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Abstract

Roffey Park Rehabilitation Centre, which opened in 1943, offered short-term psychiatric
treatment for workers suffering from ‘industrial neurosis’. In 1947, Roffey Park opened a
training institute to instruct doctors, managers, and trade unionists in occupational men-
tal health and human relations management. The rehabilitation centre’s twin institutions
generate new insight into the histories of psychiatric and management science in the mid
20th century. While historians have shown how post-war psy-science problematised the
family and the child in the creation of democratic citizens, Roffey Park shows that psy-
chiatrists also located the site of social pathology in the workplace. Until the early 1950s,
the rehabilitation centre was marked by an optimistic eclecticism that united technolo-
gies from psychiatric science, management science, industrial relations, the military, and
industrial welfarism. Over the course of the next two decades, prompted by the
rehabilitation centre’s incorporation into the National Health Service, Roffey Park dis-
integrated into bounded territories of medical and economic expertise. While historians
have explored the welfare state’s role in enabling post-war psychiatry, Roffey Park
reveals that the institutions of the welfare state struggled to incorporate this experimen-
tal site of occupational psychiatry.
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Introduction

The mock Tudor grandeur of Roffey Park Rehabilitation Centre, set among manicured
lawns and surrounded by the bucolic West Sussex countryside, welcomed patients
with a genteel air. The rambling stone and timber house, bedecked with climbing
plants, couldn’t have been further away from the hustle of business and the noise of
the factory. On the lawns, patients undertook daily exercise in neat rows. Inside, wood-
panelled rooms were decorated with fresh flowers and reproductions of great works of art.

Roffey Park opened in 1943. The rehabilitation centre offered psychiatric treatment for
persons suffering from ‘industrial neurosis’. Treatment ranged from tried and tested
methods such as occupational therapy, physical exertion, and dietetics to experimental
social and physical psychiatric interventions. The centre had space for 120 patients
each undergoing a course of six to eight weeks of rehabilitation. Most were referred to
Roffey Park through their employers’ medical officers, with priority going to subscribing
firms. Others were referred from outpatient psychiatric clinics.

Requests for tours and visits prompted Roffey Park to open a residential training
school in 1947, to instruct doctors, managers and trade unionists in occupational
mental health and human relations management. One year later, Roffey Park was incor-
porated into the National Health Service (NHS), joining William Walters Sargant at
St Thomas’ Hospital. From 1950, the rehabilitation centre and training institute slowly
disentangled. The separation became final in the 1970s, ending the cooperation
between psychiatry, industry, and organised labour that had sparked Roffey Park into
existence 30 years before.

Psychology’s influence on 20th-century selfhood, the family, and popular culture has
been well documented by historians (Shapira, 2013; Thomson, 2006, 2013). However,
histories of psychiatry have tended to speak more to discipline formation (Berrios,
1996; Micale and Porter, 1994; Shorter, 1997; Weber, Berrios, and Engstrom, 2012),
with less focus on the ways in which psychiatry shaped culture, society, and policy
(Chettiar, 2023; Evans, 2013; Porter and Gijswijt-Hofstra, 1998). Moreover, while histor-
ians have shown how post-war psy-science problematised the family and the child
through the project of creating democratic citizenry, Roffey Park shows that psychiatrists
also located the site of social pathology in the workplace (Chettiar, 2012; Jackson and
Bartie, 2014; Joice, 2021; Shapira, 2013; Wills, 2005). Roffey Park reveals the mid-
century as a period in which psychiatric science held the ear of government, trade union-
ists, and business leaders, promising solutions for public health, democracy, and eco-
nomic prosperity. The history of post-war productivity politics has glossed
management’s turn to the ‘Human Factor’ in industry, but psychiatry’s role in shaping
the relationship between national productivity and mental health has yet to be explored
(Carew, 1991; Maier, 1984; Tomlinson and Tiratsoo, 1993; Ussishkin, 2013). The
Sussex centre’s blend of psychiatry and management science has evaded the traditional
territory of historians of the human sciences: Roffey Park has received little historio-
graphical attention compared to other wartime psychiatric hospitals, such as Mill Hill
and Belmont.'

This article therefore offers a history of management science in Britain. Historical
sociologists Peter Miller and Nikolas Rose have written about the mid-century alliance
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of psy-disciplines and management science through the lens of governmentality. For
these authors, psy-informed management practices worked to problematise and intervene
in workers’ sense of self and relationship to their labour (Rose and Miller, 2008). While a
governmental framework usefully highlights work as a disciplining process, it obscures
the fragility of Roffey Park’s marriage of psychiatric and management institutions.
Moreover, occupational psychiatry at Roffey Park was less an attempt to ‘reshape the
identity of individuals’ than a distinctly mid-century effort to strengthen democracy
and national prosperity through healing the bonds that connected workers to the social
fabric (ibid.: 174).

Roffey Park highlights a moment of possibility and experimentation between the pub-
lication of the Beveridge report in 1942 and the implementation of its recommendations
by the Labour administration in 1945. I argue that until the early 1950s, Roffey Park was
marked by an optimistic eclecticism that united technologies from psychiatric science,
management science, industrial relations, the military, and industrial welfarism. My
article also traces the truncation of this mid-century eclecticism into bounded territories
of medical and economic expertise two decades later. The seeds for this eventual separ-
ation were sown during Roffey Park’s incorporation into the National Health Service.
While historians have explored the welfare state’s role in enabling psychiatrists to
expand their expertise into the realm of the social, Roffey Park reveals a different
story, showing that the institutions of the welfare state struggled to incorporate
this experimental site of social and occupational psychiatry (Chettiar, 2023; Hayward,
2012b; Thomson, 2013).

Establishing Roffey Park Rehabilitation Centre

The 30 years prior to Roffey Park saw the emergence of the field of industrial medicine,
which was institutionalised in Britain during the First World War. The Health of
Munitions Workers’ Committee was founded in 1915 to ensure the health, and therefore
efficiency, of workers in vital war industries. After the war, the committee was replaced
by the Industrial Fatigue Research Board, renamed the Industrial Health Research Board
in 1928, funded by the Medical Research Council (Blayney, 2022; Kreis, 1995). Vicky
Long and Steffan Blayney argue that between the 1920s and 1940s, psychological con-
cerns replaced the physiological focus of industrial medicine (Blayney, 2022: 75; Long,
2011: 27). This shift from the working body to workers’ minds, indicated by the founding
of the National Institute of Industrial Psychology in 1921, constructed work as a domain
of the psy-disciplines. Interwar industrial psychology was ‘a psychology of the individ-
ual’ (Blayney, 2022: 95). In the initial years of the field, industrial psychologists worked
to classify workers according to individual traits. While this strand of industrial psych-
ology lived on in Roffey Park through vocational guidance and selection, the rehabilita-
tion centre was, as I discuss later in this article, influenced by novel experiments in social
psychiatry, which understood individual psyches as inseparable from their social and
interpersonal context.

