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CHAPTER ONE
“God! Has it come to this?”
I still hear this statement as if it was said ten minutes ago. It was actually said thirty-five years ago, in the late 1970s. It was a sentence that could not have been better phrased. Those six words encapsulated everything I was to discover in my psychiatric nurse training. Those words still sit on my conscience. They were the last meaningful words of a condemned woman.
…………………………
Progressing slowly down the long corridor a social worker led a white haired lady on her arm. Grace had come from a small local village to be admitted to Ward 7. I was to do the admission, my first.
Grace had been quite tall in her prime but now she stooped. In the past she’d probably moved confidently, head held high. Now she shuffled. In her early eighties she retained the echoes of her youthful beauty. Like Lauren Bacall she could still turn heads. Her long white hair shone. I suspected that until recently it had been worn high to accentuate her elegance, her grace. Now it cascaded around her head and shoulders, obviously washed for the occasion although not “set”. As I approached a smile lit her lined face; the drab corridor seemed to brighten. She was always thrilled to meet new people and, now that she was in mid stage dementia, everyone she met was new.
When new patients arrived with just a social worker, rather than their family, it felt as though something vital was missing. The place was daunting enough without having to undertake this long walk with a comparative stranger.
I sat with them in the office, open on one side to keep an eye on the day room, the three of us crammed into an impossibly small space, getting her details, jotting down her medication, counting her money for delivery to the administration office and gleaning what details of her life I could from the social worker. Grace sat quietly, just watching. She had lived in a nearby village raising her family. Once her husband had died, just a few months previously, the pressure on the family had grown and, without her husband to shelter her, she had declined quite rapidly.
As problems had mounted the family had contacted social services, which had arranged for admission to St. Paul’s Hospital. The family was too busy to provide 24 hour a day care, so the inevitable had occurred.
As I scribbled in her new file Grace perched uncomfortably on an inappropriate upright swivel chair. Her eyes searched hopefully for signs of old acquaintances. As she searched I scribbled, trying to get the flavour of her life into a standard buff coloured file. A standard buff coloured life was the result.
I gently touched her forearm to gain her attention.
“Would you like me to call you Grace?”
“They all call me Grace.” She peered quizzically at me. After a pause she asked, “I’m sorry, but do I know you?”
“My name’s Stuart, I’m a nurse here. You’re coming to stay here for a while. I’ll be making sure you’re safe and well,” I replied, knowing that my job was to see to it that her inevitable passing would be a pain free, if not a “well”, experience. I could make her relatively safe, but well? I couldn’t promise this miracle.
“Where is this?” asked Grace, staring through the door to the day room, seeing the lines of chairs with elderly people sitting in silence mostly, apart from a sporadic grunt or shout. For Grace there seemed to be no one she knew, but then Grace was unsure if she actually knew anybody. She looked to me for answers.
“This is St Paul’s Hospital.”
As I watched her eyes filled with tears, which began to run down her cheeks. The smile had gone. I had just ruined what was for Grace a rather odd day out, on the arm of someone who perhaps she knew, to a place that had initially looked interesting. My pronouncement was, to her, a terrible death sentence.
“God. Has it come to this?”
It was said with such pathos that we all fell silent. I had just given her the worst news she could ever imagine. This was more than a death sentence; it was a death sentence in an asylum that she had grown up fearing, hearing rumours about and being warned of by her parents:…. “If you don’t behave…..!” St. Paul’s Hospital was the embodiment of evil in bricks and mortar. It was the nightmare her parents had warned her of, the nightmare that she, in turn, had passed on to her own children. The nightmare had become reality. The dementia might be advanced but the phrase ‘St. Paul’s Hospital’ would have been ingrained on her grey cells. The inevitable outcome was ignominy and death, a disgrace to her family.
Grace died a couple of months later. During this time she stopped eating. The lovely smile I’d seen on that first day rarely reappeared. She accelerated into a decline that couldn’t be stopped. Occasionally she asked where she was. By now we replied that it was an old peoples home, but the deed was done, the cat was out of the bag. The care on Ward 7 might be good, but it was too late. Grace, a mother and grandmother, a respected person in her little community, a tower of strength to family and friends alike, died in my “care”.
