' l e a s t  g iven  c r e d e n c e . f o r  , 

< knowing what t hey  w e r e  do ing ,  a s  s i c k  and s o  v u l n e r a b l e  
Q 

t 

, to- p s y c h i a t r i c  t r e a t m e n t .  I n  c o n s i d e r i n g  thl"sbpsychiatr ic  

expans ion ,  it i s  h e l p f u l  t o  i n c l u d e  I l l i c h ' s  t h e s i s  on 

h e a l t h  and s i c k n e s s  i n  g e n e r a l  i n  e s t e r n  s o c i e t y .  H e  

. c a l l s  t h i s  ' c l i n i c a l  i a t r o g e n e s i s V / ,  which i n v o l v e s  a l l  
, 

c l i n i c a l  c o n d i t i o n s  f o r  which rembdies ,  p h y s i c i a n s  and 

h o s p i t a l s  a r e  pathogens - e s s e n t i a l l y  s i c k e n i n g -  a g e n t s .  

(1975 : 2 2 )  T h i s  m e d i c a l i s a t i o n  ' o f  s o c i e t y  " t r a i h s  t h e  

patieht-td;be'  t o  f t inc t ion  a s  an a c o l y t e  t o  h i s  d o c t o r . "  

Hk comes t o  deperfd on h i s  d o c t q r  i n  s i c k n e s s  and h e a l t h ,  

and s o  t u r n s  i n t o  a  l i f e  long  p a t i e n t .  ( I . l l i c h ,  1975:50) . - . < 

h .  - ,  

The development of  t h e  Community Hea l th  programmes 
* 

may a l s o  be a  mar r i f e s t a t i on  of  t h i s  p r o c e s s .  The con fe rence  



r e l a t i n g  t o  t h e  f u t u r e  r o l e  of Riverview would seem t o  

conf i rm t h e s e  i d e a s .  Some of  t h e  ~ e n t r a l ~ c o n c e r n s  of t h i s  

con fe rence  inc luded  t h e  development of Community H e a l t h ,  

of  s m a l l e r  more manageable p s y c h i a t r i c  f a c i l i t i e s ,  of a r e a s  

f o r  a l c o h o l i c s ,  d rug  a d d i c t s  and a d o l e s c e n t s .   his s i t u a -  

' t i o n  need n o t  n e c e s s a r i l y  b e  accepted  a t  f a c e  v a l u e  a s  

t h e  t a k i n g  away of power from t h e  menta l  h o s p i t a l s  and 

o t h e r  t r a d i t i o n a l  means of t r e a t m e n t  and c a r e ,  b u t  r a t h e r  

a  m a n i f e s t a t i o n  of t h e  i n c r e a s i n q l v  growing n a t u r e  of  

t h e  menta l  h e a l t h  p r o f e s s i o n ,  which s e e m s  t o  i n c l u d e  i n c r e a -  

s i n g l y  more problems w i t h i n  i t s  j u r i s d i c t i o n .  



Chapter  I V  

THE PSYCHIATRISTS : ORIENTATIONS AND PRACTICES 

P e r c e p t i o n s  o f  t h e  Wards 

The v a r i o u s  i d e o l o g i c a l  o r i e n t a t i o n s  d i s c u s s e d  i n  t h e  

p r e v i o u s  c h a p t e r  was g e n e r a l l y  adhered t o  by t h e  p s y c h i a t -  

r i s ts  i n  c r e a s e  C l i n i c ,  a s  were t h e  t h e r a p i e s  and modes of  

i n t e r a c t i o n  w i t h  t h e  p a t i e n t s .  A l l  t h e  p s y c h i a t r i s t s  i n t e r -  

viewed and observed  h e l d  s i m i l a r  v iewpoin ts  r e g a r d i n g  mental  

i l l n e s s  and t r e a t m e n t ,  and o p e r a t e d  i n  s i m i l a r  f a s h i o n s  

i n  t h e  c o u r s e  o f  t h e i r  everyday  work. A s  w e  no t ed  e a r l i e r ,  

however, p s y c h i a t r i s t s  deve lop  t h e i r  i d e a s  abou t  menta l  

i l l n e s s  and t r e a t m e n t  o n  t h e  b a s i s  of t h e i r  t r a i n i n g ,  

th rough  p e r s o n a l  e x p e r i e n c e  and a d a p t a t i o n  t o  t h e  work 

s i t u a t i o n  i n  g e n e r a l .  A s  a  r e s u l t  o f  t h e s e  e x p e r i e n c e s  

e a c h  p s y c h i a t r i s t  p l a c e d  d i f f e r e n t  emphases on t h e  v a r i e t y  

h 
o f  p s y c h i a t r i c  i d e o l o g i e s  and t r e a t m e n t  methods. 

t I 

?r -- 
Of t h e  f o u r  p s y c h i a t r i s t s  i n t e r v i e w e d ,  t h r e e  had been 



t r a i n e d  i n  B r i t a i n ;  whi le  t h e  o t h e r  was t r a i n e d  i n  B r i t i s h ,  

Columbia. T k s e  t r a i n i n g  expe r i ences  a r e  r e f l e c t e d  i n  t h e  

i d e a s  s t r e s s e d  by t h e  i n d i v i d u a l  p s y c h i a t r i s t s  c o n c e r e d .  

B r i t i s h  p s y c h i a t r y  has long  been dominated by an o r g a n i c  

approach t o  t r e a t m e n t  b u t  i n  t h e  United S t a t e s ,  a s  C l a r e  

(1976:67) p o i n t s  o u t ,  bo th  psychoana lys i s  and s o m a t i c a l l y  

based c l i n i c a l  ps ,ychia t ry  have been predominant.  Canadian 

p s y c h i a t r y  i n  s o  f a r  a s  it emphasises  an e c l e c t i c  approach 

wou.ld seem t o  be more l i k e  t h e  American model t h a n  t h e  

B r i t i s h .  The t r a i n i n g  requi rements  . f o r  Canadian p s y c h i a t -  

r ists  i n c l u d e  e x p e r i e n c e  i n  g e n e r a l  h o s p i t a l  p s y c h i a t r y ,  

i n  o u t p a t i e n t  community c a r e ,  i n  psychosomatic medic ine ,  

a s  w e l l  a s  i n  neuro logy .  I t  i s  a l s o  r e q u i r e d  t h a t  t h e  

t r a i n e e s  work i n  a  h o s p i t a l  c a r i n g  f o r  p s y c h o t i c  p a t i e n t s  

and i n  f a c i l i t i e s  d e a l i n g  w i t h  c h i l d r e n ,  a d o l e s c e n t s  and 

t h e  men ta l ly  r e t a r d e d .  The l e a r n i n g  of  long  term methods 

of t he rapy  i n  d e a l i n g  w i t h  p s y c h o t i c s  i s  a l s o  emphasised.  I 

For t h o s e  p s y c h i a t r i s t s  t r a i n e d  o u t s i d e  Canada, it 

i s  g e n e r a l l y  neces sa ry  t h a t  t hey  s i t  t h e  Canadian examina t ions  

b e f o r e  be ing  a l lowed t o  p r a c t i c e  i n  Canada. This  r e q u i r e -  

ment i s  waived i n  t h e  c a s e  of  Government employees. Never- 

t h e l e s s ,  a l l  t h r e e  p s y c h i a t r i s t s  t r a i n e d  i n  B r i t a i n  and 

working i n  Crease ,  had o b t a i n e d  Canadian C e r t i f i c a t i o n  by 
- 

t h e  t ime I f i n i s h e d  my f i e l d  work. 

1. c f .  The Royal Col lege  of Phys i c i ans  and Surgeons o f  
Canada. S p e c i a l i t y  T r a i n i n g  Requirements i n  t h e  Medical  
and Laboratory S p e c i a l i t i e s ,  1975. 
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D r .  Treadwell  a f t e r  comple t ing  h i s  r e s i d e n c e ,  worked 

f o r  n ine  y e a r s  b e f o r e  coming t o  Canada i n  1969. S ince  t h a t  

t i m e  he worked a t  Riverview. D r .  Langton completed h i s  

t r a i n i n g  i n  1973,  when he came t o  Canada and worked i n  a  

g e n e r a l  h o s p i t a l  f o r  two y e a r s  be fo re  commencing employment 

i n  Riverview. D r .  Smith had worked i n  Riverview s i n c e  

1968, a f t e r  comple t ing  h i s  p s y c h i a t r i c  t r a i n i n g  i n  England. 

D r .  games was t h e  o n l y  p s y c h i a t r i s t  i n t e r v i e w e d  t o  have 

been t r a i n e d  i n  B r i t i s h  Columbia and completed h i s  t r a i n i n g  

i n  1973. 

Each ward had an ' o f f i c i a l  d e f i n i t i o n '  which had been 

dec ided  on by t h e  h o s p i t a l  a d m i n i s t r a t i o n .  For  example 

E a s t  4 was "open a d m i t t i n g " ,  W e s t  3 was "open i n t e r m e d i a t e "  

and West 4 was "open con t inued  c a r e " ,  l a t e r  becoming 

"c losed  a d m i t t i n g " .  The t y p e  o f  t r e a t m e n t  and c a r e  con- 

s i d e r e d  a p p r o p r i a t e  by t h e  a d m i n i s t r a t i o n  f o r  each  ward 

wa8 d e f i n e d  by t h e s e  t i t l e s .  The f o u r  p s y c h i a t r i s t s  work- 

i n g  i n  t h e  a c u t e  wards p layed  an impor t an t  r o l e  i n  r e d e f i n -  

i n g  t h e s e  s p e c i f i c  ward o r i e n t a t i o n s  and t h e  t y p e  of  t r e a t -  

ment admin i s t e r ed .  These p s y c h i a t r i s t s  were i n t e rv i ewed  

a f t e r  E a s t  4 had been c l o s e d  and whi le  t h e  C l i n i c  was i n  

t h e  p r o c e s s  o f  change. The p s y c h i a t r i s t s  d e f i n e d  t h e  wards 

e n e r a l l y  i n  terms of  t h e  type  o f  p a t i e n t s  housed t h e r e i n ,  i 
and s p e c i f i c a l l y  i n  te rms  o f  t h e  p a t i e n t s  a l l o c a t e d  t o  

them. 



D r .  T readwe l l :  . . . p r i m a r i l y  t h e  p a t i e n t s  
who a r e  i n  W e s t  4 a r e  a c u t e l y  s i c k  and when 
t h e y  come from o u t s i d e  t h e y  a r e  a c u t e l y  s i c k  
and you have t o  immediate ly  g e t  them i n t o  
some a c t i v e  t r e a t m e n t .  By t h a t  I mean you 
c o u l d  have somebody who's  t e a r i n g  t h e  p l a c e  
a p a r t  t h e  f i r s t  t i m e  you s e e  him you have 
t o  do something.  I t ' s  an emergency t h i n g  
t o  s t a r t  w i t h .  

The p a t i e n t s  on West 3 on t h e  o t h e r  hand were s e e n  a s  

more manageable and i n  t h e  p s y c h i a t r i s t s '  view, more amen- 

a b l e  t o  t r e a t m e n t .  

D r .  Langton: The p a t i e n t s  i n  Riverview a s  
a  whole a r e  p s y c h o t i c ,  n o t  n e u r o t i c  t y p e s  
o r  p e r s o n a l i t y  d i s o r d e r s ,  s o  t h a t  p r e t t y  
much c o n f i n e s  what you a r e  go ing  t o  do ... 
t h e  - d i f f e r e n c e  between West 4 and W e s t  3 
would be i n  t h e  deg ree  o f  d i s t u r b a n c e  and 
i n  t h e  deg ree  of d i s o r g a n i s a t i o n ,  s o  a g a i n  
t h e  emphasis  would b e ,  between t h e  two 
wards would be i n  t h e  p r o p o r t i o n s  o f  medica- 
t i o n  r e l a t e d  t o  t h e  degree  o f  d i s t u r b a n c e  . . 
. t h e  o t h e r  p s y c h o l o g i c a l  based t f ierap2es ,  
O.T., R.T., r e h a b i l i t a t i o n  and s o  f o r t h  
w i l l  be i n t r o d u c e d  a t  a  c e r t a i n  p o i n t ,  
which i s  t h e  p o i n t  o f  s u i t a b i l i t y  o f  i m -  
provement,  i n  W e s t  3 where we t h i n k  t h e y  
can  respond t o  t r e a t m e n t .  

D r .  Smith ag reed  e n t i r e l y  w i t h  t h i s  d e f i n i t i o n  o f  t h e  

d i f f e r e n t  f u n c t i o n s  o f  t h e  two wards,  

D r .  Smith:  When t h e y  f i r s t  come i n  t h e y  end 
up i n  W e s t  4 and t h a t ' s  when I make a  d i a g n o s i s ,  
because w i t h o u t  t h i s  I wouldn ' t  know which 
med ica t i on  t o  u se  . . . because most p a t i e n t s  
a r e  p s y c h o t i c  . . . and up t h e r e  on West 4 I 
would be t a l k i n g  more abou t  symptoms and t h e n  
down h e r e  ( W e s t  3) t h e y  can g e t  down t o  t a l k i n g  
on a  wavelength,  communicating. 



On t h e  o t h e r  hand D r .  James admi t t ed  t o  no d i f f e r e n c e  

between t h e  two a c u t e  wards.  When asked ,  " i s  t h e r e  any 

d i f f e r e n c e  i n  what you do i n  t h i s  ward ( W e s t  3 )  and W e s t  

4 ? " ,  he r e p l i e d :  

No i t  i s  e x a c t l y  t h e  same. I t ' s  j u s t  
a  m a t t e r  of one be ing  a  c l o s e d  ward and 
one b e i n g  a n  open one .  

N e v e r t h e l e s s  t h e r e  w a s  g e n e r a l  agreement ( o v e r  t h e  

n a t u r e  of t h e  p a t i e n t s  i n  t h e  a c u t e  wards)  and t h i s  was 

s h a r e d  by t h e  n u r s e s  and was r e f l e c t e d  a t  t h e  con fe rence .  

A s  D r .  James s t a t e d :  

1Jow Riverview H o s p i t a l  h a s  come t o  be 
known a s  t h e  s e t t i n g  t h a t  can hand le  
e f f e c t i v e l y  t h e  v i o l e n t ,  t h e  a g g r e s s i v e ,  

- t h e  r e a l l y  p s y c h o t i c  and i n  f a c t  a l l  o f  
t h e  g e n e r a l  h o s p i t a l s  have g iven  us  
t h a t  r o l e  . . . s o  t h a t  shows how w e  a r e  
used.  

D r .  Smith:  I ' th ink  t h e  t y p e s  o f  p a t i e n t s  
we a r e  g e t t i n g  would be t h e  s o  c a l l e d  
s e v e r e l y  d i s a b l e d  p a t i e n t s  - p a t i e n t s  who 
t h e  o t h e r  h o s p i t a l s  c o u l d n ' t  hand le .  

Th i s  was c o n s i d e r e d  d e s i r a b l e  by some o f  t h e  p s y c h i a t -  

r i s ts  b u t  u n d e s i r a b l e  by o t h e r s  because of  c e r t a i n  pe rce ived  

problems. The major  problem seemed t o  be i n l t e r m s  o f  man- 
I 

power, a s  was emphasised by t h e  h o s p i t a l ' s  Medical  D i r e c t o r .  

We're i n  a  k i n d  o f  a  b ind  i n  t h a t  t h e  
c o l l e g e  has  . . . I t h i n k ' t h e y  a r e  s e t t i n g  
i n c r e d i b l y  h i g h - s t a n d a r d s ,  and I d o n ' t  
t h i n k  t h e r e  a r e  enough p s y c h i a t r i s t s .  



Some o f  t h e  ward p s y c h i a t r i s t s  , v o i c e d  t h e  same com- - 
p l a i n t , .  D r .  T readwel l  saw t h i s  problem a s  one which a f -  

f e c t e d  h i s  everyday  work, and a s  a r e s u l t ,  t h e  e f f e c t i v e  

t r e a t m e n t  and c a r e  o f  h i s  p a t i e n t s .  

W e l l  one t h i n g  i s  t h e  number of  p a t i e n t s  
a  d o c t o r  h a s  t o  d e a l  w i t h ,  t o  l ook  a f t e r ,  
you j u s t  c anno t  do e v e r y t h i n g  you want t o  
do  when you have admiss ions  coming i n .  I ,  

They j u s t  walk i n t o  t h e  o f f i c e  and you 
have a  new admiss ion .  So t h a t  day i s  -+- : w 

. r u i n e d ,  whatever  you had p lanned  f o r  t h e  
day i s  gone and you f i n d  t h a t  you t o l d  
a  p a t i e n t  t h a t  you w e r e  go ing  t o  see him 
tomorrow morning and you f i n d  you c a n ' t .  

There was some s u p p o r t  however f o r  l i m i t i n g  t h e  t y p e s  

o f  p a t i e n t s  admi t t ed  t o  Crease .  R ive rv i ew ' s  newly d e f i n e d  

r o l e  was seen  a s  advantageous by t h e  o r g a n i c a l l y  o r i e n t e d  

p s y c h i a t r i s t s .  

D r .  Langton: I b e l i e v e  t h a t  peop le  who 
a r e  n e u r o t i c  need n o t  be t r e a t e d  by m e d i c a l l y  
t r a i n e d  people .  I f i r m l y  b e l i e v e  t h a t  we 
shou ld  c o n c e n t r a t e  o u r  e f f o r t s .  We have 
a  manpower s h o r t a g e  and i f  w e  d i f f u s e  o u r  
e f f o r t s  t o  e v e r y  human problem under  t h e  
sun ,  w e  end up b e i n g  ve ry  i n e f f i c i e n t .  
So w e  shou ld  j u s t  c o n c e n t r a t e  on  one s m a l l  
a r e a  where w e  can- make good use  of  o u r  
t r a i n i n g .  

Th i s  i n  t u r n  r e l a t e s  t o  t h e  problems and i s s u e s  i nvo lved  
-= 

i n  t h e  Community Hea$t.$ programmes, and t h e  expanding f i e l d  

of  p s y c h i a t r y ,  which was d i s c u 4 s e d  i n  t h e  l a s t  c h a p t e r .  

One p s y c h i a t r i s t  Bmphasised t h e  u n d e s i r a b i l i t y  o f  t h i s  

s i t u a t i o n .  



D r .  Smith:  I t h i n k  p s y c h i a t r i s t s  have 
been assuming t o o  much r e s p o n s i b i l i t y  
f o r  t h e  s o c i e t y .  Some o f  u s  have been 
making f a n t a s t i c  c l a ims  abou t  what w e  
can  do ,  w e  promise b u t  we  d o n ' t  d e l i v e r  . . . We c a n ' t  p r e v e n t  crime o r  d rug  ad- %+ 

d i c t i o n  o r  a l c o h o l i s m  . . . @ I ' m  q u i t e  ," 
u p s e t  abou t  t h e  guy who r e c e i v e d  a L i f e  
s e n t e n c e  l a s t  week f o r  k idnapping  and 
r a p i n g  t h i s  young g i r l  and he was s e n t  
f o r  t r e a t m e n t  . . . becguse some 
p s y c h i a t r i s t s  s a y  he has  a 50/50 chance 
o f  r e spond ing .  I n  f a c t  why c a n ' t  t h e y  
s a y  t h e y  d o n ' t  know, i n s t e a d  o f  a 50 /50  
chance.  I n  f a c t  w e  have been t o o - p a t -  
r o n i s i n g  towards  peop le ,  t r i e d  t o  t a k e  

. r e s p o n s i b i l i t y ,  s o  t h a t  when people  g e t  "B i n t o  t r o u b l e ,  t h e y  s a y  i t ' s  n o t  my 
r e s p o n s i b i l i t y ,  i t ' s  my i l l n e s s ,  I '  11 
see my s h r i n k .  

Q u i t e  t h e  c o n t r a r y  p o i n t  o f  view was advanced by D r .  

James. H e  suppor t ed  t h e  i d e a  of  widespread community c a r e ,  

and c o n s i d e r e d  t h a t  a l l . h u m a n  problems c o u l d  a t  l e a s t  be 

he lped  by t h e  p s y c h i a t r i c  p r o f e s s i o n .  

W e  can  on ly  t r e a t  them r i g h t  now ( a l c o h o l i c s )  
on t h e  grounds t h a t  t h e y  g re  dangerous  
t o  themse lves  o r  g r o s s l y  d i s t u r b e d .  I 
have many c a s e s  on r e c o r d  of  problems w i t h  - 
a l c o h o l i c s  o r  even g l u e  s n i f f i n g ,  where 
w e  f e e l  very  power less .  My p e r s o n a l  
i n c l i n a t i o n  i s  t h a t  t h e s e  people  canno t  
look a f t e r  themse lves  v e r y  w e l l  and t h e y  
pose problems t o  a l l  members o f  s o c i e t y  
and I d o n ' t  s e e  any th ing  wrong i n  g e t t i n g  
them t o  r e c e i v e  t r e a t m e n t .  

The o t h e r  major  problem i n  l i m i t i n g  t h e  admis s ions  t o  

Crease  on a secondary  r e f e r r a l  b a s i s  was what was termed t h e  - 

' r e v o l v i n g  door  syndrome' .  The p r o c e s s  i nvo lved  a d m i t t i n g  a 



p a t i e n t ,  who s t a y e d  f o r  a  few weeks, was t h e n  d i s c h a r g e d ,  

and then  was r e a d m i t t e d  sometime l a t e r .  Th i s  was r ecogn i sed  

a s  a  c o n t i n u a l  p r o c e s s  f o r  m ' o f  t h e  p a t i e n t s .  
pa"%"-l 
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however seen  a s  i n e v i t a b l e ,  and n o t  s imp ly  a  r e s u l t  It o f  "f 
I/ 

t h e  r e d e f i n i n g  of R ive rv i ew ' s  r o l e .  Th i s  was a  p r o c e s s  

which had been ongoing f o r  s e v e r a l  y e a r s  and i s  g e n e r a l l y  

r ecogn i sed  a s  a  problem i n  i n s t i t u t i o n a l  p s y c h i a t r y ,  and 

n o t  s imply  one which wag p e c u l i a r  t o  Riverview.  With t h e  

growth o f  o u t p a t i e n t  f a c i l i t i e s  and a c u t e  p s y c h i a t r i c  

wards i n  t h e  Vancouver a r e a ,  however, t h i s  phenomenon was 

agg rava t ed  i n  Crease .  These o t h e r  f a c i l i t i e s  were a d m i t t i n g  

a c u t e  s h o r t - s t a y  p a t i e n t s  o n l y ,  and were r e f e r r i n g  t o  

Riverview,  a l l  p a t i e n t s  who cou ld  n o t  be d e a l t  w i t h  o r  

who were i n  t h e  p r o c e s s  o f  becoming p a r t  o f  t h e  ' r e v o l v i n g  

door  syndrome ' . 

. - D r .  James: I would s a y  t h a t  t h e  s t a y  
( i n  Crease )  on  ave rage ,  i s  l o n g e r  t h a n  
i n  t h e  a c u t e  g e n e r a l  h o s p i t a l  and t h a t  
i s  why t h e  g e n e r a l  h o s p i t a l s  send  t h e i r  
p a t i e n t s  t o  u s ,  because  somehow t h e i r  
c o n s t r u c t  i s  such  t h a t  t hey  c a n n o t  ac-  ' 

cornmodate a  p a t i e n t  beyond s a y  f o u r  weeks. 
Most o f  them s e e  fou r  weeks a s  a  s o r t  o f  
c u t  o f f  p o i n t  and somehow t h e y  a r e  under  
p r e s s u r e  t o  g e t  r i d  o f  the-  p a t i e n t  and s o  
w e  can  p rov ide  f o r  l o n g e r  t h a n  f o u r  
weeks. 

Reac t ions  t o  t h i s  phenomenon v a r i e d ,  bo th  among 

p s y c h i a t r i s t s  and n u r s e s .  W e  s h a l l  see i n  Chapte r  V t h a t  



some of  t h e  n u r s i n g  s t a f f  c o n s i d e r e d  t h i s  much more o f - a  
/.'@ ' 

M' 4 
problem f o r  t h e i r  everyday  work than  d i d  t h e  p s y c h i a t r i s t s  4 

i n  g e n e r a l .  The p s y c h i a t r i s t s  a t  l e a s t  d i d  n o t  admi t  t o  

t h i s  be ing  a  i r o b l e m  f o r  t h e i r  p r o f e s s i o n a l  work, o r  f o r  

t h e i r  r o l e  d e f i n i t i o n s ,  a l t h o u g h  they  were i n  a  r e l a t i v e l y  

advantageous p o s i t i o n  compared t o  t h e  n u r s e s  i n  t h a t  t h e y  

could  a lways  r e t r e a t  behind p r o f e s s i o n a l  detachment .  Some 

- o f  t h e  n u r s i n g  s t a f f  adopted  a s i m i l a r  s o l u t i o n  t o  t h e  

pe rce ived  problem. While d i s i l l u s i o n m e n t  on t h e  p a r t  o f  

t h e  p s y c h i a t r i s t s  was n o t  exp re s sed  o v e r t l y ,  it may be t h a t  

t h i s  was r e f l e c t e d  i n  o t h e r  ways. A number o f  t h e  p s y c h i a t -  

r is ts  working i n  Crease  w e r e  p a r t  t i m e ,  and w e r e  i n c r e a s i n g l y  

t a k i n g  o t h e r  p a r t  t ime  p o s i t i o n s  i n  community p s y c h i a t r i c  

f a c i l i t i e s .  I t  c o u l d  be t h a t  t h i s  was a  r e s u l t  o f  a  d e s i r e  

on t h e  p a r t  o f  t h e  p s y c h i a t r i s t s  t o  see c l e a r  r e s u l t s  i n  

t e rms  o f  t r e a t m e n t  and d i s c h a r g e  i n t o  t h e  c,ompwnity. I n  
P 

ii' 
g e n e r a l  however, t h o s e  p s y c h i a t r i s t s  had r a t i o n a l i s e d  t h e  

' r e v o l v i n g  d o o r '  phenomenon. I n  D r .  S m i t h ' s  words:/c-- 

i 
L e t ' s  f a c e  i t .  I n  medic ine ,  i n  any branch  . 
you c a n n o t  g u a r a n t e e  c u r & .  Peop le  w i l l  re- 
l a p s e ,  be it d i a b e t i s  o r  h e a r t  d i s e a s e .  I 
can  see o n l y  a  few s p e c i a l i t i e s  where t h e r e  
i s  r e a l  . cu re  - i n  o b s t e t r i c s  or  pe rhaps  
o r t h o p a e d i c s .  I would s ay  it depends on 
o n e ' s  e x p e c t a t i o n s .  With many o f  my p a t i e n t s  
I would s a y  even i f  t h e y  manage t o  s t a y  o u t  
e i g h t  months a  y e a r  and manage t o  f u n c t i o n  

-- - 

r ea sonab ly  w e l l  and t h e y  a r e  f e e l i n g  r e a s o n -  
a b l y  comfor t ab l e  w i t h  t hemse lves ,  happy w i t h  
what t hey  do  a n d . r e l a t e  t o  people  of  t h e i r  
own c h o i c e  and hav ing  them come back . t o  u s  f o r  



B 

a month o r  two because o f  a r e l a p s e ,  I 
would s a y  t h a t ' s  an a'chievement. I t ' s  
much b e t t e r  t han  having t o  keep a p a t i e n t  
h e r e  f o r  y e a r s  and y e a r s  w i thou t  l e t t i n g  
t h e  person go because of  t h e  p o s s i b i l i t y  
a pe r son  might r e l a p s e .  I d o n ' t  c a l l  
t h i s  a problem, a f & r  a l l  w e  do . t h r i v e  on 
problems. 

L? 

On ave rage  t h e  l e n g t h  o f  s t a y  i n  Crease f o r  a p a t i e n t  

was e s t i m a t e d  t o  be s i x  t o  e i g h t  weeks, a l t hough  t h e r e  

was extreme V a r i a t i o n  from t h i s .  I t  was r ecogn i sed  t h a t  

c e r t a i n  p a t i e n t s  r e q u i r e d  ex tended  t r e a t m e n t  and c o u l d  

n o t  be d i scha rged  w i t h i n  t h i s  p e r i o d .  ' T h i s  was t h e  r e a l -  

i s a t i o n  which prompted p l a n s  t o  open E a s t  2 a s  an extended 

c a r e  ward.. D r .  James recognised  t h i s  s i t u a t i o n .  

I have a pofk ion  who would go o u t  i n  
two t o  t h r e e  weeks, then  t h e r e  a r e  some 
who would go o u t  i n  s i x  weeks, b u t  t h e r e  " 
a r e  t h o s e  who have long  s t a n d i n g -  problems,  
t h e  tough ones  and t h e y  have s t a y e d  up 
t o  seven  months. . . I t ' s  p r o p o r t i o n a l  
t o  t h e  s e v e r i t y  o f  t h e  i l l n e s s .  

I n  g e n e r a l  t h e  p s y c h i a t r i s t s  seemed t o  a c c e p t  t h a t  even 

i f  a p a t i e n t  was d i scha rged  w i t h i n  a few weeks, t h e r e  was an 

ex t r eme ly  h igh  chance t h a t  he would be r eadmi t t ed .  Never- 

t h e l e s s  t h i s  d i d  n o t  seem t o  r e s u l t  i n  d i s i l l u s i o n m e n t  on 
- 

t h e  p a r t  o f  t h e  p s y c h i a t r i s t s  and i t  d i d  n o t  l e a d  t o  any 

q u e s t i o n i n g  o f  t h e i r  b e I i e f s  i n  t h e  e f f i ca ;y  of  

t r e a t m e n t  or  o f  t h e i r  own r o l e s  a s  h e a l e r s .  A s  was mentioned 

p r e v i o u s l y ,  p s y c h i a t r i s t s  a d a p t  t o  t h e  evervdav work s i t u a t i o n  
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a n d - d e f i n e  t h e i r  r o l e s  on  t h e  bas'is o f  t h e  p o s s i b i l i t i e s  

imposed by t h e  i n s t i $ u t i o n a l  s t r u c t u r e  and by t h e  t y p e s  
, 

, ,of p a t f e n t s  be ing  t r e a t e d .  

* 

D r .  Treadwel l :  W e  do s e e  them coming 
back,  i t  i s  a  r e v o l v i n g  door  t h i n g .  You 
do what you can do - send them o u t  and 
sometimes t h e y  have fo l l ow  ups.  I n  " 

f a c t  w e  have ; a l l  t h e  teams a c t i v e  i n  
-Vancouver ,  and t h e  chances  a r e  good t h a t  

t h e y  w i l l  be  looked a f t e r  and maybe 
k e p t  o u t  o f  h o s p i t a l ,  b u t  i n  s p i t e  o f  
t h e  b e s t  i n t e n t i o n s ,  people  do come 
back.  W e  keep  s e e i n g  t h e  same p a t i e n t s  
o v e r  and o v e r  a g a i n ,  w'ith a  few new 
admis s ions .  

Within  t h e  l i m i t a t i o n s  o f  p s y c h i a t r i c  t r e a t m e n t  and 

knowledge t h i s  d o c t o r  accep ted  t h e  problems o f   ons st ant 

r eadmis s ions  and i n  f a c t  emphasised c e r t a i n  b e n e f i c i a l  a s -  

p e c t s  o f  t h e  s i t u a t i o n  - knowledge o f  t h e  p a t i e n t ' s  

p r e v i o u s  h i s t o r y  was seen  a s  t i m e  s a v i n g  i f  n o t  conducive 

t o  an e f f e c t i v e  t r e a t m e n t  s i t u a t i o n .  

D r .  T readwel l :  . . . s c h i z o p h r e n i a  i s  a  
r e c u r r i n g  t y p e  o f  i l l n e s s  and any k i n d  o f  
stress might  p r e c i p i t a t e  a n o t h e r  r e l a p s e  
and t h e y ' r e  go ing  t o  have t o  come back,  
you have t o  t a k e  t h a t  i n t o  c o n s i d e r a t i o n .  
Bes ides  i f  t h e y ' v e  r e t u r n e d ,  t h e  n u r s e s  know 
a l r e a d y  . . . s6 everybody knows w h a t ' s  
needed. 

Only one of  t h e  p s y c h i a t r ' i s t s  p l a c e d  t h e  blame else- 

where f o r  t h e  h i g h  r e t u r n  phenomenon and t h i s  was w i t h  t h e  

community o u t s i d e .  D r .  James was pe rhaps  t h e  most c o n f i d e n t  
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of  t h e  p s y c h i a t r i s t s  i n  h i s  t h e r d p e u t i b  approach and i n  

't 
1 - h i s  a b i l i t y q  t o  d e a l  w i t h  p a t i e n t s .  

As '  f a r  a s  my p e r s o n a l  approgch i s  con- -t 

ce rned ,  my r e t u r n  r a t e  i s  p r e t t y  low. 
I g e t  t h e s e  t h i n g s  under  c o n t r o l  from 
t h e  s t a r t  . . . t h e  l e g a l  sys tem,  t h e  
f ami ly  system and med ica t ion  . '. . s o  
most  of t h e  problems can be d e a l t  w i t h  
i n  t h e  follow-up s e t t i n g .  N e v e r t h e l e s s  
t h e r e  a r e  r e t u r n  r a t e s  and t h e y  r e t u r n  
u s u a l l y  because t h e  system b reaks  down a . . . T h e r e ' s  a  c o n t i n u i t y  o f  care, I 
know t h e  p a t i e n t s  w e l l .  Sometimes it 
b reaks  down because o f  l a c k  
from t h e  f ami ly ,  u s u a l l y  an 
mother ,  o r  no fami ly .  

The p s y c h i a t r i s t s  working i n  t h e  

sha red  r a t h e r  s i m i l a r  d e f i n i t i a n s  o f  

and o f  t h e  p a t i e n t s  housed t h e r e i n .  

o f  s u p p o r t  
o v e r p r o t e c t i v e  

a c u t e  wards t h e n ,  

t h e  ward s i t u a t i o n  

For  t h e  most p a r t  t h e y  

a l s o  had r a t i o n a l i s e d  t h e  problems encoun te red  i n  t r e a t i n g  

t h e s e  p a t i e n t s .  Desp i t e  t h e s e  common unde r s t and ings  a s  

w i l l  be s e e n ,  each  p s y c h i a t r i s t  s u b s c r i b e d  t o  d i f f e r e n t  

p s y c h i a t r i c  o r i e n t a t i o n s  and modes o f  t r e a t m e n t  i n  t h e  

same wards.  

Role D e f i n i t i o n s  and P s y c h i a t r i c  I d e o l o g i e s  

The r e a l i s a t i o n  t h a t  Riverview w a s  a d m i t t i n g  mainJy '  

p s y c h o t i c  p a t i e n t s  d i d  n o t  s e e m  t o  be a  dilemma f o r  t h e  
L- 

p s y c h i a t r i ' s t s ,  a s  f a r  a s  t r e a t m e n t  w s concerned.  Th i s  t 
was much more of  a  p reoccupa t ion  f o r  some o f  t h e  n u r s i n g  



s t a f f .  T h i s  was p robab ly  due.  i n  p a r t .  t o  t h e  f a c t  t h a t  % . 

r - p S y c h i a t r i s t s '  r o l e s  were q u i t e  c l e & l y  d e f i n e d  by them- . 

s e l v e s ,  by t h e  a d m i n i s t r a t i o n  and by t h e  o t h e r  t h e r a p i s t s .  

, 
. A s  was ment ioned  i n  t h e  p r e v i o u s  c h a p t e r ,  p s y c h i a t r i s t s  

i n  t h e  p r a c t i c a l  h o s p i t a l  s e t t i n g  a r e  n o t  a lways  concerned 

w i t h  c a u s e s  ~ l f ' m e n t a l ~ i l l n e s s ,  b u t  a r e  r a t h e r  more preoc-  

c u p i e d  wit-h t & a t m e n t .  T h i s  was exempl i f i ed  i n  s t a t e m e n t s  
-6r 

bk two o f  t h e s e  p s y c h i a t r i s t s .  

i 

D r .  Smith:  I t ' s  n i c e  t o  s ay  t h a t  one 
n o t  o n l y  t r e a t s  men ta l  i m e s s  b u t  one . - 9 
s h o u l d  p r e v e n t  i l l n e s s .  But l e t ' s  be - 
f r a n k ,  i n  p s y c h i a t r y  w e  do n o t  know 
t h e  a e t i o l o g y  o f  .a l o t  o f .  t h e  p sych ia -  

, . t r i c  i l l n e s s e s  and un ss: w e  know what 
- tXe r e a l  c a u s e s  a r e ,  P ~t ' s  p u r e l y .  academic 

t o  t a l k  a b o u t  p r e v e n t i o n ,  s o  I ' m  s t u d y i n g  
% - . a t  t h e  o t h e r  e n d A -  symptom o r i e n t e d .  

D r .  James: You move on t o  a one t o  one 
b a s i s  once  t h e y  become a c c e s s i b l e ,  b u t  
t h e  main t h i n g  a lways a t  t h e  back  o f  

'your mind i s  you want t.o g e t  t h i s  
a p a t i e n t  on h i s  own two f e e t .  a s  *soon a s  e 

p o s s i b l e  and t h e n  get him o u t  t o  - t r e a t -  
ment on t h e  o u t s i d e ,  follow-up. So it 
- d o e s n ' t  g i v e  you much t ime  t ~ o  g e t  a  
) l ong  programme, you know, p l anned ,  
i n v e s t i g a t i v e  t h e r a p x ,  you have t o  do 
t h a t ,  l ook  i n t o  t h e i r  backgrounds,  b u t  
a t - -  a  minimal. ', 

\ < - 4 0 .  

- G  , - - D r .  ~ r e a d w h - 1 1  .was 

e L ,  who would d i s c u s s  f h e  .. . 
B 

d i d  n o t  i n d i c a t e  t h a t  
.2 

theor'y . 

t h e  o n l y  p s y c h i a t r i s t  iritervi'ewed . ' . L 

a e t i o l o g y  o f  menta l  i l l n e s s ,  but  he  - I 
- .  

a , 

he  adhered  s t r o n g l y  eo any p a r t i c u l a r  
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-7 

I d o n ' t  know what c a u s e s  psychoses .  The 
s ,  ev idence  p o i n t s  t o  g e n e t i c ,  b iochemical  

", d 6 ' o r i g i n ,  b u t  t h a t  d o e s n ' t  mean envirorl-  
i menta l  s t r e s s  cannot  t r i g g e r  o f f  abnor- 
B 

d 
T -1 

m a l i t i e s .  My b e l i e f  i s  t h a t  f o r  t h e  
3 cornrnoh problems we  d e a l  w i th  h e r e ,  such 

9 .  a s  s c h i z o p h r e n i a ,  t h e r e  might  be some 
envi ronmenta l  cause .  By environmental  
'I mean n o t  j u s t  p s y c h o l o g i c a l ,  i t  cou ld  

9 d  " be an  i n f e c t i o n ,  some sys t emic  d i s e a s e ,  
* , b u t  -1 would t h i n k  t h a t  a  person has  t o  

I r 
:hea g g n e t i c a l l y  v u l n e r a b l e  t o  deve lop  

I* 

- s a t h  i l l n e s s .  

" P .-,- . 
.' The simple , d e f i n i t i o n  o f -  p a t i e n t s  a s  ' p s y c h o t i c '  qr 

, % . '  , J 

' unmanageab* ' fiowever , d o e s  n o t  adequa te ly  e x p l a i n  d i  f -  
d 

1 . , 

, fekences  is' attitudes t o  t h e r a p y  i t s e l f .  Each p s y c h i a t r i s t  
1 

had s p e c i f i c  , ide$s_  a s  t o  how t f e a t m e n t  should  be c a r r i e d  . 3 -  

o u t  and h ~ w  p a t i e n t s  should  be  d e a l t  w i t h .  While each  

s u b s c r l b e d  t o  a  p a r 6 i c u l a E  p s y c h i a t r i c  i d e o l o g y ,  chemo- 
b 

- 4  

t h e r a p y ' i s  o n e - 0 %  t h e  predominant modes o f  t r e a t m e n t  i n  
4 " ,- 

i n s t i t u t i o n a l  p s y c h i a t r y  t oday ,  and i n  g e n e r a l  a l l  t h e  

*agreed t h a t  , t h i s  was so  i n  Crease .  

D r .  Treadwel l :  . . . You have t o  u s e  
med ica t ion  and so on u n t i l  t hey  s e t t l e  
down and once t h e y  become more a c c e s s i b l e  
t h e r e ' s  a  few o + t h e r  t h i n g s  you can do. 
But  t h e  medica t ion  i s  t h e  main t h i o g  i n  
t ? e s e  wards ,  i n  t h i s ' h o s p i t a l .  

- ,  

D r .  Langton: : . . t h e  o c c a s i o n a l  p a t i e n t  
' d o e s ' n o t  respond t o  c e r t a i n  med ica t ion  and 

you t r y  a  whole r ange  o f  med ica t ions ,  and 
t h e y ' r e  a c u t e l y  d i s t u r b e d  and w e  f i n d  

' 
t h a t  t h e y ' r e  n o t  responding  g e t t i n g  w o r s e ,  
t h e n  maybe w i t h  t h a t  k ind  of  p a t i e n t  t h e  
p r o c e s s  w i l l  have t o  s h i f t  from medica t ion  
t o  p s y c h o l o g i c a l  t r e a t m e n t ,  even though 
t h e y '  r e  p s y c h o t i c a l l y  ill. 

p 

k 



D r .  Langton seemed t o  imply t h a t  o t h e r  t r e a t m e n t s  would 
4 

be of secondary c o n s i d e r a t i o n .  D r :  Smith was even more 

emphat ic  i n  h i s  s u p p o r t  f o r  chemotherapy. - 

Because most p a t i e n t s  a r e  p s y c h o t i c  and 
I f i r m l y  b e l i e v e  t h a t  one of t h e  most 
i m p o r t a n t  t r e a t m e n t s  du r ing  t h e  p s y c h o t i c  
phase i s  med ica t ion  . . . A s  f o r  t h e  
o t h e r  a s p e c t s ,  I d o n ' t  know whether t h e v  
should  belong t o  p s y c h i a t r y  o r  n o t ,  t h e  - 
a s p e c t s  r e q a r d i n g  h e a l t h ,  qrowth m a t u r i t y  
and s o  on .  I r e a l l y  t h i n k  t h e s e  a r e  
beyond my realm.  

Although it i s  d i , f f i c u l t  t o  g e n e r a l i s e  on t h e  b a s i s  of 

t h i s  sample,  it would seem t h a t  d e s p i t e  t h e  a d d i t i o n a l  

t r a i n i n g  and t h e  p r a c t i c a l  expe r i ence  ob ta ined  by t h e  t h r e e  
1 

non-Canadian & r a i n e d  p s y c h i a t r i s t s ,  t hev  s t i l l  t o  a  c e r t a i n  

e x t e n t  r e f l e c t e d  t h e i r  o r i g i n a l  B r i t i s h  o r i e n t q t i o n  t o  
t 

p s y c h i a t r y .  A s  D r .  Smith ag reed :  4 
T r a i n i n g  does  have some b e a r i n q .  My 
t r a i n i n g  was p r i m a r i l y  med ica l lv  o r i e n t e d  
o r g a n i c  approach.  Tha t  would b e  t h e  
t r e n d  i n  England. Here i t ' s  you might  
s a y ,  more dynamic, more psycho log ica l  
r e a l l y ,  w i t h  emphasis on t h e  i n t r a p e r s o n a l  
r a t h e r  t h a n  t h e  b iochemica l  p e r s p e c t i v e .  
I suppose I t r y  t o  approach 'k he pe r son ,  
I s t i l l  c a l l  my approach a  mehica l  model,  
because  I ' m  p r i m a r i l y  a  p h y s i c i a n  f i r s t .  
I ' m  more d i s e a s e  o r i e n t e d  . . . Frank ly  
I cannot  d e f i n e  what h e a l t h  i s .  I t r e a t  
symptoms. 

On t h e  o t h e r  hand t h e  l o c a l l v  t r a i n e d  p s y c h i a t r i s t  

emphasised t h a t  he  used chemotherapy i n  c o n j u n c t i o n  w i t h  



o t h e r  t h e r a p i e s ,  and t h a t  t h e  former was n o t  n e c e s s a r i l y  

predominant .  

D r .  James: W e  have a r m o d e r a t e  p ropor -  
t i o n  o f  p s y c h o a n a l y t i c  i d e a s  and a l s o  
s o c i a l  m a n i p u l a t i o n ' a n d  medica l  t r e a t -  
ment,  t h a t  i s  t h e  s t a n d a r d  t h i n g .  I 
am c e r t a i n l y  u s i n g  an e c l e c t i c  approach 
- s o c i a l  man ipu la t i on ,  fami ly  i n t e r -  - 
v e n t i o n  and p r o p e r  use  o f  chemical  
med ica t i on .  

H e  was n o t  a l o n e  i n  h i s  u se  of  t h e r a p i e s  o t h e r  t h a n  

d r u g  t r e a t m e n t .  D e s p i t e  t h e  g e n e r a l  emphasis  on chemotherapy 

and a common r e c o g n i t i o n  t h a t  t h i s  was p a r t i c u l a r l y  u s e f u l  

i n  t h e  s i t u a t i o n  i n  Crease ,  where a c u t e l y  d i s t u r b e d ,  o f t e n  

v i o l e n t  p a t i e n t s  w e r e  a d m i t t e d ,  o t h e r  t h e r a p e u t i c  approaches  

were recommended by a l l  t h e  p s y c h i a t r i s t s .  They a l l  empha- 

s i s e d  t h e  need f o r  p e r s o n a l  c o n t a c t  w i t h  t h e  p a t i e n t s ,  a l -  

though t ime  l i m i t a t i o n s  and a  h i g h  p a t i e n t  coun t  p r even ted  

t h e  p s y c h i a t r i s t s  from d e v o t i n g  t h e i r  e n t i r e  working day 

t o  t h i s .  I n  g e n e r a l ,  when t h e y  were n o t  a t  ward rounds ,  

o r  i n  mee t ings ,  it was p o s s i b l e  f o r  t h e  p a t i e n t s  t o  e f f e c t i v e l y  

r e q u e s t  a  c o n s u l t a t i o n  d u r i n g  t h e  t ime  t h e i r  p s y c h i a t r i s t s  

w e r e  on d u t y  on  t h e  p a r t i c u l a r  ward. A l l  t h e  p s y c h i a t r i s t s  

a ccep ted  t h a t  some s o r t  o f  psychotherapy  cou ld  be  e f f e c t i v e  

once t h e  p a t i e n t  had pas sed  through t h e  i n i t i a l  ' s e t t l i n g  

i n '  p e r i o d ,  b u t  t h e r e  was no consensus  a s  t o  how long  

t h i s  p e r i o d  was. I n  p r a c t i c e  it depended on t h e  i n d i v i d u a l  



p a t i e n t  and t h e  n u r s e s ' a n d  

h i s  i l l n e s s .  

D r .  Smith:  When 
s i c k  i n  t h e  a c u t e  

p s y c h i a t r i s t s '  p e r c e p t i o n  of  

a  p a k i e n t  i s  ve ry  
phase t h e r e ' s  no 

p o i n t  t r y i n g  t o  t a i k  t o  him, t o  t a k e  
him t o  a  community meet ing and make 
him s i t  t h e r e  and be bombarded w i t h  
a l l  t h e s e  s t i m u l i ,  because I t h i n k  

i P j 
a t  t h i s  s t a g e ,  t h e  poor p a t i e n t  cannot  
s imply  handle  a l l  t h e s e  e x c e s s i v e  
s t i m u l i .  I t h i n k  t h e  p a t i e n t  should  
be l e f t  a l o n e  a t  t h i s  s t a g e  and con- 
c e n t r a t e  on t h e  medica l  a s p e c t  of 
t r e a t m e n t .  - 

The o t h e r  p s y c h i a t r i s t s ,  l e s s  o r i e n t e d  t o  chemotherapy 

t h a n  D r .  Smith,  emphasised t h e  need t o  s t a r t  on some 

s o r t  o f  psychotherapy a s  soon a s  p o s s i b l e .  

D r .  Treadwel l :  I t h i n k  even i n  W e s t  
4 a f t e r  a  few days ,  t h e  p a t i e n t s  become 
more a c c e s s i b l e  and t h e n  you can  s t a r t  
on one-to-ones . 
D r .  Langton: I t ' s  a l l  psychology i n  a  
way, from t h e  f i r s t  t i m e  you meet a  
p a t i e n t ,  s o  even i f  you a r e  c o n c e n t r a t i n g  
on a d j u s t i n g  med ica t ion ,  your i n t e r a c t i o n  
i s  a l l  i m p o r t a n t .  T h e r e ' s  no p o i n t  i n  
t r a n q u i l l i s i n g  them i n t o  a  s t u p o r  and 
hoping t h a t  w i l l  g e t  r i d  of  t h e  i l l n e s s  . . 
. Most p a t i e n t s  a r e  r e g r e s s e d  i n  t h e i r  
development,  s o  t h a t  i n t e r a c t i o n  i s  a l l  
impor t an t .  

