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Mixed-sex wards
Why are mixed-sex wards not more common ? They are
popular with patients and have considerable advantages-
notably their flexibility-so that the whole hospital does not
have to be closed to admissions just because all the wards
allocated to one sex are full when there are still empty beds in
other wards. Furthermore, mixed-sex wards reduce the
number of consultant teams visiting each ward and this is
helpful. As many as seven consultants may share beds in one
single-sex ward, and in the course of a few months scores of
doctors-consultants, registrars, and housemen-may visit
patients in such a ward, making it very difficult for the nursing
staff to have that close contact with their medical colleagues
which is the essence of good patient care. By putting men and
women into one ward the number of consultants with beds in
that ward should be cut by half.

Intensive-care and coronary-care units present few
problems. Patients are confined to bed, desperately ill, and
may easily be screened from neighbours. The advantage of
concentrating skilled staff and equipment in one unit rather
than splitting them over two are overwhelming and are widely
accepted. At the other end of the range, in geriatric and
psychiatric wards the advantages of judiciously mixing the
sexes in the day areas has long been accepted, because the
presence of the opposite sex encourages patients to take more
effort over their appearance, improving morale and aiding
recovery.

Surveys of acute wards in which the sexes are mixed1-5
have shown overwhelming satisfaction with the arrangements
on the part of both staff and patients. At Leicester' the wards
are divided into single-sex bays, giving patients a certain but
important amount of privacy. The findings at Greenwich2
were that patients from mixed wards partitioned into bays or
cubicles were more likely to choose a mixed ward on a return
visit, whereas those from unpartitioned mixed wards were
more likely to choose a single-sex ward.

Dividing up an old Nightingale ward may cause problems if
the partitions are so flimsy that noise carries from one bay to
the next-with complaints varying from embarrassment when
using bed pans to women being kept awake by men snoring.
Some problems are foreseeable; a woman with an intestinal
disorder necessitating frequent visits to the lavatory will be
greatly inconvenienced when in great haste she has to put on
her dressing gown every few minutes. Such problems may be
overcome, however, even in a converted Nightingale ward
provided there is adequate privacy for each patient, with
suitable curtains separating the beds from the ward corridor
used by both sexes. Adequate sanitary annexes are essential so
that patients may wash in privacy. Problems may be caused by
shortage of lavatories, so that when their own are full men may

wander into the women's area. This can be overcome by clear
labelling, and ideally their toilet areas should be placed so that
men and women do not need to pass the others' lavatories to
get to their own. Criticisms relating to the day area vary from
the men complaining of the women's ceaseless chatter to the
women complaining that the television is constantly geared to
the men's needs (sport) and they cannot choose the pro-
grammes they like. Such complaints may be reduced if
separate day areas can be set aside giving some choice for the
patients, but this is rarely possible.
One practical point is that male nurses may need chaperones

on mixed wards; if no nurse is available of the same sex as the
patient in the particular ward area a nurse from another ward
should be asked to act as chaperone. The Royal College of
Nursing5 advises that patients who are to be admitted to mixed-
sex wards should be forewarned, but this may not always be
practicable, and indeed where different bays are allocated to
separate sexes some patients may not even be aware that they
are in a mixed ward. The Leicester survey found that staff
were happy with the mixed wards and the consultants in
particular were strongly in favour, commenting that it would be
a serious backward step if any change were made. Nurses
prefer them because the mix makes their work more varied and
interesting. The case for mixed wards seems overwhelming
and the conversion of existing single-sex wards should now be
accelerated for the benefit of both patients and staff.
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Retinitis pigmentosa
The retina reacts to disease in only limited ways, and the
typical fundal picture of retinitis pigmentosa may result from
several different disease processes. Classically patients present
with constricted visual fields and night blindness, but the
progressive loss of the visual field may be so slow that the
patient may be unaware of it and complain only ofpoor acuity,
photophobia, or loss of colour vision. Retinitis pigmentosa
primarily affects the retinal rods, though increasing dysfunc-
tion of the cones is seen with age, and combined dystrophies
of the rods and cones do occur. The disease affects the retinal
photoreceptor-pigment epithelial cell complex, and the earliest
fundal changes are seen as a disturbance and atrophy of the
retinal pigment epithelium, often more obvious on fluorescein
angiography. This is followed by attenuation of retinal
arterioles and pallor of the optic disc, but the typical intra-
retinal bone-corpuscular pigmentation is a late sign, probably
appearing many years after onset of the disease. The diagnosis
may be confirmed by an absent electro-oculogram, and the
electroretinogram may show the comparative extent of
damage to the rods and cones.
Recently electron microscopy has greatly aided our under-

