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ABSTRACT

PUUCHIATRIC VOSPITAL FOR YOLA

"Let o ort me, do you inink I am mad, why did you bring me here oong
mad people 7, it ic you ilio oxe mad"” chouted a twenty year old secondnxy drop
out viien brought into the pgychiatric ward in Yola Gencrel Nospitel iy liis

parcnice

Mot o potnetic cogey 200t insanc people do not lnow there ic conethving
wrons uwith theme It's tlicie people who need the help of the povernment snd the

commmni®y, but ironically, .oy are the most uncarcd fore

Dy addition, pleohwlimm, high crime rates, cevere depression reculting
from frugtrations eaused lyy the recent coconomic cerisic in the country, Ino Created
catastirophic situationssy the ;reatest of them is mentel illneos whidh ic further
perpectnated by the lunciic asyluks we have in the country,

The functional orgenicoiion of these asylume ond most existing poychiatrice
institutiona were desirmed boased oh the need to handle irresponsibility, dangor
and the need to isolate hic mentelly ill from the entire society.

e recnlts of thece conditions are inducement of o stercotype cdironic
behaviour, agitation ond violence reciprocated by the staff in repressive
cction of equal violenccs

In the light of theze problems the rescarch scope will cover sn indepth
study into:
- current concepin of prychiatric Illnesn and their therapics)
- the relationship belieen gpace and antisocial behaviourg .
- he troaditional ond culdural porception of the mental illneos;
- the effeet of archileciural design on the meontally illj

Since mentol illnego io characterised by a disorgoniced personnlity tho
gopl of this thesia is therelore Yo create a theropertic atmosphore intemmo
of both archiitecturcl -f.j'"?' ond the environmenicl landscape of the
immedinte purroundingtu thot will cncournge the reorpganisation of behoviouws and
rectoration of a bdlanced permonalitys

T enge vhat we need i bund of efforts Yy poychistrint, paychotherepist,

pocirl neienticts snd crd itachn fowrrds improving the poychiatric crre in the

-

count.y since total dependence upen orthodox mothods hrve beecome prosslyr

“

inades Lo,
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CHAPTER ONI

PSYCHIATRIC HOSPITAL OR YOLA

THRSIS WRITH = UP

TNTRODUCTTON

Surveys by rokbown researchers all over the world have shown « that,
although the number of mental diceases have largely increased in the
recent yearse The endogenous diseases like mamic depression and schigzophree—
nia have rongined ptable for over a hundred years. The disecases that
have increased arec the neuroses and non poychotic looses of adaptability
Whosies causes are mainly due to stresses from the Societys

Therefore, the prevailing economic oriseco in Nigeria leading to
alcoholiem, drug addition and joblessness can be ceen as a muaber of
precipitating focltors for the alaming inorecase in the nwaber of Psychiae
iric and neurotic caseir in the past few yeors. The overvhelnming number
of ingane pecople roaming all over Nigeria streets today iz one evidence
of this increasc.

The conditiong of -our traditional Asylums and mental hospital all
over the country shows thatl 1the insane population receives vory little
or no care from tho govermment and the socioty as a whole,

Te Asylums have been and ic otill rogarded as a conveniont place
to get rid of inconvenient peoples 8o their disign and funcglional
organigations were based on the need to handled inregponasibility end
dangers posed Yy the incane people, HMost of the existing mentol hospitals

are houged in buildincs converted from other uges like offices and
~d
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residential ag the case in Maidepuri and Yola respectivelye

Menlal illness is characterised Yy a disorgenised personnlity and
difficulty in having any meaningMl relationship with people and thingse® 1
as Pe™e Thanoit hou put it, ¥enee the living conditions and means of
Lrostment in the menlal hogpitals offered to these patients muct encourage
the reorganisption of their personaliftiess ‘Therefore creating such a
therapentic atmosphere in terms of both building sbructure and landscape
which will enhance recovery processes is the goal of this thesig,

In as much as the main aim of the propose hospital is to restore the
patients to a normal social lifs 23 2500 . possible, siress must be
laid on the necessity of having a small homelike and cheorful unit in a
pleasant attractively furnished surroundingde

The world health organisation expert committee on mental health
paid of the atmosphere of the hospital in onc of their reports; e
most imporiant pingle fasctor in the efficacy of the treatnent in a mental
hoopital appears to us Lo b2 an intangible clement which con only bhe
deseribod as ito atmosphere and in attempting to deseribe come of the
influences wkich o to the creation of the atmosphere, it muot be said
at the outset that the more a psychiatic hospital 1imitate the seneral
hogpital, the less successful i will be in oreating the almosphere it
needss 700 many poychiatrie hogpital give the impregsion of being an
uncasy compromige between a general hoppital and a prison. ‘here as in
fact the rele thoy have fto play is different from eithers It ic {that of
a "Thergpentic Commmnity™ while in itself one of the most important types
of treatment vhich the hogpital can providc."2

In order to understand fully thio specialised branch of hogpital
design, the puthor undertook an intencive rececarch on the following

ri‘)l'h?c
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- The exigting mental hogpitals; Thoir problems ond how they can
be improved.

= Typec ond classification of mentsl illnesses and how thoy can
be hondleds

=~ relationdiip between behaviour snd spoces

= Iow Architecture can affeect and modify behaviour

= Theo hunan ngychological responses fo the build envirorment
(colours, londscape and ceole)

- Tlow to integrate the various components of the hogpital o that

they worl: in unigon.

The author got information from both primary sources — (ecase studies
and intervieu) ~nd secondary sources. (textbooks, newspopers, magaszine and
thesis = write up)e

The firot port of this Llhesis gives the reader an insight into the
major causes and types of psychiatric illnesses and how ihiey arc handled
both in traditional and the modern wayde

The gecond part Lells the reader briefly about the history of
poychiaty and trends towards sheltering the mentally ill with particular
reference to MNigeriae

The third part gives an account of some case studies of zome mental
hoopitals in Nigerin and abroad,

The lant part treate the denign end site concepte Opace snalynic

and the desipn concepics
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CHAPTER "TWO

DITRONICTION TC PSYCHIATRIC TLINESSES

2.1 -~ A Briefl hictory

Ny
ro

- Caugses

n
.
(9%

= Types and Classification

21 A Trief Ilistory

Por thousands of yeara the supernatural make volent gods, demons, w
witches, vampiros, moon and even plancts have been used to account for
abnommal behaviours of the mentally disturbed, in many cultures of the
worlds Algo, the theorey, of demonology which exipted in amcient times
gugrested that montally ill were pospesed by demon:-and evil ppirit and
therofore evil in thomselvess Hence their gymptoms were often thought
to be God's punichment over their ovil decdde These beliefs intensificd
the inhunon treabtments adminisiered to theme

The treaiments of suflerers were ofticn directed towards the casual
factors (evil spirit) "Me following procedures were the common treatment

mothods uged from mncient times through the middle ageﬂ"1'.

1 « primitive psycho - surgery — for— example trephening - this
involved boring of a hole on the skull to let out the evil gpirit from
the brain of the oufferer,

2 = Ixpulgion of evil spirit from the possessed by physical
means = beatings, bleeding, exposing the sufferer to foul odovs-and

noises were gome examplese
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3 = Transfering the spirit into the body of another creabures.

In moat cases into the witch doctor or an animale

4 ~Exgrelsingi the spirit through psychic means - incantation,

tricks, magic or prayers were perfomed Ly or under the direct supervision

of the witch dector or priest,

After the middlo pges, two new methods of handling mental illness
emerged = The lunatic agylum and the physical treatments mothods, Toth

methods were inhwnan,

The lunatie armrlum

The acylums in the ancient time, were to be convenient place-to get
rid of inconvenient people.

The thergpentiec procedures in most of the early asylum included
chaning hands and sncles, beating, swinging bleeding isolation and public
ridiclos  (Dec Pigesseh Q4K eves) bledding was the most rampent practices

Poychologicel therapies which come uwp on a reaction to {he inhuman
treatment methods involves removal of physical restrain from hogpitalised
patient, ond showing them some degree of kindnesss

In modern doy Poychiatry, mental illneus is perceived ao a medical
problem and hence a natural one, Pgychiatristsc who are in oupport of
this medical model, advocate for the building of hospital, hospitalisam
tion of patienis, {raining of psychiatrist and auxilliary staff and in
effect: the use of the highest technology .inrli:;éni.cing end treatment of

mental patientd.

1.2 GAUSES OF PSYCHIATRIC ILLNVSSIS

Orgonic broin damage through accident or at birth mey cause epilepsy
or mentnl retandations This can be detected physically. Dut sometimes
people became abnormally without any physical reason that can be seen,

There casual factors are most appropriately classified into :=
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- Predisposing causal factors
= Precipitating causal factors

- Montaining factors

1 = Predispoging Factors

There are cvenls or conditions that occur long before any almormal
behaviour in noticed and yet predispégc:s the vietion to later difficulty
in lifes Predisposing factors can take any of the following formse

as = TIenelic code = means heriditry,

Experimentc have chown that both physical trants and behavioural {endences
are passed on, for instance o study with mono-zygor twins showed that
schizophrenia has o high concordance ratio for identical twing cven if
they are reared aparts Also Schizophrenia is more common among families

with Schizophrenia historical background,

2 = Injuries to the brain sugtained at birth or during pregnancy
can predispose a child to mental retandations
1 = Algo all instances of cerebral damage due to some tonic

subgtance cither token by a prognant or bhreast feeding mothere

11 = I’l‘uc]'i‘r?i'tatin{: causal factors

3

These are factors which as is a trigger lor mental disorders”,
A precipitating like event maq,ff;' gudden Joss of a beloved one, a faklure
in onua 1ife o disaster or a sudden phyciological changeds The ingestion
of LED for insiance cane precipitate severe resctions in some individuals

who are predigpose o act in that mamner,

iii = Ngintaining Causal factors

They serve te reinforce abnormal bochaviour and meintain it évertime,

for instance poor conditions in o mental hogpital could maintoin a

4

perzons withdrawal and depression for along times
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1.3 CLASSTMICATION O TLLITRGSTS

Pgychiotric illnesses can broadly be classified inte the following
fgaavibiols

1 =~ lcuromes

2 «~ Pgychopes

3 =~ Abnommal personality

4 = Hental retandation

5» = Alcoholimm and drug addiction

NIUROSES

Neurogeg is o mild form of stnommality a neurotie patients may be
abnormal only at cortain areas of his life and perfeotly nommal in othera.5
He often known his 4rouble and contributes to his 'I‘.reea‘l:u'lt:arrl}_';:'lh The ceimer
of newroses are Wwildly envirommental — mostly due to stresa and strain
of life, It can itake any of the following formp.