D r .  James : I t ' s  r i g h t  from t h e  beginning ,  
t h a t ' s  my approach.  My o r i e n t a t i o n  i s  
t h a t  I emphasise s t r o n g l y  t h e  a c h i e v i n g  
of  g o a l s  f o r  t h e  c l i e n t s  which a r e  c o n s i s t -  
e n t  w i t h  t h e  s o c i a l  e x p e c t a t i o n s .  



Never the l e s s  each  p s y c h i a t r i s t  had an i n d i v i d u a l  ap- 

proach  when it -came t o  t he rapy  i t s e l f .  Even D r .  Smith,  

- d e s p i t e  h i s  o r i e n t a t i o n  t o  a  soma t i c  p s y c h i a t r i c  i deo logy ,  

cons ide red  t h a t  h i s  r o l e  went beyond s imply  p r e s c r i b i n g  

medicine.  

1 1  
D r .  Smith:  A f t e r  y  t o  d e a l  wi fh  
t h e  p s y c h o l o g i c a l  . 
you shou ld  t a l k  t o  
t h e i r  a t t i t u d e s  t o  t h e i r  i l l n e s s ,  what- d 
e v e r  n e g a t i v e  f e e l i n g s  t h e y  have,  en- 
courage  them t o  t a l k  a b o u t  it. I t  may 
i n  i t s e l f  h e l p  t h e  person f e e l  r e l i e v e d ,  
r e p a i r  t h e  p sycho log ica l  damage. So by 
a  medica l  model, I mean t h e  t o t a l  pe r son .  
A t  d i f f e r e n t  s t a g e s  o f  t h e  i l l n e s s  we 
emphasise  d i f f e r e n t  a s p e c t s  of t h e  
problem. 

Doctors  Treadwel l  and Langton had s i m i l a r  o r i e n t a t i o n s  

a t  t h i s  s t a g e  o f  t h e  p a t i e n t ' s  i l l n e s s ,  d e s p i t e  t h e  f a c t  

t h a t  t h e y  emphasised d i f f e r e n t  approaches t o  t r e a t m e n t  wh'&n 

t h e  p a t i e n t  was f i r s t  admi t t ed .  

D r .  Treadwell :  Usua l ly  a t  ward rounds 
, w e  a r e  a t  t h e  second s t a g e  of t h e  t r e a t -  

ment.Most of  t h e  p a t i e n t s  a t  ward rounds 
a r e  i n  a  s t a t e  where t h e y  can communicate 
w i t h  peop le  and t h i s  i s  t h e  p o i n t  where 
w e  t r y  t o  e x p l o i t  t h e  communication and 
t r y  t o  do  something abou t  t h e  p e r s o n a l  
and i n t r a p e r s o n a l .  

D r .  Langton: I g i v e  them t ime though t o  
t a l k  abou t  t h e i r  c o n f l i c t s ,  t h e i r  p r e s e n t  
s t a t e  f ami ly  h i s t o r y ,  what can be d e a l t  
w i t h ,  t h e s e  a r e  t h e  u s u a l  concerns .  Tha t  
i s  going on a l l  t h e  t i m e  and you s h i f t  t o  
spending  more t i m e  concerned w i t h  t h e s e  



t h i n g s .  When t h e  p a t i e n t  
o r q a n i s e d  you a r e  a b l e  t o  

becomes more 
e s t a b l i s h  a  

r a p p o r t  and d e a l i n g  wi th  t h e  e f f e c t s  of  
t h e  p s y c h o t i c  i l l n e s s ,  s o  t h e i r  depres -  
s i o n ,  t h e i r  a n g e r ,  shame, g u i l t ,  s o c i a l  
s t i gma .  

The p a t i e n t s  ' fami ly  backgrounds were r ecogn i sed  a s  

impor t an t  by t h e  p s y c h i a t r i s t s  f o r  s u p p o r t i v e  t he rapy  a f t e r  

s c h a r g e ,  a l t hough  it w a s  a l s o  r e e i i s e d  t h a t  t h e  fami ly  
i 5 

u l d  p o s s i b l y  have been a  c o n t r i b u t o r y  f a c t o r  t o  t h e  

l l n e s s  i n  t h e  f i r s t  p l a c e .  D r .  Smith d i s c u s s e d  t h i s ,  

a l t hough  he d i d  n o t  c o n s i d e r  t h a t  fami ly  the rapy  was p a r t  / 
1 o f  h i s  t h e r a p e u t i c  r o l e .  , 

I n  most c a s e s  t h e  fami ly  w i l l  need r e a s -  
su rance  b u t  ve ry  o f t e n  p a t h o l o g i c a l  r e l a -  
t i o n s h i p s  have been e s t a b l i s h e d  and you 
have t o  do something about  t h a t  . . . I 
myself  am n o t  t r a i n e d  a s  a, f ami ly  t h e r a -  
p i s t .  I would r e f e r  t h e  p a t i e n t  i n  t h i s  
c a s e  t o  somebody who was t r a i n e d  i n  f ami ly  
the rapy .  I o n l y  assume r e s p o n s i b i l i t y  i n  
t h o s e  a r e a s  I f e e l  competent t o  d e a l  w i t h .  

D r .  James, on t h e  o t h e r  hand, saw t h e  fami ly  s i t u a t i o n  

a s  p a r t  o f  t h e  t h e r a p e u t i c  p r o c e s s ,  and was concerned t o  

i n v o l v e  t h i s  a s  much a s  p o s s i b l e  i n  t h e  p a t i e n t s '  t r e a t -  

ment and r e h a b i l i t a t i o n .  

I r e l y  s u b s t a n t i a l l y  on fami ly  suppor t  
and i n  most c a s e s  I t h i n k  i n  my expe r i ence  
about  95 p e r c e n t  o f  t h e  c a s e s ,  I am a b l e  
t o  o b t a i n  f ami ly  s u p p o r t  because I t h i n k  
t h a t  i s  t h e  e x p e c t a t i o n  of  most o f  t h e  
people  involved  wi th  t h e  c . l i e n t s .  



Each of  t h e  t h e r a p e u t i c  approaches  was n o t  d i r e c t l y  

based on any one p s y c h o t h e r a p e u t i c  model. I n  t h e  p r e v i o u s  

c h a p t e r  we i n d i c a t e d  t h a t  i n s t i t u t i o n a l  p s y c h i a t r i s  

u s u a l l y  work w i t h  e c l e c t i c  or  n o n s p e c i f i c  models .  

t h e y  d i d  have i n  

on che:ndtherapy, 

f o r  t h e  p a t i e n t s  

w i t h  t h e  v a r i o u s  

common, o t h e r  t h a n  a  dominant emphasis  

was a& approach  which emphasised t h e  need 
-- 

t o  d i s c u s s  t h e i r  problems,  t o  communicate 

t h e r a p i s t s .  D r .  James however, had a  

more c o h e r e n t  a p p r o ~ c h ,  an6  had developed a  p a r t i c u l a r  

model which was based p a r t l y  o  x p e r i e n c e ,  and p a r t l y  on c 
h i s  t r a i n i n g .  Moreover, he  saw h imse l f  a s  p l a y i n g  t h e  

major  t h e r a p e u t i c  r o l e  i n  r e l a t i o n  t o  t h e  p a t i e n t s .  I n  % 
es sence  t h e r e  were s p e c i f i c  r e sponses  and r e s u l t s  which 

he aimed a t  i n  t r e a t i n g  a l l  h i s  p a t i e n t s .  

D r .  James: I unde r s t and  t h a t  b e f o r e  t h a t  
some t h e r a p i s t s  d i d  n o t  s h a r e  t h e  view a s  
I do a s  f a r  a s  a c h i e v i n g  t h e  g o a l s  o f  
t r e a t m e n t ,  because  I unde r s t and  t h a t  t h e  
o t h e r  peop le  b e l i e v e  i n  t h e  i n d i v i d u a l  
freedom, freedom and a c h i e v i n g  a  p e r s o n ' s  
p o t e n t i a l .  I f e e l  a t  t h e  moment I d o n ' t  
be long  t o  t h e  m a j o r i t y ,  b u t  t h e s e  i d e a s  Q 

a r e  g a i n i n g  more s u p p o r t  now. I n  t h e  
p a s t  p s y c h i a t r i c  t r a i n i n g  has  been i n f l u -  
enced  by t h e  C a r l  Rogers t y p e  approach - 
c l i e n t  c e n t r e d  t h e r a p y  . . . My o r i e n t a -  
t i o n  i s  t h a t  I emphasise  s t r o n g l y  t h e  
a c h i e v i n g  g s f o r  t h e  c l i e n t s  which, a r e  
c o n s i s t e n t  i?@=- i t h  s o c i a l  e x p e c t a t i o n s  . . . 
a  p e r s o n  shou ld  be r e s p o n s i b l e  i n  t e r m s  
of h i s  behaviour  . . . I t r y  my h a r d e s t  t o  
ach i eve  t h a t .  T h a t ' s  what I aim f o r  
and how I approach m y  p a t i e n t s .  



A l l  o f  t h e  p s y c h i a t r i s t s  working i n  t h e  a c u t e  a r e a s  

f had a  v a r i e t y  o f  p a t i e n t s  w i t h  d i f f e r e n t  d i agnoses .  D r .  

James was Chinese and d e a l t  mainly wi th  Chinese p a t i e n t s .  

H e  cons ide red  t h i s  t o  be a  g r e a t  advantage i n  t r e a t i n g  

t h e s e  p a t i e n t s .  

I t h i n k  t h i s  is  one a r e a  where I can 
g ive  b e t t e r  s e r v i c e  t han  o t h e r s  who do 
n o t  speak t h e  language.  

D r .  James was a b l e  t o  p u t  i n t o  p r a c t i c e  t h e  i d e o l o g y ,  

he subsc r ibed  t o  p a r t l y  because he  worked p a r t  t i m e  a t  

Riverview and p a r t  t ime  i n  community c a r e ,  where he d e a l t  
. 

. with  t h e  Chinese community. He was t h e r e f o r e  a b l e  t o  

i n v o l v e  f ami ly  t h e r a p y ,  and di rect  r e h a b i l i t a t i o n  towards.  

s p e c i f i c  ends .  A t  t h e  same t i m e  he  cou ld  a l s o  be d i r e c t l y  

involved  i n  t+ p o s t  h o s p i t a l  c a r e  of  h i s  p a t i e n t s  and 

t r i e d  t o  e n s u r e  c o n t i n u i t y  i n  t h i s  way. 

I t  was g e n e r a l l y  r ecogn i sed  t h a e  any i n  dep th  psycho- 

t h e r a p y  was imposs ib l e ,  g iven  t h e  c o n s t r a i n t s  o f  t h e  

i n s t i t u t i o n a l  s e t t i n g ,  t h e  t y p e s  o f  p a t i e n t s  and t h e  common 

d e s i r e  t o  d i s c h a r g e  t h e  p a t i e n t s  a s  q u i c k l y  as p o s s i b l e .  

D r .  Langton: Because o i  t h e  n a t u r e  of o u r  
c l i e n t e l e ,  w e  a r e  d e a l i n g  wi th  t h e  most 
demandihg, most a g g r e s s i v e  and most s i c k  
p o p u l a t i o n  and because o f  t h i s  t h e  psycho- 
a n a l y t i c  approach and i n  depth  psychotherapy 
i n  t h i s  s e t t i n g  appea r s  t o  have ve ry  l i m i t e d  
use .  



D r .  T readwel l :  I f e e l  ou r  main job i s  t o  
g e t  peop le  o u t  o f  t h e  a c u t e  phase  and back 
i n t o  t h e  community w i t h i n  a  v e r y  s h o r t  
p e r i o d  o f  t i m e .  Any ward l i k e  West 4 ,  
I d o n ' t  t h i n k  group t h e r a p y  would work, 

1 because  you have such  a  m i x t u r e  o f  
p a t i e n t s ,  o f  t h e i r  needs ,  and group 
t h e r a p y  t a k e s  t i m e  and you j u s t  c a n ' t  g e t  
i n t o  t h e  meat  o f  it, and i t ' s  a  r e g u l a r  
t h i n g ,  meet t w i c e  a  week f o r  months 
and you d o n ' t  have t h a t  s o r t  o f  t i m e .  

The psychotherapy  adhered t o  by t h e  p s y c h i a t r i s t s  i n  

Crease  t h e n ,  would seem g e n e r a l l y  t o  , involve  a  combina- 

t i o n  of  t h e  v a r i o u s  approaches  d i s c u s s e d  i n  t h e  p r e v i o u s  

c h a p t e r .  ( c f .  Frank ,  1961a ;  Rogers ,  1961; Ackerman, 1961) + 
Desp i t e  t h i s ,  t h e  p s y c h i a t r i s t s  i n t e r v i e w e d  r e p r e s e n t e d  

\ q u i t e  d i v e r g e n t  i d e o l o g i c a l  approaches ,  w i t h  D r .  Smith a t  

t h e  o r 3 a n i c  end of a  continuum, and D r .  James a t  t h e  

p s y c h o t h e r a p e u t i c  end.  

The p s y c h i ; t r i s t s  a t  Work 

A l l  t h e  p s y c h i a t r i s t s ,  no m a t t e r  how t h e y  d e f i n e d  
- 

t h e i r  r o l e s  a s  t h e x a p i s t s ,  o r  which p s y c h i a t r i c  i dko logy  

t h e y  s u b s c r i b e d  t o ,  t ended  t o  remain p r o f e s s i o n a l l y  de- 

t ached  from t h e  p a t i e n t s  i n  t h e  t r e a t m e n t  s i t u a t i o n .  I t  

- w a s  a rgued  i n  t h e  l a s t  c h a p t e r  t h a t  t h e  ' e s s e n t i a l  e lement  

o f  t h e  h e a l i n g  p r o c e s s  i s  t h e  s u b j u g a t i o n  of  t h e  p a t i e n t  

t o  t h e  t h e r a p i s t .  The p s y c h i a t r i s t  i s  f u l l y  c o n f i d e n t  t h a t  



i f  t h e  p a t i e n t  a c t s  o u t  h i s  r o l e  i n  t h e  r e q u i r e d  manner, 

and i f  he f o l l n w s  h i s  i n s t r u c t i o n s ,  an e f f e c t i v e  t r e a t -  

ment s i t u a t i o n  w i l l  deve lop .  The e s s e n t i a l  e lement  i s  t h e  

p s y c h i a t r i s t ' s  c o n f i d e n c e , ' w h i c h  he has  ga ined  th rough  

e x p e r i e n c e  and t r a i n i n g ,  i n  h i s  a b i l i t y  t o  make judgements 

f and p r e s c r i b e  what i s  b e s t  f o r  t h e  p a t i e n t s .  T h i s  was 

e a s i , l y  r e c o c p i s e d  i n  most o f  t h e  i n t e r a c t i o n  s i t u a t i o n s  

which I observed  between p s y c h i a t r i s t s  and p a t i e n t s .  Most 

o f  t h e s e  took p l a c e  a t  ward rounds ,  where it was p o s s i b l e  

t o  obse rve  a l l  t h e  t h e r a p i s t s  t o q e t h e r  w i t h  t h e  p a t i e n t s .  

The most consp icuous  f a c t o r  i n  t h e  p s y c h i a t r i s t s '  

behaviour  l a y  i n Z t h e i r  detachment  and t h e i r  c o n f i d e n c e .  

A t  one ward round I observed  Dr. Langton,  i n  t h e  p re sence  

o f  t h r e e  n u r s e s  and t h e  o c c u p a t i o n a l  t h e r a p i s t ,  d i s c u s s  a  

p a r t i c u l a r  p a t i e n t  who was a l s o  p r e s e n t .  D r .  Langton 

p r e s e n t e d  a  d e t a i l e d  h i s t o r y  of  t h e  p a t i e n t  and p reven ted  

anyone e l s e  i n  t h e  room from e x p r e s s i n a  an o p i n i o n .  The 

p a t i e n t  a t  one p o i n t  a sked ,  "Am I w e l l  now?" D r .  Langton 

responded:  "No,not y e t ,  when I say  s o  , I ' l l  t e l l  you 

when you ' re r eady  . " His con•’  i dence  i n  h i s  t h e r a p e u t i c  ap- 

p roach  was obvious  when a  nu r se  asked  .of him: "What 

good can  d rugs  do when h e r  problem has  been no d i s c i p l i n e ? "  

He 'admit ted t h a t  t h e r e  was such a problem, b u t  t h e n  d i s -  

missed it a s  un impor tan t  and con t inued  h i s  monologue con- 

c e r n i n g  t h e  p a t i e n t ' s  i l l n e s s .  



A s i m i l a r  s i t u a t i o n  a r o s e  a t  o t h e r  ward rounds .  D r .  

James was conduc t ing  t h e  rounds ,  and one p a t i e n t ,  d e s c r i b e d  

a s  "paranoid-sch izophren ic"  was p r e s e n t .  D r .  James a sked  

t h e  p a t i e n t  i f  he knew he was s i c k .  The p a t i e n t  responded:  

" I  f e e l  ill n o w , ' s i n c e  t h e  shock t rea tment . "  Then D r .  James 

asked:  "You mean you f e l t  w e l l  b e f o r e ? " ,  and t h e  p a t i e n t  

responded p o s i t i v e l y .  The p s y c h i a t r i s t  t h e n  ended h i s  

c o n v e r s a t i o n  w i t h  t h e  p a t i e n t  and t u r n e d  t o  t h e  n u r s e s  and 

t h e  s o c i a l  worker s a y i n g ;  n + 

You see t h a t ' s  t y p i c a l  of a  pa rano id -  
s c h i z o p h r e n i c ,  t h e y  j u s t  w o h ' t  a c c e p t  
t h a t  a n y t h i n g ' s  wrong. 

Problems d i d  o c c a s i o n a l l y  a r i s e  however. Another ward 

round meet ing  i nvo lved  D r .  James and a p a t i e n t  w i t h  whom 

he was hav ing  t h e r a p e u t i c  d i f f i c u l t i e s .  Apparen t ly  t h e y  

had t r i e d  a  few approaches  and had been u n s u c c e s s f u l .  A s  

a  l a s t  resort  D r .  James had r e q u e s t e d  t h a t  a b e h a v i o u r a l  

p s y c h o l o g i s t  a t t e n d  t h e  meet ing  t o  g i v e  some a d v i c e .  

D r .  James: I ' m  c o n s i d e r i n g  a v e r s i v e  
t h e r a p y  and t h a t ' s  why I ' v e  a sked  M r .  
M i l l e r  t o  come. Th i s  p a t i e n t ' s  
h i s t o r y  i n v o l v e s  g l u e  s n i f f i n g ,  de- 
l i n q u e n t  behav iou r .  H e  s e e m s  t o  have 
become h a b i t u a t e d  t o  g l u e  s n i f f i n g ,  
s e t  f i r e  t o  h i s  l e g s ,  and had t o  have 
one amputated.  The p a t i e n t  seems t o  
be q u i t e  w i l l i n g ,  ( t o  r e c e i v e  a v e r s i v e  
t h e r a p y ) ,  he s a y s  he wants t o  k i c k  
t h e  h a b i t .  H e ' s  n o t  a  p s y c h o t i c ,  h e ' s  
n o t  s c h i z o p h r e n i c ,  b u t  from g l u e  s n i f f i n g ,  



he seems t o  d i s p l a y  some p s y c h o t i c  be- 
' h,aviour . 

The p s y c h o l o g i s t  cons ide red  t h a t  a v e r s i v e  t h e r a p y  would 

J n o t  be s u c c e s s f u l ,  and  e x p l a i n e d  h i s  r ea sons  t o  D r .  James. 

D r .  James was then  i n  t h e  uncomfortabl~e p o s i t i o n  a f t e r  

hav ing  a d m i t t e d  d e f e a t  and r e q u e s t i n g  e x t e r n a l  h e l p ,  of  
- 

having  to  recommend f u r t h e r  chemotherapy and psychother -  

apy. Tpis type  o f  s i t u a t i o n  however, was unusua l .  Gene ra l ly  

t h e  p s y c h i a t r i s t s  b e l i e v e d ,  o r  a t  l e a s t  a c t e d ,  2s i f  t hey  

b e l i e v e d ,  e n t i r e l y  i n  t h e i r  t h e r a p e u t i c  e f f e c t i v e n e ' s s .  

The p s y c h i a t r i s t s  were a l s o  c o n f i d e n t  t h a t  t h e  p a t i e n t s  

wanted t h e  t r e a t m e n t  admin i s t e r ed  t o  them. Th i s  was p a r t -  

i c u l a r l y  obvious  when t h e y  w e r e  defending  t h e  - p h y s i c a l  

t h e r a p i e s .  

% 

D r .  Langton: I ask  a  p a t i e n t  who h a s  
been a  manic d e p r e s s i v e  how &e f e l t  b e f o r e  
and a f t e r  he  was g iven  medica t ion ,  most 
p a t i e n t s  want med ica t ion .  Some d o n ' t  
because they  p r e f e r  t h e  s l i g h t l y  e u p h o r i c  
Seve l ,  b u t  a g a i n  t h e  deg ree  of  d i s a b i l i t y  
can  be s o  g r e a t .  ? .  

E l k c  t roc0nvu1s ive  t h e r a p y  was theQ o t h e r  main p h y s i c a l  

t r e a t m e n t  used i n  Crease  C l i n i c ,  a l t h o u s h  u n l i k e  chemo- 

t h e r a p y ,  it was n o t  g iven  a s  a g e n e r a l  m a t t e r  of 

c o u r s e .  C e r t a i n  f a c t o r s  w e r e  t aken  i n t o  c o n s i d e r a t i o n  

b e f o r e  it was recommended. The p s y c h i a t r i s t s . w e r e  f u l l y  

aware of a l l  t h e  adve r se  p u b l i c i t y  g iven  t o  t h i s  t y p e  of  



t r e a t m e n t  and , t o  a  c e r t a i n  e x t e n t  f e l t  p r e s s u r e d  t o  
' .  

j u s t i f y  i t s  u s e .  

D r .  Langton: W e  have t o  choose care- 
f u l l y  though. The use  of  it h a s  de- 
c l i n e d  though. W e  a r e  i n c l i n e d  t o  u s e  
more s o p h i s t i c a t e d  p s y c h o l o g i c a l  t r e a t -  
ments.  W e  had a  p a t i e n t  who wanted i t ,  
when t h e  i n d i c a t i o n s  w e r e  w e l l  s h e  had 
s c h i z o p h r e n i a  w i t h  a  s t r o n g  d e p r e s s i v e  . 

component and she  had been t r e a t e d  . 
a b e f o r e .  I n  s p i t e  of  t h e  d i s c o v e r y  t h a t  , 

s h e  had a  s l i g h t  c a r d i o v a s c u l a r  problem 
/ which we t o l d  h e r  about  and w e  d i s c u s s e d  

it w i t h  h e r  husband. So l o t s  o f  peop le  
do want i t ,  I t ' s  n o t  a  m a t t e r  of s a y i n g  
t h a t  t h e y  shou ld  have i t ,  o r  must have i t ,  
i t ' s  u s e  i s  d e c l i n i n g ,  b u t  I hope n o t  
comple te ly  , some peop le  do b e n e f i t  . 

'6 

The p s y c h i a t r i s t s  t h e n ,  i n  t h e i r  behaviour  + a t  ward 

rounds and i n  t h e i r ' d i s c u s s i o n s  of  t h e  p a t i e n t s ,  demon- 

s t r a t e d  confidence i n  t h e i r  knowledge an"d a b i l i t i e s .  .They 

made d i agnoses ,  p r e s c r i b e d  t r e a t m e n t ,  and wh i l e  t h e y  took 

r e p o r t s  from t h e  o t h e r  t h e r a p i s t s l a t h e i r  s t a t u s  p o s i t i o n s  . 

and t h e i r  a c t i o n s  w e r e  r e i n f o r c e d  by t h e i r  b e l i e f s  i n  . 

p s y c h i a t r y  and t h e i r  s u b s c r i p t i o n  t o  p a r t i c u l a r  i d e o l o g i e s .  

and t h e r a p e u t i c  approaches .  =c 

I t  can be a rgued ,  and t h i s  was vo iced  by some o f  t h e  , 
- i- 

n u r s e s ,  t h a t  p s y c h i a - t r i s t s ,  because of  t h e i i  p r o f e s s i o n a l  

detachment ,  and because of  t h e  f a c t  t h a t  t h e y  Are n o t  w i th  
* 

t h e  p a t i e n t s  p a r t i c u l a r l y  f r e q u e n t l y ,  w e r e  n o t  a lways 

t h e r a p e u t i c a l l y  e f f e c t i v e .  On t h e  o t h e r  hand, many, of 



Q 

the ,  n u r s e s  s adopted  simildr r o l e  d e f i n i t i o n ;  and 

work s t y l e s .  

Another f a c t o r  which cou ld  c o n t r i b u t e  t o  t h e r a p e u t i c  

i n e f f e c t i v e n e s s  on  t h e  p a r t - o f  t h e  p s y c h i a t r i s t s  i s  that 
7 

t h e y  w e r e  o f  a  h i g h e r  s o c i a l  c l a s s  t h a n  t h e  p a t i e n t s .  I n  

a d d i t i o n  i n  C r e a s e ,  t h e  p s y c h i a t r i s t s  and t h e  p a t i e n t s  were 

o f  d i f f e r e n t  e t h n i c  backgrounds.  W E l e  p s y c h - i a t r i s t s  do  

see detachment  a s  neces -sa ry  i n  t h e  t h e r a p e u t i c  s i t u a t i o n  

and t h e y  a r e  c e r t a i w r a i n e d  i n  t h i s  way, t h e s e  c l a s s  , 

and e t h n i c  f a c t o r s  may have c o u n t e r a c t e d  t h e r a p e u t i c  e f -  

f e c t i v e n e s s ,  g i v e n  t h a t  a b a s i c  unde r s t and ing  of  t h e  

p a t i e n t s '  p s y c h o l o g i c a l  and S o c i a l  problems i n  an e s s e n t i a l  

r equ i r emen t  f o r  t r e a t m e n t .  
- 1 
/ 



1 Chapter  V 

THE NURSES: TmATMENT AND CARE ON THE WARDS 

D e f i n i t i o n s  o f  t h e  The rapeu t i c  S i t u a t i o n  

The n u r s i n g  s t a f f  i n  Crease C l i n i c  had e n t e r e d  psychia-  

t r i c  nu r s inq  by v a r i o u s  r o u t e s ;  some had been t r a i n e d  i n  

Riverview, and some e l sewhere  i n  Canada and o f  t h o s e  n u r s e s  

i n t e rv i ewed ,  t h i r t e e n  had been t ra ' ined  i n  B r i t a i n .  Some 
s. 

had had e x p e r i e n c e  i n  g e n e r a l  n u r s i n g ,  p s y c h i a t r i c  n u r s i n g  

o r  b o t h ;  o t h e r s  had h'ad expe r i ence  i n  t h e  p r i s o n  , sys tem,  

o t h e r  government a g e n c i e s  a n d , p s y c h i a t r i c  f a c i l i t i e s  and 

some had been t r a i n e 8  i n  Riverview and had been employed 

t h e r e  e v e r  s i n c e .  T h e i r  expe r i ence  i n  p s y c h i a t r i c  n u r s i n g  

ranged i n  l e n g t h  from six months t o  25 y e a r s .  

The t r a i n i n g  schoo l  a t  Riverview c l o s e d  i n  1972, t h e  

f i r s t  g r a d u a t e s  having  completed i n  1332 - 1'933.  his had 

been a  t h r e e  y e a r  c o u r s e ,  w i th  expe r i ence  d i v i d e d  between 

Riverview, Val leyview and Woodlands. S ince  1972 t h e  t r a i n -  



i n g  o f  p s y c h i a t r i c  n u r s e s  h a s  taken  p l a c e  a t  B.C.I.T. which 

o f f e r s  a  two y e a r ,  l a r g e l y  t h e o r e t i c a l  c o u r s e .  Th i s  was a 

t o p i c  of c o n s i d e r a b l e  deba te  among t h e  n u r s e s  t r a i n e d  i n  

p r a c t i c a l l y  o r i e n t e d  h o s p i t a l  s c h o o l s ,  a s  was t h e  s u b j e c t  

o f  n u r s e s  t-ned i n  B r i t a i n .  

The n u r s i n g  s t a f f  were employed on t h e  wards f o r  most 

o f  t h e  working day .  -They observed  t h e  p a t i e n t s '  everyday 

l i v e s ,  no t ed  changes i n  t h e i r  behaviour  and a t t i t u d e s ,  

dec ided  t h e  d a i l y  a c t i v i t i e s ,  and f o r  a l l  p r a c t i c a l  purposes ,  

r a n  t h e  ward system. The n u r s i n g  s t a f f ' s  a t t i t u d e s  then  

w e r e  p robably  of  major  importance i n  i n f l u e n c i n g  t h e  eve ry  

wards,  and i n  t h e  l a s t  a n a l y s i s ,  t h e  t r e a t -  

t h e  p a t i e n t s .  

The cha rge  n u r s e s  had t h e  r e s p o n s i b i l i t y  o f  d e s i g n i n g ,  

however l o o s $ l y , a  ward phi losophy and w e r e  i n  a  p o s i t i o n ,  

a long  wi th  t h e  p s y c h i a t r i s t s ,  t o  i n t r o d u c e  c e r t a i n  p r a c t i c e s  

i n t o  t h e  ward s i t u a t i o n .  When Charge Nurse S a n g s t e r  was 

f i r s t  i n t e rv i ewed  s h e  was working i n  Ewt 4 ,  which was o f -  

f i c i a l l y  d e f i n e d  a s  an "open a d m i t t i n g  wardm.  She d i d  n o t  

comple te ly  a g r e e  w i t h  t h i s  t i t l e ,  b u t  l i k e  t h e  p s y c h i a t r -  

is ts ,  she  based h e r  d e f i n i t i o n  on t h e  t y p e s  o f  p a t i e n t s  

who w e r e  be ing  admi t t ed  r a t h e r  t han  on any i d e a l  o f  what 

t h e  ward shou ld  be.  

. Nurse S a n g s t e r :  Th i s  i s  no l o n g e r  an a c u t e  
i' 

a r e a  a s  such.  I t ' s  n o t  been t h a t  f o r  a  wh i l e .  



We h a v e n ' t  any p a t i e n t s  who a r e  s t r i c t l y  
n e u r o t i c .  I d o n ' t  t h i n k  we'd know how 
t o  d e a l  w i t h  them. We have rea l y  complex 
peop le ,  who're  r e a l l y - v e r y  sic 2 a n t i -  
s o c i a l ,  t h e  whole t h i n g .  You know o u t  
o f  a b o u t  t e n  admiss ions ,  I o n l y  have t o  
i n t r o d u c e  myself  t o  about  two, and maybe 
even t h e y  have been i n  t h e  h o s p i t a l  b u t  
n o t  i n  t h i s  ward b e f o r e .  

She d i d  n o t  see t h a t  t h e  f u n c t i o n  o f  t h e  ward was i m -  

media te  a c u t e  o r  i n t e n s i v e  c a r e ,  b u t  r a t h e r  s h e  emphasised 

t h e  r e h a b i l i t a t i v e  a s p e c t  o f  t h e  ward. 

We're t r y i n g  t o  i n v o l v e  t h e  p a t i e n t s  i n  
t h e i r  own f u t u r e .  F i r s t  of  a l l  a  l o t  of 
them have j u s t  nowhere t o  go and no-one, 
s o  t h e r e ' s  n o t h i n g ,  s o  t h e  r e m o t i v a t i o n  
and r e h a b i l i t a t i o n  i s  a  b i g  job. When 
we f i n d  a  l i t t l e  s p o t  of  i n t e r e s t ,  we  t r y  
t o  go i n t o  develop,  t h a t  way of  t h i n k i n g ,  
l ook ing  a t  t h e  o u t s i d e .  

 noth her n u r s e  i n  E a s t  4 emphasised s i m i l a r  p e r c e p t i o n s  

of  t h e  ward s i t u a t i o n .  The ' r e v o l v i n g  door '  syndrome was 

an obvious  a s p e c t  of t h e  everyday p e r c e p t i o n  o f  t h e  p a t i e n t s  
7 

and o f  t h e  d e f i n i t i o n s o o f  t h e  t h e r a p e u t i c  s i t u a t i o n .  

Nurse Cal laghan:  The t y p e  o f  p a t i e n t  has  
n o t  changed o v e r  t h e  p a s t  t h r e e  y e a r s  s i n c e  
t h e  community c a r e  teams took o v e r .  W e  + 

o n l y  g e t  t h e  ones  t h e y  can ' t  cope wi th .  
People  are sometimes t h a t  s i c k  t h a t  w e  c a n ' t  
r e a l l y  cop . W e  use  psychotherapy,  m i l i e u  
and chemot i! e rapy .  W e  i nvo lve  o u r s e l v e s  i n  
groups ,  when t h e  p a t i e n t  t y p e s  l e n d  them- 
s e l v e s  t o  it. A l o t  of e f f o r t  and t i m e  i s  
s p e n t  on encouraging  them t o  keep what i n -  
dependence t ey  have,  i t ' s  always a  h e l l i s h  4b shock when t h e y  g e t  o u t s i d e .  



These comments were made a t  a  t i m e  when it was known 

t h a t  E a s t  4 was t o  be c l o s e d ,  and t o  a  c e r t a i n  e x t e n t  t h e y  

r e f l e c t e d  d i s i l l u s i o n m e n t  w i t h  t h e  ward and i t s  d e f i n i t i o n  

a s  a n  a c u t e  a d m i t t i n g  u n i t .  The r e a l i s a t i o n  t h a t  t h e  

h o s p i t a l  was no l o n g e r  r e c e i v i n g  a c u t e  ' n e u r o t i c '  p a t i e n t s  

r e s u l t e d  i n  c e r t a i n  problems f o r  t h e  n u r s i n g  s t a f f ,  bo th  

i n  d e f i n i n g  t h e  t h e r a p e u t i c  s i t u a t i o n  and i n  d e f i n i n g  t h e i r  

r o l e s .  L ike  t h e  p s y c h i a t r i s t s  however, t h e  b e n e f i t s  o f  

t h i s  s i t u a t i o n  were r e c o g n i s e d  by t h e  n u r s i n g  s t a f f ,  o r  a t  

l e a s t  t h e y  had come t o  r a t i o n a l i s e  t h e  problems t o  a  

c e r t a i n  e x t e n t .  

Charge Nurse S a n g s t e r :  But most  o f  t h e  
people  t h e y  keep  on coming back.  W e l l  
it makes it e a s i e r  i n  o t h e r  ways, you 
know what k i n d  o f  behaviour  t o  e x p e c t  and 
t h e y  s t o p  a c t i n g  up once t h e y  g e t  h e r e .  
T h a t ' s  what t h e y  wanted,  was t o  g e t  h e r e ,  

' 
and t h e y  might  keep  it up f o r  a  couple  
o f  weeks and t h e n  a  l o t  o f  them g i v e  up. 

A t  t h e  same t i m e ,  West 4 ,  which was t o  i n c o r p o r a t e  

t h e  p a t i e n t s  and s t a f f  from E a s t  4 ,  was d e f i n e d  a s  an  

" i n t e r m e d i a t e  c a r e  ward". Charge Nurse Walsh d e s c r i b e d  it 

a s ;  

TWO wards ,  t h e r e ' s  West 4 and l . C  .U. 
They have a lways  f u n c t i o n e d  autonomous 1.y 
a s  two a r e a s  r a t h e r  t han  two s e c t i o n s  t o  
one m a i n - t h i n g ,  West 4 i s  d e s c r i b e d  a s  
be ing  i n t e r m e d i a t e  c a r e ,  people  a r e  n o t  
l o n g  t e r m ,  b u t  t h e y  a r e  n o t  s h o r t  t e r m .  
There  a r e  some problems i n  t h a t  t h e y  r e q u i r e  



- l o n g e r  t o  g e t  them back i n t o  t h e  com- 
munity.  I.C.U. f u n c t i o n s  a s  an i n t e n s i v e  
c a r e  f o r  p s y c h i a t r i c  emergency. 

When q u e s t i o n e d  a b o u t  h i s  ward ph i losophy  however, 

h i s  i d e a s  d i d  n o t  accord  s o  c l o s e l y  w i t h  t h e  o f f i c i a l  g o a l s  -= 

and d e f i n i t i o n s  o f  t h e  ward. The o b j e c t i v e s  a s  t h e y  had 

been p r e v i o u s l y  des igned  f o r  t h e  ward s t a t e d  t h a t  West 4 
- 

w a s  t o ;  

p r o v i d e  i n t e r m e d i a r y  p s y c h i a t r i c  c a r e  
f o r  a l l  r e f e r r e d  p a t i e n t s  i n  Vancouver ' s  
p s y c h i a t r i c  s e r v i c e s  who a r e  o v e r  t h e  
a c u t e  phase b u t  r e q u i r e  l o n g e r  term 
t r e a t m e n t  t h a n  t h e  a c u t e  a r e a s  can  pro-  
v i d e .  Emphasis i s  p l a c e d  on r e h a b i l i t a t i o n  
and r e m o t i v a t i o n .  Secondly t o  p ~ p v i d e  a  
p e r i o d  o f  a s se s smen t  o f  each  p a t i e n t  upon 
t r a n s f e r  t o  t h e  ward s o  t h - a t  he  c a n  be - 
p l a c e d  i n  t h e  v a r i o u s  ward and h o s p i t a l  
programmes g e a r e d  t o  meet h i s  needs  and 
t o  p r o v i d e  s p e c i f i c  n u r s i n g  programmes 
d e s i g n e d  t o  r e m o t i v a t e  from t h e  l e v e l  
o f  dependency t o  t h e  h i g h e s t  l e v e l  o f  
f u n c t i o n i n g  i n  p r e p a r a t i o n  f o r  d i s c h a r g e  . . . 

Charge Nurse Walsh, however, c o n s i d e r e d  t h a t  \ t h i s  was 

mere ly  a  vague s t a t e m e n t ,  manufactured by t h e  a d m i n i s t r a t i o n ,  

but-had no  r e a l  meaning o r  p r a c t i c a l  g u i d e l i n e s .  
4 

That  d o e s n ' t  mean a  damned t h i n g ,  s o  
t h a t ' s  w h a t ' s  w r i t t e n  and p r e s c r i b e d .  
I t ' s  n o t  an o p e r a t i o n a l  t h i n g ,  i t ' s  
s imply  a  s t a t e m e n t .  The ward a t  t h i s  
p d n t  does  n o t  have w h a t ' s  c o n s i d e r e d  
t o  be a  system o f  care. We t a l k  abou t  
a  team and team n u r s i n g  b u t  we  d o n ' t  
h a v e x i t ,  I t ' s  more o r  less a  f r e e -  

' f o r - a l l ,  f u n c t i o n a l  n u r s i n g  t y p e  o f  
approach.  



Other  n u r s e s  on t h e  same ward ag reed  w i t h  t h e  c h a r g e ' s  

d e f i n i t i o n  and r ecogn i sed  s i m i l a r  problems. 

Yurse P h i l l i p s :  Most of  them a r e  a  
b i t  c h r o n i c .  They tr g e t  them o u t  
of  h o s p i t a l  t o  board '  homes and thing-< . . . There a r e  t o o  & any t h e o r i e s  and 
i d e a s ,  n o t h i n g  s p e c i f i c  here  . . . To 
make it' f u n c t i o n a l  you r e a l l y  r e q u i r e  , 
something c o n s i s t e n t .  

Nurse Lawless: I t  depends who's on .  
T h e r e ' s  n o t  enough d i r e c t i o n .  I t ' s  t o o  
l a x .  No way I can  f u n c t i o n  l i k e  t h a t .  

For W e s t  4 a t  t h i s  t i m e ,  a  l a r g e  p a r t  o f  t h e  problem 

f o r  t h e  s t a f f  r e l a t e d  t o  p a t i e n t  t y p e s ,  s t a f f  s h o r t a g e s ,  

l a c k  of  o r g a n i s a t i o n ,  and t h e  impending changes.  While t h e s e  

were m a t t e r s  f o r  f r e q u e n t  compla in t ;  which I h e a r d  from a  

v a r i e t y  o f  people  i n  d i f f e r e n t  s i t u a t i o n s  t h e  e n t i r e  t i m e  

I was do ing  t h e  f i e l d  work, t h e y  d i d  s e e m  t o  p e r t a i n  p a r t -  

i c u l a r l y  t o  W e s t  4 ,  bo th  b e f o r e  and a f t e r  r e o r g a n i s a t i o n .  

Before  t h e  change t h e  p a t i e n t  t y p e s  a c t u a l l y  were becoming 

i n c r e a s i n g l y  ' c h r o n i c ' ;  t h e y  w e r e  p a t i e n t s  who s t a y e d  f o r  
P 

s e v e r a l  week and &ere p a r t  o f  t h e  ' r e v o l v i n g  d o o r '  phenomenon. b 
Y e t  t h e  o f f i c i a l  d e f i n i t i o n  o f  t h e  ward s i t u a t i o n  f o r c e d  

t h e  n u r s i n g  s t a f f  i n t o  c o n s i d e r i n g  t r e a t m e n t  i n  terms o f  

r e h a b i l i t a t i o n  and e a r l y  d i s c h a r g e .  

Charge Nurse Walsh: W e  have ve ry  l i t t l e  
s o r t  o f  psychodynamic s o r t  o f  t r e a t m e n t .  
Most of  o u r  people  a r e  s e v e r e l y  p s y c h o t i c  
w i t h  a  l ongs t and ing  h i s t o r y  o f  i l l n e s s .  . . 



we base  o u r  programme more on why t h e  
person  i s  i n  h o s p i t a l .  One does n o t  
come ' i n t o  h o s p i t a l  because you'  re 
m e n t a l l y  ill, you come i n  because o f  
ve ry  s p e c i f i c  t h i n g s  t h a t  happen. You 
a r e  e i t h e r  do ing  t h i n g s  i n  t h e  commun- 
i t y  which brought  you t o  t h e  a t t e n t i o n  
o f  t h e  p o l i c e ,  o r  your  ne ighbours ,  o r  
you s u b j e c t i v e l y  f e l t  you w e r e n ' t  
coping.  Some o f  t h e s e  t h i n g s  a r e  t h e  
t h i n g s  we t r y  t o  Took a t .  

N se Lang ag reed  wi th  t h e  cha rge  n u r s e ,  b u t  s h e  e m -  
*$ 

d 
phas i sed  t h e  n e c e s s i t y  f o r  t e a c h i n g  b a s i c  s k i l l s ,  and n o t  

f involvement  w i th '  t h e  p a t i e n t s '  deepe r  p s y c h o l o g i c a l  problems. 

Most o f  o u r  p a t i e n t s  have .a g r e a t  d e a l  
o f  problems wi th  l o n e l i n e s s .  They t e n d  
number one t o  i s o l a t e  themselves  and 
l i v e  i n  t h e i r  own f a n t a s y  w o r l d .  So 
r e a l l y  i t ' s  geared  t o  k ind  o f  s o c i a l  
s k i l l s  'khygiene and i t ' s  a requi rement  
t o  c o g  i n  . t h i s  way, o u r  s o c i e t y  i s  
obses sed  wi th  hygiene  and i n  t h i s  way, 
you can  s o c i a l i s e  them. I k ind  o f  f e e l  
t h a t  i f  a  pe r son ,  t h a t  i s  t h e r e  a r e  
many t h i n g s  t h a t  can  be done w i t h  them 
and w e  t r y  t o  g e t  t o  t h a t .  Again t h e r e  
a r e  t o o  many p a t i e n t s  f o r  t h e  s t a f f  t o  
cope w i t h .  

I f  West 4 was l a c k i n g  i n  d i r e c t i o n  a t  t h i s  p o i n t ,  t h e  

I n t e n s i v e  Care Un i t  was n o t .  The ward d e f i n i t i o n  and t h e  

g o a l s  were q u i t e  s p e c i f i c ,  and w e r e  r ecogn i sed  by t h e  

m a j o r i t y  o f  t h e  s t a f f .  These g o a l s  and d e f i n i t i o n s ,  which 

were d i s c u s s e d  a t  t h e  con fe rence ,  were t o  &come t h o s e  o f  

t h e  new r e s t r u c t u r e d  W e s t  4 .  



Nurse Todd: Th i s  i s - w h e r e  t h e  a c t i o n  i s  . . ; 
I n  some c a s e s  i t ' s  a  worthwhile  endeavour .  I t  
h a s  advan tages  f o r  c e r t a i n  p a t i e n t s .  . . You 
c'an f e e l  a s  i f  you might be accompl i sh ing  
something . . . . I ' v e  always gone a long  w i t h  

- t h e  i d e a  of a locked  ward, chemica l  s t r a i t -  
' j a c k e t s ,  no. W e  have a  t y p e  of  a  team h e r e .  
Like today ,  I ' m  t h e  team l e a d e r .  I t  can g e t  
p r e t t y  h i g h  i n  h e r e .  

Nurse Bean: The w o r s t  p a r t  o f  I . C . U .  is  t h e  
t e n s i o n ,  i f  some g u y ' s  about  t o  blow h i s  
t o p .  Sometimes t h e y  l i k e  it i n  I . C . U .  t h e y  
d o n ' t  know u n t i l  t h e y  come. They come and 
t h e y  f i n d  it q u i e t  and s e c u r e  and t h e y  g e t  a  
l o t  o f  a t t e n t i o n ,  w i t h  p lanned  t h e r w y .  

A t  t h i s  t i m e  W e s t  3 had t h e  b r o a d e s t  r ange  o f  d e f i n i t i o n s  

of  t h e  ward s i t u a t i o n  among t h e  n u r s i n g  s t a f f ,  and t h e  

cha rge  n u r s e  d i d  n o t  admit  t o  s u b s c r i b i n g  t o . a n y  s p e c i f i c  

t h e r a p e u t i c  i d e a l s .  

7 
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Charge Nurse R u s s e l l :  W e  d o n ' t  have a  ward 
phi losophy.  W e  have o b j e c t i v e s  on t h e  
d e l i v e r y  of  c a r e .  . . W e  have such  a  broad 
spec t rum of p a t i e n t s .  W e  s t a r t  o f f  w i t h  
t h e  assumption t h h t  t h e  p a t i e n t s  a r e  a c u t e l y  
ill. They a r e  u s u a l l y  d i s t u r b e d  and ve ry  
dependent ,  and we've g o t  t o  move t o  l e t t i n g  ' 

them be independent .  We're n o t  a lways 
s t r i v i n g  f o r  complete  independence.  

Some o f  t h e  o t h e r  n u r s e s  h e l d  much c l e a r e r ,  more c r y s t a l -  

i s e d ,  d e f i n t i o n s  o f  t h e  t h e r a p e u t i c  " s i t u a t i o n  i n  West 3 .  

Nurse Bacon: West 3 i s  s o r t  b f  s t r a i g h t -  
forward.  I t ' s  a  more a c t i v e  ward and more 
r e s p o n s i v e  p a t i e n t s .  W e s t  4 was more s low.  
The p roceedures  h e r e  a r e  q u i t e  s t r a i g b t -  
forward and up t o  d a t e .  Th i s  ward i s  r e a l l y  
p s y c h o l o g i c a l  problems. 



Nurse Henderson: I t h i n k  t h e  p o l i c i e s  o f  
t h i s  ward a r e  c a r r i e d  o u t  w e l l .  I t h i n k  i 

mdzd p r e t t y  w e l l  everyone  h e l p s  t h e  p a t i e n t s  
make d e c i , s i o n s .  I t ' s  an a c u t e  ward,  n o t  
a  p h y s i c a l .  But i t ' s  v e r y  n e c e s s a r y  t o  be 7 s: 

aware o f  t h e  p a t i e n t s  and t h e i r  moods. - 
-. 

- ,  
.On West 3 ,  however, Nurse Benish b l a c e d  more emphasis 

on t h e  p h y s i c a l  aspects o f  p a t i e n t  c a r e .  T h i s  r e f l e c t e d  - 

h e r  own r o l e  d e f i n i t i o n ,  - r a t h e r  t h a n  h e r  u n d e r s t a n d i n g  of  

t h e  ward d e f i n i t i o n  o f  t h e  t h e r a p e u t i c  s i t u a t i o n .  

W e l l  f i r s t  o f f ,  I see o u r  p a t i e n t s ,  i n  
Q most i n s t a n c e s  a s  be ing  i n  r emis s ion .  So 

I f e e l  o u r  job h e r e  i s  t o  medica te  them. 
C e r t a i n l y  some type o f  s o c i a l i s a t i o n ,  
because t h a t ' s  what t h e y  l a c k ,  s o c i a l  
s k i l l s ,  and h o p e f u l l y  g e t  them o u t  i n t o  . 
t h e  community because t h a t ' s  what t h e  
community s e t  up shou ld  be ,  t h e  more 
i n t e n s i v e  k ind  of work. 'I t h i n k  t h a t ' s  
how I s o r t  o f  see t h e  r o l e  of t h e  ward. 

One n u r s e  on W e s t  3 d i d  n o t  a g r e e  t h a t  t h e r e  shou.ld n o t  

be i d e n t i f i a b l e  ward. g o a l s ,  and saw t h e  s i t u a t i o n  a t  t h a t  

t i m e  ,as  p rob lema t i c .  

Nurse Cramer: I t  has  t o  fo l l ow  th rough  
w i t h  d i f f e r e n t  s h i f t s ,  it has  t o  f o l l o w  
through  when you move. There has  t o  be . . e 

a s t r ic ter  programme. Then a l l  t h e  
n u r s e s  w i l l  know what t o  do.  

