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ABSTRACT

It is evident that, there ore many N gerians suffering
fromconfirnmed or unconfirmed nental problens. Those
peopl e require psychiatric consultation, treatment, and
rehabilitation facilities. It is also evident that there
are very little or no such facilities, at both Federal and
State levels, inthe country.

The Federal government of N geria proposes to
construct and furnish each State with a Psychiatric Hospital.
The States are expected to meet the running and nai nt enance
costs of these institutions.

This thesis is intended to express how architectural
pl anni ng, can hel p para-nedi cal professionals in controlling
nmental health, by properly designing the hospital - nilieu.

The research scope includes; medical science,
particularly in mental health, building technol ogy, and
psychi atri c easthetic val ues.

Medi cal science in nmental health is expected to provide
the Architect with the indepth trends in psychiatry (sort of
get himmad). Building technol ogy and easthetic values in
psychiatry, will help to initiate the design concepts, and
control the evol ution of building systens and buil di ng forns.

Patient's needs, Staff needs and patient's relatives or
friends needs are the nost significant design requiremnents.
Al so paranount is the proposal for a schedul e of

accommodation. Mst inportant design considerations and



solutions include; location of site, effects of building
forns (building heights, structural systens, etc.) on
patients and staff, and the use of colour, |ight,
(artificial and natural), ventilation and noi se control .
In designing for the nentally ill, architectural
concepts have been evol ved to obtain a succession of a
gradation of social mlieus both at mcro and macro

level s, within the hospital site.
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PSYCHIATRIC TRENDS

Psychiatry is a special branch of human medicine that
de 1s with proper consultation, diagnoses and treatment of
the human psychic structure that shows sipns of deviatine
from a normal behaviour. The treatment of abnormal
behaviour is controlled by a psychiatrist in a specialist
{psychiatric) hospitall. All factors (hospital location,
building design, staff, facilities ctc.) pertaining to
psychiatry, must be carefully analysed and structured, A
great deal of care and time are prerequisite in the
treatment of the human psyche.

The concept of abnormal behaviour is an age old *
phenomenon. It started in the beginning of civiliZationz,
when man started forming communities., Because insanity
deals with what it is that makes people human, religion,
culture, philosophy, astrology, medicine etc, have been
and are still being used to explain its mechanism. The
various methodz have their merits and demerits. In any
method chosen to understand abnormal phencmenon, one
ancounters what Kuhn (1962) called *paradigm clash®.
"Paradign clask exist in the history of scientific field
when the prevailing view of tha problem 1s challensed by
one or more new conceptual schemes, that is, a varicty of
fungamentally different view points competing for
accandency3. In modern day psychiatry, 'paradigp clagh’

can be observed in the emphases, by bchavioural scientish,



on factors considered more relevant in the causes and various
methods of treatment.

The various conceptual anologies used to undorstand and
control abnormal behaviour, too seldom cure it". The story
of psychiatry began, in the ancient period, when onc man
attempted to relieve another man's suffering by influvoncing
hims. At one time, magic, witch craft and religious cults
used the spirit and demon 'model'® to explain and treat
abncrmal behaviour. Their efforts were always directed
towards a mighty super human power, outside the pationt,
that influenced the disturbance. >

The modern day social scientist considers ‘social W o
factors? as the main causes of insanity. David (1978) in
his book "The languare of Madness” wrote that “therc is no
radical need to go mad, but madness is ;me desperate
expression of 2 radical neced for changc?“?. Roger (1972) in
his book "Sociclogy of Mental Disorder” quoted Audiffrend,

a disciple of Comte, saying;

Insanity is characteriscd by a two fold subjoctivity,

both logical and social.

Logically, insanity, like the dream and day dicam is a

process without object, where-as the scientific or

positive approach is dependent on object.

From the social view point, insanity, again like the

dream and day-dream, represente the mind which has

broken away from collective control and given over ot

itself®.



Marxist dialectics prove thot all phenomena in
any natural sphore (and consequently the sphare of
abnormality) must necessarily be observed in thoir
environmental context. Pathogenic conflicts in thae
individual are the repercusion or reflection of the
peneral conflicts of a capitalist society. Thercfore
the {irst taslc of psychotherapy is to change the
social environment and to improve the conditions off
1ifeg.

4 significant medical approach started in the clagsical cra,
when the chronolopical order of the development of
scientific thought from cosmelogical speculation to the
study of man started. Man first discovers the stars, then
his immediate physical enviromment, then his body, and only
last his personality and the society in which he lives®:®,
This understandings of personality and the effects of the
society around it, revolutionalised the approach to husam
medicine. Hippocrates (460-377 BC) was the first to apply
"the speculation of philosophers to medicine and combine
them with bedaide obseruations”ll. He evolved tha
hippocratic *tenet? that says "it is nature that healu the
patient and the doctor is merely naturc's assiatant“lz.

It was in the Frendian age (1800s) that Sigmund “sud -
contributed immansely to the understanding of man’s nalure.
"His principles of 'psychological apparoch in psychiatry! was

responsible for the emergence of the first comprohensive



theory of personality based on observation and not merely on
speculation"l#. The ploneers of this concept usoed the
peychological perspective and related abnormal phenomenon
with the human mind and its associated mechanisms of bhinlzing,
fecling and relating®. Not surprising, today, abnormal
behaviour is still a misery. It ia "still fearcd, uarvelled
at, piticd, and tor*turcd"lS. Morc professional ficlde

(law, architecturc, ctc.) are contributing in the very

extensive rescarch on abnormal behaviour today,

SUBJECT MOTIVATION

Industrialization and urbanisation encourage over
population and lead to joblessncss as a result of a
declining economic situations. These produce hizl: crimc
rates, drug dependence, alcoholism (as noted amons most
youths) and prostitution, These are forms of stresses which
may bear on the psyche of the individual and may resolt in
abnormal behawviour. YAs Migeria strives for
industrialization, it is generally believed that mental
illness will be on the incr-ease”ls.

Observation shows an overwhelming number of mad people
in Nigeria, that roam the strecets of most of her citics
without any proper attention, in terms of contrel and cure,

offered to them. There are many others that suffer simple

¥ Present day psychiatric treatment considers apart from the
psychonemotic origin, biochemical biomagnetic, physiclo jical,
environmental, spiritual and 8ocial factors.



and undifferenciated psychological disturbances, vho try to
cope with the tolls of a normal life. These poople neod
the services of localized psychiatric facilities 211 over
the country., A large mumber of affected persons have been
conveniently kept away in 'mental? hogpitals.
It is well known thal the so called mental
'hospitals' are not hospitals, but primary places
of’ detention contrived for the primary purpose
of" keeping the paticnts from harming thomsclves
and from getting loose and possibly harming
others. Little attention has been paid to the
humanisation of these institutions and a huane
environment is one of the few reasonably sure
tools in the treatment of the mentally ill as
well as the mentally retardud17.
There is a great social change and value, that “‘todny
the emphasis is no longer on getting the emotionally
sick out of sight and out of mind, but on treating than in
the community and returning them to its activitizs as soon

as possible"la.

