Indian J. of Psy. Soc. Work Vol. 1 No. 1

INSTITUTIONAL NEUROSIS

ITS CAUSES AND REMEDY

" is used rather

Introduction
~—.rtuclion

The term <Institutional Neurosis”  was
coined by Russell Barton in 1959 The adjec-
tive ‘institutional’ does not imply that institu-
tions are the only cause of the disorder, but
signifies only that institutions are the places
where it was first generally recognised. By no
m cans all people in institutions develop it, and
probably hermits, some housewives, and old
age pensioners are atflicted with similar symp-
toms although living alone. The term ‘neurosis’
than ‘psychosis® since the
syndrome itself does not interfere with the
Patient’s ability to distinguish between reality
acd phantasy.  “Neurosis’ is used in a general
descriptive sense, It describes symptoms and

signs not psychodynamic hypotheses,

Barton prefers to use the term ‘Institutio-
nal Neurosis’ because it promotes the syndromcﬁ
to category of disease, rather tha;n a process,
thereby encouraging us to understand, appro-
ach, and deal with it in the same way as other

diseases,

The condition has been described under
different names by different authors. | Myerson
(1939) claimed that the usual hospital care
given to Schizophrenic patients produced a

‘Prison Stupor’ or ‘Prison Psychosis’ which

*DR. B. K. JHA, B,SC,, M,D., D.P, M., F. A. P, A

interacted with the social retreat of the origi-
nal Schizophrenia. The Patient was put into

‘8 motivational vacuum,

Bettelheim and Sylvester (1948) used
‘Psychological Institutionalism’ to describe the
detachment isolation, automation-like rigidity,
passivﬁ adjustment  and general impoverish-
ment of personality which they noted in emo-
tionally distlur'bcd children in an institution
Thcj; remark “behaviour disorders in the com-

mon sense do not necessarily form part of thn

clinical -picture”.

Martin (1955) used the term ‘Institutiona-
117atlon to denote the syndrome of submissivc-
ness, apathy,and loss of individuality that is
encountered in many patients who have been

some time in a mental hospital.

Miller (1961) calls it ‘Chronic Institutional
Reaction’; Wing (1962) refers to the condition
as ‘Institutionalism’; Vail (1966) discusses it
under the title ‘Dehumanization’ and Zusman
(1967) has named it as ‘Social Breakdown

Syndrome’.

The purpose of this article is to describe the
clinical features of the disorder in mental hos-
pitals, its differential diagnosis, actiology, trea-

tment and prevention.

% Deputy Medical Supcrintcndcnt. Hospital for Mental Diseases,

Kanke, Ranchi-6.
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Most of the people working in mental hos-
pitals are quite aware of this condition. The
idea of this afticlc is to arrange the facts in an
orderly mannet SO that they are more easily
accepted and more
of this

book

understood, mose easily
systematically treateds The theme
is mainly derived from the

wrirten by Russell

papes
«Institutional Neurosis™
Barton (1966) with some modifications by the
author based on his experiences of the cenditi-
in Mental Hospitals in -In(;lia

and

on P! evailing

especially Ranchi Mansik Arogyashala

Hospital for Meptal Diseases, Ranchi in Bihar

State.

C_llin_{ial feafures

Institutional Neurosis is a disease characte-
rised by apathy, lack of initiative, loss of inte-
cests—more marked in things and events not
immediately personal or present,
ness, and sometimes no expression of feelings
of resentment at harsh or unfair orders. There
is also lack of interest in the future amd an
apparent inability to make practical plan for it,
a deterioration in personal habits, toilet and
standards generally, a loss of individuality and‘a
resigned acceptance that things will go onas

they are—unchanging inevitably and indefini-

tely.

These signs vary in severity from the mute
stuporose patient who sits in the same chai
air
da
y after day, through the ward workes wh
, o

-1 . . . .
l i ] .
X Stcncc O tne lrlStltu[ 0[], to t c aCtHC ChCCI
ul

submissive-

patient who enjoys the facilities available, often

does some handicrafts during the day, but shows

no desire to leave the hospital, shows 1O inte-

rest in plans fora future outside hospital and

faises nUMELOUS difficulties and objections when

anyone tries to help him to be discharged.

