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Working at a long-term psychiatric hospital?
Consider your patient’s point of view
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orking at a long-term psychiatric

hospital can present challenges

similar to those found in other
institutions, such as correctional facilities';
however, in this setting, additional obstacles
that could affect treatment may not read-
ily come to mind. Following the 2 simple
approaches described here can help you to
understand your patient’s point of view and
improve the treatment relationship.

Allow patients some control. Many
patients in long-term psychiatric hospitals
are prescribed medications that can result
in metabolic complications such as weight
gain or hyperlipidemia. To avoid these
complications, we may need to institute
dietary restrictions. Despite our explana-
tions of why these restrictions are necessary,
some patients may continue to insist on eat-
ing food that we believe will worsen their
physical health; they may feel that they
have little control in their lives and have
nothing to look forward to except for what
they can eat.?

For patients in long-term psychiatric hos-
pitals, everyday life usually is structured
from morning to evening. This includes
when meals and snacks are served, as well
as what they are allowed to eat. Food is a
basic human necessity, and we often forget
its psychological significance. Because most
patients can control what they put in their
mouths, food allows them to exert control
in an environment where they may believe
they have no influence. This may explain
why patients insist on certain meals, pur-
chase unhealthy food, or engage in a surrep-
titious snack distribution system with other
patients. We usually can decide what and

when we eat, but many of our hospitalized
patients donot have that opportunity. Within
reason, negotiating meals and snacks could
provide patients with a sense of control, and
might increase treatment compliance.?

Mind what you say. At the hospital,
patients are acutely aware that we are
there for a short period each day. For these
patients, the hospital serves as their home.
Many will live there for months to years;
some will spend the remainder of their
lives there. The way these patients view us
can become adversely affected when they
see that we occasionally bring a negative
attitude toward having to spend the day
in their living space, telling them how to
behave and what to do. This daily tempo-
rary relationship between hospital staff and
patients can greatly affect treatment.

Although the hospital can serve as a
home, patients do not have input into how
we should behave in their home. Be mind-
ful of your actions and the comments you
make while in the hospital. We would not
appreciate someone making a negative com-
ment about our homes, so it is likely that our
patients do not want to hear us complain
about the hospital. Furthermore, they likely
do not enjoy hearing hospital staff discuss-
ing plans they have made in their personal
lives. Many patients do not enjoy being
in the hospital, and they could view such
expressions as “rubbing it in,” which could
adversely affect treatment.
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