The outbreak of the Second World War re-energised industrial medicine. Under pres-
sure to increase productivity in war industries, the workplace once again became a sig-
nificant site of expert intervention. The Ministry of Labour focussed its attention on
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protecting the health of war workers: in 1942, Ernest Bevin established a Factory and
Welfare Department and a Factory and Welfare Advisory Board within the ministry,
and a year later Bevin appointed an Industrial Health Advisory Committee. Bevin also
revived the Industrial Health Research Board, which from 1942 began to attend to the
psychological effects of work (Long, 2011: 22).

One key concern of industrial medicine during the 1940s was the worry that psycho-
logical strain on the Home Front would harm labour efficiency, building on the associ-
ation between neurosis and absenteeism that had been made in the 1930s (Halliday,
1935; Long 2011: 141-2). By the 1940s, medical professionals had published a spate
of investigations into sickness absence in this period, which both uncovered widespread
psychological distress among workers and produced a medical problem to be solved
(Ling, Purser, and Rees, 1950: 160). These studies, such as Russell Fraser’s 1942
research into neurosis as a cause of absence among workers in engineering factories,
which found that ‘neurotic illness’ was responsible for between a quarter and a third
of all sickness absence from work, made apparent that attending to workers’ mental
health was an essential element in increasing labour efficiency (Fraser, 1947: 38).

Thomas Ling, psychiatrist at Imperial Chemical Industries and member of the
Industrial Medical Service, another organisation responsible for monitoring the health
of workers in war industries, first envisaged Roffey Park after becoming concerned
about the numbers of people suffering breakdowns at work in jobs vital for war produc-
tion. Thomas Ling approached Lord Horder, physician to King George VI and president
of the British Eugenics Society between 1935 and 1949, and explained his vision for a
centre to provide remedial treatment for workers before they experienced a complete
breakdown.” In June 1943, an Organising Committee was formed and appointed
Horder as chairman and Samuel Courtauld, industrialist and patron of the arts, as vice
chairman. The pairing, as one of Roffey Park’s promotional brochures put it, exemplified
‘the joint interest in medicine and industry’.?

The National Council for the Rehabilitation of Industrial Workers, established to
administer the centre, raised over £73,000 (over £2.5 million in today’s money) in
total from 180 organisations and private individuals, testifying to the experiment’s
broad appeal.* Many of the subscribing companies, including Unilever, Imperial
Chemical Industries, and Boots the Chemists, were part of an industrial welfarist tradition
stretching back to the Edwardian period and intensifying during the interwar years. A stay
at Roffey Park sat alongside companies’ pre-war provision of sports and social clubs,
holiday camps, and other medical services such as doctors and dentists (Jones, 1983;
Scott and Walker, 2017). The welfarist tradition behind Roffey Park was mainly
employer-led and paternalistic. The only worker organisation listed among the donors
was a small contribution from the Motor Cycle Trade Benevolent Fund. Because
wealthy industrialists and firms were Roffey Park’s main source of income, the Sussex
rehabilitation centre ultimately reflected employers’ interests in maintaining a productive
workforce.

Although Roffey Park was funded by private firms, with the state at arm’s length, trade
unions were broadly supportive. While Vicky Long suggests that trade unions were sus-
picious of rehabilitation services that suggested workers’ problems were psychological,
rather than material (Long, 2011: 112), with Roffey Park they had reason to be more
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cooperative. As I discuss later, Roffey Park was unique in framing the organisation of
modern labour as pathological, resonating with trade unions’ analysis of working condi-
tions. In the 1960s, the trade union position on industrial health was laid out in a paper
authored by the Social Insurance and Industrial Welfare Committee of the Trades Union
Congress (TUC). Health was defined broadly, chiming with Roffey Park: the committee
included both the physical and ‘psychosocial’ components of work, such as the effect of
automation and job satisfaction. Moreover, the committee was clear that the responsibil-
ity for securing good health at work lay with the employer and the government, aligning
with Roffey Park’s own sponsors.’

The considerable sum raised through corporate subscriptions enabled the council to
purchase Roffey Park, the Horsham estate owned by the late shipping magnate and
baronet August Cayzer. In mid 1944, even before building work was completed, the
first 27 patients embarked on a six-week course of rehabilitation (Giles, 1988: 6). The
speed at which Roffey Park became reality demonstrates the shared and urgent interest
from industry, government, and the medical profession in work as a site for psychiatric
intervention.

The assumption that workers suffering from industrial neurosis were less productive
provided an urgent motivation for medicine, state, and industry to join forces in the
rehabilitation centre. As a Roffey Park promotional brochure explained, the ‘acute
labour shortage’ that confronted Britain during the war made it ‘vital that neither time
nor manpower should be lost to industrial production through breakdowns in health or
efficiency’.® Roffey Park’s rehabilitation efforts were framed as a national duty. The mid-
century saw private industry answer this call to duty. Most patients had their stays funded
by their employer; only occasionally would a patient be paid for by the local authority.
Although those who were ‘able to pay for themselves were expected to’, it is unlikely
that many could. The cost of rehabilitation at Roffey Park was significant, at £4 14s.
6d. per week: three days’ wages for a skilled labourer.’

While the association between neurosis and reduced labour productivity was common-
place in mid-century psychiatric literature, it would come to be challenged by Aubrey
Lewis’s Medical Research Council-funded Unit for Research in Occupational
Psychiatry. Lewis doubted that the relationship between mental illness and occupational
capacity had been fully proven by research, calling such studies ‘propaganda’ (Lewis,
1951: 239). His unit found no relationship between neurosis and low productivity or
absenteeism (Markowe, 1953: 101). The MRC unit’s scepticism revealed the vulnerabil-
ity of Roffey Park’s account of industrial neurosis. While medical, business, and govern-
ment interests were quick to unite around this explanation in the urgency of war, the
alliance proved fragile in the post-war decades.

Industrial neurosis

During the immediate post-war years, however, Roffey Park faced an amenable political
landscape. Post-war reconstruction and the threat of the Cold War ensured that pressure
on production continued from wartime. In an article for the British Medical Journal,
Roffey Park’s medical director, Thomas Ling; J. A. Purser, the Boots Lecturer in
Occupational Health; and E. W. Rees, the senior physician, argued that Britain, an
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‘industrialized society, whose prospects of survival as an independent power depend on
national productivity’, urgently needed serious efforts to understand the psychological
impact of ‘industrial conditions’ on workers (Ling, Purser and Rees, 1950: 160).
National productivity and emotional well-being continued to be paired as mutually
reinforcing goals after the Second World War, as the task of post-war reconstruction
bound together the social, economic, and psychological transition to peace (Alexander,
2012, 2016; Langhamer, 2020; Shapira, 2013). The newly elected Labour administra-
tion’s faith in political and economic planning spilt over into the belief that principles
from psychiatry and psychology could be mobilised to plan a healthier society, a phenom-
enon that has been labelled the ‘therapeutic state’, the ‘intimate state’, and ‘psychological
socialism’ by historians (Chettiar, 2023; Hayward, 2012b: 294; Nuttall, 2006).