West 3 d i d  s e e m  t o  f u n c t i o n  q u i t e  a d e q u a t e l y  w i th  

much less con fus ion  t h a n  t h e  o t h e r  a c u t e  wards ,  d e s p i t e  

i t s  l a c k  o f  a  c l e a r  , c o h e s i v e  programme o f  t r e a t m e n t .  Com- 

pared  t o  t h e  o t h e r  wards however, it was i n  t h e  advantageous 



. I 
- p o s i t i o n  of n o t  b e i n g  a c e n t r a l  focus  o f  t h e  u n i t ' s  reorg3n-  , 

* 

1 ,  

i i a t i o n .  I t  was r e d e f i n e d  t o  admi t  p a t i a n t s  d i r e c t l y  from . . , 
. t i  

. W e s t  4 ,  b u t  i t s  i n t e r n a l  s t r u c t u r e  was  n o t  chan'ged. The 

' nu r se s  i n  'west  3 ,  p o s s i b l y  a s  a' r e s u l t  o f  these '  two f a c t o r s ,  

cou ld  c a r r y  on t h e i r  work, a s , t h e y  d e f i n e d  it on a  day  t o  

day b a s i s ,  w i t h  l i - t t l e  i n t e r f e r e n c e .  T h i s  i s  r e f l e c t e d  
# 

i n  t h e i r  r o l e  d ~ f i n i t i o n s ,  a s  wil .3 .  be seen'" *the fo l low-  

i n g  s e c t i o n .  I t  cou ld  be t h a t  i f  a  ward d e f i n e s  i t s S s o a l s  
7 

s p e c i f i c a l l y ,  i t  opens i t s e l f  up t o  h t e r f e r e n c e  by t h e  

a d m i n i s t r a t i o n .  .One n u r s e  i n  West 3 had had e x p e r i e n c e  o f  

such  a  s i t u a t i o n  i n  t h e  p a s t .  

Nurse Robinson: When I worked i n  an  
a d m i t t i n g  a r e a  i n  a n o t h e r  b u i l d i n g ,  we 
p a d  a  f a n t a s t i c  programme go ing  . . . W e  ,- 

made t h e  mis take ,of  c a l l i n g  it what w e  
f e l t  w e  were do ing .  You know we named 
what we were doing .  I f  we'd known we'd 
have been w i s e r ,  b u t  w e  were s o  proud 
of  what we w e r e  do ing .  We c u t  down on 
s e c u l s i o n  h o u r s ,  we c u t  down on E .  C. T. , 
on i n t r a m u s c u l a r  i n j e c t i o n s .  We had I 

f abu lous  r a p p o r t  w i t h  t h e  p a t i e n t s  
b u t  a s  I s a y  suddenly  w e  named it and 
w e  s t a r t e d  t a l k i n g  abou t  it and t h a t  
was t h a t .  I t  w a s  squashed. 

West 4 ,  when i t  was r e s t r u c t u r e d  a s  a locked  a d m i t t i n g  

ward, i n c o r p o r a t i n g  t h e  I n t e n s i v e  Care Un i t ,  had a  s p e c i f i c  

p o l i c y ,  a  c l e a r  d e f i n i t i o n  o f  t h e  t h e r a p e u t i c  s i t u a t i o n .  

The c h a r g e  n u r s e  from E a s t  4 was t r a n s f e r r e d  w i t h  some o f  

h e r  s t a f f  and p a t i e n t s  t o  West 4 a t  t h i s  p o i n t .  



'a
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~ u r s e  H e l m :  There was chaos and confus ion  
f o r  a  whife- and a t  t h a t  t i m e  t h e  p a t i e n t s  
w e r e  h i g h  ,and t h e  - s t a f f  were a l i t t l e  unsure  
o f  themselves .  . . Thing i s  you need team 
n-urs ing i n  a  p l a c e  l i k e  t h i s ,  more r e g u l a r .  

' A s  f a r  a s  I am aware t h e y  .don1 t have a 
s p d c i f i c  ward ph i lo sophy ,  b u t  i t ' s  be ing  
deve loped .  

By ~ e c e h b e r  o f  1976; West 4 was s t i l l  f a c i n g  some o f  
% 

t h e s e  problems, b u t  t h e  a d m i n i s t r a t i o n  and t h e  n u r s i n g  
. 

s t a f f  were a t t e m p t i n g  t o  s o l v e  them. 
Ib 

Charge Nurse S a n g s t e r :  I t ' s  s t i l l  q u i t e  
c h a o t i c .  The a d m i n i s t r a t i o n  h a s  agreed  
w i t h  u s  t h a t  37 a c u t e l y  d i s t u r b e d  psy- 
c h o t i c  p a t i e n t s  a r e  f a r  t o o  many, and 
t h e y ' v e  ag reed  t o  drop  t h e  bed coun t  t o  
2 5 ;  . . Our p a t i e n t s  a r e  r e a l l y  d i s t u r b e d ,  
b u t  we ' r e  becoming q u i t e  , a b l e  t o  be con- 
s i s t e n t .  You know i f  .we dec ide  t h a t  b 

Johnny can '  t go t o  R.T.  i f  h e ' s  c u r s i n g  
and swearing . . . we can s t i c k  t o  it. ' r-- q 

Things a r e  evo lv ing .  T k e ~ s u c c e s s f u l  way 
4 s  becoming t h e  ward p o l i c y  and we ' r e  9 

deve lop ing  r o u t i n e s .  
e 

Even by February  1977,  t h e  n u r s i n g  s t a f f  w e r e  r ecogn i -  

s i n g  problems w i t h  t he  ward and i t s  t h e r a p e u t i c  d e s i g n .  
b 

Nurse G l a d w d  1 t h i n k  w e  have a  good 
s t a f f  h e r e  and I t h i n k  c o l l e c t i v e l y  a l l  
t h e  s t a f f  have good i d e a s  of  programmes, 
b u t  u n f o r t u n a t e l y  wi th  wards moving o u t  
o f h  t h e  b u i l d i n g  and wards coming i n  and 
our '  bed coun t  go ing  t o  be "reduced, u n t i l  
such  t i m e  w e  c a n ' t  b e t  an e f f e c t i v e  pro-  
gramme qoing .  . 

-4 
Not a l l  o f  t h e  nu r s6s  on West 4 agreed  w i t h  t h e s e  

, - 3 .  



d e f i n i t i o n s .  Those who d i d  n o t  p a r t i c u l a r l y  s u b s c r i b e  
- 

t o  a  team i d e a  o f  n u r s i n g ,  d e f i n e d  t h e  ward i n  d i f f e r e n t  

terms and cons ide red  t h a t  , it  was p o s s i b l e  t o  be therapeu-  

t i c  d e s p i t e  t h e  above mentiorred prdblems. A s  f a r  a s  )1 

" Nurse Mercer was concerned ,  t h e r e '  was a  clear  t h e r a p e u t i c  ,w 

. unde r s t and ing  on t h e  ward. \ ,  

4 

On t h i s  ward - medica t ion ,  chemotherapy, 
O.T. R .T . ,  t o  a c e r t a i n  e x t e n t  kze use, 
psychoth@rapy.  For  example i f  a  p a t i e n t  
has  cs f r ta in  problems i f  he i s  s a y  a  r e c l u s e ,  

- d o e s n ' t  want t o  t a l k  t o  anyone, t h a  % h i s  \ 8 

problem. So o u r  a c t i o n  i s  t o  t a l k  to ' 

him, a  rnax~dum 6 f  a  c e l t a i n  t i m e s  a  day, 
t r y i n g  t o  g e t  t h e  p a t i e n t  t o  communicate 
and w e  t r y  t o  g e t  'more% i n f ~ r m a t i o n  o u t  o f  a 

' him and  t r y  a t o  convince  him, w e  are t r y i n g  
' t o  . h e l p  and b u i l d  up  a r e l a t i o n s h i p ,  a  
r a p p o r t ,  and a c t u a l l y  we a r e  d s i n g  psycho- 
t he rapy .  T h a t ' s  what t h i s  yard-  i s .  

i 

A s  w i l l  be seen  i h  t h e  s e c t i o n  on n u r s i n g  r o l e s ,  some 

s t a f f  s u b s c r i b e d  t o  an  i n d i v i d u a l  approach t o  . p a t i e n t  c a r e ,  
L Y 

whi l e  o t h e r s  emphasised t h e  p o r t a n c e  o f  team n u r s i n g .  T 
Thi s  was ;he b a s i s  f o r  a  c e r k i n  amchi t  o f . . p o t e n t i a l  con- 

/ # 

f l i c t  i n  t h e  ward s i t u a t i o n ,  a p p a r e n t   in^ t h e  n u r s e s '  s t a t e -  

ments.  
\ = 

E a s t  2 had t h e  most  s p e c i f i c - a n d  'simple d e f i n i t i o n  of  

t h e  t h e r a p e u t i c  s i t u a t i o n .  As w e  saw earlier t h e ' h e a d  

n u r s e '  had worked i n  s i m i l a r  wards - f o r  n i n e t e e n  y e a r s  and 

had q u i t e  s p e c i f i c  e x p e c t a t i o n s  f o r  t h e  n u r s i n g  s t a f f .  



Head Xurse ~ r o t t e r :  The p a t i e n t s  a r e  all 
O.B.,S. The m a j p r i t y  i s  i n  t h e  4 0  . t o  5 0  
r aqge ,  from a l c o h o l  abuse .  I t  i s  main ly  
a  l o t  o f  p h y s i c a l  n u r s i n g ,  we have t o  d o  
e v e r y t h i n g  f o r  them. 

Other  n u r s i n g  s t a f f  on E a s t  2 agreed  w i t h  t h i s  ward 

d e f i n t i o n  

Nurse Robb: W e  a r e  i nvo lved  i n  p a t i e n t  ' 

c a r e .  - - I t ' s  q u i t e  d e p r e s s i n g .  I t ' s  ir- 
r e v e r s i b l e .  So we can o n l y  look a f t e r  
them u n t i l  t h e y  d i e .  

Nurse Mathews : On, aFward l i k e  t h i s  t h e  
most we  can r e a l l y  do  a r e  d a i l y  cho res .  

- You g e t  them up, d r e s s  them, j u s t  more 
o r  l e s s  complete  superv i , s ion .  W e  , . 
b a s i c a l l y  have a l l  0.B.S:and we d ~ n ' t  
t h i n k  t h e r e ' s  much you can do w i t h  them. 

There was o p p o s i t i o n  from t h e  n u w i n g  c l i n i c i a n s  t o  

t h i s ,  p u r e l y  p h y s i c a l  n u r s i n g  on E a s t  2 .  Some o f  t h e  nu r s -  

i n g  s t a f f  sha red  t h e s e  views and whi le  r e c o g n i s i n g  t h a t  

t h e  dominant mode o f  t r e a t m e n t  was p h y s i c a l ,  t h e y  d i d  n o t  

f 
a g r e e  t h a t  t h i s  was e i t h e r  d e s i r a b l e  o r  n e c e s s a r y .  

6 

Nurse McDonald: W e  have t o  be innova-  
t i v e  and s e t  up programmes f o r  t h e  
p a t i e n t s . >  W e  a s s e s s  each  p a t i e n t  i n -  
d i v i d u a l l y  and se t  up programmes t o  
accommodate them. 

fl 
Nurse Dennis:  I d o n ' t  t h i n k  t h e y ' r e  ve ry  
f l e x i b l e  h e r e .  T h e r e ' s  t o o  much r o u t i n e .  
They s a y  use  your  d i s c r e t i o n .  For  example 
i f  a  p a t i e n t  c a n ' t  go t o  - t he  t uck  shop 
and you need grounds,  t h a t  has  t o  be 
s igned  by a d o c t o r .  T h a t ' s  i n f l e x i b i l i t y .  
There a r e n ' t  enough f a c i l i t i e s  f o r  work f o r  
t h e  p a t i e n t s .  

4 
C 



Nurse E l l i o t :  I t ' s  h e l p i n g  t h e s e  people  t o  
f u n c t i o n ,  as b e s t  t h e y  can .  I t  g i v e s  you a  
s e n s e  of s a t i s f a c t i o n  t o  see them do some 
t h i n g s .  There a r e  ways o f  communicating 
w i t h  some of t h e  p a t i e n t s .  
p a t i e n t  who's b l i n d  and dea  
t h e  s t a f f  can communicate w l  
' t ouch ing  him; 

The d o c t o r  on t h e  ward agreed  wi th  t h e s e  t h re , e  n u r s e s ,  

and t h i s  f r e q u e n t l y  r e s u l t e d  i n  c o n f l i c t  between him and  . 
t h e  head n u r s e .  t 

D r .  S tone :  I look  a t  each p a t i e n t ,  n o t  
t a l k i n g  of  t h e  f a c t  t h a t  t hey  have a  
c h r o n i c  b r a i n  syndrome, and w i l l  p robably  

P 
be h e r e  f o r  t h e  rest  o f  t h e i r  l i v e s ,  t h i n k -  
i n g  o f  them a s  a  pe r son  and what can be 
accomplished.  Of coy r se  n o t  everyone 
a g r e e s .  They mainly c o n c e n t r a t e  on p h y s i c a l  
n u r s i n g ,  b u t  I c a n  do more. 

Gne Nurse 2 ,  Meredi th ,  wh i l e  he  d i d  n o t  a g r e e  wi th  

dominant d e f i n i t i o n  of t h e  t h e r a p e u t i c  s i t u a t i o n  on E a s t  2, 

r e a l i s e d  t h a t  t h e r e  was l i t t l e  he cou ld  do t o  change any- 

t h i n g .  

Nurse Meredi th :  Now O.B.S., most of  it 
i s  p h y s i c a l ,  you %know, g e t t i n g  up, g e t t i n g  
washed, e a t i n g  and t h i n g s  l i k e  t h a t .  A l -  
though i f  you d o n ' t  watch o u t  you have 
everyone s imply  t a s k  o r i e n t e d ,  what w e  
c a l l  f u n c t i o n a l  n u r s i n g .  Although w e  
d o n ' t  a g r e e  w i t h  i t ,  i t ' s  what w e  do, 

West 2, s u r g i c a l ,  a s  it was o f f i c i a l l y  d e f i n e d  by t h e  

h o s p i t a l  a d m i n i s t r a t i o n ,  had t h e  s imp le  f u n c t i o n  o f  c a r i n g  

f o r  p o s t - o p e r a t i v e  p a t i e n t s .  Th i s  was b a s i c a l l y  f u n c t i o n a l  



c a r e ,  a s  would be found on any g e n e r a l  ward. The n u r s i n g  

s t a f f ,  however, wh i l e  a g r e e i n g  t h a t  t h i s  was t h e  main func- 

- t i o n  o f  t h e  ward, r ecogn i sed  a n o t h e r  p s y c h o l o g i c a l  dimen- 
@ 

s i o n  t o  t h e  t h e r a p e u t i c  s i t u a t i o n .  

Cha ge  Nurse Simmonds: I t ' s  n o t  j u s t  5 phy i c a l ,  i t ' s  neces sa ry  f o r  them t o  
d e a l  w i t h  t h e  p s y c h o l o g i c a l  a s p e c t s .  
I t  i s  more d i f f i c u l t  than  i n  g e n e r a l  
hospi ta1.s  - t o t a l  c a r e  of  p a t i e n t s .  
For  example p a t i e n t s  w i l l  walk a f t e r  
t h e y  have a  p i n  p u t  i n  t h e i r  h i p s ,  o r  : 
t h e y  w i l l  t a k e  o u t  c a t h e t e r s  or I . V . ' s  
and s o  I f e e l  it i s  n e c e s s a r y  f o r  us  
t o  t r e a t  t h e  emot iona l  needs of  t h e  
p a t i e n t s .  

Nurse Scanlon:  We're k i n d  of an o d d b a l l  
r e a l l y  t h i s  ward. I t ' s  a  l i t t l e  more 
d i f f i c u l t  d e a l i n g  wi th  p a t i e n t s  h e r e .  
You c a n ' t  g i v e  an o r d e r .  h e r e  l i k e  i n  
g e n e r a l  h o s p i t a l s ,  you can say  something 
and r e p e a t  it t e n  minutes  l a t e r .  

The n u r s i n g  s t a f f  i n  e a c h  ward t h e n ,  reelognised t h e  
L 

e x i s t e n c e  of a  ward d e f i n i t i o n  o f  t h e  t h e r a p e u t i c  s i t u a t i o n .  

To a  l a r g e  e x t e n t  t hey  agreed  w i t h  i t ,  a l though  c e r t a i n  

n u r s e s  exp res sed  o p p o s i t i o n ,  and a  few d e f i n e d  i t  i n  q u i t e  

d i f f e r e n t  ways from t h e  m a j o r i t y .  What does  t h i s  t e l l  us  

abou t  t r e a t m e n t  and c a r e  i n  t h e  ward s i t u a t i o n ?  I t  i s  

n e c e s s a r y  t o  c o n s i d e r  t h e  n u r s e s '  r o l e  d e f i n i t i o n s  and t h e i r  

a t t i t u d e s  t o  t h e  p a t i e n t s ,  b e f o r e  w e  can have a  c l e a r e r  

unde r s t and ing  o f  t h e  p r e v a i l i n g  i d e o l o g i e s  on t h e  wards. 
r 



Roles  and  R e s p o n s i b i l i t i e s  

Over t h e  p a s t  few y e a r s  t h e  p s y c h i a t r i c  n u r s i n g  r o l e  

h a s  become a  much r e s e a r c h e d  and.  deba ted  s u b j e c t ,  l a r g e l y  

from t h e  p o i n t  o f  view of  improving s t a f f - p a t i e n t  r e l a t i o n -  

s h i p s .  ( c f .  John ,  1961, 1961; Coe e t , a l ,  1967; F i e l d  and - 

Pie rce - Jones ,  1967) My aim was t o  e l u c i d a t e  how t h e  nu r s -  
9.- 

i n g  s t a f f  a c t u a l l y  saw h e i r  work, what t h e y  c o n s i d e r e d  "t 
'L t h e i r  r o l e s  w e r e ,  and t o  s p e c u l a t e  about  what might  have - 7 

- 

been i n f l u e n t i a l  i n  f o m i n g  t h e s e  i d e a s .  - . 

Much o f  t h e  recent work h a s  stemmed from G i l b e r t  and 

Levinson ' s (1957) " cus tod ia l -human i t a r i an"  dichotomy. 

They ana lysed  n u r s i n g  a i d e s  on t h e  b a s i s  o f  t h e i r  r o l e  

performances,  p e r s o n a l i t y  and i d e o l o g i e s  a#d d e v i s e d  t h i s  

continuum as a  means 0-f c l a s s i f i c a t i o n .  While t h e y  w e r e  - 

o n l y  examining a i d e s ,  t h e  same continuum can be used i n  

c o n s i d e r i n g  n u r s i n g  s t a f f  i n  g e n e r a l .  E s s e n t i a l l y  " c u s t -  

od i a l i sm"  i s  c h a r a c t e r i s e d  by m i s t r u s t ,  impersona lness  
- ~- 

and p e r c e p t i o n s  o f  t h e  p a t i e n t s  a s  u n p r e d i c t a b l e  and 

dangerbus ;  menta l  i l l n e s s  i s  conceived o f  a s  be ing  abnormal 

and hope le s s .  "Humanitarianism" invo lves  optimism abou t  

t h e  p o s s i b i l i t y  o f  p a t i e n t s  r ecove ry  i n  a  t h e r a p e u t i c  

environment .  

Schef f  (1962) c l a s , s i f i e d  n u r s i n g  s t a f f  a s  " r e fo rm" ,  

" c o n ~ e r v a t i v e ! ~  and " n e u t r a l " .  The "reform" r o l e  c o n s i s t e d  



o f  de fences  a g a i n s t  t h e  p a t i e n t s ,  n e u t r a l  behav iou r  and 

avoidance .  "Conse rva t ive"  a l s o  i nvo lved  n e u t r a l  behaviour  

b u t  was combined w i t h  d i s c r i m i n a t i o n  and d e r o g a t i o n  o f  

pati% The ' n e u t r a l "  n u r s e s  t r e a t e d  h o s p i t a l  employ- 

ment a s  j u s t  a n o t h e r  job.  

Caine and Smai l  (1968) d i v i d e d  n u r s e s  i n t o  s i m i l a r  

c a t e g o r i e s  on t h e  b a s i s  o f  t h e i r  $tt&tudes towards  t r e a t -  

ment. "Phys ica l - impersona l"  n u r s e s  emphasised avo idance  

and a t  t h e  ex t reme were s i m i l a r  t o  G i l b e r t  and L e v i n s o n ' s  

(1957) " c u s t o d i a l "  s t a f f .  "De tached -p ro fe s s iona l "  n u r s e s  

saw t h e i r  work a s  i n v o l v i n g  t h e r a p y  and a d v i c e .  They em- 

p h a s i s e d  p r o f e s s i o n a l i s m  and d i d  n o t  c o n s i d e r  t H a t  emot iona l  

involvement  w i t h  t h e  p a t i e n t s  was d e s i r a b l e .  Those n u r s e s  

who were sympa the t i c  t o  t h e  p a t i e n t s  and became i n v o l v e d  
'5 

i n  i n t e n s i v e  i n t e r a c t i o n s  were c l a s s i f i e d  a s  " p r o t e c t i v e -  

i d e n t i f y i n g  w i t h  t h e  p a t i e n t s "  . 
To f a k e  what t h e  n u r s e s  s a i d  and f i t  them i n t o  t h e  above 

c a t e g o r i e s  would o m i t  a  g r e a t  d e a l  o f  v a r i a t i o n  i n  p e r s o n a l  

o p i n i o n .  I t  would be more ' r e l e v a n t  ,to see t h e i r  v iews on a  

continuum, s i m i l a r  t o  Caine apd  . S m a i - ,  a l t h o u g h  a s  w i l l  
- - - - - - t 

be seen  t h i s  i s  p robab ly  n o t  adequa te  f o r  o u r  purposes .  

Th i s  i s  p a r t l y  because  m o s t  o f  t h e  n u r s e s  cou ld  be p l a c e d  

somewhere on t h e  continuum between phys i ca l - impe r sona l  and 

d e t a c h e d - p r o f e s s i o n a l ,  w i t h  t h e  l a r g e  m a j o r i t y  a s  p r o f e s -  

s i o n a l .  Very few d e f i n e d  t h e i r  r o l e s ,  o r  r e l a t e d  t o  t h e  



p a t i e n t s  a s  " p r o t e c t i v e - i d e n t i f y i n g  w i t h  t h e   patient^,^ 

  his cou ld  be due t o  s e v e r a l  f a c t o r s .  The most obv ious ,  

and probably  t h e  most i m p o r t a n t  i s  t h a t  d i s i l l u s i o n m e n t  

may occu r  a f  ter-_some t i m e .  
- 

- Nurse P a t e r s o n  ( B )  :' Most peop le  when 
t h e y  f i r s t  s t a r t  n u r s i n g  h e r e  come- in  
w i t h  i d e a s  a b o u t  h e l p i n g .  When most 
s t u d e n t s  come i n  f i r s t  on t h e  wards 
t h e y  a r e  human i t a r i an  t y p e s .  Then t h e  
l o n g e r  t h e y  work h e r e ,  t h e  more t hey  
become i n s t i t u t i o n a l i s e d .  They be- 
come t o u g h e r ,  maybe s m a r t e r  i n  a  way. 
They can  t e l l  what type of  p a t i e n t  needs  
h e l p  and what t y p e  t a k e s  advantage  o f  
t h e  s i t u a t i o n .  

Nttrse Walker:  I worked on and o f f  h e r e  
f o r  twenty  y e a r s .  I t ' s  a  d q r e s s i n g  
p l a c e  t o  work i f  you come t o  work t h i n k -  
i n g  a b o u t  c e r t a i n  p s y c h i a t r i c  t h e o r i e s  
and t h i n k i n g  t h a t  you w i l l  g e t  c e r t a i n  
r e s u l t s .  I n  e s s e n c e  you have a  p l a c e  
t h a t  i s  t r e a t m e n t  o r i e n t e d  b u t  it t 

d o e s n ' t  work. I t ' s  s o r t  o f  d e m o r a l i s i n g  
because t h e r e ' s  a  g iven  s e t  o f  expec t a -  
t i o n s  which c a n ' t  be f u l f i l l e d .  

Both of  t h e s e  n u r s e s  w e r e  ma le s ,  and had had l e n g t h y  

e x p e r i e n c e  i n  p s y c h i a t r i c  n u r s i n g .  While t h e i r  a t t i t u d e s  

may r e f l e c t  p e r s o n a l  d i s s a t i s f a c t i o n ,  t he  l a c k  o f  i d e a l i s m  

among t h e  m a j o r i t y  o f  t h e  n u r s e s  p robab ly  does  s u b s t a n t i a t e  

t h e i r  arguments .  Th i s  d i s i l l u s i o n m e n t  need n o t  n e c e s s a r i l y  

1. (B) d e n o t e s  t h a t  t h e  n u r s e  was t r a i n e d  i n  B r i t a i n .  



be based on t h e  same f a c t o r s  a s  would be e x p e c t e d  i n  e v e r y  

job.  The p s y c h i a t r i s t s  d i d  n o t  e x p r e s s  s i m i l a r  a t t i t u d e s ,  

p a r t l y  because t h e y  d i d  n o t  d e f i n e  t h e  p r a c t i c e  o f  

p ~ y c h i a t r y  a s  ' c u r i n g '  and because ,  a s  a  p r o f e s s i o n a l  g roup ,  

t h e y  have t h e  emot iona l  s u p p o r t  o f  o t h e r  p s y c h i a t r i s t s  and 

f a i t h  i n  t h e i r  knowledge. The n u r s e s  on t h e  o t h e r  hand, 
\ 

d i d  s e e  ' t he  ' r e v o l v i n g  door '  syndrome a s  p r o b l e m a t i c  and 

t o  a  c e r t a i n  e x t e n t  t h i s  cou ld  l e a d  t o  a  c & t a i n  amount 

of t h e  d i s i l l u s i o n m e ~ t .  A s  Brown (1973:413) a r g u e s ,  

"humani ta r ian  b e l i e f s  and t h e r a p e u t i c  pessimism can  be a  

f a t a l  con junc tu re . "  To s o l v e  t h i s  dilemma, Brown (1973) 

f u r t h e r  a rgues  t h a t  n u r s e s  cou ld  a t t e m p t ;  

t o  change t h e  objective c i r c u m s t a n c e s ,  
t o  ,change b e l i e f s ,  o r  t o  l e a v e  t h e  . j o b  
a s  n u r s e  a l t o g e t h e r .  (1973:414) 

R 

I n  a  l a r g e  i n s t i t u t i o n a l  s e t t i n g ,  t o  change t h e  o b j e c t i v e  

c i r cums tances  i s  o b v i o u s l y  d i f f i c u l t ,  s o  t h e  most l i k e l y  

a l t e r n a t i v e ,  g iven  t h e  f a c t  t h a t  t h e  n u r s e s  I was i n t e r -  

v iewing were s t i l l  employed, would be f o r  them t o  have 

changed t h e i r  b e l i e f s .  Brown c o n s i d e r s  t h a t  t h e s e  changes 

would t a k e  t h e  form o f  p ~ r c e i v i n g  t h e  p a t i e n t s  i n  dehumanised 

t e r m s .  While some o f  t h e  n u r s e s  d i d  deve lop  t h i s  approach ,  

t h e  m a j o r i t y  seemed t o  have adopted  a  de t ached  p e r s p e c t i v e ,  

bo th  i n  d e f i n i n g  t h e i r  r o l e s  and i n  t h e i r  . a t t i t u d e s  towards  

t h e  p a t i e n t s .  T h i s  p e r s p e c t i v e  i s  exempl i f i ed  i n  t h e  f o l -  

lowing s t a t e m e n t .  



Nurse Read: I ' m  a  r e a l i s t .  So when 
someone's  do ing  something u n r e a l ,  I 
do  something abou t  i t  I ' m  n o t  p a r t i c -  

W 

u l a r l y  h a r s h .  Enough p r e s s u r e  c a n s  
come t o  b e a r  w i t h o u t  hav ing  t o  r e t a l i -  
a t e .  I d o n ' t  r e a l l y  s eek  p a t i e n t s  
o u t  t h a t  much. I k i n d  of  - l i k e  t o  w a i t  
a round and s e e  what happens.  .Some 
s t a f f  a c t  a  l i t t l e  d i f f e r e n t l y .  They - 

l i k e  t o  g e t  o u t  and r a p  w i t h  the 
p a t i e n t s  s t r a i g h t  away. Sometimes a  
p a t i e n t  ha s  been i n  a  s i d e  ward and I 
walk i n  and t a l k  abou t  it. I ' m  i n t e r - /  
e s t e d  i n  new approaches  b u t  I th row 
o u t  a b o u t  9 9  p e r c e n t  of them. I ' m  a  
b i t  o f  a Pavlov ian  . . . I b e l i e v e  
t h a t  j u s t  a b o u t  anyone can be c u r e d .  
I t h i n k  we  s h o u l d  work from t h e  h e a r t .  
Not g e t  e m o t i o n a l l y  i nvo lved  though . . . 
You have t o  s t r i k e  a  ba l ance .  I t r y  
t o  m a i n t a i n  an o b j e c t i v i t y  d e a l i n g  w i t h  
t h e  p a t i e n t s .  

The m a j o r i t y  o f  t h e  male n u r s e s  t ended  t o  see. t h e i r  r o l e %  
d . . 

i n  s i m i l a r l y  d e t a c h e d  terms. They g e n e r a l l y  emphasised 

t h e  a d v i s o r y ,  a s  opposed t o  t h e  s t r i c t l y  t h e r a p e u t i c ,  

a s p e c t  of t h e i r  work w i t h  p a t i e n t s .  

Nurse S e l v i n  ( B )  : I see my s t r o n g  p o i n t  
a s  o b s e r v i n g  and I r e p e a t  and p a s s  t h i n g s  
on t o  t h e  docifbq-3. I d o n ' t  see myself  
a s  a  c o u n s e l l o r ,  -you know, l e a d i n g  them 
by t h e  hand and t e l l i n g  them what t o  do.  
You know I can  g i v e  them a  b i t  o f  encourage-  
ment,  b u t  a s  f a r  a s  p l o t t i n g  t h e i r  l i v e s .  
Some n u r s e s  d o ,  it depends on  t h e i r  
p e r s q n a l i t y .  I ' v e  been i n  psych f o r  twenty 
y e a r s .  I am n o t  an  i d e a l i s t  a s  some, b u t  
I hope I d o n ' t  sound n e g a t i v e .  I t h i n k  
t h e r e ' s  a lways a  need f o r  t h i s .  I t h i n k  
o u r  job  r e a l l y  c o n s i s t s  o f  p i c k i n g  them 
up,  d u s t i n g  them o f f  and p u t t i n g  them 
down. 



: June  H e m i n g s :  You know what h a s  t o  be 
done. I t ' s  a dynamic s i t u a t i o n .  I j u s t  
throw them a l o t  o f  t h i n g s  and t h e y  can 
do-  what ti-& want w i th  it. So i f  s o m e ~ n e ' s  
d e p r e s s e d , . I  s u g g e s t  a  l o t  o f  t h i n g s .  
You j u s t  c a n ' t  g i v e  a  p e r s o n  E.C.T.  D e -  
p r e s s i o n  a r i s e s  from something. There may 
be a  v e r y  good r eason  f o r  it. I d o n ' t  
have any g rand iose  i d e a s  about  c u r i n g  
anyone. 

A" 
Nurse Cal laghan:  I guess  I l i k e  i t  h e r e .  
I t ' s  e i t h e r  t h a t  I ' m  happy w i t h  my job o r  
I c o u l d n ' t  do  any th lnq  e l s e .  Some peop le  
are n o t  s a t i s f i e d  w i t h  what we do .  They 
t h i n k  we  should  be g e t t i n g  i n t o  more deep 
psychotherapy .  But I d o n ' t  s e e  it t h a t  
way. ' P 

The female  n u r s e s  on t h e  o t h e r  hand t ended  t o , p l a c e . s t r e s s  

on r e h a b i l i t a t i o n  i n  t e r m s  of d i s c h a r g i n g  t h e  p a t i e n t s .  

They were more c-oncerned co  make t h e  p a t i e n t s  r e a l i s e  t h a t  

t h e i r  aim was t o  cope w i t h  t h e  o u t s i d e  community. 

I 

PJurse Green: Our job i s  t o  t r y  t o  g e t  
them b e t t e r  s e e  them go home and make a  

" go o f  it: I t  can he ve ry  f r u s t r a t i n g  
b u t  t h a t ' s  t h e  way it i s .  You j u s t  t a l k  
t o  them and t r y  t o  g e t  them i n t e r e s t e d  i n  
t h e  t h e r a p i e s ,  and w e  u s e  med ica t ion .  I 

G e t  them i n t e r e s t e d  i n  be ing  o u t s i d e ,  t h e n  
t h e y  g e t  t o  a c c e p t  t h a t  i t ' s  no bed o f  
r o s e s  o u t  t h e r e .  

Nurse Cameron ( B ) :  I d o n ' t  a g r e e  w i t h  a  l o t  
o f  t h e  t r e a t m e n t  t h a t ' s  going on .  A l l  
t h i s  one-to-one s t u f f .  I t  may be n i c e  f o r  
t h e  p a t i e n t  and i n t e r e s t i n g  f o r  t h e  n u r s e s ,  
b u t  i t ' s  n o t  what i t ' s  l i k e  i n  r e a l  l i f e .  
When t h e y  go o u t s i d e  t h e y  f i n d  it very  
d i f f e r e n t .  I t h i n k  you should  be sympa the t i c  
b u t  make them r e a l i s e  j u s t  what i t ' s  l i k e .  
You c a n ' t  t r e a t  them a s  i f  t hey  need pampering. 



P 

< I . + .. - 
According- t o  McGhee (1957) t h e  female  n u r s i n q  r o l e  i s  

e s s e n t i a l l y  sub  j ecT ive ,  a • ’  f e c t i v e  and spontaneous,., w h i l e  

t h e  male n u r s e  i s  o b j e c t i v e ,  r a t i o n a l i s t i c  and  less emo- 

t i o n a l .  G i l b e r t  and Levinson- (1957) found s i m i l a r  d i f f e r -  . 

e n c e s  between males  and females  i n  terns of  p s y c h i a t r i c  

i deo logy .  Th i s  may be s e e n  a s  grounded i n  t h e  w ide r  

s o c i e t y ' s  view o f  t h e  male/female r o l e .  I n  f a c t  o n l y  two 

of t h e  female n u r s e s  i n t e r v i e w e d  d e f i n e d  t h e i r  r o l e s  i n  

terms of  a f f e c t i o n  o r  s p o n t a n e i t y .  

Nurse Bacon ( B ) :  I do f e e l  a l i t t l e  d i s -  
couraged .  They g a i n  a l i t t l e  independence 
and t h e n  you send  them o u t  i n t o  t h e  com- 
muni ty ,  t h e n  a coup le  o f  months l a t e r  t h e y  
come back and t h e y  a r e  even worse .  
s a y  men ta l  i l l n e s s  c a n ' t  be cu red .  3; 
j u s t  p a l l i a t i v e .  I t ' s  e s p e c i a l ' l y  s ad  f o r  
t h e  younger o n e s .  They g e t  s o  i n s t i t u t i o n -  - 
a l i s e d .  You g e t  s o  used t o  t h e  p a t i e n t s ,  
you p r e s e n t  y o u s e l f  a s  a mother f i g u r e .  

Nurse Robinson: I l i k e  t o  g e t  r e a l l y  - 
i n e o l v e d ,  W e  a l l  I gues s  have t h i s  i d e a  

. t h a t  w e  can do something f o r  them . . . 
One woman s a i d  t o  me t h a t  I ' d  done more 
f o r  h e r  t han  anyone else because I c r i e d  
w i t h  h e r .  ~ h e ' t o l d  me something ve ry  s a d  

B 
and t e a r s ,  I g u e s s  I c r y  e a s y ,  t h e  t e a r s  
j u s t  came t o  my e y e s  and t h a t  was f a n t -  
a s t i c ,  b u t  it w a s n ' t  done because I 
wanted t o  h e l p  h e r ,  it was done,  because 
o f  a r e a l  emo t iona l  s i t u a t i o n .  

I t  would seem t h a t  t h e  n u r s i n g  r o l e  f o r  bo th  males  

and females  h a s  become p r o f e s s i o n a l i s e d  i n  r e c e n t  y e a r s ,  

and t h a t  i n  t h e i r  t r a i n i n g  t h e y  a r e  t a u g h t  t o  approach 

p a t i e n t s  i n  a ve ry  de t ached  manner. One male n u r s e ,  



a l though  he had been t r a i n e d  a t  Riverview,  e x p r e s s e d  d i s -  . 
s a t i s f a c t i o n  w i th ,  t h i s  approach and d e f i n e d  h i s  r o l e  i n  

emotional-spontaneous te rms .  

Nurse Todd: Sometimes 1 g e t  i n t o  t r o u b l e  
w i t h  t h e  s u p e r v i s o r s  because I ' m  n o t  
p r o f e s s i o n a l  3nough. But  what a r $  we  
t r y i n g  t o  do ,  b rush  up o u r  p r o f e s s i o n a l -  
i s m  o r  r each  t h e  p a t i e n t s ?  For  example,  
one n u r s e  used  t o  have t h i s  r e l a t i o n s h i p  . 
w i t h  a  p a t i e n t .  They used  t o  have 
s l ang ing 'ma tches  and t h e  s u p e r v i s o r  
d i d n ' t  l i k e  i t .  They were t h e  o n l y  two ,-, A .-- 
who had a  h a l f  d e c e n t  r a p p o r t .  B a s i c a l l y  I' 
you have t o  remember y o u ' r e  n o t  t r y i n g  
t o  change t h e  p a t i e n t s '  moods o r  a n y t h i n g .  / // 
The minute  you impose your  i d e a s  y o u ' r e  in,,-' 
t r o u b l e .  

, 

I' 
,' 

S e v e r a l  o f  s h e  n u r s e s  o n  t h e  a c u t e  wards h e l d  r a t h e r  

u n c r y s t a l l i s e d  views o f '  t h e i r  r o l e s ,  a l t h o u g h  t h e y  seemed 

, q u i t e  w i l l i n g  t o  a d a p t  t o  any s i t u a t i o n  a s  it a r o s e .  

:Jurse Lawless :  I ' l l  do a n y t h i n g  I f e e l  ~ 

I do what needs '  to , ,be  done - t a l k i n g ,  
c h a t t i n g ,  g e t t i n g  p a k i e n t s  i n e o l v e d  i n  
a c t i v i t i e s .  

Nurse P h i l l i p s  ( B )  : I t h i n k  p s y c h i a t r i c  
n u r s i n g  i s  p r e t t y  e l emen ta ry  . . . T h e r e ' s  
n o t  much you can  do w i t h  manic p a t i e n t s ,  
j u s t  s e d a t e  them, and d i s c u s s  t h i n g s  w i t h  
them l a t e r .  

PJurse Mercer ( B )  : W e l l  as a  n u r s e ,  o u r  
main concern  i s  t o  make s u r e  t h e  p a t i e n t s  
a r e  g e t t i n g  t h e   treatment^ t h e  d o c t o r  
p r e s c r i b e d  and t ~ y i n g  t o  g e t  t h e  p a t i e n t s  
t o  r e c o v e r  a s  Qeick ly  a s  p o s s i b l e .  . 
and send them home t o  t h e i c  o l d  jobs  and 
t h c i r  f a m i l i e s .  



,. 
P a r t  o f  t h e  problem r e l a t i n g  t o  t h e i r  r o l e  d e f i n i -  

t i o n s  a s  n o n - s p e c i f i c ,  l a y  i n  t h e  l a c k  o f  t ime  a v a i l a b l e ,  

p a r t i k u l a r l y  i n  West 4 .  S e v e r a l  n u r s e s  exp re s sed  concern  

o v e r  t h i s  m a t t e r .  

, 
. , Nurse C a r t w r i g h t :  The on ly  t h i n g  t h a t ' s  
/, u n s a t i s f a c t o r y  i s  t h e  l a c k  o f  t ime  t o  

rC 
H' d e a l  w i t h  t h e  p a t i e n t s .  a 

Nurse H e l m :  I t ' s  s t i l l ,  p r e t t y  i n t e n s i v e  
c a r e  w e  have t o  g i v e  t h e s e  peoqle .  W e  
had a  d i s c u s s i o n  t h e  o t h e r  day and t h e  
g e n e r a l  f e e l i n g  was t h a t  i t  had s e t t l e d  
down a  b i t ,  most o f  t h e  t i m e .  But  t h e  
o t h e r  day w e  had f i v e  admiss ions  and s o  
t h c  a r e a  where we  do o u r  paper  work7was 
l i k e  Grand C e n t r a l  S t a t i o n .  

Nurse Morgan: But i f  we ' r e  o n l y  go ing  t o  
have p a t i e n t s  u n t i l  t hey  can f u n c t i o n  on 
an open ward,  s o  w e  c a n ' t  g e t  i nvo lved  i n  
any t y p e  of i n t e n s i v e  t h e r a p y .  They g e t  
moved o u t .  I t  would be d i f f e r e n t  i f  w e  
had them u n t i l  w e  r e a l l y  unders tood  them. 

??urse P h i l l i p s  (R)  : ~ o s s i b l y  t h e r e  a r e  
many ways o f  h e l p i n g  p a t i e n t s ,  b u t  because  - 
o f  t h e  ward s t r u c t u r e ,  t h e  r o u t i n e ,  you 
f i n d  y o u r s e l f  s t u c g .  

Only one nurs 'e ,  a  male ,  d e f i n e d  h i s  r o l e  i n  t h e  I n t e n -  

s i v e  Care Uni t  a s  hav ing  n o t h i n g  a t  a l l  t o  do with psychi -  

a t r k  . ~ e  mad,e t h i s  s t a t e m e n t  a f t e r  t h e  " u n i t  had  c l o s e d  and 

he  had been moved t o  West 2 .  

Nurse Scanlon :  I had a  c h o i c e  when I . C . U .  
c l o s e d  t o  go back i n t o  psychLatry  o r  t h i s .  
But  I h a v e n ' t  been i n  p s y c h i a t r y  f o r  t e n  
y e a r s  so  I chose  t h i s . -  Th i s  i s  t h e  s o r t  
o f  t h i n g  I en joy  more a l though  I ' v e  o n l y  
observed  them' a  l i t t l e .  So I c a n ' t  myself  
p l a y  c a r d s  o r  poo l  a l l  day anymore. 



.. Desp i t e  t h e  emphasis i n  s e v e r a l  o f  t h e  above s t a t e -  

ments conce rn ing  t h e  f a c t  t h a t  some n u r s e s  t hough t  o t h e r s  

were t o o  much invo lved  i n  i n t e n s i v e  psychotherapy ,  none 

a d m i t t e d  t o  t h i s  when d e f i n i n g  t h e i r  own r o l e s .  Three 

n u r s e s ,  two males and one female ,  d i d  however, s t a t e  t h a t  

t h e y  would l i k e  t o  implement such  t r e a t m e n t  programmes. 

- - 
Nurse Gladwin: R igh t  now I t h i n k  t h e  
main t h i n g  i n  t h e  ward i s  chemotherapy, 
which is  a l l  r i g h t  b u t  f o r  a  l o t  of  t h e s e  
p a t i e n t s  i t ' s  n o t  enough. I f  p a t i e n t s  
come i n  r e a l l y  dep res sed ,  down, no s e l f  
es teem and g i v e  them a n t i - d e p r e s s a n t s ,  
y o u ' r e  s t i l l  n o t  b u i l d i n g  up t h e i r  s e l f  
es teem.  More psychotherapy ,  maybe i t ' s  
n o t  i n  o u r  job  d e s c r i p t i o n ,  b u t  I t h i n k  
it shou ld  be.  

Nurse Cramer ( B )  : I guess  I ' m  s a y i n g  
t h a t  i t ' s  n e c e s s a r y  t o  be j u s t  a s  much 
a t h e r a p i s t  as a  n u r s e .  I guess  it 
depends on how much you l i k e  do ing  
t h e r a p y .  I t  dpends on  t h e  i n d i v i d u a l .  
W e  g e t  a  l o t  o f  p a t i e n t s  who're  n o t  
r e a l l y  p s y c h o t i c  who would r e a l l y  
b e n e f i t  from group s e s s i o n s  and act- 
i v i t y .  I n  f a c t  I guess  t h e  m a j o r i t y  
o f  p a t i e n t s  have p e r s o n a l i t y  problems.  

Nurse Nelson: I would l i k e  t o  g e t  i n t o  
i n t e n s i v e - o n e - t o - o n e  wi th  some o f  t h e  
p a t i e n t s ,  because I r e a l l y  d o n ' t  t h i n k  
t h a t  some o f  t h i n g s  w e  do a r e  ve ry  
h e l p f u l .  I d o n ' t  know, perhaps  I 
h a v e n ' t  been i n  n u r s i n g  long  enough. 

By h e r  own admiss ion ,  Nurse Nelson r ecogn i sed  t h a t  it 

was p o s s i b l e  t h a t  h e r  i d e a l i s m  would change o v e r  t i m e .  Even 

i f  t h e  problem of  s u b s c r i b i n g  t o  humani ta r ian  b e l i e f s  and 
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recogn i s ing  t h e r a p e u t i c  i n e f f e c t i v e n e s s  does n o t  i n e v i t a b l y  

l ead  t o  any of t h e  a l t e r a n t i v e s  p rev ious ly  mentioned, it 

would seem l i k e l y  t h a t  p r e s s u r e  from co-workers would pre- 

ven t  t h i s  nurse  from managing t o  s t a r t  i n  depth psycho- 

therapy wi th  t h e  p a t i e n t s .  Not 'on ly  were t h e  nurs ing  s t a f f  

a g a i n s t  t h i s  type  of approach, but  t h e  p s y c h i a t r i s t s  a l s o  

considered psychotherapy, i f  indeed they d i d  any a t  a l l ,  

as t h e i r  domain. 

Only one nurse  on t h e  acu te  wards de f ined  h e r  r o l e  

and r e s p o n s i b i l i t i e s  a s  e s s e n t i a l l y  non-psychotherapeutic.  

N u r s e  Benish: But I d o n ' t  f e e l  my r o l e  x 

here  i s  I d o n ' t  t h i n k  I should r e a l l y  g e t  
i n t o  heavy t h i n g s  w i t h  my p a t i e n t s .  You 
know I d o n ' t  th ink  t h a t  a  l o t  o f  t h e i r  
pe r sona l  l i v e s  a r e  any of  my bus iness  
and s o  I would r a t h e r  t a l k  t o  them more 
c a s u a l l y ,  because you know I d o n ' t  t h i n k  
it m a t t e r s  whether they ha te  t h e i r  mother 
o r  love  t h e i r  f a t h e r  o r  whatever. . . I 
d o n ' t  th ink  a s  such we a r e  t h e r a p i s t s .  

. A s  might be expected ,  s i m i l a r  a t t i t u d e s ' w e r e  found on 

West 2 and E a s t  2, which were e s s e n t i a l l y  non-psych-iatric 

wards. 

Nurse Guthr ie :  I enjoy working i n  t h i s  ward. 
( E a s t  2) .  Phys ica l  c a r e ,  w e ' l l  have t h e  choice  
o f  s t a y i n g  h e r e  o r  moving with t h e  ward, I ' l l  
move. 

Nurse Enders : I l i k e  t h i s  ward. ( W e s t  2 )  . 
I ' m  r e a l l y  upse t  i t ' s  breaking up. The 
p a t i e n t s  .ge t  t r e a t e d  t h e  same way they  
would i n  genera l  h o s p i t a l s .  I l i k e  it 
here .  I thought  some o f  t h e  nurses  were 
a  r e a l  d i s g r a c e .  When you come h e r e ,  i t ' s  
a d i f f e r e n t  k e t t l e  of f i s h .  



These were c a l  r e sponses  from t h e  female  n u r s e s  
7 

employed i n  and E a s t  2 .  They p r e f e r r e d  n u r s i n g  

which would be s i m i l a r  t o  t h a t  found i n  g e n e r a l  h o s p i t a l s  
*. * 

P h y s i c a l  n u r s i n g  i s  less p rob lema t i c  t o  t h e  n u r s e s  when 
r 0 

t h e y  a r e  i n  a s i t u a t i o n  o f  c o n f l i c t i n g  i d e o l o g i e s .  These 
* H A 

n u r g s  responded by d e f i n i n g  t h e i r  r o l e s  and r e s p o n s i b i l i t i e s  

i n  s imp le ,  c l e a r  terms and t h e y  c o n c e n t r a t e d  on gene ra l '  

p h y s i c a l  n u r s i n g .  c 

A s  was mentioned e a r l i e r ,  t h e  cha rge  n u r s e s  w e r e  i n  o 9  

d 
a  p o s i t i o n  t o  d e f i n e  t h e  ward t h e r a p e u t i c  s i t u a t i o n ,  and 

-,' - 
i n  f a c t  t h e y  r a n  t h e  wards .  I n  g e n e r a l  t h e y  d e f i n e d  t h e i r  

r o l e s  on t h e  wards a s  l e a d e r s ,  a d m i n i s t r a t o r s ,  c o n s u l t a n t s  

and o v e r s k e r s .  o 

Charge Nurse Walsh: My own phi losophy 
w i t h  r e g a r d  t o  p a t i e n t  cage  i s  a  l i t t l e  
d i f f e r e n t  t h a n  some o t h e r  peop le s .  
B a s i c a l l y  I t h i n k  everyone a s  an  i n d i -  

, v i d u e l  must 'assume r e s p o n s i b i l i t y  f o r  
t h e i r  own behav iou r .  The r o l e  1-see 
n u r s e s  per forming  i s  t o  p r o v i d e e a  p l a c e  
and s i t q a t i o n s  where .people w i t h  sup-, 

_ p o r t  can  t r y  new behaviours  and ex- 
p e r i d e n t  i n  a  v e r y  s a f e  way . . . People  ' 
do need t o  know what happens i f  t h e y  do 
t h i s  and I e n s u r e  t h a t  t h e s e  t h i n g s  
happen ., . . p a r t  o f  management s t y l e  
r e a l l y  i s  t o  k ind  of  e l i c i t  a  recogni -  

, t i o n  o f  need from t h e  people  who a r e  
. i nvd lved .  , K i n d  o f  keep l a y i n g  h e a v i e s  

on p e o p l e . l i k e  w e ' r e  go ing  t o  do t h i s  
and w e ' r e  go ing  t o  do  t h a t .  