1 ~ fAuxioly -~ Means a feeling of tear or aprehonsion
accompained Yy an antomatio disturbances
(The mine) an anxiety state may creat acute
otages of physioal inpairemenl,

2 « Ilmerchondria «~ This is an excessiive worry that onc has a
disease, even though he may not havoe a.ny. The
imoginary hyperchondriac illness does not it
the disoripiion of any lmowm illnezd,

3 = Iyglerin - Thic i state caused by a sudden loce of funetion
S without any organic damege, usually an o reosult
of sirese in a suscentiblce person or overwhelming
fear in s normal porsons TFor exomple a soldier
at the war Tront may suddernly go blind for sea
of being chot,
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A « Thobin This is an irrationnl fear of semething that substitute

.....

for a true or hidden cxample arce

- Mydrophobia — fear of water

- agorophobin ~ foar of depth

- olaugrophobin «~ fear of closed spacos

- zoophobia =~ fecar of animals

5 =~ Depresgion - T A prolonged cause of grieve and low opirit
The sufferar is persisiently plaugned by fellings of

disconragement, failurce nnd interioritys
PEYCHOSES

The poychotic reprecent an entirely o different picturé; Whereas the
neurotic ig difficult and incapaciteted only ineome recpect, the poychotic
represent a human wostage on a large scalds (ibe mine)

The pgycholios world is usually different from the onc nermal people
know, "It iz a world of hallumination, decusions, gable specbhes and
oxxergerated emotional siates, Thore are two forms of poychotis =
pchigophreine ond manice depression"1

1 = gehizophrenia — means frogmontation of personali’cﬁ:' A
schizophrenic makes discomnecied services specches and he

finds it different to concentral on one mine of thoughts,

a Schizophrenia can have simple, hebephrenia catatonie or
| paramid';

Mont schizophrenics are hospitaliseds

2 = Manic depression = This may no! always inwvolve decusiona and
hallucinations, Attacks are rythmioc, although one attach
may lagt for @everal monthee A manic depressed may becone
delirious and ieclates himself beoause of hip feelinps of
dejootion and discouragementy

ABNOHM AL PERSONALITY

According to James Willis, each individual is said 4o lic nomewhere
along the ourve of nommal distributions The group of individuals who

deviate from the averase are said to be almormals The abnormality of puch
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people ghow in their antisonal acts and social inadequacye ege the
puychopatho,

Pyychopaths ~ There are a group of abnormal personalities that suffer
from their abnormalicy and came the society to suffer, They have no
feeling of rifht or wrong are not bothercd by the consequences of the deedss

Their unconcored readiness to kill; steal er cheat ic o grave threat

to their sociclys Ilany amm rubbers and murders fall into thic categorye

ALCOHOL ISM AN GRUG ADDICTION

Chronic Akcoholiom is a siate when an individual becomes dependent
on alcohol to on cxtend that it interfers with his physical and psychological
health and inpairs with his profession and social abilitico,

Some physical compli#ecation of alecoholiam are gastitritis, diarrhoea
hepatitis cirrhosin, liner failure etc,

Paychological complication include alcoholic Hallucinosis, anditory
delirium trements (rostlessnesc) and Alcoholic simentice

Poth drug addiction and drug habituation involve replated consumption
of nmatural or gymtheomic demgs. Addiction however is characterised by
anover, Powering desire to continue taking the drugee Uhercas in habitua—
tion there is o deoire but not compulsion to continue with the druge

Drug addietbion can occur at any age but ic more common among teenages
and adoleccent, This may be related to the fact that youths like to seek
for adventurcs fin and exitements which the drugs 1)rw:wr:l.t:i.ci’..2 Ixamples of

such drugs includes= cocaine heroin, marijuuwna Barbiturates, morphare etce

MENTAL RETARDATION

Mental retardation is as old as the other catygories of mental illnaas
The history of children who have been unable to learn even the simplest
of the everyday concepts like bathing and dressing have been read in books
by early writerd.
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Mental retardation originates early inlife, during the developmental
period, it involve subnormal inteligzmoe and sooial inadeguacys It also
involves hypothesized organic causes and in most cases incurables So the
purpose of hore and hospitals for mentally retarded is not so much to
enable patient return to nomal society but o ba able to help them develope
some basic concepl of liMings Mental handicap is also associated with

physical dicability and somes with behaviour distrubhunceds
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CHAPTER THREE

METHODS OF TREATING/MANAGING PSYCHIATRIC PATIENTS

The treatment of mental patients include g wids range of Asidual
Prrechological and oosciclogical pmdedurcfﬁ

In Nigeria lodsy three systems of treailments are identified hy
regearchords

3«1 =~ Reoligious methods
Je2 = Traditional methods

3e3 w HModorn medical methods

3,1 RELIGIOUS MiTYons

Moot Nipgerian religions ropgard insanity as an act of punisihment or

posgengion by evil gpirits Treaiment is ucually directed fowprds the

supernatural being (evil spirit) inside the human body. The moot common

typea of relipgious healers are,

as +~ The muslim mallams — They ;s;: passages from the Cuoran written

on o slale and washed with woter and handed to the patients to drink.

Others paform treatments by praying and rogiting %fm the Holy
uoran calling on the Almighty God %o remove the evil gpirit which
is believed to have taken control of the patient famporing with his
way of 1ifds

be = Socond group are the Christians pagtorse Some African

Christian Churchies like the Atadura have many sects which belief in

heoling the mental pationts by proying

ce =~ Troditional religions leaders = Thers take their patienis to

the shrines cpll on their idols, ly reciting some incantzlions which

are only meaningful t¢ them,

The most common places of religlons troatmente practicer are the

churches, shrines and homes.
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TRADITIONAT: HITTHODS

{9%)

Two types of traditional healors wre in practice today in Nigeriae
1 = The gpiritual lealer -« They uce supernaturgl powersc Lo heals

Mxamples of such healers are the Babalawo of Torubaland, the Ogweba
of' ITdoma and the Gboka of Heusalands

During their treatment operations they talk to people who are not
seen by patient or observer and pretend to hear answers from them
(unseen poople) the incantation they recite and the names they call
are odd and strange to the observers, They belief that the only way
to cure a mental patient is to call on the partiocular evil spirit
in possession of the patient and reach an agreement on how much
should be given to him by the patient, The evil gpirit says the
pnount or cquantitly of what he wants and promises to o aul as soon
as they are Mulfilleds The witch doctor i the only communicator

with the evil cpirit,

ii w The herbaligt = There group of lraditional Realer uze herbe

and ppeically prepared concoctions for the treatments of their

patientd,

The traditional healers have played ohd are still ploying a vital role

in the treatment of the psychiatric patients in Nigeria. If nothing

eve, many communities in Wigeria have confidence in them, ond this

in an importont factor in the treatment of mental illness, Their

is a general belief that man's conception of what caused hig

predicament determines his response to the problem, and maxy still

belief in the traditional modeles

A trial though not very succescful one has been made to make
prychiatrist ond traditional healers work in wolaboration at a psychiatric
regearch ingtitute in Aro village = Abeolkuta establisched under Pwites¥pro/€ssor
A t(imh().

According to ProffesonrLambo through their long practice of psychiaty
in Africa, they discovered that understanding the African patient in his
social environment it is esseniial to work in close collaboration with

othor displined,
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"Wy sudenore collegue Dr. Tijani and I have for a number of year make
upe of the cervices of African traditional healers whom we have opeeially

, . ; 2 1
chosen to help us in social paychialry" were—the

o |
3e3 HMODERN OXTIONOX WETIONS <

Treatnent methods of psychiatrie illnesses in the modern concept are
those meagures uned to influence the patients mental state ond to ascist
him in hig rchebilitation and retern to community. The measuros vary
deponding on the condition ef the patientis come measures are meore useful
in handling poychotico eg physical others more ugeful in rechabilitaiion

ce s occupational therapy.

A Paycholosicnl

~ Pgychotherapy uped to deal with individual's gymptomss,
~ behaviour therapy illness and personality.

B Physical

= Pharmacothorapy used in acute psycholics depressive
agentde like illness and maintenance treatment of
~ gedatives chronic illnens

- tranguilizers
- antideprecents

C Occupational

- Ocm:;iationa therapy used to divert, stimlate, entertain and
encourage the patient activity and
interests

=~ Industrial therapy Plays an important role in rehabilitation

by giving the chance to work and earn
in a sheltered environmont,
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Ao PSYCHOLOGICAL METHODS

= Pgychotherapy = treatment of personality maladjustment Ly
prychological meana

1e Individual psychotherapy = In this therapy the therapist treats
the patient along and success of thinp treaiment will depend mainly
on the relationship between him and the patient,

2s Group therapy = Here the therspist handles many polients in
a groups Co the success of the therapy will depend on the relation—
dhip between oach patient and the other members of the group as on $

to the therapict.

3 DBehaviour therapy = This therapentic procesc scoks Yo eradicate

the maladapiive response by a procesc of desensitization,

4 Abreaction = In thic thergpy, o patient relates an important
pust experience which has contributed significantly to the develop=—
ment of his illness, It can be induced by hypnoges or injecting

the paticent with codium cimytal.

S5« Pgychoanalysis - Thig word ic used in tuwo different ways -
first o process poychotherapy — second as a theorey founded hy
analytic poychotherapy is one of the most important poychotherapye.
Tere the analyst soeks to explore and modify the personality
gbtructure of the patient by intensive and prolonged exploration of

this uwnconcious mental lifo.

B, PHYSICAL NIMHONS

This method utilizes the modern phoxmacotherapentic drugs and electrical
means in diagnhoscs treatment of the poychatric patientse The drugs used
in various groupo

1e¢ Tranquil izers

There are "drugs which alter behaviour without imposing concioumness

examples of theoe drugs are
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(n) Chropromazine belonging to the (phenothiazine group) is used
t0 caln poychotic exitement whether organic effective or
Schizophrenic in origin,

It io 2loo widely used in maintenance treatments of Chromic
poychotic patientss Chlopromazine (largactic) also potentiats
the action of barbiturates, alcohol and nacotic rlru{:t.l-'o

(v) promazine (spatine) = another example of a phenothiazine
(¢) Tioridazine (melleril) has a similar action with Chlopromazine

(a) mTrifluoperazine (Stelazine) = belongs to the Chlorperazine
geriep and is widely used in the treatment of acute and Chronic

Schizophrenic

2 Inti deprossants drngs

There are druge used in the treatment of dr:prcsuionu. Moz £all in
iwo main groupso,
(2) Tricychic agents of imipramine

(b) Monoamine oxidase inhibitors (MA 0IS) eg tranylcy promine
(Parnalk), phenelzine (Nardi), llocarbovazid otde

Drugs used in the trealments of anxicty examples are diazepan (va,lion)

chlordiazepoxide (librium) and lithinm carbonatos

Ae  Adjumeots to treatments

There are usually complementory to the drugs thernpye Thoy include
ae Vitaming of the group B used in treating dehrimad temes

be Inpulim as an appetizer and in anxiety stated,

Se Tleotroconvulsive Therapy (FCT)

This is a form of "chocks™ treatment by electrical means, That aid

the patient to attain a certain behiaviour, It is o modification of

the older doyw shouc therapy performed by sudden inversion of the
patient or cwinging him to and fro in a suspended cagde 50C FLZ seesins

BCT was Tiret used in 1938 Ly Celettri and Bini since then it has
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been found wvery useful in the treaiment of depression and some

form of schizophrenia eg acute schizophrenic episodes and schigo=

affective illnogscs.

A typical TCT machine gives a 100v discharge per one scconds

see Plates

Thig induccs inatant loss of consciousncss followed hy convuloion,
Nowndoys, it ic usual to give modified ECT by using intarvenous
anaesthesia with o musenle, Relevant to (Breridis) to prevent injury
by violent muscular contractions,

Recovery period is not more than 10 minutes and disconfort is very
minimal, Treatment is given twice a weck and the patient is accessed
between the periods.

