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Behind Many Doors is a vivid and revealing portrait of an Edwardian psychiatric hospital in Cardiff, created by those who know it most intimately. Whitchurch Hospital, formerly Cardiff Asylum, will cease to admit in-patients from 2016, marking the beginning of its gradual closure over the following years. This unique anthology seeks to capture, preserve and shine a light on what Whitchurch Hospital has meant and still means to service users, staff, visitors and members of the local community across its long and complex history. Readers are invited to experience the hospital from every angle, from the water tower’s outline spied from the top deck of a Cardiff bus, right down to the cigarette burns on the ward carpet. Sometimes shocking, often moving, always illuminating, this collection of writing will compel all those who turn its pages to think anew about the mental healthcare of the past and the future and to look again at a building that has impacted upon the lives of so many.




The Whitchurch Project


The Whitchurch Project is a creative writing project that took place between 2007 and 2014. The project was administered by Literature Wales (formally Academi), and led by writer and historian, Phil Carradice and writer and workshop facilitator, Briony Goffin.


With Whitchurch Hospital’s closure on the horizon, the project was designed to give all those who have had a relationship with the hospital, whether they were service users, staff members, visitors, carers, or members of the local community, the opportunity to explore and express their experiences through creative writing. Behind Many Doors is a selection of the work that grew out of workshops, one-to-one writing sessions, interviews, as well as individual submissions.


The project was funded by Literature Wales and The Cardiff and Vale University Health Board (formally the Cardiff and Vale NHS Trust).


Where appropriate, names have been changed to protect the identity and privacy of the people referred to in the following accounts.




Foreword


The World of Whitchurch


Each piece of writing in the following anthology offers its own luminous insight into the world of Whitchurch Hospital. Like a mosaic or stained-glass window, these fragments fit together to build a bigger dynamic picture of what Whitchurch Hospital has meant to all those who have experienced it. And, like a stained-glass window, each fragment allows us to glimpse hospital life through a particular lens and encounter different versions of the same world, each with its own atmosphere; each with its own truth.


Whitchurch Hospital is a fraught subject, beset with contradiction and associated with deep feeling. Across the project, our workshops and writing sessions endeavoured to create an environment which was safe and unbiased, to provide each writer the space to tell their own story, in their own words. Together, we would honour the courage to share and be witness, without judgment, to the imagery that surfaced.


For all of us present in the workshops, listening to each piece of writing was like being led around the hospital itself. Again and again, we were orientated by the water tower, disorientated by the corridors, and confronted with the repeated locking and unlocking of doors, in front of us and behind us. Echoes resounded through the empty channels of the building, rolling on from one piece to the next. Nature drew our gaze through the large un-opening windows, beating at the doors to get in, attempting to reclaim the building for itself; and hinted at the possibility of fertility, offering moments of light and respite amidst the density of trauma and illness.


These works also led us on a journey through a world of paradox. Whitchurch Hospital, all at once, appeared to represent rescue and abandonment, safety and entrapment, protection and vulnerability, healing and suffering. Even the architecture straddled a sense of beauty and grotesquery – the ‘ghastly splendour’ of the entrance hall, the ‘unsafe refuge’ of the wards. From the seam of that conflict, writing emerged that was complex, nuanced, and very real – ‘the flowery sofas, dirty yet so inviting’.


The accumulation of writing became a myriad of different voices, each one adding to the surface area of the history and mythology of the hospital. From this multiplicity of perspective, singular motifs began to form. A sense of the ‘closed’ or ‘containing’ nature of the institution, as embodied through references to prison, concentration camps, a zoo, a holding pen; a sense of the self-sustaining, world-all-of-its-own, with comparisons to a planet, a spaceship, an ocean liner; and a sense of otherness or ‘set apartness’ as invoked through fairy-tale castles. All these images are characterised by feelings of inside and outside, being tethered or cast adrift, belonging or not belonging.


Then there were the ghosts we encountered. Amidst all these voices are allusions to those who have gone before, those whose traces remain still in the blood stains, the graffiti, the sprawling plants in the greenhouse, the dust in the light beams, the whispering in the corridors. There are repeated references to what the walls have borne witness to and what the fabric of the hospital has absorbed over a century and more.


