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9 WANT OF ADDITIONAL

of all the patients, should therefore steadily be kept in view
by the architect from the moment in which he commences his
plan; and should be the no less constant guide of the govern-
ing bodies of asylums in every law and regulation which they
make, and every resolution to which they come.

By a recent Act of Parliament (8th and 9th Vict. cap. 126,
August 8, 1845), it is directed that asylums shall be provided
for the pauper lunatics of every county and borough in
England and Wales. The total number of insane poor in
England and Wales has been stated to be about 17,000.
(Report of Metropolitan Commissioners in Lunacy, 1844.) Of
these not more than about 4500 are yet provided for in asylums ;
and in each county having no asylum it has become an object
of solicitude, with those who are to furnish the funds for esta-
blishing asylums, to make such provision in a manner as little
burthensome as possible. The magistrates appear to be every-
where anxious to comply with the spirit of the Act, of which
the general tendency is to improve the condition of those who
are insane and destitute of resources. But considerable oppo-
sition has arisen in several counties to any proposals for erect-
ing a county asylum ; and this opposition has been supported
in some cases by an assertion that pauper lunatics are not
only more cheaply provided for in private licensed houses
than in county asylums, but that the number of cures effected
in the private houses is greater. In some counties or parts
of counties, also, a preference is shown for the plan of attach-
ing small asylums to the workhouses instead of building one
large asylum for the whole county; and this arrangement is
sanctioned by the Act. Each of these methods of providing
for pauper lunatics is very objectionable.

In preferring either private licensed houses, or small asy-
lums, or lunatic wards attached to workhouses, to asylums
especially adapted to the insane, the state of those to be pro-
vided for is entirely disregarded, and the actual condition of
pauper lunatics, both in workhouses and in private licensed
houses is entirely overlooked, The insane poor are of neces-







4 WANT OF ADDITIONAL

well-conducted county asylum is easily to be aseertained by
“inspection,

According to the Act of Parliament already alluded to, all
plans for the contemplated asylums must be submitted to the
Commissioners in Lunacy for their approval. It most unfor-
tunately happens that the Commissioners have adopted an
opinion that it is practicable and safe to provide for chronie
cases, or for incurable lunatics, at much less expense than
for recent and curable cases. ““The great expenses,” they say,
““of a lunatic hospital are unnecessary for incurable patients :
the medical staff, the number of attendants, the minute classi-
fication, and the other requisites of an hospital for the cure of
disease, are not required to the same extent. An establishment,
therefore, upon a much less expensive scale would be suffi-
cient.” (Report, p. 92.)

This coneclusion may at first sight appear reasonable to
those not familiar with the insane; but I believe that by all
who have lived in asylums it will be pronounced to be falla-
cious, and not unattended with danger. The views of the
Commissioners in this and other respects have already led to
the suspension of what appeared to me to be the best plans
ever proposed for asylums ; and will, I fear, lead to the com-
mitting of great errors in several which are in preparation.
These consequences, and the sanction given to attach lunatic
asylums to workhouses, will go far to undo the goed which
has been slowly and with much difficulty effected since the
Parliamentary Inquiry into the state of asylums in 1815.

Not to dwell on the impracticability of the absolute division
of the incurable from the curable patients in any asylum; or
on the cruelty of condemning the incurable to what would
appear to them to be a hopeless prison; or on the possi-
bility of sometimes including curable patients in this condem-
nation—I cannot but remark, that, in expressing the opinion
which I have quoted, the Commissioners in Lunacy seem to
have forgotten that a large proportion of the incurable among
the insane are even more sensible to all surrounding circum-







6 PLAN OF BUILDING.

malady ; and that the benevolent consideration so cheerfully
given, in all Christian countries, to the sick poor who are not
insane, ought at least to be as freely extended to those labour-
ing under sickness and infirmity of mind ; many of whom, if
placed in circumstances favorable to recovery, may be re-
stored to mental health and to usefulness; and all of whom
may be improved to a certain extent by proper care.

As it is scarcely possible to construct a building intended
for the residence of several hundreds of human beings, in a
state of unsound mind, without finding that some inconve-
niences are inherent in its design, a new plan is at present
generally adopted whenever a new asylum is built, and, gene-
rally, some new inconveniences are incurred. In building and
in governing asylums if is just the same, and partly from the
same cause; a dislike to appeal to the authority of medical
men who have lived in asylums, and among the insane, and
who alone know what the insane require. 8o no two plans
are alike, and almost all asylums are under regulations, several
of which are injudicious, often interfering with the comfort of
the officers, and sometimes directly impeding the improvement
of the patients,

There are scarcely any works written expressly on this sub-
ject with which the English reader is familiar, or to which he
can safely be referred. Several sound observations concerning
the plan of asylums are, however, scattered throughthe writings
of M. Esquirol; and many valuable remarks are contained in
Sir Wm. Ellis’s work on Insanity. A work, by the celebrated
Dr. Jaeobi, of Siegburg, entirely devoted to the construction
and management of asylums, has also been translated into Eng-
lish by Mr. Kitching, under the superintendence of Mr. Tuke,
of York, who, although not a medical man, is known all over
the world as one of the most enlightened friends of the insane.
Mr. Tuke has contributed to the translation a valuable pre-
face, and notes. Dr. Jacobi’s work contains a great number of
useful suggestions; but the reader should be cautioned that
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8 . PLAN AND BITE.

18 their perfect security, it must be remembered that this secu-
rity does not require gloom, or a frightful apparatus. We
require that the building should be on a healthy site, freely
admitting light and air, and drainage. Space should he
allowed for summer and winter exercise, for various employ-
ments, and for all the purposes of domestic economy. Warmth
must be provided for during the winter, light for the winter
evenings, coolness and shade in the summer. Separate wards
and bed-rooms for the tranquil, for the sick, for the helpless,
for the noisy, the unruly, or violent, and the dirty; a supply
of water so copious, and a drainage so complete, that the baths,
water-closets, and building in general, may always be kept
perfectly clean and free from bad odours. There should be
workshops and workrooms, and schoolrooms, separate from
the wards, and cheerfully situated ; a chapel, conveniently ac-
cessible from both sides of the asylum; as also a kitchen, a
laundry, a bakehouse, a brewhouse, and rooms for stores, and
all the requisites for gardening and farming ; and also a sur-
gery, and all that is necessary for the medical staff. ~ All these
are indispensable in every large public asylum.

There can be no doubt that the best site for an asylum is a
gentle eminence, of which the soil is naturally dry, and in a
fertile and agreeable country, near enough to high roads, a
railway, or a canal, and a town, to facilitate the supply of
stores, and the occasional visits of the friends of the patients,
and to diversify the scene withoul occasioning disturbance.
A very elevated situation is often attended with the disadvan-
tage of a deficient supply of water, and a difficulty in adding to
the extent of the building. An extremely exposed and cold
situation should be avoided ; for if lunatics do not complain,
they are still injured by severe cold. The circulation is gene-
rally feeble in the insane, and coldness of the extremities is
usual with them. Consumption is very frequent in asylums ;
and the paralysed patients, who are generally numerous, suffer
serious aggravations of their malady in the cold weather of
winter. Mr. Tuke justly points out the ineligibility, in this







10 CONSTRUCTION.

diseased minds. Our practice can only securely rest on the
consideration of everything, great or little, capable of affecting
the mind beneficially or hurtfully.

The more experience I have of the duties to be performed
in a lunatic asylum, the more strongly I become impressed
with the inconveniences attending any part of the building
consisting of more than two stories. The third story is diffi-
cult of access and egress for the patients ; it is unavoidably
dull, and it becomes almost unavoidably neglected. It is
equally opposed to good classification and to proper superin-
tendence ; and it causes too many insane persons to be in-
cluded in the same extent of ground, rendering ventilation
more difficult, and decreasing the healthiness of the establish-
ment. There should be no inhabited attics ; no bedrooms or
dormitories in the basement of the building. All the rooms
should be above ground, so as easily to be visited, and to
make it easy for the patients to go out of doors. Wide and
easy stone staircases, with square landing-places, and with-
out acute-angled steps, should connect the upper and the
lower story. Light and air should pervade every part of the
building ; water and warmth should be everywhere equally
supplied.

It is particularly necessary to observe, that almost every
desirable quality, both in the construction and government
of an asylum, becomes more difficult to be obtained or pre-
gerved when the size of the asylum is greater than is required
for 360 or 400 patients. This preliminary observation will
apply to all the suggestions I shall have to make. In an
asylum of a larger size, the architect must sacrifice much to
expediency, and the government of the establishment can
scarcely preserve any uniformity of character.

A great fault is generally committed in the original con-
struetion of county asylums, which subsequently entails many
other faults. The asylum is usually erected merely for the
supposed actual number of lunatics within a county; and, in
consequence of the incurable patients not being discharged,







12 CONSTRUCTION.

tains about 1000; and another asylum is already required in
the county for nearly as many more.

Among the vafious forms of asylums adopted by architects,
I believe there is none so convenient as one in which the main
part of the building is in one line ; the residence of the chief
pliysician or other officers being in the centre, and also a
chapel, and a large square room in which the patients may be
occasionally assembled from either side of the asylum on the
occasion of an evening entertainment, and which may also be
capable of division for schools; the kitchen, laundry, work-
shops, and various offices, being arranged behind these central
buildings. To this main line, wings of moderate extent being
added at right angles in each direction, the building assumes
what is called the H form ; but it is desirable that the length
of front should be more extended than that of the wings; and
it is better still if the wings only extend in one direction, and
away from the front, or northward, supposing the front of the
asylum to be to the south. At Hanwell the wings advance
from the main front at right angles in one direction only, and
new wings have been added at right angles with the first,
in the same direction as the main front. It is evident that a
building of this shape, long and narrow, consisting of a suc-
cession of galleries or corridors, with bedrooms on one side
only, may be moderately perflated by every wind that blows—
an advantage extremely salutary to those who pass their whole
time in it. The want of proper ventilation is chiefly inei-
dental to the angles of the building, and to the centre, and
should be carefully provided against. In hot climates, ex-
posure to the sun is a frequent cause of cerebral execitement,
and many of our patients persist in exposing their bare heads
to the sun in the hottest weather, until it is searcely possible
to touch their heads with one’s hand. But in this country the
hot season is of short duration, and it is especially necessary
to consider that no gallery within the house, and no airing-
ground exterior to it, should be deprived of some share of sun-







14 GALLERIES,

them, or the reverse, the reason will at once be seen why the
external aspect of an asylum should be more cheerful than
imposing, more resembling a well-built hospital than a place
of seclusion or imprisonment. It should be surrounded by
gardens, or a farm. Even the part of the building to which
the patient is first admitted is important. In the new asylum
about to be built in the county of Middlesex, I feel sure that
the magistrates will anxiously avoid an inconvenience which
is very much felt in the present building, where the reception
rooms open directly into large towers, in which a circular
gtaircase 18 so guarded with iron palisades as to give the pa-
tients looking through them, in the three different stories, the
appearance of persons shut up in tiers of iron ecages. A very
painful impression is often made by this prospect being sud-
denly presented to the new comer; and it is strongest in those
in whom the hope of recovery renders the avoidance of all
counteracting agencies of the most consequence. The recep-
tion-room should be a cheerful and neatly-furnished sitting-
room, and so situated that the newly-admitted patients can
proceed from it to whatever part of the asylum it is thought
best they should be sent. Thus, violent and noisy patients
would not be led shouting and struggling through tranquil
wards ; and timid and quiet patients would not have to pass
along corridors containing patients whose unfamiliar looks
agitate or affright them.

In all building arrangements for the insane, a very liberal
space should be allowed. The galleries should be spacious,
and the doors wide, particularly those through which a crowd
of patients must often pass. The same rule should be observed
in the kitchens, laundry, store-rooms, &e., of which, in many
respects, the Hanwell Asylum presents an excellent example.
The galleries at Hanwell are, however, only ten feet wide;
those of Bethlem are much wider. The galleries in the Kent
Asylum are fourteen feet wide, and those at Siegburg twenty
feet. A width of twelve feet, with a height of eleven, seems
to be suitable for the galleries of a county asylum. A public
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would afford two wards on each story, on each side of the
centre, constituting the main line; or eight wards, each con-
taining thirty patients; thus providing for 240 patients. For
this an extended frontage is necessary, which it may not always
be easy to command, but which should always be provided for,
if possible, when constructing a large asylum. Each wing
would contain one ward for thirty patients on each floor, or
four wards capable of receiving 120 patients ; the whole num-
ber of patients being then 360. Small T ends at the extre-
mity of the wings might accommodate twenty more patients
on each side, making 400. All the arrangements are easy
up to this point; but the moment it is passed difficulties
commence.

With spacious, well-lighted, cheerful galleries, of which the
floors are boarded, I have long been of opinion that what are
called dayrooms can scarcely be required, except as an addi-
tional means of comfort, in wards appropriated to the conva-
lescent, and those for whom greater tranquillity is required
from the time of admission, or by whom it is beginning to be
appreciated. But even for these, a separate room, where
opportunities of reading and writing, or hearing musie, are
afforded to a few at a time, is far better. So, also, for the
wards in which most of the patients are capable of being
employed, it is better to have workrooms detached a little
from the wards., The change is agreeable and salutary to the
patients, and they may still be under efficient superinten-
dence. But the galleries may be made a kind of sitting-
room for such patients as prefer remaining in it, by means of
a few work-tables, or reading-tables, or chairs. Some of the
female patients, and a few of the male patients will always
be found to employ themselves most comfortably in their own
bedrooms ; and this should be permitted in certain cases.

At Hanwell, or in any other asylum where the wards have
a dayroom branching off at an angle from the gallery, proper
superintendence must always be difficult. If anything hap-
pens in the gallery, the excuse is, that the attendant was in
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No inconvenience arises from the walls of the galleries being
unwainscoted ; they are usually painted of a light-brown
colour to the height of four or five feet, with a deeper-brown
border, and the upper part of the wall and the ceiling are
whitewashed. An appearance of cleanliness was formerly
given to the floors of the galleries and bedrooms, by having
them daily rubbed with soft stone; but the dust or white
powder thence arising pervaded everything, and the practice
is now discontinued.

The Hanwell Asylum 1is a succession of such galleries, and
on each side, in the galleries nearest to the central tower, we
have the most tranquil patients, and some of the newly-ad-
mitted, and some of the convalescent. At the end of the
main line of the building, where the first wings commence,
we have, on each side, an infirmary. The first wings are ap-
propriated, on the female side, to the epileptie, imbecile, lo-
quacious, and troublesome; and on the male side, to the
orderly, and the more rational of the epileptics, the more im-
beeile male patients being in a basement ward in the second
wing. The towers, at which the first wings end and the second
commence, contain wards for clean and industrious patients ;
and the second wings, being remotest from the centre, are as-
signed to the noisy, the refractory, and the dirty. The patients
are so arranged, that the tranquil are separated from those
only moderately or occasionally tranquil, and all these from
the very noisy and dirty ; and these general divisions will be
found necessary in every public asylum.