In her mind she was in an institution far worse than a debtors’ prison. Grace, through my carelessness at the mention of St. Paul’s Hospital, knew the legacy she left her children. It was the legacy of a mad woman, dying in the county lunatic asylum. Her parents’ grim warnings had come horribly true.
Thirty-five years later I am still saddened that, in one of my earliest interactions with a patient, I so casually bestowed on her this most dreadful legacy.
CHAPTER TWO
I blame the shoes.
Small things can lead to big changes. I was at a major crossroads in my life. Which of these roads to take? Where did they lead? What lay in wait for me? What surprises were waiting round the next corner? It was the beginning of a mystery tour, a mystery tour that lasted over thirty years and only reluctantly gave up its secrets.
…………………………………………….
The interview was coming to an end.
“We’ve asked you lots of questions. Do you have any for us?” Having failed to receive any satisfactory responses from me they must have been wishing for the session to end.
As usual I was unprepared for this staple question. It was always asked, but at that stage of life I was never prepared for it. Unprepared, it had been the story of my life so far. Lowering my eyes for a brief moment to think up some clever, but not overly clever, question, I saw to my horror a pool of fluid at my feet. Unfortunately, as I had looked down, so had they, following my eyes, and they too saw the same little puddle. It made my blood run cold. Should I start to explain, or would any attempted explanation make it worse? Ignore it, I thought.
………………..…………………………
The year was 1978 and I was a student at Cardiff University; naive, young, lacking in any real experience after four years of bumping along at the bottom of the academic range, due to finish in June. It didn’t seem as if theology was going to be of much use in the world of work. Counting how many angels could be balanced on a pinhead or having a grasp of third century church doctrine was of little use when it came to the job market. The interviewers must have been pretty desperate to consider me, but work in the care sector was not overly sought after.
Someone, I don’t remember who, suggested that nurse training might be an interesting way to move into paid work. I had no better idea. Although I was devoid of any knowledge of nursing, I did seem to recollect being told that there were many more women than men in the profession and that, as many of the men were rather more interested in their own sex, the opportunities of finding willing women appeared higher than in most other professions. All in all this seemed like a logical enticement to the nursing profession.
So, with this limited but juvenile and sexist perspective, I had approached the Anglia Hospital to start my general nurse training. In my naivety I had assumed that there was only one gateway into nursing, hence the random application and subsequent interview. Unfortunately the interview was in February and, as I left the railway station for the trudge up the hill to the hospital, the snow was coming down. So began the problem of the shoes.
………………………………
These particular shoes only came out for “best”. “Best” meant “most outwardly presentable”, perhaps a pointer to the condition of my other pair of shoes. The heels had been quite high; well, I’d always wanted to be a few inches taller, but the heel pads had now fallen off, leaving two not insignificant holes. It was into these holes that the snow had compacted and turned to ice. These underfoot transformations never entered my mind as I sat opposite two nurse tutors in a warm room in the main building. The chair I sat on was high with a forward tilt. It was probably an old chair used for the elderly, to encourage an easier way to rise.
To them it must have looked as though the interview had been just too much.
“When could I start?”
There was a significant pause. Did they really want a young man with both limited knowledge and limited continence starting his general nursing training with them?
“It wouldn’t be until a year next September.”
This was no good to me: I was jobless, penniless and generally worthless from June.
“I’d have liked to start this September.” I pleaded.
There was an even longer pause. “Ever thought about becoming a psychiatric nurse?” they hedged. “They’ve got places for this September and they’re always looking for new student nurses.”
The “always” should have been the clue…...
I scrambled for a response, brain going into overdrive. My only spattering of psychiatry was what I had gleaned from “One Flew Over The Cuckoos Nest”. Nurse Ratched. Was she to be my role model?
“That would be great! Who do I see?”
The tutors were already on their feet bringing the interview to an end. “Here’s the address. We’ll phone them now; you can be interviewed within the hour.” I was being turned towards the door. “The School of Nursing for St. Paul’s is on the other side of the city. Thank you so much for attending.”
Two handshakes later, the puddle still obvious, I was ushered out. I suspect that my apparent incontinence would have been a tale to be told to the other tutors for a long time to come.