Occassionally the passive, submissive co-

operation of the patient is punct
des which are casually attsributed to

uated by aggre-

ssive episo
mental illness but which, if carefully investiga-
ften seems to be provoked by some unki-

ted, o
attendant,

ndness from anotber patient, an

a nurse, a2 doctor, 01 visiters. At other tim-s

an apparently similar prevocation may produce
no such response. The patient often adopts a
characteristic posture, the hands held across the
body, the shoulders drooped and the head held i

forward, The gait has a shuffling quality,
movements at the pelvis, hips and knecs afe .
restricted giving an impression that the patient
is soffering from Parkinsonian syndreme altho-
ugh, physical examination shows a full rang® of

movement at these joints. The muscular powes

is found to be good when the patient co-0p2r#
tes in testing it. It may be this postvre dever
lops through prolonged sitting and t00 lictle

exercise,

. ' : . tAnd
Further evidence that an institut oo

el the
ncurosis i1s present may be found from ;
ea BT

will :
dep” n :
d'lftY!

clinical case records of the patients writt

nurses and doctors, A severe neuros!s

often have resulted in entries such 28 dull,

¢ 1
te€ssed. apathetic  listless, muteé,

L]
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preoccupied, uncommunicative, withdrawa,

maintains postures, sits about the whole day .

and is quite lost.

drome may find remarks such as lacking any

initiative, or works well but has no spontaneity
or “bas settled down well or is co-operative,

manageable and gives no trouble.”

Permutations of these words and phrases,
‘dull’,

‘. . . :
drawn’, ‘inaccessible’, ‘solitary’, ‘unoccupied’,

‘institutionalised’, ‘apathetic’, *with-

‘lacking in spontaneity’, - ‘uncommunicative’,
‘gives no trouble’, *has settled down well’, ‘is
co-operative’, should always make one suspcc‘t
that the process of institutionalisation has pro-
duced apeurosis. Such remarks are often found
in the notes of chronic patients whe had been

in hospital for many years.

Differential diagnosis

It is only in the last few jcar.s that the symp-

toms described above have been recogaised as a
separate disorder from the one which was

responsible for bringing the patient into

hospital, and that the disease is produced by
methods of looking after the patients in mental
hospitals and is not part of the mental illness

preceding and sometimes existing with it,

(1) The condition may be indistinguishable

from the Jatter stage of Schizophrenia.
Often it is complicated by residual Schizophre-
nic features such as dclusions or hallucinations.

In such cases the diagnosis can only be made

A mild example of the syn-:

7.
5

retrospectively after subjecting the patient tO,

an intensive course of rehabilitatien,

(2) Depressive illpeses have many featu-

res in common with intitutional neurosis, but’

the gloominess, sadness, guilt, agitation and -

despondency of depression are absent in institu-

tional neurosis,

(3) Organic dementias such as arrested

general paralysis of the insane and those of
arteriosclerotic origin are easy to diagnose
when neurological signs are present, but it may
be difficult to realise that a supervening institu-
tional neurosis'is complicating and sometimes

largely responsible for the mental picture.

(4) Myxoedema may be distinguished by

typical face, croaking voice, constipation and

 raised serum cholesterol.

It may be argued that the fact that treat-
ment causes the disappearance of some of ‘the
symptoms ascribed to institutional neurosis is
insufficient evidenee to justify formulating a
disease entity, However, other supporting
evidence is that a similar set of symptoms is
sometimes found in people in other instituti-
ons—prisoner of war camps, displaced persons
camps,

orphanages, tuberculosis sanatoria,

prisons and convents. The symptoms are also
encountered as an end result of many diffcrent
disorders and, as Martin remarks, ‘It can har.
dly be argued that mental illness in general,
regardless of its type, produces an end state

similar to institutionalisation. Hospitals run
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by a staff awate of the neurosis and its aectio- the imptression that correction of 4 sing]
¢ fag,

legy are ceasing to pcoduce it. tor will in some cases bring about the dnat

: . tic recovery, i. e. discovery of a relatiy, b

Actiology or factors associated with Institutio-  begins to make regular visits and take iy pe!
Crest

nal Neurosis. in the parient, reflection makes one reg)ige that

it is difficult if not impossible for one facto; to
The cause of institutional neurosis is uncer- -alter without others; o

tain, It does not seem to have a single cause. L P TG : :
The psychogenic view point, on the ethe

However, there are two main view points Da. q . )
hand assigns a2 major role to the Pre-morbig

mely sociogenic and psychogenic regarding the . .
psychog & & personality factors in determining the process.