GOALS

The poal of this thescs rescarch, among other things,
inclwie:--
1. The design of a humane hospital environnent

"pervaded 'by' a strong, therapeutic atmesphoic:



which wouldicncourage interactiont with the
surrounding ca;rmmity”lg.

2. The author wishes to satisfy o growins curiosity
concerning the psyche phenoncnon and how
architecturce can contribute to its thorcpentic

Proc.ss.

RESEARCE METHODOLOGY

Both primary ond sccondary information were colloecu
and a2nalyscd. Although prepared questionnaires woere: us
to ::ol;ect nest primary information, it was necessary wo
maintain a physical rapport with the information soowren,
Thuse sources include psychiatrice doctors, psychisiiic
nurses, psychiatric patients, psychologist, social .wlfar.
workers, rovernment. officials, Mows media etc,

It js not easy to obtain relative information [rom
psychiatric doctors perticularly. One of their apparent
handicap may be attributed to their work schedule, which
requires a lot of time and effort. It may be said that
dealing with so many mad people rubbs on them, "They caonct
be blamed for that. Another gotback most psychiztric
doctors show is their inability to appreciate the relovancs
and simficance of architecturc in the treatment o their
patients. All these withstanding, once their intercet is

kindled, they arc very rood sources of information.
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Secondary information source is in the form of priried
matter, Apart from various private contributions, !“ashin
Ibrohin Library is a very good source of psychiniric
1lierature. The main problem of secondary Information is,
lots of meterial were to be synthesiscd to obtzin relevant
facts of architectural sisnificance.

The basic irend of the rescarch is ns felloug:.

1. Conceptions of disease and what constitub s

health.

2. Modical an¢ building technolopics.,

8

3. Social factors and easthcties attitucius"z".

MANNER OF REPORT STRUCTURE

What are the types and characteristics of poyvchoivauntic
disorders as exhibited by mad peopic? The architech shoulcd
be well informed on this question. Thic is to cunble Lha
designer provide adequate spaces and facilitics roguiredn
by the patient, the treatment teans, and the pationt’s

clatives at various stames of the patients' dicoixlors,
This queetion ia 2lso important at the stage of <volving a
design concept to avoid acatestbrophic design solution.

In order te familiapise the designer with medical
technologies of psychiatry, a chapter has been included 2bont
the major types ol psychiatric treatments practiced iu
igeria. Therc is a detaileddiscussion of modern troacfoenis

and the types of personncel reauired.



A Chapter deals with Maidugiri, the sciting of the
design thesis. Various psychiatric hospital locations arc
shown and the chapter will conclude by discussine the sitc
th author choses.

A section of the write-up is devoted to the roporis
of case studies, The various departments and scheduls o
accommodation of the intended design thescs, It will nlso

51,
L]

discuss the desipgn concept, problem synthesie end the

f inal deszign.
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CHAPTER ONE

ABNORMAL BEHAVIOUR, TYPES
SIMMARY



1

A normal human behaviour is, in general, quite
predictable, and can be explained by reason, anc chanses with
time. When a behaviour is unpredictable, unconvuitiona,
car ot be explained by reason and does not chanr e with time,
it is regarded as abnormal. Classification of abnorial
behaviour, usins the illness perspective, can take the forn
of causal factors. Some causal factors arc predisposing

while others are precipitatine,

1:100 PREDISPOSTNG FACTORS

"These are events or conditions that occur lor:; bofore
any abnormal behaviour is observed and yet may pradisnose
the individual to later difficulties. Causes can Do a
consequence of previous cxperience of some menctic ond

physiolorical events or both”l. Predisposing causal factorm:

may take any of the following forms.

1:110 THE GENETIC CODE

Abnormal behaviour can be inherited by a child M™onm »
parent over generations, throush the genes. Vhen ther: is
an abriormal property in a propazatine cell of an indivicdial,
the genc may biologically adopt and propagate thesc tracie
to a new cell. The chances of the new cell pressuring Lhese
tracts are 8% and 16% if one of the parent or both prunis,

respectively grossce abnormal tracts. A good exarple of
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penctically inherited abnormal hehaviour is shizorenia.

1:120 INFECTIONS SUSTAINED AT PREGNANCY AND IMNTANCY

This is associated with disease and conditions due to
infection, For example, german measles, occurring during
the first three months of pregnancy and a number of
infectious diseases of infancy at childhood which may causc
brain damage. It is also associated with discasc and
conditions duc to poisoning from a variety of sources.

"All instances of cerebral damage due to serums, <drugs,
other toxic agents cither taken by or produced by the mother

during pregancy” or by the child at infhncyz.

1:130 INJURIES SUSTAINED AT BIRTH

Physical accidente and respiratory problems as a result
of improper delivery. Thesc can lead to a pressurc on the

brain and can produce abnormal behaviour.

1:140 EXAMPLES

Examples of predisposed abnormal behaviour arc the
idiot mongol, emesicle and the mentally subnormal, Somc
of thesc abnormalities can be c¢ffectively treated at a very
early stage of development. But because of lack of propor
per know-how and concern by parents/guardians, and because

these traits are not very apparent at an early stage of
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development, the situation may continue to derencratc or
remain dormant. Degencration may lead to mental iclardalion,
"™Mental retardation refers to sub-average intcllectual
functioning which originates during the developmental
period and is associated with impairoment in adoptive
bchaviaur"3. Mental retardation may be effectively manqed
through preventive, diagnostic and clinical services,
residential care, special education, rchabilitation

facilities, etc,

1:150 DORMANT CHARACTER

Some: predisposed abnormal character may be dormant
within the individual. This may successfully pass through
generations without being noticed, but could precipitote
under some strains in any generation. This is important
in the psychohistory of the paticent 2t his carly

consultations.

1:200 PRECIPITATING CONDITIONS

These are events which serve as a 'trigper' for thoe
disorder. A precipitating life cvent could be a suddent loss
of a leved one, a disaster, a major failurc in life, or a
suddent psychological changse. The inpgestion of LSU for
oxample, can sometimes precipitate severe reactions in

Vi
individuals who arc predisposed to react in this manmer .
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Precipitating factors are classified into two grouns. "h

psycheses and the nauroscs conditions,

1:210 PSYCHOSES CONDITIUNS

A psychotic does not usually posscss any ingi hit uid
may claim to be mentally or otherwise fit. Psychoses is
characterised by the problem of thinking, feclin:, ard
relating, usunlly accompanicd by hallucinations,
deprassions with drawal  syndromes and anti-social bolyriour,
They could, occasionally bc violent. Psychotic conditions

wmay have any of the following origins.

