UNITED NATIONS

WORLD HEALTH
ORGANIZATION

REGIONAL OFFICE FOR THE
EASTERN MEDITERRANEAN

Seminar on Mental Health
Beirut, 23 November -
5 December 190% -

I TR P e g Ak sre e

NATIONS UNIES

ORGANISATION MONDIALE
DE LA SANTE

BUREAU REGIONAL POUR LA
MEDITERRANEE ORIENTALE

GROUP THERAPY

MENTAL HOSPITAL FRACTICE

T.Ts Rees

EMRO MHS AVP. 20

18 December 19563

ENGLISH ONLY

Medical Superintendent, Warlinghem

Park Hospital,

Englend



GROUP THERAPY IN MENTAL HOSPITAL PRACTICE ¥

by

Dr. T,P., Rees
Yedlesl Superintendaent; W.r.inghenm Pork cospltsl, Surrey, snflend.

A mental hospital is sn institution for the care and treatment of
the.-mentally 111, and the character of the institution appears to depend
largely on whether the emphasis is laid on the care or on the treatment of
the patient. In the first half of the last century, "care" meani the welfare
of the patient, but towerds the end of the century care came.to have a
differeat meaning, viz, the care of the patlent in such a way that he did
no harm to himself or to the public. One has only to resd the standard .
works on the organization and management of lunatic asylums written by
Cornolly in 1847 and Mercier in 1894, to realise the change that had taken
place, Connolly lays emphasis on freedom, no restraint, occupation,
recreation and mixed entertainments, Mercier, fifty years later, lays
enphasis on suicide, on violence, the dangers arising from razors, knives
end scissors, points and means of suspension; the dangers arising from
issuing patlents with breces, handkerchiefs, garters, boot-laces and ties;
and which mey arise from the intermingling of the sexes, The influence
still survives, and it was in this atmosrphere that the locksmiths flourished
and devised those elaborete keys, capable of giving one, two or three turns,
according to the rank of the possessor, The one-time asylums for the
protection of the mentally afflicted became priscns for the protection of
the publie from the lunatic whe, only too cften, had been made dangerous
by the methods used to care for him, Such methods die hard.

Tt is not unnatural thst many doctors rebelled ageinst this state of
affairs and endeavoured to model our mental hospitals on the general hospitsls
in which they had their medical training, They brought in nurses who had
been trained in general nursing., They argued that mental illness was an
illness like any other and should be treated on similar lines. The standard
of bed-side nursing was improved, opersting thestres were built, X-ray
departments end pathological laboratories were established, visiting surgeons
end Sther specialists were appointed, All this was.to the good, but
unfortunately some of the more active doctors and new matrons, full of
enthusigem for general hospital methods, feiled to preserve many of the good
features of the older asylums, and occupetionel therapy, which had been
flourishing during the first half of the ninetecnth century, sank to an
ell-time low leovel in the 1920's, end it became necessary. for our
psychiatrists to travel to Holland and Germany to learn esgsin the advantages
of ovccupationsl therapy and to introduce a new type of worker, the
occupational therapist, to restore the position.

Mental illness is not just like any other form of illness; it is
completely different, if only for the faét that the overwhelming number of
patients ere physically hcalthy, there being fewer than 10% of the average
mental hospitsl porulation in bed; and of these the majority are merely
suffering from old ege.

x
lLecture given at a plenary session of the Seminar
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To meny, the mentel hospitel EPpoErs to be a kind of halfway housc,
between & prison and # generel hospitsl, with some of the worst features
of both and the best festurcs of neither, Great rrogrcss hes bcen mede
in e¢linicel psychistry in rccent yesrs, but no compecrable advances can be
made in edministrative psychiatry in impreving the background of treatmert
or the atmosphere in which treetment’ tckesplsce until we bresk out on rew
lincs end ceese aping thc. generel hospitsl., Neither must the hospitel be
orgenized for the benefit of the very small number of potentially dangercus
petients (fewerihn 1%) to the detriment of the overwhelning majority.