The harzards of ECT include injury, to tongues teeth and bones,

6s Leucotomy
Surgical operalions on the brain aimed at the reliefl of persistent

tension especially in depressive, stales, obsessional disorder and
chronic schizophrenig, This is achieved by dividing the frontal
lobes and the thalamur, This has become very on popular since

the advent of {trangiligzerse

C OCCUPATIONAL METIODS
1 = Occupational therapy = for many years it has beon realised thét

work can be a source of diversion to the digturbed pa.tiont". Nowadays
there are a wide range of activitics like art and craft work which are
uged to calm anxious patient and revive interest in the depresciveo,
Ocoupational therapy is also a part of rehabitation for the patient

helping to acquire some skills before going back to his conummi'by‘;
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2 = Indupgtrial therapy = This an attempt to provide the patient
a working day a wage and prospect of working outside the hospitals It
provides cheltered working enviromment for chronic petient vhere he can
learn now gkills and gain confidenbe in his ability.s These patients
need encouragement, careful ascescment and supervision during this
therapye The Tollouwing staff are responsible in this schemes

- Doctors

- Nurgico with spooial training
= Docial worlkers

- Ppychologiot

= disablement resettlement officer

SOCTAL HPARURRS

These are basically the work of social workerse They investigate
and Tindg out some poosible social factor in the community that might have
contributed to a poticents mental states Oome of their works includes

ae Collcction of data

de Mighlighting of areas of social relevance in the paticnts
lifeo situation

ce dircel conoulting abond concrete social problem such ag Tinance
houging clc,

de Docial cace work: This io a thergpentic technique in which
the Pelel helps the patient to handle his problem ond relate
thom to his socinl situation,

¢s helping o patient to get peychiatric advice

fe prohylaxic of psychiatric digorder

e group discussion with sponses of patientos who have a common
problem eg (aleoholics wieres)

he After care and follow upe
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SITELTER ANT) FNVIRONMENTAL MILTEU

Over the past 150 years, there has been a remarkable changing trends
in how to shelter and manage the mentally ille In the early years when
mental illness was refered to as lunacy, madness, and insanity, Webater
defined their shelter as “a refuge or defence: a means or place of
protectior in on area of aafety"3 gynonymous temms are cover, madhouse
retreat a sunctuary. A patient who got into any of these houses never
paw oulside its walloc until he was death, his corpse was removeds

In the late 19th and early 20th century when people began to accept
mental illnecoo ag o nalural one, more humene mental hocpitals were put
up, hy povernmentic and communities = where patients were kept and treated
by specialiste OSuch institutions are asylums and mental hospitol, The
pereigtent primitive restraining methods and totality of the hospital set
up had some negative effects on the immates — for example some developed
an "ingtitutional syndrom" = which made them unable to adjust back in the
community even after dischargees This muy be due to

= Closod up cpoce organisation of hogpital

- [bsence of reohabilitative and reercational facilities in the
hOh‘I‘Jit&ll

During the pact twenty years, when people began to accept that
envirommental milleu as a therapentic tool in the pgychiatric patients
treatments, poychialrist came up with a "Therapentic Commnity Concept™

for the design organication and management of psychiatric hocpitals,

" MIFERAPINTIC COMMIMTTY CONCEPT

This is tho moot modern concept in psychiatric hogpital desisn and
patients manasements This conert "implies that every single aspect of
the hooppital structure and function and the attitudes and behaviour of
cach one of the staff members, shall be regarded as having a potentially

therapentic ¢iffect on the patients under ca.rc".3
af P
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Some of the therapentic characters of the hospital should be an

follown:

O

be

The location of the hospital =~ should be within or very close
to the community it servess This help patients have sense of

belonging to hic community,

The hoepital structure should be mmall and domestic in scale =
Thic makes the patients feRl at home rather than in an

ingtitution for mad peoples

The plane of hospital should be free and open, to give patients
chance of admiring the beauty of his enviromment,

provision should be made in the hospital for patients recreational
and rehabilitative facilities - games and occupational therapye

Finally "“The size of the hospital should be Jig enongh te permit

oubg dividiono and mmall enough to prevent fragmentation and break up

of relationships within 11:“.4
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JIVIROMIIITAL PERCEPTICN AHD BEHAVIOUR

"Behaviour resulis from the interaction of individuals (The social
enviromment) and with the surrounding (physical enviromment")' Therefore
a desimm muct wndergtend how individunls per@We the desismed environment

and how they reuet to cortain cituation both physically and soeially.

"xporimentc chow that variaztions of physicel environmment gtimuloe
tion ic nececesgary for nomal orientation and mental balance in human
beingce !

Human responses and adaptability to certain enviromaental conditions
can result in specific behaviours. This is demonstrated hy the fact
that furniture arrangements in a room influences social interactions

Some Architectural Planning concepts can be alien to man, for
example in an open plan where there is no privacy or in a high rise
building where there ic no contact with the ground,

The judgement, here are in temms of probable mental stirecc and

discomfort to which ouch environments moy contribute,



LANDSCAPT

Varicus typee of landscapes moy also rosult in egpecific bchavioural
TOTONGC

The confiparation of the landscape :nd the development of seguence
of changing vicuc »nd oxpericnces indddding the introduction of allegorial
and mythological aclusions in the form of statuary tempis, srotioces
and other buildings, was intended to amuscment corrow, beauty tcar ame
in zequence not 11 ot 0nc.2

Trees in the cnviromment is perceived Yy different pecople in
difforent woys for inotance, 10 a tecnmager a tree near hic house is just
an avemue to provide pleasant chade and a place to hang oul with friends,
An adult on the olher hand views the tree as pleasung neighbourhood and
agreod quality of the environmment. Older people will sece it ag an
unplecagant faolling objeet and wich it to be cutse A schizophrenic who
has made o fridnd ol this tree in an anthropomophic woy will respond

appropiately to thic cvent.

ARSTIHETTIC SATISTACTION

"The rcequirements for Aesthetic soticfaction of a man are the
requirements of his visuzl perceptions raiced to a higher tlc';rcc"3
The most ecgentianl 1hing in wvisual perception is to hawve a patitoern which
containg ‘the unexpccleds

There are tuo neurophysical principles invélved in man's graop
and enjoymenl of the world; the principle of response to novel?yy:, change
and stimulation, and the principle of response to repetition or pattern,

Tt was suggested that o major aspect feeling pleasures in acothetic
satisfaction ic reloted to the brainm geleeting patterns and novelties

within it,
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"eothotic satisfaction con therefore be regarded as visual beauty
either an a flux in which we can find 2 paittern or a pattern in which
there are 1‘Zf.uc'tu:‘j“;icm:;'/1

A brick wall with ito repetition of cimilar unitc for inctaonce,
forme, o patterns Chonges ond fluctuations may occur atl vorious scalese
At the scrle of bricks, the texture may vory at the seale of the wall,

the window becomes the dluctuation,

ARCUTTROTIN AT OPACTES ANT TORMS

Architectural spaces constitute a major element in the poychological
environnent, There is a continueus reaction by an individual to certain
phonominon he ic exposed to like; open and close spaces, light and
darkness, colour, UJuch reactions should be studied and interpreted hy
architects before planning any particular enviromment the reactions

however may vory from person to person,

CLOGED SPACIT

That heppens whien a human being ic isolated from right cesede and
n{;‘h’b:;?s

An experdiment was carried out in 1951 in united state with {ifty
five woluntcers moctly ctudents;—

They uerc plcoced in a solitery confinement in dark rooms for four
dayce They thoughd, clept and ot boreds CSome had hallucinations,

Yet during and after confinement chowed that sencory deprivation
adtero perceplion invarious woys,

{u} Time ingtead of scening long ic telecoped

(v) Subjects becomes more sentitive to pain
(c) Mallucinations become more frequent as confinement is prolonged

(1) Shapes and figures seemed distorted to the wolunteers after the
conlinement
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Open gpaces an the other hand have possitive effect on the human,
It helpe him in vicual orientation and appreciation of the natural
environmendt,

The Architectural disposition of building on the site therefore has
a congiderable importance in planning a psychiatric hnspi'tal’: It is
possible Wy placing the building in careful relationship to each other
to create a variety of spaces, some large come small, como open others
encloseds If this is done imaginatively by the architect, it can help
in :‘L.:—f_‘l'!.m‘:{'.til'n;; the patient to understandinz cpace.

The precur arrange very from country to country ond from 4tradition
to tradition in sone country, PFor cxomple in the further port of thip
comntry the traditional courtyard systemo of analysing building on the
pite will be more useful sinece it'c the kind patients are familiar withe.

The form or siructure of buildings can be designed to handled a
predetermined emotional or poychologiczl response oo £0110%15.

ae Tenoion -~ unstable forms, split compocition

cloah of colours, vicual imbalonce

be RNeloxation — Simplicity, fitnecs, foniliar objecis and

matericle cvident structural stability

ce Pright = no points of orientation, illogical and unciable

forms, wnprotected voidce
. -
de Gbedty = Freoe spaceg zmooth flowing forms and patiemm

ce Pyromic action bord foms heavy atructurel formo and rough

natural texture on selid heavy materials,

fo  Decasonc lore Complete privacy inwggd oricntation of roomsz, low

ceilings ond wallo soft simple formoe
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THE RCTS OF COLOURS
Moot colours have strong emotional and psychological effects on

human beings,

4. Dluc =~ Reduces exitability and help one to concentrato,
Tt is both cooling and sedating (But too much of it
produces amalancholic offecct)e

be Grecn = io also cedating,
w1 € Mow

ce TYellow = Ao we can pee from the sunlight- is_ cheery, stimulating,
ond attention drawinge It ig the most luminous colour,
for inztance on dull days when the sunlicht is absent,
most people exhibit mentol ond peychologicel suggichness
wnd _eneral Zack of enthusia.cun for their worke When
sun appears, they become more active agnine Yello is
olco attention demanding, so can be used on dangerous
location o warn peoplece ceg at the edge of o cubuway

platform to mark the harzard.

da Red = It cxecites and ztimulcotes the brain red comegs in varying
shoded.
I'edium red = sugoests health and vatality Bright red
of'ten has agressive quality and io frequently adoneted
with wideness and gxcitement. ‘

¢s Purple = is sedating andl soothing

fo Orange = hao astimulating effects, chould thercfore be uped in
omell amount cag occupance of an orange office become
ill at east after some time and would look Tor slightest

opportunity to go out,

e  DBroim = Thowgh recotful can be depressing when uged alones should

-t

be uced along with Yellow or Orange

he Grey = is cold, but can alco be depressing when used alone.

"Generally opeaking people prefer either warmm or cool colours,
Perconal preference depents on guch _actors on familiary with yorious
colours and colour zchemes and emotional commotations, conciouc or

unconcious that they have for an individual 0
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Colourn can be used functionally, to draw atiention to comething

or to minimipe ilc importance cege on wollo or to express architectural

formge Colours on dbuildinge are applied to walls, ceilings and floors.

oW OF COTOURS TN THDG TIOSPITALS

Colours are uged in both exteriors ond interiors of most institutions
like honpitals, murscing home:s ond mental health contres to provide the
mout Cavourable onvirommontal for patients, visitors ond staff, The
aim according %o Nalse is o provide an atmostphere that is friendly and
inviting,

WANDS = Pasicl colours are mostly more desirable in the intorior

of words although older patients may profer more saturated

colours,

8127 A ScALR 07 BUILDING

Scale is an clusive terms It is uced to refer to, human sealey
irhuman secale, onell seale, large scaley, grand seale, instituiional scale
ctes The latter iz what the puthor ic concerned withe The secale of a
building relative 1o its uzers may have either poscitive or nc{_’;atiVG
offeet on theme The geale will lergely depend on the use of the particular
building for inctaonce the sume usgers who find the grandeur size of thie
church pleasing night find their hizh rice residences doprescing,

It alce depends on the mental state of the users ‘hile o normal
mine may find grondeur building desirable, the sick mine finds it repelling

Fany ovoluation studies have showm that soft domectic - like
houpitals have more therapentic values than the grandeur inpglitutions -

especially vhere the mine is sick need readjusting.
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CHAPTER FIVE

IATRIC C NIGERT

Se1  HISTORICAL DEVELOPMENT OF SERVICES
52 PRESINT CONDITION

5«3 PSYCIITATRIC SERVICES IN YOLA

THTRODUCTION

In every nation, whatever the level of development it ic cxpected
that health care is congsidered the right of overy individual, In Nigeria
today health core of any form at all has become more or leso o previledge
Effortz have been moade hy the government to built General and Teaching
hospital all over the country. Tut in moct of them, pgychiniric pervices
are cither absent or grossly inadequates lowever it iz in 1lhic government
health policy Yo built an antonomous piychiatrie hogpital in cvery state

capital througoul the country.