How much the mere plan of the building has to do with the
arrangement of the patients, will be understood after very -
little reflection on the consequences of having each ward made
a passage to the next, from the centre of the building to the
extremities. Some of the patients at the very extremities
come to the central chapel, and in doing so, traverse every
ward on the same floor : they must come through some of the
wards every day for the dinners of their ward, or to the laun-
dry, or to the storeroom ; and if all these are situated in the







20 DORMITORIES.

ing of the arrangement of the galleries. As it is necessary to
lock the door of every patient’s bedroom at night, and as each
window 1s secured, the window-frames being of cast-iron, the
escape of the patients in case of fire would entirely depend
on the attendants being able to go through every gallery, and
unlock every bedroom door. To do this, the doors being at
least twenty in number in cach gallery, and steadily to direct
the patients along the galleries to the proper door or staircase
of escape, every window being too strongly secured to permit
egress—would only be a possible duty with the consciousness
of the general safety of the rooms, the floors, and the roof.
To do it with fire blazing about them, or thick smoke filling
the galleries, amidst all the confusion which a fire in an asy-
lum creates among sane people, and the additional and fright-
ful confusion to be expected among the patients, would be so
extremely difficult, that its performance could not reasonably
be calculated upon. In whatever part of the building a door
was forgotten, or left locked, or in whatever gallery a patient
lingered and was overlooked, the patient must be suffocated
or burnt, The saving to be effected by omitting the simple
precaution of having all parts of the building fire-proof, is
not to be put in competition with this horrible danger.

It may generally be observed, when a patient is first ad-
mitted into an asylum, and is in a state to pay much attention
to surrounding circumstances, that the kind of sleeping-room
allotted to him becomes a source of satisfaction or of discon-
tent. Every one who has any personal experience of sickness
and bad nights, must know how sleep is conciliated or repelled
by the temperature, the tranquillity, and even the general
aspect of the bedroom, and the appearance or quality of the
bedding and bedclothes. These feelings must be remembered
when we have to make night and day arrangements for
nervous or insane persons accustomed to the.comforts of life,
and there is no necessity for forgetting them even in an asy-
lum for the poorest lunatics. A clean and cheerful sleeping-
room, clean bedding, and a little coir matting on the stone







22 DORMITORIES,

to prevent their becoming offensive. Moveable, air-tight,
pierced chairs may occasionally be placed in the rooms of the
gick and infirm. If everything of this kind is excluded from
the bedrooms except in such cases, all the single-bedded rooms
may easily be kept well ventilated by means of a cireular por-
*tion of the window being made to turn so as to leave open
spaces for the admission of air, and by keeping the door of
the bedroom open during the day. All elaborate methods of
regulating the supply of air or warmth, if requiring obser-
vance by the attendants, are objectionable, because almost sure
to be neglected. If they have to bring steps in order to open
and shut window-shutters and ventilators, or gratings to ad-
mit warm air, the opening and shutting will seldom be at-
tended to. The subject of warming and ventilating will,
however, be afterward spoken of.

The furniture of the bedrooms should be simple. A light
cast-iron bedstead, without curtains, except in particular in-
stances, is the best for all the quiet and orderly patients, and
it is quite unnecessary to fasten it to the floor, I prefer such
as are made on a simple plan, without hinges or complications
of any kind. A little carpet, or a coir matting, a chair or a
small bench, are things required in every room; and many
patients require the further indulgence of a washing-stand, a
box, a little looking-glass, and a small chest of drawers; and
it is to be remembered that these become most necessary for
many of the incurable patients, for whom the asylum is the
only home.

Epileptic patients, and old and feeble patients, are safest
in the old-fashioned crib bedstead made of deal, and varying
in depth from six to twelve inches, and very little raised from
the floor, the bottom being lined with lead, grooved and
sloping to a central aperture; the latter arrangements being
required for what are called wet or dirty patients. By means
of canvas stretched on a wooden frame, made to fit the bed-
steads, we avoid the necessity of straw mattresses under the
coir-bed of the clean patients, and also the necessity for
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iron bedstead, when fitted up with a strong canvas bottom,
hung on side rods, which readily draw out, so as to allow the
removal of the canvas when required, is well adapted to many
cases, even among the refractory and dirty ; or, if desired, the
crib bedstead, with the canvas stretcher, will snit the worst
cases. These beds, as improved by Mr. Harris, at the Han-
well Asylum, are six feet long and three feet broad; and
perhaps two or three inches more in length and width would
be a further improvement. Whatever kind of bed is used, its
perfect cleanliness is of the first importance. The sheets
should be frequently changed, even in the cleanest wards, and
daily, if required, in others. Want of sleep is sometimes
occasioned by the patient being covered with old, hard
blankets or coverlets, which confine the exhalations of the
gkin ; and softer blankets and coverlets will remove the evil.
The beds, whether made of coir, or horse-hair, or cotton-waste,
or any other material, should not be allowed to become hard
and knotty, but be frequently taken to pieces, washed, exposed
to the air, and dried carefully, The patients who destroy
blankets or bedding should be supplied with soft, warm
blankets, properly pretected, either by being quilted to tick-
ing, or sewed up in a complete ticking-case.

In all asylums the proportion of single bedrooms appears to
me to be too small; and I always recommend architects to
have such rooms for at least two thirds of the number of pa-
tients to be received into any proposed asylum. A few dormi-
tories, containing not more than four or five beds in each, are
useful in an asylum. The timid and the melancholy are best
placed in such rooms for the night, and those disposed to sui-
cide are safer with others than alone. But in favour of large
dormitories, I do not know one good reason that can be ad-
vanced. Those who sleep in them are generally discontented.
The air of such large sleeping-rooms becomes indescribably
oppressive when the patients have been two hoursin bed ; and
it never becomes quite fresh aud pure, although all the win-
dows and doors are open, in the longest and finest day. One
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CHAPTER II.

Arrangement of Galleries and Sleeping-rooms.—Inspeetion-plates.— Doors
and Windows.— Warming and Ventilation.—Lighting af Night.— Clean-
liness.—Sources of Offensive Smells—Dormitories, Waler-closets,
Sinks, &e. &e., their most convenient Arrangement.— Store-rooms.—
Washing-rooms. — Baths. — Modifications required in Asylums for
Patients of various Classes.

Tue door of every bedroom at Hanwell is fitted up with
what is called an inspeetion-plate, placed at so convenient a
height that it may be looked through, if necessary, as the
attendant passes along the galleries. The plate is made of
iron, and towards the gallery merely presents a flat surface
and a small eircular opening, over which there is a cover,
which moves without noise, and may be fastened when de-
sirable ; the inside of the plate is broad and- concave towards
the patient’s room, all parts of which thus become visible by
looking through the opening from the outside. These plates
are convenient in every part of the asylum, but only absolutely
necessary for rooms in which refractory patients are occasion-
ally secluded in the daytime. This little contrivance is con-
nected with a very essential particular in the treatment of
violent patients, being a means of ascertaining, from time to
time, the state of any patient who is placed in temporary
seclusion. When the use of restraints was first forbidden,
the safety of the attendants, and of the patients themselves,
required that those in charge of the wards should have autho-
rity to place violent or unruly patients in their bedroomws for a
time, locking the door. By occasionally looking through the
inspection-plate, the attendant is enabled to ascertain the effect
of the seclusion ; and the medical officers, to whom every
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observations to be eminently useless. However troublesome
such patients may occasionally be, they know and appreciate
everything that is done, whether they are well or ill, and any
deceptions practised upon them are usually worse than
futile.

: Another useful application of the inspection-plate is found
In its enabling us to ascertain the state of the sick and feeble,
or of the restless, whom it may have been desirable to leave
for a time undisturbed. Patients in a very helpless state, or
patients who have just had violent epileptic attacks, are often
most securely placed in rooms in which there is a very low
bedstead, and no other furniture, or in rooms of which the
whole floor is covered with bedding. Our padded rooms are
much more frequently required for such patients than for
violent patients, or for those disposed to strike their heads
against the wall.  Some of our paralytic patients, when re-
duced to a state of extreme helplessness, are placed in such
rooms, and several of our epilepties ; but when restraints were
employed, such patients were fastened to common bedsteads,
often in loose straw, and became violent from excess of physi-
cal misery. Restraint was the grand substitute for inspection,
superintendence, cleanliness, and every kind attention. It was
not until restraints had been for some time abolished that I
ever found the inspection-plates properly attended to. Trou-
blesome patients were securely fastened down, and nobody
seemed to care what condition they were in.

It is desirable to have window-shutters to most or all of the
bedrooms. They are indispensable in the bedrooms of refractory
wards, and should be made to shut easily, and to fasten with a
small spring-lock, or in some way which occasions no delay, and
s0 as not to be unfastened by the patients. Sufficient light
should be admitted through perforations in the shutter to make
the inspection of a patient secluded in the daytime practica-
ble. - Seclusion in total darkness is seldom, perhaps never, ne-
cessary ; and it would often be a dreadful punishment, either
much aggravating the patient’s agitation, or exciting frightful

!
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manner, the voice, the words, the very step of those who pass
through a house full of insane people ought to be calm and
tranquillizing. Those most conversant with the insane will
the most readily acquit me of exaggerating the importance of
these matters. Being desirous, whenever I suggest arrange-
ments which appear at first sight to be but remotely connected
with medical treatment, to append the reason to the suggestion,
my remarks on all points of building and construetion become
unavoidably mingled with some details of treatment; for the
only standard I acknowledge in all the arrangements, is that
of their bearing on the patients. There is no other test of
their goodness or badness.

No part of the subject of the construction of asylums is
more difficult to give a satisfactory opinion upon than that
which relates to the proper method of warming and ventilating
such buildings. Different plans arein use in different asylums,
and yet ventilation is generally found to be imperfect, and the
temperature of different parts of the building in winter very
unequal, varying in different wards as much, sometimes, as
twenty degrees of Fahrenheit. If story is piled upon story,
and basement wards and dormitories are excavated, I believe
no system of ventilation will prevent the air of the asylum
from being generally unwholesome, and often highly offensive.
From subterranean dormitories insidious streams of corrupted
air are for ever rising, pervading every room above ground,
ascending every staircase, and infecting every corner. Visitors
go round such buildings in the middle of the day, and do not
perceive this, although in certain states of the weather it is
very perceptible ; but those who live in asylums, and who have
to return to them after breathing the fresh air of the evening,
or who visit the wards, and occasionally enter the bedrooms at
night, or who even pass the head of staircases leading to base-
ment dormitories, in which the patients have been sleeping
two or three hours, know too well that the air becomes so im-
pure as sometimes to oceasion immediate sickness; and
although the governing bodies may persist in accumulating
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beneath the floor, are the most comfortable in cold weather,
and the temperature appears to be more equally kept up in
them. The general coldness of the bedrooms is a great evil ;
they never attain the warmth of the galleries, except when
steam-pipes are introduced into them. At night, except in
very severe weather, the steam is turned off, and the coldness
of some of the wards then, and in the morning when the pa-
tients are expected to get up, is extreme. It is difficult to
keep up the proper heat all might for the production of steam ;
and this particular inconvenience may be avoided, by adopting
the plan of warming an asylum by means of hot-water pipes,
in which the water will circulate if its temperature is kept at
120" Fahr. But this mode of warming is ouly applicable to
small buildings, and a general preference seems now given to
providing for the general warmth of a building by the admis-
sion, to all parts of the building, of air warmed by passing
over pipes containing hot water, provision being also made for
the passing out of foul air, either through simple openings in
the galleries and rooms, or through shafts containing fires, so
as to draw or pump out the used or foul air, and all the steam
and effluvia from the kitchen and other offices. This plan of
“air-drainage” is adopted in the plan for the Derby asylum ;
and it is stated by Mr. Duesbury, that the areas of the flues,
and the rate of motion of the withdrawn and supplied air, will
be such as to secure a change of air of from sixty to one hun-
dred feet per minute for each individual, the supply depending
on the variations of the general temperature. The model
prison at Pentonville, the prison at Derby, and other buildings,
are already warmed and ventilated in this manner, which
seems peculiarly adapted to such buildings, as the prisoners
pass the greater part of the day, as well as the night, in their
cells. It is possible that the complete ventilation of a well-
construeted and not over-erowded asylum may be effected
~ with a less elaborate apparatus, or, at least, without the
shafts.

But whatever mode of ventilating and warming an asylum
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fireplaces into most of the day-rooms, to the evident satisfac-
tion of the patients. It would appear that.‘ the mere keeping
of the general temperature of the galleries at 60° is not suffi-
cient for comfort, and that much gratification arises from
greater warmth being applied to the surface than is absolutely
necessary for health. Our patients try to obtain this, even in
the wards most efficiently warmed by steam, by lying down
close to the gratings which admit the warmth ; only imitating
in this respeet the general pleasure enjoyed by sane persons
when they gather round a fireplace, although in warm apart-
ments. The point becomes of more importance in relation to
persons shut up in one place, and for whom the mere sight of
a fire helps to break a daily monotony with difficulty
imagined by those who are at liberty to go every day where
they please.

I have mentioned fire-guards, although I know that they are
disused in some asylums. [ do not recommend their disuse
in public asylums. Some patients are mischievous, and play
with the fire dangerously ; many are imbecile, and apprehend
no danger from touching it ; many are feeble, and may fall or
be pushed into the fire ; and some, debarred from other modes
of self-destruction, may wilfully try to destroy themselves by
burning. The guard should inclose the whole fireplace, but
there should be a large opening in front, of which the lock
should close of itself when the open part, or gate, is shut. If
it requires to be locked by an attendant, this duty will often
be forgotten. In the older asylums I have seen iron handcuffs
hanging to the fire-guards, and to these, poorshivering wretches,
half clothed and half starved, were fastened, if they came near
the fire at all ; being thus deprived of much of the comfort of
being near the fire, and in some cases exposed to the danger of
being half roasted. I even now occasionally see fire-guards in
houses for the reception of insane gentlemen and ladies, of a
form so clumsy, and so dismal, as to present a strong contrast
to the light guards found efficient in asylums for the poor;
and I observe that they are secured by a common padlock,
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are guarded ; but if light honeycomb wire-guards are placed
interiorly to the windows, so as to permit plants and birds to
be put between the windows and the guards, the guards being
painted white, and having a green frame, nothing unpleasant
is offered to the eye. For the mere protection of the windows
the guards should be about a foot from the glass. When re-
straints were first discontinued at Hanwell, the destruction of
windows was said to be ruinous. [ believe it was often most
negligently permitted by attendants partial to the old means
of securing the patients: now it has become quite trifling,
having diminished with the decrease of all other kinds of vio-
lence and irregularity.

Window-frames of cast iron may be broken by a sharp and
heavy blow with any hard instrument ; and we had, some years
ago, a patient who was very expert in doing this, and making
his escape from the asylum; but such accidents can only
happen where the attendants are negligent, and perhaps they
are only likely to happen where patients are made unhappy by
restraints. The patient alluded to was onee or twice brought
back to us. The period of emancipation from muffs and
strait-waistcoats arrived in his time: he sometimes tried to
provoke us to make him an exception, and to put restraints on
him again ; but he was treated differently, hegan to mend, got
well, and was discharged cured. Since restraints were discon-
tinued, I remember no instance of escape being effected by
breaking the window-frames.