+ c h a r g e  :Jurse R u s s e l l :  I t ' s  m a i n l y  manage- 
a .merit. W e  a t t e n d  c h a r g e ' s  meet ings  and 

- d i s c u s s  t h i n b s ,  and t h e n  w e  make s u r e  
t h e  ward r u n s  smoothly.  



Char9.e Nurse S a n g s t e r  s a w  h e r  ' r o l e  a s  something more t h a n  

a d m i n i s t r a t o r ,  and expres sed  concern o v e r  n o t  hav ing  a s  

much p a t i e n t  c o n t a c t  a s  she  once had. 

A d m i n i s t r a t i o n ,  paper  work, t h a t ' s  
n o t  t h e  r ea son  I s t a r t e d  n u r s i n g  

- I t ' s  a funny t h i n g ,  you s t a r t  ou r 
doing  what you want t o  do and you 
p r o g r e s s  and you g e t  f a r t h e r  away, 
w i t h  no  t i m e  t o  be wi th  t h e  
p a t i e n t s ,  o r  i f  y o u . a r e  i t ' s  on a 
" t h i s  i s  t h e  way it i s "  b a s i s .  
I f  t h e y  don' t need m e  t h e y  u s u a l l y  
neve r  c a l l ,  ( t h e  n u r s e s )  &t i f  t h e y  
do i t ' s  u s u a l l y  because t h e y ' r e  i n  
a  b i n d  and t h e y  need some h e l p  t o  
g e t  o u t  and s o  t h e  way I come on i s  
j u s t  t h e  b i g  n u r s e  s t y l e  and i f  I 

& g e t  some t i m e  t o  c r e a t e  r e l a t i o n -  
s h i p s  on my own I ' m  lucky .  But I 
do t r y  t o  keep  my f i n g e r s  i n  w i t h  two 
o r  t h r e e  p a t i e n t s ,  e s p e c i a l l y  i f  
t h e y ' r e  r e p e a t s ,  o r  i f  I ' v e  had 
good r e l a  t i o n s h i p s  w i t h  them b e f o r e .  
I t r y  t o  r e c u l t i v a t e  t h a t  be ause  

I 
t h e y '  re d i f f i c u l t ,  and i f  y o s ' v e  
a l r e a d y  g o t  t r u s t ,  i t ' s  a  shame t o  
l o s e  t h a t ,  e s p e c i a l l y  w i th  pa rano id  

' people .  

One female Nurse 2, a d m i n i s t r a t i v e ,  exp res sed  s i m i l a r  

concerns .  She t o o  wished t o  r e t a i n  p a r t  o f  t h e  n u r s i n g  
, F 

d u t i e s  and r e s p o n s i b i l i t i e s  o$ a  Nurse 1, and cons ide red  - 

a d m i n i s t r a t i o n  a s  o n l y  p a r t  o f  h e r  rol-e d e f h i t i o n .  

Nurse Robinson: Now I ' m  an a d m i n i s t r a -  
t h e  a s s i s t a n t ,  s o  my job d e s c r i p t i o n  has  

means I d o n ' t  have a s  
much t ime  t h e  p a t i e n t s ,  a s  much 
p a t i e n t  ko t t a s  I had b e f o r e ,  and 
t h a t  doesn '  e a l l y  appea l  t o  m e  a l l  
t h a t  much an e t  I l i k e  t h e  a d m i n i s t r a -  
t i v e  changed' d u t i e s  9 ' m  do ing  . . .I l i k e  t o  be 

A \ 



p a r t  o f  making t h e  system because t h e r e ' s  
a  l o t  o f  t h i n g s  t h a t  I c a n  change.  When 
y o u ' r e  a n u r s e  you can  s u g g e s t ,  b u t  now I 
have a  l i t t l e  more power . . . But I m i s s  
t h e  p a t i e n t  c o n t a c t  t o o .  I l i k e  t o  g e t  
r e a l l y  i n v o l v e d .  I can  spend f i v e  o r  t e n  
minutes  w i t h  a  p a t i e n t  now, where b e f o r e  
I cou ld  spend an  hour .  

I t  i s  i n t e r e s t i n g  t o  n o t e  t h a t  bo th  t h e s e  n u r s e s  were 

female .  The male n u r s e s  i n  Nurse 2 .  p o s i t i o n s ,  l i k e  t h e  

male c h a r g e  n u r s e s ,  d e f i n e d  t h e i r  r o l e s  and r e s p o n s i b i l i t i e s  
. . 

i n  t e r m s  o f  t h e i r  d u t i e s ,  n o t  a s  t h e r a p i s t s ,  b u t  a s  organ- 

isers. 

Nurse Y e r e d i t h  (B) : Mainly my r o l e  a s  a  
second i s  t o  be  aware o f  a l l  t h e  ward, what 
a l l  t h e  n u r s e s  a r e  do ing  and i n  a  n u t s h e l l ,  
you t r y  t o  m a i n t a i n  h o s p i t a l  p o l i c y ' o f  t h e  

) s t a n d a r d s  o f  n u r s i n g  c a r e  and make s u r e  t h e y  
do  it t y p e  of  t h i n g  and t h a t ' s  t h e  main 
t h i n g .  I t ' s  m a i n t a r g  t h e  h igh  s t a n d a r d s  
o f  n u r s i n g  c a r e  and s e e i n g  i t ' s  done c o r -  
r e c t l y ,  wi thouc  s k i p p i n g  and what have you. 

Nurse F r i e s e n :  My job i s  t o  o r g a n i s e  n u r s e  
work l o a d  and t r y  t o  match s t a f f  w i t h  
p a t i e n t s .  I e v a l u a t e  s t a f f  performance.  
I don'  t g i v e  p a t i e n t  c a r e  a s  such .  I 
f i n d  working a t  t h e  a d m i n i s t r a t i v e  level  
much more c h a l l e n g i n g  t h a n  o t h e r  jobs  a t  
lower l e v e l s .  

Another  Nurse 2 ,  c l i n i c a l ,  d e f i n e d  h i s  r o l e  i n  a  s i m i l a r  

way and i n  a d d i t i o n  emphasised t h a t  h i s  p r e s e n t  j ob  was o n l y  

temporary u n t i l  h e  cou ld  ascend  t h e  h i e r a r chy  i n t o  adrninis- 

t r a t i o n  . 



" I 

?Jurse McDonald: I have t o  be i n n o v a t i v e  and 
se t  up  programmes f o r  t h e  p a t i e n t s .  I ' m  t h e  
r e s o u r c e  p e r s o n  on t h e  ward. I ' m  supposed 
t o  set  a n  example. I w i l l  e x p l a i n  t o  a l l  
t h e  n u r s e s  what I e x p e c t .  I d o n ' t  want t o  
remain h e r e .  I want t o  go i n t o  a d m i n i s t r a -  
t i o n .  Every s u p e r v i s o r y  p o s i t i o n  I a p p l y  
f o r .  

So t h e  n u r s e s '  d e f i n i t i o n s  o f  t h e i r  r o l e s  and respons-  

i b i l i t i e s  would seem t o  be q u i t e  complex. A s  w e l l  a s  

t h e r e  be ing  some d i f f e r e n c e s  , a t t i t u d e s  may depend on 

where and when t h e  n u r s e s  d i d  t h e i r  t r a i n i n g .  S t o t s k y  

e t  a 1  (1967:83) found t h a t  n u r s e s '  ages ,  i n  c o n j u n c t i o n  

w i t h  when t h e y  d i d  t h e i r  t r a i n i n g  was i m p o r t a n t  i n  t h e  
a 

format ion  o f  t h e i r  a t t i t u d e s  t o  t r e a t m e n t .  Those t r a i n e d  

b e f o r e  1940 had a u t h o r i t a r i a n ,  s o c i a l l y  r e s t r i c t i v e  a t -  

t i t u d e s  t o  n u r s i n g ,  w h i l e  t h o s e  t r a i n e d  a f t e r  t h i s  t i m e  

h e l d  concep t s  o f  dynamic, community o r i e n t e d  p s y c h i a t r y .  

While none o f  t h e  n u r s e s  in te rv iewed '  had r e c e i v e d  t h e i r  

t r a i n i n g  p r i o r  t o  1940,  it i s  i n t e r e s t i n g  t o  n o t e  t h a t  

t h e  m a j o r i t y  o f  n u r s e s  w e r e  t h e r a p e u t i c a l l y  o r i e n t e d  t o  

some e x t e n t .  Comparisonspin t h i s  c a s e  a r e  i m p o s s i b l e .  

From t h e s e  r e sponses  it would appear  t h a t  age  had 

l i t t l e  t o  do w i t h  p s y c h i a t r i c  a t t i t u d e s .  Nurse Benish t h e  

most c u s t o d i a l  and impersona l  o f  t h e  n u r s e s  on t h e  a c u t e  
1 

ward had o n l y  e i g h t  y e a r s  o f  p s y c h i a t r i c  e x p e r i e n c e  i n -  

c l u d i n g  h e r  t r a i n i n g  and was o n l y  2 7 .  On t h e  o t h e r  hand 

t h e  most ' p s y c h o t h e r a p e u t i c '  n u i s e s ,  p o s s i b l y  Gladwin and 



Cramer, had had 15 and 11 y e a r s  e x p e r i e n c e  respec t ' ive ly .  

Nurses '  t r a i n i n g  i n  r e c e n t - y e a r s  has  c o n c e n t r a t e d  on 

'3 
p s y c h o t h e r a p e u t i c  a s p e c t s  o f  n u r s i n g  and t h i s  w i l l  have 

i n e v i t a b l y  a f f e c t e d  t h e  i d e a s  of  some of  t h e  n u r s e s  i n t e r -  

viewed. Lewis and Cleve land  (1966) found t h a t  a t t i t u d e s  

t o  mental  i l l n e s s  and p a t i e n t s  become more t o l e r a n t  and 
-... 

less a u t h o r i t a r i a n  a f t e r  t r a i n i n g .  However, some o f  t h e  

n u r s i n g  a i d e s  i n t e r v i e w e d ,  who had r e c e i v e d  no t r a i n i n g ,  

sha red  q u i t e  t o l e r a n t  a t t i t u d e s  t o  towards  p a t i e n t s .  

Nurse Hemmings: I l i k e  t h e  i n s t i t u t i o n .  
I f i n d  t h a t  w i t h  e x p e r i e n c e  I a l l o w  f o r  
more c r a z i n e s s .  W e  assume t h a t  g e n e r a l l y  
because a  pe r son  has  some c r a z y  i d e a s  
t h a t  t h e y  c a n ' t  f u n c t i o n .  But t h a t ' s  
n o t  a lways  so .  There  a r e  a  l o t  c+f 
crazy people  o u t  t h e r e ,  i t ' s  j u s t  
whether  t h e y  bug o t h e r  p e o p l e i  

P 

Nurse Moss: My main j ob  i s  j u s t  b e i n g  
w i t h  t h e  pak- ients  . I f  one o f  t h e  
p a t i e n t s  i s  b e i n g  u p t i g h t  o r  something,  
w e  can t a l k  t o  him. We have a l l  t h e  
t ime  t o  be w i t h  them. I f  h e ' s q h a d  a  
bad day you can  s i t  and d i s c u s s  it w i t h  
him. 

Role t h e o r i s t s  such  a s  L in ton  (1963) have e g ~ a t e d  s t a t u s  ; / - 

b 
p o s i t i o n  w i t h  r o l e  o r  t h e  e n a c t i n g  of  a  p r e s c r i b e d  r o l e .  

Cohen and S t r u e n i n g  (1963) s i m i l a r l y  equa t ed  l e v e l  o f  pro-  

f e s s i o n a l  t r a i n i n g  and p o s i t i o n  i n  t h e  s t a t u s  h i e r a r c h y  of  

t h e  ward t o  a t t i t u d e s  t o  men ta l  i l l n e s s  and ,  i n  e f f e c t ,  t o  

r o l e  i d e o l o g y .  Given t h e  d i v e r s e  views found i n  t h e  wards 

a t  a l l  l e v e l s ,  t h e  s i t u a t i o n  i n  r e a l i t y  would seem much more 



compl i ca t ed  t h a n  t h a t .  T h i s  w i l l  be examined f u r t h e r  l a t e r  

i n  t h i s  c h a p t e r  when we c o n s i d e r  nu r s ing ,work  s t y l e s  and 

a t t i t u d e s  towards  p a t i e n t s  i n  g e n e r a l .  Many o t h e r  w r i t e r s  

have emphasised t h e  impor tance  o f  p r o f e s s i o n a l  t r a i n i n g  

i n  deve lop ing  t h e  n u r s e s '  concep t ion  o f  e h e i r  r o l e s .  ( c f .  

Caine and Sma i l ,  1968:  E t z i o n i ,  1960; G i e d t ,  1957-55) 

Johansson (1967: 305) found t h a t  t h e  n u r s e s  lower  down 

t h e  h i e r a r c h y  had c u s t o d i a l i s m  f o r c e d  upon them. The 

o r g a n i s a t i o n  o f  t h e  h o s p i t a l  made demands on t h o s e  i n  

d i f f e r e n t  s t a t u s  p o s i t i o n s ,  and a i d e s  had c u s t o d i a l  d u t i e s  

demanded of them, s o  t h e y  i n  t u r n  developed c u s t o d i a l  
- 

a t t i t u d e s .  I n  C r e a s e  t h e  e x t e n t  t o  which t h e  q i d e s  p e r -  

c e i v e d  t h i s  s i t u a t i o n  seemed t o  depend on t h e i r  own ap- 

p roach  t o  t h e i r  work, and r e l a t e d  t o  t h e i r  p a s t  e x p e r i e n c e .  
'3 

For  eqarnarnple Nurses  Cameron and Bean had 20  y e a r s  and 25 

y e a r s  r e s p e c t i v e l y  e x p e r i e n c e  a s  a i d e s  and t h e y  p e r c e i v e d  

t h i s  s i t u a t i o n  a s  hav ing  changed over  t i m e .  

.- - 
Nurse Cameron ( B )  : What I d o n ' t  l i k e  
h e r e  n o t  l i k e  home ( i n  B r i t a i n )  i s  
t h e  way t h e  a i d e s  a r e  t r e a t e d  d i f f e r e n t l y  
from t h e  n u r s e s .  A t  home t h e y  a l l  d i d  
t h e  same jobs ,  b u t  h e r e  w e ' r e  t h e  ones  
who have a l l  t h e  c o n t a c t  w i th  t h e  
p a t i e n t s  and some o f  t h e s e  n u r s e s  d o n ' t  
know a  t h i n g  t h a t ' s  go ing  on ,  b u t  i f  
t h e y  s a y  something,  t h e i r  word i s  
t a k e n .  

Nurse Bean : Aides '  job  has  p r e t t y  much 
changed. When I f i r s t  c ame-he re  w e  d i d  
most e v e r y t h i n g ,  gave i n j e c t i o n s ,  I d o n ' t  

'-. 
i 



t h i n k  a s  w e l l  o f  t h i s  p l a c e  a s  when I 
f i r s t  came i n .  I t h i n k  a  l o t  o f  i t ' s  
g o t  t o  do w i t h  w e ' r e  n o t  a s  i n v o l v e d  
a s  w e  were .  W e  a l l  worked t o g e t h e r  
and f o u g h t  t o g e t h e r .  We took blood 
p r e s s u r e s  and c h a r t e d  t h e  p a t i e n t s  
and t h e n  someone dec ided  t h a t  t h e  
a i d e s  s h o u l d n ' t  do i t .  I t h i n k  t h e y  
t h o u g h t  w e  were i l l i t e r a t e  o r  some- 

\ t h i n g .  

Nurse Aide Moss however, w i t h  f i v e  y e a r s  e x p e r i e n c e  

p e r c e i v e d  t h e  s i t u a t i o n  q u i t e  d i f f e r e n t l y .  

I ' m  n o t  j u s t  an  a i d e ,  we can  sometimes 
d e a l  w i t h  a  p a t i e n t  and h i s  problems.  
When a  p a t i e n t ' s  u p s e t ,  I have t i m e  t o  
sit" and d e a l  w i t h  them . . .They ( t h e  
n u r s e s )  l i s t e n .  A s  f a r  a s  my o p i n i o n ' s  
concerned i t ' s  a s  i m p o r t a n t  a s  anyone ' s  - 
t h e  d o c t o r ' s ,  t h e  n u r s e s '  . 

So t h i s  p r o c e s s  would seem n o t  t o  be  au toma t i c .  Even 
53 > 

,f 
i f  a  c u s t o d i a l  r o l e  i s  r ecogn i sed  a s  b e i n g  what i s  demand- 

ed by t h e  adm. in i s t$a t i on  and by t h e  o t h e r  n u r s i n g  s t a f f ,  

t h e  a i d e s  e i t h e r  r e j e c t e d  i t ,  o r  a t  least  opposed it i n  
Ff- 

& e m s  o f  what t h e y  t h o u g h t  t h e  s i t u a t i o n  ought  t o  be .  

There  i s  no ev idence  from t h e s e  i n t e r v i e w s  t h a t  c u s t o d i a l  
i 

views w e r e  adopted  by t h e  a i d e s  s imply because  of  t h e  

r e s p o n s i b i l i t i e s  t h e y  were g i v e n .  I f  a n y t h i n g ,  t h e  

ev idence  s u g g e s t  t h e  o p p o s i t e  o f  J o h a n s s o n ' s  ( 1 9 6 7 )  hypo- 

t h e s i s .  .qhe most p s y c h o t h e r a p e u t i c  n u r s i n g  s t a f f  w e r e  . 

lower  i n  t h e  h i e r a r c h y ,  a l t h o u g h  it  cou ld  n o t  be s a i d  t h a t  

t h o s e  h i g h e r  w e r e  more' c u s t o d i a l .  A s  we  have n o t e d ,  t h e i r  



emphases i n  d e f i n i n g  t h e i r  r o l e s  and r e s p o n s i b i l i t i e s  l a y  
!% ' . '. 

more i n  a d m i n i s t r a t 9 n  and o r g a n i s i t i o n .  
/ 

1 
I t  would s e e m  more b e n e f i c i a l  t o  a d o p t  a  m o r e  dynamic 

i 

view o f  r o l e  a s  p r o c e s s .  'As C a u d i l l  (1958:9) a r g u e s ,  

t h e  s o c i a l  r o l e  o P = t h e  n u r s e  i s  much more t h a n  d . s e t  of 

p r e s c r i p t i v e  behav iou r s  and a t t i t u d e s  r e q u i r e d  of  a  person  

i n  a  p a r t i c u - l a r  s t a t u s  p o s i t i o n .  I would s p e c u l a t e  t h a t  
-. 

o t h e r  i m p o r t a n t  f a c t o r s  'such a s  r o l e  e x p e c t a t i o n s  o f  t h e  

a c t o r s ,  of ' o t h e r s ,  i n d i v i d u a l '  p e r s o n a l i t y ,  and t h e  way t h e  

n u r s e  c6mes t o  d e s i n e  h i s  o r  h e r  work may be i n t e r t w i n e d  

i n  a  dynamic i n t e r a c t i o n  p r o c e s s .  A l l  t h e s e  f a c t o r s  would 

seem t o  be i m p o r t a n t  i n  t h e  p r o c e s s  by which t h e  n u r s e  

a r r i v e s  a t  a  p o i n t  o f  s e l f  p e r c e p t i o n .  

What was i n t e r e s t i n g  i n  t h e  above n u r s e s '  s t a t e m e n t s ,  

was t h e i r  g e n e r a l  s i m i l a r i t y ,  bo th  i n  t h e  d e f i n i t i o n s  o f  
1 

s i t u a t i o n s  and t h e  n u r s e s '  concep t ions  o f  
- -  - -  

e n t i r e  p i c t u r e  does n o t  concur  w i t h  

t h a t  o f  Giedc ( 1 9 5 7 : 5 8 )  who found o n l y  s l i g h t  s i m i l a r i t y  

o f  op in ion  i n  t h e  wards and hypo thes i s ed  t h a t  t h e  e x p e r i e n c e  

of rqorking t o g e t h e r  was n o t  s o  impor t an t  a  f a c t o r  a s  p ro-  
. - 

I, 
f e s s i o n a l  t r a i n i n g  and i d e n t i f i c a t i o n .  

. Caine and Smai l  (1968) a rgued  t h a t  n u r s e s '  a t t i t u d e s  .. 
t o  work were de te rmined  by a  complex i n t e r a c t i o n  of  person-  

a l i t y  and b e l i e f s ,  w i t h  t h e  b i a s e s  o f  t h o s e  r e s p o n s i b l e  

f o r  t h e i r  t r a i n i n g ,  and t h e  h o s p i t a l  i deo logy .  To t h i s  I 



would add t h e  i n f l u e n c e  o f  ward i deo logy .  ~ t ' w o u l d  be 

presu:.ptuous t o  c l a i m  t h a t  t h i s  i deo logy  e x i s t s  beyond 

t h e  m i l i e u  of  t h e  a c t u a l  n u r s e s  i n  t h e  ward c o n t e x t ,  b u t  

t h e  cha rge  n u r s e s  were i n  a  p o s i t i o n  t o  d e f i n e  t h e  t h e r a -  

p e u t i c  s i t u a t i o n ,  and t o  e n f o r c e  t h e i r  i d e a s  on t h e  o t h e r  
. .  

n u r s e s .  

Charge Nurse Walsh: I p l a y  a  k ind  
o f  v e r y  p e r s o n a l  r o l e .  I t r y  t o  
b r a i n  wash them ( t h e  new n u r s e s )  
i n t o  m y  way o f  t h i n k i n g ,  b e f o r e  t hey  
g e t  c-aught up i n  t h e  whole system.  

Charge Nurse R u s s e l l :  When a  new n u r s e  
comes t o  t h e  ward,  we t e l l  them o u r  
o b j e c t i v e s  and w e  hope t h e y  w i l l  f i t  
i n t o  t h e  r o l e  t h a t  I e x p e c t .  W e  work 
a s  a community, and wi th  t h e  copmunity ,  
e v e r y t h i n g  i s  a  team. 

That"fema1e n u r s e s  a t  l e a s t  may a c c e p t  t h e  ward i deo logy  - - 

a s  it i s ,  i s  s u p p o r t e d  by n u r s e s  who had j u s t  s t a r t e d  work- 

i n g  on p a r t i c u l a r  wards.  

N u r s e  Bacon ( E )  : When I f i r s t -  came 1 

h e r e  y e s t e r d a y  morning ( W e s t  3 )  , t h e y  
gave m e  a  b a s i c  ou t l i r f e  o f  t h e  ward 
o r i e n t a t i o n .  I s h a l 3  f i n d  o u t ' a s  J 
go a long .  You j u s t  k ind  of  a d o p t  the 
ward p o l i c y .  You j u s t  f i t  i n  and f o l -  
low. 

Nurse Morgan: I t ' s  r e a l l y  confused  a t  
t h e  moment. ( i n  West 4 )  . . . I d o n ' t  
know w h a t ' s  happening b u t  I gues s  
t h e y ' l l  t e l l  m e  and t h e n  I can  p l a n  
my work, do  what ha s  t o  be done. 



- I t  may be p o s s i b l e  t h a t  t h e  s l i g h t l y  d i f f e r e n t  o r i e n t a -  

t i o n s  of  male and female n u r s e s  i s  based on d i f f e r e n t  con- 

c e p t i o n s  o f  t h e i r  work a s  ' j u s t  a  j ob '  o r  a s  a  c a r e e r .  

Perhaps  male n u r s e s  come i n t o  t h e  job w i t h  p reconce ived  

i d e a s  a b o u t  what t h e y  a r e  go ing  t o  do a n d  how t h e y  a r e  

go ing  t o  p u t  t h e i r  p a r t i c u l a r  p s y c h i a t r i c  i d e o l o g y  i n t o  

p r a c t i c e .  C e r t a i n l y  i f  any  c o n c l u s i o n s  c a n  be drawn from 

t h e  above,  it would seem t h a t  males  based  t h e i r  r o l e  de f -  

i n i t i o n s  on i d e a s  which a r e  s i m i l a r  t o  t h o s e  h e l d  by t h e  

p s y c h i a t r i s t s ,  a s  de t ached  c o u n s e l l o r s  and a d v i s o r s :  

females  on t h e  o t h e r  hand w e r e  more i n c l i n e d  t o  a d o p t  

ward p o l i c y  and r o u t i n e  d a i l y  a c t i v i t i e s  i n  o r d e r  t o  run  

t h e  wards smooth ly ,  based on t h e  p r o c e s s i n g  o f  p a t i e n t s  

th rough  t r e a t m e n t  t o  d i s c h a r g i n g  them i n t o  t h e  community. 

I t  h a s  a l s o  been mentioned t h a t  t h e r e  was c o n s i d e r -  

a b l e  d i sagreement  among t h e 0 n u r s e s  o v e r - t h e  m e r i t s  o f  

E n g l i s h  v e r s u s  Canadian t r a i n i n g .  I t  i s  d i f f i c u l t  t o  

a n a l y s e  t h i s  p a r t i c u l a r  phenomenon a s  it can  be  s e e n  from 

t h e  n u r s e s '  r o l e  d e f i n i t i o n s  t h a t  t h e r e  was no r e a l  d i f -  

f e r e n c e  i n  t h e  s t a t e m e n t s  o f  t h e  B r i t i s h  t r a i n e d  n u r s e s  

compared t o  t h o s e  of  t h e  Canadians .  The b a s i s  o f  t h i s  

problem may n o t  l i e  i n  d i f f e r e n t  a t t i t u d e s  t o  r o l e  d e f i n i -  

t i o n s ,  b u t '  i n  f a c t o r s  r e l a t i n g  t o  job s a t i s f a c t i o n .  
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S a t i s f a c t i o n  With. Work 

The i d e a  o f  job s a t i s f a c t i o n  has  been i n v e s t i g a t e d  i n  

a  l a r g e  number o f  a r e a s  from v a r y i n g  t h e o r e t i c a l  p e r s p e c t i v e s ,  

and a  g r e a t  d e a l  has  been w r i t t e n  about  t h e  problem. Num- 

. e r o u s  t h e o r i e s  have a n a l y s e d  t h e  e x t e n t  t o  which p e o p l e  

' -have p o s i t i v e  o r  n e g a t i v e  f e e l i n g s  abou t  d i f f e r e n t  a s p e c t s  

o f  t h e i r  work and how t h i s  r e s u l t s  i n  job  s a t i s f a c t i o n  o r  

t 
d i s s a t i s f a c t i o n .  

'L 

I Herzberg h a s  contended  t h a t  t h e  job  r e l a t e d  f a c t o r s  
i 

which l e a d  t o  p o s i t i v e  o r  n e g a t i v e  a t t i t u d e s  i n v o l v e  a c h i e v e r  

7 
ment, r e c o g n i t i o n ,  t h e  work i t s e l f  and t h e  p o s s i b i l i t y  of 

1 growth.  These s a t i s f y  t h e  " i n d i v i d u a l ' s  need f o r  s e l f -  

a c t u a l i s a t i o n  i n  h i s  work". (Herzberg .1959:114) On t h e  

o t h e r  'hand he c o n s i d e r s  t h a t  a  d e f i c i e n c y  of adequa t e  moti -  

v a t o r s  i n  a job does  n o t  r e s u l t  i n  o v e r a l l  job d i s s a t i s f a c -  

t i o n .  The l a c k  o f ,  t h e s e  f a k t o r s ,  c l a i m s  Herzberg,  o n l y  

l e a d s  t o  d i s s a t i s f a c t i o n  when t h e y  f a i l  t o  "meet t h e  needs 

of  t h e  i n d i v i d u a l  f o r  a v o i d i n g  u n p l e a s a n t  s i t ~ a t i o n s . ~  
' 

(1959:114) Herzberg i d e n t i f i e d  t h e s e  needs  a s  b e i n g  supe r -  

v i s i o n ,  a d m i n i s t r a t i o n ,  i n t e r p e r s o n a l  r e l a t i o n s ,  p e r s o n a l  

l i f e ,  s t a t u s ,  working c o n d i t i o n s ,  s e c u r i t y  and s a l a r y .  

A l l  o f  t h e s e  f a c t o r s  c o u l d  o f  c o u r s e  be i n v e s t i g a t e d  

i n  r e l a t i o n  t o  o u r  problem. C e r t a i n l y  j ob  s a t i s f a c t i o n  i n .  

t h e  c a s e  of  t h e  p s y c h i a t r i c  nu r se  would seem t o  i n v o l v e  a  



compl i ca t ed  i n t e r a c t i o n  o f  v a r i o u s  a t t i t u d e s ,  and n o t  a  

un id imens iona l  rheasure of  f a c t o r s  r e l a t e d  s imply  t o  t h e  

work s i t u a t i o n .  For  t h e  n u r s e s ,  t h e  most i m p o r t a n t  

f a c t o r s  would seem t o  be r e l a t e 6  t o  t h e  way t h e y  p e r c e i v e d  

t h e i r ' r o l e s ,  d e f i n e d  t h e  t h e r a p e u t i c  s i t u a t i o n ,  t h e i r  ex- 

p e c t a t i o n s  and t h e  f u l f i l m e n t  of tHese ,  and how t h e y  r a t i o n -  

a l i s e d  d i s c r e p a n c i e s  between e x p e c t a t i o n s  and t h e  a c t u a l  

s i t u a t i o n  i n  t h e i r  everyday  work. 
8 

The n u r s e s  f ~ e q u e n t l y  complained abou t  t h e i r  work i n  

t h e  h o s p i t a l ,  e x p r e s s i n g  d i s s a t i s f a c t i o n - o v e r  a  number of  

t h i n g s .  These a t t i t u d e s  t o  a  c e r t a i n  e x t e n t  were dependent  

on t h e  n u r s e s '  r o l e  clef i n i t i o n  and t h e  problems i n h e r e n t  

i n  t h e  wards '  t h e r a p e u t i c  d e f i n i t i o n s .  

The female  n u r s e s  i n  E a s t  2 and West 2 ,  a s  was s een  i n  

t h e  p r e v i o u s  s e c t i o n ,  s t r e s s e d  a  p r e f e r e n c e  f o r  g e n e r a l  

n u r s i n g  and d e f i n e d  t h e i r  r o l e s  i n  t hose  t e rms .  The male 

n u r s e s  on t h e  o t h e r  hand f r e q u e n t l y  exp re s sed  d i s s a t i s f a c -  
I 

t i o n  w i t h  t h e  work on E a s t  2 and W e s t  2 .  They d i d  n o t  

n e c e s s a r i l y  a g r e e  w i t h  t h e  wards '  d e f i n i t i o n s  o f  t h e  t h e r a -  

p e u t i c  s i t u a t i o n  \md w e r e  r e l u c t a n t  t o  d e f i n e  t h e i r  r o l e s  

i n  t e r m s  o f  p h y s i c a l  n u r s i n g .  

Nurse Conway: But what I d o n ' t  l i k e  i s  
t h e  l a c k  o f - r e s p o n s i b i l i t y .  They j u s t  
want bod ie s .  They f o r g e t  about  you. I 
d o n ' t  f i n d  t h i s  s a t i s f y i n g  anyway. .So 
I am look ing  around f o r  something e lse .  
The m a j o r i t y  o f  t h e  p e o p l e  I speak t o  
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.,-' 
, do it f o r  t h e  money, which i s  p r e t t y  

_. poor ,  b u t  t h i n k  t h i s  p l a c e  f o s t e r s  
t h a t  f e e   ling^? 

% 

Nurse E l l i o t :  I ' l l  be s t a y i n g  i n  Crease  
when t h i s  ward moves. I f  any th ing  I ' d  
p r e f e r  an  a c u t e  ward, i t ' s  probably  
more p r e d i c t a b l e .  . . I $an p u t  my 
s$ills t o  u se .  C a n ' t  do t h a t  h e r e .  - .  

The Inon- the rapeu t i c '  female  nu r se  from W e s t  3 expres -  

s e d  a  p r e f e r e n c e  f o r  h e r  p a s t  expe r i ence  i n  a  c h r o n i c  ward, 

where p h y s i c a l  n u r s i n g  w a s  

t h i s  phys i ca l - ca re  n u r s i n g  

o f  h e r  i n  t h e  a c u t e  wards.  

predominant.  She p r e f e r r e d  

to  t h e  r e s p o n s i b i l i t i e s  r e q u i r e d  

L, 

Nurse Benish: I worked i n  W e s t  Lawn 
f o r  a  l ong  t ime - t h r e e  and a  h a l f  
y e a r s .  I t ' s  a  long-term p re - in f i rmary  
ward and I j u s t  loved  my l i t t l e  o l d  
men. . my f u n c t i o n  i n  t h a t  c a p a c i t y  
would be  t o  e n s u r e  t h a t  t h e i r  l a s t  
days  w e r e  f un ,  and i f  I c a u l d  keep  
them c l e a n  and look a f t e r  t h e i r  
p h y s i c a l  needs ,  and maybe g e t  them 
t o  e n j o y  something o n c e b i n  a  wh i l e ,  -3 

t h e n  I was do ing  a  good job.  . . I p re -  
f e r r e d  t h a t .  

- -- 
-- 

The cha rge  n u r s e  on W e s t  2 ,  a s  was seen  e a r l i e r  i n  t h e  

c h a p t e r  saw h i s  ward a s  be ing  more than  mere ly  p h y s i c a l  

. c a r e .  He a l s o  emphasised psycho log ica l  a s p e c t s  and was n o t  

s o  much d i s s a t i s f i e d  w i t h  h i s  work, a s  with t h e . t y p e  of  
--, t 

t r e a t m e n t  f r e q u e n t l y  admin i s t e r ed  i n  h i s  ward. I n  ;act 

he  cons ide red  t h a t  from h i s  own expe r i ence ,  even i n  g e n e r a l  

n u r s i n g  to6 l i t t l e  a t t e n t i o n  was p a i d  t o  t h e  p a t i e n t s '  
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v .  

p s y c h o l o g i c a l  -needs .  

C 
9 

cha rge  Nur e S r i o n d s :  Even i f  it i s  
a  s u r g i c a  A a t i e n t ,  t h e r e  a r e  psycho- 
l o g i c a l  p r o b l e m s , - t h e y  d o n ' t  d e a l  w i t h  
i t  t o o  much - p s y c h o l o g i c a l ,  I t h i w  
t h e y  sfiould. I ' f o m p t h a t  w h i l e  I was 
working i n  V.G.H: mater'liity f o r  a  w h i l e ,  
I was. v e r y  d i s a p p o i " n t e d . ~ h e r e ' s  n o t  
much psycho log icahapproach .  . . I 
f i n d  t h a t  most nurseas a r 6  spending  
t h e i r  t i m e  i n  t h e  n u r s i n g ' s t a t i o n  e i t h e r  
do ing  paper  work o r  ta.$king t o  t h e  
d o c t o r s .  

Ahother nu r se  

terms o f  tl Tt ype 
it  r e l a t e d  t& t h e  

6 

A i n  West 2 exp res sed  d i s s a t i s f a c t i o n  i n  

o f  work involved  i n  t h e  ward, and how 

r e s t  o f  t h e g u n i t .  

T?urse Hadden : A l l  w e  seeem t o  g e t  a r e  
enemas from o t h e r  wards.  I d o n ' t  t h i n k  
t h a t  any o t h e r  ward knows how t o  g i v e  
them. You beg in  t o  f e e l  a / b i t  l i k e  a  
junk ward. 

The male n u r s e s  seemed t o  have ,more i d e a l i s t i c  expec ta -  

t i o n s  of t h e i r  work. They may, when conf rbn ted  w i t h  ' the 

i d e a  t h a t  t h e i r  j ob  i s  a  low s t a t u s  occupa t ion ,  have e m -  

phas i sed  ' t h e r a p e u t i c '  a c t i v i t i e s A  a s  qpposed t o  p h y s i c a l  , 

c a r e .  Simpson and Sirnpson (1959:392) ' found t h a t  when asked 

about  impor t an t  d u t i e s ,  "78  p e r c e n t  o f  p s y c h i a t r i c  a t t e n d -  4 

a n t s  mentioned i n t e r a c t i o n  w i t h ' t h e  p a t i e n t s " .  They 
- - 

s p e c u i a t e  t h a t  t h i s  cou ld  be a  way o f  deve loping  s a t i s -  

f a c t i o n  and an  o c c u p a t i o n a l  sel f - image in  low s t a t u s  oc- 

c u p a t i o n s .  1; i s  p o s s i b l e  t h a t  t h e  male n u r s e s  i n  t h e  



( wards were do ing  t h e  same. . 
I' 

The d i s s a t i s f a c t i o n  which' t h e "  male n u r s e s  f e l t  when - 
A - .  

t h e y  cou ld  n o t  r a t i o n a l L e  t h e i r  r o l e  a s  t h e r a p e ~ t i c ,  I C - . -  
sometimes provoked a  d e s i r e  t o  l e a v e  t h e  f i e l d ' a f  p u r s i n g .  

- 

Other  f a c t o r s  r e l a t e d  t p  job s a t i s f a c t i o n  c o n t r i b u t e d  t o  

t h i s .  _ 

Charge Nurse R u s s e l l  : I ' m  s e r i o u s l y  - 

t h i n k i n g  .about ,  l e a v i n g .  h o t h e r '  male 
nu r se  i n  t h i s , w a r d  and m y s & l w r e  

' 

t h i n k i n g  about  s t a r t i n g  a  boa rd ing  
home. W e ' l l  b u i l d  twb houses a t -  " 

t a ched  e i t h e r  s i d e  and l i v e  i n .  I t ' s  
a s e r i o u s  p l a n .  I t  would be n i c e  t o  
g e t  away from h e r e .  There would be 
none 05 t h i s  r e d  t a p e  b u s i n e s s .  I t ' s  
something I have t o  do soon.  If. I , 
d o n ' t  do it now, I see myself  working '  
he re  i n  a n o t h e r  t e n  y e a r s ,  band t h e n  
I '  11 probab ly  neve r  change. ,  - 

- , C  

Nurse Meredi th :  There ' s .doming  a  t i m e ,  ' ( i ~  - > 

I kekp l o o k i n g ,  a t  t h i s  job and t h i n k i n g ,  . * 

i t ' s  a b o u t  t ime  I g o t  o u t  and d i d  some- 1 

t h i n g  d i f f e r e n t  - be a  c a r p e n t e r ,  o r  
' a n A e l e c t r i c i a n  o r  something away from, h r B 

you know, the  ' t e n s i o n .  When I was up ' r D  , 

i n  W e s t  3 i f  you w e r e  on a f t e r n o o n s  i t*, 
4 

a' 
t ook  you abou t  t h r e e  hours  t o  unwind , .  
e s p e c i a l l y  i f  you-were do ing  i t  prop% . 

" k r l y ,  r e l a t i n g ' t o  and be ing  invo lved  i n  
- 

8' 

t h e *  groups ,  and t r y i n q  p 'b t  t o  be b i a s e d  - 
or  show f a v o y r i t i s m .  , 

- 6  

-I 5. - 9 '  
1 - . , - i ! - , ?  

: T h e  p f o b ~ e m  o f  d e a l i n g  ,wi th  p s y c h o t i c , ' *  r e p e a s  admission- . , . .  ., . & 
- .  J .  

p a t i e n t s ,  dorn$ihed ,with  the. knorjledge t h a t  on r s 

I 

l i t t l e  e f f e c t i v e  h e l p  would be g ived  t o  them, 'was a  c o n s f a n t  
, . .  , . 

m a t t e r  6 f  concern  f o r  some o f  t h e  nu r se s .  Some managed t o  + . ' 
Z . 

" h - 

/ 



r a t i o n a l i s e  t h i s ,  bu t  g t h e r s  cou ld  n o t .  

Nuf s e  ~onwa?: I don'  t 3 i n d  t h f  s s a t -  
i s f y i n g  anyway, t h e r ' s  no c u r e s .  I ' v e  
y e t  t o  see anyo.ne go home and neve r  come 
back, e v e r .  So I ' m  l o o k i n g  around f o r  
something e l s e .  e, , . - 

Charge Nurse S a n g s t e r :  They can be s o  ' 
p s y c h o t i c  • ’ o r  s o  long  and g e t  b e t t e r  
and s t i l l  f e e l  t h a t  medi'cation i s  no 
use  t o  them, and you know t h e  day they  
g e t  d i s c h a r g e d ,  t h e y ' r e  go ing  t o  walk 
o u t  and t o s s  t h e  p i l l s  i n  t h e  u s u a l  
bush behind  t h e  t u c k  shop. You wouldn ' t  
b e l i e v e  t h e  amount of  medica t ion  t h a t ' s  
been found,  thrown away b e f o r e  t h e y  . . 
g e t  on t h e  bus ,  and you know t h e y  have 
no i n t e n t i o n  o f  t a k i n g  t h e  medica t ion ,  
s o  you know t h a t  i n  abou t  t h r c e  months . 
. . I d o n ' t  know-what k ind  of fo l low 
up gou c o u l d  a r r a n g e ,  obv,iously what 
w e  h a t e  i s n ' t  e f f e c t i v e  enough, and y e t  
I know t h e y ' r e  o u t  t h e r e  t r y i n g  l i k e  mad, 
b u t  you c a n ' t  a t t e n d  a pe r son  t h r e e  t i m e s  

. a day ,  and  watch them t a k e  t h e i r  p i l l s ,  
and y e t  t h a t ' s  t h e  o n l y  t h i n g  t h a t ' l l  
keep them o u t .  

Nurse S e l v i n :  Another bad f a c t o r  i s  
d i f f e r e n t  d o c t o r s .  So many d i f f e r e n t  Sh? 
d o c t o r s  w i th  d i f f e r e n t  i d e a s .  The , p a < i e n t s  
.are  g e t t i n g  sc reened  o u t ,  t he  ones  t h a t  
a r e  g ~ i n g  t o  - respond,  and s o  we g e t  t h e  
r e v o l v i n g  d a o r  ones  o r  t h e  d i f f i c u l t  ones .  
So many you know are going  t o  be back,  s o  
I d o n ' t  g e t  a s  much s a t i s f a c t i o n  as I d i d .  

The problem of  c o n f l i c t i n g  i d e o l o g i e s  be ing  p r a c t i c e d  
< - > 

' 0  

. d  i n  e a c h  ' w & d " s i t u a t i o n  was v e r y  obvious t o  t h e  nurses,. and 
~. - - 

- - 
.". a . . - led t o  ce r t a* in  d i f , f i c u l t i e s .  One o f  t h e  r e s p o n s e s -  was 

s imply t o  dz t ach ,  n o t  t o  5e i n ~ o v a t i v e ,  and s imply t o  c a r r y  

o u t  o r d e r s .  Th i s  was one of  t h e  concerps  o f  Nurse Meredi th ,  



( a  Nurse 2 )  , ,and he  was a t t e m p t i n g  t o  combat t h i s .  

s 

I l i k e  t o  t a l k  t o  s t a f f  b e f o r e ,  be- 
c a u s e  you g e t  = s t a f f  working under  f e a r  
sometimes,  t h e y ' r e  f r i g h t e n e d  t h e y ' r e  

-go ing  t o  g e t  i n t o  t r o u b l e .  

Coser  ( 1 9 6  3) d i s c u s s e d  two forms 'bf a d a p t a t i o n  u t i l i s e d  

by n u r s e s  i n  men ta l  h o s p i t a l s ,  " r i t u a l i s m "  and " r e t r e a t i s m " .  

" ~ i t ~ a l i ' s m "  + A i nvo lved  t h e  a l m o s t  compuls ive f ~ l l o w i n g  o f  

i n s t i t u t i o n a l  norms and i.s s i m i l a r  t o  $he r e s p o n s e s  d e s -  

c r i b e d  above.  " R e t r e a t i s m " ,  t h e  a t t e m p t  t o  e s c a p e  i nvo lve -  
I r 

n e n t  i n  t h e  i n s t i t u t i o n s '  g o a l s  o r  means t o  a c h i e v i n g  t h e s e  

g o a l s  was a  v e r y  r a r e  r e sponse  i n  Crease .  - Coser  (19.63) 

l i k e l y  f o m ~ d  more ev idence  o f  t h i s  because t h e  p a t i e n t s  - i n  . A . 8 .  

t h e  s e t t i n g  she  s t u d i e d  w e r e  c h r o n i c a l l y  s i c k .  
C 

The s i t u a t i o n s  i n  t h e  a c u t e  wards posed such  prohlems 

f o r  t h e  n u r s e s '  job s a t i s f a c t i o n .  The n u r s e s  g e n e r a l l y  
1 

d e f i n e d  t h e i r  r o l e s ,  a s  was seen  i n  t h e  p r e v i o u s  s e c t i o n ,  

l a r g e l y  i n  accordance  w i t h  t h e i r  s t a t e d  o f f i c i a l  d u t i e s ,  - 
. . " 9 

a s  vague ly  ' t h e r a p e u t i c ' .  Some of  t h e  n u r s e s  themse lves  

however, had come t o  a n  unde r s t and ing  over t i m e ,  t h a t  

t h i s  r o l e  was n o t  congruen t  w i t h  t h e i r  r e s p o n s i b i l i t i e s .  

I t , w a s  r ecogn i sed  t h a t  t h e  p s y c h i a t r i s t s  d e a l t  w i t h  t h e  
-7 

ind i iv idua l  p a t i e n t s  and t h e i r  - t r e a t m e n t  by psy='hotl~erapy 
P 

3 

o r  chemotherapy, depending on t h e  p s y c h i a t r i s t s '  * s p e c i f i c  

o r i e n t a t i o n .  The o c c u p a t i o n a l  t h e r a p i s t  d e a l t  y i t h  khe 



p a t i e n t s  a s  a  group,  t r i e d  t o  s o c i a l i s e  them and under- . 
. > 2 - s t a n d  t h e i r  problems. The r e c r e a t i o n  1 t h e r a s i s t  was i n  ' 

c o n t a c t  w i t h  them f o r  a n o t h e r  p a r t  o f  t h e  day. The s o c i a l  

worker d e a l t  w i t h  any problems r e l a t e d  t o  d i s c h a r g e .  So 
+ 

by a  ' p roces s  of  e l i m i n a t i o n ,  t h i s  l e f t  t h e  n u r s e s  v e r y  

4 l i t t l e  r e a l  r e s p o n s i b i l i t y  i n  d e a l i n g  w i t h  t h e  p a t i e n t s .  

Her tz  (1966) and Rubenstein  and Lasswel l  (1966) d i s - '  

covered t h a t  t h e  i n t r o d u c t i o n  of a  ' t h e r a p e u t i c  community' 

r e s u l t e d  i n  s i m i l a r  r o l e  c o n f u s t i o n ,  r o l e  b l u r r i n g  and i n -  

dec i s ivene , s s .  Apar t  from t h o s e  p a t i e n t s  i n  pyjamas,  t h e  

n u r s e s  saw t h e  p a t i e n t s  o n l y  •’02 d sma l l  p a r t . o f  t h e  day 
.c 

\ 

and i n  t h e  e v e i i n  T h i s ,  combined w i t h  t h e i r  a c t u a l  

r o l e  con fus ion ,  l e f t  them w i t h  l i t t l e  more t o  do t h a n  

s imp le  ,observ ing  and c a r i n g  f i r  t h e  p,at.ients. Not a l l  

t h e  n u r s e s  r e c o g n i s e d  t h i s  o r - s a w  it a s  a  problem; .  They 

bad come t o  r a t i o n a l i s e ,  a s  was seer i ' in -  t h e  p r e v i o u s  s e c t i o n  ---. 
themselves  a s  i n t e g r a l  p a r t s  of  t h e  group p r o c e s s  i n  t r e a t -  

+ .  

ment. I t  i s  s u r p r i s i n g  t h a t  t h e  n u r s e s  i n  t h e  a c u t e  wards 

d i d  n o t  demons t ra te  more job d i s s a t i s f a c t i o n .  This ,may 

p o s s i b l y  be accounted  f o r  by t h e  pe rvas iveness  o f  t h e  con- 
1 

c e p t s  of  t h e  ' t e a m ' s '  t h e r a p e u t i c  e f f i c a c y ,  and t h e  em- 

p h a s i s  on t h e  n u r s e  a s  an i n t e g r a l  p a r t  o f  t h e  group.. 

