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Chapter 14

Bedroom abuse: the hidden
work in a nursing home

Geraldine Lee-Treweek

In Western society the bedroom has been constructed as a place of privacy. It has a unique
symbolism for the individual in terms of personal choice. Even if other parts of the domes-
tic home are open to public view the bedroom usually is not. (See Willcocks et al., 1987:
4-6; Goffman, 1959: 124.) Yet in forms of institutionalized care this is problematic, as
these rooms are also workplaces for staff. The way that homes are organized leaves those
with the least training to undertake the physical care work. This work is often bedroom-
based work. It is physically hard and dirty. Also it is hidden,

The physical work behind the scenes is not seen, yet it is essential if the patient is to
be presentable to others. In Goffman’s (1959: 126) terms the preparatory work of the
bedroom is backstage ‘technical work’ and is often undertaken by low-status workers
whose product is then presented by higher-status workers. In the case of the nursing
home the patient that the auxiliary washes, dresses and organizes is placed in the lIounge
where nursing staff then present the sanitized patient to visitors. [...]

This paper argues that in many homes the bedroom world is ordered and arranged by
the nursing auxiliary [...] the aim of their work being the creation of the acceptable patient
for public view. In this world mistreatment and punishing behaviours become acceptable,
mistreatment being part of the daily grind of getting through the work — of organizing
people in conveyor-belt fashion to time and chore constraints. Punishment, apart from
being a more deliberate and personal form of cruelty, involved getting back at the job and
taking it out on the objects of care. Both also appeared to create a subdued patient who
was then easier to order. Lastly, I discuss how mistreatment and being hard towards
patients had become part of the auxiliaries’ subculture and had been elevated beyond sim-
ple necessity to being an essential attribute of the good worker. [...]

The home and bedrooms

Cedar Court was one such home, sited on the outskirts of a major town in the south west of
England (the name has been changed to preserve anonymity). On arrival I was immediately

Oﬂginally published in Generations Review (March 1994), 4(1): 24 (abridged).
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Depersonalization and mistreatment —
part of the job

Mistreatment appeared a fairly everyday strategy to get through the work. It involved deper-
sonalization — ignoring the individual’s spatial rights, ignoring the patient’s words, or even
their presence — to save time. Workers’ felt resistance to the individual’s emotional needs was
central to time-saving. Emotional work had to be repressed and physical labour prioritized.
Patients who demanded too much emotional time and refused the role of ‘object’ were neg-
atively labelled as ‘whiners’ and were avoided. The more that patients demanded, the more
resistance was employed to prevent their emotional needs from being fulfilled.

Auxiliaries often ignored the presence of patients, preferring to talk about them in the
third person, and saying insensitive things. [...]

At night treating patients as objects was virtually the sole form of interaction observed.
But for workers this was a time-saving device, as illustrated by the rituals of rounds.

The same ritual is observed in each room entered: the auxiliaries go alone or in pairs, the toilet
light is switched on, a jug is collected from the toilet, the patients’ bed sheets are pulled back
exposing them to the air, their night clothes are pulled up to allow the leg bag to be emptied. They
might need to be rolled over to allow access. The urine is then thrown down the toilet which is
flushed, the jug is washed, the sheets are pulled back over each patient and the auxiliary exists.
If two auxiliaries are in the same room on the round they very often chat over the patients while
they deal with them. Should a patient stir or open their eyes during this ritual they are told to go
back to sleep. Any patient awake at night is considered an inconvenience to this two-hourly ritual.
Many patients lie motionless with their eyes open and staring blankly as this ritual is performed.
(fieldwork notes: nights)

Personal space and presence was also disregarded in the format of entrances and exits
into rooms. Auxiliaries would often enter a room with little regard for the convention of
traditional greetings. Brief introductions were often followed by invasive procedures to
find out whether the patient was soiled, such as pulling sheets back, rolling patients over
to look at their bottoms, and then giving some brief explanation of what the auxiliaries
were doing.

The exit out of the room also tended to be unmarked by the usual rituals. Once a work
chore was done the shutting of the door seemed to suffice as the end of the interaction.
e.]

These acts of mistreatment involved the staff ignoring patients and not involving them
In care. But other forms did involve the patient. Making jokes at the patient’s expense was
Seen as ‘having some fun with the patients’ and workers argued that it involved patients in
Some way with the work. For example, patients who could not walk properly were told to
‘race’ down the corridor, and jokes would be made about Nigel Mansell, etc. Patients who
Were crying in pain would be told to buck up and smile. Mimicry was also common, with
staff copying the words of confused residents. Most patients either could not hear, see or
understand jokes that the workers made at their expense, while others became distressed
at them. But ‘joking’ appeared to help auxiliaries get through the work; it broke up the
Stress and gave them some sort of control.
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upon coping and getting on with the work, even avoiding the use of hoist and aids, despite
the frequency of serious back problems.

Violence from patients was experienced on a daily basis. Verbal and physical violence were
common: swearing, biting, kicking, hitting (with the hand, stick or frame) usually occurred when
patients were having personal care chores done. The physical violence was usually exhibited by
those considered to be suffering from forms of confusion. Physical abuse was seen as funny —
the basis for staffroom stories and myth-making; part of the job. Auxiliaries often invited me to
watch certain chores that illustrated this type of violence. For example, one auxiliary invited me
to observe a patient who was always aggressive in the evenings, referring to the chore as “fun’.

The violent behaviour of patients was discussed at the end of shifts. The auxiliaries
would recount patients’ aggressive acts and compare bruises with pride. In situations
where a trained staff member was present and a patient exhibited violent behaviour it was
the auxiliary who physically positioned herself to take the brunt of it, restraining the indi-
vidual and ticking them off for their behaviour. Taking and containing aggression was
being ‘hard’, which itself was part of the role of being an auxiliary.

Within this subculture of personal hardship and the elevation of containment and order-
ing aspects of the job, it is unsurprising that acts of mistreatment and punishment were
pervasive and unquestioned. [...]

Conclusions

[.-.]In Cedar Court, bedroom work was auxiliaries’ work and in some ways they had col-
onized the space as a workplace, with the patients having little control over these areas.
The physical state of the patient was the only indicator of the job being done. Physical care
was attained at Cedar Court through practices of daily mistreatment. Through these the
individual could be ordered around the routine quicker, and they did appear to effect a state
of compliance in most patients. Both punishment and mistreatment rapidly helped to
create ‘the lounge standard patient’, which indicated that care was being carried out,
Within this hidden bedroom world non-physical abuse was very difficult for trained staff,

* visitors or others to perceive. For example, it appeared that the trained staff who worked

in fairly close proximity, but rarely in the bedrooms, were not aware of the existence of
such abuse. The hard culture which had developed amongst auxiliaries positively sanc-
tioned non-physical abuse as part of the work. Thus abuses could be carried out in front of
other auxiliaries without being commented upon.

In Cedar Court the principal aim of the auxiliary was the ordering of the patient in the
private world of the bedroom, and care was judged by the state of the patient’s body. In
this context non-physical mistreatment of the patient becomes routinized and difficult to
detect. Research on institutional abuse needs to uncover both the hidden nature of care
tasks and the meanings of such work to staff, to understand abuse more fully.
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