When these and worse accidents oceurred at Hanwell, there
was not an efficient window-shutter in the house. All kind of
security had rested on fastening the arms and legs and bodies
of refractory patients to bedsteads or to heavy chairs; and
there was an interval between the removal of these fastenings
and the supply of required shutters and other means, which
interval was signalized by untoward occurrences, now seldom
heard of in the asylum, and when occurring, attributable to
some negligence of the same kind. Dr. Jacobi thinks that
iron window-frames are attended with many other incenve-
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In whatever manner light and air are admitted into the
wards, and warmth is diffused over the asylum, perfect clean-
liness is indispensable. Nothing offensive to sight or smell
should be permitted in any part of the asylum. Warmth must
not be obtained by excluding the air, nor light by means
corrupting the atmosphere. No excuse should be admitted
for a bad smell in any room or corner. If perfect cleanliness
cannot remove it from any one part of the building, there
must be something wrong in the drainage or ventilation of that
part, which ought to be rectified at any cost. But instances
of this kind are few in comparison with the origin of such bad
smells in neglect. Attendants who have not been well in-
structed in their duty, or who are not well affected to the non-
restraint system, will stoutly maintain that this or that bed-
room cannot be freed from a bad smell, do what they will ; but
such is scarcely ever the case, and for a proof that it is not
the case, I would refer every wvisitor to Hanwell to the male
ward No. 1. It is a ward in which every inconvenience has
to be contended with ; it is in the basement story ; it has small
windows ; it has bed-rooms on both sides of the gallery, from
one end to the other ; itis the longest ward in the asylum, and
it contains fifty patients, all of whom are imbecile or idiotie,
many paralysed or helpless, and three fourths what are called
dirty patients, requiring all the care of children. Four male
attendants keep this ward so serupulously clean that there is
scarcely ever the least smell in any part of the gallery, or in
any bedroom. The admirable cleanliness and general state
of this particular ward are favoured by each patient having a
single sleeping-room. If they slept in large dormitories, the
air of the ward, and of all the wards above it, would become
noxious to health. Dormitories in which only four or five
dirty patients sleep are seldom free, even after being empty for
many hours, from an odour offensive to a person who has a
delicate sense of smell.

The provisions necessary for cleanliness are humble things
to dwell upon, but they are the auxiliaries of health, and de-
serve the most vigilant attention of the physician, who ought
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were at onee sinks, and watering-places, and washing-places.
The sinks should be used as sinks alone, and the door leading
to them should be locked by the attendants. There should be
in every ward a lavatory or washing-room, containing half-a-
dozen enamelled-iron washing basins, sunk in a leaden table,
and each- basin supplied with a watercock, and having a
movable plug. There should also be one or two large round
towels in each room. Among the late additions to the wards
at Hanwell, none has been more productive of comfort to the
patients than this, and the washing-rooms are the perfection
of neatness. These rooms are open to the patients of quiet
wards at all hours of the day ; and the means of having a clean
face and hands, and the refreshment of washing when fatigued,
or after various occupations, is very much enjoyed. An ad-
ditional means of personal cleanliness is also afforded by each
patient having a warm bath once a week. Where these regu-
lations prevail, the skin of insane patients loses its most re-
pulsive and unwholesome aspect ; general health is promoted,
and with health, comfort, and cheerfulness; and the peculiar
odour of the insane, so often described, does not permeate
every ward, and is, indeed, seldom perceived. There are pri-
vate asylums, on the old plan, which I could recognize as such,
if taken blindfolded into them : and where this terrible and
peculiar smell tells the visitor, as plainly as any impression on
the sense can tell, that the rooms are not thoroughly clean,
that the bed and body linen are not sufficiently often changed,
and that washing and bathing are very little attended to.
Every ward of an asylum should have one room in it appro-
priated to keeping the clothing and linen required for the
immediate use of the ward ; and although certain general rules
for the supply of clean linen must be observed, these rules
must have many exceptions in favour of the patients. In or
near every ward there should be a bath-room, containing one
or two baths, raised above the floor, and of moderate depth.
When many patients are required to take baths at the same
time, the baths may even be shallow ; their depth at Siegburg







42 WATER-CLOSETS.

from offensive accumulations and bad smells, All urinals are
invariably offensive unless there is a small stream of water con-
tinually running over their surface. Privies out of doors are
required in courts where very maniacal patients, or imbecile
patients, take exercise ; but in the airing-courts for the more
comfortable patients they are superfluous. If there is a deep
fall, there should be the security of a grating, to prevent the
patients from leaping down ; and if there is very little depth
under the seat, the accumulation becomes highly inconvenient.
All privies become sources of trouble and annoyance, unless
made on the principle of a water-closet, or, at least, unless a
powerful stream of water can be commanded, to carry away
all accumulations. An abundant, never-failing supply of water
is the great requisite for cleanliness, and to secure it no ex-
pense should be spared. Tt creates a benefit for ever. The
asylum at Siegburg is for 200 patients, and it is computed by
Dr. Jacobi that 4014 gallons of water are required daily. For
the use of the Hanwell asylum, containing 1000 patients, we
require 40,000 gallons of water per diem, or about dounble the
proportion allowed at Siegburg; and at the cost of 1000/, a
deep well has been formed, which supplies 100 gallons per
minute at the surface, and about 20 gallons per minute 26
feet above the surface. When there is this abundant supply
of water, I prefer, to all others, the plan of water-closet by
which a current of water is carried through it whenever the
door is opened and shut. The supply then depends on no
one’s attention, and no one’s caprice, but there may possibly
be some waste of water. When the current of water depends
on the pressing down of the seat, and the subsequent removal
of the pressure, various accumulations of an offensive kind may
oceur, from things poured into the closet withoutany pressure
of the seat being made. The dependence of the current of
water on the pulling of a string, or lifting up and depressing
a handle by an attendant, is sure to lead to neglect. Even in
private houses, it is well known that without constant care the
water-closets infect the whole house.
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ception of both rich and poor patients can never be free from
many objections ; and the uncomfortable suspicion is insepa-
rable from them—that the humbler patients have the refuse
of the provisions, and the most indifferent attendance. If
such a mixture of classesin one asylum should be unavoidable,
the establishments for the different classes ought to be vir-
tually distinet, although in immediate contiguity, as in the
new asylum near Glasgow.

The buildings and arrangements in the greater number of
private asylums continue to be very defective. Gloom and
confinement seem to be inseparable from an ordinary private
dwelling when made into an asylum ; and the cheerless aspect,
the faded furniture, the want of fresh air, and of proper
warmth and light, and of free egress to the courts or gardens,
and even, too often, of proper attention to cleanliness, are op-
pressively conspfeuous. Some assimilation in these respects,
and in others, to the plan and arrangements of public asylums,—
due attention being given to the requirements of patients who
have been accustomed to enjoy every kind of comfort, and to
the feelings of their friends on these points,—would greatly
improve many of them.
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by an open staircase. No places could have been more
unfortunately selected for the sick, less couvenient to the
medical officers and attendants, or more exposed to dis-
turbance and to bad air. This was the simple result of an
habitual forgetfulness that the insane required some treatment
beyond mere confinement in galleries and bedrooms. As it
always happens that among patients recently affected, some
are sick and feeble, and likely to die, and are yet, at the same
time, occasionally violent, the infirmaries had gradually
become places in which restraint was more abused, and more
frequently and more repulsively employed, than in any other
parts of the asylum. The consequences were, that physical
suffering and mental disorder were alike aggravated, and the
severest methods of repression resorted to in wards where
attention to sickness ought to have been the principal duty of
the officers. Violence, noise, refusal of food, destruetion of
bedding, tearing away of dressings, a disposition to suicide,
and all other irregularities, productive of daily agitation, now
past and even unknown, but never to be forgotten, were then
more frequently witnessed in the infirmaries than anywhere
else. I never enter those two wards, now assigned to a
different class of patients, without recollecting the miserable
struggles, the violence, and the wretched death-bed scenes,
characteristic of a time when restraints were so familiarly
employed, and so perseveringly kept on, as not even to be
removed until life was extinet. Those who now visit the
asylum, and who witness no such scenes, may be excused for
imagining that 1 am needlessly apprehensive of the use of
restraints being revived, and may talk, with apparent reason-
ableness, of the occasional and moderate employment of such
methods. Experience has taught me that their shocking
abuse, if once more witnessed, would subvert all such
reasonings. Their abuse, to an extent which now can scarcely
be described without a suspicion of exaggeration, and in an
asylum distinguished from its first opening by the comforts
and advantages it extended to the pauper lunatic, shows that
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weeks I saw the poor creature at the chapel, and even heard
her play the organ, which she had heen accustomed to do in
the church of a village in Middlesex before her admission.
This patient died very recently; bhaving from the time of her
liberation from restraints scarcely ever given any trouble to
the attendants. Perhaps if I had never seen such a case, I
should have been less earnest to adopt the system which I
knew had been tried at Lincoln, and slower to try to manage
the patients of this great asylum entirely without restraints.
- Many a case was yetto be managed in which every ingenious
difficulty was created or encouraged to baffle this attempt ;
many anxieties were to be endured, many misapprehensions
to be submitted to, and much suffered : but all is now passed ;
and I thank God, with deep and unfeigned humility, who has
permitted this great experiment to proceed, for full seven
vears, without one accident caleulated to diseredit it; and
with a general result on the asylum best known to those who
knew the asylum before; and a general effect on all other
asylums in almost every region of the globe, which ean never
be entirely lost. Gratefully acknowledging the assistance
derived from the officers who supported me in this attempt,
and the visiting justices, who uniformly defended the great prin-
ciple of it, I shall mention, with reluctance, any faults yet
existing in this noble institution, and not without a sanguine
hope of their eventual removal,

QOur infirmaries now present a very different character, and
the patients have the benefit of many comforts,—kindness,
careful watching, tranquillity, religious consolation, and
friendly words ; and every soothing means conducive to relief
of bodily suffering, and to peace of mind. No noise, no vio-
lence, no imprisonment, no bonds are there to be seen or
heard ; but in their place all that the sick and weak require,
furnished, literally without limitation, on the recommendation
of the medical officers. Although the worst and most help-
less cases are sometimes necessarily admitted there, with all
the increasing infirmities of declining power and life, both the
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were alone to be seen. No external influence could nave been
devised more powerful to depress the mind, and sink it into
nactivity, than monotonous gravel courts, surrounded by
walls from ten to fifteen feet high; without a tree; without a
shrub ; withount a blade of grass; without shade in the heat
of summer, or shelter from the rains of winter—the only
lnxury being a bench fastened to the wall, with large iron
rings suspended over it, so that even in the open air restraint
might still be substituted for superintendence. In these
respects, asylums were, until very lately, precisely like jails,
in one of which a man, who had been long imprisoned for an
act committed in a fit of insanity, used to say to me, when I
visited him,—* Sir, I have not seen a flower or a green leaf
these seven years |”—a painful observation to the ears of those
who can pass from such gloomy precinets to fields and
pleasant footpaths, never more to be trodden by the miserable.
Within equally melancholy boundaries might be seen, in most
asylums, but a few years ago, every form of gloom and eccen-
tricity which the absence of all external objects of interest
could foster; and the patients walked up and down some
chosen path beneath the hopeless walls, until the very ground
was worn into hollows ; or, debarred from the full exercise of
the muscles of locomotion required by their excited brain
and nerves, expended all their energy in exertions of voice,
distressing to all within hearing. Even at present, such
arrangements may yet be witnessed, and the consequent con-
centration of morbid excitement of a crowd of insane people,
which dught rather to be allowed relief by action and expan-
sion in liberal space.

As a general rule in an asylum, every patient capable of
moving about should be out of doors at least an hour or two
every day, and the most active, who yet cannot be regularly
employed, should be out several hours. Careless attendants
will avail themselves of the general indolence of the patients,
and neglect to take them out; and the officers of asylums
sometimes merely attach importance to making the patients
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undoubted. Those who are excited are induced to walk
about, and exercise gives them relief. The reluctance of the
more numerous class of the indolent and apathetic to moving
out of the galleries or day-rooms is often overcome by an invi-
tation to walk in the field or the garden, and sometimes a cer-
tain number of the female patients walk into the orchards
with a nurse, and are found to be interested in the progress
of the fruit and vegetables. Under proper regulation, this
indulgence ought frequently to be allowed. The cultivation
of the gardens, and of the ground called the farm, as well as
of the extensive ornamental ground in front of the asylum,
is entirely effected by the labour of numerous male patients,
superintended by gardeners, or by steady workmen. The
cheerfulness with which their work is performed, and the
satisfaction with which, at stated hours, they assemble for
their allowance of beer, sufficiently attest that calming and
remedial influences are thus exercised. By occupying many
patients out of doors, the galleries and day-rooms become
comparatively empty during a great part of the day, and are
more perfectly ventilated, whilst those patients who are not
disposed to go out, or are too excited to be taken out with the
rest, enjoy comparative quietness in the wards.

The larger exercising-grounds of asylums should always
contain summer-houses, flower-borders, wide gravel walks
between rows of lime-trees, or other trees of quick growth,
not obstrueting the proper inspection of the patients when
walking there. A bowling-green, a cricket-ground, seats
under the trees, and the encouragement of ball-playing, or
hoop or battledore, or trap-ball, or ninepins, are all worth
remembering ; and buildings econtaining birds of various
kinds, and tame animals, will be found to interest many of
the patients. A piece of shallow water, with ducks and other
aguatic fowl, would also give them pleasure.

To make the airing-courts agreeable to those patients who
are not employed, and who are less active, is not always easy.
The court should be so disposed in relation to the building
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lessness or want of intelligence, are really turbulent at the
same time; indeed, on the male side, out of four hundred
patients, it is rare to find five turbulent at the same time ; and
at Lincoln, where the number of patients is much smaller,
and the treatment consequently more individualized, 1 have
been informed by Dr. Charlesworth, that the wards for the
refractory are either occupied by very few patients, or are
entirely empty. The wards called refractory in the Hanwell
Asylum are on many days the most orderly wards in the
house. They are generally the best attended to by the
attendants,

In devising out-of-door recreation, it is necessary to avoid
such as would endanger heedless patients, or be capable of
being turned to mischievous purposes. Swings, see-saws,
roundabouts, and various diversions popular at fairs, are on
these accounts searcely to be recommended. The large rock-
ing-horses to be seen in all our airing-courts at Hanwell are
free from all objection. Five or six patients can safely ride
upon them at once, or one patient can be amused by them ;
the free exercise they afford relieves the excited, and the
gentle motion which single patients, sitting in the seat at
their ends, can enjoy, often soothes them to sleep. Means of
amusement out of doors are useful to the attendants as well as
to the patients ; they contribute to relieve the irksomeness of
their duties, and act as inducements to their taking the
patients out as often as they can.

Within doors similar care should be extended to providing
recreation for the patients during the winter days and even-
ings. Each ward in which the patients are generally tranquil,
ghould be provided with books, journals, magazines, illustrated
papers, picture-albums, bagatelle, and draught-boards, domi-
noes, cards, puzzles, soft balls, and even some descriptions of
playthings ; and the supply of these means of amusement
should be carefully kept up. If music is encouraged among
the patients, kind people will be found to furnish instruments
which could not properly be bought for a county asylum.
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apparently trifling, become, when the aggregate of their ope-
ration is continually applied to disordered minds. Vulgar
approbation is easily obtained by oceasional display, although
the general character of an asylum may be that of a mere
workhouse or place of safety, in which nothing is habitually
(done, beyond employing the patients, and keeping them quiet,
for their recovery. The faults of commission may be few, and
of omission many. The wards may be generally quiet. There
may be a solitude falsely called peace. Contrivance may se-
cure this at all ordinary hours of public inspection, and espe-
cially on committee-days, and yet the hours of rising, and of
going to bed, and of meals, may be often signalized by irregu-
larities and violence, and the patients may pass a very large
part of their time unoccupied, unamused ; their hourly com-
forts little cared for—their recreations quite disregarded ; so
that many of them become more and more listless, and even
at length incurable from neglect. No reflecting and expe-
rienced physician can walk through the wards of any large
asylum without seeing proofs of this; and for the effectual
counteraction of such an evil, and the calling forth of daily
and hourly resources yet unemployed, there seems to be re-
quired an energy and ingenuity on the part of superinten-
dents, seconded by proper authority over a sufficient number
of officers and assistants, such as cannot yet be freely exercised
in any asylum. Much therefore remains to be done, which
cannot be done at present.