Unlike in interwar industrial medicine, which focussed on a few unhealthy occupa-
tions, at Roffey Park, all employment was believed to leave one vulnerable to indus-
trial neurosis. Despite the ‘industrial’ in ‘industrial neurosis’, Roffey Park treated
people from a wide range of professions, not just those in manufacturing. The
Lancet claimed that ‘patients are drawn from among managers, secretaries, and
accountants, as well as those who earn their living with their hands’ (‘A Rest From
Industry’, 1945: 608). The centre’s medical staff defined industrial neurosis as ‘neur-
osis in which employment seems a relevant factor’ (Ling, Purser, and Rees, 1950:
160). It was no longer the specifics of the work itself but the conditions under
which all jobs operated that created the opportunity for mental breakdown. The
strain of modern, industrial tempo had infected all mid-century occupations,
whether they were in manufacturing, commerce, or service.®

A Central Office of Information film depicting the rehabilitation centre,
Rehabilitation at Roffey Park (1946), blamed workplace neurosis on the pace and
alienation of modern labour. The character of Mary Redman broke down during
her job as a senior typist in a large invoicing department, sobbing over her type-
writer. The director, Patrick Brunner, who acted as the film’s narrator, explained
that Mary’s distress stemmed partly from her obsession ‘with the time element in
her work’: ‘How can I possibly cope with this ceaseless mass of detail in the
time at my disposal, is her constant, unspoken query’ (Brunner, 1946). Mary is
shown flitting distractedly between her different tasks; cutaway shots of her wrist-
watch and the wall clock indicate time’s constant, insistent presence. Mary
Redman’s breakdown was rooted in the time pressures of 20th-century work,
which demanded a state of sustained stimulation that was impossible to maintain
(Rosenberg, 1998).

Industrial neurosis as an understandable response to the strain of modern work was
paralleled in other material about Roffey Park. An article by the Lancet covering the
‘model reablement centre’ began with a description of the ‘common patterns’ of break-
down among workers (‘A Rest From Industry’, 1945: 607).

The quiet sensible man, after twenty years of steady service, may become depressed, bewil-
dered, unable to concentrate or to complete his ordinary day’s work; the young man or
woman beginning to take responsibility may be overwhelmed by domestic or emotional
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disasters; the energetic methodical middle-aged secretary may develop obsessional fears;
and for others life is spoiled by morbid anxiety. (ibid.)

The Lancet article refused to position nervous breakdown as a sign of a deeper person-
ality flaw or a subconscious escape into idleness.’ It could happen to ‘steady’, ‘sensible’
workers; mental illness could lay low even an ‘energetic’ and ‘methodical’ individual.
The diagnosis of industrial neurosis blamed the conditions of modern work for putting
workers at risk of nervous breakdown. Social conditions, not congenital weakness or per-
sonal inadequacy, was the predominant aetiological factor behind mental illness. Roffey
Park was influenced by a growing number of psychiatrists and clinicians, including
Aubrey Lewis, James Halliday, Alexander Macbeth Wilson, and George Morrison
Carstairs, who held that social factors caused some psychological illness (Carstairs,
1959; Hayward, 2012a; Lewis, 1951; Miller, 2011: 108-10). Ling echoed Halliday
and Carstairs’s belief that sociocultural factors determined the incidence of psychological
illness. In his later work on LSD and Ritalin as a treatment for neurosis, Ling wrote that
‘we are living in an age of anxiety, and anxiety-producing factors in our culture grow pro-
gressively more numerous and intense’, referencing Carstairs’s proposed link between
British child-rearing practices and the national tendency towards ‘pessimism’ (Ling
and Buckman, 1963: 7, 11). Ling’s belief in the role of external factors in engendering
neurosis led him to place special emphasis on work as the primary aetiological cause
of industrial neurosis. He argued that ‘the incidence of neurosis in industry is influenced
by working environment, both physical and psychological’ (Ling, Purser, and Rees,
1950: 159)."°

By attending to environmental factors, the medical staff at Roffey Park saw them-
selves as continuing Victorian innovations in public health through the work of the
rehabilitation centre. They declared,

A hundred years ago this country was faced with serious epidemics of disease, a high infant
mortality rate, and a high death rate among low-income groups — interrelated problems pro-
duced by rapid urbanization and industrialization. To-day the country is faced with a similar
challenge in the field of mental health, and once again emphasis must be placed on preven-
tion and public education rather than ad hoc treatment of the casualties. (Ling, Purser, and
Rees, 1950: 160)

In this passage, the authors positioned mental health as the health crisis of the age. Just as
the economic and social changes of the 19th century blighted the population’s physical
health, 20th-century society had generated a crisis of psychological illness. Roffey
Park’s staff saw themselves as pioneering a public health revolution, in which medicine,
industry, and the state would unite to provide health care that addressed a modern indus-
trialised nation."" The belief that modern occupational conditions put British workers at
risk of industrial neurosis influenced the rehabilitation centre’s belief in the therapeutic
potential of practices from business management and industrial relations.
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Rehabilitation

Patients stayed at Roffey Park for six to eight weeks. Roffey Park’s focus on short-term
treatment complemented by physical activity, dietetics, and occupational therapy com-
bined the principles of a disability rehabilitation centre with those of a psychiatric hos-
pital. Ling placed Roffey Park within ‘contemporary practice during and since the
war’, which had ‘carried the concept [of rehabilitation] very much further’ than before,
when ‘rehabilitation [was] somewhat loosely applied to the physical treatment of a
local disability’ (Ling, 1948: 35). The war proved instrumental in the expansion of insti-
tutions for disability rehabilitation. Many new rehabilitation centres, such as the Egham
Industrial Rehabilitation Centre, were initially founded to serve disabled ex-servicemen,
but opened their doors to civilians with the cessation of hostilities.

Roffey Park was directly inspired by military efforts to manage the psychological strain
of war. Thomas Ling declared the Armed Services ‘far ahead of civilian practice’ in
rehabilitation techniques. His vision for Roffey Park was informed by the ‘neurosis
centres’ set up by the armed services during the war, where the emphasis was placed on
‘early return to duty where possible’ and ‘full use of various social techniques in addition
to individual treatment’ (Ling, Purser, and Rees, 1950: 160). In his reference to ‘social tech-
niques’, Ling was undoubtedly thinking of Northfield Military Hospital. Psychoanalysts
Wilfred Bion and John Rickman initiated an explosive experiment in what would later
be known as ‘therapeutic community’ at Northfield, a psychiatric hospital for invalided ser-
vicemen, in 1942. Bion and Rickman handed over the therapeutic programme of Northfield
Hospital to the patients. Patients were left to organise social, occupational, and educational
groups, and to take responsibility for ward cleaning and organisation (Bion, 2001[1961]:
16-18). Bion radically absconded from taking a leadership role, determined ‘not to
attempt solution of any problem’. In this way he hoped to force patients to take responsi-
bility for their own collective neurosis out of sheer impatience with the chaos caused by the
inevitable disintegration of discipline on the ward (ibid.: 19). The Northfield Experiment
was based on a notion of ‘military citizenship’, in which patients would willingly submit
themselves to an esprit de corps once they discovered that apathy was symptomatic of
their neuroticism (ibid.: 20; Thalassis, 2007: 353).