1:211 PHYSICLOGICAL ORGIM

tany acute discases of physiological origin my
precipitate into abrnormal behaviour. Such discases os
vencral discases (e¢.p. sypillis, ponorea, etc., bocausc
of the psycholosical effecht), malaria, hich fever, typoid

fover, tuberculosis, cpilopsy cle.

1:212 PSYCHE ORIGIN

Typas are manic-depressive illnesscss, ovamples
include:-

(1) Deprcssive illness

{2) Psychoses

Schizophrenic reactions, which may take any of th: folloving,
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stages in a sequence < all stames can occur 2ll ol oncg,
The stages are:=-

{1} Simple

(2) Catatcaic

{3) Paranoid (delusional)

(4) Undifierentiated.

1:220 MEUROSIS CONDITION

Neurosis is an emotional disturbance characterized by
severa anxiety or exagerated defense attompts to war off
anxicty. It is a disturbance of opposites and overreactions:
phobic persons who cannot touch door lmobs and those who
must obsersively touch it six times before turning it,
persons who cannot lcave the house while others cannot
tolerate a shut-in  fecling, and thosc who shi water
while others cannot stop bathing. These persons are not
sick in a medical sense. There is no diseasc present to
account Tor their disturbances. The neurotic individusl's
personality is not pmrossly disorpanised and ha doos not
usually require hnr-pitalizat.ions_. Examples - nbscessional

neurosis, anxiety ncurosis, phobic anciocty,

1:300 SUMMARY

Abnormal behaviour is penerally the extention of a

normal behaviour, c¢ither too much in the negative (retzid-tion)
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or too much in the positive direction (undifferentiated

thoughts, hallucinations, ctc.).

1:310 MENTALLY RETARDED PERSONS

These group require special rehabilitation centres
which will provide for long term and short term training,
educating and re-educating of affected persons. The
programme will not function properly with the treatment
of mentally sick patients. One reason is, it makes the
size of the hospital (which should be kept small)
unmnecessarily large. Antother related reason is,
rehabilitation of either mentally refarded or mentally
treated patients, which could be done in sheltercd worlshops,
working settlemtns, after care homes etc, requires a
different setting from the hospital. This is mainly
because it gives the patient a sence of changing spaces

i.e. exposing him to new environments,

1:320 PSYCHIATRIC PATIENTS WITH ANTI-SOCIAL TENDENCIES g

\fosychophatic patients, permanently violent
patients, border-line paticnts, etc, require an institution
for patients with anti~-soclal tendencies where maxiium
security is provided and extra special staff and treatment
programmes are employed. When their conditions improve,

they may be absorbed into the normal psychiatric hospital.



1:330 LENGTH OF STAY OF PATIENTS

This should be maintained within a maxiun range ol one
to two years. This is because @ patient who stays too
long may be resigned from any possibility of cure znd may
not benefit from any form of treatment, It is thercior:
suggested that such patients be either discharged or

treated in the rehabilitation centres,

1:340 AGE LIVIT OF PATIENTS

This should be in the rangc of 5-1%5 and 1650 yoars,
Abnormal behaviours observed beyond this age is ¢allcd
senile damentia and is probably duc to old age, Thoy are

taken care of in a special programme for the aged.

1:350 DEPRESSIVE AND VIOLENT PATIENTS

Attention must be taken in accommedating the dopressive
patient. Most cascs of suicide arc amonz depressive
patients. Seclusion rooms should be provided for violont

patients within wards and at out patient departmont,
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2:000 TYPES OF TREATMENT

In Niperia today, there are various mcthods of
treating insanity. Most notable methods include, ralizious,

traditional and orthodox hospital treatment.

2:100 RELIGIOUS METHOD

Religion repgards insanity as an act of punishment or
posscasion by cevil gpirits., Treatrment is thereforc
dirccted towards a mighty super-human boeing outside the
paticnt. One form of such a treatment is to pray, sceldng
for forgiveness from the committed sin.  Another sicthod is
to exercise the spirit causing the abnormality.

Religious treatment can best take place in the housoe
ol' worship. However, if the patient's condition docs not
allow him to be moved, treatment can be arrarged in tho

patient's environment.

2.200 TRADITIONAL METHOD

There are various types of traditonal troatments
practiccd in Nigeria. They range from semi-permencat types
i.e. o situation whare the practioncr moves from plicc t
place dispensing his szrvices along, to 2 permancat type
where traditional hospitals are erected.

The traditionalist regard insanity ns an o2ct of

)}

vengence by some people, punishment by the sods, «tc.
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Treatment is usually directed towards the causal factors and
may involve the use of traditionally prepared medicotion, the
use of incantations, and even occasionally beating the
patient.

There is some degree of success in the traditionnl
method of treatment, but more often there are many
disadvantages. One very apparent disadvantage is the
usually poor operating conditions, i.e. standardisation of
dosage and sanitation of environment. Another disadvantag:
is the behaviour of practioners. That is, most of then do
not like revealing the foundamental principles of traditional
medicine and very few of them (practioners) successiully
propagate their knowlcdee to a next generation. Conscquently
there is improper public enlightenment and little or no
documentation. These make the traditional method looic

suspicious and very questionable,

2:300 ORTHODOX HOSPITAL METHOD

Modern day psychiatry regards insanity as an in-balance
of the psychic structure and established the causil [{actors
as psychological, physiological, genctic, environmental and
social. Treatments arc thereforce aimed towards those
factors. Initially, treatment is directed within thc
disturbed individual. When the disturbance is arrestoed and
properly corrected, attention is further directed towards

the patient's close associates, for example the family, mroup
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of friends, ctc. and finally the socicty, particulnrly
where the patient belongs.

Treatment usunlly require a hospital sctting.
Depending on the environmental, social and politicnl
at waphere, the setting can either be part of a gencrnl
hospital complex or it could be desisned as an individunl
specialist hospital. Both scttings have thelr merils 2an
demerits,

Vethod of treatment ranre from the use of psychonciiv:
drugs, psychonnalysis, surgery and the use of electronic
devices and computers. All methods have been both critiscd
and accepted. Cenerally more than one method is applizd in
treating a patient. These treatments, to be effuctive arc
immediately followed by various non-medical thorapics

(e.gz. psychotherapy, sociotherapy, occupational thorapy cie).

2:310 PSYCHOPIIARMACOLOGICAL DRUGS

These are chemical mixtures of psychic cnergicsors,
stimulants or tranquilizers which if' taken into the body
produces a change in the psychedynamics. That is “they have
an effect on the brain and the poepipheral and autononic
nervous system, and through cffects on tarcet orguns (bt
liver, kidneys and various glands), br7e an effect on total
body action as well" ., There is a variety of such druss.
Examples are alcohol (cthyl) barbiturates and barbitureice-lic:

druzs, minor tranquilizers {valium, librium, milto™, =ic.)



major tranquilizers (thorazine, stelazine, compazinc, ctc.!,
caffeine (coffee, tea, cola, ctc.), nicotines, amphitnmincs
{speed), cocaine, narcotics (opium, herion, codein.,
morphine, etc.), antidepressants (monamine oxidesc, ritalin,
¢te.), marijuana, etc., Most of thesc drugs are manufachuraed
for medical purposes, but because of their psychidelic
effect people ensily become tolerant to them and ~ither
physical or psycholosical dependence or both may resulo.

