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this is an account of research into 
the work of two of the general 
hospital psychiatric units, Burnley 
and Blackpool, in the Manchester 
Hospital Region. These have the 

objective of providing a compre- 
hensive psychiatric service for all 

the cases in their respective areas. 
As the unit in Burnley has 80 beds 
for a population of about 172,000 
and the Blackpool one has only 44 
for about 280,000 people, there are 
obvious differences in the adequacy 
of the iwo services which are ex- 
amined. Essentially the book de- 

scribes a detailed research into the 

progress of 273 patients in the two 
services, selected according to 

criteria which laid more emphasis 
on the elderly and on the diagnos- 

tic groups tending to chronicity. A 
four year follow-up study was 

carried out, treating the selected 

group as a cohort. 

Special investigations were carried 
out into schizophrenic and elderly 
patients and the 'burden' on the 

household, both 'objective' and 

'subjective' was investigated in 
these two groups, as well as the 

general questions of mortality, the 
suicide rate, the burden on the ser- 

vices, the extent of usage of the 
mental hospitals and attitudes to 

the services of patients and their 
relatives. 
This is a valuable statistical re- 

search giving data of great useful- 
ness for comparison, now and in 
the future, with similar and differ- 
ing approaches to the provision of 
comprehensive psychiatric services. 
The conclusion come to in the 

book is that the approach described 
in it has the advantage of being 
within easy reach of the community 
from which the patients come, of 
removal of the stigma of admis- 
sion to the mental hospital, of 
facilitation of early investigation 
and treatment of physical illness, 
and of mutual benefit to the gene- 
ral hospital staff and the psychia- 
tric service. The previous 'long- 
term' hospital stay is replaced by 
'short-term' stay, out-patient and 

community treatment and the at- 

tainment of a more continuous 

doctor-patient relationship. 
This type of service avoids the 

disadvantages of the selective psy- 
chiatric unit which leaves the more 
serious forms of psychiatric dis- 
order to be dealt with by the men- 
tal hospital services, but the attain- 
ment of a complete picture of the 
psychiatric services of the Man- 
chester Region would necessitate a 
further investigation to assess the 

functioning of the mental hospitals 
in the Region, the effect on them 
of the general hospital psychiatric 
services and their methods of deal- 

ing with increased chronicity 
among their patients. This is re- 

quired because at the time of this 
research there were 1,815 beds in 
the general hospital psychiatric 
units, and 9,931 beds in the mental 
hospitals in this Region. 
The limiting factor which pre- 

vents the general application of 
the approach described in the book 
is the small number of beds in 



general hospital psychiatric units 
as compared with the vastly greater 
number of mental hospital beds. 
Unless there is a radical change 
in the Government's policy, this 
situation will not be altered ap- 

preciably within the foreseeable 

future, and the great majority of 
the country's psychiatric services 
will continue to be provided by the 
existing mental hospitals. 

In view of this fact, the only 
practicable method of appreciable 
expansion of the comprehensive 
psychiatric services is by utilisation 
of existing mental hospital services 
and their adaptation to fulfil this 
function. Some are more favour- 

ably sited than others, but an even 
more serious handicap interfering 
with this adaptation is the attach- 
ment of the salaries of hospital 
officers to the number of beds in 
the hospital. 

In spite of this, mental hospitals 
in various parts of the country and 
in varying degrees are making pro- 
gress towards this objective. That 
it is a practical possibility is shown 
by the fact that in one of these 

hospitals the number of beds had 
been reduced from over 1,300 in 
1948 to 700 in 1965 i.e. to a ratio 
of 1.7 beds per 1,000 of the popu- 
lation. Its admission beds were 

operating at the figure of 0.48 per 
1,000, which is comparable to that 
of the Burnley unit. Geriatric beds 
accounted for a ratio of 0.57 per 
1,000 and the remainder were de- 
voted to rehabilitation, hostel ac- 

commodation, children, adolescents 
and an addiction unit. The objec- 
tives described by the authors were 
attained, including effective liaison 
with the general hospital services 

through proximity without actual 

siting in the general hospital. Thus 
modification of the function of our 

existing mental hospitals can pro- 
duce services comparable to those 
described in this interesting book, 
attaining a similar objective by a 
different approach. 
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