Although Bion believed that the ward’s disintegration as the group worked through
their ‘wild, neurotic impulses’ was a temporary phase on the way towards successful
and responsible self-organisation, the experiment was terminated after only six weeks
(Bion, 2001[1961]: 20). Bion and Rickman were hurriedly expelled after the War
Office found the hospital in a state of disarray, the cinema hall strewn with condoms
(Shephard, 2000: 260). Regardless of Northfield’s ignominious origins, Bion and
Rickman’s experiments in ‘therapeutic community’ influenced post-war efforts to resettle
prisoners of war (POWs). Civil Resettlement Units (CRUs) were established in requisi-
tioned country estates from 1945 and, like Northfield and Roffey Park, believed that
former POWSs’ active participation in the democratic management of the unit would
prove rehabilitative after prisoners’ experience in authoritarian camps (Makepeace,
2017: 218-19; White, 2016).

Northfield, CRUs, and Roffey Park were part of a network of institutions emerging in
the 1930s and 1940s that cast psychiatry as a tool of democracy and citizenship-making.
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The Hawkspur Experiment (1936-41) anticipated several key features of the Sussex
rehabilitation centre. Founded as a residential camp in the Essex countryside for anti-
social young men, it laid the foundations for the ‘therapeutic community’ movement
in Britain. As at Roffey Park, the camp mobilised ‘participative democracy as a funda-
mental therapeutic principle’: in Hawkspur, the campers were encouraged to play an
active role in organising work and leisure activities in the camp, readying the young
men for their citizenship duties in the wider world (Jones and Fees, 2023: 73; Tomcic,
2024). Thomas Ling would have also been aware of the effort syndrome unit in Mill
Hill hospital, run by Maxwell Jones. As at Roffey Park, hierarchies between patients
and staff were diminished, admissions stayed on average between six to eight weeks,
and patients were treated with group discussion, exercise, and occupational therapy
(Jones, 2003: 29). However, Roffey Park differed from these other experiments in
social psychiatry. The rehabilitation centre was imbricated with business interests and
management studies. At Roffey Park, citizenship was associated with patients’ duties
as productive members of the workforce, and, as I will show later, the institution’s com-
mitment to democratic participation was undercut by the need for patients to accept their
place within the workplace hierarchy.

As much as Roffey Park’s definition of industrial neurosis marshalled a critique of
work as a potential psychic risk, the category also framed rehabilitation around employ-
ment. In follow-up studies, the centre collected data not just on which patients were
‘symptom free’ one year after treatment, but also on whether they were in employment.
The significant minority who still experienced symptoms after their stay were divided
into those still able to work and those who had become ‘unemployable’ (Ling, 1952:
120). Roffey Park focussed its resources on those who could be usefully restored to
their productive capacities. Only those aged between 18 and 50 were admitted to the
centre. Roffey Park was reluctant to treat patients with severe neurosis, choosing to pri-
oritise those with ‘fundamentally good personalities’ (Ling, Purser, and Rees, 1950: 161).
The rehabilitation centre’s admission policy was in contrast to the industrial neurosis unit
at Belmont Hospital, which treated the ‘chronic ... neurotic’ facing long-term unemploy-
ment (Jones, 1952: 25). Roffey Park was unique in the extent to which it understood
mental illness as a temporary, common, and understandable response to working condi-
tions that could be solved through a combined effort of rehabilitation inside the centre and
adjustments to the workplace on patients’ return.

Treatment

Roffey Park was a unique site of psychiatric intervention. The rehabilitation centre made
use of seemingly all available technologies to treat psychological illness deriving from
work. The variety of therapeutic techniques, including electroconvulsive therapy, art
therapy, occupational therapy, insulin treatment, dietetics, exercise, counselling, and nar-
coanalysis, makes it difficult to generalise about patients’ experience. Like Mill Hill,
another wartime experiment in treating the civilian population, Roffey Park united
social and physical therapies, although the Horsham rehabilitation centre was unusual
in its debt to industrial and management practices in treatment.
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Roffey Park understood modern work as a psychic risk. However, occupational
therapy within the centre formed a key part of patients’ re-socialisation and adjustment
to work. Patients worked daily at handicrafts and in wood and metal workshops.
Occupational therapy also had a practical use for the centre. Patients worked in the
kitchen garden, keeping the centre supplied with fresh fruit and vegetables, and in the
kitchens themselves, where they worked with a dietician to ensure patients’ diets
proved a hearty and nutritious basis for their recovery (Ling, 1945: 112).'? Here
Roffey Park inherited a long tradition of patient work as a method of patient control,
mode of training, and enactment of civic duty that had taken root in psychiatric hospitals
and disability rehabilitation centres (Eastoe, 2019; Ernst, 2016).

At Roffey Park, the therapeutic power of occupational therapy derived from its dis-
tance from modern industrial life. Patrick Brunner declared, in a scene from
Rehabilitation where male patients sawed trees in the centre’s lush grounds, that the emo-
tional satisfaction resulting from woodworking was ‘common knowledge’. ‘The sound of
planing or sawing does not jar like the noise of a hacksaw on metal.” Brunner acknowl-
edged the tactile benefits of carpentry, as well as the beneficial exercise and fresh air
woodworking provided. But it was the organisation of the labour process that provided
‘deeper causes’ of this occupation’s ‘therapeutic value’ (Brunner, 1946). The men are
shown deep in concentration, working energetically and with purpose. This purpose
filled the ‘psychological vacuum’ left by modern industry. Brunner blamed industrial
neurosis on the alienation of modern labour processes. In the modern workplace ‘it is dif-
ficult to establish contact between the individual and the finished article.... Few men now
can say | made this’ (Brunner, 1946). Through occupational therapy, Roffey Park clung
to the idea that craft labour could reverse the alienation of modern work.

The vision of modern work as without psychological satisfaction relied on an ima-
gined past of fulfilling and meaningful labour. This narrative rested on a narrow image
of work that was both symptom and cause of the overdetermination of the male industrial
worker. Feminised labour fell outside this narrative, leaving Roffey Park without a frame-
work to understand the intersecting stress of unpaid reproductive labour and waged work.
Supposedly emotionally fulfilling physical and skilled labour was not available to
women, who busied themselves with handicrafts. Needlework hardly provided the diver-
sion of ‘the other’s fellow’s job’, not to mention the opportunity to learn a new trade.'?
There was little to distinguish occupational therapy from domestic work outside of the
rehabilitation centre. The task of re-socialising patients required the re-inscription of
sexual difference, resolving the crisis of gender that mental illness provoked (Bourke,
1996). However, maintaining a strict gender division of labour within the therapeutic
space of Roffey Park required disregarding the reality of women’s emotional lives.