The drugs that have been used in medicinal therapy

for disturbed amotional states can be categorized into five
very general classes.

i} Drugs that do not act upon the central ncrvous
system and do not producc changes in behaviour,
but that do act through sugpestion « otherwisc
called "placebo erfect",

ii) Drugs thac corrcect a deficiency or combabt on
infection that has led to disease of the central
nervours gystem., Thyroxin, for example, helps L
mental retardation occuring in myxedonn nnd
cresteninign; and states of severe confMsion
caused by a vitamin B deficiency have hwen corrocted
by proper adrinistration of vitamins,

iii) Sedatives administercd to convert excited states
into quiescent ones and stimulants uszd Lo

produce increased activity in depressed patlont.



iv) Drugs that facilitate verbal expression of
cmotions often called narcotherapy. World llar IT
patients suffering from trawmtic nouroses wer:
aiven intravenous injections of barbituraics to
help them relate the sensation they had
expericnced during combt.

v) Drugs used to tust theories about mental illno sz,
The gencral aim of drug treatment in psychiatry iz Co
influcnce neurotransmitters in the brain, Neurobrans-ittons
are chemicals which bring 2bout transmition of clectrical
impulses between nerve cells; (some cxamples of nouro-
transnitters are scrotonin, nerepincphrine, depamine, and
acetylcholine). There is evidunce for cxomple, thob
thorazine and other major tranquilizers affect tho
metabolism of serotonin, onc of the neurotransiidttars
believed to be a factor in schizohrunia?

Minor tranquilizers, along uith the major
tranquilizers and the antidepressants, are the most popular
psychiatric agents used today. In fact, valium (diazepon)
reportedly is the most commonly used prescription diug in the
western world.

The minor tranquilizers are prioarily anoxiclybic
{"dissolve" or dissipiate anxicty) and have secondary offuchs
of muscle relaxation as well as anticonvulsunt propertics.
High doses of valium, librium andmiltowmn produce slocn,

Comparcd to barbiturates or alcohol, these driwgs appear

to have less potential for abusc, perhaps becausce they produce
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less cuphoria.,  Howcver, prolonged use of larger-than-usual
doses can produce physical dependence with a full withdravml
syndrome (convlusions, stomach and muscle cramps, voniting,
and sweating) .

One "advantage® of these drusgs is that they ire
virtually “suicide proof™, It takes enormous quantities to
produce comma. It is a double-cdped "bencfit" however,
since it lulls physiciins into a fable sence of sccurity
while they may be unwitting agents of starting a palient on
the road to drug dependcncaa.

Major tranquilizers all hnve the property of controlling
agitation, effecting profound sedation, and to varying
degrees, appear cither to alleviate or abolish hallucinations
and delusional thinking.

Most of these drugs, if not 211, have sidc effccts
which arc troublesome and require close medical supervision,
Chief among these side effects is the production of a varicty
of involuntary musclc tremous and movements (parkinson.-likc
syndrome). This can be controlled by roeducing dosaye,
switching tc another drug, or administoring anti.-perldnson
drugs (congentin, artane, or bendryl).

In a small number of people they rmay also cause some
suppression of the bone marrow so that certain blood celis
are not produced (apgranulocytosis). The majer tranguilizors,

can also cause jaundice, dermatitis, and cye problains,



The potential for psychological depondence is very low,
presumably because of the unplesant sedative cffocts of
these drugs on normal pecplc. Physical telerance docs not
developeﬁ.

Amphetamines (speed) are drugs which stimulate the
central nervous systam and the sympathcetic nervous syston,
Overall effects of the amphetamins at low ‘“therapceubic
doses include increased wake-fullness, alertness, physical
activity, talkativeness, restlessness, reduced appetite and
insomia.

At higher lovels of dosage they may produce i-ri ability
aggressiveness, excitement, and suspeciousness margine into
paranoid fears (hallucinations and delusions).

These drugs have a high potential for rapid devclopmoent
of physical'and psychological tolerance and for strong
withdrawal cffects after high doses.

Constant hcavy use, especially by intravenous iajection,
often lcads tu psychotic-like behaviour which is hard to
distinquish from "parancid schizophrcnia“S.

A number of antidepressant drugs have been developod,
within the past twenty years, which have offects on soac forms
of depression., Based on the finding that some depressced
people seem to have low levels of neurotransmitters in their
central nervous system, these chemicals were developed to
block the breakdown, or turnover, of the transmicters. The

net effect is increased concentrations of transmitbers and

increased nervous systen activity,
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The first group of drugs developed was "MAQ" (mono-amine
oxidese) inhibitors, now the second choice of druss in
depression. Developed more recently, the "tricyclics™ are
most popular now. Many of these drugs have trouble-some
side effects, and in high deses they can cause convlusions
an” heartbeat irregularities. Properly managed, however,
they have been shown to lessen depression in most patients.

Ritalin was a popular antidepressant and energizer
until its tendency to evoke dependency and habituation
became clear. The element lithium, when given as lithium
carbonate, is the recommended treatment for the manic phase
of manic-depressive illness (also called bipolar dcpression).
It tends to blint the acute mami-phasc attacks and
reduces the chances of further recurrences when given as
maintainance thereapy. Lithiun carbonate does not appear to
work in other forms of "manic' problems, that is
hyperactivity due to other causecs, or in depression alonc.
Lithium must be taken under closc supervision becaus: of
its possible toxicity above certain levelsﬁ.

MDA (3, 4 methylenedioxy amphetamine) also dnown as the
"love drug", is increasingly popular in the drug subculturce
because of its tendency to induce calm and loving feclings
in groups of pcople. It appears to have a remarkablce effect
on anxicty and depression, inducing a sense of physical
well-being, relaxation, and "centering".

Users report that wories, compulsions, and habits such

as smoking disappear in the MDA induced state., No



hallucinations, illusions, or distortions arc repoctzd,

Adverse effacts, which are larsely dose rolatia.
include involuntary priding of the tecth, and in wonla
accivalion of latert infoections in the genmitouriaary trac.,
Thore is a charactoristic physical and menta) 1ok dom 27"
use similar to that with cocainc, whiich introduces Cho
possibility of psycholopgical dupendence in sompe invidinis,

A curious and medically interesting side efi'ict of 1A
is that pecple with allergi~s do net wenifeet Houporeily
disappear) when under its inlluenco.

