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baiiles bave &lways becn & “eaure of porehligtry
(Tanzam 1985). Clinical wisdom and experience diciate
that psychlatric hospitelizatior wisl be necessary e
verious iimes throughout the 1ife course of the schizoph~

renic patiert (Carcl 1982).

In recent yesrs there hes been g re~gvaluztion of
the role of psychiatiric hospita’izaticn as =a rart of a com-
Prehenisve menital health care dell-ery sysien. There has
been a trend towerd early discharge of ihe hospitalized
patient in ordar to avoid the potentially deieterious
effectis of prolonged hosvitalization such as regression,
danaged self inage, deterioration of role functioning,
exirusion frow the iemily, and losg of ties to comuamnity
institutions (Herz 1976)., is & result, many psychiatrists
have attemrted to return the hosritelized patienrt to the
community as early as poscible, and to provide rsychiatric

care within the pastient comunitys rather than in large state

hospitals (Jeffrey 1979, Herz 1979).

While +t sppears that for wost ratientis ghort=-
term hospitalization is preferable io prolonged kospitg-

lization, there asre some Patlernis who need long-term inoatient

care such as exiremely self desiructive ratients or patients
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wWno hnve suzh Clsorganized iuanerioning inmt they necl the
protecticn ¢f the “ospizal “r oracr to parilcipzie in &

tnerapeutic program (Stephen 1576, Herz 19809,

Nosher (1963) cornclucded that lhere s nc need ic
hosritalizetion what so ever if avellable elternstives
in the counllinaty are possitle, Xosher bases this corclu~
slon on the Tzet that there are treaiment for Psychiaetric
diserders which are st leagt as eflective as, and may in
gome cases be more efiective than hogpital admigsions and

6t the cametime cogs less,

However, Tantam (1935) deoes not acree with Lioghs r
that it is mere prejudice wiich stops most pPsychiatrigts

from reducing their admission rate,

Has the avoidance of hospitalization produces gains
for patient care? Hes the trend toward irectient of patients
in the community rather than n the hostital benifited the

es

[N

pPatlents directly? Wict hoe been the efiect on the fanil
of patients?ds it true itheot the cosr of treatient for all
patienis in the comrunity ig significently lower ilan the cost

of hospitalizetion, Thege are few questions wiulich may find

b

the suitable answers in the ‘0llewling chepiers,
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I- Jn the wo:0as:

Tne ides of caring for peo.le wilh mertal cimerders,
ratier thon simply containing trne, did not emerie cpgain
witil the 1f8th century ( Piizl: 198C ) .

Psychology has been liit to the prilosophers,
and the laws o the behaviowrsl sciences has not even
thought of. Thysicians wee co:.flned to the use of
Plysical and chemical remedies that they knew from
empirical applicition in the treatient of other dig-

eases (Philip 138Q),

From the dawn of history, wntil svhout the middle
of the 1Sth certury, the mentally ¢isordered were in-
discriminately exorcised, or burnt, or left to wander at

will or were chaired up and benten (Fatricia 1979).

The diecovery of @ slide -aliery in North saggare
leading Into & new conplex consisting of & main arisl
rassage Ifrom which cranched a vast maze of complicated
lete ral galleries opening off it on either side. Thcse
side galleries onh an average 3 meters high by 2.5 meters
high by 2.5 metlers wide wer conpleily £illed with thoa-
sande of sealed poiilery Jare gimilar to thoge found
conteining wrapped mumified ibises in the ~alleries some

distance to the north dlscovered in 1964. The Jars,

however, procved ito convain the mumiles of falcons, wany
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of then Lot bestutiiully wrg, ede Turoe so¢ proLubly
Tor worshii: and treatuent 50 the dilseosed reovlc in
scparate roouin,n dliscovery w.lvl way inal-cnie the pro-

babllity ol the Zlirzt hosiitsl sysiem in the world(ckasha IG”L}
ATy S

Durin, the later part of tiie 19fh century and

early 20th century saw lirge menrial hospitals being built
some distance avay from cenilics of large cities,
suffiiciertly furiway to keep tie sentzlly sick at a
respectable distance from the »oci of the community

(llaurice 1874).

The satisfactery rurming of these hospituic

used to deperd upon the sulmigaion of the patiert tc
authority with aminmimum of resisiance, thit is the so
called authority~submission formula operited. Repre-
ssive cortrol were used, pamely, locked door, restra-
ints, secregution of some Sexes, jeuvy sedation, ECT,
rrcionged slieep and leucotomy. irn tiueir» places mect
¢! these measures were legitimste tre.tment precedures,
but some were Ireguently used =t punitive messures,
Fatients were threatened with thece treatment if tuey
did ary thing to disturb the peace or the tidiness of
a ward. Bo there came to exist in pitients fear of
such treztment, and on top of this, the fear of beirng

meved to g disturbed ward witk & resultant loss of

privilege from the staff,

o

The patients tended to blame tae nursine siafi
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cenver Loolo nlate of  Oppressicn to tue docter Tow

+

fear tlo ¢t furtner punisiment might be infliicted by
narsing et i,

Tae doctors wese not vlameless, they g:ve congent
to sucl. reprecsive measures. The patients became
more depcicent and lost their initiative and loose the
sense oY responsibility. The final result wis that

an8 been termed"institutionslization syndrome (L rtin

1255) or*institutionzl neurosis" (Russel Parton 1859).