The centre had an on-site nursery that served the nursing staff and daily workers, and
women patients were encouraged to help with childcare as part of their treatment.
Rehabilitation shows Mary Redman cheerfully playing with the pink-smocked nursey
children, pulling one timid girl into an affectionate hug. Brunner spoke for Mary in his
claim that her work at the creche ‘was a potent factor in her recovery’. Viewers were
assured that ‘looking after this gang would not allow much time for introspective brood-
ing over one’s sorrows’ (Brunner, 1946). Rehabilitation framed the constant mental occu-
pation that childcare demanded as therapeutic. In so doing, it dismissed reproductive
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labour as the cause of psychic trouble, echoing Halliday’s conclusions from his study of
unemployment and psychoneurosis that, for women, ‘to be engaged at work is more pro-
ductive of mental stress than to be at home’ (Halliday, 1935: 100). However, even the
film’s narrative couldn’t disguise the inconsistencies of this position. Mary’s breakdown
was prompted by the strain of managing her busy job with her caregiving duties: her
family of three is ‘always on her mind’. Brunner acknowledged that Mary Redman’s
experience was not unique. In fact her ‘double load’ was a burden shared ‘with many
other women in modern industrial life’ (Brunner, 1946). Although managing the com-
bined burden of domestic and waged labour had caused Mary Redman’s difficulties,
childcare at the centre was framed as therapeutically busy: not having a moment to
oneself prevented one from focussing on one’s own worries. Despite acknowledging
the strain caused by the double load, Roffey Park could not marshal a critique of the emo-
tional work of the home.

Thomas Ling proclaimed his disdain for ‘authoritarian’ hospitals, where patients were
expected to be ‘acquiescent and grateful’ (Ling, 1952: 119). Instead, Roffey Park culti-
vated a ‘democratic atmosphere’ using techniques borrowed from industrial relations and
the centre’s declared goal of rebuilding patients’ self-confidence (‘A Rest From Industry’,
1945: 608). Although Roffey Park’s ‘democratic atmosphere’ exerted strong influence
over the rhetoric and the social life of the centre, it was particularly superficial when it
came to medical interventions. Patients’ days operated according to a rigid timetable,
which included a compulsory 45-minute nap after lunch (Brunner, 1946). Treatments
could be extreme: in the first three years of the centre, at least four patients were sent
to Sussex General Hospital for a frontal leucotomy (‘A Rest From Industry’, 1945:
608). Evidence from psychiatric hospitals indicates that patients found physical treat-
ments distressing.'* Although patients were admitted to Roffey Park voluntarily, the
fact that their stay was being funded by their employer would have increased the likeli-
hood of patients accepting treatment in the hopes of returning to their old job. The
extreme physical treatments at the rehabilitation centre are especially troubling in light
of Roffey Park’s ill-defined diagnostic category of ‘industrial neurosis’, which suggested
mild mood and personality disorders, and the centre’s policy of short-term admission.

Industrial democracy and morale management

Both the rehabilitation centre and training institute expected private industry’s active par-
ticipation in the task of creating a healthy workforce. This was because industrial neurosis
was understood to be at least partially the employer’s responsibility, arising as it did from
the unhealthy working conditions of the modern economy. Ling, Purser, and Rees argued
that treatment could provide only temporary relief unless it was accompanied by ‘appro-
priate modification of [the worker’s] environment’ (Ling, Purser, and Rees, 1950: 160).
Roffey Park did intervene to adapt unfavourable working conditions for patients post-
rehabilitation. For example, May, another typist referred to the centre, was found to be
suffering from depression and insomnia resulting from overwork. Discussions with the
personnel department of her firm revealed that her supervisor was ‘irrational, difficult
and liable to have favourites’.'> As a result, this department struggled with staffing pro-
blems and May took on the burden of the extra work. Roffey Park encouraged May’s firm
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to move the supervisor to ‘alternative employment where she was not in charge of other
people’, and following treatment, May returned to work. The emphasis on healthy per-
sonalities could sometimes be mobilised to critique the behaviour of those in authority.

As noted earlier, the rehabilitation centre drew on techniques from the military and
industrial democracy to treat patients. Thomas Ling and the medical staff at Roffey
Park frequently stressed morale’s importance as a key metric of successful operation
of the centre. Ling declared the centre’s ‘morale-structure’ to be ‘an important therapeutic
weapon’ against neurosis, the metaphor underlining morale’s military roots (Ling, Purser,
and Rees, 1950: 160). As Daniel Ussishkin has argued, morale’s diffusion from the mili-
tary into civil society was linked to the emotional, economic, and political demands of
post-war reconstruction (Ussishkin, 2017).

At Roffey Park, morale management applied techniques from industrial democracy
to a psychiatric setting. An elected patients’ committee liaised between patients and
medical staff. They planned leisure activities and suggested improvements to the
centre, ‘one of the finest methods of maintaining group morale’ (Brunner, 1946).
The patients’ committee was informed by the ‘principles of joint consultation’,
which had been ‘well developed in industry’ (Ling, 1952: 119). Joint Production
Committees had been established amid fears of a wartime production crisis in 1942.
They allowed for workers to be consulted on management decisions, in the belief
that workers would be more likely to exert more effort at work if they felt part of
the firm. After the numbers of committees waned at the end of the war, they were
relaunched in the late 1940s with the enthusiastic support of the TUC (Tomlinson
and Tiratsoo, 1993: 95). Cooperation with management through joint consultation,
trades unionists declared, was part of their mission to ‘keep industry up-to-date and
efficient’ to ensure that ‘the age of automation and atomic power can be made a
time of prosperity for everybody’.'®

Morale management formed part of the centre’s belief in the therapeutic power of
social contact.'” Patients were left ‘desocialized’ by their condition, and it was the aim
of rehabilitation to harmoniously reintegrate them into work and society (Ling, Purser,
and Rees, 1950: 160). Group leisure activities therefore played a special role in emotional
rehabilitation. The patients’ committee was tasked with organising discussion groups and
lectures, film showings and concerts, dances and variety shows, anything that would
‘break down social antipathies and restore self confidence’ (Brunner, 1946). These activ-
ities not only gave patients ‘valid, permanent interests in life’, but also increased ‘their
sense of responsibility as citizens’ (ibid.). Roffey Park’s goal for rehabilitation was to
inculcate a democratic, sociable, and industrious affect necessary for healthy and product-
ive democratic citizens.

Both joint consultation in British industry and the patients’ committee at Roffey Park
contained participation within a limited framework. British industrial democracy was less
radical than power-sharing schemes in German and French industry (Carew, 1991: 52;
Tomlinson and Tiratsoo, 1993: 106). Managerial prerogative was protected, and self-
government by industrial workers was seen as incompatible with economic productivity.
As industrial relations researcher Hugh Clegg put it, joint consultation was meant to insti-
tutionalise trade unions as a check and balance on managerial authority, acting like a par-
liamentary opposition ‘which can never become a government’ (Jackson, 2012: 115).
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Industrial democratic therapy in the rehabilitation centre paralleled these limitations. The
patients’ committee also had little power to challenge medical and managerial authority.
By teaching patients to accept their limited sphere of influence over social events, the
centre prepared them to accept the uneven distribution of power in the workplace.