I must again observe that all the arrangements which I
have recommended, and all other arrangements for the health
and comfort of the insane, can ouly be effectual as a part of
one great and uniform system, of which humanity, and an
anxiety to cure or to relieve the patients, constitute the vital
principle. It is in vain to attempt to attach them to the old
system of restraints, and wholly impracticable to permit the
freedom of exercise, and the variety of diversion which have
been mentioned, without such a constant and well-ordered
superintendence as never yet existed, and never will exist in
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general effects ; and the especial effects on some of the patients
are even more remarkable, \

Instead of affecting to dictate to architects in relation to
details better understood by themselves, I would wish to
direct their attention, as well as that of the governing com-
mittees of asylums, to these, the real uses of airing-grounds
and airing-courts, and rooms for entertainments; for when
once the application is fully understood, the benefits required
may doubtless be obtained in various ways, and the plans of
future asylums may be improvements on the best now exist-
ing. These are among the advantages which it is proposed
to give to the poor lunatic by county asylums; and they can-
not be commanded in workhouses, or any small establishments
instituted with a mere view to the saving of expense. The
pauper lunatic is not merely to be secured ; he is, if possible,
to be restored to reason. To provide for the pauper lunatic
is also not a mere duty ; it is an enlarged charity; and the
benevolence by which hospitals and dispensaries for the sick
are supported, should by no means be withheld from asylums,
which are the only hospitals for the sick and wounded in
mind.

It is astonishing to find that one of the particulars of treat-
ment in which the rich patient is sometimes more unfavorably
sitnated than the poor, is that of having the opportunity of
enjoying free and frequent exercise. The untrodden lawn,
the dusty and desolate courts, the paved yards, the wretched
sheds, the lonely outhouses, together with the closed doors and
windows of a private asylum, often give to such places an
external character which makes the visitor regard them with
dread, and the passer-by speak of them in whispers., The
idea of their entrance is connected with that of the fatal gate,
which whoso entered left all hope behind. If a patient is
visited in such a house, the unlocking of doors, and the
threading of long passages, and ascent of gloomy stairs, with
the close atmosphere of apartments filled with patients sitting
hy the walls, oppressed with indolence and monotony, are all
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ing to the seasons, or the weather, or the customs of society.
As regards the clothing of the pauper lunatic in a county
asylum, it is especially desirable that it should be warm, both
in the winter and in the changeable weather of the autumn
and spring, and cool and unirritating in the summer. The
vernal excitement so distinctly visible in the wards, seems to
suggest particular attention to the clothing at the season
when the temperature becomes rather suddenly elevated, after
the severities of the winter and early spring. The irritability
of some of the patients, and the coldness and increased feeble-
ness of others, show the importance of warm winter clothing
for patients suffering from various forms of nervous disturb-
ance, which seem frequently to interfere with the function of
animal heat. Without great attention to the clothing, both
as regards its character and state, several paralytic patients
would suffer severely, and even lose their lives. Many of the
insane, also, are predisposed to pulmonary consumption, and
a flannel waistcoat or drawers are indispensable to them, as
well as to those who become depressed and inactive in severe
weather. Warm worsted stockings, and cloth boots or shoes,
kept in good repair, are very essential to some of them. The
slovenly character given to most of the imbecile and maniacal
patients by the falling down of their stockings over the ankles
might be avoided, I imagine, by the structure of the upper
part of the stocking being assimilated to that of children’s
half-stockings, which are easily kept up; or an elastic band
at the top of the stocking might be convenient. Garters are
generally lost or misapplied, and strings are inconvenient or
useless. In these matters, the physician should be aided by
female sub-officers, willing to learn, and ready to assist. Boots
made of cloth are much worn at Hanwell, and seem very use-
ful ; if necessary, they are fastened on by a small lock, instead
of a button. Stout linen is the material used both for men’s
shirts and women’s under garmenis at Hanwell. Some of the
female patients, unaccustomed to coarse apparel, complain of
the skin being irritated by the linen, and calico is occasionally
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soon as they are raised above the lowest condition of pau-
perism. A neglect of this really proper feeling is a frequent
cause of discontent in asylums, and sometimes retards recovery.

Uniformity of dress is chiefly desirable as a check on
escapes ; but may in numerous cases among the female pa-
tients be wholly dispensed with. Many of the women should
indeed be indulged in wearing neat articles of dress brought
to them by their friends ; there are even some whom it is im-
possible to soothe without this indulgence. As regards the
male patients, uniformity of dress contributes greatly to their
general good appearance, as a variety of male dress cannot be
so neatly preserved as to avoid a miscellaneous shabbiness,
from which female dresses, however cheap, are exempted by
the care of the laundress. Good gray cloth, perhaps, preserves
a decent appearance longer than cloth of any other colour,
and 1t will bear frequent washing. Many of the men, on first
admission, object to the round jacket worn at Hanwell ; and
certainly a short coat would be more becoming—its cost
would only be a few additional shillings. Every male patient
should be provided with a cotton neck-handkerchief of a dark
colour, or a stock ; and a straw hat or cap for the summer,
and a black hat for the winter. A strong cotton forage-cap,
grey or striped, the crown having a thick lining or light
stuffing, to protect the head from the direct rays of the sun,
is found very convenient. But it is best, in regard to the
handkerchiefs, and the covering for the head, to allow the pa-
tients to choose that colour or kind which they prefer. Much
comfort is imparted to many of the old and feeble male pa-
tients in the winter, by wearing a large cloth cape when out
of doors; it is put on without trouble, and Jkeeps the patient
moderately warm, without impeding any kind of exercise.

It is scarcely necessary, I hope, to express my extreme dis-
approbation of dressing male pauper lunatics in poorer cloth-
ing than I have deseribed, as in second-hand clothing which
does not fit them, or in old leather breeches, and soldiers’
jackets, dyed ; excesses of economy which I have sometimes
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longation by careful management., Dr. Charlesworth is, per-
haps, even right in considering insanity to be always a disease
of debility. There are certainly, at all times, in all asylums,
many patients prone to sinking and death, in whom life 1s
only prolonged, and is visibly prolonged, by an extra allow-
ance of diet, with the addition of porter and wine, and some-
times of brandy. The insanity is itself, in certain classes, the
frequent result of half starvation, going on for years or for
generations. The body has deteriorated, and the manifesta-
tions of the mind fail with the other functions. In some cases
the mere diet and general comfort of the asylum are sufficient,
first for relief, and ultimately for cure. Patients who sit down
in dismal homes, to poor and ill-prepared food, and to very
little even of that, are unacquainted with the meaning of a
cheerful meal. Their food is swallowed without pleasure;
indigestion follows ; disordered conditions of the bowels ensue,
and physical and mental ills beyond the apothecary’s stores
to cure. Removed to an asylum, the sight of good food, in
sufficient quantity, surprises them; they sit down to their
meals ‘“free-minded and cheerfully-disposed,” —one of the
““sure precepts of long-lasting” enumerated by Lord Bacon;
they soon become nourished; the body and the mind recover
power ; and if we do not produce a cure, we produce content,
which is a great gain.

But the cures seem positively to be inereased in number by
good diet. Before the French Revolution, the diet at the
Bicétre consisted, Pinel says, of a pound and a half of bread
daily. This was given out in the morning, and instantly de-
voured, the rest of the day being passed in a kind of delirious
famine ; as travellers now report it to be by the patients in
the cages of the asylum at Cairo. In 1791, the diet at the
Bicétre was amended, the allowance of bread being increased
to two pounds, which was directed to be given in divided
portions, with some good soup, morning, noon, and evening.
The results of these changes are worthy of remembrance by
the directors and officers of public institutions, who are some-
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culating the recoveries on the admissions eannot but lead to
error. If the ultimate fate of every case admitted into an
asylum were accurately known, the comparison of the whole
number of recoveries with the whole number of admissions
would be simple and coneclusive; but as this can never be ac-
curately known, the number of admissions does not form a
just standard with which to compare the number of known
recoveries. If incurable cases are excluded from some asylums
and admitted into others, no caleulation of cures on the ad-
missions can justly show the curability of insanity in relation
to both ; and the proportion of recoveries in one must seem
unduly greater than in the other. In any one year it is even
possible that the recoveries may exceed the admissions. But
the average daily number of patients in any asylum forms a
fixed standard, in relation to which the average of annual re-
coveries and deaths may be calculated with at least relative
accuracy ; and with reference to asylums in which the regula-
tions differ as to the kind of cases admitted.

In estimating the advantages of different asylums as places
of cure, the separate results furnish us, therefore, with no
accurate guidance. There is, I trust, no presumption in
saying that Hanwell ranks among the best conducted asy-
lums. Yet its general proportion of eures is below that of
several others. But Hanwell iz the refuge for all the worst
cases in Middlesex. Patients are neglected, or fastened down
and beaten, in numerous houses in the county, in the recent
state of malady, and when rendered intractable and dirty, are
sent to us to be cured. Or they are sent to us paralysed, aged,
bedridden, deprived of sense, covered with bruises or sores, to
die in our infirmaries. Of the first fifteen cases admitted at
Hanwell in 1846, one only was recent, or presented a slight
prospect of cure, and even this case was one in which the pre-
disposition to insanity was hereditary. We do not refuse ad-
mission to the epileptie, the paralysed, or the incurable. If
they do not recover, we do not send them away. This is their
place of rest; here they remain until they die. They conse-
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the class of patients received into it, and, as Dr. Thurnam very
properly observes, it should be for the insane pauper more
liberal and nutritious than is usually found in his cottage,
and for the wealthier patient simpler and plainer than that
usual at his own table. Dr. Begley, one of the resident medi-
cal officers at Hanwell, has drawn up a table, showing the
weekly allowance of solid and liqmid food allowed to male
patients in each county asylum in England. The quantity
varies from 321 ounces of solid and 28 pints of fluid food, to
142 ounces of solid and 19} pints of fluid food. In some of
the Irish asylums scarcely any animal food is allowed ; and
with reference, it is to be presumed, to German patients, Dr.
Jacobi recommends meat only twice or thrice a week ; the diet
on other days consisting of ““broth of pearled barley, grits of
rice, meal porridges made with water or milk, mulled beer,
boiled fruits, easily-digested vegetables, puddings, &e,” Much
prudence is required in substituting the ordinary diet of any
one country for another, and I feel sure that our English peo-
ple generally require both animal food and beer to keep them
in health in asylums,

At Hanwell the following is the present dietary, arranged, of
course, entirely for pauper patients. It is neither scanty nor
excessive. The weekly quantity of solid food for each male
patient is two hundred and forty-seven and a half ounces, and
of fluids fifteen pints; and although in different parts of the
country the ordinary diet of the poor varies extremely, and
renders modifications of diet in public institutions various,
it is, perhaps, the best dietary for the pauper lunatics of
England.

Breakfast.—The breakfast of the men consists of one pint
of cocoa, with six ounces of bread ; the women have the same
quantity of cocoa and five ounces of bread. The cocoa has
only recently been substituted for milk-porridge, to the great
satisfaction of all the patients.

Dinner.—On Sundays, Tuesdays, Wednesdays, and Fridays,
the dinner for each patient is five ounces of cooked meat,
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and are also allowed one ounce of tea and four ounces of sugar
per week. 'The women who work in the laundry are allowed
half a pint of beer at eleven o'clock, with bread and cheese.
The elderly and feeble women, in the ward No. 2, have a meat
dinner daily. Those in the infirmaries, also, unless meat is
improper for them, have a daily meat dinner. Fish or some
substitute for meat is allowed on Fridays, and in Lent, to the
Roman Catholic patients; and the sick have whatever the
mediecal officers think it right to order for them, and are sup-
plied, during the night also, with tea, coffee, beef-tea, sago, and
arrow-roof, with or without brandy, &e. &e.; and by these at-
tentions they are kept fron sinking, and the tedious length of
the night hours is broken.

All this is effected at the expense of about eightpence a day
per patient, the actual cost of provisions for each being four
shillings and eightpence-halfpenny per week. If it is gratify-
ing tosee what can be done for the comfort of insane patients
by this sum, it is also well to keep the amount itself in mind, as
there are seldom wanting unscrupulous persons who will under-
take the whole charge of the insane for a sum scarcely exceed-
ingit. County asylums are consequently first much opposed,
and then opened with false expectations ; and although every-
thing is done for a time to realize such expectations, and always
at the expense of the patients, the delusion at length becomes
palpable, and the disappointment of the rate-payers extreme.
It may be useful, when speaking of this item of expenditure in
a county asylum, to mention that the average weekly expen-
diture for each patient in the Hanwell Asylum, for the quarter
ending March 31st, 1846, was, for provisions, four shillings
and eightpence-halfpenny ; for house and bedding expenses,
one shilling and eightpence farthing ; for salaries and wages
and maintenance of officers, attendants, and servants, one
shilling and eightpence three-farthings; for clothing, eight-
pence ; for medicine and incidental expenses, threepence-half-
penny ; the weekly total for each patient being nine shillings
and a penny; the annual total, twenty-three pounds, twelve
shillings and fourpence,
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all this is doing, the patients remain in the gallery, and they
only come into the day-room or dining-room of their ward
when all is announced to be ready. They then find each
patient’s dinner set out for him on a table covered with a decent
tablecloth, and all in perfect order. The attendants see that
each patient takes his seat so as not to incommode his neigh-
bours, preventing crowding in one place, and wide spaces being
left in other places, without which attention discontent is ocea-
sioned, and quarrels may arise. As the attendants do not dine
with the patients, they have nothing to do but to attend to
them, and to keep order. In the male wards at Hanwell all
this is done systematically ; but either greater difficulty exists
or less care is taken on the female side of the house. The
male patients take more pains to keep the plates, knives,
forks, and beer-tins clean, and sit down to dinner with far more
order than the women. All stand up for a few moments, their
heads uncovered, whilst a grace is read by one of themselves,
at the head of the table; many respond “Amen!” and then
they sit down with a cheerfulness which it is gratifying to
witness. What still more strongly exemplifies the order that
may be introduced among the insane is, that in the male re-
fractory wards the same regulations are earried into effeet, and
I have even observed the patients in one of them sitting quietly
after their dinner was concluded, and only quitting the table
when thanks had been given in a short grace, read, as at the
commencement of the dinner, by a patient.

Punetuality as to time, cleanliness in all that appertains to
the tables, an equal and careful division of the food and beer
into portions, order in sitting down, are matters of great con-
sequence to the general comfort of the patients, and when
properly attended to, contribute to relieve their distress on
first admission. A well educated female patient told me that
she was, thirty years ago, first sent to a large asylum near
London, and that the impression made on her mind by the
mode in which the meals were conducted was, that she had
been sentenced to live among cannibals. The desirable order
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to employ the knives and forks as offensive weapons ; they put
them to a better use.