Some n u r s e s  t h e n ,  f e l t  d i s s a t i s f a c t i o n  wi th  the i r -work-k  + @ 

$ h e i r  r o l e  e x p e c t a n c i e s  and the l i m i t a t i o n s  imposed upon 
'r 't' 

them. O the r s ,  by a  numker o f  means, d i s c u s s i d  above, 

. - 



rationalised their role conceptions to fit what they were 

expected to do, or vice versa. -- 
One factor, which only,one nurse mentioned related t& 

6 
pay. Obviously this was either a problem of little concern, 

/f 
or it was 'one which relative to Ather job, centred problems, z 
was of lesser importance. 

Nurse Gladwin: I think at the moment a 
lot of them are a little bit dissatisfied, 
disillusioned, because well, we haven't 
had a contract since October of '75. 
We're negotiating right now, but I think 
a lot of them think it's pretty sad when 
we have to threaten to go on strilke, before 
we can say "look we're looking after human 
beings". Deople are looking after farm 
animals in government employment, any 
type of employment, and are getting higher 
wages, better benefits and here we are - 
looking after human beings. 
that's one thing right now that's I khink t-e 
biggest thing affecting staf5 morale. 

- 

< - - 
~ .. 

AS was mentioned earlier, there was cbniiderable argu- 

ment among nurses over British versus Canadian, and practic,al 

versus theoretical training. This did not seem to be based 

on any'difference in role definition, and yet it was a 

phenomenon which seemed to affect staff.morale. The basis 

for this may lie in the fact that several of the British 

trained nurses frequently complained about Riverview and 

the treatment given to the patients. Such continual 

comparisons would obviously stimuLate a certain amount of 
7 .  

hostility between the two factions. 



Nurse Col l ins :  They have more freedom 
t h e r e .  In  England we could do what we 
wanted, more o r  l e s s .  Here we have t o  
go through a  l o t  of s t e p s ,  through t h e  
charges and t h e  doc to r s .  

Nurse Dennis: I f i n d  pub l i c  opin ion i s  
p a r t i c u a r l y  bad a c r o s s  he re .  I never  
heard t h e  term looney b in  before .  There 
a r e n ' t  enough f a c i l i t i e s  f o r  work f o r  
t h e  p a t i e n t s .  W e  d i d  t h i s  long ago i n  
England. .. . There ' s  a  l o €  of argument 
between t h e  ~ n g l ? s h  t r a i n e d  s t a f f  and 
t h e  s t a f f  he re .  

Nurse Mercer: The p s y c h i a t r i c  approach 
he re  compared t o  t h e  h o s p i t a l  back i n  
England is  t h a t  t h e y ' r e  t h r e e  t o  f i v e  
yea r s  behind h e r e .  I would say s o ,  
f a c i l i t y  w i s e  speaking . . . t h e y ' r e  
much be t ' t e r  o f f  he re  than i n  England. 
But s o  f a r  a s  t r e a t m e n t ' s  concerned, fl 

no - i t ' s  a  b i t  behind. Like s e c l u s i o n ,  
t h a t  s topped about  f i v e  years  ago i n  
England. They removed a l l  t h e  padded 
rooms and everyth ing.  

Nurse Conway: c his i s  backward compared 
t o  England. ~ l l  t h e s e  1oc.ked wards and 
t h e r e ' s  n o t  enough fo l low up t r ea tment .  

Hurse Meredith on t h e  o t h e r  hand, h e l d  q u i t e  a  d i f f e r -  
4 

e n t  view of  t h e  s i t u a t i o n .  H e  cons idered  t h a t  t h e r e  was 

a  r e a l  b a s i s  f o r  t h e  problem of t h e  B r i t i s h  t r a i n e d  nurses  

being accepted in.  Canada. 
L 

I f i n d  t h e  h o s p i t a l ' s -  a  l o t  d i f f e r e n t  
here .  There ( i n  B r i t a i n )  i t  was j u s t  
c u s t o d i a l ,  you d o n ' t  do any nurs ing ,  b u t  
he re  they  g e t  a l o t  more theory  and 
t h e r e ' s  more expected of you and t h i s  
i s  why a  l o t  of English t r a i n e d  nurses  
have a  hard t i m e  a d j u s t i n g .  They t h i n k  
t h e r e ' s  someone looking over  t h e i r  , 

P 



s h o u l d e r  a l l  t h e  t i m e ,  l ook ing  a t  what 
t h e y  ' re doing.  

u ! 

Only one Canadian t r a i n e d  nu r se  a c t u a l l y  complained ' 

a b o u t ' ~ r i t i s H  t r a i n e d  n u r s e s ,  and it w a s  f a i r l y  obvious  

t h a t  t h e  b a s i s  f o r  . h e r  compla in t s  l a y  n o t  i n  t h e  t e c h n i c a l  

a b i l i t i e s  o f  t h e s e  ' n u r s e s ,  b u t  was a  r e f l e c t i o n  o f  h e r  

a t t i t u d e  t o  t h e i r  e c h n i c  backgrounds.  
4 

Head Nurse T r o t t e r :  The n u r s e s  a r e  mos t ly  

. - B r i t i s h  t r . a ined ,  from f o r e i g n  c o u n t r i e s .  
Some o f  them a r e  d i f f i c u l t  t o  unde r s t and .  
T h a t ' s  no problem i n  g e n e r a l  h o s p i t a l s ,  

: b u t  it i s  h e r e .  

The o t h e r  s i m i l a r  ronce rn  l a y  i n  t h e  d i sagreement  o v e r  

t h e o r y  v e r s u s  p r a c t i c e  i n  t r a i n i n g .  Th i s  d i d  n o t  a c t u a l l y  

a f f e c t  ve ry  many of t h e  n u r s e s  i n  Crease  d i r e c t l y .  The 

l a r g e  m a j o r i t y  had completed t h e i r  t r a i n i n g  i n  h o s p i t a l  

s c h o o l s  and n o t  i n  c o l l e g e s ,  and a s  a  r e s u l t ,  t h e i r  t r a i n -  
4 

' i ng  was l a r g e l y  p r a c t i c a l .  They d i d  however f r e q u e n t l y  

e x p r e s s  o p p o s i t i o n  t o  t h e  new n u r s e s  t r a i n e d  i n  c o l l e g e s ,  

or t h o s e  s t u d e n t s  who p e r i o d i c a l l y  came f o r  t h e i r  s i x  week 

c p r a c t i c a l  e x p e r i e n c e .  The m a j o r l t y  o f  the '  Crease  n u r s e s  

cons ide red  newly t r a i n e d  n u r s e s  could  n o t '  cope w i t h  p r a c t i c a l  

s i t u a t i o n s  when t h e y  a r r i v e d  on t h e  wards.  I n  one copver-  

s a t i o n  between t h e  woman i n  charge  of  n u r s e  t r a i n i n g  a t  

B.C.1.T. and t w o  n u r s e s ,  t h e  former emphasised t h a t  a  

t h e o r e t i c a l  background was i m p o r t a n t ,  and t h a t  l e a r n i n g  



t o  d e a l  w i t h  prac t ica -1  s i t u a t i o n s  once t h e y  s t a r t e d  work 

on t h e  wards ,  was s imply  p a r t  o f  t h e  e d u c a t i o n  e x p e r i e n c e .  

The n u r s e s  r e t o r t e h  by s a y i n g  t h a t  t h e r e  w a s  j u s t  n o t  

adequa t e  t i m e  t o  e x p l a i n  t h i n g s  t o  t h e  new a r r i v a l s .  The 

e s s e n c e  of what was c o n s i d e r e d - a  'good '  n u r s e  by most o f  

t h e  s t a f f  i n  Crease  was exempl i f i ed  i n  a  s t a t e m e n t  by 

Nurse Eonway. 

Psych. n u r s e s  t e n d  t o  be more p r a c t 5 c a 1 ,  
t h e y  s e e m  t o  have more common s e n s e ,  I 
t h i n k  a  l o t  o f  it has  t o  do  w i t h  t h e  - 
p r a c t i c a l  e x p e r i e n c e .  But t h a y s  a n o t h e r  
t h i n g  t h a t ' s  wrong. Nurses  t r a  n  a t  
B.C.I.T. and t h e y  come h e r e  w i t h  no 
e x p e r i e n c e .  

A t t i t u d e s  t o  P a t i e n t s  and Work S t y l e s  

a o l e  p e r c e p t i o n  c a n n o t  be assumed t d  be i d e n t i c a b t o  

r o l e  performance.  The two a r e  t h e  f o c i  o f  s e p q r a t e  a l t h o u g h  

xeJated i n v e s t i q a t i o n s .  . Our problem i s  t h e  connec t ion  - 
- 5  

between t h e  n u r s e s  d e f i n i t i o n  o f  t h ~ i r ' r o l e s  and t h e i r  + 

everyday  work behav iou r .  The p a r t i c u l a r  concern  i s  t h e  

way t h e s e  n u r s e s  used  v a r i d u s  t echn iques  t o  r e i n f o r c e  o r  

t o  j u s t i f y  t h e i r  p e r c e p t i q n  of  t'leir r o l e s .  

. ~ r o m  my o b s e r v a t i o n s ,  t h e  n u r s i n g  s t a f f  g e n e r a l l y  a t -  
- * 

tempted t o  per form t h e i r  work i n  a  way which was c o n s i s t e n t  

w i t h  t h e i r  s t a t e d .  i d e o l o g i c a l  o r i e n t a t i o n s .  I n  t h e  .c-burse 



of  t h e i r  ever :  lrork none of  t h e s e  n u r s e s  b l a t a n t l y  

performed t h e i r  d u t i e s  o r  t r e a t e d  t h e  p a t i e a t s  i n  a way 

which was n o t  congruen t  w i t h  t h e i r  r o l e  p e r c e p t i o n s .  
i 

~ h e i r ' w o r k  s t y l e s  i n  g e n e r a l  were s imply  e x t e n s i o n s  o f  - 

t h e i r  i d e o l o g i c a l  o i ? i en t a t i ons ,  and r e f l e c t e d  t h e i r  

s t a t e d  r o l e  d e f i n i t i o n s .  A t  t h e  same t ime ,  t h e  eve ry -  

day p r a c t i c a l  s i t u a t i o n . w h e r e  t h e y  performed t h e i r  d u t i e s  
c 

a s  , n u r s e s ,  had o b v i o u s l y  Af fec t ed  . t h e i r  r o l e  d e f i n i t i o n s  
, . @' 

o v e r  t l m e .  The o n l y  t i m e  t h a t  t h e r e  was some d i sc r epancy  

between r o l e  d e f i n i t i o n  and r o l e  was i n  t h e  

c a s e  of n 'urses  w h o - i d e o l o g i c a l l y  opposed t h e  p r e v a i l i n g  .. 
t h e r a p e u t i c  i d e a l s  on  t g e  wards.  I t  seemed t h a t , p r e s s u r e  

from t h e  o t h e r  s t a f f  t ended  t o  f o r c e  t h e s e  p a r t i c u l a r  
. . .  

n u r s e s  t o  conform somewhat t o  t h e  ward norms; al though'  

t h i s  was h o t  a  n e c e s s a r y  consequence.  These n u r s e s '  , 
./ 

, - ' awareness  o f  t h i s  s i t u a t i o n  w a q r e f l e c k e d  i n  t h e i r  s t a t e -  
IT --* ,A 

ments conce rn ing  r o l e  p e s c & t i o n s ,  d e f i n i t i o n s  o f ' t h e  

ward t h e r a p e u t i c  s i t u a t i o n s  , and s a t i s f a c t i o n  w i t h  work. 

Th i s  p a r t i c u l a r  p r o c e s s ,  however, d i d  n o t  a f f e c t  a l l  o f  

t h e  n u r s e s .  The f o l l o w i n g  s e l e c t e d  examples s e r v e '  t o  il- 
+ 

l u s t r a t e  t h e  'above ment20ned processes. .  

% u r s e  Nelson,  t h e  one  female  who d e f i n e d  .her  r o l e  i n  

, p sycho the ra$eu t i c  terms, e m p h a ~ i ~ i n g  t h e  need f o r  one- to-  

one r e l a t i o n s h i p s  w i t h  t h e  p a t i e n t s  a l s o  c c n s i d e r e d  th"at  

h e r  work s t y l e ,  h e r  unde r s t and ing  of  t h e  p a t i e n t s ,  was more 



e f f e c t i v e  t h a n  t h a t  o f  t h e  o t h e r ,  particularly o l d e r  s t a f f * .  

I t ' s  much b e t t e r  now. When I-first came ' 
t o  t h i s  ward a  y e a r  and a  h a l f  ago ,  I was 
t h e  o n l y  young n u r s e  i a4zhe  p l a c e .  A l l  
t h e  o t l e r s  were comple te ly  o u t  o f  t o u c h  
w i t h  r e a l i t y .  They d i d n ' t  unde r s t and  t h e  G 

k i d s  t h e y  g o t  i n  h e r e .  I saw someone 
d i agnosed  a s  s c h i z o p h r e n i c  and I knew 
b e t t e r  - t h a t  he  was j u s t  h i g h  on g r a s s .  

Although s h e  r ecogn i sed  t h e  problems - involved i n  i n t e n -  

s i v e  p s y c h o t h e r a p e u t i c  r e l a t i o n s h i p s  w i t h  t h e  p a t i e n t s ,  and 

t h e  o p p o s i t i o n  s h e  f a c e d  from t h e  o t h e r  s t a f f  on Ward 3 ,  

Nurse Nelson a lways  had two o r  t h r e e  p a t i e n t s  t o  whom s h e  

devoted  p a r t i c u l a r  c a r e ,  and s p e n t  a  g r e a t  d e a l  o f  t ime  

w i t h  them d i s c u s s i n g  t h e i r  p r o b l e v s .  She was a l s o  i 'hvolved 

i n  ' T r a n s a c t i o n a l  A n a l y s i s '  g roups  w i t h  t h e  ward s o c i a l  

worker ,  and was t r y i n g  t o  implement t h e s e  i d e a s  i n  h e r  

everyday  work. On t h e  o t h e r  hand h e r  i d e a s  were grounded 

i n  what cou ld  be termed 'common s e n s e ' ,  o r  fF t h e  most  
/' 

P 

' p r o f e s s i o n a l '  l e v e l ,  i n  a  t ype  o f  behaviour  m o d i f i c a t i o n .  

She d i d  n o t  s u b s c r i b e  t o  any of t h e  ' a n t i - p s y c h i a t r y '  

p e r s p e c t i v e s ,  and was main ly  concerned t o  do he r .work  a s  

e f f e c t i v e l y  a s  she  c o u l d .  

Nurses  C r a m e r  and Gladwin, t h e  o t h e r  n u r s e s  who d e f i n e d  

t h e i r  r o l e s  a s  p s y c h o t h e r a p e u t i c ,  performed t h e i r  everyday  

work i n  s i m i l a r  f a s h i o n s ,  a l t h o u g h  t h e y  d i d .  n o t  - spend a s  

much t ime and e f f o r t  i n  d e a l i n g  w i t h  i n d i v i d u a l  p a t i e n t s . ,  

-9 



Perhaps t h e i r  e x p e r i e n c e  had t a u g h t  them t h a t  opposing 

t h e  p r e v a i l i n g  i d e a l s  r e s u l t e d  i n  d i f f i c u l t i e s  w i t h  t h e  

o t h e r  s t a f f .  I t  i s  a l s o  l i k e l y  t h e y  r e a l i s e d  t h a t  i n d i -  

v i d u a l  psychotherapy i n  s o  f a r  a s  t h e y  could(emp1oy it ,  

would n o t  be p a r t i c u a r l y  e f f e c t i v e .  \ 
Those nu r se s .  who d e f i n e d  t h e i r  * r o l e s  i n  spontaneous  

emot iona l  t e rms ,  g e n e r a l l y  e n a c t e d  t h e i r  r o l e s  i n  a congru- 

e n t  way. Nurse Robinson was t a l k i n g  t o  a p a t i e n t  one day 

i n  t h e  n u r s i n g  o f f i c e .  

P a t i e n t :  I ' m  r e a l l y  i n t o  music.  
Nurse Robinson: W e l l  I ' d  l i k e  t o  h e a r  
you sometime, a good c r i t i c  is  something - 
everyone needs .  

a P a t i e n t :  But y o u ' r e  a n u r s e .  . 

- Nurse+Robinson:  That  d o e s n ' t  m a t t e r ,  
I ' m  a pe r son .  

The p a t i e n t  t h e n  l e f t  t h e  o f f i c e  a f t e r  t e l l i n g  m e  abou t  

t h e  work which he was go ing  t o  a p p l y  f o r  once he l e f t  t h e  

hosp i t a1 , ' and  s a y i n g  i t  was " n i c e  t o  m e e t  you".  Nurse 

Robinson, having observed  t h i s ,  s a i d ;  "He 's  t r y i n g  s o  

hard  t o  be n i c e  and f r i e n d l y . "  H e r  a t t i t u d e s  t o  t h e  p a t i e n t s .  

w e r e  g e n e r a l l y  sympathe t ic .  She w a s  q u i t e  e x c e p t i o n a l  i n  

t h e  everyday work s i t u a t i o n  i n  t h a t  she  d i d  n o t  d i s t a n c e  

h e r s e l f  much from t h e  p a t i e n t s .  

l iurse  Robinson & W e  h e l d  a g e n e r a l  f e e l i n g  
t h a t  no one i s  s i c k  . . . d i d n ' t  even c a l l  
i t  mental  i l l n e s s  . . . people  a r e  r e a c t i n g  
t o  a s t r e s s f u l  s i t u a t i o n  l and  t h a t  was t h e i r  



c h o i c e  and t h e i r  way of  r e a c t i n g .  . . 
no one was s i c k ,  t h e y  showed maladap- 
t i v e  hehaviour .  . . p a t i e n t s  began t o  
r e a l i s e  t h a t  t h e y  w e r e n ' t  r e j e c t e d  
they  g o t  t o  f e e l  t h a t  w e  ca red  and 
t h e y  d i d  c a r e .  . .it was a  q r e a t  
f e e l i n g  and L e y  could  f e e l  t h a t .  

Nurse Bacon who d e f i n e d  he'r r o l e  s i m i l a r l y  s p e n t  a  

q r e a t  d e a l  o f  t i m e  w i t h  t h e  p a t i e n t s ,  a l t hough  h e r  concern 

was t h a t  t h e  h o s p i t a l  ~ : ~ l r . u l d  pay more a t t e n t i o n  t o  t h e  

p a t i e n t s  ' needs.  

I t ' s  a  shame t h e y  d o n ' t  have work- 
shops h e r e .  Even f o r  t h e  young s c h i z o s  
t o  be r e t r a i n e d .  . . t hey  ( t h e  s t a f f )  
p r o v i d e  f o r  p a r t  of  t h e  needs o f  t h e  
p a t i e n t s ,  b u t  you o f t e n  f i n d  t h e y  com- 
p l a i n  o f  boredom. P 

She d i d  d e f i n e  t h e  p a t i e n t s  i n  terms of  t h e i r  medica l  

d i agnoses  and a l though  s h e  s a w  h e r s e l f  a s  per forming  a  

' m a t e r n a l '  r o l e ,  she  a l s o  r e l a t e d  t o  t h e  p a t i e n t s  gua 

p a t i e n t s .  

lJurse Benish ,  a t . t h e  o t h e r  end of  t h e  continuum, who 

d e f i n e d  h e r  work i n  a lmos t  ' c u s t o d i a l ' ,  detached-impersonal  

terms, a l s o  a c t e d  i n  accordance  wi th  h e r  r o l e  p e r c e p t i o n .  

She maintained an  unsympathet ic  a t t i t u d e  towards t h e  p a t i e n t s .  

For t h e  most p a r t  h e r  d a i l y  d u t i e s  i nvo lved  h e r  i n  s i t t i n g  

i n  t h e  n u r s i n g  s t a t i o n ,  d r i n k i n g  c o f f e e ,  o r  do ing  p r a c t i c a l  

work such a s  o r g a n i s i n g  med ica t ion .  She h u r r i e d  around;  

keeping  t h e  wa'rd t i d y  and o r g a n i s e d .  Th i s  k ind  o f  behaviour ,  



a s  w a s  no t ed  e a r l i e r ,  was a  common way o f . r e t r e a t i n g  from 

a  c o n f l i c t  r i d d e n  job.  Indeed s h e  c o n s i d e r e d . t h a t  any 

i n t e r a c t i o n  w i t h  t h e  p a t i e n t s  w e r e  u n d e s i r a b l e  i.n t h e r a -  

p e u t i c  terms. 

Nurse Benish:  . . . you run  t h e  
r i s k  o f  i n c r e a s i n g  t h e i r  dependency 
on t h e  p l a c e  and I mean how many o f  
u s  have somebody who can spend a 
one-to-one t y p e  o f  t h i n g  w i t h  u s .  . . 
You know you may have a  g i r l  f r i e n d ,  
boy f r i e n d ,  husband, w i f e  whatever ,  
b u t  you d o n ' t  have somebody who can 
be o b j e c t i v e ,  t o  spend a  one-to-one 
w i t h  you. I mean how r e a l i s t i c  i s  i t ?  

One i n s t r u c t o r  from B.C.I.T. had v i s i t e d  \*st 3 j u s t  

p r i o r  t o  t h i s  and had c r i t i c i s e d  t h e  s t a f f  f o r  n o t  b e i n g  

invo lved  w i t h  p a t i e n t  t h e r a p y .  T h i s  was o b v i o u s l y  one o f  

t h e  f a c t o r s  which had s t i n u l a t e d  t h e  above comments. I n  

g e n e r a l  h e r  a t t i t u d e s  t o  , the  p a t i e n t s  remained s i n g u l a r l y  

unsympathe t ic .  

Nurse Benish:  I t ' s  hard  t o  work i n  
t h i s  a r e a ,  because  a l o t  o f  my p e r s o n a l  
f e e l i n g s  i n t e r f e r e  w i t h  it. Like  I 
c a n ' t  s t a n d  w e l f a r e  bums, and I c a n ' t  
j u s t i f y  myself  b e i n g  o u t  working and 

I / paying  f o r  a  bunch o f  peop le  who coul& 
% work b u t  c a n ' t  be bo the red .  I f i n d  

t h a t  r e a l l y  ha rd  t o  handle  and s o  I 
may be n o t  a s  p a t i e n t  w i t h  them a s  what 
I c o u l d  be b u t  i t ' s  j u s t  t h a t  I . . . 
w e l l  a f t e r  a  w h i l e  'till you f i r e  them 
o u t  one door  and t h e y ' r e  back i n  a n o t h e r  
doo r .  



One d a y  on W e s t  3 t h e  s t a f f  and p a t i e n t s  were p r e p a r i n g  
I 

f o r  t h e  ward s a l e  n e x t  day.  I asked  w h y 0  be on s a l e .  
T l H 6 -  

i 

w 

Nurse Benish r e p l i e d :  

The p a t i e n t s .  What e l s e ?  Two f o r  e a c h  
customer .  t a k e  them home - i n s t a n t  
e n t e r t a i n m e n t .  

The cha rge  n u r s e s ,  wh i l e  d e f i n i n g  t h e i r  r o l e s  i n  terms 
. . 

of  management, w e r e  o b v i o u s l y  o b l i g e d  t o  d e a l  p e r s o n a l l y  

w i t h  t h e  p a t i e n t s  i n  t h e  c o u r s e  o f  t h e i r  everyday  work. 

. The e x t e n t  t o  which t h e y  d i d  t h i s  depended on t h e i r  p e r s o n a l  
1 

o r i e n t a t i o n  and on  t h e  s u p p o r t  from t h e  o t h e r  s t a f f .  While 
. - 

Charge ~ u r s e  S a n g s t e r  d e f i n e d  h e r  r o l e  b o t h  i n  t e r m s  o f  

management and i n  p a t i e n t  c o n t a c t ,  h e r  a t t i t u d e s  t o  and * . - 
t h e  t r e a t m e n t  o f  p a t i e n t s ,  w e r e  r a t h e r  more c u s t o d i a l  and 

a u t h o r i t a r i a n  t h a n  s h e  a d m i t t e d .  She d e f i n e d  t h e  p a t i e n t s  - 
i n  W e s t  4 a s  ;- 

~ e a l l ~  d i f f e r e n t  . They ' re p s y c h o t i c  
and i f  they, '  re n o t  p s y c h o t i c ,  t h e y ' r e  
h o r r i b l e .  T h e y ' r e  j u s t  r e a l l y  r o t t e g .  
They main ly  %ome from j a i l s  and q u i t e  
a  few a r e '  Form - A ' s .  One man a t t empted  
to. hang h imse l f  i n  j a i l ,  s o  was s e n t  
round h e r e  q x c k l y .  Another man j u s t  
f l i p p e d  o u t  c o u r t ,  c a l l e d  t h e  judge - 
you name it  - and was comple te ly-  inco-  
h e r e n t ,  and s o  h e  was brought  round 
h e r e  ivi th  t h e  a i d  of  f o u r  guards .  

H e r  a t t i t u d e s  t o ' t h e  p a t i e n t s  on W e s t  4 a r e  q u i t e  
C .  

unde r s t andab le  b u t  i n c o n g r u e n t  w i t h  h e r  r o l e  d e f i n i t i d n .  I t  
* 
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i s  l i k e l y  t h a t  t h e  p r e s s u r e s  on t h e  new West 

p e r s p e c t i v e  and fo rced  h e r  i n t o  some a c t i o n s  

normal ly  have been r e l u c t a n t  t o  do.  

4 changed h e r  

which s h e  would 

Qn one o c c a s i o n  t h e r e  was an emergency on t h e  ward and 

male s t a f f  from West 3 were c a l l e d  t o  h e l p .  A p a t i e n t  had 

broken a window i n  town and been brought  i n .  A t  one  p o i n t  

t e n  n u r s e s  were t r y i n g  t o  ho ld  him down, a l t h o u g h  he seemed 

q u i t e  d o c i l e .  Charae ;Jurse S a n g s t e r  had o r d e r e d  an i n j e c -  

t i o n  f o r - t h i s  p a t i e n t ,  who a s  he  l a y  on t h e  ground,  looked 

up and ca lmly  a sked ,  " w h a t ' s  a l l . t h i s  v i o l e n c e ? "  

C e r t a i n l y  t h i s  cha rge  n u r s e  was concerned t o  e n f o r c e  

s t r i c t  r u l e s  f o r  behaviour  i n  C.7est 4 ,  and f r e q u e n t l y  use3  

s e c l u s i o n  a s  punishment  f o p  i n f r i n g e m e n t s  o f  t h e  r u l e s .  

Charge Nurse S a n g s t e r :  We ' r e  u s i n g  
s e c l u s i o n ,  a s  a d i s c i p l i n a r y  s o r t  of 
t h i n g  . . a s  a r u l e  i t  works.  I 
g u e s s  t h e  l o n g e s t  o r  t h e  most t i m e s  
we've had t o  d e a l  w i t h  one guy was 
s i x  t i m e s ,  and t h a t  was a l o t  o f  
p r o m i s c u i t y  t h a t  he was showing and 
some o f  t h e  women we have a r e  j u s t  s o  
p s y c h o t i c  t h a t  t h e y  have no i d e a  what 
t h e y  a r e  do ing  o r  what t h e y ' r e  l e t t i n g  
o t h e r s  do  t o  them, b u t  w e  j u s t  had a 
temendous amount o f  o v e r a c t i v i t y ,  
s e x u a l l y  and p a r t i c u l a r l y  from one guy 
and it took him s i x  t i m e s  t o  dawn 
on him. 

  he head n u r s e  on E a s t  2 was probably  t h e  most c u s t o d i a l  

of  a l l  t h e  n u r s e s  i n  c r e a s e .  She r a r e l y  spoke t o  t h e  p a t i e n t s ,  

s p e n t  most o f  t h e  day i n  t h e  n u r s i n q  o f f i c e ,  and gave o r d e r s  



t o  t h e  n u r s i n g  s t a f f .  G e n e r a l l y  s h e  i g n o r e d  t h e  p a t i e n t s  

i f  t h e y  p a s s e d  h e r ,  o r  s h e  s h o u t e d  commands t o  them. One 

n u r s i n g  c l i n i c i a n  d e s c r i b e d  h e r  p a r t i c u l a r  s t y l e  i n  t h i s  

way:. 

Have you s e e n  t h e  move "One Flew Over 
the Cukoo 's  X e s t ? "  S h e ' s  j u s t  l i k e  
t h e  b i g  n u r s e  i n  t h a t .  You know a t  
t h e  e n d  when t h e  b i g  n u r s e  s a y s ,  "you 
know I know y o u r  mother .  I ' m  g o i n g  

- t o  t e l l .  h e r  a b o u t  you?' W e l l  I went  
* t o  see t h a t  movie el F r i d a y .  I walked 

i n t o  z a s t  2 on t h e  Xonday, and s h e  was 
s a y i n g '  t h a t  t o o ;  " I ' m  g o i n g  t o  t e l l  
y o u r  mother  you know !" 

Q u i t e  a  few o f  t h e  n y r s e s  e x p r e s s e d  c o n c e r n  o v e r  t h e  

t r e a t m e n t  o f  t h e  p a t i e n t s  i n  E a s t  2 ;  g e n n r a l l y  t h o s e  who 

w e r e  o r  who had been d i s s a t i s f i e d  w i t h  t h e i r  work i n  t h a t  

ward.  

~ ~ u r s e  Conway: I,. was i n  X a s t  2 b e f o r e  
b u t  I d i d n ' t  l i k e  i t  t h e r e .  I d i d n ' t  
l i k e  t ! ~ e  way t h e  n u r s e s  were t r e a t e d .  
?Tot t h a t  t h e r e  was any p h y s i c a l  v i o l e n c e ,  
i t ' s  j u s t  t 5 a t  t h e y  t r e a t e d  t h e  p a t i e n t s  
l i k e  a n i m a l s .  

?Jurse G u t h r i e :  The t % i n g  t h a t  b o t h e r s  m e  
a b o u t  t h i s  p l a c e  i s  t h e  way some o f  t h e  
n u r s e s  t r e a t  t h e  p a t i e n t s .  You w o u l d n ' t  
g e t  t h a t  i n  q e n e r a l  h o s p i t a l s .  

Xurse  Enders  : I s o m e t i n e s  wopder i f  
t h e  p a t i e n t s  a r e  t a k e n  a d v a n t a g e  o f  
b e c a u s e  ~ e r h a p s  t h e y  know t h a t  t h e  
f a m i l i e s  w o n ' t  be  c h e c k i n u  up .  



Charge Nurse Walsh a l s o  s p e n t  l i t t l e  t i m e  w i t h  t h e  

p a t i e n t s .  E i s  work c e n t r e d  around p l a n n i n g  Frogrammes 

and o r q a n i s i n g  and s u p e r v i s i n g  p a t i e n t s '  t r e a t m e n t .  H e  

t h u s  performed h i s  work e x a c t l y  a s  he ha? d e f i n e d  h i s  

r o l e .  He was concerned t o  change t h e  t h e r a p e u t i c  env i ron -  

! t en t  a s  he c o n s i d e r e d  t h -  p a t i e n t s  were '-00 depencle:lt or_ 

t h e  l ~ o s ~ ~ i t a l .  

The g r e a t  t r a d i t i o n a l  s t o r i e s  t h a t  
menta l  h o s p i t a l s  a r e  h o r r i b l e  p l a c e s  
anS t h a t  everyone  wants  o u t  a r e  j u s t  
n o t  r e a l l y  a c c u r a t e .  We c r e a t e  an 
environment  t h a t  people  l e a r n  t o  
nee2 - t o o  much g i v e  and n o t  enough - fi 
t h e r e ' s  no i nves tmen t  on tile p a r t  o f  
t h e  p a t i e n t s  t o  g a i n .  T h e r e ' s  two 
dances '  a  week and one movie a  week . . 
. T h a t ' s  a  v e r y  d a s t r u c t i v e  p r o c e s s .  
l:owever, i f  you look a t  t h e s e  t h i n g s  
I t h i n k  would be most meaningfu l ,  i t ' s  
r e a l l y  d i f f i c u l t  t o  i n v o l v e  t h e s e  
tcchn- iques  t h a t  r e q u r e  a  g r e a t  d e a l  
o f  s t a f f i n g ,  a  g r e a t  d e a l  o f  t i m e ,  
and  a   rea at d e a l  o f  a b i l i t y .  

He was o b v i o u s l y  d i s s a t i s f i e ~  wiph t h e  e x t e n t  t o  which 

he could  i q l e m e n t  t r e a t m e n t  proTrammes and f u n c t i o n  e f f e c t i v e l y  

i n  h i s  n u r s i n g   role^ a s  he wished t o  do. I n  f a c t ,  he l e f t  

C rease  two months a f t c r  t h i s  i n t e r v i e w ,  and took a  p o s i t i p n  

i n  Community Hea l th .  

Charge Nurse R u s s e l l ,  on t h e  o t h e r  hand had a  ve ry  un- 

c r y s t e l l i s e d  view of  h i s  r o l e  and t h e  d e f i n i t i o n s  o f  West 3 ' s  

t h e r a p e u t i c  s i t u a t i o n .  H e  s p e n t  a s  much t i m e  a s  p o s s i b l e  



wi th  t h e  p a t i e n t s ,  and joked wi th  them f r e q u e n t l y .  H i s  ap- . 
preach t o  t h e  g a t i e n t s  was g e n e r a l l y  n o t  d u t h o r i t a r i a n  and 

he seemed t o  f i n d  amusement i n  t h e  most common everyday 

occu r rences .  

One p . a t i e n t  came i n t o  W e s t  3 ' s  n u r s i n g  o f f i c e  com- 

p l a i n i n g  t h a t  a  n u r s e  was n o t  g i v i n g  h e r  t h e  i n j e c t i o n  i n  

h e r  b u t t o c k s  i n  t h e  p rope r  way. The d o c t o r  was e v e n t u a l l y  

c a l l e d  upon t o  perform t h i s  d u t y .  

P a t i e n t :  I want t o  see it. I always 
look .  . . She ( a  n u r s e )  won ' t  g i v e  m e  
i t  a n o t h e r  s i d e .  S h e ' s  t r y i n g  t o  do 
i t  i n  t h e  back. I want t h e  d o c t o r  t o  
do  it, n o t  h e r .  
Charge Nurse R u s s e l l :  S h e ' s  g o t  h e r  
own way now. She always does .  ( H e  
l aughs )  . 

On a n o t h e r  occas ion  a  p a t i e n t  came t o  t h e  n u r s e s  and 

asked f o r  h i s  c l o t h e s .  "I  want t o  go t o  t h e  boudoi r ,  I 

need my t h i n g s . "  Everyone laughed a t  t h i s  g rand iose  des-  

c r i p t i o n  o f  t h e  ward dormi tory .  The charge  n u r s e  r e p e a t e d ,  

" t h e  boudoi r  ! " 

One o t h e r  c o n v e r s a t i o n  took p l a c e  between Charge Nurse 

 uss sell and t h e  s o c i a l  worker ,  concern ing  a  p a t i e n t  who 

had expres sed  d i s c o n t e n t  w i t h  t h e  morning ' s  T r a n s a c t i o n a l  

Ana lys i s  group meet ing.  

S o c i a l  Worker: H e  w a s n ' t  happy w i t h  
t h e  g roup  t h i s  morning. H e  doesn '  t 
want t o  c o n t i n u e .  T h a t ' s  a  p i t y  because 



h e  w a s  r e a l l y  g e t t i n g  s u p p o r t  from 
t h e  g r o u p .  we w e r e  g i v i n g .  him s t r o k e s ,  
I r e a l l y  t h i n k  we shoulc? f o r c e  him t o  
c o n t i n u e  . . . t J o t  t h a t  w e  c a n  f o r c e  
him r e a l l y .  
Charge  Murse R u s s e l l :  I47e c o u l d  b r i b e  him! 

/ 
/ 

I n  g e n e r a l ,  Charge  ?Jurse  R u s s e l l ' s  work s t y l e  was 

c o n s i d e r a b l y  less s t r u c t u r e d ,  less g o a l  o r i e n t e d ,  t h a n  
/ 

t h o s e  t h e  o t h e r  c h a r g e s .  I n  summary, t h e  ward d e f i n -  

i t i o n  o f  t h e  t h e r a p e u t i c  s i t u a t i o n  was s i m i l a r l y  l a c k i n g  

i n  o r d e r  a n d  d i r e c t i o n ,  and t h e  n u r s e s '  r o l e  d e f i n i t i o n s  

w e r e  q u i t e  v a r i e d .  The ward seemed t o  f u n c t i o n  q u i t e  

a d e q u a t e l y  on a  d a y  t o  day  b a s i s ,  however when a  c x r i s i s  

o c c u r r e d  t h e  l a c k  o f  d i r e c t i o n  seemed t o  be  a  d i s a d v a n t -  

a g e .  One p a t i e n t  who had a t t e m p t e d  s u i c i d e  o u t s i d e ,  had 

Seen b r o u g h t  i n t o  V e s t  3. H e  t r i e d  a g a i n  by d r i n k i n a  a  

b o t t l e  o f  " S e l s u n " ,  h a v i n g  warned t h e  s t a f f  t h a t  h e  was 

g o i n g  t o  do t h i s .  The s u b s e q u e n t  c h a o s  w a s  o b v i o u s .  No 

one knew what  t o  do o r  who t o  t e l l .  I n  t h e  m i d s t  o f  t h e  

c h a o s  t h e  p a t i e n t  was l e f t  , a l o n e  a n d  h e  p r o c e e d e d  t o  t r y  

t o  hang h i m s e l f .  H e  was s a v e d  by a n o t h e r  p a t i e n t  who had 

o t l se rved  !lis a c t i o n s . '  I n  t h e  a f t e r m a t h  t h e  s t a f f ,  l a c k -  

i n g  e x t e r n a l  c o n t r o l  a n d  d i r e c t i o n ,  d i d  n o t  m e e t  t o  d i s -  

c u s s  t h e  m a t t e r  o r  how t o  d e a l  w i t h  such  o c c u r r e n c e s  i n  

t h e  f u t u r e .  I n s t e a d  each i n d i v i d u a l  d e n i e d  p e r s o n a l  

blame, and c o n c e n t r a t e d  h i s  e f f o r t s  on a u e s t i o n i n g  a n d  

blaming o t h e r s .  



The m a j o r i t y  o f  n u r s e s ,  i n  s o  f a r  a s  r o l e  per formances  

w e r e  concerned ,  a c t e d  c o n g r u e n t l y  w i t h  t h e i r  r o l e  d e f i n i -  

t i o n s ,  a l t hough  i n  g e n e r a l  t h e y e  was a  c e r t a i n  amount o f  

ambivalence i n  bo th  t h e  p a r t i c u l a r  i n t e r v i e w s  and i n  t h e  

everyday work s t y l e s .  Most c a r r i e d  o u t  t h e i r  d u t i e s  i n  

a  de t ached  f a s h i o n .  They spoke t o  t h e  p a t i e n t s  when 

n e c e s s a r y ,  b u t  o t h e r w i s e  t h e y  s 2 e n t  most o f  t h e i r  t i n e  

d e a l i n g  w i t h  pape r  work, a t t e n d i n g  ward rounds ,  o r  t a l k i n g  

t o  each  o t i ~ e r .  Nurse -Read f o r  exam?le, who emphasised 

t h e  p o i n t  t h a t  he  wa i t ed  f o r  p a t i e n t s  t o  ccme t o  him f o r  

a d v i c e ,  d i 2  e x a c t l y  t h i s .  He saw h imse l f  a s  p a r t  o f  a  

team, and a s  s u z h ,  worked i n  c o n j u r c t i o n  w i th  t h e  o t h e r  

n u r s e s .  

Nurse Read: I f  a  d e c i s i o n  i s  made, w e  
s t i c k  by i t .  T h a t ' s  r e - a l l y  good. You 
have no p ~ o b l e m s .  Very few p a t i e n t  
f i g h t s .  Then i f  a  p a t i e n t  i s  o u t  o f  
l i n e ,  he has  t o  d e a l  w i t h  t h e  whole 
team, n o t  j u s t  one i n z i v i d u a l .  

P,iost o f  t h e  n u r s e s  h e l d  q u i t e  sympa the t i c  a t t i t u d e s  

t o ~ a r d s  t h e  p a t i e n t s ,  even t h o u g l  t h e y  remained p r o f e s s i g n -  

a l l y  de t ached .  They e x s r e s s e d  concern t h a t  n o t h i n g  was 

be ing  done f o r  t h e  p a t i e n t s  and t h a t  t h e  community o u t -  

s i d e  ' d i d  n o t  s u p p o r t  them. 

Nurse Dennis:  A charge  nu r se  once gave 
m e  a  p i e c e  of  a d v i c e  - t r e a t  them l i k e  
human he inus '  and they.' 11 a c t  l i k e  human 



be ings .  Y o u ' l l  have no problems.  

l lurse  Gladwin: I t ' s  amazing i f  you P 
t a k e  a  look i n  t h e  day room on an  
a • ’  t e r n o o n ,  t h e  was te  o f  humanity o u t  
t h e r e ;  j u s t  do ing  n o t h i n g .  

IJurse E l l i o t :  The problem w i t h  t h e  
P a t i e n t s '  E i l l  o f  R igh t s  i s  t h a t  t:ln 
p e o p l e  who made i t  up  a r e  t h e  v e r y  
s ane  people  who would o b j e c t  most  
s ' trong-ly t o  hav ing  t h e s e  people  i n  t h e  
community b e s i d e  them. 

TJurse S e l v i n ,  who d e f i n e d  h i s  r o l e  s i m i l a r l y  t o  f.Jurse 

Read and t o  many of  t h e  o t h e r  n u r s e s ,  a l s o  a c t e d - i n  a  ve ry  

de t ached  way i n  i n t e r a c t i o n  w i t h  t h e  p a t i e n t s .  Yurse 

S e l v i n  d i d  however r e c o g n i s e  t h a t  i n  West 4 ,  p a r t  o f  t h e  

problem i n .  d e a l i n g  e f f e c t i v e l y  w i t h  t h e  p a t i e n t s  a r o s e  from 
4 

t h e  t y p e s  be ing  admi t t ed .  Sometimes i t  was n o t  p o s s i b l e  

f o r  him t o  remain a s  de t ached  a s  he  s a i d ,  and he  adopted  

a  more d i s c i p l i n a r y  approach.  - :  

I lurse S e l v i n :  W e  f e e l  t h a t  a  l o t  of 
t h e  p a t i e n t s  w e  g e t  shou ld  be e i t h e r  
i n  j a i l  o r  down a t  R i v e r s i d e .  They do 
something under  t h e  law and t h e  p o l i c e  
seem t o  cha rge  them under  t h e  Mental  
Hea l th  A c t ,  maybe j u s t  t o  g e t  them o u t  
o f  t h e i r  h a i r .  . . A locked  ward 
somet imes a g g r a v a t e s  some of t h e  p a t i e n t s  
But o t h e r s  seem t o  be more s e c u r e  when 
t h e r e  a r e  c o n t r o l s  on them. Maybe w e  do 
c o n t r o l  behaviour ,  and v i o l a t e  t h e i r  
r i g h t s ,  b u t  i f  w e  d i d n ' t  we'd f e e l  f r u s -  
t r a t e d  and some o f  them a r e  l i k e  k i d s ,  

' t e s t i n g  u s  t o  s e e  how much t h e y  can  
g e t  away wi th .  





i n  i n t e r a c t i o n  w i th  peop le  who do n o t  a c t  i n  accordance  

w i t h  t h e  everyday  normal r u l e s .  Gof fman (196 3 : 6 2  ) g i v e s  f 

t11e exaxp le  o f  c h i l d r e n  and p a t i e n t s  who p l a y  t h e  game o f  
f * \ 

" a t t a c k  t h e  encoun te r J ' ,  t h a t  i s  t h e y  sometimes move i n t o  I 
i 

a  c o n v e r s a t i o n  betbizen p e o p l e ,  f r e q u e n t l y  t o o  c l o s e  f o r  

comfor t .  The r e s p o n s e  o f  most o f  t h e  n u r s e s  i n  such  a 

s i t u a t i o n  was t o  back away and avo id  a l l  p h y s i c a l ' c o n t a c t  

w i t h  p a t i e n t s .  .In a l i m i t e d  a r e a i  i f  a n u r s e  vmntecl t o  

p a s s  a p a t i e n t , '  he o r  she would u s u a l l y  s ~ e a l i  o r  s h o u t  t o  
(-2 

t l je  p a t i e n t  t o  move. 

The most o b v i o u s ' s o l u t i o n  t o  t h i s  dilemma was f o r  

t h e  n u r s e s  t o  d e t a c h  themse lves  from t h e  p a t i e n t s ,  n o t  s o  

much i n  te rms  o f  removing themse lves  p h y s i c a l l y ,  b u t  

r a t h e r  t o  t r y  t o  d e a l  w i t h  t h e  p a t i e n t s  a s  t h e  p s y c h i a t r i s t s  

would. There  were v a r i o u s  t echn iques  which t h e  n u r s e s  

commonly used i n  m a i n t a i n i n g  and d e f i n i n g  t h e i r  s t a t u s  a s  

n u r s e s ,  and s o , d i s t i n c t  from and even s u p e r i o r  t o  t h e  

p a t i e n t s .  T r a d i t i o n a l l y  t h e  n u r s e  wore a unifqrm which 

v i s i b l y  s e p a r a t e d  him o r  h e r  from t h e  p a t i e n t s .  S e v e r a l  

s t u d i e s  have i n v e s t i g a t e d  t h e  e f f e c t  o f  wear ing  o r  n o t  ' 

wear ing  un i form on s t a f f - p a t i e n t  a t t i t u d e s  and i n t e r a c t i o n .  

( c f .  Larson and E l l s w o r t h ,  1962; Jones  e t  a l ,  1964; Brown 
B 

and G o l d s t e i n ,  1967-68) With r e c e n t  ' human i t a r i an ;  approa%ed 

i n  p s y c h i a t r y ,  t h i s  ha s  g e n e r a l l y  been abandoned i n  most 

men ta l  h o s p i t a l s .  The o n l y  n u r s e s  wear ing uniforms i n  



Crease were the head nurse in East 2 and the staff of 

- West 2, surgical. 

The uniform is not the only symbol which defines the 

nurses' status as superior to the patients. The most obvious 

substitute for the uniform was a bunch of keys. Sommer (1969: 

331) agrees-that the possession of keys is a mark of status 

in a mental hospital. The nurses usually carried these in 

an obvious place, such as attached to their belts. Alternative- 

ly, when moving about the hospital they would carry them in 

their hands, makinq a noise, so anyone encounterinq them 

in the corridors wouls instantlv recogniSe them as staff, 

and not as a ~atient. Carrying files or pieces of paper 

served a similar function. One other interesting aspect 

of behaviour was the manner in-which the various persons 

walked around the hospital. The nurses generally walked 

very quickly, conveying some sense of immediate purpose 

to the audience, while the patients were distinguishes 

b y  their slow ambling pace. This was probablv partly a 

result of the medication and partly because of the simple 

lack of anything to do. Surprisingly, the doctors also 

walked very slowly, presumably because they felt no need to 

enhance their status in the view,of any audience. 

More subtle methods also demonstrated the nurses' status 

relative to the patients, although these were not always 

consciously used for this purpose. They had 'territories' on 



t h e  wards ,  t h e  most  i m p o r t a n t  be ing  t h e  n$sing o f f i c e .  

Th i s  was t h e  domain o f  t h e  n u r s e ,  and any p a t i e n t  i n  t h e  

o f f i c e  47as t h e r e  by pe rmis s ion  of  t h e  s t z f f .  The n u r s e  

had o n l y  t o  r e t r e a t  t o  t h e  o f f i c e  t o . d e m o n s t r a t e  t I l a t  he 

o r  s h e  was n o t  a  p a t i e n t .  . 2 
\ k+f + .  

Another  u s e  o f  space  i n  t h e  ward w a s  r e l e v a n t  t o  t h i s  

problem, i f  w e  c o n s i d e r    all's (1374:236) i d e a s  on prox-  

emics ,  " t h e  s t u d y  o f  man 's  p e r c e p t i o n  and use  o f  space" .  

i-Ie d i s c u s s e s  t h e  c ruc ia .1  s p a t i a l  cue's, #n c o n v e r s a t i o n ,  t h e  
w 

" f l o w  and s h i f t "  between peop le  a s  t h e y  i n t e r a c t .  There  A 

a r e  accep ted  d i s t a n c e s  f o r  s o c i a l  c o n v e r s a t i o n ,  a l t h o u g h  

t h e s e  p robab ly  depend on t h e  d e f i n i t i o n  o f  t h ' e ' s i t u a t i o n .  

and t h e  r o l e s ,  a t t i t u d e s  and p e r s o n a l i t i e s  o f  t h e  a c t o r ? .  