Although Roffey Park did intervene to create healthier working environments for reha-
bilitated patients, patients were also expected to become more accepting of potential
psychic harms. May the typist, for example, was also encouraged to take a ‘dispassionate
view’ of the difficulties that had compounded her depression.'® Patients’ neuroses were
‘characterized by a failure to adapt to the environment’ and treatment should focus on
restoring their capacity for ‘adjustment’ (Ling, Purser, and Rees, 1950: 160).
Occupational psychiatry was preoccupied with workers’ adjustment to their work tasks
and environment, seeing adjustment as often both symptom of and cause of mental
illness: a tautology that Aubrey Lewis and his MRC unit criticised as a key weakness
of the field (Lewis, 1951; Markowe, 1953). In the first two decades of Roffey Park, occu-
pational psychiatry’s insistence on individuals’ capacity for adjustment was met by both
an industrial welfarist tradition and an industrial democratic context that obliged employ-
ers to provide for their employees, while accepting the uneven distribution of power
within the workplace.

Training centre

In 1947, Roffey Park opened its residential training school, offering courses of two to
four weeks in the principles of industrial mental health. The institute aimed to attract a
broad audience, welcoming ‘doctors, works managers, personnel managers, trade
union officials, and social workers’.!” The resident staff of four exemplified Roffey
Park’s combination of management and psychiatric science. Dr Ling, the medical dir-
ector, was joined by Jerome F. Scott, research member of the British Institute of
Management; social worker J. Kirby; and R. F. Tredgold, psychiatrist and son of the
mental deficiency expert and eugenicist A. F. Tredgold. Visiting lecturers also testified
to the unifying power of Roffey Park. Guest instructors included medical directors
from the Cassel Hospital and the National Association for Mental Health; medical offi-
cers from the Ministry of Supply, Boots, ICI, and Unilever; various personnel officers;
members of the National Institute of Industrial Psychology and the Industrial Welfare
Society; and the general secretary of the PO Engineering Union.*

Trade union involvement in management education was not unusual. Papers from the
TUC’s Production Committee demonstrate regular contact with management organisa-
tions, such as the Management Consultants Association (who spoke of their ‘cordial rela-
tions” with the TUC), and prominent management theorists, such as Lyndall Urwick.*'
Delegates from the TUC attended management training courses and spoke alongside per-
sonnel and business managers at conferences; they were regular speakers at the Institute
for Personnel Managers Annual Conference.* Between the 1940s and the 1960s, the
TUC collaborated with management efforts to raise productivity, with the expectation
that more efficient workplaces would guarantee a rising standard of living for their
members (Carew, 1991: 62).
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The training institute syllabus combined psychiatric and management science.
Attendees took classes on work supervision and problems of the group, including a dis-
cussion of morale, group consultation, and participation. The second part of the course
introduced them to the ‘daily work of the Centre’ in rehabilitating and resettling patients,
including classes on physical disabilities and the different types of ‘neurosis cases’.>* The
course guided attendees through an eclectic mix of knowledge accrued from over 30
years of industrial health research: Elton Mayo’s study of the social organisation and
psychic needs of workers at the Hawthorne plant of Western Electric were discussed
alongside the role of diet and the influence of fatigue.>* In Roffey Park, human relations
management met physiology, psychiatry, industrial welfarism, disability rehabilitation,
and industrial democracy.

Roffey Park’s twin institutions materialised a decades-long relationship between the
psy-sciences and management thought. Labour management and psychology had been
intertwined in bodies such as the Industrial Fatigue Research Board, founded in 1918
on the basis of wartime investigations into munitions workers, and the National
Institute for Industrial Psychology, established in 1921 (Kreis, 1995). At Roffey Park,
however, it was psychiatry that management thinkers drew on for answers to questions
about workers’ motivations, incentives, productive capacities, and well-being.
Furthermore, the exchange went both ways, with psychiatrists at the rehabilitation
centre looking to management as a tool for improving public mental health. The training
institute operated on the assumption that management held a psychiatric function in
British society. Education in good management practice at Roffey Park, or so their adver-
tising claimed, would prevent the vast ‘wastage’ caused by those invalided with industrial
neurosis.”> While Edwardian interwar efforts to prevent fatigue and mental strain at work
had drawn on a mechanistic model of the body and mind, Roffey Park drew on psycho-
dynamic theory to frame the central task of management as creating a healthy interper-
sonal environment (Blayney, 2019; Rabinbach, 1992).

The diversity of expertise present within both the rehabilitation centre and the training
institute created a novel approach to mental illness. Practical advice about management
for mental health framed mental breakdown as avoidable and situational: the result of
poor management rather than weak individuals. Tredgold, in a book based on his
Roffey Park lectures, instructed readers on providing everyday mental health support
at work. Tredgold discussed what he called ‘mental first aid’ as a simple matter of
good social skills, a ‘trivial’ intervention that could have great effect (Tredgold, 1949:
146). He emphasised the importance of sympathetic listening, offering distraction and
reassurance, and remaining tolerant even in the face of misdirected anger or petty griev-
ance (ibid.: 140-51). Using approachable, vernacular language such as bottling up and
getting the hump, Tredgold guided readers through therapeutic interventions, introducing
them to the ‘more complicated technique’ of counselling that had emerged in the United
States from psychotherapists like Carl Rogers (ibid.: 146-7).

‘Mental first aid’, and the principle of management for mental health more broadly,
shifted responsibility for mental breakdown away from the individual and onto the
group. Industrial neurosis was seen as a failure of a social and industrial system, rather
than a personal weakness. Tredgold educated his audience of medical staff, trade union-
ists, and personnel managers against the idea that ‘weak stock’ was to blame for nervous



Whorrall-Campbell 91

breakdowns. Rather, he argued, although people possessed differing amounts of resili-
ence in the face of strain, ‘we probably all have our breaking point’ (Tredgold, 1949:
121). He elaborated that the ‘early signs of mental disorder’ were ‘merely mildly abnor-
mal reactions’, just an exaggerated version of ‘normal’ behaviour ‘which we use our-
selves every day’, instructing personnel managers to spot signs of mental illness
among their workforce (ibid.: 126). In this way, Tredgold emphasised employers’ respon-
sibility for their workforce’s mental well-being: both to monitor for early signs of psychic
distress hidden among mostly normal behaviour, and to avoid workers’ ‘breaking point’
by organising the labour process to avoid mental strain. However, normalising mental
illness as a reasonable response to working conditions operated in tension with a contin-
ued psychiatric impulse to categorise a stigmatised population. Tredgold singled out ‘par-
ticular individuals’ for special attention, including the disabled ex-serviceman, the
‘dullard’, and the ‘social misfit’ or psychopath (ibid.: 161).