In some cases, the building felt as if it had its own breath, its own heartbeat – ’I loved it … it loved me too’. The hospital as a live being seemed to develop out of a sense of reciprocal relationship between the individual and the space they inhabited. The building joins with the person and the person joins with the building – ‘you begin to stagnate, your lungs fall into step … while you fuse gently with the carpet.’ A shared narrative formed that, ultimately, makes it impossible to separate a building from its ghosts. Even when the people are long gone, this place will be synonymous with its history and those who passed through its doors.


Then there are the ghosts we will all take away with us. Whitchurch Hospital gets under the skin and seeps into the layers of consciousness – ‘the memories of those corridors stay with me all the time’ – ‘the memories of those lives have touched me, informed me of what it means to be human, and remained in my thoughts to this day’ – ‘I never returned to Whitchurch, only in my dreams.’ This writing is testimony to the pervasiveness of Whitchurch Hospital, that even if we never enter the grounds again, or step upon the sequence of shallow stone steps to the entrance hall, or wander the great arc of corridor, Whitchurch has embedded itself in the mind.


Sometimes psychiatric hospitals feel like secret worlds, enshrouded in mystery and rumour, regarded with trepidation; particularly those old redbrick institutions – the iconic gothic structure, beheld from afar, set alone amidst sweeping grounds and broad mature trees. The Whitchurch Creative Writing Project sought to shine light on that world, from the point of view of those who have lived it, whether they were patients, staff, visitors, carers, or members of the local community. Their impressions and their anecdotes, their poetry and their prose, create vivid testimony to a complex world, and combine to create a multifaceted picture of a hospital and of psychiatric medicine, as given, as received, as witnessed, as imagined, as experienced across the twentieth and into the twenty-first century. Together, these writers have produced a meaningful and moving legacy that not only offers intimate, historical insight into a particular world but could even assist in the way we think about the nature of hospitals, psychiatry, and the provision of holistic mental healthcare in the future.


Briony Goffin


Workshop facilitator – The Whitchurch Project




Memory Minute to Minute


I arrive at 11 at night, my son has been sick in my hair, on my clothes, in the car and my husband drops me at the door and leaves. The lobby is dark and empty and the receptionist shows me a bare room where I sit and see through a painting where people are speaking still they’re in the hospital even and nobody knows because I have let them in when I opened the door they say you were going to do it, you should be in prison and I curl up safe because alone in this room I can do nothing.


The doctor comes says how do you feel, safe I tell her, safe. I tell her about the witch-woman at the top of the ladder, banging her fists and screaming and the hospital is full. We’ll have to treat her at home. My husband tells them he can’t, the baby is sick and the children will be scared. There’s a taxi and a nurse who’s pissed off at her easy shift being broken she doesn’t want to get in a taxi in the cold the taxi driver sees a crazy middle-aged woman and I don’t mind for once, I just watch what’s it to him or me the nurse gives some notes in a brown envelope to the night nurse and she says I’m going I don’t even know this patient the night nurse is so young she gives me anti-psychotics you’ll sleep until the morning thank god I don’t take off my clothes or lock the door but the tranquilisers last two hours.


Back at Whitchurch I walk to ECT and wheel back, the same each time until my brain is blurred and I can’t remember from one minute to the next ECT, lie on the sofa where I’m an outsider, drug myself and try to sleep, crisis house, student room, tiny kitchen, television, tiny life, contained, walled in thank god. I don’t have to speak I don’t have to move. Except to go and buy more sleeping tablets and caffeine. How ridiculous but how fitting for a bipolar to treat herself with opposites. Pulling both ways!


Romy Wood




Living on the Edge 1


Growing up in the shadow of Whitchurch Hospital, I observed the water tower from my bedroom window, an ever-present reminder of the secret place, the healing place, the asylum for mad people.


Fear abounds that the hospital wards are no longer locked – lock up your children instead, keep them safe from the mad people, they are dangerous. One patient escapes and runs down our street in her night dress and slippers. Her freedom is short-lived as two men in white coats guide her back. She looks frightened and distressed. They are firm and authoritative. I am ushered indoors. I ask youthful questions about what is happening. No one answers me.