The mentelly ill ere extremely sensitive, and great peins should be
taken not to do any{hlng that widens the gap between them snd their fellow
crcatures. The seticlogy of mentel illness in & certain individual is.
usually of e complex neturc, dcpending on the interaction of intrinsic and
extrinsic fectors. FPhysical, psycholdgical and constitutional fsctors may
predispose the individusl to develop the illness, economic and social feetors
may precipitate it, But whatever thc ultimate cause, mentel illness in its
turn elwsys lecds to a disturbence in sociel relationships, and ss there is
always prcsent en Interection between processes effecting an individual's
soclel recletionships end his intrepsychic processes, his happlness must
ultimetely dopend to 2 lerge degrec on his gbility to relete himself to his
socicl enviromment. If he i1s unable to estéblish sstisfectory relationships,
he will gredually losc self-confidence, he will becomc dispirited, will feel
himself misunderstood end gradually withdraw more and more from thc herd into
his own shell, snd he may graduslly turn his back complstely on the world of
reelity which he feels is elther indifferent tec him . or even hostile, and
derive more sétisfection from regressing intéd his.own world of phantasy.

A neurcotic will still fight to retain some contact with his socisl

environment and with reslity, but will'feel unhappy and unable to do so
gatisfactorily, and will not perticipete in the 1ife of his community to thre
limit of his abilities, Whilst the neurotic may thus show undersocislisetion
cnd underparticipation, thc psychotic mey completely rencunce any perticipstion
whatscever, '

Thus, mentel illness always leads to loneliness, subjectively es well
28 objectively. The suffercr's femily end friends will first look upon him
as an odd person; gruduclly they may become slermed, end they cannot "manage®
him eny longer, or fecl that he is becoming "dangerous® and they mey suggest
hospitalizetion. Even now there exists in the.minds of many people the ides
that once a petient enters & mentel hospitel hc hes lost his freedom for gcod,
and as they think of the asylum as a place of permenent sequestiration,
sufferers from mentel illness may not come to seck help st a stage early
gnough for recovery eand effective resocislizetion, On the other hend, -
with the develcpment and reCOgnltlon of the function of the mentsl hospital
gs a plecc of treatment or of resconstruction of personslity end of -
resocieclizetion, esnd with the sprcad of cut-patient services, more and morc
patients will enter the mentel hospiteal at relestively carly phases of their
illness, end as voluntary netients., &t Werlinghem Perk Hospital up to 90%
of recent zdmissions ere Mvoluntery", end a large percentage of these lecave
hospital egein after o stay of only & few wecks or months, &t the same timo
there will zlways be & certain percentage of peticnts who will heve to spend
the rest of thelr lives in the hospitel, end it is thc duty of the mental
hospitel to do its best for them., In the same wey as the standerd of =
country's civilizetion mey be assessed by its treatmont of its reletively
helpless minorities, so = mantql hospital may be judged by the way ittreats
its chronic pectients, There will naturally have to be differcnt sims of
treetment for tnese two large groups of petients in ‘e mentcl hospitel :
treatment end re-sducation in the cne group eiming ot full rescciealizetion
of the individual, at ensbling him to take his pluce outsidc the hospitsl
cgein emong society, whilst in the less fortunate sccond group tne goel will
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have to bc e much more limited onet to sneble the potient to meke for
himself as happy -end contentcd ¢ life ss possible within the hospitel community.
In both thesc types of -petlents, however, rcesocirlizetion will be en essentiel
gim, end group therapy in the widest scnse of the word, including
psychotherapy end occupstional and recreationsl therspy, is the most
precticable znd satisfactory way of dealing with this problem, Apart from
overcoming the difficulty of catering for = disproportionetely large number
of petients, with o limited team of doctors, there sre meny edvantsges of
group therepy over individuel therepy, the setting of group therepy being

a much less ertificiel one, end less remote from life-like conditions,
Furthermore, individual thcrspy as well as the specific therapies cen only
ocecupy a relstively short proportion of the petient's time in hospitsl, and

it is of the utmost importance thet his whole dey should be well plenned end
occupied usefully. In these groups the petient hes the opportunity, perheps
for the first time in his life, of geining & feeling of belonging, of
sceurity, of confidence snd an incregse in self-cstecem and heppiness.