The training institute courted heterogenous expertise and interests, mimicking the
pluralism of the post-war political settlement. Ben Jackson has argued that mid-century
corporatism was a ‘pluralist doctrine’ that advocated for the inclusion of trade unions in
the political system, on the premise that they would create a more authentic democracy by
constraining the autocratic potential of capital (Jackson, 2012: 107, 115). Roffey Park’s
training institute exemplified this principle. It attempted to create the conditions for soci-
ability and harmonious cooperation among ‘doctors and laymen, men and women,
employers and trades unionists, personnel managers and social workers’, who ‘work
and play and talk together’ during their stay (Ling, 1947: 223). Through the ‘companion-
able social life’ created at the centre, misunderstanding would turn into friendship and the
diverse range of experts could work together for a ‘sound understanding ... regarding the
most important problems of our contemporary civilization’ (ibid.). All sides of the labour
question were invited to come together, regardless of difference in ideology or interest.

Industrial democracy proved a powerful framework for theorising healthy social rela-
tions. At the beginning of the course, the class was invited to express their own training
needs and direct the course accordingly. The emphasis on group discussion and friendly
exchange of different views combined industrial and psychiatric techniques from joint
consultation in industry and group analysis from psychotherapy. Roffey Park’s training
institute not only taught the importance of managing interpersonal relationships
through its course content, but also instituted a democratic praxis that aimed to enact har-
monious and genial cooperation.

Endings and afterlives

Starting in 1948, Roffey Park was slowly absorbed into the National Health Service. In
the process, the centre was forced to relinquish its specialism as an industrial neurosis
centre. Occupational health, historians have shown, did not find a place in the
post-war nationalised health care system, despite the war having appeared to prove its
usefulness (Johnston and Mclvor, 2000; Long 2011). Occupational medicine’s neglect
stemmed partly from the lack of clarity regarding who should take responsibility for
such a venture. Should private enterprise foot the bill for health risks its employees
encountered at work, or should the state provide an independent occupational health
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service alongside the NHS? Moreover, as the psychiatrist Henry B. M. Murphy observed,
industrial psychiatry was doubly sidelined, being often neglected within the field of occu-
pational medicine itself (Murphy, 1973: 407).

After nationalisation, Ling and the other senior staff at Roffey Park pushed for the
rehabilitation centre and training institute to become part of St Thomas’ Hospital. It
seems they hoped that a prestigious teaching hospital would secure Roffey Park’s
unique combination of psychiatry and management training. Unfortunately, they over-
looked the fact that the consultant psychiatrist at St Thomas’ was William Walters
Sargant. Sargant was a notoriously aggressive advocate of biological approaches to
mental illness.”® His dogmatic approach to dangerous physical treatments such as psy-
chosurgery, insulin shock therapy, and deep sleep therapy, as well as his distaste for psy-
chotherapy, put him particularly at odds with Roffey Park’s eclectic treatment regime.
Although Roffey Park practised physical treatments, the centre’s emphasis on the thera-
peutic role of social contacts could not have been more at odds with Sargant’s philoso-
phy. Sargant found Roffey Park’s request to be incorporated into the teaching hospital
perplexing. He questioned why they should be allowed to remain an industrial neurosis
centre when general psychiatric beds were in short supply. Sargant scoffed, ‘It is well
recognised in psychiatry that so called “industrial” neuroses differ little from other neur-
oses and that all neurosis centres in England admit practically the same sort of patients.’*’
Sargant rejected the idea that individuals’ psychological distress could be caused predom-
inantly by their work. For him, most psychiatric conditions were explained through
genetic predisposition; the patient’s environment was no more than a precipitating
factor (Sargant and Slater, 1964: 7-8).

Incorporation into the welfare state gradually foreclosed Roffey Park’s vision of joint
medical and industrial responsibility for workers’ mental health. Like the Peckham
Pioneer Health Centre, another experimental site of preventative medicine, which shut-
tered in 1950, Roffey Park struggled to find a place in the institutional landscape of
the new National Health Service (Conford, 2016). In 1950, the Minister for Health,
Aneurin Bevan, formally separated the rehabilitation centre from the training institute.
Without the training institute, the centre was fully integrated into the South-West
Metropolitan Regional Hospital Board (Giles, 1988: 23). Workers continued to be sent
by their employers for rehabilitation, but now treatment was state-funded, relieving
firms of their financial responsibility for workers’ well-being.*® In 1974, Roffey Park
stopped receiving patients referred from subscribing firms and became a general psychi-
atric hospital serving Crawley.

Roffey Park’s specific vision of industrial and psychiatric collaboration slowly unrav-
elled in the 20 years after 1950. Following the training institute’s split from the rehabili-
tation centre, the institute lost its previous focus on employee mental health. The course
was renamed ‘Human Relations in Industry’, removing ‘mental health’ from the title
(Giles, 1988: 24). In 1971, the training institute was renamed Roffey Park
Management College (ibid.: 58). Their courses were now aimed exclusively at managers,
rather than bringing together medical experts, trade unionists, and social workers under a
democratic spirit.

The slow detangling of Roffey Park’s twin institutions mirrored the frosting over of
relations between trade unions and management. The beginning of the end of industrial
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democracy came with the Wilson administration’s 1969 white paper ‘In Place of Strife’.
Antipathy solidified after the 1974 Industrial Relations Act, which drew on many of the
recommendations of the 1969 white paper. The collegial relationship the TUC had main-
tained with management science and occupational psychiatry withered: in 1971, the
TUC’s general secretary withdrew from the National Institute of Industrial
Psychology’s jubilee conference over the ‘offensive’ programming that had placed his
speech after a talk by the chairman of the government’s Commission on Industrial
Relations.?

The 1970s also marked the end of the industrial democratic moment at Roffey Park.
The final separation of the training institute and rehabilitation centre came in 1978, when
the management school and psychiatric facility stopped sharing the original canteen
(Giles, 1988: 70). In December 1983, the hospital closed, a victim of the accelerating
policy of deinstitutionalisation fuelled by the Thatcher administration’s appetite for redu-
cing the financial burden on the state and promoting independence and consumer choice
within psychiatric care (ibid.: 30; Kritsotaki, Long, and Smith, 2016). While the psychi-
atric hospital withered in the early 1980s, the training institute blossomed. The divergent
fortunes of these two, formerly integrated institutions materialised the shift away from an
industrial democratic framework, which understood employee mental health to be an
issue of both medical and managerial concern. Roffey Park started on its path towards
an emergent neoliberalism, marked by a minimal commitment to worker welfare, hostil-
ity to trade union involvement, and a management culture that prioritised entrepreneur-
ialism, flexibility, and wealth creation over corporatism, loyalty, and security.

The memories of one former patient who was in and out of Roffey Park between 1969
and when the centre closed in 1983 indicate how little was left of Ling’s vision of short-
term rehabilitation. Getting patients quickly back to work was no longer a priority after
the era of full employment ended in the early 1970s. Firms no longer needed to invest in
their current workers if they could easily find replacements for those who were ill or fre-
quently absent. Brian recalled that he usually stayed at Roffey Park for several months
before being discharged: ‘I used to be in for three, four, five, six seven months.... You
wouldn’t be out after just a week or two if you had gone to Roffey Park, I mean, the
least you would be in for you’d be there about three months’ (Potter, 2013). By the
late 1960s, it appeared Roffey Park had become part of what was described by Henry
Rollin as the ‘revolving-door’ problem; it would soon become a common concern that
psychiatric hospitals created dependence and readmission rather than recovery (Rollin,
1969: 5).