If all these arrangements are thought to be necessary, and
found to be useful, in an asylum only containing pauper
lunaties, how necessary and how useful they must be in
asylums containing patients of a higher class will readily be
concluded. It is impossible to be too careful in directing that
all the service of the table should be in accordance with the
habits of the patients. The sense of banishment from home,
and of confinement, and the consciousness of mental infirmity
and dependence, are mitigated in the mind of many a silent,
uncomplaining patient by these means. All the comforts
added of late years, and with so much advantage, to the wards
of county asylums—such as movable tables and chairs, win-
dow-blinds, plants, musical instruments, bagatelle hoards,
books, and pictures, with free access to agreeable gardens—
show that the majority of the insane of any class are inclined
to respect the decent arrangements made for them ; and it will
generally be found that the more conformable the furniture of
the rooms, the tables, &e., of the higher class of the insane
is to their habits and rank, the less they will be disposed to
destroy or derange it. During violent paroxysms of mania,
they are of course regardless of everything; and everything
about them should be plain, simple, and secure. But when
convalescence begins it should be respected. Among the de-
pressing recollections of the insane of the higher classes, when
recovering from insanity, I know that none are more frequent,
or felt to be more degrading, than those connected with any
want of respect shown to them, or any disregard of decent
customs as to their meals. Yet, without great attention, they
will sometimes be found, when quite well enough to appreciate
what is done, sitting down to a dinner of meat, vegetables, and
pudding, all sent to them on one plate. Negligences of this
kind produce fretfulness and discontent, and tend to retard
convalescence, If attendants are allowed to practise this kind
of negligence, they soon fall into habits of rudeness, and even
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been erected at Bethlem ; and, as regards county asylums, there
is now a great disposition in the officers to set every patient to
work as soon as admitted ; sometimes very improperly, and
when, perhaps, work has made the poor ereature mad. A man
Just admitted is perhaps sent off to the shoemaker’s shop before
his ecase can have been considered by the physician; and a
poor melancholy woman, or a frightened, agitated girl is set
to work immediately with a needle and thread, to pursue, as
if in a mere workhouse, the same sedentary occupation which
has already destroyed her health. There is, however, a
difficulty in persuading a shoemaker or tailor to work at any
occupation but his own. The tailors, especially, are so averse
to locomotion, that when a new and better workshop was made
for them at Hanwell, in 1841, it was not easy at first to per-
suade them to walk across the kitchen-yard toit. Sempstresses
also have usually been so long accustomed to live without
exercise and fresh air, that they are quite contented to sew
from morning to night. In vain does the physician, day by
day, represent the evil of this, and try to induce the proper
attendants to take them out, The workrooms, storerooms, and
other parts of the building where patients are employed, at
Hanwell, are particularly large and airy, and the health of the
patients cannot be said to be extensively injured by any even
of the in-door occupations ; but the medical eare of an asylum
is incomplete which leaves a crowd of persons in a heated
room all the day, except at meal times; and in some of the
younger and recent and curable cases, the preseriptions of
the physician are baffled by the neglect of his advice that the
patients should take exercise. This is one of numerous in-
stances illustrating the great disadvantage of having any
officers in an asylum empowered to act without the physician’s
sanction. The regulation of the employment of the patients
is the regulation of a highly important remedy, and should
never be attempted without his assistance. No patient re-
cently admitted should be employed at all, until the physician
has first put the patient’s name in a list kept for the purpose,
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peas, &c., mixed together, and to be separated by them. I
fear this occupation would be found rather unprofitable ; but
that there are many patients capable of some employment,
who are sedentary and becoming imbecile, I cannot doubt.
When knitting was introduced among the female patients at
Hanwell, a few years ago, I noticed that some of this class
of patients were employed for the first time since I had known
them.

Constant and regular work cannot properly be exacted from
insane persons ; and they should not be kept at work so many
hours as sane people. Those patients who are employed in
the workshops, laundries, bakehouses, &e., should be induced
occasionally to walk round the field or gardens ; and there can
be no good reason for making the work a constant excuse for
keeping away the patients from morning and evening prayers.
Forcing the patients to work against their will, compelling
them to one kind of work when they prefer another, and pro-
hibiting the employment which they prefer; as well as the
use of threats, the limitation of their diet, and recourse to
devices for mortifying the patients who are indisposed to work,
are faults not often, I hope, committed in asylums; but they
are not unknown, and they are of a nature to be overlooked
in the pride of a long list of patients employed. In general,
there is no want of a dispoesition to be occupied in those ca-
pable of exertion, and many patients are wretched if not
allowed to work. To stigmatize as indolence what is the mere
result of a malady which immediately reduces the nervous
energy, and is often the beginning of paralysis, is an error
into which no medical man would fall, and from which his
opinion ought to protect any of his patients. There are some
who are really indolent, but few of them who may not be in
some way or other encouraged to some kind of oceupation, I
do not speak of punishments for those who are disinclined to
work, believing that such are never inflicted on the insane in
this country ; but they appear to be practised in some of the
asylums of the Continent ; and some vigilance is required to
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an increase of their happiness, and some benefit to their
minds,

Many of the incurable patients work so steadily and tran-
quilly, and many of the convalescent are capable of regular
employment so long before they are altogether fit to take care
of themselves, that it is impossible not to wish to see some
establishments founded, intermediate between asylums and
ordinary life, in which profitable labour could be supplied to
some for a short time, and to others fora longer period. Such
establishments would become houses of cure ; and if arrange-
ments could be made in them for the temporary care of the
poor neglected children of the insane, much future evil might
be kept from their families, and much disiress of mind re-
moved from the patients themselves. In those asylums to
which a charitable fund is attached, this project deserves se-
rious consideration. A mere donation to a patient discharged
recovered is liable to be taken advantage of by the parish.
‘What is wanted is the means of placing the patient and his
family in a position favorable to resuming a course of succes-
ful industry, which cannot be done by a penniless man who
finds his children in the workhouse, and is without any means
of giving them a home,

I do not know that any systematic attempts have been made
to introduce work among patients in England of a higher class
than mechanics. Ladies are seldom without some resources of
this kind, which, indeed, never seem to faill them until the
mind has become very greatly enfeebled. One might imagine
many gentlemen when insane deriving solace from turning,
making nets, light carpenter’s work, gardening, &c.
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was merely that of a servant, and are governed either with'
severity and injustice, or without the consideration and in-
dulgence requisite to support their patience, and to encourage
them to be considerate and indulgent to those on whom they
attend, and who are wholly in their power.

The idea of the attendants being selected without reference
to the medical superintendent of an asylum is so extremely
absurd, that nothing but its being entertained and acted upon
by the governing bodies of asylums would suggest any allusion
to it. The patients of any asylum in which this regulation
prevails are generally deprived of the principal means of re-
covery, for the attendants are at the head of the remedial
means employed by the physician. To compel him to treat
his patients with the aid of attendants in whom he can have
very little confidence, and for whose fidelity, or even for whose
kindness, he has no security, is as injudicious as it would be to
oblige him to employ drugs of an inferior quality, selected by
persons unacquainted with the articles of the materia medica.
In private practice the absurdity of the plan becomes imme-
diately evident ; the custom in asylums being tantamount to
having an attendant for a private gentleman selected by the
neighbouring gentry (a sort of committee), or by his house-
keeper (a kind of matron), and not by his physician. OF all
the physician’s remedial means, they are the most continually
in action: all that eannot be done by his personal exertion de-
pends upon them. The character of particular patients, and
of all the patients of a ward, takes its colour from the charac-
ter of the attendants placed in it. On their being proper or
improper instruments—well or ill-trained —well or ill-dis-
ciplined—well or ill-cared for,—it depends whether many of
his patients shall be cured or not cured; whether some shall
live or die; whether frightful accidents, an increased mortality,
inealculable uneasiness and suffering, and occasional suicides,
shall take place or not. Painful, therefore, is the situation of
the physician to an asylum who is liable, at every visit, to
find forty or fifty of his patients put under the care of new at-
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and altogether—and putting humanity as much out of the
question as it generally is where attendants are selected in
the manner I have mentioned—there is no cherished fallacy
greater than that of supposing that plain, middle-aged, ill-
dressed women are more moral, or more orderly in their
habits and life, than young, active, well-dressed nurses, The
best attendants, both male and female, are to be found in the
class of persons who are qualified to be upper servants, and
their services may always be commanded in an asylum where
a fair remuneration and a prospect of comfort are held out to
them.

But the first requisite for an attendant, if conjoined with a
moderate share of understanding, is benevolence. I fear this
is a quality often wholly omitted in the inquiry into the cha-
racter of attendants., Certainly, many have been observed by
me in such situations, and entrusted with the care of private
patients, whose physiognomy and whose voices proclaimed
at once their want of such a quality ; men chosen apparently
on account of their possessing the frame of a prize-fighter, and
sharp-tempered women, with merely capacity enough to be
under-housemaids. Yet these attendants constantly live with
the patients, and must be entirely relied upon for the per-
formance of the various duties which are presently to be men-
tioned. There is generally, of course, in asylums, a rapid
succession of attendants so ill qualified as these; and some-
times for a whole year, or for successive years, some particular
wards are thus kept continually unsettled and ill-managed.
Irregularities, accidents, injuries, and confusion then present
themselves daily to the physician’s observation, and he is
powerless to remove them. It cannot be concealed or denied
that where such regulations prevail, and such attendants are
appointed, the patients have not all the advantages which
the public have a right to expect should be extended to them,
and that a great duty is neglected. The great object of esta-
blishing and perpetuating a system of kindness, which nothing
can disturb, and which generates the confidence of the pa-
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require. Until lately, the insane were not more favorably
situated as regarded the means of preserving personal clean-
liness than the soldier in barracks ; but lavatories, fitted up in
the manner already described, are now attached to almost
every ward at Hanwell, and the attendants can more easily
perform the required duty of ascertaining the state of the skin
of each patient, so as to report any soreness, discoloration, or
other change, to the resident medical officers, at the morning
visit, together with the state of health of any particular pa-
tient, or anything altered in the state of the appetite, or re-
markable in the evaeuations, or any other aceident. Without
this observation, some feeble patients may sink day by day
almost unnoticed, whom timely attention wiil revive. Medi-
cines are frequently to be given, or baths administered, early
in the morning, and it is very essential that this should not be
omitted when ordered.

Soon after getting up, or at half-past six, the female patients
who are employed in the laundry are to be collected and taken
thither by the laundrymaids ; but this duty will be done by
the laundrymaids in a very rude and irregular manner unless
some of the assistant female officers are stirring in the wards
at that hour. Patients who object to going to the laundry
will sometimes be forced to go against their will, although
their disinclination may arise from a feeling of weariness or
exhaustion. The importance of the duties of the laundry being
regularly performed may be productive of some disposition to
overwork the patients employed in it; but when any patient
strongly objects to going, the case should be referred to the
medical officers,

At seven, a.m., the attendants ought to go to the kitchen, or
wherever the distribution can most conveniently be made, for
the bread, butter, &c., required for the patients of each ward
during the day. The punctual and orderly performance of
this duty wholly depends on the regularity of the house-
keeper, whose representations as to any departure from order
and punctuality should always meet with immediate attention.
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taken that those patients who arve yet left in their bedrooms
are not forgotten. The breakfast of such patients should
also be taken to them by an attendant, and not by other
patients.

As soon as the breakfast is concluded, the more active
duties of the ward-attendants must commence. Every bed-
room has to be cleaned out, and all the galleries and day-
rooms are to be made neat. The bed-frames and, in many
cases, the bedding, various articles of clothing, and in asylums
where straw is used, all the straw, and everything uncleanly
or broken, and all aceumulations of litter and rubbish, must
be diligently removed. Every window must now be opened,
in almost all weathers, at least for a time; many windows
have of course been opened long before, or, in the summer
season, all the night. In warm and dry weather, it is even
unnecessary, in many cases, to shut the windows during the
night, especially in the dormitories ; and if the shutters of
the bedrooms in the refractory wards are closed, the windows
ought certainly to be left open, to prevent the irritability of
the patients being very much increased. The attendants
ought thoroughly to understand that no excuses will ever be
admitted for uncleanliness, or for any bad smell, in any part
of the asylum ; and that if the floors require daily washing
they must be dried as quickly as possible; and no pails, or
mops, or hrﬁshes, or gas-keys, or steps, or any mishievous
moveable thing, be left in the way of the patients. Many
accidents are thus avoided; to prevent which restraints were
formerly much and very needlessly employed.

A partial and very convenient clearing of the wards may
be effected at the time these active occupations commence,
by the male patients who are employed out of doors, or in
the shops, and the female patients who are employed in the
workrooms, being now collected by the superintendents of
the different kinds of employment, and taken away to their
occupations. The duty of collecting them should be per-
formed in an orderly, tranquil, and encouraging manner, Of
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about, should have an attendant on each side of him, and they
should endeavour to keep him in good humour. Very few
are so violent as not to be benefited by being out for a short
time every day.

It is now that the various condition of those under their
charge requires the various appliances or substitutes for me-
chanical restraints during the day, which the attendants have
been taught to avail themselves of. The most troublesome of
the patients, when no restraints are used, are not to be left in
their rooms, neglected and forgotten ; the bed, and sometimes
the room also, must be changed : fresh air must be admitted,
comfortable food administered, the patients must be washed,
or have a warm bath, and then have clean clothing put on.
Those who tear their clothing must have it made of ticking,
or some other strong material ; those who undress themse!ves
must have their clothes fastened by small locks instead of
buttons, patterns of all which may be seen at Hanwell.
Those who are very violent and frantic must be placed in the
padded rooms, and reported to the medical officers; as also
those who are sick and feeble. In every case where these
reasons against it do not exist, the patients must be taken out
for exercise : even violent patients must not always be kept
shut up in small rooms, but be allowed to walk where they
can do no mischief, or accompanied by one or two attendants.
There are few patients so violent as not by degrees to be
calmed by these daily attentions ; scarcely any so surly as not
to be soothed by them. Excitement may continue long, or
often recur; but the patient will seldom be fierce or revenge-
ful, or quite insensible to the attendant’s care and kindness.

At eleven o’clock, when the patients who are active and
tolerably well are out of doors, walking, or occupied with
amusements partaken of by the attendants; some in the
airing-courts, and all the quietest and best behaved in the
larger fields or grounds, the boundaries being carefully watched,
and all the ground vigilantly overlooked by the attendants; the
other patients, those at work, for instance, and those in the
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it by the patients of any of the wards through which they
have to pass.

When speaking of the diet of asylums, the attentions
required from the attendants during the dinner-hour of the
patients were particularly mentioned. By such attentions all
accidents and ill behaviour may generally be prevented.
Those who visit the male wards at Hanwell at dinner-time,
may see, in different day-rooms or galleries, from thirty to
fifty insane persons sitting down to dinner, with quite as
much order as so many sane labourers; but this gratifying
effect 18 produced by systematic and constant care to provide
them with good food, equally distributed, and comfortably
served ; and by their having sufficient space, and every attempt
at irregularity being prevented by timely admonition, or, if
required, the timely removal of the disorderly. It is most
desirable that the officers of an asylum should manifest the
interest they take in a meal so essential to the comfort of the
patients, by frequently visiting the wards at such times;
their presence seems always to give satisfaction to the patients,
and it also prevents some negligences, especially as regards
the sick or those not dining at the table with the rest. The
attendants are generally too much inclined to delegate the
duty of earrying the dinner and beer of such patients to
some other patient ; but this ought by no means to be allowed.
Without frequent superintendence, also, such patients will
have their dinners taken to them without knife or fork, or
spoon, or salt ; and the habit of attending to all these points
should be strictly kept up. Carelessness as to individual
patients soon leads to general negligence ; general discomfort
follows, and the proper character of an asylum, and a proper
influence on the habitual feelings of the patients, cannot be
maintained. The greatest results desired in an asylum
depend very much upon very small attentions, perpetually
exercised.

