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Staff attitudes to a psychiatric
hospital closure
Nick Ardagh-Walier, Prakash Naik and David Tombs

Many psychiatric hospitals in the UK have closed.
Factors influencing staff morale around the time of a
hospital closure will affect the functioning of that
institution. Thisstudy surveyed staff anxieties, attitudes
and expectations in a major psychiatric hospital three
weeks prior to its closure. We found evidence of
widespread denial despite energetic dissemination of
information. There were also significant differences
between staff groups. Our findings will have implications
for the management of future hospital closures.

"We have to get it into our heads that a hospital is like

a shell, a framework to contain certain processes,
and when the processes are superseded, the shell
must, most probably, be scrapped and the frameworkdismantled" (Enoch Powell. 1961).

In recent years, many psychiatric hospitals have
closed and others are due to close. For a hospital
to function optimally, the morale and dedication
of staff are vital. This is especially important atthe time of a hospital's closure. Factors which
may have an effect on staff attitudes around the
time of a hospital closure will affect the function
ing of that institution.

Many studies have examined the feelings of
patients regarding the closure of hospitals
(Abrahamson & Brenner, 1982) but only a few
have studied the attitudes of the staff. In many of
these, the closure experience was not compar
able to the closure of psychiatric hospitals in the
UK (Dencker, 1989). Others have merely de
scribed individual grief processes and reactions
in small numbers of staff (Massey, 1991; Turn-
bull, 1991). Therefore, there is a need for a
systematic study of staff in a modern British
setting.

We studied the anxieties, attitudes and ex
pectations of staff prior to the closure of Pastures
Hospital (a traditional psychiatric hospital); and
factors which influence these anxieties, attitudes
and expectations.

Background
Pastures Hospital, Derby, was opened in 1847
as the County Asylum and at its peak had over
1200 beds. In 1988, plans were made to close
the hospital. It closed in November 1993 and
the in-patients were transferred to a purpose

built District General Hospital (DGH)Unit. This
closure is closely comparable to the experiences
of many other such hospitals in the UK.

From 1990 onwards, management held a
series of open meetings in the hospital, to inform
staff of the plans. These meetings continued on a
monthly basis. Following meetings with union
representatives, it was agreed that all staff from
Pastures Hospital would be redeployed if they so
wished. In 1991 senior management members
established and manned an information room on
a part-time basis. The Director of Personnel
interviewed all nursing staff individually between
1992 and early 1993. During these sessions, she
checked the staffs knowledge about the plans,
updated them where necessary, elicited individuals' preferences about future employment and
discussed the available options. She aimed to
maintain an empathie approach in order to
promote the ventilation of feelings about the
closure process. By June 1993, all except eight
staff had been firmly allocated a specific post and
had been informed of this. Three weeks before
closure, we carried out our survey.

The study
A questionnaire was designed to measure the
following:

epidemiological data
length of service at Pastures Hospital
attitude towards the move
specific anxieties about the new unit
expectations about aspects of patient care
in the DGH unit
whether staff had seen the new unit
timescale over which the information of
hospital closure had been provided to the
staff.

Permission for the study was granted by the
hospital management and senior nursing staff.
The questionnaire was distributed to all medical,
secretarial and nursing staff (n=130). Data was
collated on a computerised database and asso
ciations between variables analysed using the %2
test.
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Findings
Of the 130 questionnaires sent out 109 were
returned, a response rate of 84%.

Predictor variables
Of the respondents, five were nurses of Grade G
and above, 56 nurses of Grade F and below, 36
nursing assistants, nine doctors and three
secretaries. The mean age was 37.3 years. There
were 3 1 males and 78 females. Length of service
ranged from one to 40 years (mean 11.2 years),
with 66% serving over 5 years. Only 12 of the
respondents stated that they had received
counselling. The duration of knowledge of the
move ranged from 1 month to 99 months
(mean=17.9 months, interquartile range 3-24
months) and 37 respondents stated that they
had known of it for four months or less. All
except one were due to transfer employment to
one of three other psychiatric units in the same
city. Over half (57%)had seen the place that they
were moving to.