Gof fman (196 3 : 33)  t o o ,  i n  d i s c u s s i n g  non-verbal  communica- 

t i o n ,  admi t s  t h a t  such  f a c t o r s  a s  p h y s i c a l  a?pearance , .  

movement and p o s i t i o n ,  w h i l e  n o t  adequa t e  t o  convey a c t u a l  

messages ,  do i n d i c a t e  t h e  a c t o r ' s  s o c i a l  a t t r i b u t e s ,  h i s  

concep t s  o f  h imse l f  And o f  t h e  o t h e r s  p r e s e n t .  What i s  

i m p o r t a n t  i n  t h e  c a s e  of n u r s e - ~ a t i e n t  i n t e r a c t i o n  i s  t h e  

way t h e  norms of  . s o c i a l  d i s t a n c e  w e r e  c o n t i n u a l l y  v i o l a t e d .  

; Jurses  i n  i n t e r a c t i o n  w i t h  t h e  p a t i e n t s  u s u a l l y  s tood  ou t -  

s i d e  t h e  "normal c o n v e r s a t i o n a l  d i s t a n c e  * " ( H a l l  1974 :2O7) 

They demons t ra ted  t h e i r  s u p e r i o r  s t a t u s  by s h o u t i n g  t o  t h e  

p a t i e n t s  a c r o s s  t h i s  snace .  Another common a s p e c t  o f  i n t e r -  

a c t i o n  w a s  s i t t i n g  i n  a h i g h e r  s e a t  t han  t h e  p a t i e n t ,  o r  



behind a desk, or stahdinp oved a seated Ipatientwhen 
\ 

\\ giving commands. 
' * i 

Nurses also generally avoided referring to patients as 

abnormal or as normal. Ouite frequently in-ward rounds, 
r 

when a patient was being discussed, his behaviour was 

described simply as either "appropriate" or "inappropriate". 

. Nurses continually redefined and interpreted each aspect 
3 

of the patients' behaviour as ?eflecting their illness. d I 

Rosenhan (1973:253) similarly found that nurses-frequently - 

interpreted all patients' actions as symptomatic of their - 
diagnosed illness. As Gof fman (1961: 146) argues, $6 
most of the information. in cassnotes is a&urate, anyone 's 

* 
life could be interpreted in the ,same way., ,Some of the nurses 

recognised this. Thev were not always unaware of the infer- 
b 

action processes in the ward situation. 

Nurse Selvin: We all have our funny ideas, 
our fantasies and so on, but it's ,when ane 
person starts to act these out or talk 
about them that society decides that some- 
thing should be done. In an institution 
any eccentric behaviour is noted, but on . 
the street a lot of it is tolerated or 
ignored. 

Nurses ' role performances then, were usually congruent- . \, 
with their attitudes to the patients and with their role 

ideologies. In general, all these were surprisingly 

, similar, with slight variation amonq individuals. A few 



n u r s e s ,  a s  were n o t i c e a b l y  d i f f e r e n t ,  b u t  

t h e s e  w e r e  ~ c c o r d i n g  t o  G i l b e r t  and Levinson 

,(135 7) s t a f f  r o l e  performanoe a r i s e s  p a r t l y  'rom ideo logy  

which i4 t u r n  s t e m s  p a r t l y  from p e r s o n a l i t y .  p e r s o n a l i t y  

d i f f e r e n c e s  t h e n  c o u l d  accoun t  f o r  t h e  s l i g h t  d i f f e r e n c e s  

among t h e  n u r s e s  i n  the* everyday  a c t i o n s  and a t t i t u d e s  

t o  t h e  p a t i e n t s .  . I t  i s  p o s s i b l e  t h k  t h e  dominant ward 
r' 

i deo logy  w a s  mod i f i ed  by t h e  i n d i v i d u a l ' s  p e r s o n a l i t y  i n  

t h e  p r o c e s s  of a d a p t i n g  and deve lop ing  work s t y l e s  and 

t h a t  t h e  r e s u l t s  o f  t h i s  a y e  a p p a r e n t  i n  t h e  eve ryday  l i f g  

on t h e  ward. N e v e r t h e l e s s  r e g a r d l e s s &  t h e i r  t h e r a p e u t i c  

o r i e n t a t i o n s  o r  r o l e  i d e o l o g i e s ,  a l l  t h e  n u r s e s  cou ld  he 
-A 

o b s e r v e d  t o  a c t .  i n  t h e  ways d i s c u s s e d  A v e ,  i n  an a t t e m p t  
- 

t o  d e f i n e  themse lves  a s  n u r s e s ,  a s  opp s e d ' t o  p a t i e n t s ,  i . - 
and t h e r e b y  enhanc ina  t h e i r  s t a t u s  a n d t h e i r  r o l e  d e f i n i t i o n .  - 



Chapter  V I  

THE TTL?.SES PEI?SPECTITJES OF1 THE INSTITUTIOIT 

A t t i t u d e s  t o  Change 

Xost of  t h e  r e c e n t  l i t e r a t u r e  on p s y c h i a t r i c  h o s p i t a l s  

has  d i s c u s s e 2  i n s t i t $ i o n a l  chanae.  Th i s  emphasis i s  

, p a r t l y  a  r e s u l t  of  t h e  many a t t e m p t s  t o  t a r n  such h o s p i t a l s  

from c u s t o d i a l  asylums t o  demoncrat ic  t h e r a p e u t i c  communi- - 
t i e s .  For  example S t a n t o n  and Schwartz (1954) i n  an 

- 
ai--a lysis  of  t h e  h o s ~ i  t a l  o r g a n i s a t i o n ,  exanined-the 

t h e r a n e u t i c  changes as t h e y  were implemented i n  a  p a r t i c -  

u l a r  s i t u a t i o n  and t h e  impact  o f  t h e s e  changes on a l l  t h e  

s t a f f  members a n l  7 a t i e n t s .  S t o t l a n d  and Kohler (1965) 

examined t h e  growth of a  p s y c h i a t r i c  h o s p i t a l  and s t a f f  

involvement  i n  t h e  implementat ion o f  i t s  g o a l s .  Th i s  

s t d y  :,:as b a s i c a l l y  a  h i s t o r y  and a n a l y s i s  o f  t h e  v a r i o u s  

e x t e r n a l  and i ~ t e r n a l  f o r c e s  i n f l u e n c i n g  t h e  development 

of t h e  ' ~ o s ~ i t a l .  S i r , i l a r l y  Schulnan (1959) s t u d i e d  t h e  



impact  o f  s t r u c u t r a l  i n n o v a t i o n  and i t s  impac t  on o r q a n i s a -  

t ionaJ  e f f e c t i v e n e s s .  

w v e r v i e w  H o s 2 i t a l  was i n  a  v e r y  d i f f e r e n t  p o s i t i o n  

from t h o s e  i n s t i t u t i o n s  u s u a l l y  d e s c r i b e d ,  i n  t h a t  a s  has  

been demonstra ted t h roughou t  t h i s  t h e s i s ,  a lmos t  t h e  o p p o s i t e  

p r o c e s s  was b z i n g  implemented. Riverview was b e i n g  r e d e f i n e d  

a s  a  l ong  s t a y  h o s p i t a l  o r  a  secondary  r e f n r r a l  u n i t .  Even 

Crease  C l i n i c  which was t o  become e n t i r e l y  ' a d m i t t i n g , '  

was r e c e i v i n g  a d i n c r e a s i k  number of  c h r o n i c  p a t i e n t s  and 

t h e r e f o r e  i t  was n o t  e x a c t l y  m e n a b l e  t o  a t t e m p t s  t o  des ign  

thera;>e i c  comur l i t i e s  even w i t h i n  t h e  ward s t r u c t u r e .  PI 
S t a f f  p e r c e p t i o n s  of  change have a l s o  been f a i r l v  w e l l  

clocumented i n  t h e  l i t e r a t u r e ,  I ~ u t  a g a i n  t h e  focus  has  