Among the patients most severely affected, some may have
a repugnance for food ; some may refuse it in consequence of
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ness ; a head attendant should be charged with keeping proper
order in it ; and their dinners ought to be good and carefully
sent up. Whatever dissatisfies attendants entails some evil
consequences on the patients ; and if they are expeeted to be
good-humoured and forbearing, they must be made reasonably
comfortable. The plan of requiring them to dine in the
wards, at the same table with the numerous patients for whom
they have carved, is quite inconsistent with their comfort, or
even with their health. They are heated and wearied, and
cannot eat their dinner in such ecircumstances; it is there-
fore put by for an irregular meal at some irregular hour, and
the neglect of some daily duty or other is the general con-
sequence,

~ During the dinner-hour of the attendants, no ward should
be left entirely without an attendant; and at five minutes
after three o’clock all the attendants should again be in the
wards. Soon afterward, if the weather is dry and not too hot,
the patients should be out of doors again, in the airing-courts
or the grounds ; and they should remain out from an hour to
two hours, discretion being used in regard to particular
patients in different seasons of the year, and also to their various
inclinations, but with a constant endeavour to promote some
activity in all. In the summer, the great heat of the after-
noon is unfavorable to the patients ; but in such seasons they
should always be out of doors for an hour or an hour and a
half before their bedtime; as by this an opportunity is
afforded to ventilate the galleries more perfectly, and the
patients are recreated, and return into the wards better dis-
posed to rest. ;

The extremest difficulty is generally found in enforcing
regular attention to the exercise of the patients employed in
the workshops; but, if possible, all of them, including the
tailors and shoemakers, always the most disinclined to move,
should be induced to walk into the grounds for an hour every
afternoon or evening.

It is not desirable to allow the patients who work on the
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soon as they are made clean. The inconveniences arising from
any neglect of this duty are innumerable,

Soon after seven, many of the patients like to go to their
bedrooms, and to bed. The regular hour for doing so is
eight—an hour doubtless felt by many to be much too early,
particularly in summer time ; buta later hour would be ineom-
patible with the relief of the attendants, which, it may easily
be supposed, is absolutely necessary to them after fourteen
hours of activity during which they have scarcely sate down
for a quarter of an hour at any one time, and have been from
time to time agitated or excited, or had to contend with
various difficulties, only to be estimated by those who ocea-
sionally devote even one hour to any one ward. In large asy-
lums, these duties are also performed in an atmosphere which no
ordinary system of ventilation can prevent from a deterioration
productive of depressing effects. It becomes, therefore, indis-
pensable to the effective performance of these duties day after
day, that the attendants should have an opportunity of being
at least one hour in the open air in the evening, before their
supper hour, or before their own bedtime. By persuasion
and proper management, the indisposition of some of the
patients to go to bed so early as eight may generally be over-
come. It is a general rule in some asylums, that the clothes
of the patients should be taken out of their bedrooms at
night, and wrapped up, and placed on the outside of the bed-
room door. This is a necessary precaution as regards suicidal
patients, who are disposed to tear their clothing, and convert
it into the means of self-destruction. For the same reason
they are sometimes only supplied with the ticking bed-clothing,
in which blankets are sewed, and no sheets, or caps with
strings, are allowed them. The same rule as respects the
clothing must be observed when patients are violent, or dirty,
or slovenly, or destructive, and in the habit of carrying knives,
scissors, &c., about in the pockets of their dress. Such
patients accumulate and hide under the bedding a variety of
litter, which ought carefully to be removed. But there are a
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or peculiarities of his patients in those respects. Even a
little tobacco or snuff will occasionally give a quiet night to a
patient, who, without this indulgence, would be sleepless, or
talk or swear for several hours.

There are patients who evidently suffer most when lying
down ; there are some to whom the heat of a bed is intole-
rable. They have sensations of burning heat, scarcely
known to the sane. These patients suffer for a length of time
from the restlessness which every one knows who has ever
known a bad night, but in a more intense degree. The old
method of fastening down such patients in bed made them
frantic ; and their cries proelaimed their excessive wretched-
ness. A dress smted to the weather ; aweli-ventilated room ;
cool drink; the application of cold water to the face and
hands,—these are the remedies to which we instinctively
resort when hot and sleepless; and the attendants must be
taught to administer them to those who are hot and restless
from disorder of the brain and nerves.

One important part of an attendant’s duty at locking-up
time, is to ascertain that each patient is present in his bed-
room, and then to lock every door. The galleries should
afterward be kept free from unnecessary intrusion, and, with
the exception of one moderate light in each gallery or pas-
sage, all the lights should be put out. When all this is done,
the night attendants should enter on their duty, and all the
rest be at immediate liberty.

It is difficult to make satisfactory arrangements for night-
watching. If attendants sleep in any of the dormitories, they
do not obtain sufficient rest, and no advantage arises from
their discomfort as regards the numerous patients not in dor-
mitories. If a certain number of the attendants take the
night-duty in turn, they of course enter on this duty at the
close of their ordinary duties, and more disposed to sleep than
to watch. If the might-duty is divided into two watches, the
number of attendants deprived of an entire night’s rest is
doubled, and general discontent is the result; which is a
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attendants as may engage their feelings on the side of their
duty, and in the general management of the asylum.

At mnine o’clock, the male and female attendants have
supper in their respective halls; and care should be taken
to make this a comfortable meal to them after the toil of the
day. At ten o’clock, the attendants who have been out for
the evening should return to the asylum—perhaps somewhat
earlier in the winter; but no advantage arises from abridging
their allotted time of relaxation in the fine evenings of
summer, and the head attendant should prevent any irregu-
larity which may cause them to go to bed supperless on their
return. There is a great want of consideration in any rules
which either exact their return at an unreasonably early
hour, or omit all provision for their comfort when they do re-
turn. The attendants have often to visit friends who live
far from the asylom, and who are too poor fo entertain
them : if, in addition to this, they are to return to a cheerless
home, it is extremely unlikely that they will feel attached to
it, or pursue their peculiar avocations in the asylum with the
cheerfulness and good-will essential to their efficiency as the
instruments of comfort or of cure to the patients. Their days
and hours of leave should be days free, if possible, from
anxiety ; and every arrangement should be made that ean en-
sure their entrance of the gate of the asylum, when they return,
in a cheerful state of mind, refreshed by a short intermission
of their duties, and fitter to go on with them. Every officer of
common sense and common feeling must know how necessary
all this is for himself ; and it 1s most strange that it should be
so often thought undeserving of attention as regards the at-
tendants. The regulations of a prison can but produce in
them the feelings of a turnkey, and such are not the feelings
required in the attendants on the insane.

The great duty of the night-attendants is to visit the dif-
ferent wards several times in the night, and to administer the
nourishment required by the weak and sinking, and the me-
dicine ordered for the sick. Although their principal atten-
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visits of the night-attendants, who, it seems, have few or no
day duties in the asylum. If any accident or unusual eircum-
stance takes place, the attendants should be able to ring a bell
communicating with the medical officer’s bedroom.

In order to ensure watchfulness during the night, and to
give the attendants the means of proving it, Ilong since recom-
mended the introduction of night-clocks into the asylum at
Hanwell. The dial-plate of these clocks turns round once in
twelve hours ; and at each quarter of an hour, or half-hour, or
hour, the attendant is able to depress the one of the forty-
eight pegs which is exactly at the top of the dial-plate at that
time: but these clocks were immediately neglected. A phy-
siclan to an asylum should have authority to enforce attention
to such matters, both in the attendants and officers, In a
small asylum he may himself see that all such duties are per-
formed ; but in a larger he requires help, and power to com-
mand it,

“A little before six in the morning, the night-attendants call
up all the rest; they make out reports, in writing, of the state
of the wards, or of particular patients, during the night, and
of all especial occurrences ; and then their duty ceases; and
they are not expected, at Hanwell, to take any share of the
ordinary ward duties of the day until after twelve o’clock.
Young, active, and healthy attendants do not suffer from the
recurrence of these night duties once in twelve or fourteen
nights; and, generally speaking, I have found them very
faithful in the performance of them.

Such are the ordinary daily and nightly duties of the at-
tendants on the insane in an asylum. There are also some
duties which occur only on certain days in the week ; and
there are many general attentions required, which are, in
reality, the whole mental or moral treatment of insanity
carried into practical effect. These, in their relations to the
patients, and to the qualifications and government of the at-
tendants, and to the general constitution of an asylum, and the
character of its officers, still remain to be considered.
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patients during the week, they must not be accustomed to
consider the asylum as a mere workhouse, in which the largest
possible quantity of work is to be performed, nor as a prison,
in which reluctance to work is a erime ; but, on the contrary,
be instructed to view the different employments as so many
means of occupying the restless, diverting the thoughts of the
melancholy, relieving the vacuity of the imbecile, turning
morbid activity to useful account, and, in short, of contributing
to the cure of all descriptions of patients. They should be
encouraged to try to promote these good effects by their con-
- stant care of, and kindness to, the patients intrusted to them,
and should receive expressions of just approval from the
officers when those efforts have been in any degree snccessful.

Monday is at Hanwell one of the days on which new
patients are received into the asylum. This important duty
should not be wholly left to the attendants. The medical
officer, and, in the case of female patients, the matron, or
chief nurse, also, should have immediate notice of any new
arrival. The patient should be received and welcomed kindly,
and relieved from alarm or anxiety, by being assured that no
unkindness will be experienced, and that being admitted to
the asylum will lead to recovery, or to improved health and
comfort. I am quite sure that a short conversation at this
time produces lasting impressions ; the patients feel that the
removal is, in some way or other, an event of much im-
portance to them, and their attention is, in such circum-
stances, directed, with more than usual acuteness, to what-
ever is said or done. They often afterward refer to any kind
words then addressed to them.

When the officers have performed this duty, the new pa-
tient must be left for a time to the care of the attendants.
Experienced male and female attendants are usually intrusted
with the attentions then required. The patients are un-
dressed ; and if they have money, or trinkets, or a book, or
little articles to which they attach some value, these should be
taken care of for them. Very often, their chief possessions
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with everybody and everything: and this is a first step to-
wards a cure.

Tuesday is, at Hanwell, one of the days on which the friends
and relatives of the patients are permitted to visit them. Much
discretion is required in the regulation of this indulgence.
Violent or excited patients should not be allowed to see their
friends soon after admission ; but those who are timid, and
melancholy, and attached to their relatives, should be allowed
to see them in the course of a week or a fortnight. Some
patients are invariably worse after interviews with their friends;
and others grieve and pine if their relatives do not come near
them. Very frequent visits, or visits of long duration, are sel-
dom or never attended with good effects. The attendants may
sometimes leave the patients and their friends together, but
not those of opposite sexes. In fine weather it gives the
patients much pleasure to walk about the grounds with their
friends ; and, under the general superintendence of the attend-
ants, this ought to be allowed.

Rules should be put up at the gate, and in the visiting-
rooms, prohibiting any presents being brought to the patients
except tea, coffee, sugar, a little fruit, &c.; and these rules
should be strictly enforced ; no other presents of any kind
heing received without the sanetion of the medical officers, and
the committee of the asylnm. No attendant should be allowed
to take money, or other presents, from the friends of pauper
patients : poor as the friends are, they sometimes offer money,
out of their anxiety to ensure particular kindness to those
whom they visit.

Every male attendant on patients of the richer classes is ex-
pected to act in some measure as a valet; and with pauper
patients, the attendant must be able to perform the functions
of barber, each male patient being shaved at least twice a
week, one of the days for this operation being Saturday. The
other day may be Wednesday, and this day and Sunday should
be the days for their having clean shirts. OnaThursday, the
clothes, linen, &c. of the female patients should be returned
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An attendant must be expected to devote his whole time and
attention to the patients ; to consider himself the friend and
adviser of those who are separated from every other friend and
acquaintance, and the protector of those whom disorder of the
mind has incapacitated from taking care of themselves. The
funections they are to perform are not merely those of servants;
they are the only sane persons always with the insane, and
their temper, their manners, their cheerfulness and activity,
their neatness and order, or the want of these qualities, will
exercise a continual influence on all who are committed to
their charge. On very many occasions I have noticed the re-
markable effects produced on a patient, and often on a whole
ward, by a change of attendant. Dirty patients have become
cleanly, idle patients have become active, and morose patients
have become cheerful. Contrary changes may not unfre-
quently be observed also, when the change is from a good
attendant to a bad one.

In asylums in which bodily restraints are never resorted to,
the great substitutes are continnal superintendence and care.
From the hour of rising to the patient’s bedtime, no ward
should, on any pretext whatever, be left without an attendant.
Without harassing the patients by useless and continual inter-
ference, the attendants must never be regardless of them, or
wholly unobservant of their conduet, their manners, their lan-
guage; and also of their dress, their appearance, their food,
their exercise, their occupations, or their amusements. They
should always be ready to explain what a patient misunder-
stands, and to listen to and remedy little grievances which fret
the insane. When the patients quarrel with one another, they
alone can prevent the beginning of strife, before blows are
struck ; and they will find that it is not difficult to do this, by
separating the disputants, and engaging their attention in
something else. As regards the dress of the patients, their
care must often be relied upon for maintaining its cleanliness
and its decency, and every industrious attendant will find out
that there are many slovenly patients whose habits can be very
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excitement, come back irregularly, and with them, past feel-
ings, as a remembered dream. Severe fits of sobbing and
crying are then usual in female patients, and broken expres-
sions relative to their past history, their errors, their griefs,
their home, and those who loved them. They are, at this
time, particularly sensible to kind words, but easily disturbed
by violent impressions or painful emotions; and it is now,
when an indisereet word may retard recovery, that all the
physician’s trust, and all his hope, rest on the judicious aid
of kind attendants.

These duties can only be reasonably expected from attend-
ants of humanity and intelligence, who are treated kindly,
governed justly and mercifully, and properly supported by
the officers. If they look with dread to a passionate manner
and words, which they expect to be manifested or addressed
to them when the door of their ward is opened by an officer
of the asylum, and are subjected to have degrading rebukes
addressed to them, and threats, in the hearing of the patients,
not only must their useful influence be lessened, but they
must become disgusted with their duties, and sullen, and
negligent, and too prone to direct some portion of their irri-
tated feelings towards the patients, who have been already
disturbed by the imperious tones and gestures of some officer,
whose temper is unfitted to bear the unaveidable agitations
and irritations of an asylum. The morning or evening visit
of every officer should be the visit of a friend, alarming to
none, unwelcome to none who endeavour to do their duty.
It then becomes a highly useful means, of daily application,
not always producing immediate results, but greatly influ-
encing the character of the wards, and of the house, by daily
repetition. These visits should be considered by the officers
as the first and chief object of the day. If they are postponed
until many other matters have been attended to, the officers
run the risk of entering the wards with a discomposed temper,
and consequently in a humour to discompose the attendants.
Every inquiry should be made, and every order given, with







114 ATTENDANTS.

safety of the patients. Unjust officers, or unjust rulers, make
attendants indifferent or cruel, and indifferent or cruel attend-
ants make the patients wretched.

When I had authority over the attendants at Hanwell, it
was a rule with me never summarily to dismiss an attendant,
except for cruelty ; but never to overlook erucliy. There is
no other security for the patients. Where a physician does
not possess authority to do this, or any asylum is governed
with slight regard to his general views, or other officers have
authority quite independent of him, other faults will be
punished by dismissal; but cruel conduect, the worst of all
faults, will too often appear to be considered venial, and the
attendants will too soon learn that common humanity may
be disregarded, and the medical officers defied with impunity.
The ignominious dismissal of an attendant on the insane is
often a sentence of destitution ; for unless they can meet with
similar employment, they can seldom find any employment at
all : it should therefore, on this account also, be reserved for
eruelty or some serious offence alone; but for cruelty no
excuse should be permitted. I should not dwell so much on
this point of discipline if I did not believe it to be often
incredibly undervalued, and with grievous effects on the
patients.