actiology of institutional neurosis. Earlier to NPT . .

| of institutional neurosis. In his study at Ney

Barton (1966) the Sociogenic view points were } :

‘ Haven, Coonecticut, Rosenberg (1970) felt
emphasised by Goffman (1961). The sortiogenic lit €

. that personality factors were also"equally impor-

causes deal with the factors commonly found in P : d TS

) ) tant in determining the reacti institutio-

the environment of the hospital. 8 Retion TtomInstituls

nal neurosis. The study conducted by Bhaskaran

These factors commonly found can be con- (1971) in Hospital for mental Mental Diseases,”

veniently grouped under seven headings. Of  Ranchi, showed that the process of institutionl

course, the divisions are not absolute and these neurosis is not entirely sociogenically determi.
factors overlap one another. These seven 1¢d, but the premobid personality factors and

factors age— ‘ Possibly other variables also play an impostant

1. Loss of contact with outside world Part in determining the process and its degree,
Enforced idleness These individaals show high dCPfﬂdCﬂCY»vﬂmbi‘
Bossiness of medical, nursing and ward valence towards authority, a negative sense of
attendants sclf and a0 overwhelming desire for cx“_ma.l
4. Toss of personal fricnds, possessions, conf?rmation ‘oE what they were or were not.
and personal events 'Ihc‘lr dependency and ambivalence could be
5. Drugs projected on to external authority figures past
6. . Ward atmosphere and present, who could the¢n be experienced as |
7. Loss of prospects outside the institution repressive and betraying.

Consideration of the factors associated with
s . )
These seven groups are clusters of factor Inetitational Neurosis,

each as difficrent from others as possible, They

Here only the sociogenic factors i.e. the

are artificial division of an overall picture, Exa- b
mination of these groups of factors reveals factors commonly found in the environment 0 8

some overlaps. Although expericnce may give the institution have been disccussed,
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is increased by removal to a mental hospital,

oy

often situated far away from his home, and

maintained by detention behind locked doorts,

‘loeked watds, high boundary wall, formalities

in getting parole for certified patients and diffi-

culty in getting leave to go outside.

The patients can maintain contact with the

outside world by weiting letters to the relatives

and receiving replies from them, through regu-
lar visits by the relatives and by going out from

the hospital regularly. Many patients in the

hospital are illiterate, They cannot write letters.
Occasionally they are helped by the fellow-
:’ paticnts or sympathetic staff members. Those
patients who can write may have genuine diffi-
culties, They can write to relati ves if they can
. get paper, pen, ink and a quiet place to write.
" These facilities are not available to them. Eyen
if the relatives write to them the hospital auth-
3 orities do not write back to say how much
letters are appreciated and how much good it is
doing to the patient, The patients’ contact
i:_' with the outside world may be maintained if
L they are regularly visited by the relatives. The
Patients come from far off places, The relati-
_' ves do not like to take long and tedicus jour-
ney,  Cost of journey becomes another factor
E in preventing the relatives to visit their wards
regularly in the hospital. Some illiterate rela-

. tives do not know the route to the hospital and

1. Loss of contact with outside world

The patient’s loss of contact with the oute
3

¢ side world begins with his illness. The process

have to take the help of others for performing,
the journey, this makes the - journey doubly,
expensive, tis difficult for service holders to
get frequent leave and the agriculturist cannet
visit during the sowing and harvest seasons,
While in thehospital the patients are not allo~
wed to go alone for evening walks or shopping
for fear of escaping from the hospital. In case
the patient escapes from the hospital explanati-

on may be asked from the Medical Superinten-
dent by the higher authorities. In many hospi-

tals criminal mental patients are kept along

with ordinary mental patients, In case they

escape the matter becomes more serious, To
avoid these complications rigorous screening -

is doae in allowing tkem to go out of the hos-

pital. Whenever they are sent, they are accom-

panied by the ward attendants. Because of

shortage of ward attendants the patients cannot

be sent out. Many patients do not like to go

accompanied by hospital attendants in uniform

for fear of being spotted as a mental patient by

the public, Some patients do not have their

own clothes. They use clothes provided by the
hospital which bear the name of the ward or

the hospital, The patients are reluctant to go

out in hospital uniform, Because of the patie-

nts awareness of abnormal dress, grotesque

appearance and talk they are frightened to meet

people outside. Allowing female Patients to

go out is still more difficult for social reasons.
Because of these difficulties many patients

never get the chance to react to g normal

S L FA M R RG0S0 W s as . R 2 SRR IR T S ot
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: The patient has no ¢ sy
d they become completelY cut  tiofh P hand in Putchy;
environment a0 y choosing of deciding about the dictary ; by
outside world. . i i s
off from the Patients coming from different parts of g, .. |
Cou.p