Both the auvthority - submission for-ula and the
hospital acting is the providing parent, leading to
greater dependency in patients, help to produce this
State of institutionalization., When the nurses are
asked about the progress of an institutionalized patient,
the usual reply is ., "He gives ne trouble, docicr, he
is cooperative©, Here" cooperative®™ uswilly implies
that the p.tient does as he is told with a minimum
of questlioning or opposition, This response on the
pari of the patient is very different from that true
cooperation, essentizl to the success of any tro-tment
in witicii the patient strive to uncerstand, and work
wlth the doctor and other stuff members in efforts to

cure (ilaurice 1974).

Tre irctitution that we today call hospitals
are the proiuct of a slow and griduall process of
evolution, According to Sigerist (1933), gratuitous
or semigratuitous rest houses for poor and weary

travelers, evolved by slow desree into plsces for the

"
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care of trne sick, later into centers for clinical
instruction and demonsiraticn =nd most recently into
foci of medical research. It in difficult to deter—
mine when, in that long precess, hospitzls began
specianlizing in accordance with the diverse type of
known diseuse, A"madmn" of course, was epitome

of all evil:ihe could not be understood, ne was myst-
erious, and tareatening, at times physicilly but
always pschologically. May be becsuse he was a I'e-
minder to all men of what could hapren to any of them
wnder gtregs or injury., To defend itself againat

" the mad" society first created institution for

purpoges other than therapeutic,

The Chinese; Egyptians, Indians, Persians,
Greeks, Jews, and above all the Arabs are credited
witn types of enlighteped care, as well as institutions

for mentally 111 patients (Rubin 1972),

Althougi, the historic beginings of genuine
psycriatric hospital treatment are stiil a matter of
cointroversy, evidence is gccumulating that the first
authentic pgychiatric hospital in the YWestern World were
founded in Spain during the 15th century. This hospital
was opened in 1410 by Father Juan Gilabert Jofre and
is still in operation (now called the Fsychiatric Hos-

pital of Father Jofre) and is the olcest among all the
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mentel Forpit.is preseatin: fupctior in the cnlire
worid (Chamberinir 1966)., Dothlem heyal Hosplitul
(Bedlam) in London was founded in 1247 and possibly
pesan receiviag mental patients around 1377, but
Bedlam was not totally converted into a”lunatic aeylum®
until 1547, and even then in pructice it was simply

a "mad househ The village of Gheel in Belgium,

became the forerunner of community psychiatry, perhaps
in the 13th century (Rubin 1972}. In 1752 the Pensy-
lvanisz Hospital became the firce medical facility in
America to separate a unit for psychistric patients.
Nonetheless, psychiatry in the United State developed
outside the mainsiream of medicine in gssocinstion
with almshouses, prisons, and orphanages until the

middle of the 19th century .

Trv. the first hals of the 19th century the influence
of Pinel and Tuke begen to be felt in this counixy i
the form of moral treatment, such hospituls x8 the
Eortford Hetreit, the Worcesier BState IHospitul, and
the Bloominsda&le Asylum became imown as vioneers of
the new treatment philosophy. Dorothea Dix carried
the new humanism in pSyChiatricitreatment to state

legislatures across the nation, from those legislitures ewerged
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the concept c©f 8tate govermment responsibvbility Ior
the ment2lly ill and the beginniry of the sfate hospital

system. (Bugene 1980).

FPhilliipe Pinel is viewed &8s & kind of patron
saint of psychiatry for having climinated use of
physical restraints and for introtucing enlightened
humane reforms at the Blafre and Salpetriere at the
end of the 18th century. He was influenced by the
scientific sccizl, ideological tiinking of  his day,
also he was aware of the apprrozch to the care and treat-
ment of the mentally 111 thut had been Practiced in
Spain since the 15th centwry (Lewis L. 1980 ),

The begining of the 20th century ushered the devclopment
in biolory, such as the digcovervy that spirochete couses
syphilis, which helped to secwre the concept of psychi-
atric hospital and 1ts relsticmshin to medicines Imsulin
shock and ECT inl830's goave fu ther imp . tus te the ne-
tion of a psychiatric hosnital us & medical trestment
facility. Simultanecugly, psycicanalytic ideas were
ranidly captivating the immugination of American psy-
chistry and influericing thempeutic methods in such

places ag tie heninger Clinic and Chestrut Lodge,

Central Library - Ain Shams University