u s u a l l y  been t h e  moveaent toward more democra t i c  and t h e r -  

a p e u t i c  h o s p i t a l s .  T h i s  l i t e r a t u r e  u s u a l l y  s t r e s s e s  s t a f f  

~~~~~~~~~~e t o  change,  and t h e  t echn ique$  t h e y  employ t o  

r e t a i ; ~  something o f  t h e  s t a t u s  u_uo. Schef f  (1969: 1 1 - 1 2 )  

- f o r  example found i n  t h e  h o s p i t a l  he s t u d i e d  t h a t  where 

t h e  g o a l  was t o  over throw -a c u s t o d i a l  sys tem,  t h e  s t a f f  

r e s i s t e d  t h e  new proaramme and t h e  g o a l s  were t r ans fo rmed  

a s  t h e y  were p u t  i ,nto e f f e c t .  He concluded from t h i s  s t u d y  . 

t h a t ;  

. . . t h e  r e s i s t a n c e  o f  t h e  ward s t a f f  
can be e x p l a i n e d  n o t  i n  t e r m s  of  t h e  
i n d i v i d u a l  i n c l i n a t i o n s  o f  t h e  s t a f f  
members, b u t  i n  t e r m s  o f  t h e  sys tems  



o f  c o n t r o l  which o p e r a t e  t o  b r i n g  about  
con fo rmi ty  t o  t r a d i t i o n a l  s t a f f  r o l e s .  
The p r i n c i p l e  e lements  i n  t h i s  system 
o f  c o n t r o l  were t h e  o p e r a t i o n  o f  sanc-  
t i o n s  th rough s t a f f  l e a d e r s h i p ,  and i n -  
formal  c e n s u r e  by t h e  o t h e r  s t a f f ,  and 
r a t i o n a l i s a t i o n s  which e s t a b l i s h  a  
frame o f  r e f e r e n c e  i n  which reform s e e m s  
u n t h i n k a b l e .  (1960: 165) 

From t h e  s t a f f ' s  comments i n  'Chapter I1 it seemed' t h a t  

change of  t h e  s o r t  t h a t  w a s  be ing  proposed was a  d o n s t a n t  

p a r t  o f  l i f e  i n  t h e  p s y c h i a t r i c  h o s p i t a l .  There seemed 

t o  e x i s t  a myth t h a t  some: k ind  of  r e v o l u t i o n a r y  change was 

a lways impenc?ing, and y e t  t h e  s t a f f  d id '  n o t  b e l i e v e  t h a t  

t h i s  would e v e r  o c c u r .  + In  p a r t i c u l a r  t h o s e  n u ~ r s e s  who 

had wnrked i n  t h e  h o s p i t a l  f o r  a long  t i m e  had come t o  

p e r c e i v e  t h e  myth of  r a d i c a l  change a s  p a r t  o f  i n s t i t u t i o n a l  

l i f e .  This  p r o c e s s  i s  a d e q u a t e l y  e x p l a i ~ d  by C a u d i l l  

(1958: 3 4 0 )  

One of  t h e  r ea sons  f o r  t h e  f a i l u r e  o f  
( such )  a t t e m p t s  a t  improvement i s  t h a t  
t h e y  u s u a l l y  a r e  c o n s t r u c t e d  a s  a d d i t i o n s  
t o  t h e  c o n t e n t  o f  t h e  over% programmes 
o f  t h e  h o s p i t a l ,  wh i l e  c a r e f u l l y  s t a y i n g  
w i t h i n  t h e  a l r e a d y  e x i s t i n g  form o f  t h e  
h o s p i t a l .  

The problem i n . C r e a s e  was compl ica ted  by t h e  f a c t  t h a t  

t h e  s i t u a t i o n  was n o t  s imply a  h a t t e r  of  implementing new 
\ 

t r e a t m e n t  programmes and t r y i n g  t o  encourage s t a f f  t o  adapt  

t o  new ways. The c e n t r a l  cvncern  o f  t h e  s t a f f  was t h e  



u n c e r t a i n t y  r e l a t e d  t o  t h e  changes ,  and i t  was t h i s  which 
8 b 

3. was a  c o n s t a n t  p r eoccupa t ion  f o r  them. They showed no 

i n d i c a t i o n  t o  o p p o s e  t h e  changes  o r  r e d e f i n e  t h e  g o a l s  t o  
L 
{ s u i t  t h e i r  own ends .  I t  seemed s imply t o  be a  m a t t e r  o f  

g e n e r a l  u n c e r t a i n t y  abou t  t h e  f u t u r e .  Th i s  u n c e r t a i n t y  

-~ was magni f ied  by t h e  c o n s t a n t  rumours which pervaded t h e  

h o s p i t a l ,  and t h e  l a c k  o f  c l e a r  i n fo rma t ion  r e g a r d i n g  t h e  

f u t u r e .  E s s e n t i a l l y  it was t h e  r e s u l t  o f  a  l a c k  o f  i n -  

fo rmat ion  and it c o n t r i b u t e d  t o  an a l r e a d y  c o n f u s i n g  s i t u a -  

t i o n .  I t  was n o t  t h a t  t h e  changes  were u n d e s i r e d  by t h e  

m a j o r i t y  o f  t h e  s t a f f ,  a l t h o u g h  a s .  we saw i n  Chap te r  V 

some n u r s e s  c o n s i d e r e d  t h e  deve lop ing  s i t u a t i o n  a s  

p r o b l e m a t i c .  I n  g e n e r a l  t h e i r  compla in t s  r e l a t e d  t o  t h e  
d 

ways i n  which t h e s e  changes  were beincj implemented. A s  

C a u d i l l  (1958 : 3 4 0 )  a r g u e s :  I 

On t h e  whole,  t h e  s p e c i f i c  t h e r a p e u t i c  
t e c h n i q u e s  and t h e  d e t a i l s  of a d m i n i s t r a -  
t i v e  p roceedure s  i n  a  h o s p i t a l  a r e  o f t e n  
s a t i s f a c t o r y  enough, b u t  t h e  way i n  which 
t h e s e  a r e  i n t e q r a t e d  i n t o  a system,  and 
t h e  manner i n  which r e s p o n s i b i l i t y  f o r  
them i s  d e l e g a t e d ,  i s  most u n s a t i s f a c t o r y .  

Most o f  t h e  n u r s e s '  complainks  r e l a t e d  t o  t h e  u n c e r t a i n t y  

which was p e r c e i v e d  t o  e x i s t  th roughout  t h a t  y e a r  (1976- 

1977) .  These compla in t s  a r o s e  s e q u e n t i a l l y  a s  p a r t i c u l a r  

wards were t h r c a t e n e d  w i t h  . , r e o r g a n i s a t i o n .  The f i r s t  

people  t o  complain abou t  t h i s  s i t u a t i o n  were t h o s e  i n  t h e  



Opera t ing  Room. By t h e  summer o f  1976, t hey  were t h r e a t e n e d  

w i t h  be ing  moved. Various rumours sugges t ed  t h a t  t h e  Oper- 

a t i n g  Room might  be  c l o s e d  and t h i s  gave rise t o  a g r e a t  

d e a l  of  a n x i e t y .  

Nurse Frank:  The way t h e y  have t r e a t e d  
us  i n  t h i s  depar tment  i s  a p p a l l i n g .  We 
j u s t  d o n ' t  know, w e  c a n ' t  t r y  and a r r a n g e  
any th ing  w i t h  o u r  f a m i l i e s .  They should  ' 
have i n t e r v i e w e d  a l l  t h e  s t a f f  h e r e  and 
s a i d  what t h e  a l t e r n a t i v e s  were. The 
rumours run rampant and t h e  on ly  answer 
i s  t o  g i v e  us  d e f i n i t e  answers.  I t ' s  
when y o u ' r e  f aced  wi th  n o t  knowing what 
y o u ' r e  go ing  t o  move i n t o .  

Nurse Walker: For t h e  l a s t  two o r  t h r e e  
y e a r s  t h e r e ' s  been t a l k  o v e r  t h e  0. R .  
c l o s i n g .  I know t h a t  i f  t h e r e ' s  some 
d e f i n i t e  p l a n s  about  t h e  p l a c e  c l o s i n g  
t h e y  r e a l l y  should  t e l l  us .  One day 
you h e a r  something from t h e  c l e a n e r s  
and t h e  n e x t  day something from t h e  
d o c t o r s .  I t ' s  n o t  a s  i f  w e ' r e  go ing  t o  
be o u t  o f  a job.  

Nurse Ka i se r :  A l l  w e  know i s  t h a t  t h e y ' r e  . 
going  t o  change t h e  0 .  R .  T h e r e ' s  no 
q u e s t i o n  o f  l o s i n g  o u r  jobs.  I t ' s  j u s t  
a  m a t t e r  o f  where w e ' r e  moving. I t ' s  
a l l  'being' done i n  a very  confused manner. 
T h e r e ' s  a  l o t  o f  stress involved .  

I t  i s  p o s s i b l e  t h a t  a n x i e t y  stemmed s imply from t h e  

con fus ion  t h a t  i s  imp l i ed  i n  t h e  above s t a t e m e n t s  and n o t  

from any o p p o s i t i o n  t o  changes,  o p p o s i t i o n  which d i d  n o t  

seem t o  e x i s t  anyway. A s  G r e e n b l a t t  e t  a 1  (1971:6) a rgue ;  



Generall-7 most o f  t h e  r e s i s t a n c e  a g a i n s t  
change b e a r s  l i t t l e -  r e l a t i o n s h i p  t o  t h e  
soundness  o f  t h e  chanse advoca ted ,  b u t  . 
r e l a t e s  i n s t e a d  t o  t h e  t y p e s  o f  a n x i e t i e s  
t h a t  change a s  such  produces .  

West 4 was t h e  n e x t  ward t o  s u f f e r  from f e a r s  o f  

impending r e o r g a n i s a t i o n .  I t  was around West 4 t h a t  

t h e  proposed changes  were base6  and d i s s a t i s f a c t i o n  i n  

t h i s  ward was t o  be found on two l e v e l s .  F i r s t  t h e  

n u r s e s  c o n s i d e r e d  t h a t  t h e  ward was i n  a  s t a t e  o f  t o t a l  

chaos ,  and t h i s  p e r c e p t i o n  seemed t o  be a  r e a ' l i s t i c  

view. Second t h e y  c la imed t h a t  t h e  chaos  and u n c e r t a i n t y  

a f f e c t e d  p a t i e n t  c a r e .  y. 4 - 
Xurse Lang: I t ' s  r e a l l y  bad i n  h e r e  
j u s t  nov. A l l  t h e s e  changes  a r e  worry- 
i n g  t h e  p a t i e n t s .  They ' r e  a l l  h igh .  
They've j u s t  been t o l d  t h e y ' r e  moving, 
no: warning.  I t ' s  ve ry  u n s e t t l i n g  f o r  
them. Cut t h a t ' s  t y p i c a l ,  t h e  s t a f f  
g e t  t r e a t e d  t h e  same way. 

Charge :Jurse S a n g s t e r :  I t ' s  h a r d  t o  
look a t  t h e  change r i g h t  now when 
you '  r e  i n  i t .  You c a n '  t s o r t  o f  be 
o b j e c t i v e  . . . :lo m a t t e r  how you move 
t h e  p a t i e n t s  t h e y  s t i l l  f e e l  t h e  
s t r a n g e  environment  and a n x i e t y  and 
i t  was an  open ward on E a s t  4 ,  and 
an open ward h e r e ,  and you come o v e r  
and wander a round  and I t h i n k  some - 
of  t h e n  d i d ,  b u t  s t i l l  I t h i n k  i t  was 
t h e  e f f e c t  o f  coming from an open ward 
t o  a  locked .  

Other  s t a f f  members on W e s t  4 were more concerned w i t h  

t h e  changes  which d i r e c t l y  a f f e c t e d  t h e i r  work. C e r t a i n l y  



p a r t  of  t h e  r o l e  con fus ion  and u n c e r t a i n t y  on t h e  p a r t  of  

t h e s e  n u r s e s  a s  t h e y  d e s c r i b e d  t h e i r  work i n  Chapter  V 

r e l a t e d  t o  t h e  r e o r g a n i s a t i o n .  

Nurse Morgan: I t ' s  r e a l l y  confused  a t  
t h e  moment, nobody knows what t h e  o t h e r  
pe r son  i s  doing.  Being s o  confused i s  
v e r y  c o n f u s i n g  i t ' s  very  f r u s t r a t i n g .  
I t ' s  f r u s t r a t i n g  f o r  p a t i e n t s  and 
s t a f f .  I f i n d  t h a t  nobody r e a l l y  know;' 
what t h e  f u n c t i o n  of  t h i s  ward i s  sup- 
posed t o  be.  I t ' s  a c t i v e  i n  t h a t  
t h e r e ' s  p l e n t y  going on.  But t h e  con- 
f u s i o n  i s  u n b e l i e v a b l e .  I t  f r u s t r a t e s  
r a t h e r  t h a n  l i m i t s .  I t ' s  j u s t  d i f f i c -  
u l t  t o  g e t  any n t i n u i t y  i n  t h e  t r e a t -  
ment o f  p a t i e n t  r 
Nurse Gladwin: The s t a f f  a r e  t i r e d ,  
t h e y ' r e  f r u s t r a t e d  t o  . . . we've had 
t o  c o n s i d e r  I n t e n s i v e  Care and w e  had 
t o  c o n s i d e r  t h e  West 4 s o r t  of  i n t e r -  
media te  term peop le .  So t h e r e  a r e  - 
o t h e r  f a c e t s  t h a t  we've had t o  i n c o r -  
p o r a t e .  Things happen, l i k e  w e l l  f o r  
example today  t h e r e  was go ing  t o  be 
E.  C .  T . ,  t h e r e  i s  no E .  C. T. s t a f f  on.  . 
There w a s n ' t  anyone on d u t y  t h a t  was 
f a m i l i a r  w i th  . s e t t i n g  up E .  C .  T. Now 
t h e  E a s t  4 people  have always s e n t  
t h e i r  p a t i e n t s  o v e r  h e r e  f o r  E .  C .  T. 
and we've he lped  w i t h  it, b u t  no one 
h e r e  c o u l d  se t  it up, s ay  know what 
t h e  a n a e s t h e t i s t  wants  and say ing  
d o c t o r  s o  and s o  l i k e s  t h i s  o r  t h a t .  

The ward t o  be l e a s t  a f f e c t e d  by t h e  r e o r g a n i s a t d o n  

was W e s t  3 .  There were very  few comments from t h e  n u r s e s  
Gv 

t o  t h e  e f f e c t  t h a t  t h e  changes d i s r u p t e d  t h e i r  work. Charge 

Nurse R u s s e l l  was t h e  o n l y  s t a f f  member t h e r e  who emphasised 

s i m i l a r  problems ts t h o s e  mentioned above and he d i d  c o n s i d e r  



t h a t  t h e  o t h e r  n u r s e s  were a f f e c t e d .  

I ' m  g e t t i n g  a l o t  o f  q u e s t i o n s  about  
t h e  changes from t h e  s t a f f  . . . I can 
r e a l l y  n o t i c e  t h e  a n x i e t y  i n  t h e  s t a f f .  
I'm s u r e  it a f f e c t s  performance.  I t ' s  
d i e d  o u t  a b i t  now. When t h e y  c l o s e d  
E a s t  3 t h a t  d e f i n i t e l y  wor r i ed  s t a f f  
and performance was bad. I t  l o o k s  a s  
i f  we  w i l l  have some changes.  The 
l a t e s t  rumours a r e  i n  o u r  favour .  But 
you n e v e r  know w h a t ' s  go ing  t o  happen 
tomorrow. Th i s  p l a c e  needs shak ing  up. 
Changes w i l l  be made a s  a r e s u l t  of  t h e  
con fe rence .  

1 
i 

The a d m i n i s t r a t i o n  and l a c k  o f  communication w i t h i n  

t h e  system r e l a t i n g  t o  t h e  h o s p i t a l  r e o r g a n i s a t i o n ,  was 

t h e  main concern o f  W e s t  3 ' s  s t a f f ,  a s  w i l l  be seen  i n  

t h e  n e x t  s e c t i o n ,  a l t hough  ve ry  few complained about  t h e  

changes a s  such. Th i s  was n o t  s o l e l y  W e s t  3 ' s  preoccupa- 

t i o n .  The u n c e r t a i n t y  brought  abou t  by t h e  changes was 

blamed on t h e  l a c k  of  communication, by a l l  t h e  n u r s i n g  

s t a f f  i n  Crease  C l i n i c .  

Nurse Robinson on W e s t  3 had d i f f e r e n t  p e r s p e c t i v e  on 

i n s t i t u t i o n a l  change. She d i d  n o t  see t h a t  it a f f e c t e d  -- . - 
h e r  work o r  , the  f u n c t i o n i n g  o f  t h e  ward, b u t  s h e  d i d  

c o n s i d e r  t h a t  it was a r e g r e s s i v e  s t e p  i n  t h e  h i s t o r y  of  

t h e  h o s p i t a l .  

Nurse Robinson: The p l a c e  d o e s n ' t  
r e a l l y  change. They make c h ~ n g e s  b u t  
t hey  ' re changes t h a t  ' ve been made b e f o r e .  



' *.%.Y_ 'jr - -. 
The change we ' r e  making now . . . i t  was 
i n  e f f e c t  when, I s t a r t e d  h e r e  . . . w e l l  , 

s i m i l a r  . . . A l l  a d m i t t i n g  came t o  Crease  
and t h e  b i g  b u i l d i n g s  a r e  uy t ? ~ e  h i l l  
l i k e  t h e y  used t o  be .  T h a t ' s  what we g o t  
r i d  o f  . . . The i d e a s b o f  go ing  up t h e  
h i l l  . . . I t h i n k  t h e  changes i t ' s  making 

ci;, r i g h t  now a r e  backward r i ~ h t  now. . . I 
t h i n k  Crease a t  one t ime  was cons ide red  t h e  35 
h e a l t h  spa  of  t h e  lower mainland . . . t h e  
maximum s t a y  was f o r  f o u r  months and 
e i t h e r  you made it i n  f o u r  months and went 
home o r  you went up t h e  h i l l  and r i g h t  now 
w e  have no l i m i t  on l e n g t h  of s t a y .  But 
e v e r y t h i n g  e l s e  i s  t h e  same. I d o n ' t  s e e  
it a s  a good s t e p .  

The d e c i s i o n  t o  move E a s t  2 had been emphasised a t  

t h e  con fe rence  wi th  t h e  p roposa l  t o  open up an e n t i r e  u n i t  

f o r  o r g a n i c  b r a i n  syndrome p a t i e n t s .  I t  was obvious  t o  

a l l  concerned t h a t  t h e  ward was t o  be moved i n  t h e  n e a r  

f u t u r e .  X e v e r t h e l e s s  t h e  n u r s e s  accepted  t h i s  w i t h  fewer 

p r o t e s t s  t h a n  t h e  s t a f f  on t h e  o t h e r  wards ,  a l t hough  they  

d i d  s u g g e s t  t h a t  t h e  u n c e r t a i n t y  a f f e c t e d  p a t p e n t  c a r e .  
\ \ 

'b Head Nurse T r o t t e r :  I d o n ' t  know 
abou t  t h e s e  changes .  The l a s t  t i m e  
w e  g o t  one d a y ' s  n o t i c e .  They d i d n ' t  
even ask  u s .  But a t  t h e  moment w e  
j u s t  d o n ' t  know. We c a n ' t  do any th ing .  
Like t h i s  morni g t h e  n u r s e  s a i d  w e  R need a fan  i n  t e bathroom. I s a i d  
t h e r e  was no  p o i n t  we'd j u s t  be moving. 
I t ' s  a r e a l  t h r e a t  t o  a l o t  o f  peop le .  
You know i f  t c e y ' r e  c l imbing  up t h e  
l a d d e r .  iJot m e ,  I'm r e t i r i n g  i n  a 
couple  of y e a r s .  

Nurse Mathews: A t  t h e  moment I ' d  s ay  
t h a t  e v e r y o n e ' s  , j u s t  w a i t i n g  f o r  someone 



t o  make a  mi s t ake  and I c a n ' t  work i n  
t h a t  s i t u a t i o n .  I t  w a s n ' t  l i k e  t h a t  
a l l  t h e  t i m e .  & s i c a l l y  y o u ' r e  unhappy 
anyway and s o  i f  you have t o  d e a l  w i t h  
t h e  p a t i e n t s  i t ' s  d i f f i c u l t .  You end 
up d e a l i n g  w i t h  t h e  b a s i c  needs  and 
n o t  t h e  emot iona l  ?roblems. 

The u n c e r t a i n t y  on West 2 was n o s t  a p p a r e n t .  Through- 

o u t  t h e  y e a r  t h e y  were g iven  s e v e r a l  d a t e s  on which t h e y  

were t o  move. Each o f  t h e s e  was ~ o s t p o n e d ,  which o n l y  
6 

c o n t r i b u t e d  t o  a n x i e t y  on t h e  wards .  

Charge Uurse Sirnmonds: ?!ell I found 
o u t  f i r s t  back f o u r  o r  f i v e  nontGs ago 
t h a t  we were moving . . . and o f  c o u r s e  
t h e r e  was a  l o t  of d i s c u s s i o n  go ing  o n ,  
an2  t h e n  f o r  a f e w  months,  an2 t h e n  t h e y  
came t o  no c o n c l u s i o n  a t  a l l  . . . l a t e r  
t h e  a d m i n i s t r a t i o n  dec ided  t h a t  we 
shou ld  move, t h a t  \?as December 9 t h ,  and 
t h e n  t h e y  changed t h e i r  minds.  . .and 
t l ley s e t  a  d a t e  f o r '  J anua ry  1 0 t h .  . . 
an$ t h e n  n o t h i n g  was done abou t  i t  u n t i l  
p a s t  Chris tmas.  . . W e  d i d n ' t  g e t  t h e  
f i n a l  word abou t  North  Lawn u n t i l  two 
days  ago an2 y e t  t h e f i r e  j u s t  p a i n t i n g  
and maybe won ' t  be f l n i s h e d  w i t h  a l l  
t h e s e  t h i n g s  f o r  two weeks b u t  r e g a r d l e s s  
we a r e  moving i n .  . . no one a s k s  u s  i f  
t h a t  s u i t s  u s ,  if t h e  f a c i l i t i e s  a r e  
good enough. I t  d o e s n ' t  r e a l l y  b o t h e r  
me b u t  when it a f f e c t s  t h e  p a t i e n t s ,  t h a t ' s  
when i t ' s  bad. 

One n u r s e  on West 2 exp re s sed  t o t a l  c i is i l lus i 'onment  

a s  a r e s u l t  o f  t h e  change and t h e  c o n s t a n t l y  d e f e r r e d  d a t e s .  

Nurse Hadden: I d o n ' t  even b e l i e v e  
t h a t  we ' re moving now. "Je 've  had s o  
many d a t e s .  I t  d o e s n ' t  much t a k e  you- 



by s u r p r i s e .  T h i s  p l a c e  d o e s n ' t  make 
s e n s e .  I t ' s  t h e  a d m i n i s t r a t i o n .  I t ' l l  
he  h a p h a z a r d .  :*.:hen t h e y  say  someth ing  
you do i t .  They'  11 g i v e  you a  rough  
t i n e .  

P s y c h i a t r i c  h o s p i t a l  r e o r g a n i s a t i o n  d o e s  n o t  n e c e s -  

s a r i l y  i n v o l v e  r a d i c a l  m o d i f i c a t i o n s  i n  t r e a t m e n t  programmes 

o r  t h e r a p e u t i c  i d e o l o g i e s .  The changes  i n t r o d u c e d  i n  t h i s  

s i t u a t i o n  were b a s e d  on r e d e f i n i n g  C r e a s e  C l i n i c  and  m a i n l y  

c o n s i s t e d  o f  moving wards .  The o n l y  e x c e p t i o n s  t o  t h i s  

w a s  t h e  r e d e s i g n i n g  o f  West 4 i n t o  a  l o c k e d  emergency ward ,  

and t h e  p o s s i b i l i t y  t h a t  t h e  O p e r a t i n g  Room would be 

c l o s e d .  The n u r s e s  d i d  n o t  oppose  o r  o b s t r u c t  t h e s e  changes  

b u t  c o n s i d e r e d  t h a t  t h e  main problem l a y  i n  t h e  way which 

these w e r e  implemented.  T h i s  a t t i t u d e  w a s  b a s e d  o n  t h e  

u n c e r t a i n t y  i n h e r e n t  i n  t h e  s i t u a t i o n  and which gave  rise 

t o  a  g r e a t  d e a l  o f  a n x i e t y  and t e n s i o n .  The n u r s e s  c l a i m e d  

t h a t  t h i s  i n  t u r n  a f f e c t e d  t h e i r  c a p a c i t y  t o  c a r r y  o u t  

t h e i r  d u t i e s  e f f e c t i v e l y .  

P e r c e ~ t i o n s  o f  t h e  A d m i n i s t r a t i o n  

The n u r s i n g  s t a f f  i n  Crease C l i n i c  c o n s i d e r e d  t h a t  one  

o f  t h e  major  di lemmas i n  t h e  d a i l y  l i f e  o f  t h e  h o s p i t a l  re- 

l a t e d  t o  o n g o i n g  c h a n g e s ,  o r  t h e  l i k e l i h o o d  o f  change .  The 

main problem a p p e a r e d  t o  l i e  i n  t h e i r  l a c k  o f  knowledge and  



t h e  a s s o c i a t e d  a n x i e t y .  Th i s  was based  on l a c k  o f  communica- 

t i o n  conunu:ication o r  c o n t r a d i c t o r y  communications,  which 

t h e y  r e c e i v e  from s u p e r i o r s  i n  t h e  h o s p i t a l  a u t h o r i t y  

s t r i c t u r e .  E s s e n t i a l l y  i n f o r m a t i o n  f low w i t h i n  t h e  C l i n i c  

appeared  t o  be r a r e ,  c o n t r a d i c t o r y  and-downwards i n  d i r e c -  

t i o n .  This  r e s u l t e d  i n  adve r se  o p i n i o n s  o f  t h e  adrninis- 

t r a t i v e  s t a f f  on t h e  p a r t  of t h e  n u r s e s .  

Nurse ~ e r c e r :  I f e e l  t h a t  what makes 
e v e r y t h i n g  behind i s  t h e  a d m i n i s t r a t i o n .  
They a r e  s t i l l  runn ing  t h e  h o s p i t a l  l i k e  
way back and s o  many t h i n g s  you want t o  
g e t  done b u t  you have t o  go t h rough  a l l  
t h e  p r o p e r  c h a n n e l s ,  pape r  and more pape r  
and it goes  up and i t  t a k e s  a  w h i l e  t o  
g e t  a n y t h i n g  done.  

Nurse Conway: I mean t h i s  p l a c e  had 
r e a l l y  been go ing  on l i k e  t h i s  f o r  y e a r s .  
You know I ' d  r e a l l y  l i k e  i f  w e  cou ld  t a l k  
t o  t h e  h i g h e r  ups.  T h e r e ' s  no comrnunica- 
t i n g .  

Nurse Frank:  The communications a r e  ap-  
p a l l i n g .  I gues s  i t ' s  t h e  same i n  any 
i n s t i t u t i o n .  There s e e m s  t o  be t o o  many 
l e v e l s  o f  a u t h o r i t y .  By t h e  t i m e  any- 
t h i n g  g e t s  t o  t h e  t o p  i t ' s  l o s t  i t s  punch. 
I f  t h e r e  was more communication t h e y  
cou ld  s o r t  o u t  a l o t .  o f  problems and save  
a  l o t  o f  money.- A f t e r  a l l  t h e s e  y e a r s  
you 'd  t h i n k  t h e r e  would be some e f f e c t i v e  
way of  runn ing  t h e  p l a c e .  

The n u r s e s  g e n e r a l l y  c o n s i d e r e d  t h a t  t h e  a d m i n i s t r a t i o n  

was i n  a  p o s i t i o n  t o  improve communications And t h a t  t h e y  

were n o t  responding  t o  t h e  s t a f f ' s  needs .  These n u r s e s  saw 

t h o s e  i n  a u t h o r i t y  a s  de t ached  from t h e  f u n c t i o n i n g  of  t h e  



Uni t .  

Nurse Pu rves :  I d o n ' t  t h i n k  i t ' s  f a i r  
t h a t  w e  a r e  l e f t  d a n g l i n g  . . . of  
cou r se  i t ' s  v e r y  bad f o r  s t a f f  n o r a l e  . 
. . i t ' s  abou t  l i k e  t h e  o l d  days  i n  . 
n u r s i n g  when you were expec t ed  t o  do 
what t h e y '  t o l d  you end your  o f f  d u t y  
t ime i s  n o t  r e a l l y  your  own, i t ' s  t h e  
h o s p i t a l ' s .  

I 

"l'urse P i l l i n g :  I d o n ' t  know abou t  t h e  
a d m i n i s t r a t i o n .  They may n o t  know any- 
t h i n g  d e f i n i t e ,  b u t  I t h i n k  t h e y ' r e  
b e i n g  a b i t  u n f a i r .  . . Communications 
a r e  a b s o l u t e l y  t e r r i b l e .  I do t h i n k  
t h a t  common c o a r t e s y  would l e a d  them 
t o  a t  l e a s t  keep us  informed.  

The n u r s i n g  s t a f f  c o n s i d e r e d  t h a t  t h e  a d m i n i s t r a t i o n  

had des igned  p l a n s  and were p u t t i n g  them i n t o  e f f e c t  w i th -  

o u t  c o n s u l t i n g  them. In fo rma t ion ,  a s  p e r c e i v e d  by t h e  

n u r s e s ,  moved i n  a  downwards d i r e c t i o n .  They f e l t  t h a t  

i t  was f u t i l e  t o  a t t e m p t  t o  communicate t h e i r  i d e a s  back 

t o  t h e  a d m i n i s t r a t i o n .  Th i s  p e r c e p t i o n  o f  a  d e t a c h e d ,  

unrespons ive  and  u n i f i e d  a d m i n i s t r a t i o n  s t r u c t u r e  was 

f a i r l y  common. 

Charqe :Jurse Simmonds: They diC a s k  
m e ,  q u i t e  a  l o t ,  h u t  I remember two 
weeks ago when I was asked  t o  go up 
an? look a t  t h a t  new a r e a  and I asked  
i s  t h e r e  any p o i n t  i n  me go ing  t o  loo!: 
o r  h a s  t h e  d e c i s i o n  a l r e a d y  been made? 
So t h e y  s a i d  w e l l  go ahead and look 
anyway. . . I t  seems t o  m e  t h a t  ui> i n  
t h e  h i e r a r c h y  t h e y  d o n ' t  have v e r y  

. much i 6 e a  abou t  w h a t ' s  go ing  on.  . . 



- There a r e  a  l o t  o f  q u e s t i o n s  t o  be 
asked.  For example how o f t e n  does  
t h e  a d ~ i n i s t r a t i o n  qo round t h e  
wards? 

S i m i l a r l y  t h e  a d m i n i s t r a t i o n  was f r e q u e n t l y  s een  a s  

an e n t i t y  which would pun i sh  anyone q u e s t i o n i n g  i t s  au th -  

o r i t y ,  o r  c r i t i c i s i n q  the h o s p i t a l .  

:Jurse S e n i s h :  You know l i k e  towards  
t h e  a d m i n i s t r a t i o n .  I f  we speak o u t  
abou t  something,  you know t h a t  i f  you 
f e e l  v e r y  s t r o n g l y  abou t  o r  d i s a g r e e  
w i t h ,  t h a t  you know t h e y  w i l l  g e t  i n  
one way o r  a n o t h e r .  

. G r e e n b l a t t  e t  a 1  (1971) i n  examing t h e  r e c o n s t r u c t i o n  

o f  a  s i m i l a r  i n s t i t u t i o n  found t h a t  s i m i l a r  o p i n i o n s  pe r -  
2 
vaded,  bu-t t h a t  it was p o s s i b l e  t o  c o u n t e r a c t  them. They 

cons ide red  t h a t ;  

One i m p o r t a n t  l e s s o n  l e a r n e &  was t h a t  
opening communication o f t e n  l e s s e n s  
t h e  2 o l a r i t i e s  between i n d i v i d u a l s  
and depar tments  and r e v e a l s  t h a t  
members o f  a  p a r t i c u l a r  group a r e  n o t  
n e c e s s a r i l y  a l l  o f  one mind abou t  
c o n t r o v e r s i a l  m a t t e r s .  (1971: lZ)  

The a d m i n i s t r a t i o n  i t s e l f  was n o t  un re spons ive  t o  such 

problems,. The Execu t ive  D i r e c t o r ,  i n  p a r t i c u l a r ,  was con- 

ce rned  t o  im?rove communication w i t h i n  t h e  C l i n i c .  H i s  
/' 

s u c c e s s  however was . ques t i oned  by t h e  n u r s e s .  



I:urse P r i n g l e :  The ?iq~est problem i s  
t h e  l a c k  of communication.  They ( t h e  
a d m i n i s t r a t o r s )  t a l k  a b o u t  t h e  l a c k  o f  
communication on one hand a n d . t h e n  t h e y  
keep  s e c r e t i v e .  

I n fo rma t ion  f low w i t h i n  t h e  i n s t i t u t i o n  was an i n t e r -  

e s t i n g  phenomenon. I t  was a  common b e l i e f ,  perha,p+,rounded 

i n  some t r u t h ,  t h a t  t h e  housekeeping s t a f f  had knowledqe f 
of  e v e r y t h i n g  happening i n  t h e  h o s p i t a l .  T h i s  i n f o r m a l  

'\\., 1 
method of 

cause  t h e  

pe r sonne l  

seemed t o  

i s t r a t o r s  

communication w a s  s a i d  t o  work & f f e c t i v e l y  be- 

c l e a n i n g  s t a f f  were i n  d a i l y  c o n t a c t  w i t h  more 

t h a n  'any o t h e r  t y p e  o f  employee. I n f o r m a t i o n  '-. 
f low,  a c c o r d i n g  t o  t h i s  'my th1 ,  from t h d  adrnin- \ 
down t o  t h e  housekeeping s t a f f  and t h e n  b c k  t o  9 0 

J 

t h e  wards.  I t  was even j o k i n g l y  s a i d  t h a t  t h e  housekeepers  

made t h e  d e c i s i o i ~ s .  I n  an  e f f o r t  t o  improve t h i s  informa-  

t i o n  f low t h e  Execu t ive  D i r e c t o r  had t r i e d  t o  i n t r o d u c e  

a o r e  fo rma l  and open l i n e s  of communication. H e  had a l s o  

s t r e s s e d  an  ' o p e n - d o o r '  p o l i c y  whereby a l l  h o s p i t a l  p e r -  I - 
s o n n e l  cou ld  C i s c u s s  . p rob l enq  w i t h  hi.m d i r e c t l ' y .  On h i s  

own a h i s s i o n  t;?is d i d  n o t  appea r  t b  f u n c t i o n  even a s  we l l  

a s  t h e  e a r l i e r  c l o s e d  s y s t e x  wi'th i t s  'undergroun&'- com- 

munica t ion  l i n e s .  

One o f  t h e  p e r v a s i v s  a s 2 e c t s  o f  l i f e  i n  t h e  C l i n i c  was 

t h e  y u l t i t u d e  o f  c o r r , ~ l a i n t s  conce rn ing  . the  l a c k  o f  comrnun- 

i c a t i o n ,  s e e n i n g l y  a r s i t r a r y  d e c i s i o n s ,  u n c e r t a i n t y  and 



an unrespons ive  a d m i n i s t r a t i o n .  While t h e s e  a r e  phenomena 

t o  be .found i n  t h e  a t t i t u d e s  o f  s t a f f  i n  any l a r g e  i n s t i t u -  

t i o n ,  t h e y  were i n t e n s i f i e d  ih Crease d u r i n g  t h a t  y e a r  o f  

r e o r g a n i s a t i o n  a n d  change.  T h i s  s i t u a t i o n  was a  problem 

f o r  t h e  n u r s e s  i n  t h a t  it o n l y  c o n t r f b u t 2 d  t o  a l r e a d y  

e x i s t i n ?  u n c e r t a i n t y  an? t o  jop d i s s a t i s f a c t i o n .  
6 

~ t t i t u d e s  t o  P s v c h i a t r i s t s  

Kh i l e  t h e  p s y c h i a t r i s t s  and n u r s e s  w e r e  a l l  concerned 

5 .  - w i t h  a tment  and c a r e  o f  p a t i e n t s ,  and t h e  n u r s e s  

were i n  d a i l y  c o n t a c t  w i t h  t h e  p a t i e n t s ,  t h e  p s y c h i a t r i s t s  O 

were i n  u l t i m a t e  command. The d e f i n i t i o n  o f  t h i s  s i t u a -  

t i o n  was r ega rded  d i f f e r e n t l y  by a l l  t h e  ' t h e r a p e u t i c  

p a r t i c i p a n t s ;  t h e  c e n t r a l  q u e s t i o n  be ing  "who i s  t h e  most 
% 

% i r npo , - tmt  and e f f e c t i v e  t h e r a p i s t ? "  The d i v i s i o n  o f  
't 1 

2 
l a b o u r  on t h e  wards wasLof  c e n ' t r a l  concern  t o  t h e  nurs-es. 

A s  mentioned p r e v i o u s l y  t h e  n u r s e s  were i n  a d i f f i c u l t  
+ 

p o s i t i o n  i n  d e f i n i n g  and i s o l a t i n g  t h e  c o n t e n t  o f  t h e i r  

vrork. Desp i t e  t h i s ,  many of  them d e f i n e d  t h e i r  n u r s i n g  
4 

r o l e s  a s  ' t h e r a p e u t i c J .  The p s y c h i a t r i s t s ,  on t h e  o t h e r  

hand, h e l d  q u l t e  s p e c i f i c  views on t h e  r o l e s  and r e spons -  

i b i l i t i e s  o f  t h e  n u r s e s .  Th i s  r e s u l t e d  i n  a  s i t u a t i o n  

where p s y c h i a t r i s t s  and n u r s e s  w e r e  competing i n  a way 

f o r  c e r t a i n  r e s p o n s i b i l i t i e s ,  a l t hough  t h i s  was n o t  



1 

n e c e s s a r i l y  r ecogn i sed  by t!le' p y c h i a t r i s t s  . The n u r s e s ,  

u n l e s s  t h e y  had. come t o  d e f i n e  ( t h e i r  work s imply  a s  

c u s t o z i a l ,  o r  a s  l a r g e l y  z a p e r  work, were i nvo lved  i n  an 

ongoing d i l e m a  i n  i s o l a t i n g  t h e i r  r e s p o n s i b i l i t i e s  from 

t h o s e  of t i le  p s y , c h i a t r i s t s .  Th i s  was a  situation laden 

w i t h  p o t e n t i a l  c o n f l i c t .  

The p s y c h i a t r i s t s  a l l  ag reed  t h a t ,  when a  p a t i e n t  ' 

was admi t t ed  t o  t h e  a c u t e  wards t h e y  made t h e  i n i t i a l  

d i a g n o s i s  and p lanned  t r e a t m e n t .  

D r .  T readwel l :  What happens i s  a  
p a t i e n t  comes i n  and you s e e  them 
and t a k e  a  f u l l  h i s t o r y  and then  
you go on and p r e s e n t  the  p a t i e n t  
t o  t h e  n u r s i n g  s t a f f .  - T h e r e ' s  a  

' . h i t  of a  d i s c u s s i o n  and t h e r e  i s  a  
p l a n  fo rmula t ed  a b o u t  which a s p e c t s  
shou ld  be s t r e s s e d .  

T h i s  d e f i n 2 t i o n  was g e n e r a l l y  accep ted  b y  a l l  t h e  nu r s -  

i n q  s t a f f .  D i a p o s i s  was obv ious ly  t o  work o f  t h e  psychi.a- 

t r i s ' c s  a s  d o c t o r s ,  who had e g a l  and b a s i c  medica l  respgns-  k 
i b i l i t y  f o r  t h e  p a t i e n t s ,  b u t  t h e  a c t u a l  everyday  t r e a t m e n t  

s i t u - a t i o n  .was n o t  s o  c l e a r l y  d e f i n e d .  Each i n d i v i d u a l  psychia -  

t r is ts  and n u r s e  had s p e c i f i c  i d e a s  r e l a t i n g  t o  e a c h  o t h e r ' s  

r i les .  These d e f i n t i o n s  and e x p e c t a t i o n s  were n o t  always 

i d e n t i c a l .  D r .  Langton d e s c r i b e d  t h e  n u r s e ' s  r o l e  a s ;  



s u p p o r t i v e  t h e r a p y .  They ( t h e  n u r s e s )  
o f  c o u r s e  look a f t e r  t h e  day t o  day 
needs  o f  t h e  p a t i e n t s  and t h a t  would 
be p h y s i c a l  c a r e  a: w e l l  a s  emot iona l .  
The n u r s e s  would s i t  down and t a l k  w i th  
tlfe p a t i e n t s  and maybe f i n d  o u t  some- 

,/ t h i n g  t h e  p a t i e n t ' s  f o r g o t t e n  o r  d i d n ' t  
want t o  d i s c u s s  w i t h  t h e  d o c t o r s  and 
t h i s  comes back t o  t h e  d o c t o r s  and w e  
a l l  d i s c u s s  i t .  The n u r s e s ,  mainly  
s u p p o r t i v e  t h e r a p y ,  n o t h i n g  t o o  deep .  - 

. , 

The m a j o r i t y  o f  n u r s e s  d i d  d e f i n e  t h e i r  r o l e s  i n  t h i s  

way. Those n u r s e s  who based  t h e i r  i d e a s  on a  ' t eam'  ap- 
- - 

preach t o  p a t i e n t  t r e a t m e n t  a n d , c a r e ,  p e r c e i v e d  themse lves  

a s  i m p o r t a n t  e l emen t s  i n  t h e  ' t eam'  and f r e q u e n t l y  c o n s i d e r e d '  

t h a t  t h e  p s y c h i a t r i s t s  w e r e  t h e  m o ~ t ~ i m p o r t a n t  t h e r a p i s t s .  

Charge :Jurse S a n g s t e r :  They ( t h e  
p s y c h i a t r i s t s )  t r e a t  t h e  g a t i e n t s  
immediate ly .  They i n t e r v l e w  them 
s e p a r a t e l y .  M a t ' s  t h e i r  job,  on 
t h e  one-to-one b a s i s .  F requen t ly  
t h e y ' l l  a s k  one o f  u s  a l o n g  i f  w e ' r e  
i n t e r e s t e d ,  hu t  i t ' s  n o t  se t  up l i k e  
t h a t .  They ' r e  r e s p o n s i b l e  f o r  t h e  
b a s i c  c a r e .  We r e p o r t  any d i f f e r e n t  
k i n d s  of  behaviour  t o  them, a n y t h i n g  

' we may obser./e.. 
b 

I 
: \Tevertheless,  a s  i n d i c a t e d  above,  many o f  t h e  n u r s e s ,  

even t h o s e  d e f i n i n g  t h e  s i t u a t i o n  i n  accordance  w i t h  t h e  

above s t a t e m e n t ,  r ega rded  t h e i r  p r imary  r o l e  a s  ' t h e r a p e u -  

t i c ' ,  a l b e i t  i n  a  r a t h e r  ambiva l en t  and n o n - s p e c i f i c  way. 

Evep anong t h e  m a j o r i t y  o f  n u r s e s  who t h e  p sych ia -  

t r i s t s  a s  t h e  pr imary  , theral?is%s, + e r e  was a  wide r ange  

o f  o r i n i o n s .  A t  one extreme were t h o s e  n u r s e s  who a c c e p t e d  
0 

-1 /~ k 



t h a t  t h e i r  main f u n c t i o n  w a s  t o  c a r r y  o u t  t h e  p s y c h i a t r i s t s '  

o r d e r s .  

L 
Nurse Benish:  B Q t  I t h i n k  t h a t  b e f o r e  
t h e r e ' s  any th ing  t h a t  we n u r s e s  can do 
a b o u t  it, t h e  medica l  p r o f e s s i o q  has  t o  

+- r e a l l y  g e t  i n  h e r e  and sock it t o  them 
w i t h  m e d i c a t i o  s ,  t o  g e t  them s o  t h e y  
a r e  a c c e s s i b l e  t o  u s ,  b u t  s o  o f t e n  t h e y  
a r e n ' t .  I m e a  t h e r e ' s  no  way I can 

movie s t a r .  

i convince  J i m  ( p a t i e n t )  t h a t  he  i s  n o t  
. an a r c h i t e c t  n o r  would he b e l i e v e  t h a t  

he  d i d n ' t  own a  r anch  ,and wasn ' t  a  

Nurse Bacon: The n u r s e  i s  always w i t h  
t h e  p a t i e n t .  The p s y c h i a t r i s t s  d e a l  
w i th  t h e  i l l n e s s ,  t h e r a p y ,  wh i l e  t h e  
n u r s e  d e a l s  w i t h  t h e  p a t i e n t ' s  b a s i c  
needs .  

Very few o f  t h e  n u r s e s  i s o l a t e d  t h e i r  own r o l e s  from 

t h o s e  o f  t h e  p s y c h i a t r i s t s  i n  t h i s  way. Charge Nurse Walsh 

,had managed t o  d e f i n e  t h e  d i v i s i o n  o f  l a b o u r  q u i t e  d i f f e r -  

e n t l y .  I n  t h e  l a s t  c l - ap t e r  w e  saw t h a t  he saw h i s  r o l e  

a s  manager ia l  and t h e  r o l e s  o f  t h e  o t h e r  n u r s e s  on h i s  

ward a s  ' p s y c h o t h e r a p e u t i c ' .  A t  t h e  same t i m e  he r e l e g a t e d  

t h e  r e s p o n s i b i l i t i e s  o f  s imply p rov id ing  chemotherapy t o  

t h e  p s y c h i a t r i s t s ,  a l t h o u g h  it was obvious t h a t  t h e  psychia-  

t r ists  d i d  n o t  d e f i n e  t h e i r  r o l e s  i n  t h i s  way. While t h e  

p s y c h i a t r i s t s  w e r e  n o t  s p e c i f i c a l l y  d i s c u s s i n g  W e s t  4 a s  

it was when Charge Xurse Walsh was running  it, t h e y  had 

been working on t h a t  ward a t  t h a t  t ime ,  and,  a s  it was 

d e f i n e d  a s  an a c u t e  ward wi th  s i m i l a r  p a t i e n t s  t o  t h o s e  on 



V7est 3 l a t e r ,  t h e r e  i s  no reason  t o  assume t h a t  t h e  

p s y c h i a t r i s t s  themselves  had changed t h e i r  p e r s p e c t i v e s ,  

d r a s t i c a l l y .  

Charge :Jurse Walsh: The p s y c h i a t r i s t s  
work mainly from t h e  medica l  p o i n t  o f  
view. They use  t h e  medica l  model f o r  
t r e a t m e n t .  :lone o f  them p r a c t i c e  psy- 
cho the rapy .  They use  med ica t ions ,  t h e y  
e s t a b l i s h  l e v e l s .  I c a n ' t  t h i n k  of  
any th ing  else t h e y  do. They have a  
l e g a l  and meaningful  r e s p o n s i b i l i t y .  . . 

A number of  t h i n g s  r e q u i r e  d o c t o r s '  
o r d e r s .  For example a nu r se  canno t  
a l l o w  a  p a t i e n t  grounds p r i v i l e g e s  u n t i l  
t h e  d o c t o r  h a s  o r d e r e d  it. 

The m a j o r i t y  o f  n u r s e s ,  however, s t r e s s e d  t h e  i d e a s  

of  t h e  ' t eam'  approach and cons ide red  t h a t  co -ope ra t ion  

among t h e  t h e r a p i s t s . w a s  bo th  t h e  most e f f e c t i v e  method 

and t h a t  which was p r a c t i c e d .  o 

iJurse Read: I r e s p e c t  t h e  p s y c h i a t r i s t s  
a l t hough  sometimes I d o n ' t  ag ree .  They 
u s u a l l y  a r e  open t o  c r i t i c i s m .  

Nurse Robinson: T h a t ' s  ano the r  t h i n g .  . . 
i s  a  f e e l i n g  o f  one.  I ' m  a s  good a s  you 
a r e  and y o u ' r e  a s  good a s  I am. We're 
j u s t  peop le .  Tha t  makes u s  e q u a l .  I 
used t o  p u t  d o c t o r s  h i g h e r  up and p a t i e n t s  
a  b i t  below, b u t  no way now. 

Charge Nurse R u s s e l l :  ' A s  f o r  p s y c h i a t r i s t s ,  
w e  l e t  them come i n  e v e r y  once i n  a  wh i l e  
t o  make them f e e l  good. (He l aughs )  . We've 
come a  long  way,- They. r e e l y  make d e c i s i o n s  
w i thou t  c o n s u l t i n g  u s .  We're a t  t h e  p o i n t  
?ow where we can c r i t i c i s e  and g i v e  i d e a s .  
They have t o  r e a l i s e  t h a t  n u r s e s  a r e  t h e  
l a r g e s t  group and c o l l e c t i v e l y  w e  have more 
s a y .  



I n  Chapter  I V  we saw t h a t  t h e s e  p e r s p e c t i v e s  were n o t  

nubces sa r i l y  adhe red  t o  by t h e  p s y c h i a t ' r i s t s .  Democratic 

s h a r i n g  of ward r e s p o n s i b i l i t i e s ,  p a r t i c u l a r l y  i n  connec- 

t i o n  w i t h  p sycho t5e rapy ,  was n o t  t h e  dominant t h e r a p e u t i c  

d e f i z i t i o n  on t h e  p a r t  of t h e  p s y c h i a t r i s t s .  These c o n t r a -  
> 

d i c t o r y  i n t e r p r e t a t i o n s  o n l y  s e r v e d  t o  c o n t r i b u t e  t o  t h e  

n u r s e s '  u n c e r t a i n t y  r e g a r d i n g  t h e i r  r o l &  and r e s p o n s i b i l -  

i t i e s .  

Nurse Gladwin: P 7 e l l  when t h e  d o c t o r  
w r i t e s  down a n  o r d e r ,  t h a t ' s  your d u t y  
t o  do it, you 've g o t  t o  do a s  he s a y s .  
A l l  o f  t h e  d o c t o r s  a r e  oFen t o  sugges-  
t i o n  though.  P l u s  t h e  d o c t o r  when he  
p i c k s  up t h e  c h a r t ,  t h e  f i r s t  t h i n g  he 
s a y s  i s  what can  you t e l l  me a b o u t  s o  
and s o ,  because I mean w e ' r e  t h e  o n e ' s  
working w i t h  them. 

Th i s  emphasis  on t h e  f a c t  t h a t '  t h e  n u r s e s  s p e n t  con- 

s i d e r a b l y  more t i m e  w i t h  t h e  p a t i e n t s  t han  d i d  t h e  psychia - '  

t r i s t s ,  was f a i r l y  f r e q u e n t  i n  t h e  i n t e r v i e w s  and i n  every-  

day d i s c u s s i o n s .  P7hen t h e y  c o n s i d e r e d  t h e i r  r o l e s  and I 

r e s p o n s i b i l i t i e s  i n  r e l a t i o n  t o  t h o s e  of  t i l e  p s y c h i a t r i s t s ,  

a  few n u r s e s  even c la imed t h a t  t h e i r  own p r a c t i c a l  knowledge 

and a b i l i t i e s  were s u p e r i o r  t o  t h o s e  of  t h e  p s y c h i a t r i s t s .  

Rubens te in  and Las swe l l  (1966:72) r e p o r t e d  s i m i l a r  s i t u a -  

t i o n s  where t h e  n u r s i n g  s t a f f  f o r  t h e  s i m i l a r  r e a s o n s  

cons ide red  t h a t  t h e  p s y c h i a t r i s t s  had o n l y  a  p a r t i a l  p i c t u r e  

o f  t h e  p a t i e n t s .  



Nurse Conway: I don ' t  t h i n k  t h e  
d o c t o r s  a sk  your  op in ion  enough. 
Maybe t h e y  l i s t e n  t o  t h e  c h a r g e s ,  
I d o n ' t  know. But t hey  d o n ' t  a s k  
u s .  T h e y ' l l  maybe s a y ,  "how's 
h i s  f o o t  doing?" But t h e y  d o n ' t  
a sk  us  what w e  t h i n k  o r  any th ing  
about  h i s  med ica t ion .  

Nurse Cramer: W e l l  we  know t h e  
p a t i e n t s ,  how t h e y '  re do ing  and 
t h a t .  ~ u t  t h e  d o c t o r s  o n l y  some- 
t i m e s  come h e r e ,  s o  t h e y  d o n ' t  
know. 

. p u r s e  Lang was p a r t i c u l a r l y  c r i t i c a l  o f  t h e  p sych ia -  
- ,  

tr ists  i n  t h i s  
_g$spect . 

P s y c h i a t r i s t s  a r e  t h e  wors t .  They 
have t o  be  s o  a r r o g a n t  and t h e y  c a n ' t  
r e l a t e  t o  people .  I d o n ' t  l i k e  a l l  
t h a t  p u s s y f o o t i n g  around.  The d o c t o r s  
s o m e t i m e s  d q n ' t  come s t r a i g h t  w i t h  you. 
I d o n ' t  l i k e  t h a t .  

The n u r s e s ,  o t h e r  t han  t h o s e  who s p e c i f i c a l l y  d e f i n e d  

t h e i r  work i n  impersonal-detached terms, w e r e . i n  a  dilemma, 

which rendered  i t  both  d i f f i c u l t  f o r  them t o  p u t  i n t o  

p r a c t i c e  t h e i r  ' t h e r a p e u t i c '  r o l e s  and t o  make d e c i s i o n s  

r e g a r d i n g  p a t i e n t s .  The n u r s e s  f r e q u e n t l y  competed w i t h  

t h e  p s y c h i a t r i s t s  f o r  ward r e s p o n s i b i l i t i e s .  Th i s  compet- 

t i o n  combined wi th  t h e  v a r i e t y  o f  e x  e c t a t i o n s  r a r e l y  l e d  
.L R 

t o  c o n f r o n t a t i o n .  Apparen t ly  t h e  n u f i e s  had developed 

s e v e r a l  t echn iques  t o  d e a l  w i t h  t h i s  s i t u a t i o n ,  t h e s e  

t echn iques  be ing  f r e q u e n t l y  employed i n  ward rounds.  



>Jurses and R e l a t i v e  D e p r i v a t i o n  

The . n u r s e s  a s  w e  saw i n  t h e  p r e v i o u s  c h a p t e r  f r e -  

q u e n t l y  enhanced t h e i r  s t a t u s  i n  t h e  everyday  i n t e r a c -  

t i o n  s i t u a t i o n  r e l a t i v e  t o  t h e  p a t i e n t s .  I n  c o n t a c t  

w i t h  t h e  p s y c h i a t r i s t s  t h e  n u r s e s  f e l t  themse lves  t o  be 

i n  a  p a r t i c u l a r l y  v u l n e r a b l e  s i t u a t i o n .  A c t u a l  e s o n f l i c t  

between t h e  p s y c h i a t r i s t s  v e r y  r a r e l y  a r o s e  b e c a ~ s e  of  

t h e  a d a p t a t i o n  o f  t h e  work p r o c e s s e s  o v e r  t i m e .  

The n u r s e s  had deve loped  c e r t a i n  p r o c e s s e s  and s i t u a -  

t i o n s ,  c h a n n e l l i n g  t h s e  t o  s u i t  t h e i r  own p e r s p e c t i v e s ,  

w h i l e  s i m u l t a n e o u s l y  enhanc ing  t h e i r  s t a t u s  i n  r e l a t i o n  t o  

t h e  p s y c h i a t r i s t s .  

I n  c o n s i d e r i n g  t h e i r  r o l e s  a s  a lmos t  p s y c h o t h e r a p e u t i c ,  

and i n  e s t i m a t i n g  t h e i r  unde r s t and ing  o f  t h e  p a t i e n t s  a s  

impor t an t  a s  t h a t  o f  t h e  p s y c h i a t r i s t s ,  t h e  n u r s e s  o f t e n  

t r i e d  t o  impose t h e i r  i d e a s  on t h e  p s y c h i a t r i s t s .  

The i n t e r a c t i o n  d e s c r i b e d  below which took p l a c e  a t  

ward rounds i s  an example o f  a  s i t u a t i o n  i n  which t h e  

n u r s i n g  s t a f f  wished e l e c t r o c o n v u l s i v e  t r e a t m e n t  t o  be 

g iven  t o  a  p a r t i c u l a r  p a t i e n t  w h i l e  t h e  p s y c h i a t r i s t  d i d  

n o t .  A t  t h i s  mee t ing  i n  W e s t  3 t h e r e  was D r .  James,  two 

n u r s e s ,  a  s o c i a l  worker and an o c c u p a t i o n a l  t h e r a p i s t .  

They were a l l  d i s c u s s i n g  a p a t i e n t  who was d e s c r i b e d  by 3 

one of  t h e  -1urses a s  * a  b i t  w i thd raq . l l  The o t h e r  n u r s e  



sugges t ed  t h a t  t h e y  t r y  e l e c t r o c o n v u l s i v e  t h e r a p y .  D r .  

James r h p l y  was; "No, I h a v e n ' t  used i t  f o r  a  wh i l e .  I 

d o n ' t  l i k e  t o . "  The cha rge  n u r s e  t h e n  r e p l i e d ;  "What a r e  

you t r y i n g  t o  do ,  se t  a  world r eco rd?"  The o t h e r  n u r s e  

. then s a i d '  "Might a s  w e l l  t r y  i f  a l l  e l s e  f a i l s ! "  P r e s -  

s u r e  was then  p u t  on t h e  p s y c h i a t r i s t s  from t h e  o t h e r  

s t a f f  members p r e s e n t ,  by way . , o f  s i m i l a r  comments and 

e v e n t u a l l y  h e  a g r e e d  t h a t  h e  might recommend e l e c t r o c o n -  

v u l s i v e  the rapy .  

On ano the r  occas ion  a  s i m i l a r  s i t u a t i o n  a r o s e .  T h i s  

t i m e  Nurse Nelson was concerned t o  d e t a i n  a- p a t i e n t  i n  t h e  

h o s p i t a l  because o f  h i s  g e n e r a l  non-compliance on t h e  ward. 

D r .  Langton: He ' s  very  r e l i g i o u s .  
H e  t h i n k s  he h a s  a  p i p e l i n e  t o  God. 
b h o u l d  w e  l e t  him o u t  f o r  the ,week-  
Bnd? 
n u r s e  Nelson: No, he should  e a r n  
it. H e  shou ld  a t  l e a s t  d r e s s  nor -  
mal ly .  
D r .  Langton: W e l l  maybe t h a t ' s  h i s  
n o r m a l i t y .  
Nurse Nelson: I t ' s  n o t  o u r s ,  i t ' s  
n o t  s o c i e t y '  s . 

On one occas ibn  a t  ward rounds ,  D r .  T readwel l  was 

determined t o  j u s t i f y  a  p a t i e n t ' s  behaviour  t o  t h e  n u r s e s .  

H e  s t a r t e d  by d i s c u s s i n g  t h e  p a t i e n t ' s  d i a g n o s i s  and o t h e r  

f a c t o r s  r e l a t i n g  t o  h i s  i l l n e s s .  H e  excused t h e  p a t i e n t ' s  

behaviour  t o  t h e  n u r s e s  by s a y i n g ;  "He ' s  bored and 'he  

h a s  no f u t u r e . "  The n u r s e s  said no th ing  b u t  looked d i s -  

approving .  D r .  Treadwel l  t u r n e d  t o  m e  and shrugged;  "Well 



you know we d o n ' t  e v e r  do any c u r i n g  i n  p s y c h i a t r y : "  H e  . 
A 

t h e n  asked t h e  cha rge  n u r s e ;  " I s  t h i s  man bored  t o  d e a t h  

w i t h  t h e  f a c i l i t i e s  i n  t h e  h o s p i t a l ? "  The cha rge  r e p l i e d ;  

"But he can '  t be ,  h e ' s  had l o t s  of  o p p o r t u n i t i e s .  " Another 

n u r s e  con t inued ;  " Y e s  h e ' s  g r a n d i o s e  - a l l  h i s  p a i n t i n g . "  

D r .  Treadwel l  concluded w i t h  a joke i n  an a t t e m p t  n o t   to^ 

submi t  t o  t h e  n u r s e s '  d e f i n i t i o n  o f  t h e  s i t u a t i o n .  , 

W e l l  y e s .  I suppose t h a t ' s  p a r t  o f  
i l l n e s s ,  and h e  d o e s n ' t  want t o  p l a y  
ches s  w i t h  m e  anymore. 

Such i n t e r a c t i o n s  were f a i r l y  common a t  ward rounds.  

The s i t u a t i o n  resembled a  game where p a r t i c i p a n t s  employed 

v a r i o u s  s t r a t e g i e s  i n  o r d e r . t o  g a i n  dominance. Gene ra l ly  

agreement .was r eached  and a l l  p a r t i c i p a n t s  dec ided  on a  

mode of  a c t i o n .  I n  such a  s i t i a t i o n  it was p o s s i b l e  f o r  

t h e  n u r s e s  t o  dominate t h e  p s y c h i a t r i s t s ,  by emphas is ing  

t h e i r  t h e r a p e u t i c  e f f e c t i v e n e s s  and s t r e s s i n g  t h e  e x t e n t  
I 

o f  t h e i r  knowledge o f  t h e  p a t i e n t s .  A s  a  r e s u l t ,  t h e  

n u r s e s  could  enchance t h e i r  s t a t u s  both from t h e i r  own 

p e r s p e c t i v e s  and from t h o s e  o f  t h e  p s y c h i a t r i s t s .  Never- 

t h e l e s s  t h e s e  man ipu la t ions  on t h e  p a r t  o f  t h e  n u r s i n g  

s t a f f  w e r e  n o t  b a s i c a l l y  t h r e a t e n i n g  t o  t h e  p s y c h i a t r i s t s ,  

nor  t o  t h e  a c t u a l  t h e r a p e u t i c  s i t u a t i o n .  The n u r s e s . i n  

t h i s  s i t u a t i o n  were a t t e m p t i n g  t o  enhance t h e i r  s t a t u s  



and t o  r e l i e v e  d i s s a t i s f a c t i o n s  r e l a t i n g  t o  t h e i r  r o l e -  

con fus ion ,  b u t  d i d  n o t  i n t e n d ' t o  d i s r u p t  t h e  e n t i r e  ward 

a u t h o r i t y  s t r u c t u r e .  The c e n t r a l  concern  of  p r o v i d i n g  

t r e a t m e n t  and c a r e  f o r  t h e  p a t i e n t s  remained t h e  p r i o r i t y  

and t h e  b a s i c  g o a l  f o r  t h e  t h e r a p i s t s  working on t h e  wards .  

C o n f l i c t  i s  n o t  n e c e s s a r i l y  d y s f u n c t i o n a l .  
. d 

I n t e r n a l  s o c i a l  c o n f l i c t s  which 
conce rn  g o a l s ,  v a l u e s  o r  < i n t e r e s t s  
t h a t  do n o t  c o n t r a d i c t  t h e  b a s i c  
assumpt ions  upon which t h e  r e l a -  
t i o n s h i p  i s  founded t e n d  t o  be 
p o s i t i v e l y  f u n c t i o n a l  f o r  t h e  s o c i a l  
s t r u c t u r e .  Such c o n f l i c t s  t e n d  t o  
make p o s s i b l e  the '  r ead jus tmen t  o f  
norms and power r e l a t i o n s  w i t h i n  
groups  i n  accordance  w i t h  t h e  f e l t  
needs  of  i t s  i n d i v i d u a l  members o r  
subgroups .  (Coger,  1956: 151) 

S e v e r a l  s t u d i e s  have d i s c u s s e d  o t h e r  ne thods  commonly 

used by n u r s e s  a t t e m p t i n g  t o  enhance t h e i r  s t a t u s .  Fo r  

example ~ o o ~ r i c k .  e t  a 1  (1954) found t h a t  n u r s e s  f r e q u e n t l y  

t o l d  jokes  abou t  t h e  p s y c h i a t r i s t s .  This  I found took  the 

form o f  d e f i n i n g  them a s  incompeten t ,  o r . a s  r a t h e r  s i m i l a r  

t o  t h e  p a t i e n t s .  Charge Nurse S a n g s t e r  d e s c r i b e d  the new 

p s y c h i a t r i s t  on W e s t  4 i n  t h i s  way. 

We've had a  new d o c t o r  come, he a l m o s t  
reminds you o f  t h e  a b s e n t  minded p r o f e s -  
s o r  t y p e ,  b u t  l i k e a b l e .  But t h e  k ind  of  
guy t h a t  you d o n ' t  want t o  s e e  him f o r g e t  

. something and s o  you l e a r n  t o  l e a n  o v e r  



a  l i t t l e  t o  h e l p  him and he f e e l s  ve ry  
comfor t ab l e  on t h i s  ward. 

One day some n u r s e s  were commenting on t h e  f a c t  t h a t  

w h i l e  it was r a i n i n g  o u t s i d e ,  two men i n  r a i n c o a t s  and h a t s  

were washing t h e  h o s p i t a l ' s  Windows. Nurse Henderson ' s  

comment was; 

You can  s e e  t h i s  i s  a  p s y c h i a t r i c  110s- 
p i t a l !  I once saw a  p s y c h i a t r i s t  s t a n d i n g  
h o l d i n g  an umbre l l a .  He was washing h i s  
c a r  i n  t h e  r a i n .  

Another t a l e  was r e p o r t e d  o f  a  - p s y c h i a t r i s t  a r r i v i n g  
. % 

on a  ward in '  c r e a s e  f o r .  t h e  f i r s t  t i m e .  One n u r s e  i n t r o -  

duced him t o  a  p a t i e n t ,  b u t  t o l d  him t h e  p a t i e n t  was t h e  

cha rge  n u r s e .  The new p s y c h i a t r i s t  t h e n  embarked on a  l ong  

and t e c h n i c a l  monologue and r e a d  t h e  ward f i l e s  w i t h  t h e  

p a t i e n t .  

O the r  s t u d i e s  have r e p o r t e d  d i f f e r e n t  methods commonly 

adopted  by t h e  n u r s e s .  Sche f f  (1970:332) f o r  example d i s -  

covered  t h a t  n u r s e s  c o u l d  g i v e  o r  w i t h o l d  co -ope ra t i on  i n  

a n  a t t e m p t  t o  c o n t r o l  t h e  p s y c h i a t r i s t s .  T h i s  cou ld  i n v o l v e  

w i t h o l d i n g  i n f o r m a t i o n ,  p a r t i c u a r l y  i f  t h e  d o c t o r  was t o o  

demanding of  t h e  n u r s e s .  I t  a l s o  i nvo lved  man ipu la t i ng  
% 

p a t i e n t s  by encourag ing . them t o  a c c o s t  t h e  d o c t o r  w i t h  t h e i r  . 
++ 

r e q u e s t s .  The most i m p o r t a n t  s a n c t i o n  d i s c u s s e d  was t h e  

n u r s e s '  non co -ope ra t i on  w i t h  t h e - d o c t o r s '  o r d e r s  r e l a t i n g  



t o  med ica t i on  o r  s e c l u s i o n .  The n u r s e s  had c ' o n t r o l  o v e r  

t h e s e  s i t u a t i o n s  and  c o u l d  man ipu la t e  them i f  t h e y  s o  de-  

s i r e d .  While o c c u r r e n c e s  o f  t h i s  s o r t  w e r e  n o t  common, I 
: I 

o c c a s i o n a l l y  observed  t h e  n u r s i n g  s t a f f  employing such 
I 

t e c h n i q u e s  i n  o r d e r  t o  g a i n  some temporary measure o f  c o n t r o l  

o v e r  t h e  p s y c h i a t r i s t s .  

Only once d i d  I h e a r  o f  a  n u r s e  a c t u a l l y  g i v i n g  o r d e r s  

t o  a  p h y s i c i a n ,  and t h i s  was c e r t a i n l y  n o t  u s u a l .  D r .  S tone  

r e p o r t e d  t h a t  he  had once been walking dovm t h e  h a l l  i n  

E a s t  2 when Nurse E l l i o t  had c a l l e d  t o  him; "Come h e r e  

l i t t l e  boy I need  you t o  do something".  

Gene ra l l y  t h e  n u r s e s '  a t t e m p t s  t o  enhance t h e i r  s t a t u s  

were q u i t e  s u b t l e ,  even i n  t h o s e  s i t u a t i o n s  such a s  ward 

rounds where t h e y  were a t t e m p t i n g  t o  impose t h e i r  i d e a s  

o v e r  t h o s e  o f  t h e  p s y c h i a t r i s t s .  

I n  c o n c l u s i o n ,  w e  see t h a t - n u r s e s  en joyed  some deg ree  

o f  s u c c e s s  i n  c h a n n e l l i n g  p o t e n t i a l  c o n f l i c t  i n  t h e  wards 

and,  i n  c o n f r o n t a t i o n s  w i t h  p s y c h i a t r i s t s , ,  u s u a l l y  sough t  

t o  enhance t h e i r  s t a t u s  by r e d e f i n i n g  t h e i r  r o l e s  a s  t h e r a p e u t -  

i c a l l y  e f f e c t i v e  and i m p o r t a n t .  



Chap te r  V I I  
4 

I n  t h i s  t h e s i s  I have a t t emp ted  t o  d e p i c t ,  and kxamine 

t h e  s o c i a l  i m p l i c a t i o n s  of  t h e  t h e r a p e u t i c  s i t u a t i o n  i n  

a p s y c h i a t r i c  h o s p i t a l  and t h e  d i f f e r e n t  p s y c h i a t r i c  ideo-  

l o g i e s  be ing  p ' r a c t i c e ?  t h e r e i n .  I have t aken  daea  l a r g e l y  

Crom i n t e r v i e w s  an2  c o n v e r s a t i p n s ,  compared the s t a f f  t;s ob- 

s e r v e d  l i f e  s t y l e s e ,  drawn c e r t a i n  conlu 's ions  and c o n s i d e r e d  

p r e v i o u s  r e s e a r c h  i n  s i m i l a r  f i e l d s .  I was p a r t 2 c u l a r l $  
3 

concerned w i t h  the- .ways i n  which s t a f f  unders tood  and 
d 

d e f i n e d  t h e i r  r o l e s .  I n  do ing  so, I have a t t emp ted  t o * '  

l e t  t h e  s t a f f  ' s peak  f o r  t h e m s e l v e s ' .  