: ted in : .
s study conduc y have different dietaty habits, Byt g

off

Bhaskaran (1970) in hi . j .
the Hospital for mental Diescascss Rancfln},l fou]na gl S e mo— :
ost total indifference and neglect of the rela- 0w i
:i]::s to their wards in the hospital, a$ revealed afternoof Oftef'l presents another asid vig, ,f
- idlencss——nothmg to do, no one to talk tq n.f

by the infrequency of visits and letters. i |
here to go, the only event to look forward

is afternoon tea. The breakfast, lunch angf

2. Enforced idleness
dinner are served to them and they have just ok

ine is such that the pati-

The hospital rout
It may be that the

ents are forced to be idle.

sit and eat. Patients are given dinner at 6 PN}

principle that rest assists nature to cure has been  and sent tO the bed by 7 P. M.

drummed into doctofrs and nurses in their ‘trai- 3
ied to mental disor= dant staff
’__

Bossiness of medical, nursing and attes{

ning and unctitically appl

ders. The training received by doctors and
bly more kind, friendly and

There are proba
them run mental hospitals on similar lines, If tolerant doctors and purses than
titude is the rule rather than

the patient’s day is followed from awakening 27 authoritarian at
Senior medical officess doing adu- |

ass of thelt §

nurses in general hospitals has tended to make
otherwise, bot

onwards it may give some idea as to how idle- exception,

ness is thrust upon them. nistration as well are likely to P

administrative outleok on to the Patiefltsv 7
itated by thef

The patients are not allowed to do things :
their outlook is likely to be imi
ndency forf

S a

junjor colleagues. There

pletely de

" y dependent on the ward attendants and ¢ 14
the nurses, The hospital d everything for the patjent, such 4° i :
e pital does not provide ot 92"
) u . . . ;V
cient activitics foc them, A few may indu must sit, which bed they must sleep 10 ¢ atl 1
3 ei anp g

what personal possessions they can B4 if a0d :
! ]

lge in d ;
esultory ¢ccupational therapy,
e,
how much pocket money they ca8 7* Jfthe b

The patient
S are expected e
toutine activities of tph h to abide by the when they can leave the ward 304 *9 ‘fthc :
_ e hospital, Individ ims % F
activity of almo tvidual patients d ly to the W whir® ck k
st any sort o not comply pack
may not to the
approval of get the  nurses they a incd and ¢t 1
t the nurse. The nurse’s and ward i
attendant’s behavi ar wards o f
aviou ' et |
L may actually cause an Instead of oipg indCPcndcﬂC‘, 3
ead of encouragibz pues g
2 IC“C thcﬂ i

aggressive act i
which may b
€ cou
atered by seda- nurturing initiative with greate
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is imposing on the patient one of het own :life
by doing everything and making all decisions
for them. The nurse very often has no option
but to do so because of the way many mental
hospitals have been run. The nurse herself is
often treated badly by matron and assistant
matron if she does not follow the hospital rou-
tine. Her views are often ignored and she is
subjected to the process of institutionaiization.
It 15 not proper to blame any particular indivi-
dual in the nursing hierarchy. Henry ( 1954 ),
Bockoven (1956), and Clark (1958) have sugge-
sted that it is a fault of the administrative

structure.

4. Loss of personal friends, possessions and

personal events.

