Some Thoughts on St James Hospital 1932-1936 

by Vera Groom (1985)

Nursing Point of View

An authoritarian regime existed throughout the hospital for staff and patients.  We were fortunate in our Matron and Assistant Matron who applied the rules with much humanity, a sense of justice and humour.  Miss Hayter, the Matron, knew the name of every patient and always used their names on her rounds, something I always remember.  Miss Boobyer, the Assistant Matron, was forthright, petite and wiry but extremely just.  Both of these women had the respect and loyalty of the staff which compensated a great deal for the prevailing conditions at that time.

All staff worked long and arduous hours :- 

 7.30am – 12.30pm, then 5.00pm – 10.00pm, or 11.00am – 10.00pm. 

Night staff worked 10.00.pm – 7.00am.

We had one day off a week plus lectures and studying to fit in.

Uniforms were regimented; starched collars, cuffs, caps and aprons, needing much attention from laundry and staff.  They were cumbersome and uncomfortable to wear and keep clean.  The dresses were long and made to fit a universal figure so rarely fitted the individual figure causing problems for staff.  Stockings and shoes were black.  Caps fitted well down over the hair giving an austere and grim appearance.

The subjects taught in training were :-

Anatomy, Hygiene, Nursing, Physiology, Psychology and First Aid.

Diseases treated included :-

Inflammatory diseases such as diphtheria, typhoid fever, tuberculosis and pneumonia.

Treatments included :-

1. Prolonged baths i.e. hydrotherapy 

2. Narcosis (chemically induced sleep) for agitated patients.

3. Convulsive Therapy – Cardiazol injections or ECT

4. Malarial treatment for GPI (General Paresis of the Insane)  – Link to http://en.wikipedia.org/wiki/General_paresis).

5. Pre-frontal leucotomy  - Link to 

http://en.wikipedia.org/wiki/Lobotomy 

6. Medication.

7. Management of faulty habits and faulty behaviour.

At no time was mechanical restraint ever used.  There was one padded cell used solely for the protection of the patient.

General Duties

Supervising patients, attempts to obtain rapport with them, working alongside them, bed making sometimes, ward chores, games if possible.  There was very little time for “in depth” psychology.  We saw behaviour patterns that were not controlled by drugs.  Almost intolerable persecution of “voices” controlled many patients.

Attending to faulty and degrading habits, sometimes persistent crying and pleading of confusional states or bouncing energy of hypermania.  By skilled observations we learnt a great deal.

Every day whatever the weather, unless it rained, two staff took patients out for exercise i.e. walking in the grounds.

The grounds were large and beautifully kept by gardeners, staff and (male) patients.  The front gates were locked and a porter always on duty in the lodge by the gates.  Behind him on the wall was a wooden board covered with keys to every room, villa, ward and door in the hospital.

It was a most forbidding sight for staff and patients.  There were two drives, one female and one male, “never the twain” shall meet was a strict rule for staff i.e. within the hospital.  The male side for both patients and staff was on the right as you entered the grounds;  female patients and staff on the left.  The walks in the grounds necessitated the need for first aid training !  Patients too difficult to be trusted in the grounds walked round and round and round in court yards; a picture of pathetic futile endeavour for staff and patients.

Night duty could be an added stressful time as quite often there was only one nurse on duty.  The villas could take 50-60 patients.  A day nurse slept either end of the dormitory; and the nurse “clocked in” every hour or half hour to the main building.  This was with a device fixed beside the telephone in which a key was inserted and turned; this registered at the main building that all was well.  All staff had to sleep-in.

Patients

The 1930 Mental Treatment Act provided treatment on a voluntary basis.  These patients were admitted to the villas.  Dickens villa was used for private patients

In the main hospital buildings the patients were mostly forgotten by relatives and the outside world.  As far as I can remember there was no liaison with outside organisations or voluntary bodies.  Wards and villas were locked at 9.00pm.  All staff locked in by 10.00pm.  There was no TV, piped music, films etc. so any activity that could be used to incorporate the patients was tried.  Because of behavioural patterns it was well nigh impossible to organise anything or hold a discussion.  Noisy days could leave staff exhausted and nerve racked.  

The refractory ward included active suicidal patients. All beds were stripped and made every morning and stripped and made again at night to check for any object a suicidal patient may have hidden.  All patients clothes also checked when dressing and undressing.

Cutlery was always checked i.e. spoons and forks (no knives in any wards) before patients were allowed to leave the tables.  Skirmishes sometimes broke out between patients and the staff soon learned various signs of portent or forthcoming disruption and used their ingenuity to avoid clashes where possible.

The clothing of patients was left much to be desired and we were glad when this eventually gave way to patients wearing their own clothes.

Visiting days were a blight on the hospital and public conscious.  In the main corridor forms were placed to receive visitors and patients.  Patients would be sent for and although the standard of hygiene was high, it was impossible to present patients in a clean neat and tidy state.

The very ill were visited on the ward.  This distressed the medical staff as well as the nursing staff.

One of the outstanding features was the fear and ignorance of the relatives and the public at that time and the medical staff had a real grind to eliminate such reactions and train and support staff.  Dr. T. Beaton was the Medical Superintendent and much progress was made.

The wards were drab and depressing.  The nurses quite often took out patients who had been there for years and had no visitors, to tea or a walk to the beach, when we tried to dress them up for the occasion.  There were weekly shopping days to Locksway Road for patients escorted by staff.  One of the favourite buys was snuff.