DEVELOPHTHT OF POYCRIATRIC SVRVICTS

Tefore the seecond world war moct poychotic patient were liopt under
custodial earc all over Burope. This practice was tranfered to their
colonico. In Migeria prison cells were used as an equivalonce of the
Royal Detlhilehem hoopital in Londons Such patients were cither locked up
in pricon or pricon bascd Acylums 2ll over the country,

"rimingl lunatica and some lullegy vangrenis puychotic were the
immates of guch nricon based :13;!11.::11:;”.1

Doctors from the general hospitals used to vigit thom monthly, but

sinea there wore no mupses to look after there patient, nothing much was
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achicveds The only achievemeat was that potients were phoiccoicd from
the public harascments

Uith the advent of psychopharmacological drugs and phenothiazines
in the carly 50¢, things begin to changes Inmates of the Asylums-could
then be {aken Yo necarcst hogpitals for ireatment with the nculy arrived
druges  There wore some improvements, At this Junctdpe, the ministry
of health brought in some experienced expatriate doctors to toke over
the corvicezs Vor instance one doctor who had alot of oxpericnce in
moct Britich Acylum was brousht in to mon all the Asylum in northern
Tifi;_;rrt‘i:\..2

This attoapt did not cucceed, beeruse at that time peycehiciric
Nurcing was ptill olien Yo this country and doctors found it very difficult
o practice withoul nurgoeg,

Modern gychinly started in the west with professor Adeoye Lasbo
(Deputy Director Yorld Nealth Organisetion) in the carly 50::; The Aro
Fentel Hoopitol in Abeokuta was opened in 1958 under him, It was built
by the world heclth organisation to study mental illneoces in Africa,
south of the N:liara,

Up Yorth, modern psychiaty started about seven years lator (1961)
with the new nuelus under ABUTI in Zaria, The unit wac stoarted with 8
bede for both males and females under Dr, Oshodi who had earlior worked
with Profecoor Lambo at Aro.

The dramatic improvement of patients who were regardoed as hopeless
capes soon gpread nll ever north thus gitracting patients, Ty 1966 the
unit was moved to Kaduna to acoupy the spoce for the former goneral

hocpital which had been moved to a new sito.



Soon the govermment realised the imporiance of modern psychiatry and
henece esteblithed poychiatric units and hospitals in moot general hospital
21l over the countryes Such exanmples are ~ psychiatric hogpital Yakuri Kd
Kadunaj poychiziric hospital pgoron dutne, poychiatric hoppital Isholu ctes
Presently thore oboutl 11 poychigtric institutions all over the country,

INowever, thin does not put an end to the troditional Agylum cogce

PRFOINT CONNITION

Pregently there arc about 111 pgychiatric ingtitutionc all over the
countzy,

These ore pgroosly in adequate interms of medical personncl, modern
luclmology and bed cpaces

The total poychiatric beds in these hogpitals are far below require=
mento. The world health organisationn after a through study and survey
of developing countries including Nigeria made the following recommenda=
tion of bed spaces requireds

e 1 bed for every 1000 of population in urban a.rea.n.3

be 1 bed for every 10,000 of the population in the rural u_rea.s.3

By 1975, a survey conducted in Nigeria showed a total pgychiatric
beds of 2,800 conctituting of 0,05 beds per 1000 (Boroffka 1975)5- Hence
the inadequacy of these facilities has mode it impossible o ctop the
traditional ‘oylum case, cven though the gervices are now rectricted to
only acutc castco,

T™e iceficicncy of these hospitals also lies greatly on their entire
plamning ond orgenisation of the hoopitals Most of them are either
improperly desisned or conversions of other buildings for modern
poychiatric services to succeed in this country, there must algo be
proper public enlishtment, Font traditions in Wigeria otill belief mental

illnoos ic coune by ovil spirit and can only be cured Yy the romoval of
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he spirit which e doctor ic not capable of doinge' ©So they prefer

dealing with witch doctors who can "communicate®™ with the spirit.

PSYMHIATRIC SERVICHS TN YOLA

Defore 1979, the only form of peychiatric case in Gonsola were
traditional medicine wmnd Asylum custodial cogse. Ty 1980 the present
prychiatric wnit in the general hogpitnl was establisheds It it a unit

of 29 beds for both mgles and fomales,

MTRANTTTON AL, PRACTTAR

The ftraditional practioners are either herbalists or witch doctors.
Some oset up their home and admit paticnts for ireatment, otliers po about
from cne ploce to cnother dispensing their services along, The author
vigited o traditional poychiatric home belonging to a lody witch doctor
which had over 100 paltientc,

thatever form of traditional practice takes, it is usually crude
and secrotives There is no standardisation of dosages and no documentas

tions ol diagmozes and tregiments procedurcos

e OGP ITAL ERTHODN - ASYLIM

Me Yola lunatic asylum ic wold as the fown itself, It ic in Yola
toun naxt to the prison, Pregently it iz being used to keep chronic and
violent casec, Il comprises a bunch of cell-lilic cubicles inside which
paticents are cheinod to o heavy rods The chains is long cnouch to allow
minimal movements to pace bowel or recoive food through the minll opening

over the doors The cells are enclused within a high wall,
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The Acylum io visited By a2 doctor cvery week to sce the paticnts and
give drugs,e The progrecs of there patientc are usually very slow because
there are no murses to see that they toke their druge as preceribed, The
Loylume io under the oupervision of warderc and come prisoners who are
almout due for releane,

then they see any improvement on a patient, he iz tolien out from the
cell to an onen corridor and chained to the polle If improvoment continwes
he in «llowed Yo go on mmall erands under uupervicions from time to times
Minclly when remoriable improvement iz choun by the paticnt, he ic relcaced
to ihc gtreocts.

Yo Tollow vp no madical check so the sickness can relapoe and he is

back to segquarc onc,

TR GETRAL TICOPTTAL PSYCHTATRIC TNIT

The existing poyrchiatric unit in Yolao Ceneral TMogpitol won eotabliched
in 1979 T% ic o unit of 2ll beat with on average capacily of 29 - 8)
out petient aliondunce daily, The unit hag the following probloms

1 <« It laclke sufficient medical persongl cope with the increasing

numbor of patients coming to the hospital denty,

2 « Inadequate number of beds to cater for all patients requiring

[

admissions
3 - Tnadequate diagnostic and therapartic faciliticde

4 - Lack of gecuritys. The unit is located infront of the
hogpital the central Focal point of the publice

Sec —(gile I



35

Balow you find a statistical analysis of the patienis increase

in the past 3 yeard, The Umnit has 24 beds capacity with an average

of 25 — 40 inmpatient dailye

Year 1961 1982

1983 1964 1965
Ipatient 206 408 377 23 64
Out patients 2270 2332 2401 2452 2545 |
Deaths 2. 1 3 4 .

.-T’EI'E 4(’
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CAST CTIMIES

- [0 «~ DPOYCHIATRIC HOSPITAL ABFOIUTA
- ADU w POYCIIATRIC TOCPITAL KADUNA
~ JCREST POYCHIATRIC INSTITUTE POLAND
- 200 PSYCNIATRIC HOCPITAL N'™W YORK

— TIOCPITAL TOEKEL TIOLLAND

POYOITATRIC TOTPITAL ARO — ATTOKIFA

INTRONICTTON:  The village of Sro liec oulside Abcokmic cloce to Ibadan
In 1943 Aro wos chosen Ly W0 as the scite for a mental hospitzl to be
associated with the Univeroity of Thadons Iy 1950 the building was
completod ond the hogpital was incorpornted into the experimontol
comnunity montal health ocheme., "Aro thus providec the first real
opprortunity to siudy mental illness in Africa™ In the words of Maurioce

¥ing,

REGTICMAL, TOCATION: It ic located in the Western region of Nigeria

and meant to serve the whole of the Africa South of Szhorae Its location
is away Trom the hospital with vhich it is associated i.e UCH Ibadan,
8o il reduces convenience for both eloff and students alike, MHowever

it iz acceosible Yy a high way that comes from Ibadan,

HOSPITAL LAYOUT: The hospital layout iz that of the old pavillion

syeten, with buildings scattered horizontally all over the zite resulting
in long trogel distonces from onc section of the hogpitel to another.

Dut one ean gee o proper zoning of buildings of related functions together.
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ces Doiler house generator landy are 211 zone together (ancilliory Larrices),
outdoor gumes Cardens, gymnastice are 211 grouped in the rocreciional

Werapy arcee  (See Fighs 2)

DIFFSIOMNT DVPSRTITHTS AND THRIR FUNCTIONS
1e Oolc house: Cemprises of the patemans room and on emergency
mit vielent patients coming to the hospital cre firnt colmed at
the anergency unit at. the gate before boing brousht into +the hospitals.
Charpel ond HMogque are aloo at the enirances Locations of this necar
the cmergengy wnit ic not very vecirnble for ingiance a violent

patient ney be bronsht in during worchip and hence disztrubonce is coused

2¢ ledicol Cenitre = Thic comprises of consultation, dingnostic
and thergpentic facilitiess The out - patient depariment which is
suppose to be near entreonce has been dclion far inpide = This io
a great disadventoge becauce patients coming in have work pass a
growp of huildings with yhich they have no tupinesc belore reaching

the O0.P.Ds

2e :'.-_].'::ini::'t;ra.‘l:ion/':‘u;-.ching and reccarch = Adminictrative block,
claserooms blocks snd students hostels are all loented after the
mate house, The matrons house znd office is also attnched to the

student hootel.

Ae Recrectionnl facilitice ~ This comprises of outdoor somes arcag -
lavn temnis, football, volleybell ctces Used Wy both patients and
gtudento, Location is appropiatce Macilities here are for recreom

tional or gumes therapye
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S5« Occupational theraps lop.rimenti= provides a set of workshops
to occupy the patients during the day and to help him adppt special
skillg, The location is far from paticnts wards hence should either
be decentraliced or made closers There are also occupational Therspy

farme in this areca.

64 Modical rocords department: This iu an extension of the 0,P.D

Co iv loented near it

Te Ancilliory Servicesi- Comprises -~ loundry, kitchien il eafeberta
boiler house ponerator cteo, Cafeteria chould be close 4o the
pabionts oo possible for conveinents

8¢ Murging Unitsi= This is segragated into

-~ HMale¢ ond females
= fAcute and converlescent paticnts, Fach unit hag

- toilet,
~ MNurging gtation

= treatment rooms
The wards lack slorage cpaces and wardrobes for patients, So their
personal belongings are insecure,
The general traffic pattern on the site layout is not the bests

There ic an intermingle between both pedestrian and vechicular traffics

Therapentic fommmityi= The loention of this hogpital neor villare itself

Werapontic, It mekes patients have o feeling of belonging ond not

is
located from the communitye. The building system of the hoopital also is
aimed ot providing o thergpentiec atr.:o_.':lsshcl‘c in cloze licoon with the
bnilding gyotens of gurrounding comuunitys The point herce igs that if the
horpital struciure i mpde glien to the immbdfate enviromment potiontc

and the gencral public may ithink it ic on ottonmpt to instractionalise

or confine thenm. Iorcover o« Righly complex desism mekes patients
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OAST OTUDY 2

ATIT POYCIITAT™TC NOSPTTAL KANUNA

INTRONICTION: The present ADU poychintric unit was tuilt in 1921 as the

-

5

irct gencrel hogpital for the whole of thc then northern protectorate.
11 wor converted into o poychiatric unit of ATUTH in 1961 ihen, they
starled the nuclousz of modern poychiaty and needed accomodation for ite
Ny then many more houpitzls were built in Faduna ond most towums in the
noxth, so it vaps ensily surrounded,

M™e wnit slorted with a ward of just cix beds for both mokes and
femoles under pr.Oghodi, It ic presently o unit of 78 beds wnder the
londership of Dre Amed (an associate professor of Poychinty)

Tospital loyout is not emything to 7o liye since it wap not purpose
decim most Dunction eroped up as their neced comes Hany facilitioc greo
olill lacking cg rehabilitative and recreational and even nursing units
arc inadequaics Oince it is not an autonomous hozpital mout of the diapg-
nostic foecilitico nre loeated in the main hospital and even somc ancillio-

.

rics op food in cerved from the main hogpital kitchen to the Unit &

UL ; :
steuctures sre uninteweing and londoeipe is vompletely nhoont heres ~w——

see- 'y 2 -

HATH TIERAPWIETC TIMCTIONS IN THT TOSPTTAL

1« Cul Poticnt depadiment -~ Punctions here are:
=~ Conouliationc rooms
= paychologist office
8 gocial welfarc officer
~ medical records office
- genoral office
2, Teaching:= Classrooms for student Nurses and medical students
on poychiailric posting