Relatives and personal friends may visit the
patient at first but very soon the combination
of expense, difficulty in travelling, gradual loss
of interest and fear that the patient may be

discharged makes the visits less frequeat until

they eventually cease, Large number .of patie-
nts in mental hospitals have no place in which
they can keep personal possessions, no lockers
by their bed.
the ward sister and is kept in godown, Similarly

writing paper and such essentials as combs,

. tooth-brushes, cosmetics, etc. are difficult and

_ often impossible to keep. Occasionally the

patients are seen moving about with their little

. belongings for fear of being stolea. Hospital refu-

- ses to accept personal properties of the paticnts,

Often clothes are deposited with’

i1

like watch, transistor radio, ornaments, etc.
These precautions are taken because the patie~
nts may be deprived of their belongings by the
fellow-patients and unscrupulous attendants

They are not allowed to keep the pocket money
with them. It is deposited in the office and the

patient is allowed to draw the money once in a
week on the recommendation of the ward sister

and the doctors. As a result of this .difﬁculty,

they are not able to utilise the money prorerly,’
Important personal events in the life of an
individual ‘like

going to pictures, p]aying with children, and

marriages, visitings friends,
many others are completely missing in the hos- .
pital. In mental hospitals institutional events
exist but the patient plays no part in ordering

or altering them; they are largely impersonal,

5, Drues

Sedatives produce apathy, The main job of
medical officers in mental hospitals has been to
make daily ward rounds, to prescribe drugs,
and to carry out routite physical and mental
examinations, It is not surprising that maje-
rity of the patients forced tc; go to bed by:7
P, M. after an idle day require sedative to slcep,
In case they wake up in the early hours, they
are given more sedatives. The effect of seda-
tive may not wear off for 4 te 12 hours after
it is given so that duting the morning the apa-
thy produced by absence of a planned routine
and loss of contact with the world outside the
hospital is furthered by the effects of barbitu-

rates -or more modern tranquillising drugs,

Scanned by CamScanner |



12

metimes repea

ic convulsive therapy 18 SO ‘
f It quietens

disturbed patients.
fuses them for S€

place if any in the

Blect
tedly given O

often con
as very ]imited

ment of the patients.

veral
them down,
Lours, but b

long-term treat

General impression of the ward has an 1mp-

act on the patient, Such an impression is the

sum total of many defferent factors, such as—

(a) Colour of walls, ceilings, floors.

(b) Colouts and desigas of furniture, beds,

chairs, windows, pictures, curtains.
(c) Intensity of illumination (brightness).

(d) Space, arrangement of beds, etc., and

presence or absence of crowding,
(¢) Flower gardens around the the ward.

(f) Flies and presence or absence of dirti-

ness, dinginess and dilapidation,

(8) Appearance of other patients—the man-

ner the clothes are put on

(h) Noise : -
¢: clatter or ward activity, pati
ents shouting, ,

shoutings of
dunis: ) ward atten-

(i

) Priendl;
endliness, Smartness and helpful
a
or the off-handedpess i

unhelpfulnegs of the st untidiness anq

aff membeys,

() Smel
ell of warg » Smell of faeces
y Vomit

arine; disinfectant, or the smell of Agyey ol

incense.

The statement that chronic psychotic S
ent is oblivious of the surroundings and “nablel
to appreciate the interior decoration and lay,_-'».-
out of the ward is hardly ever true. That mayy |
chronic psychotic patients do appreciate-all thy
goes on has been shown over and over agin,
Drab surroundings co mmunicate to the patient
the idea that ‘pothing matters’ which fosters.
the apathy being produccd by other pressures.
Butler (1887) repeatedly pointed out the impoc:
f scrutinising the hos'pi‘tal environments:

ve whatever is depressing

tance O

to find out and remo
He insisted that a cheesful sym-

proach are

or disturbing,
pathetic atmosphere and aesthetic 2P
His goal w# to-

essential for many patisnts.
like as possibl

make hospital wards as home-

(Bockoven 1956),

' ¢ astitution
7. Loss of prospects outside the istitd

ntal hospita

. s LD
After admission to 2 m€ Ay
to hvev

with

goes by the prospects of finding 2 place

a-iob to work at, and friends tO
It is difficult t°

. : to
patients that the tremendous effort ‘ManY-'

is worth the g31%

diminish rapidly.

the world outside
patients say they never wi

.. . - u
Similar diffculties have beed enco

patients who have spent 2 long tim® 10 scal.‘,f
losis sanatoria (Pugh 1955)- e
similar attitudes, doubts 2
with demobilisation of so™®

armed forces; cspeciallY

»
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; Resettlement is often a painful and difficult
. business. Unless a patient returns to his family
| fairly quickly the chances are he will find grcét
l difficulty in getting back, Unfortunately, there
is a prejudice prevalent among the relatives
that longer the patient stays in the hospital
,. better the chances of his complete recovery and
- the lesser the chances of his relapse. 1In many
it seems as though the place the patient leaves
in the community to enter hospital gradually
g §ca]s up. Many patients bave lost confidence
| in their ability ever to work again. The convi-
:yction that they will never be able to earn a living
or find economic security persuades them to
‘accept the institutions as a pcrmanancy—éspcci-
ally if life is oot too unpleasant, After living
in the hospital for a long time they think that

