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SUBJECT: Attack on Dehumanisation - Rising, bedtime and related issues 

This report back to 70U is untortunat�ly long overdue. Pleaee understand that 
it vas n ceasar:y to amasa, organise, analyze, and 8UIIIDal"ize a vast amount of 
info:zwation. A more difficult problem has been, What. to do next? A.tUtr ecme th<N.ght, 
I haYe decided on the follOld.ng gaeral course ot actiCil: 

(1) Funrl.ah you with a tu.ll cmpilati.on of the ana..cyma for the study� It is a 
treasu.re house of intormatiOft and inai.ghta int.o in.t.itutional li.te and ehould 
gift you clues for your eND continuing work in the attack on dehumanizat1011. 
Tb report. should be read b;r aa many people ae posaible in the inatitutiono 
Circumstances will be diagui.Md eo as to amd embarraalllllmt. The report v1ll 
be eent separately atter IR'dtable editing. 

(2) Propoae a list of que•tiona vbich the institutico atatt should diseuse at all 
levels up and dcnrn the staff hierarchy'. Theae questioos should alao be tur­
niahed. to patient councils tor their consideraticm (see below). 

(3) Atter 1011 have bad a chance for review and diacuaaion and have eon-nr.red 
your suggestions to •, I will formulate a brief policy statement that 
will set forth 8aD8 baaic st&Ddards and principle• for the entire �. 
I woul.d l.ike fran you your :recallllilmdationa on such a policy statement, by 
no later than August 1, 1964. 

(4) W will discuss on June 12, 1964. 

Th qu stiona referred to abo'Ye are: 

1-WJt breakfast be mandatoey? 

Could patients on tltle ward be supplied with al.arm clocks so they could usume 

:reaponaibilit,- for awakeniDg themselves and be gi.ftlll the choice lllhether to 
arlee in time for breaktut or Ollly in time to report. to the first aeaigned 
activit;y? 

Can arf1' changes be made ill pbJ'alical plant ot thie ward (e.g., providing IJalll8 

aimple bedaide table) vhich would permit. patients t.o keep their mm tou.t 
auppllea? 

When patients do not ha.,. hnde to purcha8e their own clothing and toilet 
auppll •, might these be individually-assigned inst.ead ot distributed traa 
a canmi t7 supply? 

Can uq arra.ngement be mad , such as a eloeet pole installed in th llleepiag 
area, so pat.ients can haag up their clothes at night and ael ct. their OND 

garmamts in the morning? 
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Can selt-help training be gi"flm (not neceaMrlly by ward personnel) in care or 
coe'a own clothing (waebing out underclothes, pressing, mending) and in toll.etiug 
(e.g., training built into the supenised sharlng)? 

If patients are up early 1 or it they choose to akip breakfast, could the7 mak a 
pot or eottee on the ward'? 

Must the activity area and outside ward doors be locked fran the general bed-U. 
to the general rising hour'? Or might patients on this ward who want to stay up 
late,awaken during the Dight1 or arise ear]Jr haw access to the area and, •c:ae, 
be tree to go outside? 

Do IDal1Y patients on this ward want to go to bed shortly after supper? Do lll&)8t 
accept an� ear]Jr bed-time 'Without protest? U so, does this retl.eet 
an emptiness in the hours after supper? 

Are aetintiea brought to the ward, eo that patients are not tot� dep�Meat 
on their ovn resources for t1.ncU.ng interestiD& vqs t<• fill their fmll1ing tiae? 
Might remoti Yation prograu be offered b,y aides during the post-supper period? 
Could patient ecaaittees be tomed to plan p.a. acti'ri.ties'? 

Might aCIIII8 leevaJ' for indi'rl4ual. preferences in rising and bed-time alleTiate 
to sCDS extent the pressures CD. start to help patients in need of toil.eting and 
dressing assistance aM/or training? 

Could saD1!I change be made in the �sical plant to otter privacy - e.g., 
curta.ined dressing a.reaa, partititions or curtains around toilets, indirldual 
shower or tub stalls (or a staggered bathing schedule whieh proTide a pri Tact)? 
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