Living, working, enjoying life, discussing his problems side by side with
others who have more or less similar difficulties to his own, will gradually
leed to & lessening of his feeling of isoletion end loneliness, will increase
his intercst snd perticipation, and will elter his ettitude from onc of
egocentricity to one more sltruistic end more community-minded. Stimulstion
by interzetion of thoughts end feelings with others will more and more

improve his socisl ego, snd as all these asctivities teke place in a completely
free stmcsphere, his sense of freedom will lesd to @n incresased feeling of
responsibility, The intcrmingling of the sexes in occupstional, recreationel
and discussion groups, too, will meke hospital experience more like real life
and will help to remove the feeling of leading & cloistered life “apart®

from the rest of the world,

11

Werlingheam Perk Hospital is fifty yesers old. There are 1,050 beds,
with & full-time mediczl steff of 13, We have 2z high edmission rate - the
total number of sdmissions during the first nine months of this year amounted
to 658,~ and we do practically the whole of the psychistry, including chiid
guidence, for a town with a population of 250,000, hsving sbout 50 out-petient
sessicns 8 weck smongst us, The size of the catchment sres snd the smount of
out—-patient work denc results in practically sll asdmissions heving been seen
personally by o member of the staff, Some of.thc patients have been sttending
the out-patient social clubs, or have been having individusl or group
psychotherapy as out-patients before admission, others after discherge, In
view of this it is not surprising thst for over 16 ysers the voluntsry
admission rate has been over 90%. &t present there is also a2 smell
experimantel unit for neurotics outside the Lunscy and Mentsl Treatment Acts.

A patient entering a mental hospitel for the first time is beset by meny
feers and misapprehensions, and it is importent from the start to allay thcse
znd to help him to orientate himself in his new surroundings. As a first step
towards gaining the patient's confidence, he reccives, within twenty-four
hours of cntering the hospital, & personel letter signed by the Medical
Superintendent, as well as a booklet which serves es & guide to the hospitel.
It is the task of the chaplain, or of enother petient, tc take the new
patient for & tour of the hospitael es soon &s he is cut of bed,

Every Wednesday morning ell new patients are seen a&s a group by the
senior officers of the hospital, including the Medical Superintendent, Mztron,
Chief Male MNurse and becretary, 4 film deszling with mental health, such as
one of the Canedian Film Boerd's films on Mental Mechanisms, is shown, eftcr
which coffce and biseuits are served. This is followed by a short discussion
on the f£ilm, then each patient is esked to give his reactions to the hospitel,
end to stete what things he would do better if he had the job of the Medieecl
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Supcrintendent, the Secretary, the Chief Mele Nurse or the Matron, for a week,
It is seldom thet a week passes without et least onc suggestion from a petient
that can be put into effect, These group discussions have vroved invaluszble
to the petients by helping to give them e fecling of zeceptence and of
perticipetion, but heve besn of even greater value to the senior steff present,
who have becn amgzed to find how much they cen leern from the patients. The
mectings cnd with & brief telk by the Medicel Supecrintendent on the eims end
purposes of the hospitel, its orgenisetion,  -grouping of petients, and on the
standerd of behaviour expected of them., These first group meetings go a long
wey towards dispelling thc new paticnt!s vague fears and suspicions and
prepering him for centributing his own vitel shere in his recovery,

It is our prectice to ecnsure thet every patient is a meuwber of et lecast
one group, These groups nay be based on common cultursl, interests, such as the
ert or music group, on treatment, such es thc insulin group, or on thc nsture
of the mentsl disability, such as the slecholic or psychopethic group.

Even the most deteriorated petients derive much benefit from group
therapy., The completely se:f-gbsorbed, loncly, pitiful figures who used to be
secn huddled in 2 corner of & ward might not, only have been in the final
stages of their illness, but might pertly be the products of the hospital
ctmosphere itself, Being left to their own devices with & complete absence of
stimuletion by scelel contect, may finally lead to a complete intellectusl
end emotionsl impoverishment and to the disappserence of every residuum
of personel pride end of any innote or sacquired grogerious tendencies end
attitudes.