}th-ey are unable to make decisions and have irra-

tional fear of re-entering society,

Treatment of Institutional Weurosis

Various aspects of the treatment of institu-
itional neurosis have been described by some
authors (Greenblatt, York and Brown (1955,
Stanton and Schwartz (1954). The treatment
of institutional neurosis can be done through

stages—the patients may remain at different

Ltagcs at the time the treatment begins,

There is need for the public, social welfare
érgani’sations and the doctors to become aware
of the social implications and the dangers of
admission to hospital, Admission should be

_tesorted to as an expedient way of solving a

{3

difficult social situation which cannot be rapidly

and easily dealt with by community care. Often

admission can be avoided by judicious earlier’

intervention, The public should try to allow ~

a mentally sick-person to float in the commu-

nity rather than sink in an institution,

The members of the hospital staff should
discuss the problem of the patient andsce for
themselves what they can do personally to pre- :

vent the patient from becoming a victim of the

institutional neurosis.

The treatment of institutional neutosis sho- -

uld be also considered in association with the
actiological factors, It can be discussed under

the following'headings : —

1. Re-establishment of patients® contacts—

The patient is usually aware of  what goes
on but makes no meaningful communication,
Attempts should be made that the patient esta-
blishes contact with other inmates of the ward,
purses, and doctors. They should participate
actively in hospital functions and should be
allowed to keep contact from home. The ward
doctor needs to talk with the patients for some
minutes everyday. This few minutes contact

from the ward doctor need to be supplemented

by similar individual attention from a nurse and _

the ward sister. Similarly, a brief word from
the Medical Superintendent and tle matron

when they are doing their rounds matters a

lot, It may be months before any flicker of

response occurs confirming that contact has
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Contact With the watd 18 Furthcl(—)
ients into groups of 6 to

e who concentfas
in her group the
They leatnl
gire sim-

besn made,

scd by forming pat

£s
undss the charge of one nu

tes on teaching the paticnts

pattern of behaviour in the ward.

to do things togethes and also re-acq i
* The patients should be taken of

Those who do not come to an
tidiness

ple skills.
evening walks.

expected standard of cleanliness and
should be told to do that before they could‘ be
included in the group. This will give an  ince-
ative to other patients to remain clean, Their
attempts to do so should be encouraged and
rewarded. They should be also taken to the
nearby towns for shopping. The patients should
be allowed to do things of their own. The nurse
should intervene only whean it is absolutcly nece-
ssary. Individual enterprise must be fostered
- and not smothered by doing things the patient
might be able to do, The art of tte nurse is
to judge when to intervene to preserve the
patients digaity and confidence without robbing
him of the chance to do things for himself,

Wards should be run on open door lines. Open

doorsare highly potent Weapons in treating

ker plays 4 MOSt important rol

c ies
omplexities of the home st yy

tives should pe instxuctcd at t

©1n sorting oyt
ton,  The Icla.
hc t]mc Of dischﬂ~

Id be ncourag
- Menty] Paticnts 5.

. .
g¢ that the Patients gho,

do things ¢ home, o

very which™ proves detrimenta] gq, they

reco
. b -
The relatives should be requested tq Visit need {
patients regulacly: foite
f dail i
ision of daily se .
2. Provisionl y_3&duence of Usefy|  intere:
occupation, recreations and socia| evey,  Of me:
. L illness
The watrd population may be divided ity ...
) iostity
ch group assigned some gyt
groups and cach group ) gh ¢ utliy o edic
; or in the hospital .
work in the ward . Pal Ustil  ihcreq:
work is very desirable and incentive needs to b Iy to
given for it by way of suitable remuneration  Jise h
Work can produce dependence on the hospitl’ pecom
as easily as it may produce independence. The Eanses
doctors, nurses, and other staff must repeatedy g
ask themselves if the work is therapeutic 2 411y £oy
what good it is doing to the patient, It b times v
been found that replacing idleness with activi- ents. ]
ties reduces aggression, tearing, picking, hoi* if they -
. . : i
ding, masturbation and other undcsmble bet and und
. . qe ociﬂ“y
viour presumably by providing more : 4,
acceptable things to do,
icl
. . med? < i
3. Alteration of the W
and nursing staff. (a) .
g,ti"
ith meattl B Medi

Any association of crime W "
- . b t'on hﬂs ¢ | and fl.'l-cn\
nts 1s undesirable, This assoc'at! -

. ioal]
: . gt : ctimin? g
with the practice of keeping e ric™ be useful
Patients in the hospital. Much of !