…..………………………
The interview at St. Paul’s School of Nursing was a mere formality. It was unusual for anyone to actually apply for a student mental health nurse position. Anyone straight from University was almost unique. At the end of the interview, at which, again, I must have given no indication of any useful knowledge, I was asked if I wished to move into the Nurses Home for the foreseeable future. What a silly question!
Signed, sealed, delivered; I was to start in September 1978.
I had signed myself up for a stretch, lasting more than three years, about which I knew absolutely nothing. I was entering a world as alien to me as landing in Australia was for Captain Cook. However, like Cook and his crew, I wouldn’t realise until later that my voyage of discovery would be quite so illuminating, albeit with only a fraction of the danger.
But at least I could extend my overdraft on the active promise of a real job.
CHAPTER THREE
The St. Paul’s Hospital Sports and Social Club had a chequered history - very chequered. A committee made up of staff members ran the club, but the secretary and treasurer held carte blanche over the finances. The secret route to making money from the Social Club was a well-trodden path: become the secretary, link closely to the treasurer, run the club, resign as secretary. Lastly, leave the Committee having to work out where all the money had gone. This “sport” was replayed time and time again. Indeed, it seemed to be the only “Sport” remaining that justified the club’s long title.
Club members and the asylum authorities had come to the club’s rescue many times as successive officials had emptied the tills. When I started the previous secretary had, it became apparent, sold every piece of equipment, including chain saws, sanding machines and cement mixers. All these had disappeared following his brilliant idea of buying, and then renting out machinery for the club. When questions were asked regarding the whereabouts of the machinery, his answer was: “It’s out on loan.” The machinery was never returned. It was not entirely coincidental that, at the same time, he moved to a new house with much repair work to undertake, and the financial books disappeared, never to be seen again. The finances of the Social Club were a regular pecuniary disaster for the asylum, but a goldmine for the secretary and treasurer.
Bankrupt the Social Club might have been, in a financial sense, but for a new student nurse there was no sense of bankruptcy. There was a rich vein of interest and information. It would be my Rosetta Stone, the key to my understanding of life in the asylum.
………………………………
The sixty-bed Nurses Home had stood for perhaps a hundred years or more. Behind it was a grass tennis court, unmarked, the net long gone, the grass rarely cut. No one played there any more, although one staff member would tell me that he could recall the French nurses who, in the past, had sometimes played topless. He admitted that, as a youngster, he’d often crept on all fours to a safe vantage point from where he could relish such voluptuous displays of flesh.
The French were the earliest remembered of the immigrants to work in the asylum. It was always a place where recruitment was difficult. The Filipinos and the Spanish, who settled in groups to work at St. Paul’s, followed the French. Recruitment from these countries depended on the advertising work of the chief male and female nurses, who would trip off to these far away climes to drum up unsuspecting staff. The promise of streets paved with gold, could never match the reality. When they arrived, St. Paul’s Nurses Home and its environment could only be something of a disappointment, as my arrival had been for me.
The Nurses Home was a fine manor house about a mile from the asylum, with a sweeping staircase and large bedrooms. An annex had been attached during the 1960s in modern brick, and it was here that I moved into a small room with a bed, washbasin and desk. Length of tenure led to the better rooms in the old building. As I lived there for more than four years I eventually progressed to the largest room overlooking the tennis court. This progression in status was mirrored in the asylum, where some well-behaved patients progressed from a dormitory to a single room with a few “home comforts”. But sadly, for many patients, it was more of a decline towards a bed by the office window where they would die, overlooked by the staff.
Having unpacked I was bored. My chattels were few. I wandered through to the TV lounge in the old building. A frumpy woman in a dressing gown sat watching “Coronation Street”. She didn’t even look up.
“Hi. I’ve just moved in. Where is everyone? What do people do around here?”
Annoyed at my interruption, she was terse. However the adverts had started, so she deigned momentarily to focus on me. “Only about thirty of us live here. Most stay in their rooms or go out with friends. But there’s a staff bar at the hospital. The Social Club. Round the back. Usually someone there.”
She turned back to the TV, conversation over. The adverts had finished. ‘Corrie’ was back on.