Brian’s memories suggest how the ‘morale-structure’ at Roffey Park disintegrated
through the final decades of the centre’s life. Although some elements remained, the
prominent role afforded to pharmacological management of psychiatric symptoms
replaced the therapeutic power of the social. Brian recalled the range of activities on
offer: tennis courts, a “fully equipped gym’, and ‘all sorts of occupations like arts and
crafts and pottery’ (Potter, 2013). The woodwork shop was still there, although the
metal workshop had been closed following concerns about accidents. Although Brian
remembered Roffey Park as ‘a lovely place ... a bit like a hotel really’, he determined
that the centre ‘wasn’t very rehabilitative’. Although ‘the occupations and activities
and the grounds were nice ... you was really drugged, you know you were completely
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comatose’. Pharmaceuticals replaced the patients’ committee as a means of structuring rela-
tionships between patients: the ‘main aim’ of heavily medicating patients, was that ‘there
wouldn’t be any scraps or fights’. Brian himself was on 30 to 50 tablets a day and felt
himself to be ‘completely zonked’ (ibid.). The pharmacological revolution in psychiatric
care profoundly changed the emotional valence of the centre.® Although since the begin-
ning Roffey Park had treated patients using physical treatments and medication, Ling
claimed the centre preferred to rely on ‘common-sense’ techniques, such as improving
the patient’s physical health and helping them ‘adjust’ to their troubles (Ling, 1945: 112).

Conclusion

Brian’s memories of Roffey Park were profoundly ambivalent. ‘I loved it and I hated it....
I missed the place, really missed the place and at the same time being told I'm going back
there, gave me a feeling of dread. But at the same time I actually miss it now’ (Potter,
2013). Brian remembered the hospital as ‘a sad place’, frequent instances of patients
taking their own lives had a ‘heart breaking’ effect on him (ibid.). Patients experienced
deep emotional suffering at Roffey Park, in tension with the founders’ optimistic
vision of a harmonious and productive society.

In tracing the life cycle of one unique institution, this article demonstrates the dense,
but fragile web of influences at play within the rehabilitation centre. It shows a lost indus-
trial democratic vision in which psychiatry, private industry, the state, and organised
labour mobilised around mental health in the workplace. All four groups were spurred
on by concerns about wartime industrial efficiency and the project of post-war economic
and emotional reconstruction to see the workplace as an important site of psychiatric
intervention. While industrial psychology was not new at Roffey Park’s founding, previ-
ous appraisals of mental health and work had tended to foreground the impact of specific
occupations and personality types in the development of neurosis. The rehabilitation
centre’s definition of industrial neurosis, however, was unique in claiming a much
broader connection between modern working conditions and mental illness.

Industrial neurosis, then, allowed for a critique of working conditions, suggesting that
mental illness was an understandable response to the mental strain of modern work.
Roffey Park thus implicated private industry in the twin projects of national efficiency
and national health: if modern working conditions posed psychic risk, then managers
had a responsibility to ensure management practices guarded against mental breakdowns
at work. However, the alliance between psychiatry and management science ultimately
proved fragile, particularly once nationalisation appeared to render private industry’s
financial responsibility for the mental well-being of its workforce unnecessary.

Roffey Park was one of several institutions to emerge in the middle decades of the 20th
century that mobilised democratic participation as a therapeutic treatment, linking active
citizenship and psychic recovery. The Sussex rehabilitation centre was unique, however,
in utilising democratic techniques from industrial relations, such as joint consultation, to
re-socialise patients back into the workforce. Roffey Park’s application of industrial
democratic praxis had both progressive and disciplining tendencies, which were initially
contained in mutual tension during the early years of the centre and training institute’s
existence. The training institute emphasised the importance of humane and sensitive
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management practices, and invited organised labour to participate in the joint effort to
raise national productivity. However, the democratic organisation of the centre was
limited in scope, without any material redistribution of power, echoing the limitations
of similar schemes in the industrial workplace. Moreover, the category of industrial neur-
osis also left the rehabilitation centre without a language to understand how the gendered
division of labour created psychological distress. The binary created between psycho-
logically risky modern work and its symbolic opposite, therapeutic craft labour,
framed feminised care work as a healing practice, despite growing awareness of the
double role’s impact on women’s psychological well-being.

Furthermore, the practice of rehabilitation also contained the expectation that to
recover, patients would have to adapt to the inevitable stresses of modern work. This
latent neoliberal emphasis on individual management of psychiatric risks was activated
unevenly as the training institute gradually disentangled itself from the rehabilitation
centre (Boucher, 2019). With the separation of Roffey Park’s twin functions, the heter-
ogenous influences and interests fell apart. Incorporation into Sargant’s fiefdom at St
Thomas’ marked the death nell of Roffey Park’s aetiology of occupational mental
illness. The therapeutic power of the social, encapsulated in the language of morale man-
agement, was replaced by pharmaceutical interventions that did the work of managing
relations between patients. Short-term rehabilitation funded by employers was no
longer a practical investment or moral norm, with the end of the era of full employment
and the shattering of the industrial democratic consensus.

In a striking reminder of the inequities of funding, the only contemporary remnant of
Roffey Park is the training institute. Despite the centre’s origins as a psychiatric facility, its
promise of a revolution in occupational mental health failed to arrive and Roffey Park was
forced to languish as a curiosity of mental health provision until its closure in 1983. In contrast,
the training institute has proved itself adaptable and resilient to new management cultures and
economic fortunes, continuing to operate as a business consultancy and education institute to
this day (‘Why Roffey Park Institute’, n.d.). The contemporary Roffey Park has travelled far
from its mid-century origins. Uncovering the fragile alliance of psychiatric science and man-
agement provides a position from which to critique today’s occupational mental health provi-
sion. The mid-century alliance of psychiatric science and management involved a typically
social democratic compromise, where workers and managers accepted their unequal respon-
sibilities to each other without a significant challenge to existing power relations. However, in
the light of today’s unsatisfactory workplace mental health initiatives, Roffey Park’s unrealised
vision of occupational psychiatry provides both warning and inspiration to those wanting to
address the relationship between working conditions and mental illness.
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Arthur Howard, 1949, Wellcome Library, Papers of William Walters Sargant, PP/WWS/B/
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28. This was also during a period when state mental health care suffered from a funding shortage
(Welshman, 1999: 208).

29. Victor Feather to R. B. Buzzard, 8 October 1971, Modern Records Centre, TUC Collection,
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30. Phillip Conford’s history of the Pioneer Health Centre finds that pharmacological innovations
played a similar role in the Peckham Centre’s closure in 1950. With drugs touted as the solution
for many more maladies, the creation of a healthy social environment as a tool of preventative
medicine lost its importance (Conford, 2016).
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