3¢ Dispensary:= Pharmecist office and gtore for drug dispensing

alone since the main pharmacy is in the hospital

4o Nurging Unitei= Basically they have three divisions of wards
L

A = TFemale ward

B ~ Male ward

C = Converluccio

Bach ward has the following faciliticso
- treatment room (ECT)

=" utility room

~ Murses otation

- drur sgtore

- toilet faciliticc

- kitchenett

= gmenity uard

STAPT QROANISATION

A Profengionrl

r

Dtalf

- Yo of cononlt-niz 2
- Mo of recidents -
- poychiatric trained Murses 10
- neycholosiot 1
- phamiocicl 1

- gcnior muwging staff 13
=~ welfore ofTicer 10
- gtaff nurees 10

C Ay i11 i;u:-‘ ik e

- Cloonerc

- M2LIeNser

- drivoers

-
= WOLd O

4
"

M

oy
o

cndonto
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From this glaff orgenipation one con see that man power iz not so mb
much the problem heree The major problem is a properly desizned place to

utilice the men pouwer and the druge availabloes



GAST OTUY 3
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The eierest prgrchiatrie institate in a 92 — hed private facility
or a'nlis onl odekeceent in portland comnecticut,

wedicel dircetor brou it togokher o srowp of poychiae
tricts architocts, puinictrators und intesior designers fo erect ,n

enviromment in lcening uith strongly developed therapentic program with

hih levol ol clinienl in't.czmi‘l;:,r"3

DESTON OF NURS TG IITITS

In the dezign of the nursing units, the intenuediute design concept
was useds ‘This coneept was adapted from the marin community health mental
cenire whers 16 i leoted in an evaluation program and found very succesdful
This a design concept where some space are in some wayoc purposely ambigous
and changings This nogates the phybology that rigidly defined rpaces are
sprvoprate for nptionts pnd thone learnin: to define themacelven, Tha
coneedt is to ereat mpotizd worioty thot vill oncourpge
meny ifforent Wchoviours, "his is conmiroxy to the mout desizn for
mentel healdh which are structured lo provide the gtrongest ponsible

hehoviours necsoss of conformiiy™s

Thore i o proup of 4 hedvooms occupied Wy eight potionts, Tt foims
a sub group on! defined by gpoee chenge hut $3ill remein poxt of the

senerel centrol cpaece for a lurger group comprising of threc, eisht potient

mubh sroups,

i

~ The open comaunity cpuce is uced 1y cach member of 4he bedrooms
o o Aol ppace for relexation

- "The Murels station ic just 1ike o litchen table vhoce potient

s gbafl @ vicilors con infercet™,



45

Unitc isolotions are minimised YWy emphasicing the comncetions

inside ond outside, developing n kind of cempus squorcs

The two murces unitp are linked Yy officec and are accecible
from tle cofteria by a covered vorlamny and to the ereative
therapr throuzh a kitchen back deor.

The lgyout i very opaces and henee there is o lot of room
for l~nducope ond planting

The ercotive Wicrapy formg the local point of the desizm.

(See Figs )
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RLOGK PIAN FOR A POYCTITATRIC TIODPITAL OF 2680 BWDS

"As a reaciion agninst the very comprossed prison=lilic mental
horpital in the poot, there hoc been o tendency in the rceent yeors to
ncparate the various buildings on menial hogpital cite very widely and
plan in vhich 211 {the building ere dotied round the edge of the zite are
COMmmon, n? Thiz idea will look too scntierede A betler idea ic Yo
arrense Tow buildingn around a courtyard cg orranse 2 or 3 nurging units
around a comrtyard creating centre, and sub centres at w‘.r:.—-:riou.': cerell,
Thic refleet o villoge plamninge syctemse The block plan of the 280 bed

hoepital was propose o demosirate this current concept of 1:-;;0\11:', See m,£5

DISCRIPTION

™e hospital oite is borded, on onc of iis narrower pide by a public
roads The focol péiﬁb in the hospitale Refectory, club mecting room
and workchopo for the moct advanced and gpecialiged work sre rouped here,
The social conire woe delibrotely placed ot gome distance from the actual
centry of the cite towards the site forthest from the roads This Cives
the remoter port of the cite an sdditional value other wise any ward

thore 1ill lool: isolated,

PATTHT T.IVING OUARTYRN

The patiento living quarters are grouped into threc "willagzes"
cach uith itc oum workshope In each village the building ere fairly
cloce togethery; and gurrounded a small particlly onclosed. ceuarcs

Two of the willaces have thres wardse (ie.e 89 patients) and the thind

village has 112 patients.
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Staff houcing forms the fourth village and ic located neaox the public
roads "The houpital precent patient with o gradual succession of space
from this room %o the ward buildings, to itlic villagze unit and eventunlly

no

to the totpl hourpitols Sece drawing,
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HOSPITAL DO IMOLLAM

This £& a hogpital for 30 patients requiring treatment for o double
hondicop - bhoth nental and physical,
DIZCRIPTICN

The living cuorlers, for patients arc of three home 1.'inc::s; Hach for
o Aifficult ctore of treatment from new intalies to chronie cuses and
puticut for sociclizntion, and treatmont theropy arence The rectricted
site incorporatcd an exiscting buildinz ond the cheoquesboord loyout is
intended 4o give the moximum wall perimeter,
STRUCTURE

Load bearing mensory wall precent reinfopced concrete ribs yith
ctructural topping for floor ond roof glabs moterial.

Concrete blod: reinforeed concrete cteel glaco,

Recreationsl frcilities found here include swimming pools, wports hall

and o common rochl. See Fige 6
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CONPLISTONS '

The modern trends in the jesign of poychiatric hoopitals ave
- To mole the buildinge omall ond residential in secle Yy
the wse ol zoft forms and materisls
= To ercai o therapentic enviromiont Ly properly blendingss
the building with the imediote envionment,
w~ Izolgiion of the -ho:;pitcl iz imimised Wy locating the
hoopitol site within the community this helps pationts
to Teel ol howae, beaause thoy con identify with the immodinte
onvirvomacnt,
Open commamol spoeccs chowed an increased coeialisation and deereased
a gtrong fecling of territoriclicing poychological
The neverely disoricnted patientc however need 2 more confined space
in their nccormodation.
Meary landocoped views has a soothing offect on paticnte and there-
fore enhonce rccovery
The location of the poyehiatric hospital within the community which

it perves diminiching the stigna about mental illnesoe,



CrAPTIN SEVEN

. SITR

«1 = LOCATION OF YOLA
o2 = SITT STLEGTION

o3 = OITH ALYSIS

o4 =~ CONGLUSIONS

IOCATION: TOLA

The propose project will be skted in Yola, the capital of Congola

1 eaot and congitude 9° 10!

State of Wigeriz. Yola lios on latitude 12° 2a
Morth along the south bank of River Denuce See Fig 7

Yola really ic a twin town compricing of Jimeta and Yolae Tho
former is the com::crci;-.l/'whini:;trative contre while tho loter ip the
old traditionnl administrative geat of the former Adamawa Province under
the leaderchip of the Lomidos This divizion however, ic not very rigid
because the epance land inbotween them is gradually being £illed wp by
new gtructuress Ifoot of the undeveloped londs that remain ore floadable
and therefore uced for agriculiural purpocces only.

Yola towm ic predominantly fulonis vhile Jimeta is mulii othnic.

PUYSTCAL, CIARACTIERTSTICS OF YOLA

TOPOORAPHY

The lands in Yola and Jimeta generally slope in the south-weot, ecast
aud the north-ucut directions. The hizhest point in Jimeta has an eleva~
tion of about 224 motres end the lowect point about 152 meotres above
mean ceat levels (I'SL) The topography of Yola i comparatively flat and

the higheot elovetion is 188 while the lowest is 167 above mean sea level (T-TSL)1
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GILOGY AMD SOTLO

Jimeta = Tola liec in the Benue through which conuicts of wndwlating
flood plaince The soils of the flood plaing, consist of geologically

recent alluvium which are of loamy and cloyey nature,

THE,_CLIATE
e e

K

The climalc of Jimeta — Yola is semi to tropicals Yola ic within
the hottest regions of NWigerise It has on amual average temperature
of 26°. Tn tho montho of Narch to June the gemperanture iz on high a8
6°C S0 Tirecensee |

The humidity ranges is very high it goes on high ac 807 in July
and as low oz 20 in January, See P 3..9....... The predominent trade
winds arc the Morth Hast irzde winds from October to March ond the South
weot,

The Yorth Yoot trade winds bringe homattan from the Sahoxs desert
betweon October and March and the fouth west brings rainfnll from the
utlantic ocean betuween April und Septomber Sce Figeo1Qenes

The annunl reinfall is slightly below 1500mm with two ceancons, The
vet ceason Trom Jpril 1o Sopteomber and the dry season from October to
Farche Sec FiZddt eevs

Tho aversse brizht sunchine hours ic 7.4 hrs per doys The range

of cunshine hourc iz hizh betuecen 2,2 howrs and as high 2o 9 hours in

Movember Doe dizrom TiZees =32

TALT FAGTLITING
Presently, lere ic only onc general hocpital in the vhole of Yola
and Jimeta. e houpital ic grossly inadequate and under staffeds The
doctor =~ patient ratio iz 1:4820 which fullo short of the world health
opganisation's recommendations of 1:100e The hospital 'bod.n/population
ratio is ‘l=1100-4!,2 ac oppose to the standard of 1:1000, However there

are quite a number of clinice and chemist privately own
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POPTLATION STRUCTURT

For the provision of such a hospital, it ic necessary to lmow the
ctructure of the population, This will cnoble the design to calculate
41, . ~ a9 & sy = be 2 3
vhe percentoge of the population likely to.cill: ond the nunber of these

who need hogpiinalication, hence number of hogpital beds to provide.

AT

The Jimetn 1963 census figure of 36,300 does not give a picture of
the actuall populotion srowths Ac at 1995 the population of Jimeta was
put at 106,160 -nd Yols at 90,817 at F! rate of growth, 1y 1070 cach
would be 135,49 for Jimeta znd 64856 for Y01a3 respeetively Sce @iagram
Firessesase

12 SITH SYLNCTION

There hos been a federal government proposed to build o poychiatric
horpital in Yolao since 1900, Do @ site has been air marked for the
projecet, but thic 4id not provent the decisner from loolxding for alternative

piten that offcred better opportunitics,

VT EOTION CRT™MYA

Po a design of thin nature, there arc a number of faclors to consider
in scleeting o sites Tecause the site itself, ic an organ of therapye
The choice of the zite was based on the following criteria,
1. NDIMIIDCURHOCD: 'In choosing a scite for a psychiatric hospital
nearnecs Yo thie community ic the number one pre=requisite,the
horpital must be neer the community which ig E!m'\ros_. Thic rednese
the cligmo about mental illnesg eond gives a peticent a feeling of
belongdngs Isolating the hoopital gives the patient o feoling of
being cagt awoy or helplesss Thip feeling increzses depressions
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2, SIRVINUS: The site must be near service linese This redness
cogt of incicllmenic. services like clectricity, pipe lines,

telephone and sewage treatment plentc,

3, ACCISSIDILITY: The site must be oonsily accessible Yy o motorable
roads It chould not be in a remote arcne Thould be conily located

Ty even o vizitor to the towm.

de  AVIILADILITY OF LAND: The site nust be big to give room for
open zir proctices like agricvliure and space for futurc expancion
vhen the neced orices,

5S¢ SUPPORTIVH FACILITIZG: Should be near supportive foeilities

like a teaching hoospital, Nursing Oclwol and general hospitale

6, WINIMAMED: Site most not be in o noisy crowded cveas It must

be quiet ond peaccful,

Te SITH FTATINNS: There chould some fomms of naturcl londscape
on the sitc c.ge itorraing water body and planting., This rolaxes

the paticnic mine end hence enhance hiz recovery,

SITN A ‘

The first sile conuidered is morked A See I-‘ig......'ﬁ It is
alongz Jimetos—Iltuizn roade It in the site chesen by ihe govermment,

NERITS

a = Accensibility

b « Availability of land Tor cxpansion

¢ = Avoilability of serviec lines

DIMERITS

a = It is on a highuay with high volume of traffic ~ there is

a risk of patients being run over Yy a rumning vehicle,
b = The sile is away from the commmitly

¢ = It iz in an indusiricl zone, hence very noicys
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T™his cite io along Jimeta = Mubi road and over looks river Denue,

a w= DPleagont views of river andl terrsing

b = Aveilebility of cnough lond

¢ = Accosnsibilily

YT T
i ki ...IL.:

o = Oite iz noigy

b = It iz o rodg site therefore wmecessary cost of conctructiion,

Q
1

It iz isolated,

SITE ¢C
Site C ipg in tie general hogpital compound.
FERITS

a = The location within the general hogpital reduces the prejudice

concerning mental illness

b = Doth unito can share common facilities and there would be a
collaborption between the pmychatric and practitioners in
other ficlds of medicine

¢ = It will be possible to provide a joint training program for
nurges in noth psychiatry and other fields of medicine,

DEMERITS

a = The available peace of land within the hospital ig too smell
for thic project,

b = Joint site produces a hogpitol village vhich yung o rick of
beins delarched from the entirc community.

