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Mental Health Care Units, Bamako 

T he number of qualified 
psychiatrists, or simply 
doctors who accept to 
treat mental disorders in 
this West African country 
of six million, is probably 

only about a dozen. Prevention and treat
ment of such disorders in rapidly evolv
ing Malian society, which is having to 
confront problems of famine, unemploy
ment, and urbanisation, are basically left 
to traditional medicine. When this fails 
the only recourse is to admit a patient to 
the psychiatric service - the sole in the 
country - at the hospital in Point G, a 
suburb of the capital, Bamako. Such ex
cessive concentration of the mentally dis
turbed in one place has strained the Point 
G hospital service to the limit: 350 pa
tients (1983) in a service conceived for 
100; at one time, there were even 600. 
Understandably, there has been a con
comitant deterioration in the quality of 
services offered in the psychiatric section 
of the hospital. Finally, the lack of a uni
versity training hospital for preparing 
staff in the area of mental health makes it 
extremely difficult to reverse the negative 
aspects of the situation described above. 
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After considerable analysis and reflec
tion, Doctors Koman~ and Coudrey of 
Bamako formulated a comprehensive de
velopment plan for mental health care in 
Mali, relying as much as possible upon a 
decentralisation of therapy to the patient's 
place of origin, and upon local building 
technology and materials. The latter was 
economically desirable and culturally 
appropriate for dispersed health facilities. 
Their proposals involved six types of op
erations: 

restoration and improvement of the 
psychiatric facilities at the Point G Hos
pital, Bamako; 
construction of a large reception centre 
for 200 mentally disturbed persons in 
the Bamako region; 
construction of a closed psychiatric 
hospital for 50 patients near the capital; 
village therapy units for 25 patients in 
three different regions of Mali; 
three outpatient dispensaries for mental 
health care, attached to to the village 
units; 

• creation of a mobile team, for purposes 
of liaison and of urgent types of treat
ment. 
The pilot project which we present 
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Site plan oJthe existing 
buildings Jar psychiatric care 
at Point G hospital, before 
pilot project began. 
1. Security ward Jor women 
2. Guard's hut 
3. Security ward Jor men 
4. Offices 
5. Men's open ward 
6. Women's open ward 
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Site plan oj pilot village at 
Point G Hospital. 

1. Entrance 
2 . Existing men's ward 
3 . Terrace 
4. w.e. 
5. Showers 
6. Existing women's ward 
7. Kitchen 
8. Closed security 

compound 
9. Open compound 

to. Benches 
11. "Cupola": therapy and 

meeting place 
12. PlaceJor "Koteba 

meetings" 
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Plan and section of a case for a patient and family member. 
1. Benches of fired brick 3. Niches for storage 
2. Windows with claustras 4. Ventilation 

(brick grills) 5. Stone walls (40 cms) 
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6. Terrace 
7. Roof of earth with 

weather proofing. 
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Detail of roof section. 
1. Stone wall with earth 

and lime mortar 
2. Ventilation 
3. Shale 

4. Earth, cement and lime 
5. Banco and sand 
6. Small oil-treated wood 

7. Wooden beam 20 X 10 X 

4.50cm 
8. Thin plastic sheet, 

manufactured in Bamako 
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Left: Detail of the present security wing of the 
women's psychiatric ward at the Point G hospital, 
Bamako. 
Above: Newly-built case (cabin) of local stone at 
the Point G hospital for the mentally disturbed. 
Below: Detail of the brick claustra (grillwork) for 
cabin window. It provides protection from outsiders 
and allows good ventilation. 

here, now reachllg completion, is part of 
the initial steps towards achieving the lar
ger programme. 

A unique characteristic of this pro
ject, fruit of a collaboration between the 
ministries of Health and of Construction 
with non-governmental organisations 
(Association d'etude de technologies ap
pliquees et de developpment en Afrique), 
is that participation of some mental pa
tients themselves was enlisted as part of 
their therapy. The Centre for Applied 
Technology project at the Ministry of 
Urbanism and Construction, aided by 
the A.E.T.A. which undertook to train 
those patients whose condition was stable 
enough to begin their reintegration into 
society, developed the plans for indi
vidual structures and layouts of the future 
therapy villages. Doctors and technicians 
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Above, left: Mason, a long-time patient at the 
Point G psychiatric hospital, and his wife in Jront 
oj the house oj banco he built on the hospital 
grounds. 
Left: Work therapy during the construction oj the 
cupola. Trainee masons and mason's aides are su
pel·vised by A.E. T.A. personnel and doctors. 
Above: Detail oj the completed cupola used Jor 
group meetings. 

alike worked to produce structures that 
fitted therapeutic needs, popular, rural 
forms of architecture which could be 
built near existing villages, as well as a 
drastically limited budget. 

