CORRESPONDENCE

Authors’ reply: It is of course impossible to
disagree with Dr Van Houdenhove’s state-
ment that it is important to listen to the
patient’s life history. We have been doing
this for many years. Therefore, the reason
that he finds PTSD in so many of his
patients with CFS and we do not is not
our lack of listening. From previous presen-
tations by this group from Belgium we
know that they recruit patients with CFS
with higher psychopathology scores than
we do in our centre and than is usually
found in other CFS cohorts. Hence it is
understandable that they find higher rates
of psychiatric comorbidity. To date there
are no controlled studies indicating that a
history of abuse is a characteristic of many
patients with CFS.
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Not all women fancy single-sex
wards

Mezey et al (2005) discuss staff and patient
perceptions of the safety of women in
mixed-sex and single-sex medium secure
units. In their conclusion, the authors ask
‘how much choice women should be
allowed to exert over the type of setting
[single-sex or mixed-sex wards] where they
receive treatment’. On the basis of our own
survey we can provide tentative answers to
the related question of whether they want a
choice, and, if so, what they would choose.

As part of a much larger study (in pre-
paration), we conducted a survey of 50 in-
patients (31 women) who were admitted
to four mixed-sex acute psychiatric wards.
We explored their ward milieu preferences:
single-sex v. mixed-sex wards. The mean
age of the 39.5 years
(s.d.=13.49) and the common diagnostic
categories were schizophrenia (45%) and
affective disorders (20%). Although 24
patients (48%) stated that they would like
a choice in the type of ward they were
admitted to, only 16 (32%) preferred
single-sex wards to mixed-sex wards. A

sample was

gender-wise analysis further showed that
of the 16 who preferred single-sex wards,
only 4 (25%) were women. The remainder
of the female sample (27 out of 31) pre-
ferred mixed-sex wards. Of course, the
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reasons given for this choice were varied
and complex.

Hence, our findings do not support the
widely held belief that women often prefer
single-sex wards. In view of the small
sample size of our study, more work needs
to be done on this subject before definitive
conclusions are drawn.
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Psychiatric hospitals operate at three levels
(Stokes, 1994) — ‘what we say we do’,
‘what we really believe we are doing’ and
‘what is actually going on’. Most are
unconscious of this third level. Mezey et
al (2005) rightly remind us that the further
development of single-sex secure units
for women may not be justified on the
grounds of safety alone, but such a narrow
focus has never been the principal driving
force for developing gender-sensitive and
single-sex secure units, which has mas-
sive ramifications for the wider hospital
organisation.

Ramsay et al (2001) broadly described
the issues relating to women and psychiatry
and Kennedy (2001) argued for a proper
focus on the needs of male patients. Both
perspectives reinforce the need for gender-
informed practice. While developing differ-
ent services for male and female forensic
patients, it is worth considering that one
tenet of feminism is that no person should
be discriminated against on the grounds of
gender. Although men and women are not
the same, Adshead (2004) argues that, in
terms of human needs and human rights,
male and female patients are more alike
than they are different and that differences
should not be the basis for abusive or
discriminatory practice.

Although not emphasised sufficiently
in the literature, particular issues are
commonly encountered by both male and
female in-patient forensic populations.
These include the
behavioural impact of bringing together a

emotional and

number of patients who have high levels
of comorbidity, personality disorder and
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complex post-traumatic stress syndromes
(Bercu, 2001). However, models of care
for male patients (the majority population
in mixed forensic units) fail to address the
relational and other specific needs of
women, their marginalisation and the
impact of their experience of victimisation.
Gender-informed forensic services therefore
need to be equipped and enabled to provide
appropriate levels of care and interventions,
in suitable accommodation, for individuals
with severe, complex clinical presentations
and who present significant risks to
themselves and others.

Our position is not that gender ade-
quately differentiates between men’s and
women’s needs but that in the absence of
more sophisticated frameworks, their needs
are such that, for the foreseeable future,
service planning must be based on the as-
sumption that women forensic patients are
sufficiently different from their male coun-
terparts that their needs should be provided
for separately.
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