Narango reports 2 rcmariable increasc in the case o
vivid recall of carly mcmorics in subjects durir-
psychotherapentic sessions using DA ("psycholyric

therapy") 7 N

A wide variety of vitanins arc used in the t~otiran of
insanity. Recently, the akttemnt to troat schizopiiani- and
num roun other emoticnal and physical disordors wibl laree
doscs of various vitamings has received wid: publicity, Tnc
assumption underlyin: this stratavy ic that schizophimics
convert epincphrine one of tha neurotransmitt rs, inte touic
subsiances that produce hallucinations., 7This abaormiml
process 1s pressunmed to be due to the prescnce of o coawtar
protein ingredient, called traxcin, which is thousht fco
synthesize the schizophremic’s brain to the hallusinos, mic
substances., Some rescrchers believe that vitamins 933 fr.oi:

as niacin, or nicotiric ncid, blocks the production o7



taraxein, thereby alleviating the symploms. Othor vitamins,
such as vitamin C and vitamin E, are thought to further
suppress the schizophremic's production of hallucinogenic
substances. Therapy consist of administration of massive
doses of vitamins. For paticnts who do not respond, o four-
day period of fasting precedes a second trail, on the
assumption that many schizophremics may be highly allergic

to substances found in many fbodsB.

2:320 PSYCHOANALYSIS

Psychoanalysis is a diamnostic process in which the
history of the patient, usually under a2 trance or trancg-
like atmosphcre (e.g. hyponosis) is observed. ''In a
psychoanalytic interview the analyst seeks to discoﬁer the
cause of the patients present conditions. Gencrally spealzing
he assumes that the patients difficultics are as 2 result of
intermal conflicts which have in them been produced by
repressed wishes"g.

This principle, first expressed by Sigmund Frepl and
Breuer (1893}, was cstablished on the discovery of the
unconscious (Ythe portion of the psychological structure
of the individual where repressed or forgotton memories or
desires are not directly available to thc conscious but_can
be made available through psychoanalysis or hypnosis")lo.

Psychoanalysis is not a single perspective but rcally

a group of perapectives, forcussing on three general arcas.



First, there is a group of ideas concerned with the naturc
of thinking and perception, sccond, Freud formulated 2
serics of propositions concerned with human development.
And finally, a portion of Frcud's thinking was devoted to
the nature of psychopathology and its treatment. Topgcther
these agsimptions are often referred to as the
"metapsycmlogy"ll i

Psychoannlysis is based on a number of fundapcntnl
assumptions about human behaviour, It was assumed that an
unconscious psychological process (slip of tonpue, sudden
memory lapses, symbolic events in dream etc.) exists within
the human being and it operates outside the conscious
awareness. Frend established a praduation of inter-
relationship within the psychological structure. 7That is
the conscious process, the pre-conscious process, and the
unconscious proccss.,

"Conscious mental activity refers to immcdinte
experience. Although this cxperience is the mosh ecasily
accessible, it also cotprises the smallest amount ol mental
1ifent:

The pre-conscious mental dormain include all those
events, thoughts, ideas, and memorics outside immediate
awarcness, but which are available te an individual, Thus,
although you remcmber a fricnd's telephone number or the
colour of a sweater, it is prc-conscious, not alimyes in the

awarencss.



Primarily, the largest dormain of mental activity is
the unconscious. The unconscious is a vast reservoir of
childhood and current memories, fcars, hopes, wishes,
impulses and thoughts that are seldom if ever available Lo
the conscious mind. In fact Freud believed that these !
thoughts are kept out of awareness by a sensory process that
protects the person from the treats of unacceptable
uncenscious wishes or threatening impulses. [Fread, unlike
previous writers mave the unconscious a primary rolc as
determinants of behaviour, and perhaps due to his uniquc
expericnces with hypnosis and neurotic paticnts, was
convinced that the unconscious process played o dorminant
role in determining behaviourts

Other assumptions Frend made were; all behaviour, both
neiirotic and normal was seen as motivated or causcd. He
believed that people were continually struggling with
conflicts within themsclves. These conflicts are occuring
between opposing motives or drives. He also stressed that
the past persist in the present. That isathe behaviour or
symptom under consideration is understandable only in terms of
the behaviour or previous cvents from which it has developad.

Frend also assumed that drives or nced may difioer in
their intensity or quantity. The variations in the apparent
intensity of suffering among his patients and the marled
differences in their concern with themselves or the world around

them led Frend to postulate his quantitative aspect of behaviour,
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For Frend this was a crucial assumption sincz he remrded
"abnormal' behaviour as only quantitatively diffcrent fion
normal behaviour. Thus, the distinction between vt we
call abnorml and normal behaviour was a matter of dogroe,
not kind.

| Freud postulated that all behavicur has an adoptation,
Daspite the fact thal the psychoanalytic perspective iz o
a very loarge degree ic intrapsychic, "rend did not ipnorc
the influence of the external environment on behaviour,
Instead he argued thnt human behaviour must be understood oo
a responsc to the demands placed on the person by both tho
physical and social environmuntl3.

Primarily Frend repeatedly emphasizoad the iden that the
trends and conflicts he discovered were not the specilic
"causc" of neurosis, Neurosis results from the quantitotive
distribution of energics, not from the mere oxisteice of
conflict....... Pathology developes as one or anothor
aspect of the problem becomes guantitatively unmanneabls
by the techniques.

Pasycliornalysis requireg little facilities in the wmy o7
special building or department. Being a2 diagnostic procedure,
it could bc done in the consultation rooms where a couch and
space for analyst and assistants are available. The

application of the method is not very oxtensive in Mipgerin,
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2:330 PSYCHOTHERAPY

Psychotherapy is a non-medical (biochemical, physical,
or electrical treatment) form of treatment. It is a process
of educating or readucating the patient about his gonls and
values, and the means whercby he might. best be harmonized,
realized or relinquished. It is assumed that tallding about
cne's self, with insight and suggestions offercd by a
trained and competent therapist, can increasc oneis ability
te adjust succcssiully to life's demands. Psychotherapy
involves talking with the therapist at regular intervnls,
Generally, psychotherapy helps the pationts repain or gain
his esteem, sclf confidence, and inter-personal compatence.

The following arc some cxamples ol paychotherapy:.-

i) Expressive psychotherapy is desirmed to facilitate
the exploration of feelings by the paticnt., Tho
assumption is about awarcness of one's feclings
and understandinge of the effects of feclings on
perception and behaviour help the patient to
become morc competent in dealing with the
realities of his or her life. The therapist
attempts to provide a link to unconscious conf{licts,
often based on childhood expericnces, which
interferc with the patient's ability to Nunction
efficiently. In order to help the patient cplore
feeclings, the therapist iz often quite passive ~nd

the patient carries responsibility for structuring



ii)

iii)

the sessions, In psychoanalytic psychothorapy,

one kind of expressive therapy, the pationt oy

lie on a Coach, facing avay from the thoropist,

in order to minimise the distractions that impxic
awarcness of intermal processces. bVhen thoe
expresaive therapist comments, it is usunlly by wy
of reflecting or interpreting what the oationt is
f ec-linglq.