0™ maintaini

o

bccgui° patients fy

and vigilance in the hospital 2y
the presence of such patients. ThCY'th ;d‘qlf social wot
kept in special hospitals of Priso?® w‘o;uﬂ‘ 'and friend
ate psychiatric facilities. 16 55 att‘”d’ﬂrillness by |
Change the prevailing attitud® of t f

. ﬂtS'
ati®
and Qursing staff towards megtal P

:
oul‘lb occasiona
sh
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need for all types of mental hospital- employees

to receive educational instructions is stressed

by Middleton (1953) in the summaty of his very

mtcrcstmg article on the Prejudices and opinion
of mental hospital employees tegarding mental
illness. One potential method of combating
institutional neurosis could be to increase the
medical staffing of the mental hospital, An
inerease of medical staff 1s only potentially like-
ly to counter institutional  neurosis. To tea-
- lise this potential the senior medical staff must
. become aware of this disorder and its attendant
Causes and be capable of hclpmg to formulate
and execute plans to combat them,
ally found that the ward attendants are some-
| times very rude and unsympathctlc to the pati-
ents. It will do immense gocd to the patients
~ if they are replaced by the kind, sympathetic

| and understanding nurses.

4. EBncourage and make it possible for a
patient to have friends, possessions and

to enjoy personal events,

(a) Priends—

Medical officer should stress to the relatives
and friends of the patient the importance of
. maintaining visits, letters and outings, It may

| be useful to sit down among the visitors and
patients from time to time talking to them
| occasionally. The ward sister, the psychiatric
- social worker and the doctor can help zelatives
and friends considerably in the early days of

illness by Zcorrecting misconceptions that lay

It is usu-

15

L

People so often have about mental disorder.and
helping them to accept the illness,

(b) Possessions—

Of enormous importance i the treatment
of institutional neurosis is the provision of a
Place for the patient to keep personal possessi-
ons. A locker by the bed and a ward-robe for
clothes are essential for cach patient. Patients
should be allowed to haye their own discretion
regarding things for his daily use and luxury
goods, and they should not be imposed on
them,  They should be allowed to keep the
Photographs of the relatives with them, It
should be remembered that the patient is part

of a human family and not an isolated case of.
mental illness.

(c) Personal managements—

Housewives should be allowed to cook
meals. This may only be possible vnce or twice
a week but that is better than never. There
should be a household management unit for

They should be

allowed to do knitting, embroidery work, aod

this purpose in the hospital.

send the finished goods to their family mem.

bers if they so desire,

5. Reduction of drugs

Drugs should be given only when it is nece-
ssary and not because that the patient is in the

hospital. Their continuous administration is

not nccessary for the large majority of the pati-

cents. Drugs should be used to counter bewils
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physical exercises
quillising

patient
likely
Occupa
may be moze €

tion, recreation and
fective than tral

drugs: -

¢ Deovision of a homely, frisndly, permic

ssive ward atmospheres

The general impression 2 ward creates is

impoctant because it is continuously communi-

cating the paticni. Drab surroundings ~with-

dingy furniture, locked doors, and barred win=
dows do not encourage a patient to feel that
life can be interesting or that effort is worth-
whilé, ‘Thus it is helpfal in treating instituti-
onal neurosis to pay -attention to everything

that-can be pereceived -in a ward. Gay colours
. . - . . ,

curtains,:pictures, paintings, flower pots, etc
3 ‘e

can create an air of optimism which is a valua

ble contributory factor to other measuzes of re
habilitation. |

Nursi
ng staff morale seems to improve wh
en

2 ward i
ard is wel] decorated and so doeg

nts’ behaviour the patie-

The patients should be encq
u—

1aged to take ¢ \
(=) a i
¢ care of thejg aPpearance with
Ithout

SoIt s g
[ CCESsAIY to provide full length

be bettet toilet facilities in the ward,
¢ aticm
!

