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INTRODUCTION

During the last twenty years institutional psychiatry has 
undergone numerous and profound changes. From being the 
medical officers of custodial institutions, concerned with 
security, with preventing escapes, and protecting society 
from their charges, psychiatrists have become the medical 
members of therapeutic communities, attempting to help and 
understand those placed in their care and to build a way of 
life that will help them soon to emerge as whole people.

This has involved many changes of attitude, many excur­
sions into fields never regarded as medical. Traditional ways 
have been discarded and new nostrums tried, many of which 
have worked remarkably well. Those of us who have lived 
through this period know that we are doing work very dif­
ferent from that prescribed when we started, or from that 
which our seniors were then doing.

For some time there has seemed to me to be a need to set 
out what modern institutional psychiatry, especially that 
form of milieu therapy represented by the therapeutic com­
munity, demands of and promises to the doctor. This book 
is particularly designed for my colleagues who are coming 
into psychiatric institutions for the first time in the present 
exciting period and is designed as a handbook for the young 
doctor trying to understand and modify the world in which 
his patients live.

I have called it ‘Administrative Therapy’ because it com­
bines two activities often seen as antagonistic, namely psycho­
therapy -  the positive treatment of patients by psychological 
means -  and administration -  the daily business of planning,



conferring, sitting on committees, and dealing with regula­
tions and paperwork. I define administrative therapy as the 
art of treating patients in a psychiatric institution by adminis­
trative means or as the art of fulfilling the true doctor’s role 
in a therapeutic community.

Something of this art was known to the great founders 
of institutional psychiatry such as Pinel, Tuke, Conolly, 
Browne, and Kirkbride. They had little doubt that the atmo­
sphere of an institution could exert a beneficent influence on 
the patients in it and they called their work ‘Moral Manage­
ment’. As the nineteenth century passed, however, their work 
was forgotten, and until recently doctors thought of treat­
ment -  therapy -  as something that was done exclusively for 
individual patients, preferably in a consulting-room or a 
sideroom off the ward, and of administration as a dreary, 
necessary process to which elderly psychiatrists addressed 
themselves and which had little bearing on the outcome of 
the patient’s illness.

This view has been challenged and changed by the impact 
of the social sciences on the mental hospital and the de­
velopment of milieu therapy.

The first chapter sketches the background and describes 
the observations of social scientists on it; the second men­
tions some of the experiments of the last twenty years; and 
the third outlines what seem to be principles underlying the 
organization of the therapeutic milieu.

In the fourth chapter the operations of administrative 
therapy are identified and explained; and in the fifth its 
application in three positions in the psychiatric hospital is 
set out. It is in these chapters that I present my main con­
clusions.

In the sixth chapter I examine certain characteristics help­
ful in administrative therapy and training that may be pro­
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Introduction
vided; and in the seventh I attempt further to define adminis­
trative therapy by discussing its relationship with other skills.

Finally, in Chapter Eight, the fact is discussed that little 
coherent theory exists as a base for practice, and points of 
development are indicated. As we get clearer theory and 
more validated results of administrative therapy, our practice 
will improve. In the meantime we have no choice. If we are 
to help our patients, we must change their drab world. To do 
this, we must practise administrative therapy. This book 
embodies what I have learnt about this important and hopeful 
development.
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CHAPTER 1

The Mental Hospital and the 
Social Sciences

The background of the work to be discussed in this book is 
the mental hospital world of the 1930s. In that world all to­
day’s senior psychiatrists began their professional lives, into 
it came many of today’s senior nursing staff as hopeful 
youngsters, and into it, as puzzled schizophrenic adolescents, 
came those who are now the shuffling, grey-faced automata of 
the back wards.

Scattered all over Western Europe and the United States 
were great institutions, remote from the towns, of antiquated 
architecture, little visited and little known to the general 
public except as places of dread mystery, names with which 
to frighten wayward children, a burden on the taxes, and the 
focus of occasional scandals. In them were hundreds -  or 
thousands -  of patients, a small underpaid staff of attendants, 
and a few doctors. They were places where little changed; 
they had an established way of operating which had been 
worked out over decades. The patients came in certified and 
resistant, obviously insane and rejected by their families; 
some died, some recovered and went out, but many re­
mained for the rest of their lives; most of them remained
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