standing of the physiology of photoreceptors and has shown
the crucial part played by the retinal pigment epithelial cell in
their metabolism. Each rod is made up of an inner segment
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containing the nuclear structures and an outer segment con-
taining about 1000 discs holding the pigment rhodopsin and
lying within the cell membrane like a single stack of dinner
plates; the apex of the outer segment of the rod is closely
related to a pigment epithelial cell. The discs, with their
pigment, are constantly formed from the cell membrane at
the base of the outer segment. Autoradiographical studies' have
shown that these discs traverse the outer segment of the rod to
be phagocytosed by the pigment epithelial cell at its apex. This
process is influenced by the retinal illumination and has a
circadian rhythm, more discs being phagocytosed in the light.2
In the pigment epithelial cell the discs are metabolised and the
products recycled to the photoreceptors or removed through
Bruch's mcmbrane to the choriocapillaris. The phagocytic
capacity of the pigment epithelial cell is astonishing. In the
rhesus monkey the rod outer segment is renewed in eight or
nine days. A pigment epithelial cell supports 24-45 rods, each
of which is producing new discs at the rate of one every 16-18
minutes. Each pigment epithelial cell therefore phagocytoses
between 2000 and 4000 discs a day,' and this rate may be
substantially increased if the rod is damaged. The point of
failure in this intricate process in rctinitis pigmentosa is un-
known, but elegant chimera studies in the RCS rat (a species
with an inherited retinal dystrophy) have shown that the defect
in this animal lies in the pigment epithelial cell.' Studies
in human retinitis pigmentosa indicate, that the rod outer
segments are shorter than normal and that, at least in some
types, the defect may lie within the rod; this is supported by
the scanty pathological information that is available.6
About half the patients in south-east England with retinitis

pigmentosa have a definite family history,7 and patterns of
autosomal recessive, X-linked, and dominant inheritance are all
seen. While the X-linked form is probably pure there may be
several types of recessive or dominant diseases, each caused by
a different genetic defect, so that analogies between individual
families might not be valid. An accurate family history is most
important, since different types of retinitis pigmentosa have
different visual prognoses. Recessive and X-linked forms tend
to be more severe, patients losing vision in early adulthood,
while patients with a dominant pattern of inheritance may
retain tiny fields and good acuities throughout their working
lives, and some affected people may be apparently symptom
free. Women carriers of the X-linked variety may be affected
later in life, which may cause confusion in interpreting
pedigrees. Accurate diagnosis of the pattern of inheritance is
especially important in X-linked retinitis pigmentosa, which
can be controlled by determination of fetal sex and termination
of pregnancy.
The many patients without an apparent genetic background

represent a heterogenous group of those without adequate
family history, new mutations, and possibly a few in whom the
disease is due to environmental causes such as syphilis or
trauma. Retinitis pigmentosa may be associated with systemic
diseases such as abeta-lipoproteinaemia, Refsum's disease,
Batten's disease, chronic external ophthalmoplegia, or the
Laurence-Moon-Biedl syndrome, but these represent only a
minute fraction of the total. These conditions are usually
associated with obvious evidence of a neuropathy, deafness,
dementia, or myopathy. The neuropathy of Refsum's disease
may be subtle, but the diagnosis should not be overlooked
since an effective treatment is now available which prevents
neurological progression,8 though visual recovery is unlikely
because of the established retinal damage.
No treatment has been shown to restore or prolong vision in

any type of human retinitis pigmentosa, but nevertheless much

can be done to help affected patients. Spectacles and low
vision aids help them make the most of their remaining sight,
and accurate genetic diagnosis provides a visual prognosis and
helps direct young patients towards suitable types of employ-
ment. Cataracts tend to occur, especially in X-linked disease,
and may require surgery. The Retinitis Pigmentosa Society
provides help and information for patients and is active in
raising funds for research. Current research on human
retinitis pigmentosa is hampered by lack of good pathological
specimens-reports from all parts of the world include
adequate histological examination on only three or four elderly
eyes. This lack of material might be remedied if techniques of
chorioretinal biopsy became established,9 but at present these
offer too many risks to be acceptable. Light is toxic to the
retina of the RCS rat,"' and indeed there has been some
anxiety recently about damage to the retina in normal eyes from
the levels of illumination achieved with modern ophthalmic
equipment,1' and in time patients may be advised to avoid
excessive illumination. In the meantime there is some merit in
patients with retinitis pigmentosa being managed by ophthal-
mologists with a special interest in the disease.
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Crises and interventions
Can prompt intervention within the community in a crisis
reduce admissions to mental hospitals and help people to cope
with future problems ? These questions were discussed at a
recent conference on crisis intervention services organised by
the National Association for Mental Health (MIND). Though
definitions of crisis vary from emotional distress to fully
fledged breakdown or family catastrophe, attempts at preven-
tion form a common thread.

"Giving up one way of viewing the world and developing
another," said Dr C Murray Parkes, is a useful concept in this
preventive approach. With the right help a potential crisis
may become a point of growth, but the help has to be now
rather than next week and to be without a time limit. It is,
however, essentially brief intervention concentrating on the
here and now. Admission to mental hospital, which so often
sidesteps the real problems, may then become a last resort.
A further characteristic ofmany crisis services is that the client
is seen in his home setting, when family therapy, by attending
to the underlying problems, may help to save him from the role
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