I commenced t h i s  t h e s i s  by d e s c r i b i n g  t h e  ward 

o r g a n i s a t i o n  i n  Crease  C l i n i c  and t h e  numbers and t y p e s  

of  p a t i e n t s  i n  ' t h e s e  wards .  A c r u c i a l  f a c t o r '  which wa's 

c o n s i d e r e d  t h roughou t  tf;e t h e s i s  w a s  t h a t  i n  t h e  a c u t e  

v a r d s ,  t h a t  i s  C a s t  4 ,  W e s t  4 ,  West 3 and  t h e  1n ten-  
. L 

s i v e  Care O n i t ,  t h e  p a t i e n t s  w e r e  o f f i c i a l l y  c o n s i d e r e d  

a s  s h o r t  t e r m  and t h e r e f o r e  amenable t o  r e h a b i l i t a t i o n  and 



; r emot iva t ion .  I n  E a s t  

syndrome p a t i e n t s ,  t r e  

2 ,  which con ta ined  o r g a n i c  b r a i n  

a tment  c e n t r e d  around ' f u n c t i o n a l '  

n u r s i n g  -, &he c a r e  f o r  t h e  phJsical  needs of  t h e  p a t i e n t s .  e 

'V 
Yest 2 was des igned  s imply  t o  c a r e  f o r  p o s t - s u r g i c a l  

p a t i e n t s .  D e t a i l s  of t h e  s t a f f  composi t ion and t h e i r  

o f f i c i a l  d u t i e s  were a l s o  g iven  i n  t h i s  s e c t i o n .  

I n  d i s c u s s i n g  t h e  everyday a c t i v i t i e s ,  .it was s e e n  

t h a t  t h e s e  d i f f e r e d  g r e a t l y  dependiirg on t h e  wards.  O c -  

cupa t iona f  t h e r a p y  and  r e c r e a t i o n a l  t h e r a p y  w e r e  a v i l a b l e  

t o  a l l  p a t i e n t s ,  b u t  w e r e  p r i m a r i l y  u t i l i s e d  by t h e  

p a t i e n t s  from t h e  ' a c u t e '  wards. West 3 was t h e  o n l y  ward 

where o f f i c i a l  psychotherapy ,  t h a t  i s ,  . "Transac t iona l  An- 

a l y s i s " ;  was c a r r i e d  on .  Th i s  was l a r g e l y ' d u e  t o  t h e  i n -  

f l u e n c e  of  t h e  s o c i a l  worker on t h a t  ward. I t  was a l s o  

seen  t h a t  c e r t a i n  p r i v i l e g e s  were g iven  t o  some p a t i e n t s  

once they  were c o n s i d e r e d  c o n t r o l l a b l e  by t h e  ward s t a f f .  

They w e r e  g iven  'grounds p r i v i l e g e s '  , cou ld  a t t e n d  a c t i v i -  

t i e s  such a s  dances ,  movies dnd bingo s e s s i o n s ,  and were 

a l lowed t o  e a t  i n  t h e  d i n i n g  room. The o f f i c i a l  d a i l y  

d u t i e s  &•’ t h e  n u r s e s  w e r e  a l s o  d i scussed .  These s e c t i o n s  

were e s s e n t i a l l y  d e s c r i p t i v e ,  h u t  n e c e s s a r y  a s  a background 

t o  t h e  main body of t h e  t h e s i s  

One o f  t h e  main concerns  of  t h i s  s t u d y  was t h e  chang- '  

i n g  n a t u r e  o f  Riverv iew's  r o l e .  A l t e r n a t i v e  f a c i l i t i e s  f o r  



t h e  t r e a t m e n t  and c a r e  o f  p a t i e n t s  d ve r e s u l t e d  i n  a  

change i n  t h e  t y p e  o f  p a t i e n t  be ing  admi t t ed  t o  Riverview.  

A conference  h e l d  a t  t h e  h o s p i t a l  add res sed  t h i s  problem, 

and it  was dec iddd  t h a t  Riverview shou ld  c e a s e  h e i n g  a  

pr imary r e f e r r a l  c e n t r e .  P a t i e n t s  w e r e  o n l y  t o  be admit-  

t e d  t h e r e  k f  t h e y  could  n o t  be t aken  c a r e  o f  i n  o t h e r  

p s y c h i a t r i c  f a c i l i t i e s ,  i f  t-hey remained i n  t h o s e  o t h e r  

l ong ,  o r  i f  t h e  had become p a r t  of  t h e  i 
/ 

r '  syndrome. The ' r e v o l v i n g  d o o r '  phenom- 

s commonly termed,  r e f e r s  t o  t h e s e  p a t i e n t s  

who e n t e r e d  an i n s t i t u t i o n ,  were t r e a t e d  and dij+edarged, 

and w e r e  t h e n  r e a d m i t t e d  sometime l a t e r .  T h i s  was a  con- 

t i n u o u s  p r o c e s s  f o r  a  number of p a t i e n t s .  A s  a  r e s u l t  o f  

t h i s  t h e &  had developed a  r e c o g n i t i o n  t h a t  R ive rv i ew ' s  

p a t i e n t s  were becoming i n c r e a s i n g l y  ' c h r o n i c '  i n  n a t u r e .  

So it was a l s o  dec ided  2.t t h i s  con fe rence  t h a t  a  l ocked  

ward should  be e s t a b l i s h e d  i n  Crease  C l i n i c  t o  t a k e  c a r e  

o f  'emergency' - v i o l e n t  o r  s u i c i d a l  p a t i e n t s .  Th i s  ward 

I 
_J was t o  r e p l a c e  t h e  s m a l l  I n t e n s i v e  Care Un i t ,  and b a s i c a l l y  ' 

t o  t a k e  over  i t s  f u n c t i o n s .  

A t  t h a t  t ime  t h e s e  proposed changes gave r i se  t o  a 

c e r t a i n  deg ree  of  a n x i e t y  and cynicism on t h e  p a r t  o f  some 

n u r s e s .  Some o f  t h e  s t a f f  cons ide red  t h a t  t h e  admin i s t r a -  

t i o n  f r e q u e n t l y  proposed such changes,  b u t  t h a t  n o t h i n g  



r a d i c a l  was e v e r  implemented.  T h i s  con fe rence ,  however, 

d i d  mark t h e  c o n ~ . e n c e n e n t  o f  a  y e a r  d u r i ~ l g  which cons id -  

e r a b l e  r e o r q a n i s a t i o n  took p l a c e ,  and w i t h i n  Crease  ~ l i & c ,  

r e o r g a n i s a t i o n  became t h e  b a s i c  p r eoccupa t ion  

s o u r c e  of a n x i e t y  among t h e  n u r s i n g  s t a f f .  

A s  a  background t o  p s y c h i a t r y - a s  it was p r a c t i c e d  i n  

Crease  C l i n i c ,  w e  analysec? t h e  t h e o r y  o f  p s y c h i a t r y  and 

a s s o c i a t e d  t h e r a p e u t i c  t e chn iques .  The b a s i c  h i s t o r i c a l  

t r e n d s  i n  p s y c h i a t r y  w e r e  s e e n  t o  be t h e  o r g a n i c ,  t h e  

p s y c h o l o g i c a l  and  t h e  mag ica l .  P s y c h i a t r y  of  c o u r s e ,  

c l a i m i n g  t o  be a  s c i e n t i f i c  d i s c i p l i n e ,  g e n e r a l l y - o n l y  

admi t s  t o  t h e  e x i s t e n c e  of  t h e  f i r s t  two a t  t h e  p r e s e n t  

t ime .  

The o r g a n i c  approach ,  which i s  l i k e n e d  t o  s c i e n t i f i c  

medic ine  i n  g e n e r a l ,  s e a r c h e s  f o r  p h y s i c a l  a e t i o l o g i e s ,  

d i a g n o s e s  and t r e a t ~ e n t  methods. "he major  p h y s i c a l  t h e r a -  

p i e s  a r e  e l e c t r o n c o n v u l s i v e  t r e a t m e n t ,  psychosurgery-  o n l y  

o c c a s i o n a l l y  used now - and chemotherapy.   he' e f f i c a c y  

of  t h e s e  t r e a t m e n t  methods were c o n s i d e r e d  a l t h o u g h  it was 

seen  t h a t - t h e r e  i s  c o n s i d e r a b l e  c o n t r o v e r s y  o v e r  t h e  m a t t e r  

w i t h i n  t h e  d i s c i p l i n e .  Chemotherapy, most commonly used 

and most r e a d i l y  a s s o c i a b l e  w i t h  medic ine  i n  g e n e r a l ,  i s  

where most hope i s  p l a c e d  f o r  a  f i n a l  ' c u r e '  f o r  c e r t a i n  

t y p e s  of  men ta l  i l l n e s s .  



The p s y c h o l o g i c a l  approach t o  mental  i l l n e s s  was 
, 

a l s o  c o n s i d e r e d , ,  a l t hough  psychoana lys i s  a s  such was n o t  
0 

d i s c u s s e d  i n  d e t a i l .  P sychoana lys i s  i s  n o t  a t h e r a p y  

f r e q u e n t l y  used i n  h o s p i t a l s ,  p a r t i c u l a r l y  i n  l a r g e  s t a t e  

i n s t i t u t i o n s .  Obviously t h e r e  i s  s imply n o t  t h e  t ime ,  nor  

t h e  f a c i l i t i e s  t o  conduct  c l a s s i c a l  a n a l y s i s .  The psycho- 

l o g i c a l  approach,  a s  it was d i s c u s s e d  h e r e ,  was cons ide red  

i n  r e s g e c t  t o  v a r i o u s  p s y c h o t h e r a p i e s  commonly employed 

i n  p s y c h i a t r i c  h o s p i t a l s .  I enphas i sed  t h o s e  approaches  

on which Crease C l i n i c  psychotherapy  seemed t o  be based.  

F r a n k ' s  (1961L) t h e o r e t i c a l -  Tramework was o u t l i n e d ,  

s i n c e  it is  p e r h a p s  t h e  b a s i c  approach commonly adhered  

t o  by t h e  n u r s e s  *and p s y c h i a t r i s t s .  . I t  c o n c e n t r a t e s  on 

maladapt ive  r e sponses  which supposedly r e s u l t  from d i s -  

t u r b a n c e s  i n  t h e  p e r s o n ' s  normal growth and m a t u r a t i o n .  
> 

These s i t u a t i o n s  r e s u l t  i n  t h e  p e r s o n ' s  growing up w i t h  

c o n f l i c t i n g  f e e l i n g s  and u r g e s .  The the rapy  which fo l lows  

from t h i s  t h e o r y  i n v o l v e s  supp ly ing  new i n t e r p e r s o n a l  s i t u -  

a t i ,ons  wherein t h e  p a t i e n t  i s  suppozted i n  l e a r n i n g  t o  d e a l  - 
,J 

w i t h  h i s  maladaptiv,e i n t e r p e r s o n a l  and i n t e r n a l  c o n f l i c t s .  

C a r l  3 o g e r s 1 s  (1961) approach ,  which c o n c e n t r a t e s  on 

p e r s o n a l i t y  change i n  t h e  p a t i e n t  was a l s o  cons ide red .  

"sychotherapy h e r e  i n v o l v e s  t h e  promotion o f  growth,  i m -  

\. ?roved m a t u r i t y  and t h e  development o f  t h e  f u n c t i o n i n g  o f  
\ 

t h e  Derson a s  an i n d i v i d u a l .  
a 



F a n i l y  t h e r a p y ,  a s  d i s c u s s e d  by Ackerman (1361)  , 

was seen  a s  a n o t h e r  popu la r  approach .  Th i s  c o n c e n t r a t e s  

on tL1e r o l e  o f  t h e  f ami ly  and e v a l u a t e s  emot iona l  d i s t u r -  - 
bances  i n  f a m i l y  dynamics.  D i s tu rbances  a r e  made e x p l i c i t  

an2 r e l e a r n i n g  i s  f a c i l i t a t e d .  

T r a n s a c t i o n a l  A n a l y s i s  a s  deve loped  by Berne (1966)  

.was a l s o  o u t l i n e d .  The b a s i c  assumption h e r e  i s  t h a t  

people  have p a r t i c u l a r  ! s c r i p t s '  which t h e y  l e a r n t  i n  

t h e i r  ch i ldhood  and on which t h e y  base  t h e i r  p r e s e n t  a c t i o n s .  

I n  t h e  c a s e  o f  ' u n d e s i r a b l e  ' s c r i p t s ,  t h e r a p y  i n v o l v e s  

group s e t t i n g s  where t h e s e  s c r i p t s  can be exposed i n  t h e  

hope t h a t  t h e  i n d i v i d u a l  w i l l  r e l e a r n  h i s  t r a n s a c t i o n s .  

I n  Crease  C l i n i c  I a rgued  t h a t  s p e c i f i c  p sycho the ra -  

p i e s  were n o t  g e n e r a l l y  adhered  t o ,  b u t  a n  e c l e c t i c  ap-  

pro,ach deve loped .  I t  was a l s o  a rgued ,  f o l l o w i n g  F r a n k ' s  

(1961) a;3proach, t h a t  a l l  p s y c h o t h e r a y i e s  a r e  c h a r a c t e r i s e d  

by a t t e m p t s  t o  h e a l  th rough  p5 r suas ion  - and a r e  based  on  

hope. Hence t h e  mag ica l  e lement  emerges a s  p l a y i n g  a 

s i g n i f i c a n t  k o l e  i n  t r e a t m e n t .  

The a c , t u a l  t h e r a p e u t i c  s i t u a t i o n  was a l s o  examined. 

Both t h e  t h e r a p i s t  and t h e  p a t i e n t  have c e r t a i n  expects-' 
4 

t i o n s  of  each  o t h e r ' s  r o l e s .  The p a t i e n t  e x p e c t s  r e l i e f  

from t h e  p s y c h i a t r i s t ;  f o l l o w s  h i s  i n s t r u c t i o n s  and sub- 

j u g a t e s  h imse l f  t o  t h e  ? s y c h i a t r i s t ' s  a u t h o r i t y . ,  I f  t h e  

p a t i e n t  does  n o t  respond  t o  t r e a t m e n t ,  it i s  f r e q u e n t l y  



r a t i o n a l i s e d  by t h e  p s y c h i a t r i s t  t!lat he  d i d  n o t  f o l l o w  

t h e  i n s t r u c t i o n s  o r  was non-compliant .  Again it was 

emphasised t h a t  much of t h e  e f f i c a c y  o f  t h e  p s y c h i a t r i s t s '  

t r e a t m e n t  p rocedure  i s  d e i e n d e n t  on f a i t h  on t h e  p a r t  o f  

both t h e  i n t e r a c t a n t s .  

P s y c h i a t r i s t s  it was a r g u e d ,  deve lop  t h e i r  c o n f i d -  

ence  from t h e  s u p p o r t  o f  l i k e  minded i n d i v i d u a l s  and from 

t h e i r  e x p e r i e n c e  knowledge r e c e i v e d  i n  t h e i r  

t r a i n i n g .  Th i s  i s  . d a r t i c u l a r l y  c r u c i a l  i n  a  d i s c i p l i n e  

such  a s  p s y c h i a t r y ,  where s c i e n t i f i c  knowledge i s  c o n f l i c t -  

i n g .  

The r o l e  o f  t h e  p a t i e n t  and t h e  problem of  menta l  
A. 

i l l n e s s  were a l s o  d i s c u s s e d .  I t  was seen  t h a t  c r o s s - c u l t u r a l  

s t u c i e s  i n d i c a t e  t h a t  d i agnoses  a r e  n o t  s t a n d a r d i s e d  a n d  

t h a t  t h e r e  i s  no one  i d e n t i f i a b l e  ' t h i n g "  c a l l e d  mental  

i l l n e s s  ., A - r e l a t e d  concern  b a s  t h e  p r o c e s s  by which a  

pe r son  cones  t o  he d e f i n e d  a s  m e n t a l l y  ill, and comes t o  

adop t  t h a t  r o l e .  Var ious  f a c t o r s  such a s  f a m i l y ,  c l a s s ,  

i n d i v i d u a l  e x p e c t a t i o n s ,  a l l  p l ayed  s i g n i f i c a n t  p a r t s  i n  
- ,' 

t h i s  p r o c e s s .  I n v o l u n t a r y  h o s p i t a l i s a t i o n  was a l s o  recog-  

n i s e d  a s  an c o n t r o v e r s i a l  t o p i c .  -- 

The growth-of  p s y c h i a t r y  was seen  a s  s i g n i f i c a n t  f o r  

s o c i e t y  i n  g e n e r a l .  %ore  people  a r e  coming t o  be  d e f i n e d  

a s  ' s i c k '  and i n  need o f  p s y c h i a t r i c  t r e a t m e n t .  The growth 



of  community f a c i l i t i e s ,  it was s p e c u l a t e d  r e f l e c t s  t h i s  

' e v e r  expanding f i e l d  of  p s y c h i a t r y  which i n c r e a s , i n g l y  

pe rvades  e v e r y  a s y e c t  o f  a  p e r s o n ' s  l i f e .  

I n  t h e  a n a l y t i c  c h a p t e r s ,  s e v e r a l  q u e s t i o n s  w e r e  

raised r e l a t i n g  t o  t h e  t r e a t m e n t  and c a r e  o f  p a t i e n t s  i n  

Crease  C l i n i c .  I f i r s t  c o n s i d e r e d  t h e  f o u r  p s y c h i a t r i s t s  

i n t e r v i e w e d ,  t h o s e  who had worked i n  t h e  C l i n i c  d u r i n g  

t h e  e n t i r e  t ime  I d i d  t h e  f i e l d  work. I was concerned  
f 

f i r s t  o f  a l l  t o  exami-ne t h e  ways i n  which t h e  e f o u r  3 
p s y c h i a t r i s t s  d e f i n e d  t h e  wards on which t h e y  w e r e  

employed and i n  t h e  t y p e s  o f  t h e r a p y  which t h e y  c o n s i d e r e d  

dominant .  I t  was seen  t h a t  t h e s e  f o u r  p s y c h i a t r i s t s  

p l ayed  an i m p o r t a n t  r o l e  i n  r e d e f i n i n g  t h e  ward o r i e n t a t i o n s  

and t h e  t y p e s  o f  t r e a t m e n t  a d m i n i s t e r e d  t h e r e .  T h i s  was 

l a r g e l y  based on t h e  p a t i e n t  t y p e s  which were b e i n g  admi t t ed .  

A l l  t h r e e  B r i t i s h  t r a i n e d  p s y c h i a t r i s t s  a rgued  t h a t  
-- 

t h e  p a t i e n t s  i n  t ' le  newly -opened West 4 were a c u t e l y  s i c k  - 

p s y c h o t i c .  The p a t i e n t s  were d e f i n e d  i n  t e rms  o f  b e i n g  
9. 

dangerous ,  s u i c i d a l ,  and e s s e n t i a l l y  t h r e a t e n i n g .  The 

p a t i e n t s  i n  V7est 3 were c o n s i d e r e d  t o  be ' s e t t l e d '  o r  l e s s  

' d i s o r g a n i s e d '  , and t h e r e f 6 r e  amenable t o  t r e a t m e n t .  A31 

t h e  p s y c h i a t r i s t s  emphasised t h e  importance of  i n t r o d u c i n 7  

chernotherapy, when a  p a t i e n t  a r r i v e d  or! Vest 4 ,  o t h e r  

the~apies o n l y  b e i n g  p o s s i b l e  a f t e r  med ica t i on  had t a k e n  

c o n t r o l .  The Canadian t r a i n e d  p s y c h i a t r i s t  on t h e  o t h e r  



hand considered that there was-little difference between 

West 4 and West 3. 

All four psychiatrists agreed on the nature of the 

patients being admitted to Riverview. They recognised 

that they were only receiving the patients that no other 

facility wanted. They did however perceive different 

problems relating to this. One of the major pr&blems 

was in terms of manpower shortage and this was seen as 

a difficulty in the treatment and care of patients. Lack 

of continuity in treatment was the major problem. 

~iverview's newly defined role was seen as advan- 

tageous ,by the three British trained psychiatrists. They 

considered that they could concert their efforts in dealing 

with a particular type of patient - the psychotic - 
and did not have to deal with neurotics or personality 

disorders. They also considered that psychiatry encompas- 

sed too many of society's problems and that they, as 

medically trained personnel, should basically deal in medical 

terms. 

The Canadian trained psychiatrist held a different 

perspective. He considered that psychiatric practice 

should be expanded to cope with a number of social problems. 

His only complaint was that they did .not have the power 

to enforce treatment on certain categories of people such 

as alcoholics or drug addicts. 



As Crease became a secondary referral Unit, the 

'revolving door' syndrome grew more apparent, but the 

psychiatrists did not admit that this was a problem 

for their everyday work, or for their role definitions. 
i 

I at the fact that these ~Sychiatrists were 

taking padt-time jobs in the - community facilities re- 

fleeted some disillusionment on their part - and their 

desire to see effective treatment and discharge of 

acutely and not seriously ill patients. 

In general these psychiatrists had rationalised 

the 'revolving door' phenomenon. It was emphasised by 

one of the psychiatrists that after all there was no 

1 guarantee of cure in medicine and far less in psychiatry. 

He considered that his job was adequately done if a 

patient stayed out of the hospital for theee quarters 
Y 

of the year. 

Generally patients stayea in Crease for six to eight 

weeks, but with the increasingly 'chronic' nature of the 

patients being admitted, another ward, West 2,was consi- 

dered as necessary for extended care. Plans for this ward 

commenced wh-West 4 was redesigned, and it was eventually 

opened on the middle of 1977. 

The knowledge that the patients they discharged 

'would likely return in a few months did not appear to - 
affect the capabilities of -the psvchiatrists. 



Thi s  c e r t a i n l y  d i d  n o t  r e s u l t  i n  any  q u e s t i o n i n g  o f  t h e i r  

e f f i c a c y  a s  p s y c h i a t r i s t s ,  o r  i ndeed  of  p s y c h i a t r i c  

t h e o r y  and p r a c t i c e  i n  g e n e r a l .  t?e have shown on s e v e r a l  ' 

o c c a s i o n s  t h a t  p s y c h i a t r i s t s  r e a d i l y  a d a p t  t o  t h e  i n s t i t u -  

t i o n a l  p o s s i b i l i t i e s -  and d e f i n e  and r e d e f i n e  t h e i r  r o l e s  

on t h i s  b a s i s .  I n  f a c t  t h e  p s y c h i a t r i s ' t s  o c c a s i o n a l l y  saw 

t h e  ' r e v o l v i n g  d o o r '  phenomenon a s  h e l p f u l  i n  t h a t  t h e y  

a l r e a d y  had knowledge o f  t h e  p a t i e n t s  d i agnoses  and p a s t  

t r e a t E e n t  h i s t o r i e s .  

The one Canadian t r a i n e d  p s y c h i a t r i s t  p l aced  t h e  I 

blame f o r  t h e  h i g h  r e t u r n  r a t e  on i n e f f e c t i v e  f o l l o w  up 

t r e a t m e n t  programmes i n  t h e  community. Of a l l  t h e  

p s y c h i a t r i s t s ,  he was ? robab ly  most c o n f i d e n t  i n  h i s  

e f f e c t i v e n e s s  a s  a  t h e r a p i s t .  

Gene ra l l y  t h e  p s y c h i a t r i s t s  working i n  t h e  a c u t e  

wards d e f i n e d  t h o s e  wards i n  s i m i l a r  terms. They had come 
I 

t o  r a t i o n a l i s e  t h e  problems i n  d e a l i n g  w i t h  t h e i r  ' r e v o l v -  I 

i n g  d o o r '  c l i e n t s .  P a r t  o f  t h i s  a b i l i t y  t o  r a t i o n a l i s e  

p robably  l a y  i n  t h e  f a c t  t h a t  t h e y  were main ly  concerned 

w i t h  immediate t r e a t m e n t ,  i n  t h i s  s i t u a t i o n  and n o t  w i t h  

t h e  c a u s e s  of men ta l  i l l n e s s ,  o r  even t h e  a s s o c i a t e d  

moral  dilemmas. The p s y c h i a t r i s t s  f r e q u e n t l y  emphasised 

t h e  f a c t  t h a t  t h e y  j u s t  d i d  n o t  know enough a b o u t  t h e  

a e t i o l o g y  of  men ta l  i l l n e s s ,  s o  t h e y  d i d  n o t  t a l k  i n  terms 

o f  p r e v e n t i o n .  ~ h k  r e a l i s a t i b n  t h a t  t hey  had l i t t l e  t ime  



I 

i n  which t o  e f f e c t  t r e a t m e n t ,  was a n o t h e r  main p reoccupa t ion .  

When it  came t o  a c t u a l  t h e r a p y ,  however, t h q  psychia-  

t r ists  d i f f e r e d  i n  t h e i r  p e r c e p t i o n s .  They e a c h  had 

s p e c i f i c  i d g a s  on how t r e a t m e n t  should  be conducted.  I n  
h 

t h a t  s e n s e ,  each  s u b s c r i b e d  t o  a p a r t i c u l a r  p s y c h i a t r i c  

i deo logy .  N e v e r t h e l e s s ,  t h e y  a l l  made use  o f  med ica t ion  + 
0 

i n  t h e  t r e a t m e n t  of  t h e  p a t i e n t s .  Chemotherapy, a s  one  

o f  t h e  predominant modes o f  the-rapy i n  i n s t i t u t i o n a l  p sych i -  

a t r y ,  was r e c o g n i s e d  by a l l  of t h e s e  p s y c h i a t r i s t s .  They 

saw it a s  n e c e s s a r y ,  a t  l e a s t  i n  t h e  i n i t i a l  t r e a t m e n t  

s t a g e s ,  i n  t h e  p a t i e n t s '  c a r e e r s  i n  Crease.  

A s . f a r  a s  i n d i v i d u a l  t h e r a p e u t i c  i d e o l o g i e s  were con- 

ce rned ,  one p s y c h i a t r i s t  adhered  on ly  t o  t h e  p h y s i c a l ,  and 

maifi ly u t i l i s e d  chemotherapy. H e  s a w  h imse l f  t r a i n e d  a s  

a medica l  d o c t o r ,  and cons ide red  t h a t  h i s  knowledge ended 

a t  t h i s  p o i n t .  

The t r a i n i n g  e x p e r i e n c e s  o f  t h e  f o u r  p s y c h i a t r i s t s  

seemed t o  have some b e a r i n g  on t h e i r  t h e r a p e u t i c  i d e o l o g i e s .  

B r i t i s h  p s y c h i a t r y  i s  ve ry  much o r i e n t e d  t o  an o r g a n i c  

approach t o  t r e a t m e n t ,  w h i l e  Canadian p s y c h i a t r y  i s  much 

more ecIect ic2,  and i n v o l v e s  an emphasis on chemotherapy, J' 

psychotherapy and fami ly  the rapy .  While it i s  d i f f i c u l t  

t o  gene ra l iSse  on t h e  b a s i s  o f  t h i s  sample,  t h e  B r i t i s h  

t r a i n e d  p s y c h i a t r i s t s  seemed t o  r e f l 4 t  t h e i r  o r i g i n a l  

o r g a n i c  o r i e n t a t i o n ,  d e b p i t e  a d d i t i o n a l  t r a i n i n g  i n  Canada 



and d e s p i t e  t h e i r  e x p e r i e n c e .  .The one Canadian t r a i n e d  

p s y c h i a t r i s t  emphasised a  mush n o r e  e c l e c t i c ,  approach t o  

t r e a t m e n t .  - 

Desp i t e  t h i s  B r i t i s h  ' o r g a n i c '  i n f l u e n c e ,  a l l  o f  t h e , /  
j! 

p s y c h i a t r i s t s  s t r e s s e d  t h a t  t h e y  u t i l i s e d  o t h e r  t h e r a -  

p e u t i c  approaches  and emphasised t h e  need f o r  2 e r s o n a l  

b 

con - i 

t a c t  w i t h  t h e  p a t i e n t s .  *They a l l  a ccep t ed  t h a t  once  a  

p a t i e n t  had gone th rough  t h e  i n i t i a l  ge settling i n '  y e r i o d , .  

psychotherapy  could  be u s e f u l .  There was no consensus  

a s  t o  how long  t h i s  p e r i o d  was, b y t  t h r e e  of  t h e  f o u r  

consiqlered t h a t  it should  commence a s  soon a s  p o s s i b l e  

1 a f t e r  t h e  p a t i e n t ' s  a r r i v a l .  The o t h e r  p s y c h i a t r i s t ,  

who v a s  main ly  o r i e n t e d  t o  t h e  o r g a n i c  approach ,  t hough t  
< 

t h a t  t h e r e  shou ld  be some d e l a y  a t  l e a s t  u n t i l  t h e  p a t i e n t  

was i n  West 3 .  Even he  emphasised t h e  need t o  t a l k  Jo t h e  

p a t i e n t s  abou t  t h e i r  i l l n e s s e s  and t h e i r  f e e l i n g  a s s o c i a t e d  

w i t h  t h i s .  Only t h e  Canadian t r a i n e d  p s y c h i a t r i s t  cons id -  

e r e d  t h a t  t h e  f a m i l y  ' s i t u a t i o n  c o u l d  be p a r t  o f  t h e  t h e r a -  

p e u t i c  p r o c e s s  and u t i l i s e d  t h i s  a s  much a s  he  cou ld  i n  

t r e a t m e n t  and r e h a b i l i t a t i o n .  

I n  g e n e r a l ,  none o f  t h e  p s y c h i a t r i s t s  worked w i t h  

s p e c i f i c  p s y c h o t h e r a p e u t i c  models a s  t h e y  w e r e  d e s c r i b e d  

i n  t h e  t ex tbooks .  I n  d e p t h  psychotherapy  was s een  a s  i m -  

p o s s i b l e ,  g i v e n  t h e  patient t y p e s  and g i v e n  t h e  l a c k  o f  t i m e .  



A l l  f o u r  p y d h i a t r i s t s  had deve loped  e c l e c t i c  app roaches  

t o  t h e r a p y  and  had been i n f l u e n c e d  hy t h e i r  t r a i n i n g ,  t h rough  

p e r s o n a l  e x p e r i e n c e  and by a d a p t a t i o n  t o  p a r t i c u l a r  ward i 

a s i t u a t i o n s .  
i 

A l l  t h e  p s y c h i a t r i s t s  i n  Crease  d i s p l a y e d  p r o f e s s i o n a l  

2 
i 
v 

detachment  i n  i n t e r a c  i n g  w i t h  p a t i e n t s .  An i m p o r t a n t  i 

e lement  i n  t h e i r  t h e r a p e u t i c '  eff$cacy was t h e i r  con f idence  

t h a t  t h e y  had ga ined  th rough  t r a i n i n g  and e x p e r i e n c e ,  t h a t  - - 

t h e y  have t h e  a b i l i t y  t o  make judgements and p r e s c r i b e  

what i s  b e s t  f o r  t h e  p a t i e n t s .  Th i s  detachment  and c o n f i d -  

ence  on t h e  p a r t  of t h e  p s y c h i a t r i s t s  was f r e q u e n t l y  observed  
4 

i n  Crease  C l i n i c .  These s i t u a t i o n s  conformed t o  t h o s e  
/ 

d e s c r i b e d  by Frank 61967) and Freidson (1970). 
- 

I t  can o f  c o u r s e  be a rgued  t h a t  because of t h e i r  - 

2 r o f e s s i o n a l  de tachment ,  psychotherapy  may n o t  haveqalways 

b e e n a e f f e c t i v e .  Some t y p e  o f  empathy i s  g e n e r a l l y  r e q u i r e d .  
B 

I t  can  a l s o  be a rgued  t!.lat e f f e c t i v e n e s s  was olessene2. be- 

c a u s e  o f t t h e  d i s c r e p a n c i e s  of s o c i a l  c l a s s  and e t h n i c  o r i g i n  

k t v r e e n  the -  p s y c h i a t r i s t s  and t h e  p a t i e n t s .  

The ' n u r s e s  were employed on t h e  .wards fo r '  most '  o f .  t h e i r  

vo rk ing  day and t h e r e f o r e  were f a m i l i a r  w i t h  t h e  ~ a t i e n t s  

t h e i r  chanqing  behaviour  ~ a t t e r n s  and t h e i r  a t t i t u d e s .  mhe 
+--2-\ &> 

n u r s i n g  s t a f f  a t t i t u d e s  vere of  major  i m ~ o r t a n c e  t o  h- 

s tudy .  Like t h 5  p s y c h i a t r i s t s  t h e  n u r s e s  d e f i n e d  t h e  w a r  s :"i 



in-terms of the types of.patients housed therein. They 

were, however, more preoccupied with the fact that they 

were dealing with 'chronic' patients and therefore opposed 

the official definition of the 'acute Wards as 'acute. ' -- 
G 

The realisation on the part of the nursing staff that 
' 

they were no longer receiving acutely ill or' short term 

patients was a considerable problem for them. They had 

*. 
bee'n trained to deal with neurotic patients and, even In 

Crease. had. had years.of experience, in dealing with that . 

type of patient. This presented problems for most of the . 1 ,  

. I t  t 

Durses in defining the ward satuation, its purpose, and in 

d6f ining their own shecific roles. 'Like the psychiatrists 

however,. they did agree that there were certain benefits 
=. 

to the ';evolving door'. in that they knew who they were 

dealing with. C 

% 

As the Clinic was undergoing change,~problems were 

presented. to the nurs'ing- staff. mainly in terms of patient -.. 

type, staff shortage and anxiety about the reorganisation. 

West k'and East 4 p n  particular were faced with these  rob- 
$ lems, and wfthin these wards there was confusion over the 

5 

definitions of the therapeutic situation. Once West 4 was 

established as a locked admlitting ward, however, these 
e 

definitions were quite e m c i t l y  stated and its purpose - 
.-, t i  



' I 

was r e c o g n i s e d  by a l l  .t:le s t a f f  member 7. The I n t e n s i v e  

Care  Un i t  had had a1no"st t h e  same f u n c t i o n ,  and t h e  s t a f f  ' a 

t h e r e  were q u i t e  c l e a r  as to  i t s  g o a l s . ,  
L 

i g e s t  3 was .p robably  t h e  le,ast  o r g a n i s e d  w a r d ' i n  t e r m s  

o f  hav ing  t h e  l o o s e s t  d e f i n i t i o n  o f  t h e  t h e r a p e u t i c  s i t u a -  
4 

t i o n .  E v e n , t h e  c h a r g e  n u r s e  d i d  n o t  admi t  t o  s u b s c ~ i b i n g  . _ 
t o  ar,y p a r t i c u l a r  approach .    he n u r s e s  i n  W e s t  3 t h e n  had 

a  w i d e  range  o f  d e f i n i t i o n s  conc6rn ing  t h e  p a t i e n t  t y p e s  , - 
, and t h e  t r e a t m e n t  a d m i n i s t e r e d  on t h e ' w a r d .  Even w i t h i n  

>/ 
t h e  wide v a r i e t y  i n  p e r c e p t i o n , o f  t h e  t h e r a p e u t i c  s i t u a -  

t i o n  on West 3 ,  it seenec' t& f u n c t i o n ' q u i t e  a d e q u a t e l y ,  

w i t h  l e s s  con fus ion  t h a n  t h e  o t h e r  y a r d s .  Vest 3 however,  
Q 

was n o t  3 i r e E t l y  i nvo lved  i n  t h e  changes ,  s o  t h e r e  w e r e  . 
n o t  t h e  s ane  a n x i e t i e s .  The h u r s e s  t h e n  proSably  c a r r i e d  

o u t  t h e i r  work w i t h  l i t t l e  i n t e r f e r  

n u r s e s  and p s y c h i a t r i s t s .  C a s t  2 h  

d e f i n i t i o n  o f  t h e  ward s i t u a t i o n ,  b 

and t h e  . i d e a s  of t h e  head n u r f i o  had worked i n  "such . , a 

,, 

wards f o r  o f  t n e ' n u r s e s  t h e r e  ag reed  * 

t h e r e  was opposi t ion-Zrorn . .  
, /' 

one staff member. While West 2 was s i r n p l y d e s i g n e d  @ c a r e  
/ 

>J 
, < 

A .  - f o r  p o s t - s p ~ q i c a l  p a t i e n t s ,  t h e * a u L s e s  t h e r e  a l l  a g r e e d  

," , 

,' a -  
t h a t  p a r t  o f  t h e  w a r d ' s  f u n c t i o n  was t o  c a r e  f o r  t h e  psy- 

, 
," i 

c h o l o g i c a l  a s p e c t s  o f  t h e  p a t i e n t s .  on each  ward,  mbst 
, - 



-. 
nurses agreed with the off a1 definition of the ward * 

therapeutic situation, alt gh a few perceived them in 

different ways than the majority. 

Apart from their perceptions of the ward situation 

the nurses had specific ideas on their own role definitions 

The majority of the nurses defined their roles in detached- 

professional teqk. We speculatkd that disillusionment 

frequently sets in and in some cases idealistic conceptions 

of curing the patients die away. 

- , There seemed to be some broad dif nce between 
4 

/ 
I ,"male. and female nursing roles as thev w perceived by 

, individual nurses. The male nurses, in what ever ward, 
- 

defined their roles as-similar to those of the psychia- 

trists/-as detached advisors and counsellors. The female 
,,5 

I ,,,, 
-9 

,- ,nurses were more doncerned with rehabilitation in terms '- a -- - * 

of making the patients,aware of the problems they were to 
- ? 

face in the.outside community. .So, in a sense, the male 

nurses wefe concerned with psychological aspects, while 

the female nurses concentrated on 'reality', on everyday 
I -  

problematic situations. A few of the nurses peld'different 
i 

conceptions of their roles - emphasising in-depth-psycho- 

therapy, or at the other -ex&eme - pbr? custodial or 
D .I 

ical care. On1 East 2 and West 2, where nursing. was ' 

physical, the female nurses generally defined 



the i - r  r o l e s  i n  ' t he se  t e rms ,  a l t i lough n o t  a l l  o f  t h e  males 

h e l d  s i m i l a r  concep t ions .  

T r a i n i n g  d i d  n o t  seem t o  have any b e a r i n g  on r o l e  

? e r c e p t i o n ,  i n  t h a t  t h e r e  seemed t o  be no c ' i i f ference between 

3 r i t i s h  and ??o r th  American t r a i n e d  n u r s e s .  P g s i t i o n  i n  t h e  

warC h i e ~ a r c h y  seemec! t o  have no h e a r i n g  on r o l e  d e f i n i t i o n  

e i t h e r ,  n o r  d i d  l e n g t h  of  e x p e r i e ~ c e  i n  n u r s i n g .  I sug-  

g e s t e d  t h a t  t h e  ward i d e o l o q y  a s  i t  was d e f i n e d  by t h e  

cha rqe  n u r s e s ,  and t h e  i d e a s  o f  t h e  o t h e r  n u r s e s ,  i n f l u :  

ence2  n u r s i n g  s t a f f  i ~ t o  2 e f i n i n g  o r  r e d e f i n i n g  t h e i r  r o l e s  

t o  s u i t  p a r t i c u l a r  si tuations/: lorcover,  t h e  a i d e s ,  t h o s e  

n u r s e s  w i t h  no  t r a i n i n g ,  h e l d  concep t ions  of  t h e i r  r o l e s  \ 
which were s i m i l a r  t o  t h o s e  o f  t h e  m a j o r i t y  o f  t h e  nurses, .  

S a t i s f a c t i o n  w i t h  work was seen  a s  p a r t  o f  t h e  problem 

- whicll r e l a t e d  t o  r o l e  d e f i n i t i o n .  On W e s t  2 and Z a s t  2 ,  

t h e  male n u r s e s  exp re s sed  d i s s a t i s f a c t i o n  w i t h  t h e  predom- 

i n a n t l y  p h y s i c a l  t h e r a p y  on t h e  wards ,  t h e y  w e r e  concerned  

t o  cmphasise  p s y c h o l o g i c a l  a s p e c t s  a s  t h e y  c o u l d  i r q l e m e n t  

t h e n .  A n h l b e r  o f  n u r s e s  a l s o  exp re s sed  d i s s a t i s f a c t i o n  

w i t h  t h e  p a t i e n t  t y p e s  b e i n g  admi t t ed  t o  t h e  a c u t e  wards ,  

and t h e  ~ r o b l e m s  of d e a l i n g  w i t h  them i n  t h e r a p e u t i c  t e r m s .  

D i s i l l u s i o n m e n t  r e l a t i n g  t o  t h e  ' r e v o l v i n g  doo r '  syndrome 

was comnop. Given the '  d i f f i c u l t i e s  o f  be ing  ' t h e r a p e u t i c '  

i n  t h i s  s i t u a t i o n ,  t:le major  response  on t h e  p a r t  o f  t h e  

n u r w ,  was t o  d e t a c h .  They a l s o  e x p r e s s e d  d i s s a t i s f a c t i o n  



o v e r  t h e  problems invo lved  i n  i s o l a t i n g  t h e i r  r o l e s ,  o r  

r a t h e r  t h e i r  f u n c t i o n  on t h e  brards. Much o f  t h e  t h e r a p e u t i c  

r e s p o n s i b i l i t i e s  l a y  i n  t h e  domain of t h e  o t h e r  t h e r a p i s t s  - 

p s y c h i a t r i s t s ,  o c c u p a t i o n a l  and r e c r e a t i o n a l  t h e r a ~ i s t s  

and s o c i a l  workers .  There  was a l s o  c o n t r o v e r s y  o v e r  

~ r i t i s h  v e r s u s  Canadian t r a i n i n g ,  a l t h o u g h  t h e  b a s i s  f o r  

t h i s  d i d  n o t  seem t o  l i e  i n  d i f f e r e n t  r o l e  c o n c e p t i o n s .  I 

s p e c u l a t e d ' t h a t  t h i s  was a  r e s u l t  o f  compla in t s  on t h e  
. ,> 

p a r t  o f  t h e  B r i t i s h  t r a i n e d  n u r s e s  and how t h e y  p e r c e i v e d  

Riverview H o s p i t a l .  

I n  @enera1 most  o f  t h e  n u r s e s  a c t e d  i n  accordance  

w i th  t h e i r  s t a t e d  r o l e  d e f i n i t i o n s  i n  ' the  performance of 

t h e i r  everyday d u t i e s .  I t  seemed t h a t  t h e y  w e r e  more i n -  
+ k. 

f l u e n c e d  by t h e  ward s i t u a t i o n  t h a n  any o t h e r  f a c t o r .  A 

few n u r s e s  who i d e o l o g i c a l l y  opposed t h e  p r e v a i l i n g  i d e a s  

on t h e  wards ,  a c t e d  i n  a  manner which d e p a r t e d  s i g n i f i c a n t l y  

from t h e i r  r o l e  d e f i n i t i o n s .    his seemed ' a ' r e s u l t  o f  t h e  

r e s t r i c t i o n s  imposed upon them by t h e  o t h e r  s t a f f  members. 

Therz was a  c e r t a i n  degree  of  ambivalence o v e r  bo th  r o l e  

and work s t y l e s  anjmay, from most o f  t h e  n u r s e s .  

A l l  of  t h e  n u r s e s ,  no m a t t c r  how t h e y  d e f i n e 2  t h e i r  

r o l e s ,  demons t ra ted  c e r t a i n  common p a t t e r n s  i n  i n t e r a c t i i g  

w i t h  t h e  p a t i e n t s .  Probably  because of  t h e  s t r a i n s  i n h e r e n t  

i n  t h e  ward s i . t u a t i o n s ,  t h e y  a lmos t  a l l  withdrew from t h e  

p a t i e n t s   fro^. t i m e  t o  t i m e ,  bo th  p h y s i c a l l y  and p s y c h o l o g i c a l l y .  .a 



- 3 .  

They a l s o  a l l  demonstrated t h e i r  s u p e r i o r  s t a t u s  r e l a t i v e  

t o  t h e  p a t i e n t s  by v a r i o u s  methods. 

Anxie ty  r e g a r d i n g  change was always a  p a r t  o f  t h e  p re -  

occupa t ions  of  t h e  n u r s i n g  s t a f f .  Throughout t h e  y e a r ,  a l l  

t h e n u r s e s  exp res sed  a n x i e t y  and concern o v e r  t h e  impending 

changes.  These p e r c e p t i o n s  w e r e  magni f ied  a s  each  ward 

was t h r e a t e n e d  wi th  r e o r g a n i s a t i o n .  I t  w a s  n o t  so much 

t h a t  t h e y  opposed t h e  changes,  a s  t h a t  they  had no knowledge 

of  how and when t h e s e  changes w e r e  t o  o c c u r ,  o r  how t h e y  

were t o  a f f e c t  t h e i r  l o b s .  The, u n c e r t a i n t y  i n h e r e n t  i n  t h e  

s i t u a t i o n  gave rise t o  a  g r e a t  d e a l  o f  a n x i e t y  and t e n s i o n .  

The n u r s e s  p l a c e d  most o f  t h e  blame f o r  t h e i r  a n x i e t y  

on t h e  l a c k  o f  communication w i t h i n  t h e  h o s p i t a l  and t h e  

seemingly a r b i t r a r y  d e c i s i o n s  made by t h e  a d m i n i s t r a t i o n .  

Th i s  was one o f  t h e  p e r v a s i v e  ' a s p e c t s  of  l i f e -  i n  Crease  

C l i n i c .  While such s i t u a t i o n s  a r e  l i k e l y  t o  be found i n  

any o c c u p a t i o n ,  a s  common compla in t s  by s t a f f  anywhere, t h e y  

seemed t o  be i n t e n s i f i e d  i n  t h a t  y e a r  of  change i n  Crease .  

The n u r s i n g  s t a f f  w e r e  a l s o  i n  a  dilemma which a r o s e  

from t h e i r  r o l e  d e f i n i t i o n s .  Some w e r e  c o n s t a n t l y  competing 

w i t h  t h e  p s y c h i a t r i s t s  f o r  c o n t r o l  o v e r  t h e  p a t i e n t s '  psycho- 

t h e r a p y ,  and f o r  o t h e r  r e s p o n s i b i l i t i e s .  They g e n e r a l l y  

c la imed t h a t  t hey  had more knowledge of  t h e  p a t i e n t s  t h a n  

d i d  t h e  p s y c h i a t r i s t s  and t h e r e f o r e  were impor t an t  i n  t h e  

t h e r a p e u t i c  p r o c e s s .  Other  n u r s e s  who emphasised a  ' t eam'  



approach w e r e  u s u a l l y  w i l l i n g  t o  a c t  a s  co-workers,  s o  

t h i s  d i d  n o t  p r e s e n t  such  a  problem t o  them. 

The n u r s e s  who d i d  c o n s i d e r  t h e i r  r o l e s  a s  p sycho the ra -  

p e u t i c  f r e q u e n t l y  u t i l i s e d  s e v e r a l  methods . to  impose t h e i r  

i d e a s  on t h e  p s y c h i a t r i s t s .  Th i s  u s u a l l y  took  p l a c e  a t  

ward rounds.  Even t h o s e  n u r s e s  who d i d  n o t  d e f i n e  t h e i r  

r o l e s  a s  p s y c h o t h e r a p e u t i c  used t e c h n i q u e s  t o  enhance t h e i r  

s t a t u s  a s  n u r s e s .  I n  g e n e r a l  a c t u a l  c o n f l i c t  r a r e l y  a r o s e .  

The n u r s e s  c h a n n e l l e d  p o t e n t i a l  c o n f l i c t ,  by r e d e f i n i n g  

t h e i r  r o l e s  a s  t h e r a p e u t i c a l l y  impor t an t ,  by demons t r a t i ng  
2 

t L e i r  knowledge o f  t h e  p a t i e n t s .  * 
I n  s t u d y i n g  Crease  C l i n i c  and t h e  ongoing a c t i v i t i e s  

on t h e  p a r t s  o f  t h e  t h e r a p e u t i c  s t a f f  w e  have cons ide red  

s e v e r a l  problems. The most impor t an t  was t h e  a n a l y s i s  of 

v a r i o u s  p s y c h i a t r i c  i d e o l o g i e s ,  p e r c e p t i o n s  o f  t h e  p a t i e n t s  

and t h e  wards,  r o l e  d e f i n i t i o n s  and a t t i t u d e s  t o  t r e a t m e n t .  

A s  w e  have s e e n  each  ward i n  Crease  C l i n i c  was c h a r a c t e r -  

i s e d  by a  m u l t i t u d e  o f  v a r i o u s  p e r c e p t i o n s  r e g a r d i n g  t h o s e  

m a t t e r s  on t h e  p a r t s  o f  bo th  t h e  n u r s e s  and t h e  psychia-  

t r is ts .  Desp i t e  t h e  v a r i e t y  o f  o p i n i o n s  and t h e  d i v e r s i t y  
\ 

of  s t a t e m e n t s  by t h e  s b f f  on each  ward, t h e r e  was adequate  

agreement o v e r  v a r i o u s  m a t t e r s  t o  ensu re  t h a t  some t y p e  

o f  t r e a t m e n t ,  however ec lect ic ,  cou ld  be p r a c t i c e d .  

The main problem l a y  i n  t h e  d i v i s i o n  of  l a b o u r  on t h e  . 



-wards.  We saw t h a t  t h e r e  was c o n s i d e r a b l e  overlapp>ng o f  

r e s p o n s i b i l i t i e s  and much u n c . e r t a i n t y  ove r  t h e  i s s u e  o f  

"who should  do what t o  whom?" Tdurses i n  p a r t i c u l a r  were 

expec t ed  t o  a c t  i n  accordance  w i t h  t h e  o r d e r s  o f  s e v e r a l  

o f  t h e i r  s u p e r i o r s .  T h i s  problem appeared  t o  be s o l v e d  by 

a p r o c e s s  o f  n e g o t i a t i o n .  I t  w a s  t h e  n e g o t i a t i o n  which 

p reven ted  d i s o r g a n i s a t i o n  from e r u p t i n g  i n  t h e  s i t u a t i o n  
I 

where7the v a r i o u s  t h e r a p i s t s  c a r r i e d  o u t  t h e i r  everyday  
r 

- work. Th i s  n e g o t i a t i o n  howbver was n o t  a  m a t t e r  which was 

g e n e r a l l y  d i s c u s s e d ,  p a r t i c u l a r l y  i n  r e g a r d  t o  v a r y i n g  

i d e o l o g i c a l  p e r s p e c t i v e s .  When it was d i s c u s s e d ,  it was 
7. 

on t h e  l e v e l  o f  p a r t i c u l a r  and immediate t a s k s  which had 

t o  be done.  A s  such  t h i s  o b s e r v a t i o n  may c o n t r i b u t e  t o  

an  unde r s t and ing  o f  how people  f u n c t i o n  on a  day-to-day 

b a s i s  i n  o r g a n i s a t i o n s  g e n e r a l l y .  

Another problem concerned  job s a t i s f a c t i o n .  The 
f 

problems f aced  by t h e  n u r s e s  and p s y c h i a t r i s t s  c an  be 
# 

assumed t o  be s i m i l a r  t o  t h o s e  f a c e d  by p e r s o n n e l  in,jany . t 

/' 

occupa t ion ,  a l t h o u g h  t h e  s u b j e c t  of pay was n o t  a-f;;ajor 

p r eoccupa t ion  i n  t h i s  s i t u a t i o n .  One a s p e c t  o f  n u r s e s '  

and p s y c h i a t r i s t s '  job s a t i s f a c t i o n ,  r e l a t e d .  t o  t h e  r e -  

t a i n i n g  o f  opt imism i n  t h e  , t r ea tmen t  and c a r e  of  p a t i e n t s  

i n  a - s i t u a t i o n  where opt imism seemed u n l i k e l y .  Indeed 

opt imism .was r a r e .  Most s t a f f  had r a t i o n a l i s e d  t h e  prob-  
i 

l e m s  i nvo lved  i n  t h e i r  work o v e r  a .  p e r i o d  o f  t i m e .  -J 



F i n a l l y  t h e  ways i n  which t h e  s t a f f  manaqed t o  cope 

w i t h  what many of  them p e r c e i v e d  t o  be  " r e q r e s s i v e "  i n s t i t u t -  

4 
i o n a l  change has  some r e l e v a n c e  t o  t h e  s t u d y  of t h e  s o c i o l o g y  

o f  p s y c h i a t r i c  i n s t i t u t i o n s .  The examina t ion  of t h e s e  
.% 

p r o c e s s e s  w i l l  p robab ly  have some d i r e c t  b e a r i n g  on f u t u r e  , 

s t u d i e s  of s t a t e  men ta l  h o s p i t a l s  underqoinq s i m i l a r  
- 

change.  



APPENDIX A 

NURSING STAFF INTERVIEWED 

* 
Name 

- 
S a n g s t e r '  

Ca l laghan  
'Read 
Co l l i r i s  

Walsh 
P h i l l i p s  
~ a n g  

Lawless 

S e l v i n  
Mercer 
Gladwin 
Hansen 
Morgan 
H e l m  
Todd 
Bean 

Ward 

E-4/ 
W - 4  
E-4 
E-4 
E -4 

N- 4 
W - 4  
F7-d 

W - 4 /  
I C U  
N-4 
W - 4  
W - 4  
tJ-4 
W - 4  
W-4 
I C U  
W - 4  
I C U  

Sex 

- 

F 
M 
M 
F 

M 
M 
F 

F 
M 
M 
M 
F 
F 
M 
M 

M 

83;atus 

Nard 

C.N.  
N . l  
N . l  
N.  1 

C.N.  , 

N.  1 
N . l  

Aide 

2 Exper ience  
p lace1  Qual-  i n  Psy rh i -  
o f  i f  ica- a t r y  ( i n  
T ra in -  t i o n s  y e a r s )  
i n g  

N.A. Psych. 8 
N.A. Psych. . 1 5  
N . A .  Psych. 7 '  
B. Psych. 6 

%.A. Psych. 8 
B. Psych. 5 C 
N . A .  Psych. & R . N .  5 

N.A. 
B. 
B. 
PJ .A. 
N.A.  
N.A. 
N .A. 
N.A. 

Psych. & R.N.25 
Psych. . 20 
Psych. & R . N .  9 
Psych. 1 3  
Psych. & R . N . l l  
Psych. 1 4  
Psych. 12 
Psych. 11 

C a r t w r i g h t  W - 9  F Aide 1 2  

1. Nurses t r a i n e d  i n  B r i t a i n  are denoted by " B " ;  t h o s e  
t r a i n e d  i n  North A m e r i c a ,  by "N.A.". 
2 .  Those q d a l i f i e d  a s  P s y c h i a t r i c  Nurses a r e  denoted  by 
"Psych" and/or t h o s e  q u a l i f i e d  a s  R e g i s t e r e d  Nurses ,  by "R.N.". * A s  was no ted  ea r l i e r ,  a l l  names o f  s t a f f  have been 
changed. 



N a m e  * - 
R u s s e l l  
H e n d e r s o n  
R o b i n s o n  
B a c o n  - 

Paterson 
C r a m e r  

N e l s o n  
G r e e n  
B e n i s h  
M o s s  
C a m e r o n  
H e m r n i n g s  

S i m m o n d s  

F r i e son  

L a m b e r t  

Scanlon 
E n d e r s  

H a d d e n  

C o n w a y  

~ x o t t e r  
M c D o n a l d  

M e r e d i t h  

R o b b  
M a t t h e w s  
G u t h r i e  
D e n n i s  

W a r d  Sex 

2 4 6  

S t a t u s  
on - 
W a r d  

"4 

C .N. 
N . 2  
N . 2  
N . l  

N . l  
N . l  

N .  1 
N . l  
N . l  
, A i d e  
A i d e  
A i d e  

C .N.  

N.2 

N .  1 

N . l  
N . l  

N .  1 

N . 1 .  

H.N. 
N . 2  

N . 2  

N. 1 
N . l  
N.l 
N . l  ' 

N . l  

Place E x p e r i e n c e  , 

of - Q u a l -  i n  P s y c h -  - 
T r a i n -  i f ica-  a t r y  ( i n  
i n g  . 

N.A. 
N.A. 
N.A. 
B. 

B 
B. 

N.A. 
N.A. 
N.A. 

B. 

N.A* 

N.A. 

N.A.. 
N.A. 

N.A. 

B. 

N .A. 
N.A. 

B. 

N.A. 
B.  
N.A, 
B. 

N .A. 

t i o n s  

Psych. 
Psych. 
P s y c h .  
Psych. 
R. N.  
P s y c h .  

' Psych. 
R.N. 
Psych. 
Psych. 
Psych. 

P s y c h .  
R.N. 
P s y c h .  
R.M. 
P s y c h .  
R.N. 
Psych. 
Psych. 
R:N. 
Psych. 
R .N;  
R.N. 

y e a r s )  
7 

5 
2 0  
1 4  

& 
1 0  
1 4  

& 
11 

3 
5 

" 8 .  
5 

2 0  
8 m o s .  

% 
11 

& 
1 0  

. . 

& 
5 

1 4 .  
& 

6 m o s .  
& ' 1 

1 
2 

R.N. 1 9  
Psych. & 
R.N. 8 

. Psych. & 
R.N. 2 2  
Psych. 6 
P s y c h .  7 
R.N. - 1 
Psych. & 
R.N. 1 4  
Psych. & 
R.N. 21 



* 
Name 

Purves 
P i l l i n g  
Walker 
Kaiser  , 

P r i n g l e  
t Frank 

Ward 

0.  R. 
0. R. 
0 ;R.  
O.R. 
O.R. 
O.R. 

S e x  - 

S t a t u s  
on 
Ward 

N . 2  
N . l  
N.l f% 

N . l  
/ Aide . : 

Aide 

' 1 Place  , 

of  Qual- 
T r a i n -  i ' f ica-  
ing t i o n s  

N . A .  R.N. 
N.  A.  Psych. 
N.A. Psych. 
N.A. R.N. 

~ x ~ e r , i e n c e  
i n  Ope'rating 
Room {in - 
years ) 

1 2  . 

1 0  
- 9- mos. 

2 
4 
2 



RIVERVIEW P A T I E N T  DIAGNOSIS  BY TYPE OF ADMISSION:  1 9 7 6  

P s y c h o s i s  P s y c h o -  B r a i n  
N e u r o t i c  S y n d r o m e  

F i r s t  A d m i s s i o n  

R e a d m i s s i o n  - 
s a m e  f a c i l i t y  

w 

R e a d m i s s i o n  - o t h e r  
m e n , t a l  h e a l t h  f a c i l i t y  

F i r s t  A d m i s s i o n  

R e a d m i s s i o n  - 
s a m e  f a c i l i t y  

R e a d m i s s i o n  - o t h e r  
m e n t a l  h ea l t h  f a c i l i t y  

~ e r s o n a l i  ty M e n t a l  R e -  O t h e r  and 
D i s o r d e r  t a rda t ion  U n d i a g n o s e d  

K 



APPENDIX C 

WEST 3 '  S THE-PEUTIC COMMUNITY 
P 8 %  

When you become a  p a t i e n t  on t h i s  ward you e n t e r  a  Thera- 
p e u t i c  Community. - 

- This i s  a  group comprised of a l l  t h e  p a t i e n t s  and s t a f f  
on t h e  ward a  s o r t  of  min ia tu re  s o c i e t y .  

1ts purpose i s  &o hklp you and a l l  t h e  o t h e r  p a t i e n t s  g e t  
w e l l ? '  , , . -  I 

THIS 'IS HOW I T  WORKS 

W e  f e e l  andtbehave i n  t h e  h o s p i t a l  community much a s  we 
do i n  the  world o u t s i d e  w q h  our f a m i l i e s ,  f r i e n d s ,  and 
a s s o c i a t e s .  - 

so  . . 
* 

We g e t - t o  know each other., a s  b e s t  we' can ,  s o  t h a t  w e  can 
s h a r e  with one another  our  thoughts  and f e e l i n g s  .and our 
impressions o f  each o t h e r ;  

a 

-" .--. 
THIS WAY . '. . * 

W e  c& l e a r n  more about  ourse lves  and h e l p  o t h e r s  see 
thems'elves a s  w e  s e e  them, s o  t h a t  w e  can a l l  make con- 
s t r u c t i v e  changes i n  our  l i v e s .  

, _  

WE EXPECT THEN . . . 
That a s  p a t i e n t s  beging t o  know each o t h e r  b e t t e r ,  they w i l l  
be a b l e  t o  make s p e c i f i c  comments and r e c o m m e n d a t i o n ~ f o r  
o t h e r  pa t i e& and. t h e  ward i n  genera l .  

' 

\ 

FOR EXAMPLE . . . 
To decide on l e v e l s  of r e s p o n s i b i l i t y  f o r  our f e l low p a t i e n t s ;  
t h a t  i s ,  when a r e  they  ready t o  have t h e i r  c lo tGes ,  t o  be o u t  
on grounds, t o  go hom on weekends. d 



Ir 

-RESPONSIBILITIES 

Members a t  eyery l e v e l - a r e  expected t o  a t t e n d  a l l  ward 
a c t i v i t i e s .  Before a  member r e a u e s t s  an i n c r e a s e  i n  
l e v e l  he must show t h e  community t h a t  he i s  capable  of 

- h a n d l k g  t h e  r e s p o n s i b i l i t i e s  o f ' h i s  p r  s e n t  l e v e l .  t \ 
LEVEL 1 Extends, f o r  a  minimum, of 48 hours a f t e r  

admission f o r  a l l  new members. , The member 
' i s  ,conf ined t o  t h e  ward, wei rs  pyjamas and 

. d r e s s i n g  gown and t a k e s  meals on t h e  ward. 
- ,  

: 
LEVEL 2 Attending t h e  meetings r e g u l a r l ~ : "  d i s c u s s i n g  e 

reason f o r  coming t o  h o s p i t a l ;  co-operat ing 
wi th  O . T .  & R . T . ;  mainta in ing bed a r e a  and 
pe r sona l  appearance. Level 2 members w i l l  
wear an  i d e n t i f i c a t i o n  badge 

% 

-4 

f- 
Same* a s  Level 2 p l u s  takinq i n i t i a t i ' v e  i n  
s o c i a l i s i n g  wi th  o t h e r s .  

Same a s  Level 3 p l u s  being a  !'buddyn a s  r e -  
.quested by s e c r e t a r y .  

--I 

Same a s  Level 4 p l u s  he lp ing o t h e r  members wi th  
d i f f i c u l t i e s .  I 

Same a s  Level 5 p l u s  making r e a l i s t i c  p lans  . 
f o r  h i s / h e r  f u t u r e  d i scharge .  . , 

PRIVILEGES 

The member may only  b e  o f f  t h e  ward i f  accompanied by 
s t a f f .  The member a t t e n d s  Occupational ~ h e r a p y  accompanied 
by s t a f f .  



The member may only be off the' ward if accompanied by 
staff, the member wears street clothes and goes to the 
dining room in company with staff. 0. 

w 
May use hospital grounds in company with Level's 4, 5 ,  
or 6 and may vote at community meetings. 

i* 

May use hospital grounds unaccompanied. weekend passes 
at doctor's discretion. 

.I 

Level 4 plus outings with responsible relatives or 
friends . 

i 

Level 5 plus day passes while searching for employment. 
(Member must,inform staff of when and.where he will be 
going. ) 



APPENDIX D 

RIVERVIEW HOSPITAL: DEPARTMENT OF NURSING' 

ROLE O F  TEE NURSE 

The r o l e  of  t h e  n u r s e  c e n t r e s  around, h i s / h e r  r e l a t i o n -  
r * 

s h i p  wi th  p a t i e n t s  and t h e  a s s i s t a n c e  he/she p r o v i d e s  

p a t i e n t s  i n  meet ing  t h e i r  b a s i c  h e a l t h  needs .  The n u r s e  

h a s  a unique o p p o r t u n i t y  t o  make a  d i s t i n c t  t h e r a p e u t i c  

c o n t r i b u t i o n  w h i l e  p r o v i d i n g  i n t i m a t e  c a r e  to  t h e  p a t i e n t  
P 

d u r i n g  t h e  t w e n t y - f ~ u r  hour  p e r i o d .  The n u r s e  u t i l i s e s  

e v e r y  n u r s e - p a t i e n t  c o n t a c t  t o  observe  t h e  p a t i e n t ' s  ap- 
-4 

pearance ,  behaviour  a n d  i n t e r a c t i o n ,  t o  o b t a i n  r e q u i r e d  * 

pats f o r  a s se s smen t  o f  t h e  p a t i e n t ' s  needs.  Hedshe he lp$  

i9 t h e  p a t i e n t ;  t o  i n t e r a c t  w i t h  o t h e r s ;  t o  d s s m e ' r e s p o n s i b -  
6 

i l i t y  i n  c a r i n g  f o r  p h y s i c a l  needs i n  a  s o c i a l l y  a c c e p t a b l e  

manner; t o  make d e c i s i o n s ;  t o  d r e s s  ' t o  a c c e p t a b l e  s t a n d a r d s ;  

and t o  u se  l e i s u r e  t i m e  e f f e c t i v e l y .  

The n u r s e  c o l l a b o r a t e s  w i t h  o t h e r  members of  t h e  t r e a t -  

ment team i n  de t e rmin ing  t h e  p a t i e n t ' s  h e a l t h  needs and 

t h e r a p e u t i c  programme t h e n  a d m i n i s t e r s  and/or  co -o rd ina t e  E! 

t h e  p r e s c r i b e d  t r e a t m e n t .  The n u r s e ,  i n  r e l a t i n g  t o  t h e  

' p a t i e n t  .and t r e a t m e n t  team, i s  a i d e d  by h i s f h e r  knowledge 
. 1 

of  behav iou ra l  s c i e n c e  and an awareness o f  h i s / h e r  own a t -  

t i t u d e s  ?and r e sponses .  
'L 

The n u r s e ' s  accep tance  o f  t h e  p a t i e n t  i s  an  a c t i v e  pro-  
B 

c e s s  des igned  t o , c o n v e y  a  r e s p e c t  f o r  him a s  an i n d i v i d u a l  

human be ing .  



A P P E N D I X  E 

C - ~ A S E  U N I T  NURSING STAFF: A P R I L  - MAY 1 9 7 6  . 

E a s t  E a s t  West West W e s t  4/  
2 4 2 3 I . C . U .  

N u r s e  3 

N u r s e  2 
A d r n i n i s -  2 
t r a t i v e  

N u r s e  2 
C l i n i c a l  1 

~ s ~ c h i a t r i d  
A i d  8 .  7 , ' 8  

N u r s e s  
A i d e  

e '  
' S u m m e r  . 

R e 1  i e  f 3 3 
A i d e  o 



N u r s e  3 

254 

A P P E N D I X  F 

CREASE UNIT NURSING STAFF: MARCH 1 9 7 7  

N u r s e  2 A d m i n i s t r a t i v e  

N u r s e  C l i n i c a l  

N u r s e  1 

P s y c h i a t r i c  A i d e  

E a s t  2 W e s t  3 W e s t  4 O.R. 

V 

1 1 1 



APPENDIX G 

RULES FOR PATIENTS ON GROUNDS PRIVILEGES 

Bowling, Checkers,, B i l l i a r d s ,  S o f t b a l l ,  Go l f ,  Tenn i s ,  
L i b r a r y ,  Swimming, and many o t h e r  a c t i v i t i e s  a r e  a v a i l a b l e .  
Check t h e  "Leader" f o r  t i m e  - days .  

COFFEE SHOP 
3 

There a r e  two c o f f e e  shops : one  a t  t h e  main bus  s t o p  n e a r  
t h e  p o s t  o f f i c e ,  t h e  t uck  Shop run by t h e  I n s t i t u t e ,  f o r  
t h e  B l i n d  and t h e  o t h e r  i n  Pennington H a l l ,  o p e r a t e d  by 
t h e  Mental H e a l t h  A s s o c i a t e .  

GROUNDS SUPERVISOR 

You w i l l  become a c q u a i n t e d  w i t h  him when he i n t e r v i e w s  you 
f o r  ground p r i v i l e g e s .  Do n o t  h e s i t a t e  t o  c o n t a c t  him a t  , 
any t ime  f o r  f u r t h e r  i n f o r m a t i o n .  He i s  t h e r e  t o  h e l p  you 
i n  any way p o s s i b l e ,  and b r i e f  you o n  h o s p i t a l  r e g u l a -  
t i o n s .  

POINTS FOR Q U I C K  REFERENCE 

S ign  r e g i s t e r  on ward a s  t o  where you a r e  go ing  and 
upon r e t u r n i n g .  

Repor t  back t o  you r  ward promptly  a s  p e r  s c h e d u l e  and 
b e f o r e  meals .  

B e  f r i e n d l y ,  t o l e r a n t  and cou r t eous  toward y b u r  f e l l o w  
p a t i e n t  b u t  c u r b  your  t endency  t o  o v e r  f a m i l i a r i t y .  

t 

You w i l l  b h p e c t e d  t o  conduc t  y o u r s e l f  i n  a  respons-!  
i b l e  manner and be d i s c r e e t  i n  your  a s s o c i a t i o n s  w i t h  C 
o t h e r s .  6 

\ 

._I 



TIME SCHEDULES 

P a t i e n t s  e n t i t l e d  grounds p r i v i l e g e s  must r e t u r n  t o  t h e i r  
wards by dusk.  A f t e r  dusk t h e y  may be o f f  t h e  ward, o n l y  
t o  a t t e n d  approved a c t i v i t i e s .  Dusk w i l l  o c c u r  a t  t h e  
f o l l o w i n g  hou r s  t h roughou t  t h e  y e a r .  

J anua ry  4 PM J u l y  9 PM 
February  5 PM August 8. PM 
March 6 PM September 7 PM 
A p r i l  6 PM October  5 PM 
May 8 PM November 4 PM 
June  9 PM ~ e c e m b e r  4 PM 

P a t i e n t s  :-should f m i l i a r i s e  themse lves  w i t h  grounds 
p r i v i l e g e  p o l i c i e s  from t h e  c h a r g e  n u r s e  o f  t h e i r  ward. 
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