It should be a rule that the attendants should never use
violent or intemperate language; should never venture to
strike or ill-treat a patient, or to employ the term punishment
in relation to anything done to them. They should not even
talk to the patients in a loud and scolding manner, nor give
directions or collect the patients for dinner, or work, or exer-
cise, or prayers with shouts and disturbance ; nor should they
persevere in arguing with them, or contradicting them, or re-
proaching them for their faults. They should be always
vigilant, should seldom interfere, but be ready for prompt in-
terference when necessary. The general character of each
ward should be tranquil, and yet the superintendence by eye
and ear so perfect, that no person should pass through the
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when a violent patient has been putinto seclusion, or made to
take a bath, or to dress or undress, by the united exertions of
several attendants, attempts must afterward be made to con-
ciliate him, and restore him to his self-esteem ; and this will
not be difficult when he has only yielded to numbers, who
have merely overpowered him, or locked him up without
hurting him.

Many patients being employed in assisting the attendants
in their various ward duties, and also as helpers in the kitchens
of the officers, it should be the general rule that all these
patients shounld be treated with great kindness, but not spoiled
by hurtful indulgences ; otherwise, if employed in the wards,
they appropriate to themselves more food and more beer than
is good for them, and become tyrannical and insolent ; and if
employed out of the wards, their recovery does not proceed
favorably. It thus happens that a quiet ward is sometimes
disturbed by one very turbulent patient, who is too good a
helper to be willingly parted with by the attendants. Those
who are employed in the kitchens of the officers will enjoy, by
this change of place, all the advantage of removal to a conva-
lescent house, if the servants of the officers are capable of
taking proper care of them. The house-servants should
always conduct them from the wards in the morning, and
back to the wards at night ; should be considered responsible
for their safety, and for their neatness and general good con-
duct, and should take them to chapel with them. No patients,
however, should be employed in this manner without the
knowledge and sanction of the medical officers. I have known
surprising recoveries take place in patients employed in the
matron’s kitchen, and many very gratifying ones in the ge-
neral kitchen, and in the houses of the officers; but I have
also not unfrequently known recovery interrupted by the em-
ployment of patients in such situations, under irritable or
incompetent servants, who were left in ignorance of the general
rules and principles of the asylum.

Visitors to an asylum are generally anxious to derive infor-
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of relaxation as the attendants in a county asylum. It seems
often to be most unreasonably expected, that an attendant on
a private patient should be never absent from the patient,
night or day, for months together. The smallest leave of
absence is assented to with reluctance. This extreme want of
consideration must have the effect of incapacitating the at-
tendants for the proper and cheerful performance of the
peculiar duties required. Their respectability and their so-
briety are points of great consequence, for they are often
intrusted with the general management of single patients ;
but to expect them to lead a life of entire monotony, with an
abnegation of every form of mental relief, iz entirely opposed
to their usefulness as mental instruments. In this respect the
regulations of asylums, and the customs of private families, of
which one member is insane, usually indicate equal ignorance
of the commonest principles of proper treatment, Although,
therefore, it is a matter of great regret, it cannot excite sur-
prise, that so few persons of education, of either sex, are to be
found ready to apply their services to the insane, either as
attendants or companions. The richer patients, who are
either in separate residences, with attendants, or in asylums
in which patients of no other class are taken, are indignant,
in their worst state, on finding themselves under the control
of persons who are not superior in manners or education to
their own servants; and they suffer still more, when conva-
lescent, from the want of conversation suited to them, When
the terrible infliction of insanity falls upon the rich, it finds
them more prepared to exhibit all its most varied and agitated
aspects, and perhaps less open to consolation from sympathy
or kind attentions, than the poor. Their intellectual faculties
are nrore developed than those of the class living by manual
labour, and their affections are less open to simple impressions.
These circumstances render some parts of the moral treatment
easier, but some also more difficult, than they are found to be
in the case of the pauper lunatie. The mental appliances, and
resources capable of remedial adaptation to them, are more
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station-house for a night, or, more commonly, have been placed
in a workhouse, and unceremoniously addressed, or roughly
questioned, by persons in parochial or magisterial authority,
and have felt the various miseries of friendless destitution. On
arriving at the asylum, its ordinary comforts are found to be
strongly contrasted with what they have lately been exposed
to, and produce an immediate satisfaction. The mere novelty
of the scene interests their cultivated observation, and they
feel a kind of pride in submitting to the regulations of the
place. But after a month or two the monotony of even so
cheerful an asylum as Hanwell wearies them. They lan-
guish for want of more numerous and more varied impres-
sions, and suffer nearly as much as they always seem to
do in private asylums, from the difficulty of satisfying the
peculiar requirements of their minds. That patients of such
habits must be extremely difficult to manage singly, separated
from their families, and unoceupied in any of their usual pur-
suits, will readily be conceived ; and their comfortable manage-
ment demands a fertility of resources rarely to be met with in
an attendant. At the same time such patients require all the
ordinary attentions of the insane; care as to their dress, their
food, their general health, their exercise and rest, their habits,
manners, and language ; being often singularly troublesome in
all these particulars; and, perhaps, taking a morbid delight
in troubling and teasing those who wait upon them ; demand-
ing almost incessant attentions, and repaying all by abuse.
Against all this, and much more, the attendants on gentlemen
and ladies have to struggle, and all the time to endeavour to
preserve in their patients some remnants of their former
habits, and to restore all those conventionalities of rank which
insanity seldom respeets.

There are, however, some peculiarities of mental character
in the insane of the eduecated classes, which may encourage
and will reward the watchful care of an attendant. In per-
sons of cultivated intellect, over whom insanity is impending,
or on whom it has fallen, the resistance to the dominion of
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CHAPTER VII.

Coneluding Chapter. — Religious Services in an Asylum.— Schools.—
Government of Asylums.—Treatment of Officers.— Position and Duties
of the Medical Superintendent.

THE abolition of the old methods of eoercion, and the conse-
quent mitigation of the symptoms of insanity, have led, as a
natural and happy consequence, to the recognition of the pos-
gession, by insane persons, of many of the feelings which re-
lieve their affliction from debasement, as well as of surviving
intellectual faculties, capable of cultivation. To the preser-
vation of these feelings, and to the resuscitation of these
faculties, after various approaches to moral torpor and death,
a more enlightened treatment has now extended itself. At-
tempts which would have been vain in connexion with the old
and shocking system of dungeons and blows, have become
reasonable, and promise to become more and more successful,
under a milder government, more consonant to eivilized and
Christian communities. Thus, into places of abode where
words of kindness were once never heard, ministers of a re-
ligion of mercy have penetrated, and to those to whom tones
of reproach or violent menace were once alone familiar,
spiritnal consolation has been successfully addressed, and
lessons of instruction have been afforded with advantage.
This is part of the superstructure for which the abolition of
restraints was but a foundation. Having removed from dis-
ordered minds every removable source of pain, vexation, or
fear, it now remains to be seen what further can be done ;
how much may yet be preserved ; what can yet be restored of
the faculties, the loss of which deprives human life of its best
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believe that many insane persons are capable of deriving much
satisfaction from being permitted to attend the services of
their church: and that a good and prudent clergyman may
become a useful auxiliary to a physician, by correcting fana-
tical delusions, moderating spiritual conceit, vindicating God
from the unjust views of his ereatures, and reviving every hope
that is permitted to the imperfect and the penitent. Of course
it is only in the character of a physician to the insane that I
presume to speak of this serious subject at all.

There can be no doubt in anybody’s mind, that the arrange-
ments made in an asylum for the observance of Sunday may
be such as to assist the general plan of a physician whose en-
deavours are understood to be directed to curing his patients
by tranquillizing the excited brain, and soliciting such faculties
as are disordered or oppressed to ancient and customary exer-
cise. Many of the patients keep exact account of seasons,
and months, and weeks, and days. Their recollections of
Sunday, as a day of rest from toil, or a day of mental repose,
and quiet and cleanliness, in every rank except the most ab-
ject, are not effaced ; and the customs of an asylum should
accord with them. On Sunday morning the attendants should
see that every patient capable of being dressed neatly, should
be supplied with all the means of being so. They should take
care that every patient desirous of going to the chapel should
be ready to go when the bell rings; and they should remind
some, who take little notice of these preparations, that if they
wish it they can also attend. All who can read, and can take
care of books, should be supplied with prayer-books and
hymn-books. A certain proportion of the attendants, them-
selves in Sunday dress, should accompany the patients to
chapel, preventing their entering with indecorous haste, or
crowding on the same benches, or dispossessing those well
known to have some favorite seat. There are some patients
whose peculiarities make it desirable to place them imme-
diately under the observation of the attendants; and the
epileptic should be induced, if possible, to sit on the lowest
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regular organist for this duty, in order to its steady and con-
sistent performance, any interruption or uncertainty of which
confuses the patients.

It would scarcely be proper for me to say anything of the
chaplain’s duties in the chapel, except that they should always
commence with exactness, and that some passages in the
Scriptures, and some kinds of sermons, being peculiarly
likely to be misapplied, or to produce useless or unsalutary
terror, must be abstained from in reading and preaching. I
have known great faults committed by a disdainful disregard
of this precaution ; and I have no hesitation in saying that it
would be better to have no clergyman at all in an asylum
than one who should unfortunately think it beneath the dig-
nity of his office to pay attention toit. In some of the several
Annual Reports which Ihave published, I have endeavoured to
express my sense of the kind and able assistance derived from
the Rev. J. T. Burt, the former chaplain, to whom we were
also indebted for the formation of the asylum-schools. T have
now much pleasure in bearing my testimony to the kindness
and judgment of his successor, the Rev. J. May. When the
physician has perfect confidence in the chaplain, many of the
restrictions generally laid on that officer may be relaxed, and
a free intercourse allowed with the patients ; always, however,
with a general reference to the physician’s principles of treat-
ment, and, in special cases, with especial reference to his
opinion and wishes.

My Reports have also recorded my observations on the effects
of the chaplain’s office on the patients; I can but briefly re-
peat them. One of the effectsis the exercise, in many patients,
of a temporary control over themselves. I disapprove of
taking noisy and ill-behaved patients to chapel, because I wish
that a habit of tranquillity should be created and invariably
preserved there ; but sometimes a patient who has formerly been
noisy, and who is still rather excited, will so earnestly petition to
be allowed to go to chapel again, and make such solemn pro-
mises to keep quiet, that the trial may be made, and it will
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effects of any particular conversations held with the patients.
As some of the patients are anxious, occasionally, to receive
the sacrament, it should be required of the attendants of each
ward to make out lists of all such as desire to eommunicate,
at such times as the chaplain may appoint ; the lists should be
submitted to the physician, and lastly, to the chaplain; so
that, either for medical or other reasons, none should be ad-
mitted whom the ceremony might disturb, or who might in
any way interrupt its solemnity.

I believe the experience of all the chaplains of asylums has
taught them, that there is great difficulty in ascertaining to
what extent their most anxious endeavours are really service-
able, and that all their attempts should be characterized by
moderation. - It is, indeed, not only of consequence that the
clergyman, but that every one who converses with the insane,
should exercise a sober discretion, and preserve an even and
unexciting tone. An injudicious topie, or the use of an un-
guarded expression, will sometimes renew the cerebral irrita-
tion, and retard recovery. The religious fervour which
springs from mere physical excitement must not be ineau- -
tiously encouraged. The tears and self-accusations of mental
despondency must not be regarded as a wholesome and wel-
come penitence. These are among the irregular phenomena
of convalescence; and such errors of interpretation will be
fatal to recovery.

Again, and for the last time in the course of these pages,
I must observe, that neither can religious services have their
due effect, nor tranquil feelings exist in an asylum, without
frequent and severe interruption, if mechanical restraints are
permitted, or any habitual tyranny is exercised. Patients
subject to endure or witness the imposition of restraints, or
exposed to habitual neglect, regard those who have the care
of them as enemies, gaolers, and tyrants ; suspect their piety,
and reject and despise their inconsistent attempts to reconcile
them to misery. The whole system of an asylum must be
consistently humane, or it will not be effectual.
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other disadvantages, the spectacle afforded by the schools was
to me, and I believe to almost every officer of the asylum,
most gratifying : instruction had been, to a greater or less
extent, afforded to about 80 female and 120 male patients;
and it was with the deepest concern that I at length unex-
pectedly found the schools closed, by order of the visiting
justices,

It is mortifying to have to mention what seems like an
acknowledgment of the failure of this plan; but I have un-
diminished confidence in the judgment and kindness of the
magistrates, when they are not studiously deceived ; and still
entertain no doubt that the schools will be re-established at
Hanwell. For proofs of the practicability of such an attempt,
and of the results that may be expected, I would refer to the
official Report of the Inspectors-General on the Irish Asylums
for 1844 ; and especially to the Report on the Armagh Asylum ;
to Dr. Brigham’s Reports of the State Lunatic Asylum at
Utica, U. 8., for 1844, 1845, and 1846 ; to the actual state
of the schools in the great French asylums, and especially at
the Bicétre, of which a notice will be found in the Appendix ;
to an interesting work of M. Seguin, ‘On the Moral Treatment
of Idiots,” (1846), of which a translation is preparing by
Dr. Forbes Winslow ; and to M. Voisin’s treatise ; to the latest
Reports of the Lancaster Asylum ; and to the * Observations’ of
Dr. De Vitré, the physician to that asylum, ‘on the necessity
of an extended legislative protection to persons of unsound
mind ;' and, lastly, to the interesting facts recorded in the
section ‘Mental Exercise,” in Dr. Browne's Seventh Annual
Report of the Crichton Institution at Dumfries, (1846.)

I have still to make a few remarks on the government of
asylums; a subject closely conneeted with the well-doing and
the recovery of the patients ; and although I feel the difficulty
of avoiding the influence of some personal recollections or
impressions, I still more strongly feel that I am recording
opinions which will be read not only where all such personal
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these requirements are wanting ; and when that is the case,
the governing body, without courage to leave proper authority
in the hands of the superintendent, interfering in turn with
every officer, and distrustful of all, without reliance even on
attendants chosen by themselves, will change their regula-
tions frequently, making the bonds of discipline tighter, now
here, now there, until they are irksome to all, and really useful
to none. The laws of the asylum in one month will not be
the laws of the asylum the next month ; depending sometimes
on mere temporary expediency, sometimes on motives merely
personal, and very seldom on any general principles. Causes
of this kind cannot but be supposed at least to be connected
with the very frequent changes occurring among the officers
of the principal asylums of England. No officer under-
stands his position, or is sure of it; and the patients are
seldom permitted long to enjoy the benefit of any one con-
sistent system.

The direction of an asylum ought to be such as to createa
very different spirit. It should be such as to declare, in every
act, a remedial intention ever present to the directors. It
should be calm, uniform, and just, dictated by a warm philan-
thropy, and should inspire confidence throughout all the
ramifications of the internal administration ; so that all the
duties of all the officers, and attendants, and servants, from
the highest to the lowest, should be performed cheerfully, and
in an enlightened, benevolent, and uniform spirit, concentrat-
ing all its good influences on the patients, for whom the public
has provided asylums, and to benefit whom the officers and
servants are appointed and paid. All the rules and regulations
of the asylum should breathe the same spirit, and then no
excuse would exist, and none should be admitted, for disre-
garding them ; and these rules should seldom be changed, and
never without long notice, and great consideration.