I don’t do loneliness well, being naturally gregarious, so sitting in a room with this frumpy woman watching ‘Corrie’ was the last thing I wanted to do. I felt that much of what I needed to learn could be picked up through meeting staff. Apart from actually working, this would be the best way of gathering the information required for my new role of student nurse, about which I was totally ignorant. In time I came to realise that this information gathering was the second most important purpose of the Social Club, after cheap alcohol. I got on my bike.
…………………………
The Social Club was behind the hospital, beneath the rear of the theatre/recreation hall. With few windows it was entered down steep steps. I got to know these steps well. The outside toilets were at the top of these steps. Navigating them after a heavy evening was no easy task. The handrails were loose and the steps were chipped. The toilets regularly overflowed, so the steps held rancid puddles for the unwary. Inebriated staff were regularly found in a heap at the bottom of the steps from where they were rescued and returned to their bar stools. A dank and stale smell pervaded the area. It was a mix a stale cigarettes, stale beer and overflowing toilets. Empty barrels and other paraphernalia cluttered the entrance, the stairs, the toilets, even under the fire escape, Although the whole place should have been condemned on health and safety grounds, it was my type of place. I grew to love it.
Twenty years later it was closed forever. Thirty-five years later I returned. I found that the clutter remains, odd empty barrels, cigarette boxes. Locked gates prevented any entry. It also prevented any need for clearing up.
Despite its lack of fixtures, fittings and embellishments, most of which had been flogged off by the previous secretary, it was still the essential place to finish a shift with friends, as well as a source of invaluable information about new experiences in the world of the asylum.
Inside there was a bar to the right, a few chairs and tables to the left and a fruit machine and space invaders game. One person was playing the fruit machine, a stack of coins balanced precariously on top. Five people sat at one end of the bar chatting quietly. One sat at the other end, filling in a crossword. No one sat on the chairs with tables. Indeed, in my experience, no one ever sat there. A small group in a darkened archway leading to the TV lounge chatted loudly and drank heavily. A TV blared next door, but no one was watching. People turned at my entry, then returned to their activities, ignoring me. I was entering into their world. Strangers could be a threat.
“A pint of bitter please,” I asked the bar steward, a name badge informing me of his rank. Middle aged, he had a beer belly showing dedication to his work, but he showed no smile and not the least bit of interest. I found out later that although he was the full-time bar steward, his wife and daughter both worked in the hospital - hence his job. He stared at me in silence. He made no attempt to get me a pint.
“Do you work here?” He asked, turning away, pretending to tidy.
“As of tomorrow. That’s when I start,” I said rather proudly, expecting, if not a free drink, then at least a hearty welcome. Neither was forthcoming.
“Are you a member of the St. Paul’s Sports and Social Club? You can’t drink here unless you are.” He started to refill an empty glass for one of the gang of five at the bar.
“Do I need to be, for tonight?”
“Yes. And you’ll need to be proposed and seconded before going before the committee for approval. OK?”
It was probably easier to become a member of the Knights of the Order of the Garter….
“O.K. But can I have a drink now?”
“Not unless you’re signed in as a guest.” Well, they did give him the title “bar steward”. Perhaps there’d been a spelling mistake. The less than helpful “bar-steward” was giving nothing away. No help, No clues. So no pint. He moved to the far end of the bar and sat on a stool. Conversation over.
“Can anyone sign me in?” I raised my voice for him to hear at a distance. I was not giving up.
“Only if they’re a member.”
I suppose my need to meet people was more than a need. It was a compulsion. If it hadn’t been I would have left. The steward was paid with a nightly wage, not as a percentage of bar-takings. He was just there to serve, the fewer the customers, the easier the night. I’m sure he knew that the previous bar steward had been the one to blow the whistle on the previous club secretary after weeks of unpaid wages. He probably expected the same thing to happen to him one day. With this to look forward to he was a very grumpy “bar steward”.
A prop forward of a man, eighteen stone at least, with a bruiser look, but the first smile I’d seen, saw me struggling. He broke away from the far group and came to my rescue with a hand outstretched.
“Hi. I’m Ray. I’ll sign you in. I’m a paid up member,” he said warmly.
“I’m Stuart. Thanks. Just moved into the Nurses Home, but there’s no one around and I’m gasping for a pint. A woman told me that this is where to meet people.”
“….. Where the important people are,” he said emphatically.
