
Warming a Mental 
Ward 

Winters are chill in Srinagar, northern , 
India. Keeping mental patients warm 
without risk to themselves or the hos
pital staff was one of those local prob
lems that called for a local solution 

by Erna M. Hoch 

V 
he term "developing countries" 
suggests regions with a warm or 
even hot climate, where needs for 
housing and clothing are modest 

and there is no necessity for elaborate 
heating arrangements to get through the 
winter. Yet even in developing countries 
there are places where the winter months 
bring heavy snow, icy winds and frost. 
One of these is Kashmir, the northern
most part of India. The broad main val
ley, some 5,000 to 6,000 feet (1 ,600-
1,800 metres) above sea level, is ringed 
by mountain ranges. Access to the plains 
of India is possible only by plane or by a 
200 mile (300 km) road journey over high 
passes, and during winter the valley itself 
may be buried under layers of snow or 
lashed by heavy rain. 

The Kashmiris' traditional method of 
keeping warm is to carry about within 
their wide gowns an earthen pot filled 
with charcoal or hot ashes, neatly en
cased in a willow-basket with a conve
nient handle. This individual heating sys
tem limits readiness for action with one's 
hands. There is, in fact, a legend that the 
custom was introduced long ago by a 
foreign ruler, who was concerned to curb 
the hot temper and the fighting spirit of 
the Kashmiris of that period. A cunning 
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minister advised him to prescribe, as a 
new clothing fashion , the "pheran", a 
wide gown worn with the sleeves hanging 
down empty while the arms and hands 
are kept warm inside its folds. To this 
was added, for winter, the fire-pot or 
"kangri" just described. The idea was 
that, with this outfit, the Kashmiris 
would be less likely to resort to violence. 

If "normal" citizens could consider 
such misuse of their heating apparatus, 
what about psychiatric patient!' in a men
tal hospital? When I started work eight 
years ago in Srinagar's 100-bed Mental 
Hospital- the only one for the whole 
State with its 2.5 million inhabitants- ! 
found that the use of kangris, although 
only by reliable patients, had been al
lowed. But obviously any other patient, 
perhaps one with homicidal tendencies, 
could snatch it away, and there was no 
guarantee against having bedding and 
clothing set on fire. We therefore agreed 
to discontinue this unsafe method of 
keeping our patients warm. 

The locally accepted alternative is a 
"bukhari", a small, flimsily built stove 
shaped like a barrel, which can be heated 
either with hard coke or wood. The 
smoke passes along lengths of tin-pipe 
and out through a hole in the window. 

Once fuelled and ignited with a small 
quantity of wood, the stove burns for 
about four hours. 

In our hospital , these bukharis are fit
ted for the winter months, not only in the 
offices but also in the patients' wards. 
Again this arrangement is none too safe. 
Apart from our patients' habit of crowd
ing around any source of heat and thus 
sustaining burns, there is still the risk of 
having the whole flimsy thing torn down 
and scattered about, if a patient should 
suddenly go into a fit of violence. Fur
thermore, if the pipes are not fitted tight
ly, poisonous gases can escape into the 
air, or unless a vessel of water is kept on 
top of the stove for evaporation, the air 
can get too dry. So the system only 
works with continuous supervision. 

Various suggestions, such as central 
heating or electric radiators fitted to the 
ceiling, were ruled out as costly and inef
fective, not least because of frequent 
power breakdowns, particularly in the 
winter. 

Then someone proposed a "hamam", 
and this appeared to be just the right 
idea. Before saying their prayers, partic
ularly in a mosque, Muslims are required 
to wash their hands and feet. In hot 
countries, this needs no elaborate ar-



The "hamam-ward" at Srinagar 's 100-bed 
Mental Hospital, in northern India, where local 
building methods have solved the problem of a 
safe heating system. (Photo WHO/B . Bruus) 

rangements. Here in Kashmir, however, 
having a hot-water supply in the mos
ques during cold winter is a great bless
ing. Most mosques as well as some bar
bers' shops and private houses have a 
hamam installed, a furnace fuelled and 
stoked from outside the building. Not 

. only does it heat a big copper boiler for 
hot-water supply to the bathing cabins, 
but its smoke, passing through the space 
between a double floor, also heats the 
bathing area and a good portion of the 
room beyond it. 