¢ = DSome requirements of a psychiatric hospital are different
from those of a general hospital hence functioning together
nay be difficult,

de = There is a risk of other patients being harass by the mentally
ill,

e W
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SITE D

site D i inside Yola town, Iis along Yola FPufore road (southern

bye pass)e It's the chosen site for this projects
MERTITS
a —

WETBOUMIOOD ~ The site is located close 1o both residential

and come institutional buildingde The institutions around

the site are upper Benue River Basin Development Authority
(UBRDDA), Yola GRA, YOLA TEACHYRS COLLEGE and many residential
setilements of low density.

b -~ Itz a very vast peace of land,

A1l casential domestic services are available on tha site

d = The nursing cchiool is closely,

> very minimal, On or near the niics

5o it iz one of the ehallenzes ihe design hos to fzce

R T T T
CC DLCUNrel Ll esvesssnessse



SITE CHARACLTERISTICS

CEOLOGY % DO0IL

M CLoiL OF THE PLAING LOMQIST OF

_laroloctALLY]  RECENT ALLUVIUM WHILE

LGS, AR LOAMY AND CLAYEY.

SOLA WHICH LIES 1M THE BEMUE .0
VNI OF SLIGHTLY URBULATING PLAINS

TOPOGRAFTTY

LAHDS IM™TOLA GEMERALLY] L LOPE TO
THE SouTH -wpsT  PIRELTION.
THE HiqHEST POINT ol THE SIE 1%

(02 METRES, AME THE LOWEST POINT IS
TAGMETRES . AROUT 1M AROVE SCA LEVE L

e CLIMAIL :
TTHE GIVE TALLS wWITHIN ONE OF THE
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g TR VLY — 25E M JAMUARY.
N HIGHEST TEMPERATURE . OF 380
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VIEWS
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R i e e A
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LA,
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...... [ BERVIEES )
J AVAILABILITTY

CONCLUSIONS.

e e e e - TOUNDATIONS

== = = BOTH TOPOLRAPHY
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OF SIMPLE FOUNPA
TiON . SPECIAL fOUN
paTIioN 19 MOT rib-
CESOARY,

BUILPINGS.
THE HARSH CLIMAT-
TIC COMDPITIOMD
SUGEEST THE UsE o
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SomME ELEMEMTS or
THE BUILDING AS
UM 4 WIND
BRCARCRS. y

[ PLATNG

THE oM COING AGR|

rmmmmemmme e UL TURAL  PRALT]
~mmmmmmeemeeeel CES ON THE SITE

Srowe 115 FATILITY
HEMCT LANMPSCAPT
CARDENS  AND
HOSP TAL TARM WILL
Do WELLoN THE SITE

CXPANSIOM
THE VASTHUSS oF THE

EHSURES THE ACLOMO:
PATION OF ALL FALH-] -
TES AHP ROOM TOR
TUTURE  D<PAMSIOM
¥ MECD  ARISES

e —

SCALE
ALL BUILDIFGS aropn]
e S ARE SMALL
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AN TMHETITOTION,
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RFFPTHINCTS
————————

lMox - Loilk = Greater Yola MNaater Plan 1976 - 200
1" "

n n

Ministry of land und survey = murvey maps 1985

Viniotry of Ilealth + Mealth repord

Pogychiatiric Unit - Yola %encral Mogpital,
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CHAPTER EICHT

PLANNTNG A PSYCHIATRIC TIOSPIT

81 DRIEF and BRIEF DEVELOPHTNT
8,2 DESIQI CONSIDNRATIONS

8.3 FUNCTIONAL ANALYSTS

8.4 DESTIAN PRINGIPLES

0.5 SITE CONCIDTS

R0 TmI;r CONCYY™S
8% CONGLUTONS
8.8 SOTTULY OF A000TOnATION

INTRODTCTICN: Toopital are usuelly orgonised and equiped Yo provide
treatment for o1l typec and catygorics of illnesc, both aculc and chronie,
Th»y are centres uliere complete health cervices can be rended certain ops
spaces in vhich peecial services are to be conducted and cnviromients in

1 - |

wh.ich there services cen be ecarriced out efficiently., The crcation of

Al
1 ()

thove gpuces and envirenments should be the objectives of the ‘rchitectos

8.1 IBRI'M aMm MMIW NNV LOPK"NT

The mnjor therspentic components of any paoychiatric hoppital can
- LR ey S e 1
be grouped into foux,

ae medicel centre/ Ldministration
bs woclal thorpopy centre
cs Occupational therapy centre

de 1living ruorters for in potients

NINIG L CTHTR

The medicnl centre ig o major component of the hogpitil, focilitics
here include

- Conoulintion Tacilitico

- dipmnopti

- therapentic

- training and recearch
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A Conenltotive reilities

A consuliction rooms = The rooms chould be moderatcely taelly Mot
o lorge otherwise puticnts cun be scareds

"Tt showld have the dmege of o consultation room with no gymbol of
surgery or other potentinlly aloming in:;'l;m\m::n't;:"1 Phyoical exomingtion
cal be earried out here on - couch beliind accereen or cu:**i..—-.iﬁ.

Concultntion office are for piychiatrisis, poycholosist wmd cenior
nuraing officerus

social worliers moy have their officen on a seperate wing cither of
the 0.PD or the Aduinicitrative block.

Murces do noi nced offices, sinece they don't corry oul aiy” consulta-
tions

Qe REGISTMATICN/IATTING
nev

Resictration offices are required for rogictrotion of

cbionte with o~ waiting space,

(=

Nain 00D weiting is accegsible fron the rezistrotion orene

vaiting areos should not be zlong mejor traffic gpinepoc of the

hozpital,

4

Thers are tects carried out to detect mine or deteoct puticonis illness

Piagmoctic Tacilities include = laboratories, surgery clcctbros-

encephalogrorhy ond sadiology,

1+ legtro ~neenhnlorrephy dopartment

The electro encephalographic machine meatures pulses brain charges
ond vibrations, It detemmines within brain is functioning well ar

note The sige of the meclure is about 22" x 36" and 30" hiche The
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machine is vory seasitive L lieal and x~rays so the rooms should be

air conditionod,

Areca

Space requirement a.re3
Be

an inotrment room of aimilor dinens

apatients enenimation room at least 3.6 x 1.8

: A
mwon anda

cse ont 0TTice ond record reom A2m x 2,4nm

EC% rooms cint B2 located in the ogac unid,

2. Dadie) o7 Nepsrtnent

Thic iz functionally - &iagmostic ond therapentic depariments cerving
both in potients ond oud poaticntc,

Napiecnlly tiero ore two procepses involved here,

a. RNadiorrophy - making piclorial recordy by means of x—roy on
film,

%

bocy Wirouzh the medium of x=-royo.

-

luoroscopy = is the direct visunlisation of the parts

of the

The theropy soctions is usuplly integrated with the diogmoctic

unii for use of comuon failure oand
can 3190 be
Paticenls & . «poced to x=ruye of radio isolopic cobai
3. Prtholoss Nenartment

Wetlor utilizetion of staflf -

o

b oo o therepye

The patholoyy department peeeives speoimen mostly were mnd blood

.

—
riylcout

the roosibility of a patient L

11lness that' cowld bLe this taken for o mental
department will depend on thefrequencgy of use
tensted cvery doy in a poychiatric hogpital it

not many of these teosl are ollien performeds

out pationtc ond in paticentse. Some of thoffe tost ore carried to
(3

Gome completicd physicel

one, The size ol Licme
i.e number of cpecimon,

hiould be o omall one since
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ce 'Therapentic Fneilitien

The doy houpital

Tho doyr hospital ic mainly thorcpentio in functions Poychotherapy,
group therapy Fe.Ce Therupy and chemotherapy are carricd out here,
Pationts ultend on out patients bagis. Doily o weelly as
precribed by the pgychiatriot, It chould be o unit on its owm

bul readily acccsscible from the main hospital gote.

'{‘.' " _n‘w-. Trner .’"fi:v"{,i.n‘gn{'}

The 1"}1;11‘.;1:%:;-' funciiony ps a dispencing compounding, and in some
hoppital manufacturing wnit, It iz more functional to
arate dicpensory in the out-paticont department only to be
suppliod with Imilk medication from the central store, Sexwing' 211 other

R
deparimento,

The ™M oetrvanonmlaive therany Neparviment

Two mochine are required in this deportments Tach will requiref a
room big cnoush to contain it and a dbed gpaece on vhich the paticnta lie
and receive e dreatnent,s Sn adjoining recovery room is recquired for

cach freatnont rod. The sige of the machine is

Adminintretion

The aduinictrative offices are independent of other functionsin the
-
hogpital, @@ il can be designed on a separate block next to the out
patients gepartuent,
Punetiong include
2e “nbronce lobly - Thuic ic _ery publics, It ghould lead to the
Walting area ond main corridor of the administrative blocke

be Genera oflice = These ppovide accommodation for clerical staff
and equipnents Separate office on a partitioncd spoce should

be provided for the cashier,
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ce Dircclors office - Should be accesuible to all other offices
ut not neoar the entrance for privacy. It should be accessed
by the public via the secretaries office,s Secretarics office
should be Wig enough to have gitiing arrangement for visitorse

de Medical Records This should include registration office,
catalosuen room and Records store, This shares both adminipe
trative and medical functions,

o, Oonlar.rce room = part of the conference room can be utilised
as a library and the other part for conferences and mectingse
It cghould be very cloce to ‘the director.

fe Apoigtont Director «— The director should have an ascistant
who does the work while he is awoy or to assist him

e The hogpital Secretary -~ Hz ovorucos tha affairc of the
hogpital so hie office should be centralised in the adminio-
tration,

he Matrong office = The matron is the head of the murses just
like a cupretendant pgychiatrist is the head of doctors and the
whole hospitale Her duties, houever are mostly adninicirative,

50 her office in betier locpted in the administrative blod:.

TRATHTNG DT AT

The iraining and receorch depertmentc are housed on tiwc canc blocke

Mose should be officeg for clericnl giaff, tecaching staff and board room.

-
Rewearch ol fices chiould be provided with offices for Scerctaries who
keep the giaticticc ond records neceussary for the purpose of rescarch,

-

Facilitica herc also include: Teaching ond recsearch loboratorics,

Cluscrooms ond o nediezl library,
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S0CTIAL CTRITRE

In the rcecnt years, the concept of mental hogpital dosign has
chan;;c,b'-'l'hc hounital is ne longer a place for confinement but o thora-
pentie community cpeecially decigneds Thug "the poychiatric hoapﬁ:.al
we envisnge iz reslly o collective unit anologous to a villagzc. wl It
ic estimated thot chout 807 of the paticnts population of the hospital
will frequent the gocial ‘centree  The arrangement of the huildings in the
social ecentre shovld form a forume Tnloxm of a communal space for
uce ng a meeting rnd relaxations Tanctions in the sociol eentre includes

A Shopping centre = gome chops for the sell of essentinl

commoditios lilie voop, omo and bread.
CATTIRARTA
e

There should be gcentral cafeteria in the social cenircs This ocan
be used for both ctaff and patients, This idea is to encourapge mixing

of staff and poticnts and with other potionts from other wardd,

SPORTY _ARTA

The oporiing activities will include football, badminton, @llw balll
and gy traditional geme that can be orgunically organised, Relaxation
sitting arrangements can be provided around the outdoor pomes ficld.