An ex-policeman and ex-rugby player Ray was now a nursing assistant. He would, in time, qualify as a registered nurse. I bought Ray a pint (he was never an expert at buying pints for others; still a skill to be learned). He asked what I knew of the hospital but quickly moved to talking of his experiences. He was in many ways old school, although he’d only been working in psychiatry for a year or so. He was taken on primarily because he could “handle himself”. If a problem kicked off then a phone call would go round the wards for help. The statement “I’ve got Ray on my ward,” would lead to an inward cheer. He was a one-man flying squad. “Send him over now.” Problem sorted.
I propped up the bar, buying the majority of the drinks. We chatted till closing time.
“What’s the School of Nursing like?” I enquired.
“Bunch of tosspots. Not been near a patient for years. Nurse teachers and tutors are just failed nurses. They know nothing. …Just create trouble, think they know it all, but fucking crap when there’s a problem that needs sorting.” He leaned back, twisting his neck to address the man behind, engrossed with the crossword. “Isn’t that true Jack?”
Jack didn’t look up but Ray wasn’t going to let him get on with his crossword. He shouted again. “I say, Jack! Isn’t that true?”
Jack turned his head to Ray, but not his chair, or his body. He wanted peace, not discussion. “Yeah.” He turned back and filled in a word, or at least looked as if he filled in a word. Perhaps he just wanted to make the point that he didn’t want to join in. He was content to sit quietly doing the crossword and leave Ray to show off to this new student nurse.
Ray, quite unperturbed and quite oblivious to Jack’s brush off, continued at great length about the useless tosspots of the School of Nursing, as well as the rough and tumble of life in the asylum. “Tell you what, you don’t want to go near such and such. He’ll deck you soon as look at you.” Ray had not just climbed on his high horse. He was positively galloping.
By the end of the evening, when the bar steward ejected us, I had listened to his interminable monologue of violence and struggle, whilst paying for a disproportionate number of drinks. St. Paul’s was clearly a place in which only the strong survived. We were the last to leave, apart from Jack who folded his newspaper and politely open the door for us as we left.
Although Ray had a lot to say, by the time I returned to the Nurses Home I pictured the asylum as a cross between Bedlam and Cardiff City Centre on a Saturday night, but without the police. Life here was going to be tough.
CHAPTER FOUR
Mrs. Eaton was now very old; her husband had long since passed away. When I met her at a minor social function in the city, she was interested that I was a student nurse at the hospital where she had spent so much of her life. Dr and Mrs. Eaton had lived in the house that all previous medical superintendents had inhabited. It still stands, but in 1960 it was situated just beyond the walls that ringed the hospital. Her husband, Dr Eaton, was “the old school of the old school”. Dressed in an immaculate white coat he would, once a week, do his routine rounds, always ending with a shrug of his shoulders, letting the white coat drop untidily to the floor as he walked away. The charge nurse from the last ward was expected to pick it up and send it for cleaning.
It was at this function that I was introduced to this lady who had been the wife of the medical superintendent at the hospital during the period when the walls had come down.
A path led from the hospital, through a locked gate in the wall, to this large house. Mrs. Eaton described the day the wall had been breached, the gate unlocked, allowing free movement between the hospital and their house. I expected a story of her conversion to the joys of freedom, to the rights of the patients, to liberty.
Standing tall, with a matching twin-set outfit, her hair in a tidy bun, Mrs. Eaton folded her arms over her ample bosom and peered down her nose at me. “Never forget, young man, that it was my husband who initiated the removal of the wall. As I’ve said to so many people, I still consider that he’s not had proper recognition for the sweeping changes he made.” She failed to mention that he didn’t, in my eyes, do this from some form of altruism, but rather because a new law insisted on it.
“I remember the actual day it occurred.” I was now hearing history as it had happened. “That morning the wall was removed from the section near us. I was in the lounge. My maid informed me that three patients from Ward 2 had wandered over and were standing outside the front door asking if they could have a cup of tea. She didn’t know what to do.”
I could see where this was all going. She would say that she had instructed the maid to give them a cup of tea…. And that they had been very happy… And that she was so pleased that they at last had their freedom to wander. This was what I expected.