Supportive psychotherapy is quite diffurent,

Here, the gorl ic to help the patient copc with the
real requiremente of the prasent situstion by
learning and relearning certain gldills., The frcus
is 1largely on the behaviour rather than on the
exploration of feclings, Thus, the supportive
peychotherapisti provides a link to renality rubher
than a link to the uncunscious, In order to do Lo,
he or she is active, structuring, personally,
enaging, and instructive. Supportive psychio.-
therapy morc ncarly rescmbles two-way conversotion
than expressive psychotherapy, in which the pationc
doos most of the listening. Supportive psvcho.
therapy tries to romove the difficulty in
nedulating behaviour, thoughts, and feclings rather
than in coping with conflicting desiy -‘*315.
Logotherapy teaches the basic principle of

cxistentialiam. This form of psychotherapy was
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extensively used after the second world war on
prisoneres of war and concentration camp inmnies,
It was belicved that existential vacuum vas
created in such people.
Group therapy (encounter group). The schizophrenic
often has deficient social skills. This person
tends to be frightened of interpersonal
relationships and lacks confidence in the ability
to interact with others. Often, group therapy can
help with these problems once the psychotic
episode has abated somewhat and the individual
has regained a sense of his physical boundarics.
The group usually meets at regular intorvals
and is compos.d of one or more therapist and some
number of patients {usually betwecen four and ten).
Topics of conversation include problems that memboers
may be encountering outsidc of the group situations
as well as the effect that each participant's
behaviour has on the other members. The leaders
may glve advice, suggest cxcercises, or ke
observations about what any member or the mroup as
a whole is deoing.
The group situation may be a userful stimulus
to the frightened, withdrawn patient who obscrves

other patients learning and practicing social



skills. 1In effoct, less disturbed pationta mod 7
appropriate behavicur for more disturbed pationis,
As it is truc of individual psychotherapy, support
and structure arc the most important ingredients
for successful group therapy.

v)  Occupational therapy provideg the pationt with
useful activities to accummodate his time. Thers
are two types of occupaticnal therapy.

The Tirst type is roecreational thormpy. Thes:
are physical excreiccs (c.g. football, gymnsiws,
etc.) and passive recrcations (e.g. picimildi .,
ludo gaues, movic shows ctc.),

The sceond type of occupational theornpy ie
called work thorapy. The patiert is engmped in
sone skilled job (c.3. carpentry, gardening nd
farming, weaving, painting etc.). This provides
the patient some littlecopital, but mest
significantly it provides him with uscivl trade
which he can trive on when he finally leaves the
hospital,

In ceccupational therapy definitc aroas shoevld
be provided for pames, workshops, cte. and offic:s
for instructcrs and stores for thoir equiphunt is
also necesaary.

vi) Other form of psychotherapy arc activitics thornpy,

child therapy, socio therapy ond family thornpy,
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21340 PSYCHOSURGERY

In 1935, a Portuguese neurologist developed a surpical
procedure in which the connection between two adjncent
sections of the brain, the frontal lobes and the thal =,
could be severed. Patients who under-went the operation
were often less tensc and more manageable as a result.
Pre-occupation with symptoms, hallucinations, and delusgions
appeared to diminish, However, symptoms such asg ilsolwtion
and withdrawal were not decreased. Further, the operation
often impaired the patients' sense of responsibility and
fecling for others. Typically, the patient exhibit 2 lack
of self-criticism after sur‘geryls.

Skull drilling and other forms of surgery arc uscd when

there is a physical agent causing the abnormal syndrome,

2:350 COMPUTERS AND ELECTRONIC DEVICES

A variety of diagnostic and therapeutic computcrs and
electrical devices are used in psychiatry. The followins
are the main ones used in HNigeria.

Electro-cncephalography Computer (Plates I and IT), is
a diagnostic machine that records electrical discharses inside
various parts of the brain. The principle underlying this
phenomena is that a normal brain discharges a certain
magnetude of electrical impulses and an impulse of higher or
lower magnetude is associated with mental problems. Those

machines show the magnetude and area of discharge in form of
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computer print outs.

Electro-Convulsive Therapy is a therapeutic process
where electrical currents are passed into the brain, mostly
of depressed patients. The worlking principle of thesc
machines (Plates III and iv} is not yet understood, but it
is assumed that the electrical current shakes the brain
t.ooroughly. Usually the patient will immediately loss
conscious, Aftor some time (0.5-6.0 hours) the patient will
start to recollect his memory apparently on a better ground.

Radiology: There is both diagnostic and therapeutic
radioclogy. Diagnostic radiclogy is mostly used on patients
with physical illness. Radiotherapy is a process in which

X.rays are passed through the brain,

231400 SUMMARY

Religious and traditional methods are not axbtenzively
incorporated into the design thesis, One nain reason 1is,
both mothods lack pood documentation to enable acadeomic
research. However, minimum consideration has been given to
thera. That is, religious worship placas are provided to
accommodate r¢lipous treatments as well, While qmulti-
functional buildings in the medical centre will be
temporarily used by traditional practioncers. This is bocause
offorts to standardise traditional psychiatric treatment in
Nigeria, and incorporate it into the orthodox psychiatric

hospital system, have not been very successful. These were



FATE {iv ! BECTILD ~ComUubswl ‘twuﬂj FATINAT coucwrs,



3B

being noted in Meuro-psychiatric institute, Aro, Abcokuta,
Also by their professional behaviour, it is susgested chat
traditionzl practice in psychiatry, should be autonomous.

The orthodox psychirtric hospital trentment (thae of
this thesis) will have an individual sctting. That is,
the hospital ic designed as a specialist hospital with its
r ‘n supportin; facilitios. All forms of morden psychintric
treatment (excepl advanced computers) could be uscd in the
hospital. Advanced diagnostic, therapeutic and caba
processing computers have not ben considercd simply becaus
their usc in Nigerian hospitals have not been standariisgad
The author concentrated on currcntly available forms of
therapies in the country.

All forms of patient emergencies {agitaticns, violance,
withdrawal syndromes, ctc.) can be cffectively be managed
and controlled by cither psychiatrist or psychiatric rawses,
who arc specially trained in thesc matters. HMosi pincticnl
mcthod of control is sedation in psychopharmacclosy, The
apparent break throush in psychopharmacology and othor forms
of psychic treatment, made the traditional methced of
rostraining the patient (Plate v) out of fashion., ‘“This
means that, the desizn of the hospital (cspecially the wwds),
could be relmod (f,6, provids minipns prdded cells. romore

burglar proof bars from windows, etc.).
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3:100 MAIDUGURI

3:110 LOCATION

Maiduguri the capital of Borno State, is located on
latitude 11°5'N and longitude 1395'E, It has an altitude of
348 meters above sea level., Fig. 3:1 shows the United
Remublic of Cameroun, the Chad and Niger Republic as the
boundries of the State on the East, North-East and florth
respectively. Kano, Bauchi and Congola (anti-clockwise
from the north) are the immediate neighbouring States.