A teenager now and I am more used to these strange apparitions that appear in my neighbourhood. One such is a man who believes that he is a train. ‘Tommy the train’ wears a cap and has a stick under his arm and has a whistle in his mouth. He runs up and down Pendwyallt Hill journeying somewhere in his mind that is incomprehensible to the rest of us. Nothing detracts him from his task, taunts do not deter him.


The grounds have always attracted me. The church is a symbol of a spiritual resting place amidst the chaos of mind. The summer houses, adorned with garlands of flowers, look beautiful. The bowling green is manicured to perfection, and in the background the sound of leather on willow echoes in the summer air as the local cricket team play their leisurely game.


Nature brings its healing touch to this place. But all too soon the fantasy is pierced by the sounds of manic voices, controlling voices, shuffled activity. Peace is resumed, but the illusion is revealed. There is no enduring peace here – only moments.


And now in my early twenties, I work in the Occupational Therapy Department at the hospital. Here, I am to be part of a team of helpers organising salvation for the sick in the form of work. I am given a tour of the hospital in my induction. Finally I understand that the tower of my childhood nightmares is a water tower and never has or could have the function that was part of my early education. I am shown the underground tunnels, a vast world in its own right. I shudder at the secrets such a place undoubtedly holds, of those tortured souls who disappeared into the bowels of their own eternity.


I am shown the wards which spindle out from the semi-circular corridor that forms the main access route through the hospital. This horseshoe shape suggests to me a good-luck talisman for all who enter. The wards attempt to convey a sense of home, the nursing staff a sense of family care, where the original has ceased to do so.


I am offered an opportunity to witness a patient undergoing ECT treatment. Sedated and then strapped to the bed, I watch as the current enters a human body, causing it to writhe and arc until the electrical dose has been fully delivered. I watch the body slump as the straps are loosened and the patient left to sleep. I am told that his short-term memory will be affected, that they don’t really know how what they are doing to him works, but that it might. I am reminded of the neurologists who used to remove and dissect brain parts to the same ends. I still cannot fail to feel revulsion.


Ruth Hawkins




The Giant’s Back


I am in the corridor again – arched like the spine of a sleeping giant – and I am alone. The client I am visiting has been sectioned. His world, briefly expanded, has once again shrunk. He smokes cigarettes in a large green cage and reminisces about the feel of his feet on pavements and the joy of cups of tea in cafés. In his garden is a broken greenhouse where plants once tried to grow.


I am a ferry service between the outside world and the inner. Down this corridor I transport information and news, letters and encouragement. Every week I pass the forlorn and faded plastic chairs put out to grass and framed by cobwebbed windows, the scrawled words in messy biro on pink walls never to be re-painted, the overflowing bins. I tread the lino flooring designed to hide stains and wear well.


Nothing here speaks to me of wellness, or recovery, or future. Nothing here says home and every time I come here I hope that one day we will make the journey back to the car park, and the sun, together.


Emma Musty




Falling


I came to Whitchurch Hospital isolated from the world: my world and the greater world. My entire mind and body had gone into shock after being raped by a neighbour four months previously. I had not been touched – not hugged, not comforted, not connected – in any way for these months. My memory of touch was the giant swabs, the ‘please lie on your stomach’ and the cutting of my hair for all the tests, tests of endurance, at the police station afterwards.


I sat there from day one, on the end of my bed in the women’s dormitory (one of the last of its kind) flicking through magazines that visitors who I’d wished would just leave had brought me. What did I need with Cosmo, Glamour, and Company? The people in the pages, their glaringly white teeth and latest fashions, meant nothing to me, even the aspirational sneakiness of advertising failed to reach me and make me, well, aspire.


There were curtains around the beds and I did constant battle with nursing assistants to keep mine closed. Every bit of privacy and solitude was craved for. They didn’t care; it was ward policy in the day time.