However:….. “I told the maid to inform the patients,” she announced regally, “that she would make a cup of tea, but that as she was waiting for the kettle to boil, with the patients waiting outside for the expected free beverage, that she should phone Ward 2, get a few burly nurses to come over and instruct the nurses to bundle them back to the ward immediately. They did, without any bother at all.”
Mrs. Eaton moved on. She had taught this young student nurse a thing or two. There was history and there was HER history. Walls can be removed, but it takes longer to change attitudes. The walls may have come down but this powerful matriarch of the hospital wanted the old social order maintained, walls or no walls.
So what was it like? The Hospital was one of a type, lifted from the top shelf, sealed in a plain wrapper, labelled “Only for the Very Disturbed”.
The typical mental asylums were built within about twenty years of each other in the late Victorian period. Once you know one, you can pretty well walk round any, being mostly designed to a stock in trade template. Same shape, same water tower, same wandering people, same sense of hopelessness.
A traffic roundabout welcomes you. Directly in front is the main building where the Queen might be dropped off if unfortunate enough to make a royal visit, which, of course, she never would. To left and right, a ring road, ringing the asylum itself. The road winds round the outside of the wall, though the wall has long gone leaving just the road. To the left female wards. To the right, male wards. A tall water tower dominates.
The main building, quite striking unlike the others, has three floors. The ground floor is for reception and administration. The first floor is where the medical superintendent and chief nurse had their offices, overlooking everything that came through the front door. The top floor is for patient and staff records, pokey rooms full to bursting with brown files collecting dust. This main building, visible from the road, is the only concession to any attempt at style. Behind this building everything is functional, solid but dull. A central corridor runs to left and right. Any attempt at style has disappeared. The building is now plain brick with no embellishments. This corridor housed the inner wards. This corridor was where the action was.
The corridor that linked the inside wards was always known for its extreme length, the bigger the hospital, the longer the corridor. In the huge London asylums the corridors stretched forever. Now lino floored (they used to be parquet) they were still buffed daily by the cleaners with electrical polishing machines. The wards, dormitories and day areas were wrapped around this main artery. Although the wards were “home” to patients, in reality they were poorly designed warehousing units and a common thoroughfare to the other wards and departments. Most of the wards lay along that echoing corridor. There were advantages and disadvantages in this. Having part of your home as a pedestrian precinct, open to all, can cause both interest and friction.
The older long stay patients would pitch their chairs in this corridor to watch the passing crowds, much as they would have done on Blackpool promenade. Just as the deckchair syndicates would collapse their chairs at night, so the charge nurses tried to discourage this motley collection of tatty armchairs cluttering up the corridor, by moving them back to the day rooms at the end of the shift. But they always reappeared at the crack of dawn, ready again for the morning sittings. Floor-standing ashtrays accompanied these easy chairs. Interaction between patients on a ward was minimal. Interaction between patients on differing wards was virtually non-existent. Like meerkats each ward would defend its manor. Patients from any other ward were distinctly unwelcome. Yet nomadic patients would run the risk of possible attack in their desperate search through the ashtrays for discarded cigarette ends. Of course, the resident patients of any ward had already scoured their own ashtrays but one dub-end was still worth the risk. Any dubious prize had probably been smoked at least twice already, but it was added to the awful second, or perhaps third, hand remains of other dub-ends, gathered in a bag for rolling or trading later.
The passing trade of people through the wards was the highlight of an otherwise boring day for the patients. It was an opportunity to scrounge fags from unsuspecting travellers, verbally abusing those who didn’t cough up. The corridor also served as a catwalk for the female patients, an opportunity to strut their stuff in front of male patients, who might be prepared to pay a small fee for very dubious sexual favours.
In time I, like all “asylum staff” driving around any unknown town or city, could spot the asylum. They had a look that screamed, ”Bin your unwanted here.” Although many asylums have now been converted into luxury apartments, with neatly mown lawns, beautiful flowerbeds and mature trees, to me they still scream “asylum!”
Opened in the late 1800s, St. Paul’s Hospital in its heyday was “home” to around 1500 patients. It had the smell and feel of a monastery. Here was a semi-self-sufficient community, bound together by a series of rules but with little or no contact with the outside world. It was in the community, but not of the community.