Maiduguri is accessed by road, air and rail only.

3:120 GEOLOGY

Maiduguri is part of a large plain which slones
gently towards the Lake Chad at the north-east. This plain,
known as the Chad formation, is flat, undulating and
devoid of rock. The plain is characterized by three water
bearing zones. The upper, the middle and the lower zones.
The upper zones consists of widely spaced series of inter-
bedded sand and clay which streches from the surface Lo a
depth of about 60 metres. Water in the upper zone occurs
under both the confined and unconfined conditions and the
most. concentrated water area comes from this zonc. The
underground speage of water is related by the clay surface

below, despite the upper surface covered by sand.
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3:130 CLIMATE

The climate of the State has diversity over time and

geographical coverage.

3:131 RAINFALL

The rainfall starts arcund May and ends around
S., tember. It reaches a peak in the months of July and
August, when a rainfall of 7" to 8" respectively, have been
recorded. These mean annual rcecords do not explain the
periodical heavy down pour characterized by thunderstorms
and shapr showers observed throughout the rainy scason.

50% of the rain is about 0.25" to 1.49".

3:132 TEMPERATURE

The temperature ranges from excessive heat around
April to excessive cold during the harmatan period (Novenbor
to February). During the harmatan, day and night
temperature ranges from 85-95°F and 41-50°F respectively,
The relative humidity is low (about 20%). Sand and dust
particles blowm from the Sahara desert makes visibility vory

poor.

3:133 WINDS

The nort-east trade winds bring the harmaton, They
dorminate the months of November to April. Thesz winds are

highly distructive with an average speed of 30 knots. The
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south-west winds which bring the rain dominate the months of
May to August. They bring a lot of cool breezes and they

have an average specd of 10 knots.

3:134 VEGETATION

The most cammon trees in the Maiduguri metropolitan
area are ncem trees (70-80%), baobabs and dump palms,
Thorny species are also common. The neem trece have an
average height of 12 to 13 metres with ever-green foilage.
These are the common trees uged for the aforestation of the

desert encrouched arecas.,

3:140 POPULATION

The available sources of population data are the 1963
population census and the house hold survey of 1975, DBesed
on thesc sources and assuming an increase rate of 7--10%,
the social survey conducted by Maxlock group of [lizcerin
(1976), estimated the population of Maiduguri to be 340,000

by the year 1980,

3:150 SOCIO-ECONOMY

The Borno State directory of busincss cstablishment
{1980) registered 40.76% of the population involved in rental
trading and 4.45% in wholc sale trading, Manufaciuring
industry takes 22.03%. The remaining 33.74% arc involved in

other socio-economic activities - s2e Tablc 3:1.
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3:151 TABLE 3:1: SUMMARY OF BUSINESS ACTIVITIES

NATURE OF ACTIVITY %
1. Mining and quarrying. 0.25
2. Manufacture of vegetable oils and animal fats. 0,08
3. Grain mills products. 2.30
4. Bakery products. 9.10
5. Manufacture of soft drinks and tobacce. 0.08
6. Manufacturc of foot-wear. 0.17
7. Wooden fixtures and furniture, 2.85
8. Printing and publishing industries. 0.68
9. Manufacturc of scap, cosmetics and other
cleaning preparations. 0.08
10. Plastic products. 0.25
11. Manufacture of brick and tiles. 5.44
12. Manufacture of curtlery, hand-tool and gencral
hardwear, 0.08
13. Metal furniture fixturcs. 0.92
14, Electricity. 0.34
15. Construction. 3.60
16. Whole sale trade. 4 45
17. Rental trade 40.76
18. Restaurants, cafes, & other eating & drinkin;
places. 12,863
19. Hotels, rooming, housing camps & other lodging
places. 0.84
20, Sub-urban & inter-urban highway passenger irvirsport 0,92
21. Services incedental to transporis. 0,17
22. Monetary instructions. 1.60
23. Insurance. 2.07
24, Legal service. 0.25
25. Engineering, Architecturc & technical services. 0.84
26. Motion picture; distribution & projection. 0.50
27. Medical, Dental & other health services. 0.50
28. Repair of motor vchicles. 1.51
29. Barber and beauty shops. 2.18

30. Photographic Studio including Commercial photo. 4,45

Total 100%




3:160 TRENDS OF PSYCHIATRIC HOSPITAL IN MAIDUGURL

In the early 1970s a psychiatric ward was provided ir
the General Hospital for psyche treatment and rehabilitation.
There was an average of scven patients, mostly drug addicis,
at that period. The increase in number of psychintric
patiente and the threat these patients pose to other (non-
psychiatric) patients, rendcred the general hospital wod
inappropriate and inadequate. A temporary psychiatric unit
was proposcd by the Statc Health Mangement Boord and is
currently located near the new temporary Maidupuri "Hondey
market”, This location within the community, is good and
convenient because of its accessibility by patients and
their relatives, the hospital staff, and by
infrastructurc. The main problem of the site is its size,
which considerably reduccd a much necded optimum schedulc
of accommodation. There is no possible expansion, poor
drainage, security and inadequate facilities. These factors
and such others lcd the State health management board to
propose a 150 bed psychiatric hospital with a new planned
permanent site.,

3:200 SITING OF PSYCHIATRIC HOSPITAL IN MAIDUCURI
3:210 THE HRME (Fig. 3:2).

The best place to treat psychiatric illness is ot the
home" within the community., The patient should remain in
his enviromnment, indcpendent and selfl supporting. Other
members of the family will need support and guidance and the
success of the treatment will be partly determined by the
desree of sccurity the home could pmvidu“l. Another
alternative is to providc out-patient department facilitics
in the form of a day hospital, in the proximity of thc
neighbourhood so that patients and their relatives can
obtain consultations and trecatment on a daily basis. The
patient still stays at home. The problems with this awethod
arc many. The abnormal behavious of the patient can only be
tolerated for some related length of time, after which it gets
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on the relatives nerves. The family generally lack th.
knowledze of coping with insanity. Another problem is in
providing fragment psychiatric treatment faciliti.s. This
is very difficult to contrcl and costly to maintain. “The
increase in number of mental patiunts and chanriiyg social
values means that treatment cannot take place at thc home

. e : § 2
but instead in institutions®®,

3:220 THE EXISTING SITE (Fig. 3:3)

The existing site is an ideal location of an
institutional type of trecatment centre, i.c, within th:
comrunity. This location allows for casy accessibility,
makes the patients feel belonging and improve the
mechanisms of recovery. The existing land use, around th:
present site, as in most community centres, is already ower
developed. Seo it is not pogsible to obtain open spaces
required for therapeutic design concepts, for farm lands in
occupation therapy department and play grounds required in
the social centre. The lack of space encourages over
crowding, with poor sanitation and inadequate sitc layout as

seen in the existing psychiatric hospital,

3:230 THE CENERAL HOSPITAL (Fig. 3; 4)