Outcome variables
Sixty per cent were looking forward to moving,
while only 11%were not. However,4 1%admitted
to being very anxious about the move, 35%
mildly so; 25% were anxious about patient care;
39% about the new environment; 10% for
personal reasons; 25% about new contacts;
38% about new working conditions; 32% ex
pected patient care to improve but only 6%
expected it to deteriorate. Over half (51%)
expected the ward environment to improve and
only 6% expected it to worsen; 26% expected the
Occupational Therapy department to improve,
and 85% expected the grounds to be worse.

Associations between variables
Those serving 11-20 years were significantly
more anxious about the move (P<0.05) and the
new conditions of work (P<0.05) than those with
length of service less than 10 years or more than
20 years. Length of service was not significantly
associated with other specific anxieties.

There were no significant differences between
men and women in anxieties about the move,
patient care, new contracts or the new conditions
of work. However, males were significantly more
anxious for personal reasons than females

Those aged under 40 were significantly more
anxious about patient care than staff over 40
years (P<0.05). There was no significant asso
ciation between age and other specific anxieties.

Nurses were significantly more anxious about
the move (P<0.05), patient care (P<0.01), the

new environment (P<0.05), the new contracts
(P<0.05) and new conditions of work (P<0.01).
However, they were not significantly more an
xious about personal matters.

Of the 12 who had received counselling, 10
reported anxiety about the move, compared with
56 of the 97 who had not (P< 0.05).

Comment
Staff who had worked for 11-20 years at the
hospital were significantly the most anxious.Dencker's (1989) results differ in that he found
staff employed for more than six years to be more
anxious. Reasons may include different closure
situations, categorisation of the data and areas
of anxiety studied. Also, those who had worked
for less than 11 years may still have been at an
age when they could hope to find another job,
while those who had worked for more than 20
years were less anxious as their retirement plans
were not severely affected.

In our study, males were more anxious about
personal reasons when compared with the
women, the reverse of the Swedish findings
(Dencker, 1989). These disparate results might
be explained by differences in demography and
employment situations. The greater anxiety
about patient care of those under 40 may be
explained by their more recent formal education,
making acceptance of established patterns of
care less likely.

Nurses as a group were significantly more
anxious than other professionals in most areas.
One possible reason is that many nurses had
spent their entire careers in the same establish
ment, and were hence more attached to the
institution. Also, their contracts had been
changed, which was not the case for the other
groups.

Only a small proportion of staff acknowledged
that they had received counselling, despite the
Director of Personnel having personally inter
viewed all the staffai least once. These interviews
were not overtly labelled as counselling sessions,
with permission to show their feelings about the
impending move. Hence it is possible that the
staff did not consider them as such. Also, the
staff may not have felt safe in expressing their
feelings to a senior member of the management
team.

Surprisingly, those who had received counsel
ling expressed more anxiety. Those who express
emotion more freely may have done so both in
our questionnaire and in their interviews, and
would be more likely to consider the interview
with the Director of Personnel as a counselling
session. We do not believe that this can be takenas evidence of the effectiveness of the 'interview'

140 Ardagh-Walter et al

https://doi.org/10.1192/pb.21.3.139 Published online by Cambridge University Press

https://doi.org/10.1192/pb.21.3.139


ORIGINAL PAPERS

in reducing the anxiety. Our study was not
designed to study this aspect.

It is remarkable that so many staff members
stated such short duration of knowledge of the
move. The process of dissemination of the
information began in 1990. All but eight staff
had received confirmation of their new post at
least four months prior to our survey. Similar
results were reported by Massey, who noted
initial disbelief among staff. In the Swedish study
(Dencker, 1989), a large majority of staff reported
receiving little or no information, despite free
distribution of periodicals and information meet
ings. The closure experience could be considered
analogous to the stages of a grief process. When
information is first disseminated, denial and
protest can be expected and it is unlikely that
the information will be 'accepted'. Therefore

careful timing of the dissemination in conjunc
tion with appropriate counselling is vital, as is
accepting that staff may not appear to be well-
informed while still adjusting to a significant
loss.

Clearly, certain members of staff are more
anxious at times of hospital closure. Many deny
that they have been informed of the move. It is
recommended that the timing of the dissemina
tion of information is vital if maximum benefit is
to be achieved, and that specific counselling
sessions be available for all members of staff, but
targeted towards the more vulnerable groups.
Employees of long-standing institutions may
need time before information about a forth
coming closure is fully taken on board. Further
research is warranted in this important area.
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