The chapel services were a break for some patients able to attend.  Staff collected patients wanting early communion on Sunday mornings at 6.00am whatever the weather.  The first time I did this duty was a wintry day with icy roads.  Tea was left out for the nurse to make a hot drink for the patients.  I thought it was awful to go at that time without a hot drink first, but only one or two drank the tea, the others flatly refused because it was wrong to take anything before communion.  Communion had to be taken fasting.  These were patients who had been in the hospital for years and likely to remain for years, yet the idea could not be eradicated.  I still wonder at it now.

I attend the chapel services most Sundays these days and note the changed scene.  Communion mornings, afternoons and on the wards after a good meal.  The chapel is welcoming, beautiful and peaceful.  The Chaplain, Reverend M Clark must have worked hard there.  All patients attend voluntarily, only wheelchaired patients are escorted.

Food

Oliver Twist has nothing on us here.

The patients had all enamelware mugs, bowls, plates etc.  The food was indifferent, stodgy, unimaginative – I could go on – but just edible.  Pea soup a disaster, cheese and bread plonked in chunks on a lovely enamel plate.  When the rhubarb season arrived we had it ad nauseum, especially Sundays with watery rice and a suspicion of sugar.  We, i.e. staff, had kippers for breakfast once a week.  This was too much at 6.30am to see a line of shrivelled kippers awaiting us, yet though they were repeatedly rejected they repeatedly turned up weekly.  All vegetables were soggy but “good for you” tut tut !    The night staff had no hot food during the night; a miniature loaf of bread, butter, tea, jam, paste whatever.  Once on the ward or villa no one could leave, so whoever did the night rounds would make a pot of tea and bring it to you.  All kitchens, food cupboards, like drug cupboards, were kept under lock and key.

It is not surprising patients and staff developed a fellow feeling for each other.  It was extremely distasteful to more or less force patients to eat sometimes, because there was nothing better to offer them.

Entertainments 

I can only mention the highlights.  These were outstanding annual events.

Civic Day – This was when the Portsmouth Corporation was host to Brighton Corporation for a days cricket in the hospital grounds.  We were spectators of course but it was a most welcome interlude.

Sports Day – Much enjoyed by patients and staff, male and female mixed for the day !  All manner of sports, exercises, competitions and side shows, plus a special effort in the food line.  I recall the nurses in a “slow bicycle race”, waiting for them to fall off.

Masked Ball – A great occasion when again mixed genders were allowed.  The dressing up of patients and staff, pressing, ironing, make up etc.  The feverish excitement of all, choosing who they would dance with, the medical staff being much in demand.  It was really a boost to the morale of everyone.

Christmas Time – Another enjoyable occasion when we could enlist the help of patients in the wards and villas to do decorations, some of whom were very talented. My my ! we did have to work though, but well worth it we agreed and looked forward to these events.

We also had an orchestra and choir of staff.  I`ve forgotten the name of the conductor, he was on the administrative staff and was good.  I was in the choir and enjoyed Christmas, Easter and other occasions for which we rehearsed.

Looking back

Looking back from my 74 years I think St. James Hospital has a really proud record of achievement.    Even in my day they were in the forefront for change, staff training, enlightened procedures and the dispelling of ignorance and fear.  There are still barriers to remove and I`m sure St. James will be equal to the problems of this century and beyond.

All departments worked well together.  They no doubt had their problems; however the domestic staff, laundry staff, gardeners, artisans and nursing staff always seemed to maintain good relationships and there  was always a two way flow of give and take and understanding.  We found them a boon on more than one occasion.

I cannot recall whether occupational therapy had commenced at this time.

War Time

I was out of the country when the war broke out and returned about November 1939 when I joined the Civil Nursing Reserve having failed medically for the Services and then, by 1942, was doing midwifery in London.  My memory is vague but can recall a year at St. James Hospital at that time :-

All bedsteads were removed and patients nursed on mattresses on the floor and we felt like hairpins with the constant bedmaking and nursing.  The black-out was a nightmare.  I was at one of the villas at the time and the dim lights and black curtained windows increased the pall that seemed to descend in the hospital and outside, on the mind and senses.

When the sirens sounded we trekked to the shelters which held 50-60 patients and remained there for hours or even all night; coping with behavioural disruptions, meals, toilet etc.  Much sleep was lost by all.

Bombing of homes and within the hospital grounds was quite a strain for everyone yet there was an increased comradeship between staff and co-operation with patients.  Double summer time was introduced, rationing and a drive for collecting salvage of every description.

We all carried bags of some sort with gas masks, identity cards, ration cards, insurance policies and what not.  Patients always carried their worldly goods in bags, usually carrier bags.  Then followed “make do and mend”  efforts; darned clothing, coats made from old blankets dyed.  All bandages and material that could be used for dressings and first aid was carefully used, there were no disposable articles at that time.

Diet was very much make-do; dried eggs if you were lucky, dried milk, approximately 1lb. of meat weekly.  All in short supply. I even grew to appreciate the bitter oatmeal for breakfast.

Soap rationing was a blow, half a bar of Sunlight soap had to last a month for bathing and washing needs, and the need was GREAT !  We also had gas mask drill for emergencies and found this not only difficult with patients but also difficult in the equipment we had to wear until we became more practised in applying the treatment, chiefly in my case heat exhaustion.

It must have taken the best part of a year for people to adjust to the harsh way of living and then we seemed to get into our stride.  There was an all out united effort inside and outside the hospital to get on with the job despite daily tragedies.  Spirits rose and we were able to work, laugh and defy Hitler.