An indoor grmes gymnasium hall and chonging room is provided heres

.

A common room Tor pulicats relaxation and recelving visitors. - .

OCOUP \PTION T, TIURAPY

The imporiance of occupational therapy in pagychiatric treatment in
tremendoug. YU helps engage the patients in useful worlr; wnd increases
interpersorsl relationchip between the potients < this reduced anxiety

rroducad Yo vmianted seculucion,



The activition of ocoupational thergpy dopartments coannot be
eratralizeds "ocinl adepicotions diverges from the undifferentiated to

the differentinled from cimple lo complex®s The type of occupetional

therapy ic moont to be of thergpentic velue o the paticnis The {ype of
voeation chozen for the patiant depends on ghe ttage of his illness and
hig culturel boclirounds Ao a rule locol ftradition mugt be looked into

inorder to mulie o choiece of thergpentic activities.

There are boacically type three types of oeccupationsl theropy.

-

ne 1) worls room in the words The serieusely disturbed

end functlionally registed pationis, who need to stor indoor
chould be provided with o workroom in foxm of o luy 1oom.
Ingide <he ward, They oceupy thouuelves with art therapy
pointing, modelling cte. About 207 of the total hompitol
patients require this kind of occupational therapy.

by The potientis should be cncourage towords more diffentinted

actlvitics as soon as pocsibles Oome sheltered uorkshops

arc providsd for them in the social centre, This centralisoa~

tion encourages mixing of paticntc from différent wards and

hence cneourages socialisation,

e M iind part of occupational therapy is an open form round
the oites

TN _PATIENTS LIVING QUARTERS

The uord must be such that the patients will feel secure, "he

feeling of cecurily is the firct pre-requicite for the reo-cctablichment
[ 4

o7 4he pationts momal relations with his enviromments™ Ingccurity can

engender anxioly vhich happens to be the couse of most discturbed

bhahaviour,

There ore o conditions under which the atmogphere of cecurity can

S

e ereatel, According to Baker As
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as reazsuring living condition for patients
be recasouring working condition for gtaff,

If the poticats material and social envirorment corrccponds to his

rosidual powerc of adaptation; his arwicfy will be desirably reduced,

L P L 1 :

allentis neoed to hoave some privacy but at the sometime not focl isolateds

o

Mmngs of o *roommodntion

Single Tod -nd fSeculution words: Private rooms may be nceded for

patients who worl: and participate in cocial cetivities outcide the
hogpital unit and vho need the evenmyng to return to their owm private
corners in order 1o offset the effect of the collective life they live
during the doy as rocommended Yty world health organisation expert

committee on mental health,

WARD DESTIGH CONSIDERATIONS

It is good in some cases to distinguish cach cubicle in the ward Yy
o different bed arrangement with distinctive decorations Hach patient
chould have a cupboard which can be locked for his exclucive use.

The central part of the ward should include an office for the
physical, a nurse and an examination room, treatment room, and a social
area in which all the patients in the ward can meet,

The internal design of the ward should be such as to assict patients
in orientation it the available space should not be broken wp into two
many zones, ond the separate zones should be of simple dopigne This will
enhance the potlientc senge of ;"’:ecurity if he is able excily {o onvisage
tho whole are of the ward units ond for this rcason it ic proferable that
the ovnrall lengih of the building should not be more than about 5O

metrone
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Vater closels and wach hand basine in private roomc should be arranged

o that they cin be 1left entirely ot the disposal of the pationt, a daye

|
’d-
0
N
=
{2
]
I.:
%]
ck

Yery mrsions patisnt nced to ricted cpoee in order to
incrense their sense of sccurity, whilo: oilior rectled or noicy cases muct
be icolated to zome extent not to dicturdb their comparision,

The single or seenlution rooms chould be casily accesible to the
stalf oo the paticnt in them here nced of protection and scwill.mce."?

s
.

Dingle roomz for Adizdurbed patient chould be coundproof and paddeds

GROUPTHO OF PATINTS

ozt p:f;-.-:hr.:'!.ic poticnts will be bect in groups of 4 to & cubicles,
o ac Yo reconoile ithe nced for independence for with the need for securdty
E grovp of /4 enicblizh good personsl relotionship but whoen one person iu
roemoved, 1hc relationshiip breaks on the other hand, a large jroup of over
cight allow for more independence but encourages isolation, Croups of
4 » T are houcver found the most suitable.

Toom with 2 beds are lizble to ptinmlate too strong amotional
reaetions Uroup of 2 often used to ambijuors situation uliere 2 get
friendly ond izolcote the thirds

A mmall domitory of 6 beds the ideal, There schould be no ambiguity
in tho designe "here ac patients react against complexity, ambiguity

and ustration, they will usually readily accept a clearly defined restrio-

tion",

AETVILANY WVRVICHS

Gerviee rord chould be secparatoed from the main hospital perking,

Mie buildings dhould be housed togzether in oeparate buildingd. Outside

the area hospital siruecture,
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The Jam@y cince requires heat should be near the boiler plant ond
shonld be oceoceoznible,

The usize of e laundry depends on the following factorus.

ne  number of houpitol beds

b liven use rate

ce lundory operation

de perconicgoe uwach rote, flat rate,

The loawndoyy dhould be readily accessible to nurcing unito.

o

TITLK Smon Ao

The funclion of thiz depertment iz Yo reeceive ctore ond iccue itemo
vhich con be stored centrally in ithe hegpitals Thoue itemz include
furniture, drugzc ond linone.

Chould open to o erviee court ond chould not be for from diagnoitic

anl therppoentic pacilitiec vhich it serve,
il o A AR

The main kitchen chould be located nhar the serviece yord and should
be accessible Trom all parte of the hospital eopeeinvlly, the nurging
unito,
The Iitchien serves the individucl dining room of cach villege
The kitchen chould have the Dulk stores, h store offices for caterining

offTicer, preparation serving and cooking arcac,

Heintainmnes -ni Treineeringe forvico

The mainteninee and the caginecering service will be acconnodated
in woirl:, chope tvhiech will be shifted :nd gquiped to perfom die
nocneoess naintainences  The workshop should have the follouing
nectiono,

- Peinting

= cleetricel services

= (fcneral maintainance and plumbing

- Carpentry



DECTION CONDIDIRATIONS

As  Securily agoinst esciype, Destructionc and Suicide

In moct coses, a satisfaclory poycholopgical atmosphere, varied
therapentic occupation snd satisfactory relations with the nurse will be
sufficient to alleriate anxiety which leoads Yo attempts to escape or
commit guicide, Wevertheless, the behaviour of certain patient requires

atricter control at certain timos.

WINMOUSs  The days of detention screcns barg and other harh security

=
.

devices are gone. They creat an atmosphere of segregation and
distresds Contemporary experience indicate that these divices are
unnecesgary and undesirable in most pationts arease lhero medium

or nomgal sccurity is needed, less obvious methods con Dbe used.

Windows con be made with heat tempered gloss and ventilated cuch
designed for limited and safe ocpning; Ordinery burglar proving
r mooguito proving used in domeptic homes can be uged in the

windovne The potients ic used to scoinz them in mont houscs

where oy ore use? to protects tenonis from burplors ond mosquiton.
b, IXCOTT: DTeeop hole on thic door of gpatient ic not necegeory. It is

substituted yith an observeiion panels on the doors TFor caiy surveis

1lsnec, The kind of lock system ghould be simple enouzh for the

peticnts to monagee It shiould not Lo gmbigous and ic casily opened

& - -l
Crom outcide 7y Wurscs nzing a speeial key,

w

b * 4

ce DATNTN AMIIN:  Some patients are mount ond agressive, so could bo

dangerous to hingelf, He might attempt suicide Iy huiting himself

aceinst heord curfacess

Gore mont be 4aken in gecigming their vards charp cormers, wall
profectiion: and breakable and hard objeets chould be avoided in

the room,
111 ingtrwaont of potential danger lile raza blade, Imifes ropes stone
shonld notl be @llowed in the wurds A1l tho well, doors, windows,

flocrs of the room for o diaturbed paticnts ward.
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de DY LIGEITHC STH COLOUW

Doy lightining ~nd colonr chould Vo used extrecsively in the
putior ving quarters to provide certain varicty and contrast,

.
V
i =
1 . s
o~ :
i ll yin

"Waricly and contrast are gtimulating where as unifomm lizhting

-
~

and ponied coclour schemes are not',

o HOTS® LV

Moige levels arce extremely high in moct psychiatric hospitals,
conditions are usuelly worgse in the out patients depariment where
a high wlunc of patients are expected at the same timc.

Clder congstruction methods with tHick wolls of mencony took care
of noize oboorpilion, but modern conciruction of thin wells betliicen
fremes perpelucte this noise probloem,

The problcia is conmbated Ly use of hard tilec and plaster with high
reflective propextics ne the finicheps Turther the rooms wliould be coft
furniched with curtain onl soft furniture to dompen the noige intensing.

In the plaming appect, nmoine control can also be achicved for

)

inctonee noizy funclions are reciricied to moisy zonesn znd nre grouped

3

tomether nd ~uiv: Junctions are tokenm nuny from this zone,
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NG TGN PRTNGTDL Y

e modern Yronds in the managoement of pagrehiatric pationts which
wesices Uhe inporiance of the built enviromment has led to cetive
involvoment of ‘rchitecis and envirommental ceientict,

e

e environaont of mentzl heglth buillinge ic ne lonzer just a

comveniont ploece To supervice and control pationis, tut on cercfully

e

ch i tors omd nurges to bring the sicl: boek to

'—-
2]
f'
s
o
=
o
Q

nod avenue 10

ety ¥
healih,

Wlogpitel oiall are trying to create a thoerapentic

enviroment, ol hospital architecture must plso be

Qirceted to thic and in which it con ploy the most veluable
-
partte

The uerld Beslth org - nication cxpert committec on mentad health
hiae condemnod oot of our exinting hospitol, Inbecpeet of their cize
and scule, out of the buildinge their petnded ont arc heavily inctitue

tional ingsesle ond vory wnlike the denesiic environment to uliich the

4
Ve

pde

vt
n.

in aeenoilonsde %0 if ip strested thot attenpis chould be made

[

1o mudie hospitol as domestic like ac pousiblo.

Ilowevor it ic not adviced to melie 2 hogpital look like it it ia
notse The design of a hospital has a soeial purpose and the patient willp
appreciate a certain scale of purpose in the architecture oo well as the
comfort and friendliness of a semi domestic enviromment, DIakerZ. (1959)
stated,

One might argue that how and why chould a hospital which iz an
institution for 30 and above people look like a domestic home for 3 — 4
people? Thio ic simple, It is the duty of the architect to strike a
bolance inorder to achieve his objectives A Bcﬂcan went aheoad and

recomnended that the nearest to a psychiatric hospital in size scale
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end goeial purpose is z residential college where a number of separate

building are grouped together to form a village in an urban setting,

™M l'lL'lTr\}‘l"!j S TI(‘PI':]'TP

Minctional relationchips of the variouc components of thic hospital
iz once of 1he most important agpect of the designe

Movements ol patients staff and wvisitors must be progrecsive.
There chould be o hil‘a-ﬁ'l.'f'.uf‘ functional relationship where GB@ function
leads to the next, The whole hospital must function as a one entity,

Manctional relationship disgrame are chowm in the prececding diograms

('."J(.‘ fi"_:- .1.?;' -Mo!@o . .)

n, .. ™
&A1 s

ite Coning Concepto

™rom Ul ito :'n?l;’::i:: Ch:l"(:f‘_"i,-’)ri‘t ice of the gite 1}_1“ noizo 1‘:‘""1,
coos rowl pnd troffic hove neccocituted ito szoning inlo public semi
public and ‘_‘l":.‘."',"/ onet, See H‘Q 11

The Tunciionel mnalysic of the vhole complex iz alzo choim thot some

functions ore public cege Adminictration and out peticnts deporiment and
otliers privete cege the Nurcing units so titere functions are Jrouped

together into /A dictinet zones which will 2llow cmooth [low ol traffic
1. Diagnostie . n1 therapentic zonos, scai publice
2. Out~pntiont and public zone
J.In patient mare. on: - ;rivato

a s

4¢ Terviees zoneo - public,
(R ]

e funclions ore supor imporod on tlie corresponding zonca on the

sile to achicve mezimum functionality withoutl interference or obstruction
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Moaeriplion

The pervices orea hins been locatled near the access ronds Ty
vertue of its Twnetion, it hos to be aeceusible YWy o motorable rooad.