They made it clear that they thought I was a burnt-out university student, poor little rich girl. I was desperate but far from rich. Two weeks after arriving my class graduated. My Mother still hadn’t phoned to find out if I was walking in a cap and gown or taking sedatives and trying to read magazines.


I wrote on my stomach with a biro ‘DO NOT TOUCH’.


‘Hey Ruby, do you feel like taking a nap?’ came the voice through the closed curtain that was usually swished open without announcement. ‘Yeah, I really do,’ I replied, wondering what the catch was in my need actually being recognised.


Later I got up and that voice was serving dinner. ‘What’s that?’ I said as I pointed at the jumble of chunks in one of the deep trays on the heated metal serving station.


‘Goulash,’ I was assured. I ate my plateful and dutifully (always a stickler for the rules) placed my crockery on the metal wheeled tea tray.


‘So Ruby, what was it?’ said the voice who now had a face, a kind face.


‘Er, goulash?’


‘Oh phew,’ came the response. I smiled for the first time in four months. In the process of forming what became a dinner time in-joke she had made a connection with me through the barbed fence I had pulled on like a cloak.


Days dragged on as I was told over and over that ‘there’s no overnight cure’. I didn’t need to be told this, I was good at waiting, so long as they kept me here. I didn’t think I’d be able to stand the noise and light out there, beyond the water tower and the bowling green.


For a few days I got a ‘Hey Ruby’ through my closed curtains when she was working. Those ‘Hey Ruby’s became a lifeline, a tiny stepping stone between myself and humanity. Between total isolation and a centrifugal force around which my time spun.


The seasonal sunshine struck my tired head in striped beams through the Victorian windows above my single hospital bed. When they had been lifted up in order for the sanitation workers to clean underneath the usually mute patient in the next cubicle said ‘That’s the most action these beds will ever see’. But I digress. Yes, the sun shone on my tired head and the long hair attached, now a shoddy mix of black (I had dallied with the goth look) and the light ginger that I had tried to dye away.


Then the voice and the face at the curtain. ‘Ruby, got any plans this afternoon?’ The very notion that I had plans for any afternoon was laughable.


‘Ha! Why?’


‘Well I noticed your friend brought you in that hair dye on your shelf, want me to dye your hair?’


A nurse, asking if she could dye my hair? All the little ‘Hey Ruby’s’ had built up into an affinity. I ventured to say yes.


She touched my hair, my head, and occasionally, accidentally my ears. The chemical smell did not detract from the sensation of the human touch, no matter how vain, superficial, and fleeting. She tied my hair in a bun and told me the time so I’d know when to wash it off.


Twenty minutes later she came back and we joked about the damage we’d done with staining drips on the avocado bath suite in the dated ward. Time for the rinse off.


The shower head was attached above the tap end of the bath. Even though I’m 5’6 and a half (the half being important growing up in a tall family) and the nurse whom I had now been calling my ‘Walking Valium’ being about the same we couldn’t reach it.


Ever the practical thinker I solved the problem immediately. I would simply put down the toilet lid, stand on it, and unhook the shower head from its lofty residence on the far wall.


The next two seconds of my life happened in slow motion. I heard a crack. The middle of the toilet lid gave way. I fell straight downwards. My toes got wet then my whole foot. My arse hit the floor. My foot felt soaked. And there I remained. My ‘Walking Valium’ was laughing so hard she could barely stay upright. If I hadn’t already been on the floor I would have ended up there in silent heaving guffaws. We laughed so loud that other patients came to the bathroom door and two other nursing staff had arrived out of breath with the emergency suicide first aid kit. And they laughed. And the patients laughed. I let go, I felt it deep within me, a release that combined Sod’s Law and fantastic human self-depreciating awareness.


For the rest of my admission I talked to my ‘Walking Valium’ whenever she was on shift. Going against staff protocol she would hug me occasionally. At first this repulsed me … why would anyone want to touch such a violated girl? By the end of my stay I was hugging her back, talking about my plans to get a flat and start over, perhaps even get a car.


However, something was burning on my mind.


Sometime later I was being questioned by a man in a boiler suit and high visibility jacket for the mandatory health and safety report. Something greater than blaming poor construction, outdated facilities, and possible preventative negligence was heckling every waking thought.