The provision of a pood psychintric unit in a zercral
hospital has a number of merits. It deminishes th. prejudices

concerning mental illness., Both units (pesychiatric and gencral)
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can share essential demestic services and clcsge
collaboration between psychiatrist and practitioners of
other branches of medicine. It may alsc be poasible te
develop a joint training schme for the nurzses so that they
can easily obtain both medical and psychiatric expuriencea.
It should be noted here that, the psychiatric services will
need to be autonomous, both clinically and administratively.
C the other hand a badly organised psychiatric unit, among
other things, will have a tendency of aggrevating the
prejudices concerning mental illness and affect recovery.
the General Hospital in Maiduguri is already over developoad
and a sizeable site is impossible to comeby within its

perimeter,

3:240 THE UNIVERSITY TEACHING HOSPLTAL (Fig. 3:5}

Locating a psychiatric unit in a teaching hospital will
share the same merits and demerits with the general
hospital. However, locating the unit in a teaching hospital
has a relative demerit. The Maiduguri University Teaching
Hospital, like most Nigerian Teaching Hospitals, is planned
primarily for teaching and research purposes and the
psychiatric unit provided is in accordance with this
purpose. It is interesting to know that "a great decal of
regsearch is possible in psychiatry with minimum facilitics in
the way of buildings, except that some provision must be mde
for the research teams and their equipmcnt"q. Both teaching

and general hospitals sharc the following disadvantages;
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Joint sites produce a large *hospital town' which runs
the risk of becoming detached from the community.
Desipned on the basis of close integration with tho
society it serves, it should bc kept small. Also the
social and architectural requircments of a psychintric
hospital are essentially different from that of o
teaching or general hospital, and the two may not be

easy to marchs.

3:250 AWAY FROM THE TOWN (Fig. 3:6)

"If a psychiatric hospital is located at a disiance,
forbidding and outsidc normal community life, carly
treatment will not be sought by the paticnt or his firicnds’,
Out-patients and relatives of inw-patients will find it
difficult to have access to the hospital on a daily basis,
It will not be easy to service the hospital in the way of
infrastructures, The location will encourage tho
institutionalization of psychiatric hospitals and hone>

agpgrevate the public prejucies against mental siclmess.

3:300 SELECTION OF A SITE

The most significant factors considered in selectine
the site arc size and accesgibility. Accessibility by
patients, and their rclatives and friends, by hospital stalf
and services and infrastructure. Othor factors considercd

are possibility of a ncighbourhood which will serve a variciy



=0

F1G 336, POOIBLE PRACHIATRIC MOSTAL LOCATION (AMMOUGU@ ) "AWAT P20a THE “Tow "

a5




of functions among which is to provide hospital village for
pationts and relatives that come from distant arcas, It
should be stressed that Yeveryone in Maldugurl; the arca
served, and particularly the Police Welfare workors,
Teachers c¢tc. should know the location of the hogpital,
which should have exccllent public transport facilities.
Fig. 3:7 is the map of Malduguri indicating all majoir bus
r~utes. These are the cheapest public transport systom.
Spear heads represcnts passcengers and black circles .
present the various bus atations. This means that all major
community centres housing the low and medium income group
have a bus stop and can use the buses to reach the

psychiatric hospital {shaded circle).

3:310 LOCATION OF RELECTED SITE (Fig. 3:8)

The site is located along Maiduguri-Kano high way,
immediately after the roilway crossing, on the right hand-

side (opposite bulunkutu area).

3:320 SITE ANALYSIS (Fig, 3:9)

The site is bounded on its southern face by the
Maiduguri-Kano highway, on the south-east by the railway
line from Gombe (Bauchi State). A proposed resildential
layout is on the western side. A direct road exists
between the site and the proposed residential aren,

Presently no physical boundries exist for at lcast two
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kilometrs radius on the north and eastern sides.

Poasibility of main vehicle entrance and exilt is along

Zthe dirt  road between the site and the residential arco.

This road could bz uscd by the paopl: from Bolori and
federal low-cost arcas to resch the site. Possible
pedestrian main entrance could be directly from the
Maiduguri~-Kano road. The point is, most patients coming
b public transport will be dropped by the road-side {nuar
the hospital). These patients can just walk into the
hospital directly.

The landscape section has a slope of about l%; This
means that the site is roughly flat. ‘The vegetation, as
indicated on Fig. 3:9 is characteristically neem nnd sons
thorny bush,

Sun orientation, wind direction, views, noise, ctc.
are self cxplanatory on Fig. 3:9.

Some public utilities; underground water pipzs, ovor-
head NEPA (National Electric Power Authority) and telephonc
lines ete. run along the Malduauri-Kano road, Thes: could
be tapped dircetly into the site.

The undeveloped bulunkutu housing area and the proposed
residential layout both cpposite the site on the scuth ana
west respectively could provide adequate housing for out.-

patients and relatives that come from distant plasos,
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CHAPTER FOUR

CASE STUDIES

PSYCHIATRIC HOSPITAL, ARG, ABEOKUTLA
PONCE HOSPITAL CENTRF, PONCE, PUERTO RICO
BLOCK PLAN FOR A PSYCHIATRIC HOSPITAL OF

280 BED3
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4:100 PSYCHIATRIC HOSPITAL, ARO, ABROKUTA (Fij.4:%)

Neuro-pasychiatric hogspital, Aro, Abeokuta, was officially
_/Eiesigr*a'-'r.:ﬁ. on the 5th or avust, 1979, by Ppofiszor- Coaton Al 4.
Quenum (Regional Director for Africa, World Health
Organisation). The hespital is a Vorld Health Orgnnisation
Collaborating Centre for rescarch and training in mental
health (Plate vi).

The original medical concept cvolved by Professor T. A.
Lambo (Deputy Director, World Health Organisation, Geneva),
employed both traditional and modern orthodox troatment
mcthods with the view of standardising the traditional
methods., The traditional treatment method was not succesoful.
One main reason is, most traditional practioners arc
reluctant to cooperate with their orthodox counterpnarts.

For instance they (traditional practioncers) will not docuvment
their prescription and dosage, so as to enable reecarch ond
possibly standradisc dosage. It was later discovercd that
some of the traditional practioncrs secretly use modern
tablets and injections (e.g. tranquilizers). This iz vory
dangerous, since they have minimum or no training in medorn
treatment methods. But gencralily the traditional conecep®
failed in Aro psychiatric hospital because thos: traditionnl
practioners wanted autonomy in sitting and administration of
their practic=.

The modern treatment method is, however, successful.

The most widely used therapy is psychopharmacologicnl.