reoular bath. .
should have £¢&8 2 Incoﬂtment Datjy Tt
should be regularly taken to hVaton. - i ?e

i 2
proof materials should be provideq oy i bte;. o

Y

Sufficient quantity of deodorant and qig; E‘ Tt
Qe

tant should be used. There should be "' kn
ous smell from the ward, Insomnia in ag in:i: A
tution is not so much a result of illness 454 4, an
sult of institution, Patients are served S:
dinner very early and they are expected to got pe

their beds immediately afterward, In case thyy oc

can’t sleep so early, they are given hypnotis ar

Sometimes their sleep is disturbed by noisy, ¢ so

cited patients. S0
. S)

7, Make the patient aware of prospects of
accommodation, work and friends out- P
side hospital di
: ch
(a) Accommodation .
€

ck
In case patients have 10 place to &0 bacs g
o St at

e made for them ¢
etc,, 204 sud

hem by 1 11
e situat*’fd tu
¢ hosp

boﬂfdiﬂg.(.f

illiog

arrangements should b
in hostel, supervised lodgings;
facilities should be provided to !
Govesrnment. Such places should b
not neag the hospital but away from

tal in the community. -TheS$
out may be very useful, Poof

hould be &

Weﬂ su
ip )
ing the™ if

to keep such patients s
monetary help for maintain
homes. '

(b) Work

gtttV ar

that they can st

: thet!
¢ symPt Casioﬂ“lnu

: peis % 0
des towards mentally ill and t Sc;iousw

. Cﬂ
odd behavious should not 1.” i

Employers should hav
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"The Government should tfy to tesetve small
i)crcentage onoBs for such people. The impos-
tance of work can never be over-emphasised.
The importance of regular occupation has been
known for many years. Galen wrote in 172
A. D., “Employment is nature’s best physician
and is essential to human happiness”, Tuke,
- Connolly and Brown put forward similar ideas
- over 100 years ago and Blealer ( 1906 ) and Jas-
per (1913) emphasised.the importance of regular
occupation, Bleuler *‘trained his nurses and
attendants to supervise the patients’ activities
so that they gave him satisfactionand if possibl‘c
- some personal responsibility” ( Mayer-Gross,
- Slater and Roth, 1954 ). Regular work by
'v patients results in considerable increase of pro-
. duction although there may not be measurable
. change in social behaviour. Their work should
be sditably rewarded by money td maintain the
iempo of work, Some patients have faulty
attitudes towards work, They think hospital is
L a place of rest a.;'ld’thfry refuse to work especia-
- i]y so when they are paying patiéntS. This atti»

tude can only be changed by suitab‘le educations

(c) Loneliness

., Loneliness may be a problem for some pati-
ents discharged from the hospital especially so
i,‘ifthey bave no relatives to look after them.
‘;_This problem can be dealt with by social wel:
,Affarc agencies which' can provide social clubs
and recreation centres for them. in the coms

munity,

“community.

17
Mote important than all these is the dire

necessity of providing more accommodation to

mental patients, At present we have very limi-

“ted number of beds for them in the hospital
“which is grossly inadequate, The hospitals

“should be located at short distances from the

Bennet and May have shown that

“closer a patient’s relatives live to the mental
p . -

hospital the more likely is he to be dis-

‘charged. All mental paficnts do not need ad-

mission in a mental hospital, Theze should be

facilities for their tceatment in general hospitals

‘and even at the block level. Patients ate oot
‘taken away from the hospital because it is diffi-

“cult to get a bed allotted for them again. The

procedure for allotment of bed by Government
is .very ‘combézsome and time consuming. IE
thé bed can be casily made available to the pati-
2at in tites of need the relatives will sutrely
come ferward to have him discharged from the
hospital. The Indian Lunacy Act of 1912 is
The

process of admission and discharge should be

obsolcte. It requires thorough 1evision,

The system of allotment of bed by
The beds are

allotted to them on the basis of the lists main-

very easy.
Government is very defective.

tained in the Health Department without takis
As a

result of this procedure, sometimes the pati-

ng into consideration the individual case,

ents have to wait for a long time for their turn
to come and during this long waiting they are
kept in jails and by the time they come to the
hospital they become chronic and possibiy insti-

tutionalised. Moreover the medical.superinten-
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