At Warlinghem Psrk Hospital the completely deteriorated patients are
put into hestit-trzining egroups (sce Tables 1 and 2), small groups each under
v SUPervigion of a nurse who supervises its activities ell day long. Constant
repetition of the petient's activities aims 2t making these a habit, so thet
in time he mey be promoted to & less deteriorated group, end may eventuslly,
in the case of e weti and dirty patienf, be able to look after his personzl hygiene
himself withcut any supcrvision, In g similar way, pestients who, if left to
thenselves, may become completely passive and immobile figures, may benefit
considerably by being put into occupstionsl groups carrying out simple tasks,
such as barrow parties znd other open-air working groups, Work in occupationsl
groups also- serves effectively to dissipate encrgy in actively disturbed
patients, and repleces din 2 more constructive way the need for locked wards.
At Worlinghsm Perk Hospital enly two of thc wards are locked, and the number of
violent retients cen be counted on the fingers of one hand, Constent distrust
of the patient, and the deprivation of all his liberty end personal
belongings, will makc him rebellious agasinst suthority. 4 trusting, frierdly
gttitude in an atmosphere of freedom will remove his need to rebel,

Obviously, occupational therapists cen ceter only for a relatively smell
proportion of the hospitel populstion, and it is important that all nurses
should be intgrested in occupetionel therepy, which is carried on not only in
the speciel occupetionsl depsrtments but elso in all werds. The more
intelligent znd less effected petients cen be very helpful (helping themselves
in the procecss) by acting as group-lesdsrs to chronic patients, such &s
knitting perties of elderly fcmale patients., It has alsc been found thet the
mixing of the sexss, for example in the oeccupstional therapy depertment, may
lead to merked improvement of behaviour in some scutely disturbed patients,

In this connection it must not be forgotten thet naturelly the. petient's
attitude depends to & large degree on the attitude of other petients as
well as the nursing staeff, end on the non-nursing sznd non-mecdical staff,
For the petient; the ward nurses, his fellow patients in the ward and the
cook may be much more important figures than the doctor. It is thereforc
important that the non-professional steff of the hospitel should elso be
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considercd " as  pert of the therapoutic team and help in the creation of
e wholesome hospital "elimete®™ and "culture!.

&t Warlinghem Perk Hospitel it was found that.meny of the compleints
end suggestions at thc Wednesdey morning conferences deelt with the problem
of food, so it was decidsd to have a special discussion group every Tuesday
aftcrnoon, consisting of one petient to represent each ward, the Chief aond
the Deputy Supplies Officer who acts as our Catering Officer, to discuss frcely
eny non-medicel problems concerning the arrsngeoment, quelity, ete,, of meals,
end to offer critiecisms end suggestions for improvenment.

The food conference is cne example of = group in which members of
different werds participate in a project effecting the whole community.
Whilst naturally tne feeling of belonging and the spirit of loyalty will
be most merked among members of a more or less closely knit group, they are
_&elso encouraged to apprecleste the fact thet beyond thelr own particular
group they are also members of largsr groups, e,g, of the ward they live in
end of the whole hospitel community, end to teke pride in ccntributing towards
the welfere of these larger groups.

Whet is of the grecatest importence to him during his stay in hospital
is the stendard of management of his ward end his reletlonships with the staff
end his fellow petients in that ward. He may belong to = group not centred
in the ward, such as an art group or @ music group, but the members of such =
group can never mean &s much to him or influence him to the same extent, for
better or worse, as those amongst whom he cats and sleeps and leads his daily
1ife, Many patients, when they leeve the hospitel, are unable to give the
name of the doctor ofthcirward, but we heve yet to sec the recovered paticant
who i1s unable to give the neme of his uvard sister or sharge nurse, This is
only neturel when onec considers thet even the pstient who is undergoing
intensive individual psychotherepy (end there arc hot many of them? seldon
sees the doctor for more then four or five hours = week, whereas the long-stey
petient mey have to be satisfied with 10 minutes twice a year, This is in
meri €d contrast with the nursing steff, who sre in the ward all day, If
these facts were morc generally rcalized, more attention would be paid to the
problems of nurse-pstient relationship end ward menagcement, and good ward-
megnagement’id7a, if not the, most importent single factor in sound mentsal
hospital administrstion, We have tried to solve th¢ problem by means of
(1) the divisicn of the petients in cach werd intd groups (Table 2): it is
found that one rurse can desl much more effectively with 12 patients, ‘then
four'car with 48 petients; (2) the planning of the lives of the patients in
each group for each day of the week and every hour of the day; and (3) a
weekly ward discussion meeting sttended by doctors, nurses and patients,
giming at breaking down the barriers between doctors and nurses and patiénts,
the releasing of tensions, end the engendering of a feeling of participation
and responsibility,