I stopped him and I tentatively, whilst looking at the floor, asked the question that had been tormenting me ever since my salle-de-bain folie.


‘Was it flushed?’ I uttered.


‘Er, let me just check the accident scene report,’ he said as he lifted sheets of paper on his clipboard.


‘Yes,’ came the most glorious answer I had ever had the delight to welcome into my ears.


Ruby Holmes




If it weren’t for me …


There’s a crumpled, greying photograph of my uncle in the family album: flying gear, pipe in hand, slightly receding hairline. You can tell from his stance and open face that he was happy. But all I remember is a hospital room, and an iron bed – and me aged about ten sitting beside not knowing whether I ought to be scared, even with my parents there. He seemed a kindly man, though such a ghost of one that I do not remember even seeing him: he was as faded as the photograph.


Is happiness so fragile? What does it take to make it go away? The war, I suppose. He was a navigator with a pathfinder squadron. They were the ones who went out in Lancaster bombers to find German targets for bombing raids. Their job was to guide in the bombers or report back on gun emplacements and so forth. I think you would have to be a very good navigator to do that, but he must have felt small and vulnerable up there in the sky. Another target for someone to aim at.


He was not the same after that. He went home to live with his parents after the war, but one day he snapped. A danger to someone, they said. Safer for him to stay in the album; keep him there. His family – my family – did not reject him, they just did not understand.


One man’s fear is another man’s paranoia, and so mental illness can be born. They would probably call it Post Traumatic Stress Disorder these days. They did not then. They called it Schizophrenia and sectioned him. He was there in Whitchurch Hospital for many years. More than twenty, I think. It’s a long time to sit around believing you are mad. Rehabilitation meant moving into a hostel and making simple furniture, along with other ex-patients. It did not mean going home.


If it weren’t for me, my parents said, he could have come and lived with us. If it weren’t for my cousins, my aunts and uncles said, he could have lived with them. If it weren’t for the war, well, if it weren’t for the war, who knows?


I do not remember what he died of. Lack of love, probably.


Gill Jones




Relapse


There is a commotion outside the front doors again.


I walk towards the office used for assessing patients, which is situated on my left at the beginning of a long corridor; the corridor that leads to the heavy double doors of Whitchurch Hospital.


I wonder whether I should go and assist or just wait. I decide I can best use my time by finding some paper to write on, and hurriedly pull open all the drawers in the desk, one by one, to find something suitable.


The noise is louder now, there are sounds of commanding voices, and as I hear many footsteps approach, there is a delayed clang as the front door closes: the entourage has arrived. Four policemen, two heavy set and the others of medium build, towering over and frog marching a skinny young man who looks petrified.


The black hair of this lad was spiky and dishevelled. He wore a striped T-shirt and his jacket and trousers looked as if they belonged to someone who had eaten much better than he had in the previous weeks. With gaunt pale cheeks and dry cracked lips his eyes showed only fear.


The motley group came to a stop before me in the examination room which now seemed too small for purpose. I looked at the young man and smiled to try to reassure him. His arms were trembling slightly. To my horror I suddenly realised why one of the officers was standing so close – he was handcuffed to my patient – and not only that, but they had chosen to do so on the side the lad had tried to cut his wrist. Anger and pity welled inside of me.


All was suddenly quiet with the six of us standing there. The lad bowed his head and a few drops of blood dripped from his fingers onto the floor.


Dr Elizabeth Thomas




East 2A


Was it a dodgy mirror? she asked herself. She wasn’t sure. She glanced up again as she passed the little old woman sat in the chair beneath the mirror picking at her toes. Yes her face did look slightly lopsided on the left side in this mirror.


‘My feet are too small,’ said the old woman.


‘No they’re not, mine are smaller.’ She replied. The thought occurred to her that if she carried on with this conversation she’d need an extra diazepam pretty soon.