Even though patient numbers dropped from the 1960s onwards, this didn’t mean a reduction in new infrastructures, quite the opposite. There was no stopping the spread of the buildings around the periphery. New heads of department needed visible demonstrations of their prestige; the NHS always seemed willing to give them these symbols. A new Head of Psychology? “We’ll build you a new Psychology Department.” Psychiatrists, like almost all consultants, then and now, demanded beds. Never mind whether they were filled, the number of beds for consultants denoted the size of their empire. A sparsely populated empire held the same rank as a crowded one. A contagion of new buildings would spread to service fewer and fewer patients, but at ever greater costs.
Somewhat bizarrely, on my return to the place in 2012, still open, the buildings had spread even further, though the total patient population of the old asylum building is now no more than forty. Unlike most asylums this one hasn’t been sold, probably owing to the fact that the “authorities”, in their wisdom, have built a new medium security forensic unit right next to it, thereby ensuring that the asylum can’t be sold. Who’d want a potential Hannibal Lecter beyond the fence of their well manicured back garden!
By 1978, although the building continued, the patients had been drifting away for at least fifteen years; a residue of about 450 remained. Some of the central wards stood empty or had been roughly converted to “day facilities”. Outside, where vegetables would once have been grown in plots, all such horticultural industry had ceased, the patients left being unable, or unwilling, to tend them. No one took responsibility for the chaotic rambling roses – all leaf and no flower.
This was no longer a walled or prison like environment. Unlike the walls of so many old cities, there were no remnants of the large wall that had completely surrounded St. Paul’s Hospital. Did the wall keep patients in, or society out? I never knew. Removed in 1960 to indicate the newly enlightened image of the hospital, the fact was that this hospital, like all others, was now subject to the new 1959 Mental Health Act. This Act completely altered the situation of the patients, no longer inmates, no longer lunatics but supposedly normal citizens, with rights of their own. The “new” Mental Health Act changed the emphasis of mental ill-health. The focus moved from the rights of a community to incarcerate it’s unwanted, to the rights of the individual patients to know why they were placed in such a dread place, and how they could extricate themselves from it. It was a real change for the better.
Asylum should imply a retreat, a place of calm away from the hustle and bustle of life. The term “asylum” comes from the Greek word “asylia”, special religious areas where slaves, debtors and wrongdoers could seek sanctuary, free from arrest by the authorities. As early as 490 AD there was a hospital in Jerusalem devoted to the mentally ill. In 872 a similar institution opened in Cairo, but both were mere drops in the ocean for the vast population they had to serve. During the middle ages a variety of settings were used to “house” the small proportion of the mentally ill deemed “mad” enough to warrant locking away, monasteries being the most popular choice.
In England in 1217 a priory for the sisters and brethren of The Order of the Star of Bethlehem opened in Bishopsgate in the City of London (on the site of what is now Liverpool Street Station). It became a hospital in 1337 admitting some mentally ill patients. It did not become a dedicated psychiatric hospital until later, named Bethlem.
Bethlem, or “Bedlam”, became notorious. Conditions were dreadful; care amounting to little more than restraint. Violent and dangerous inmates were manacled or chained to the floor or the wall. Bedlam became a byword for the brutal treatment of the mentally ill. In 1675 this “hospital” moved to new buildings in Moorfields, beyond the City walls, but its reputation lived on. The playwright Nathaniel Lee, his mind allegedly “unhinged”, was incarcerated in Bedlam for five years from 1684. He was not best pleased: “They called me mad and I called them mad. They outvoted me.” He recovered, only to die in a drunken fit in 1692.
Inmates of Bethlem were first called “patients” in 1700. “Curable” and “Incurable” wards were opened for public viewing, becoming popular attractions and drawing gawping visitors from afar. For a penny you could stare into their cells, view the “freaks” and their antics. For cheapskates entry was free on the first Tuesday of each month. In 1814 there were 96,000 visitors. But things were changing. In 1815 Bedlam was moved again to St Georges Field, Southwark. In June 1816 Thomas Munro, Principal Physician, resigned as the result of scandal, accused of “wanting in humanity” towards his patients. A new enlightenment? Perhaps.
Visit: http://www.smashwords.com/books/view/259213 to purchase this book to continue reading. Show the author you appreciate their work!