Most wards have e heterogeneous population, e,g., one of the villa werds
conpriscs neurotics, schizophrenics uncder insulin treatment, and psychopaths.
411 these different groups have thelr own specizl working and discussion
groups, but thelr inter-mixture in the ward may create special problems and
tensions; end these sre freely discussed during thc ward confererce, The
ettitude of the nursing staeff in charge 1s obviously of the greatest importence
in this conncction; tensicn smong them will communicate itself very quickly
to the patients,; and it is important to make the nurse feel that he is ons
of the most important members of the therapeutic team, Nurses will often
feel suspicicus thst their security is being threatened by these methods of
direct communication and exchange of ideas betwsen doctor and patients; and
the best way to allay these fesrs and suspicions is by msking them active
perticipsnts of ward groups and as fer 28 possible slsc of other group
mectings. Apert from this there are specizl groups held weekly where smaller
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groups cf the nursing steff discuss psychologicel problems with & doctor,
and where the idee of ¢ moderd mcentel hospitel constituting a therapcutic
comunity is - ¥« debeted., Thc insccurity feeling of the nursing staff,
whe often feel muech sefer in the old hicrerchy system with the doctor

safely isoleted from cdirect contaet with petients by the presence of the
intermediary nurse, is & very real fsctor thct hes to be taken into account
in any progressive chenge in the modern mentel hospitael, Nurscs' discussion
groups help to dissipete tensions of this kind and cencourzge pride in the
nursing steff in being members of the tncrapeutic team.

Recrestionsl groups end sccisl clubs are other orgenizations which cut
across the nszrrow boundaries of othcr groups end of ward communities. &
"Good Compenionsg®™ Club exists in the hospitel, run by a pestlents'! committec
undcr the supervision of e dcetor, wnich is responsible for the arrangement
of enterieimments, Cultursl groups, such ss music and art groups, are
comprised of paticnis from different werds, neurctics and psychotics
hermoniously participeting. in thcse activities side by sicde. The hospitel's
weekly megazine, the "Werlinpham Parker", 1s a communal enterprise, as is the
petients' weckly veriety performence, the patlents' orchestra, footbsll and
cricket teems, ete. 41l of these activitiecs help to evoke in the peticnt
the feeling of belonging and of being an sccepted member of the hospitel
fenily es a whole, beyond the narrow limits of his own specific group.

kmong the latter a few deserve, perhaps, speciel menticn, Warlingheonm
Park Hospital and indeed any mentsl hospital, is not a2 suiteble place f.r
the care &nd treatment of psychopaths, and according to Slavson (Prectice of
Group Therapy, 1947) they do not form suitable meterisl for group therspy.
But &s they have to be admitted to mental hospitels owing to lack of more
suitsble. institutions, an sttempt is made to trest them tegether in z group
by & programme based on occupetional therapy, physicel exercise and group
discussions (Table 3), One would not expect psychopeths to devclop loyalty
feelings but they seem to tecke tc one enother, peérhaps becasuse of & common
grudge against esuthority.

Intensive group psychotherepy is carried out in two other groups: the
Lleoholic Group end thse Neurctic Unit., The treatment of alcoholic patients
igs based on & combination of hospital group therzpy end the L,L, progremme,
supplemented, in individual cases, by physical methods of therapy., The
glecholies live in the seme ward, form their own working perty, have delly
discussicns with the doctor, socisl and ward charge nurse, attend hlcoholics
Anonymous mectings outside the hospital and have formed taeir own hA.l. group
inside thec hospitel (Table 4), The group discussions deel with slecholisn
from both its main aspects, viewing it as & menifestetion of en underlying
maladjustment of the whole personelity, end as en illness per se¢ st the same
time., Thus, personality problems, discussions end psychodramestic
presentetions of 1life histories teke plece slongside with debetes centred
arcund the pstients'! drinking histories,

The Neurotic Unit (Pinel House) to which, under an experimental scheme,
up to 20 patients of both sexes sre asdmitted for & stay of up to twe months,
forms the most clesely knit exemple of community life within the hospitel
(Teble 5), They live together in a smell building, are responsible for tie
orgenizetion of their own occupsticn end recreaticn, and have daily group
discussions, usually with a doctor present, but occesionally without & doctor,
Bvery pstient is expected to write his life history ané to resd it out in frent
of the whole group; sometimes it ig acted out in the form of 2 psychodramr,
The members of this unit develop & very high gsprit de corps and considereble
empathy is shown during thc resding of a group member's history., It is
rcmerkable thet the wholc unit is run with the help of only two nurscs; these,
however, form a very importent role in the unit by esteblishing close
relationship with petients, observing them 211 desy lcng 2t cleose range anc
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thus being cf grest help in supplementing the doetor's impressions gained
during the group psychcthercpy sessicns,