The Point G hospital psychiatric ser
vice already had a patient of many years 
who was a qualified mason. He had been 
allowed to construct his own concession 
(abode with several units) on the hospital 
premises where he lives with his family 
(see photo). This man's knowledge of 
traditional building techniques was a 
point of departure for training eventually 
to other patients who were employed 
regularly on the site and were paid for 
their labour. Two of these qualified as 
masons, while the rest became assistants 
or simple labourers. In addition, a further 
ten patients were capable of occasional 
tasks, such as collecting stones for con
struction or cleaning up the site. After 
debate among themselves, the patients 
decided to give up one-third of their 
salaries to the group in order to purchase 
better food, that was then prepared by 
the patients themselves. This experience 
in participation, cooperation and collec
tive decision-making was deemed much 
more successful by the doctors than con
ventional kinds of ergotherapy. 



Elevation and section of the cupola wnstrncted offired brick. 
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The cupola of the Point G hospital project, with one 
of the new patients' .cabin in background - both built 
with the patients' participation . 

The nature of the architectural solu
tion adopted for the pilot project by the 
AET A and the CT A specialists was 
based upon a number of objectives set 
out by the psychiatrists: 1) the patients be 
able to participate in the actual building 
process and be remunerated for their 
labour; 2) that the structures be of durable 
materials, rather than vegetal ones, espe
cially for the roofs; and that the aesthetic 
aspects, as well as the relationships of the 
buildings be inspired by local architecture 
in order to ensure that they be well inte
grated with their environment when 
placed in rural settings. 

Twenty cases (cabins) were con
structed of stone found on the site, with 
mud and cement mortar. A traditional, 
but improved version of a flat roof was 
employed. Six other cases are to be of 
stabilised, compressed banco. Fired brick 
was used to make grillwork for win
dows. These units contain space for the 
patient and an accompanying member of 
his/her family to sleep. Clusters of cabins 
are linked by an enclosing wall to create a 
centralised open area for various outdoor 
activities. At the same time, an effort was 
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Therapy villge. ModelJor 
Sikasso region. 

1. Existing village 
2. Mm'ket place 
3. Entrance 
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4. HousingJor nurse and 
development agent 
Visitors' hut 
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Meeting hut 
Place space/or 
celebrations 
CompoundJor 12 
patients and their 
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made to link these clusters to the existing 
buildings. 

While several specific areas have been 
demarcated within the large central space 
for informal gatherings or for koteba, a 
traditional kind of dance cum theatre, the 
focal point is a cupola, constructed of 
fired brick, with benches inside for for
mal meetings and therapy sessions. Its 
form and location is intended to empha
sise the notion of community, heretofore 

companions 
9. Well 

to. Crop cultivation 
11. Compound Jor 7 

patients and their 
companions 

12. Kitchen 
13. Storage 
14. Dispensary 

lacking in the psychiatric section. 
This complex provides a model for 

future therapy villages and the larger re
ception centre, not only in terms of the 
physical architecture but also the parti
cipation and training of mental patients. 
The skills acquired contribute to their 
reintegration into normal social life. It is a 
type of primary health care, linking treat
ment to prevention of some recurrent 
disorders. 
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Interior view oJthe cupola, 
with open air meeting area 
and benches in background. 

Serge Theunynck is a French 
architect who has worked Jor 
many years in West Africa, 
particularly Mauritania, 
where he was director clj a 
projectJor ADAUA (see 
MIMAR 7). He has been a 
consultant on numerous 
occasionsJorthe U.ND.P., 
recently in Bamako, where 
he was director oJthe Centre 
Jor Adaptive Technology 
project (1983-84). He resides 
now in Nouakchott. 
Danielle Baris, also a French 
architect, worked in MaliJor 
several years before recently 
taking up new responsibilities 
in the Cameroons. Her main 
involvement is with aided 
self-hope construction 
systems. 