The Oul Potiont Department ond the Adminisirative which ore public
by function are pluced ncar entraonce so that they are reached Tirute
vinitors and public uho have nothing to do in the other poric of the
hoopitadl do net howe to @6 throngh them,

The diagpacis ond therapentic facilitios which include Pharmaey,
laboratory socicl conlre, surgery,CT 200G ond ete which are somi public
aet on 2 barries Tmilding the public and the private zone,

¢ b \

R . ' -
Patient care wnit is complexay private so iteis rughed Leohind all

other funclion:z,

Tratfic Poliiorn

The vehiculeor traffic is rectricled o only the public arcacs
Mureing units need not to be acsensed 1y core Paticentc 1ho are ambulant

can work {rorn one nart of the houpital to mnother and visitors moy vark

in frent and work round b vee tleir paticnt, The ¢dden ic o minimice
accident riclk, nnd vizitors car.noices capeciclly at viziting times,
The same porling mpieco used Wy the vigitors in the evening since vicitine

3yt wals

will usually Le evoning time,
mtroncens

There pre three entrancces into the complexe The out poticnt
calrenee, Administrotive entrance and the feeling rescarch entrancec.
The idea behind ceparate entrance is 1o evoid mixing wp of the ordinary
public with {lic potiontoe Paticntc will feel botler anl cecured if they

Imou thal the ordincay public arc nol allowed o bounce in ond cce them

beecauge they ore achomed of the illnonz,



13

FLANNING CONCEPTS

Hoeefield Iendore ir her book hospitsl architeoture and beyond has

_ outline three major ooncepts of hospital plamming.
. .= the pavilon — horigontsl spread of buildings, Comected by
-~ The monohblock ~ wvertical stalks Transportatior is mosily
machanical by 1lifts, rampe and siarcasess S

= Contiguity — This is something inbetween the momoblock and the

pavilliod, L

For the purpose of thig design the anthor has adsried the pavillion
Planning ouncep't; Bven though this has s disadvantage ©F long travel
distonces, it is the anthors duty to minimige these distances by way of

good plaming,
The monoblock is avoklid becauvse such hospitals, Imock monumental

and thus make patighffeel dimunitive, Secondly use of machinal gi?;:;ant
is ‘0o expensive,

Thirdly staire cases are security rishk in s hogpitz> of this kind
It is the anthorso intension to create e hospital buildirg of intimate
Bcale that will make patients and staff feel at home and at the same time
tc produce a oompact layout that functions in wnigim anl redioes travel
dietances, | | |

P PE

Forwms wh:.d:are gimple and d&c not sugrest tentativomese or hesitation

in this proportions give, plessure 4o ithe human eye, rez=lting from the

ease t0 grasp and identify them, e



For this reason the muthor who is dealing with "gick mines™ has
under taken 4o ell simple rectsngles end squares throught the complexe
ourveg and charp ccorners which may cause vieual inbalance are awvoideds
*These distinet forme of rectangles and squabes have aquality of -
| gtability and pmport.ion whioch satigfieg the humgn desire for straﬁgth,
security and settled responae"e It ig tbe kind of form best for the

gick mine,
These squares and rectangles are arranged round courtyards which

serves the funciions of lighting and wentilstion, to make people in the S

complain apprerzte mature and finally to include a feeling of securidy
in the pationtd,

Thie courtyard concepts has been adapted from the house making
gyeter in the area and African traditional architecture as a wholes

The patient care units are planned in form of a 'villapge', blocks

of buildings romnd a ocomuunal epaoces
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CONCLUSIONS

Ths earlier part of this research has enabled the author to fully
unlormtand the current ooncept in the management of Psychiatrio patients
wilch involves an architectural enviromments

The effecls of building forms space inter=relationship and finishes
espocially colour on patients a® various levels of sickness have been
fully undorstoods The result of this research is the design of a
peychiatiric hospital in a carefully struotured enviromment that will
enhance patients recovery,

There io by now a good deal of evidence to suggest that Architeotural
onviremment which affects and modifies behaviour ofters patients a
moximum therapentic valuesm,

However the concepts of psychiatric patients sare and managememnt
changes rapidly and it is probable that during the next 20 0 = 40 years
thare will Dbe pubstantial alteration in the role of the architectural
enviromment in the therapy.

Tharefore in creating an emnviromment of this nature, behavioural

psciontist poychiatrist and Arohitects should always work in
olose collnborations
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-9 SCHEDULE OF ACCOMMODATION

MEDICAL CENTRE

Gateo llouss H;t;"her Mca/mm(mz) ,
Degoription — Total area(M®)
Gate mone Office 1 9-00 9 .0Qo
Secilusion rocme 2 9-.00 18 . Oo
Consultation rooms 1 20.00 | w-v0
Multipurpoce hall 1 4 -0 40 - 00
Toilets 2 60D [ 12 - 00
NEULTATION FACTILITINS
Entrance bobly Rumber of 2
Doseription roomse A.'::o roon Total 00)
me
Entranoce lobly 1 8100 81_'00
Waiting for registration 2 30e50 60425
Registration office 2 025 045D
Walting for consmltation 2 121,09 242 .00
Conpuliation rooms 6 30,30 182,25
Doctors rect/Common room 1 81.00 8100
Steff toileta 2 6- 00 12786
Patients toilet 4 6 -U0 24+ 0O
DIAGNOSTIC AUD TRIEATMENT FQCILIEQE
DAPORATORIES No of rooms Area{mom(ma) 'I'otal(mz)
eneription
Radiologr
Raception/ faiting 1 55¢ DO 55, oo
Arechor Day 1 6-90 | 6 ov
Filing rocm 1 1840 © 18,00
Radioc thorapy 1 61,00 61?';00
0ffice 1 18,00 18,00
Dark room 1 1800 1800
Light room 1 18,00 18,00




80 -

Yo of Area/room Total
rooms
Diagnosidio xmray room 1 24.00 24 - oo
Changing 2 3-00 9 .00
Toilets 2 600 12 - 00
LI TCTR TP AL
Description N Fo of Room Aven/Toom Total
Regeplion and woiting 1 60425 60 25
5 Room 2 204 25 650
ECCG Room 1 e 259 e 25
Roilote 2 6 00 1200
BURGERY
Disoription
Ne of Room Area/room Total
Regzption end Waiting 1 81-00 81 -op
, Shretcher Bog ] 6 0V § - OO
Pre-Surgical preparation 1 10412 10,12
Anacnthoaig 1 20 *00 .50
Instrument room 1 q - 00 g -00
Sorub room 1 10¢12 10.12
Hain theatre 1 45 0D 45-00
Rocovery room 1 X.40 X.40
OIfico 1 20425 20, 25
Filing room 1 1§ -00 1800
Dootora Common room 1 0e40 © ko
Dootors changing 1 10612 10412
Toilets 2 6 * 00 12 -00
gﬂﬁ?‘ggon No of Room Area/room Total
Reception and Waiting 1 60, 25 604 25
0ffice 1 18,00 1300
Madn laboratory 1 10400 10,00
Specimen Store 9 18,00 18,00
Sexrub room 1 10,00 10.00
Piling 1 18,00 18,00
Toilets 2 6400 12,00
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ELECTRC .~ CONVULSTIVE, THFERAPY DEPARTHINT

ZDesoription No of Roopm Areg/room Totgl
Waiting and Reception 2 45,5 91-00
ECT Trsatmen® boom 2 189 36-00
Recovery room 2 60425 121,50
Mupic station 2 2,25 4,50
Toilets 2 600

BUARMAGY DEPARTHFSE

Degoription Yo of Room Ares/rToom Total
Reception and Waiting 2 30"; 3 60425
Drug store 1 4050 40,50
Dicpensgary ' 2 18 Q0O 36 - 00
Pharmaeiot office 1 18 - 00 18 - OO
Toilets 2 6 -ob 12.00
CHILD THERAPY CFNTHE

Deaoriotion Ne of room M Total
Reception and waiting 1 604 25 60,425
Conwul bt ion 1 i8-DD 18- 00
Therapy rooms 1 3037 0.40
Multipurpose hall 1 60425 e 25
Toys Store 2 10412 20424




ISTRAT I
pesp— No of Room Area/rocm Total
= entrance lobly 1 20625 0625
~ receptlon and waiting 2 18- 00 3600
- GSecretaries Office 2 20 o0 20-00
~ Direotors Office 1 30 -00 30- 0°
- Assistant Director 1 30 “9° 3000
« llozpital Secretary 1 20425 2025
- Conference room 1 40e5 4045
— MNatron office 1 20425 2625
=~ General office 1 60425 60425
~ Cash office 1 20425 20426
- Medical Socinl Serviced office 1 2425 2025
- Offices ( 1 20425 20425
- Toilets 2 § W0 12+00
SOCTIAL WELFPARE TH EN'
I.obtr
T + | Wo of Room Area/room Total
= Prychdlogiot 1 20425 2425
- Social welfare office 1 625 e2H
= Information room 1 .25 20625
RIECORDS D
Degariots No of room Area/room Todal
Rocords office 1 20625 0625
Catalogue 2 10,125 104125
Records store 1 40450 40.50
ptalf room 1 0625 25




R

¥
TEACHING AND RESE BACILITIES
Deperintion Jo of Rooms Moma ] Total
Fatrance Lobby 1 60 25 604 25
Diroctor of Research Office 1 30,37 3037
Secretary 2 100425 20e 250
Conflerance room 4 30,37 J0.37
Siaff common rooOm 1 L45 A5
Rocord laboratory 1 40.5 405
Teaching laboratory 1 4065 X465
Seminar room 1 60425 604 25
Staff toileto : 2 5 12
Clasarooms 4 60425 604 25
Modical Library 1 81 81
Of ficen 2 204 25 20425
Toilatn 2 L-00 {2-0D
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. . * * a‘h
s . &
124 PATIENT N URSING UNITI
OOHTALISCENT  PATIENTS VILLAGE .
TYPICAL ¥YALR
2

Dosarintion No of Room Au‘;ﬁg_olm ] Total ('2)
6 Teds ward 2 45-v0 %0-00
Nurnsr Room 1 18-00 18-00
Dy Store 1 9-0b 1 "o
Single Bod wards 2 9-00 18- 00

#3511ty room 2 1050 21- 00
Tollels 9 6 rOD 6+ 00
Showop 1 6+ 90D 6 - bo

ining hall 1 20,50 40450
Prepoaration 1
Common Took 2 30 Db 30- l?D
ACUTE PATTIENTS UNIR
TYPICAL WARD

(u?) 2

Descrintion No of Room Area/room Total (m“)
4 Beds ward 2 36,00 7240
Soclusion roomg 2 9,00 18,0 RA
Nurses station 1 9,00 9,00
Dry ctore 1 12,00 12.00
Day room 1 459.00 45400
Ptility room 2 %00 18,00
Toilel 2 9,00 18,00
Shower 2 1025 10425
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