Group discussicns as carried out st Werlinghem Fark Hospital are cf a
very vaeried neture, depending on the type of patients as well as on the
inclinations of the therapist, and ranging from didactic lecture methods to
repressional-inspirationsl snd enelytically crienteted groups, Id the mein
however, the spproach is & dynemically crienteted eclectic. &s the seme
patient is often treated by verious dectors et the seme time, it is importent
that thescs doeters often meet te discuss thelr mutusl findings and
impressions., Staff conferences cre therefore held frequently tc cocrdinete
their efforts, £11 dcetors meet the Medicel Superintendent sach morning,
the Matron end the Chief Msle Nurse slsc being present, in order tc discuss
currcent problems. The deetors in additicn nect twice weekly tc see all new
edmissicns 2nd to dlscuss their trestment. In this way no patient gets M"lost",
£t enother weekly conference the whole medicel staff nmeets tc discuss the cese
of one individusl petient; once a month the ceses of all petients admitted in
the seme month in previcus years, and who asre still inmetes, are reviewed.

4t 21l times it 1s pointed out to the petients that hospital cere is often
merely the first step in the whole programme of their reintegretion into society,
and that they will have to continue theilr rehabilitetion efforts after discharge,
The elccholics, for exemple, are strongly encourzged to attend 4.L, meetings
regularly as well as hospital group psychotherepy meetings after they have left
hospital, Several cut=-patlent groups sre run cspecielly fcr ex-patients of the
Nouyrctic Unit,

Whilst still in hospitel petients are cnccureged tc attend from time to
time the ocut-petients! clubs held in Croydon, so that they may more easily make
& habit of ettending it regularly after thcir discharge until such time as
they feel sufficiently confident to carry on without further suppoert. There
exist different clubs cf this kind, run by cut-patients uncer the background
supervision cf 2 doctour or sceizl worker. One of these clubs is run exelusively
for the benefit of elderly pecple of over €5, who often have no other sociel
contacts, Some of the older patients who have no relatives with whom they
could live, but who are quite cepable of looking after themsslves with &
minimum c¢f supervision, arc housed in a very comfortable country hcuse some
distance away from the hospitel: all the activities there are carried out by
thesc patients, (some 55 in number) lergely on their own responsibility,
under the supervision of one nurse,

Lpert from out-petients' clubs there sre e considersble number cf
out=patient group asctivities geing on, Outw-patient pgroup sessicns are held
both in the chlld guidence clinic snd in the hospital'!s cut-petient clinics
held in the genersl hospitsls of the town, and petients are encouraged to
attend these sessicns for = while sfter their discherge from hospital, along
with other cul-peiients who have never been edmitted to the hospital itself,
The groups held in the child guidsnce clinic are run by deoctors in colisborstion
with the scecial workers. They comprise groups for children of all ages
(including zctivity groups, groups cenmtred arcund phantasy gemes, painting
groups) as well ss discussion groups for mothers.

CONGLUSION .

The purpose of modern treatment is to keep the petients in a social
pattern, at the seme time preserving their identity, and, where they have
fallcd te conform to thet pattern in crdinasry life, to teach them the art of
living with themselves and with others, to zive ond to take, to understand other
people’s troubles as well ss their cwn, and thus restore them to normel mentel
end sociel contacts with their fellow men. Membership cf a group enjoying the
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ormenized freccom of e mentel hospitel, scceptance by the group and full
rerticipeticn in the delly 1ife of the hospital, heve much to contribute
towards the rcesoecielization of those whosc loncliness has becn such g8 to
meke them need heospitel eccre,

In leying stress cn group therapy beth within the hospitol itsclf es
well es in en cut-petiont sctting, it is hoped thet by contributing tc the
resociclization snd reintegration of the mentelly 111 into the community,
end by improving thelr ability to form interpcrsonsl relationships, thelr
interpersonal hermony and happiness will be mateorislly incressed,