One Sunday morning at the beginning 
of winter, our Section Officer from the 
Public Works Department and some of 
his workmen took me down to the · shore 
of the lake, where a small mosque was 
just being built, and the inner "anato
my" of the hamam was still lying open to 
sight. I could see the three wide channels 
leading in different directions from the 
round furnace, and the low-lying area of 
the floor from which small brick pillars 
would rise to support the natural stone-

flags that would absorb the heat and 
radiate it into the room. Subsequently, I 
was taken to a mosque built a long time 
ago. There, I was able to see the pipes 
and taps which distribute hot water from 
the boiler at a level close to the floor of 
the small bathing cabins, and the heated 
area where the men, after bathing, relax 
and chat before or after going for their 
prayers. 

These excursions gave me sufficient 
"practical education", and I was able to 
ponder over a hamam-type heating sys
tem for our patients. Eventually there 
seemed some hopes of obtaining funds 
for construction at our Hospital, and the 
plan was discussed with the engineers of 
the Public Works Department. What 
was needed was a Hamam-Ward, which 
would combine the urgently needed hot
water supply with a large area of heated 
floor, where our 20 to 30 most helpless 
and most destructive male patients 
would be able to sleep in comfort on a 
layer of straw or mats. 

But we hoped for a "package deal" 
that would solve some of our other prob
lems. For instance, our female patients 
had no verandah where they could sit in 
the shade on hot summer days, nor had 
we a wood-shed to store fuel for our 
kitchen hearth or for the hamam. The 
Hamam-Ward would also have to house 
some small isolation rooms for tempo
rarily isolating excited patients. Our 
nurses and nursing orderlies tended to be 
extremely reluctant to remain inside the 
wards with the patients during the night 
or on cold, cloudy days. This resulted in 
poor supervision and nursing care. So we 
thought of fitting into the planned 
Hamam-Ward a staff-room, from which 
the ward itself and other hospital areas 
could be conveniently supervised, and 
which would serve as a centrally situated 
spot for emergency services and for dis
tributing medicines. If the room was to 
be heated, the staff would be sure to stay 
in it. Another small room near the 
bathing area would house the barber and 
also store clean clothing for the patients. 
So with the main features, a heated Ward 
and a hot-water bath, the scheme would 
incorporate at relatively small cost seven 
much-needed facilities . 

After some trial and error, all these 
requirements were fitted into a compact 
building. Once the plan was on paper, it 
acted like magic. The funds came forth, 
not only for this project but also for a 
boundary wall around some land which 
we wanted to use for vegetable cultiva
tion, thus providing facilities for occupa
tional activities by and rehabilitation of 
our mostly rural patients. 

Officers of the Public Works Depart-

ment, together with the contractors and 
their workmen, struggled bravely against 
extraordinarily bad weather to translate 
this dream into reality. It was fascinating 
to see the design first laid out on the 
ground in the form of trenches and chalk 
lines, and then gradually to watch the 
walls growing. The most delicate part of 
the work, which had to be undertaken by 
traditional craftsmen and a special group 
of ."stone-setters", was the construction 
of the double floor for the heated area. 
Big rectangular slabs of granite-like local 
stone, three inches thick, had been lying 
ready for several weeks. Now they were 
to be fitted at a distance of 18 inches 
from the foundation on to brick pillars 
spaced "to measure" , so as to accommo
date the stone flags, which are not all of 
equal size. I learned that, in order to 
allow for heat expansion and prevent 
cracking of the granite slabs; they cannot 
be placed direct on to the brick pillars. 

Long thin " beams" of a slate-like 
stone are first laid at right angles on the 
brick pillars, so as to link them up in a 
firm supporting network. On top of 
these, only two or three small brick frag
ments placed on top of each other and 
linked with lime-plaster, at suitable dis
tances, support the actual floor slabs. 
This makes for a firm yet elastic con
struction that can resist the fierce heat 
passing in through the three channels 
from the furnace. Lime-plaster has to be 
used for the brick pillars, the stone 
masonry of the foundation and the coat
ing of the walls, as it is more heat-resis
tant than modern concrete. To join the 
stone-slabs, mud mixed with rice-husks 
is used, and only the final surfacing is 
completed with cement. 

To assure good retention of the heat, 
the foundation, consisting of an 18-inch 
layer of stone masonry with lime, topped 
by six inches of lime cement, is c0vered 
with six inches of clean sand. On top of 
the furnace, which is heated through an 
arched opening from the outside, a 400-
litre copper boiler has been installed in a 
safe mantling of bricks and lime. From 
the furnace, hot air and smoke find their 
way into the labyrinth of brick pillars 
through three wide channels, while three 
" flues" , one of them passing under the 
floor of the staff-room and keeping it 
comfortably warm, take out the smoke 
through slender chimneys. 

Thus, materials and construction 
methods which have proved their worth 
through the ages in this particular cli
mate are used throughout the building, 
which contains not a single "foreign" 
element. It is a striking example of a 
local solution being found to a local 
problem. • 
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