She made her way to the smoke room, passing the toilets, the solitary shower and bathroom, for the use of sometimes twenty patients, each with differing degrees of mental illness or dementia. Next she passed the laundry room with its insistent, whirring noise, and through the T.V. lounge to the dining area. She noticed the tea trolley; you don’t need a watch in Whitchurch Hospital, you can tell the time by the tea trolley, where its magical appearance signifies breakfast, lunch, dinner, and supper with pinpoint accuracy. She paused to collect her tea. Which stained plastic cup should she use, green, yellow, or red? She chose yellow. She shuffled on towards the locked ward door next to which was the smoke room.


All lighters being confiscated, an electric car cigarette lighter had been installed in the small room. She’d tried to regulate her smoking but in here it was either T.V. lounge or smoke room; time becomes slower, it dawdles along on Ward East 2A.


Noises seem to rise to another level in E2A, the doorbell rings constantly, a loud rattling sound and after a while you no longer jump when you hear it. Added to this, someone regularly sets off the fire alarm, which has a sharp stinging tone, and everyone ambles to the dining area. She often thought that if there ever was a real fire nobody would ever get out, because no firemen ever attend Whitchurch.


On her way back from the smoke room she knocked at the door of the nurses’ station and asked for the bath plug and for her razor from the locked treatment room. She understood about the razor, although she had an intense fear of being given someone else’s razor, and always tried to make sure it was her name on the bag, but what injury could be inflicted with a rubber plug she was never quite sure.


Today she’d seen her consultant and had been told with impeccable politeness, that the tablets she was taking to combat the side effects in themselves had side effects, blurred vision being one, and the more she thought about it, she was glad she hadn’t reported the dodgy mirror.


Tomorrow she was going home and had packed up her belongings in preparation for a whole day of never knowing when you would be allowed to go, after they’d collected medication, waited for the crisis team to deem you fit to be taken on, etc.


Then it would be time to trek along the seemingly endless stone corridors, with their deafening echoes and traffic mirrors, for the corridors are wide enough for small laundry trucks to travel through. On to the reception area with its large wooden desk almost as tall as she was, out through the double doors and under the stone archway back into the twenty-first century, she would see the water tower which was a relic from another age, like the place itself. When it was thought prudent to keep the patients’ water separate from that of the staff for fear of contamination.


When Whitchurch locks its doors for the final time, there will be a small proportion of people for whom it has become home. These people will be foisted onto an already over-stretched community service. The vast majority, however, will raise a glass to its demise and hope that the opportunity is now taken to move the mental health teams based there into a more modern and user-friendly working environment.


Theresa Ann Gallivan
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Jack and Lilly


I stop for a moment and read the inscriptions, ‘Edward Hain, Captain Royal of 1st Devon Yeomanry; Second Lieutenant W. H. Seagar of the 10th South Wales Borderers; and the Captain, Officers and Crew of S.S Dulverton – lost at sea in 1907.’


Their memory is etched on the brass plaques and wooden frames that line this part of the corridor. The walls on which they hang bear faded white paint. They continue on down past locked doors and cracked window panes where the glazed glass lets light in, but offers no view outside. There is nothing else here and the slightest of sounds echo around this stiff place. Here and there, mirrors parked high up on walls survey the empty corridors and I sense the shadows of those who came here on their journey to renewal.


Years ago this corridor was the scene of stretchers, men with bandaged heads, doctors in straight, white coats in full stride, and nurses pushing the injured in wheelchairs to and from Theatre. It was the scene of both medical and military uniforms, the clothing of those protecting and serving each other.


Jack was one of the lucky ones. He arrived in 1940 after a leg injury sustained during battle in France. Many of his comrades were rescued after the German advance, yet many more never made it – captured or killed in action. But Jack was strong. At 6’2 he was well framed, and bigger than most other soldiers. Not only did he stand out amongst the Argyll and Sutherland Highlanders, but also in the hospital ward where his presence was unavoidable to the young nurses who bathed his wounds and dressed his stitched up skin.


He told animated stories about boat trips to the Orkney Isles where he would fish in the clearest of blue seas – falling in and wading back to shore for a dram of whisky by the fire at the local inn. His charm was served up in great helpings to the patients and nurses at Whitchurch Hospital. While on their tea break the nurses would laugh and chatter between themselves about the handsome, blue-eyed giant on West Ward 4.
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