These are principles which cannot be departed from without
producing great uneasiness and discomfort in asylums, and
without adding to the afflictions of the insane, and rendering
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the physician, such support should not be required; if he
opposes him, or controls him, the welfare of the patients is
sacrificed, and the asylum is ruined. To put a gallant officer
mm such a position, or to transfer a governor to an asylum
from a prison, is to place such individuals in a position in
which all their previous experience becomes nearly useless,
and for which nearly all their acquired habits disqualify them.
To intrust such officers with the choice of attendants on the °
patients, the regulation of their duties, and even with the
classification of the patients, can only lead, by a succession of
mistakes of lamentable consequence, to utter confusion. It
will readily be conceded that the regulations of a camp or a
garrison can have little in them applicable to an asylum ; but
it will not, perhaps, so easily be granted that everything, and
the manner of everything, that is considered suitable to a
prison, is inappropriate and wrong as applied to an asylum
for the insane. It may be difficult for a magistrate to believe
this, but nothing is more certain.

Without much forbearance and discretion, a visiting phy-
sician, non-resident, may become as mischievous as a non-
medical governor. Very few of the observations which I
have to make on the influence of a medical superintendent
have reference to a physician who is, by the nature of his
office, reduced to the situation of a mere visitor, and cannot
acquire the intimaecy with the patients, or have that authority,
or rather that paternal influence over them which is required
to enable him to do much good. The effects produced by his
visits must be, as his visits are, occasional ; and the perpetual
influence requisite to produce great, general, and constant
results must rest with those officers who live entirely in the
asylum; and with whom a visiting physician can seldom
iterfere without doing harm. Upon them alone devolves the
important daily duty of visiting all the patients, and not only
of prescribing for real, and sometimes for imaginary bodily
ailments, but of examining the daily state of the refractory or
the secluded ; of directing the temperature and warmth of
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of the asylum. The attendants should make evening reportg
to the assistant medical officers and the matron : the assistants
and the matron should report to the physician; and the
physician alone to the committee.

The matron of an asylum is usually chosen by the governing
body ; but it is a great evil in an asylum when this officer is
made of too much importance, and led to consider herself
independent of the physician, and has the power—by sending
away the attendants on his female patients, choosing others
without reference to him, and moving them from ward to
ward—to interfere in the most direct and mischievous manner
with highly important parts of his treatment. A matron to
an asylum may be a valuable auxiliary to the medical officers,
and the means of doing much good; of which I have had
some personal experience. But matrons are generally spoiled
as auxiliaries to the medical officers, by a pardonable leaning
to female influence on the part of all committees, who are
pleased with the studious deference apparently paid to their
opinion, and really paid to their power; and thus the matron
becomes the only companion of the governors through the
wards, and almost the only source of their information ; and
it is the consequent fault of matrons of many institutions to
usurp authority, and to endeavour to exclude the medical
officers from all interference with the female side of the house,
bevond that of preseribing drugs. Their influence, also, with
the governing bodies is not always exerted in the direction of
humanity or kindness, and their government of the nurses is
too often unjust and unfeeling. I am very sorry to say it,
but in the generality of examinations made, or inquests held,
in hospitals or workhouses, or asylums, the matrons do not
appear to advantage, and are too often found to be the most
effective agents for harsh purposes. There is reason to believe,
also, that in some asylums in which mechanical restraints are
yet employed, their abolition has been prevented by the
influence of the matron. A woman’s influence in an asylum
ought to be of a very different kind; and it is but just
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health of the insane, are needlessly harassed by rules and
observances which interfere with their private life and domes-
tic freedom. The medical superintendent should have power,
within reasonable limits, to grant leave of absence to the
officers and attendants. They sometimes require it on emer-
gencies which prevent their waiting for the decision of a com-
mittee ; and the chief medical officer ought to be a compe-
tent judge of their requiring it, as they certainly often do,
for their health’s sake. The attendants in all asylums have
evenings or afternoons of leave in turn, and are seldom refused
a day’s holiday by the medical officers; but the officers are
prone to confine themselves altogether to the limits of the
asylum grounds, if they have to send a written petition every
time they wish for a day’s change of air and scene. There
ought also to be a private gate, of which each officer should
have a key, to enable him to escape into the quiet fields occa-
sionally ; for none but those who live in asylums can know
how few are the moments in which the resident officers can
command relief even to the wearied sense of hearing,
Requiring them to be in their houses at a certain hour,—
generally an early hour in relation to the customs of their
neighbours ; and that every private visitor to them shall write
his or her name in a book ; and that the hour of departure of
any visitor, if after ten at night, shall be reported to the
committee, can merely tend to remind the officers that they
are distrusted, and to prevent their either going out as much
as their own health of mind and body requires, or receiving
the visits of any of their friends, who, naturally enough,
object to spend an evening where it is expected that they
should hasten away before the clock strikes ten, or have their
names paraded before a committee of justices. Habit has
reconciled the governing bodies of asylums to regulations
which, however applicable to prisons, where security may
require them, are as useless, as they must be offensive, to
those whose lives are devoted to the care of the suffering and
the sick.
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physical and mental labour. A daily visit to several hundred
insane persons, each requiring to be accosted so as to do some
good, and to do no harm, is itself singularly exhausting to any
officer whose heart is really in his duty; and the multiplicity
of claims on his attention throughout the day affords his mind
scarcely any intervals of repose. Unavoidable excitements oc-
cur, and sometimes he is engaged in scenes of violent agita-
tion, suddenly arising, and where his interference is indispen-
sable. Whatever, therefore, is needlessly done to harass or
depress the mind of an officer engaged in such duty, disquali-
fies him to some extent for his important undertaking; for
vigilantly superintending the whole working of the asylum;
and for consoling, enlivening, animating, and by undisturbed
kindness and calmness ever guiding, supporting, and control-
ling, more or less directly, the minds of all the rest of the
establishment. It is to him that the whole house must at all
times look for the principles by which everything done in it
1s to be regulated. IHis supposed or his known wishes should
be present to the mind of every officer and every attendant in
every variety of accident, and his character of mind and heart
ever in their view, Indifference on his part mustlead to neg-
ligence on the part of those who execute his commands ; seve-
rity exhibited by him must lead to brutality on the part.of the
attendants. His steady discouragement of negligence, his
known abhorrence of eruelty, and his real and deep sympathy
with his patients, may be reflected from every humane heart
in the asylum.

His duty comprehends a wide and careful survey of every-
thing that can favorably or unfavorably affect the health of
the mind or the body. He has to regulate the habits, the
character, the very life of his patients. He must be their
physician, their director, and their friend. The whole house,
every great and every trifling arrangement, the disposition of
every officer and servant, should be in perpetual conformity to
his views ; so that one uniform idea may animate all to whom
his orders are intrusted, and the result be one uniform plan.
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except in romances, with fonder husbands, more affectionate
parents, more impassioned lovers, more pure and exalted
patriots, than in the lunatic asylum, during their intervals of
calmness and reason.” All my own experience confirms this
valuable testimony ; and to persons retaining so much feeling,
all severity must be misplaced.

If the authority of the superintendent is properly main-
tained, a task which would be irksome and insupportable in
other circumstances, becomes less difficult, and produces solid
gratification. If his labour is considerable, the object of it is
great and good, and the effects are real and appreciable. He
knows that his influence is felt, more or less, by all the pa-
tients residing under the roof with him, and he is perpetually
observant of them. In the morning, he notices their state as
regards comfort and cleanliness ; at their various occupations,
he sometimes sees and cheers them ; at their meal-times, he
ascertains that their food is of proper quantity and quality ; he
occasionally joins them in their recreations and exercises; he
meets them at prayers. After the labours of the day, he con-
verses with them, and helps to dissipate the gloom of their
evenings ; he often sits awhile by the bedside of the irritable
and desponding, until he has soothed them for the might ; he
visits those who are sick, or disturbed, or meditating death, in
the night-hours., He encourages and assists all his attend-
ants, almost at all hours, in their exhausting duties ; and heis
always ready to assist them by his advice, or support them by
his presence. By the spirit which, by this devotion of him-
self, he creates in them, he knows that he multiplies his own
offices and influence an hundredfold.

For the great results of all this, and of all the cares and
attentions which I have attempted to explain, we must look
at the actual condition of well-managed asyluoms. There we
ghall find prevalent a general feeling of trust and confidence on
the part of the patients, and a power in all emergencies which
cannot be in any other way acquired, We shall find a dimi-
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seeing reason returning to a mind long deprived of it; none
else can fully know the value of diffusing comfort, and all the
blessings of orderly life, among those who would either
perish without care, or each of whom would, if out of the
asylum, be tormented or a tormentor. Constant intercourse
and constant kindness can alone obtain their entire confi-
dence; and this confidence is the very keystone of all sue-
cessful management.,

Thus living, and thus occupied, the director will learn to
love his people, with all their infirmities, which are their
afflictions. The asylum is his world. The patients are his
friends ; humble, but not without even delicate consideration
for others ; wayward, but not malignant, except when eruelty
exasperates them ; capricious, but not ungrateful ; distrustful,
but to be won by candour and truth ; disturbed and grievously
afflicted, but not dead to some of the best and purest affec-
tions. He will almost regard his patients as his children ; their
cares and their joys will become his ; and, humanly speaking,
his whole heart will be given to them.







—

146 APPENDIX.

STATISTICS.

There are in England and Wales 12 county asylums, 5 county and
subscription, 11 partly subseription and partly charitable, 1 military,
1 naval, and 142 licensed houses, 14 of which last receive paupers.
The hospital of Bethlem, which is exempt from the rules that affect other
asylums, is to be added to this number.

Scotland has 8 private asylums, in all of which, we believe. private

patients as well as paupers are received; and some are assisted by chari-
table endowments.

Ireland has 12 public asylums ; 10 of these are district asylums for the
poor; Cork is locally governed, and Swift's Hospital is founded by
charter.

Several new asylums are in progress, both in England and Wales.

With a view to present in a few plain statistical tables the results of
treatment in each of the existing public asylums, the writer of this article
sent blank forms to each superintendent in the kingdom ; in almost every
case they have been filled up and returned, and their contents are em-
bodied in the following tables, When information could net be obtained
in this manner or from reports, the statistical tables published by the
Commissioners in Lunacy have been resorted to ; but these only extend to
the end of the year 1843, and required much correction, as they are not
upon one uniform plan. We may instance the tables furnished by Beth-
lem and St. Luke's, as omifting many of the particulars desired by the
Commissioners. In several asylums no average number of patients is
given, and the per-centages of deaths and cures are calculated upon other
numbers ; in other asylums which have been opened many years, the early
records are so incomplete as to be useless. In several asylums, even in
some recently opened, the published returns do not contain any distine-
tion of the sexes.

The first table shows the whole number of patients admitted into the
49 public asylums of the United Kingdom to the latest date to which we
can obtain information ; being 38,537 males, 38,328 females, and 8394
of whom the sex is not specified. Thus the admissions of males exceed
those of females by 209, or in the proportion of 1 to -9945, a scarcely ap-
preciable difference. Of the whole number of insane persons in England
and Wales on the 1st January, 1844, according to the Report of the Com-
missioners, 9862 were males and 11,031 females ; thus the females exceed
the males in the proportion of 1 to ‘894, The greater mortality among
men is the cause of this apparent discrepancy.







APPENDIX.

148

T ——
teo. 906- 8e o132 0g 220 812 621 144 989 | Furpny 1804 ‘axrgsyao g
o FF- BEG- ¥ 4 cH 18 8 L9 ol Grl Jeoajay spuong t°
033- 083 ! 0R 102 6L1¢ : - * aoxile
F96- 1L0-8 noo I8L ag 911 6 L1 e £y . % *  Asamg
1.c. £9.- 911 1l GET HE1 19 Z8 8LE (H] g : * jlogng
gct. 8L F 911 | ¥8I z19 cl8 98e1 ; : * plogeigd
cot. LG £r1 £6 Foz GGG GLBY cocE Fear cleg ¥ i BN g
6L3- 6La- A4 6¢ 11 0% = X © proyxQd
a6 99¢- 001 00T L PLT ote 128 668 0cF . © meyduron
18¢-1 18¢-1 89 Ba z29 ' £r : 3 OIMION .
Le¥- 9ge. 21 831 L9 ¥ 67 i £al £el : * uojdwmiyioN
(1] 8 8ep-1 68 £9 163 098¢ 13 61 €68 B0E : ' * [opoN
GLE-T £09-1 £9g HIF COF £9g 9¢ 62 LEE 6EE ; 3 X8| pprN
c0g- 692- 81 g FFI 9.2 9F4 €80T | BFS ¥ant1 e [podiaary
CC- 089- I 18 94 ¥et | zlt 961 | 681 | 00z **  * upodury
Lea- ohE- ¢l ol A CF A ¥ Cel £C1 ¥ Y JA9353018
nELL- 9E0-T i 2Ee | ] L96 o911 2ol aER EEB 3 ¥ JI}SRIUBT
986+ P6E-T Le1 187 14 6ST cF GE s FI1 : 2 ' juay
CR0-1 £l g% g BEE g E L L) § ™
081- . G%G- FET OFL 8 121 821 191 LGF LOF ' # A1315a000[5)
101 05a- oo &1 oE 88 ¥FE LGT CFE GBS i ’ R U2 =240 |
08¢ | 999. £9 19 1] 8¢ 4 ] A L8 > 2 T jeslo(f
FAd L 0L 61 ¥l e e1l Cag 0¥a . : [[B M0 4
1l# c6G. 08 88 I8 BET R8e g L6T LT F : JANEIYT
C.1 A | 9 89 4 HIZ c gl ¥ BFI z : UIBL}ED)
TIFG. | A 0F ng A 19 | (LY EET LIT i 3 [LEEEIAES |
911- 60@- 16T 68T ¢ 023 I0ST | 2801 | T9LT1 | 2901 : . e g
999. 6a%G- it L/ OLT GLL GBI 0L1 go1 £18 f - piojpag
INVITON
A W A g A i "I ‘W i ) g
WN[ASY JO ameN
[ Suraq saang) ‘stpyea(] gl B “Par *pasomay ‘Padna padreyasi(]

I A1 VL







150 APPENDIX.

The preceding Table (II) shows the result in the same asylums as to
cures and deaths during the same period. This comparative table is re-
commended by the Commissioners, in addition to the tables showing the
per-centage of cures and deaths on the average number,

The cures are taken as 1.

The term “ Removed"” includes all discharged improved or uncured, or
escaped.

This table likewise shows the number remaining in the different public
asylums at the latest dates to which we have been able to make up the
returns, and which appears to be 5163 males, 5044 females, and 236 of
whom the sex is not specified.

The greater number of cures and smaller number of deaths among
females must be in a great measure ascribed to their comparative immu-
nity from epilepsy and paralysis, which, when combined with insanity,
render recovery very nearly if not quite hopeless. It is also said that
women more frequently recover from the acute stage of mania, while men
die of exhaustion.

The reverse of this apparent rule is found only in the results of some
of the smaller asylums, where the deaths of either sex are few. In those
returns where the sexes are not distinguished we have reckoned the pro-
portion as equal.

The tables of per-centage of cures and deaths puﬁlisht:& by the Com-
missioners have unfortunately not been compiled upon any fixed plan.
All computations, excepting upon the average number of patients in the
asylum during the specified year, must be fallacious. The following Table
(II1) has been made upon that principle. Some asylums do not publish
their average number of patients; others calculate the per-centage of
cures and deaths upon the whole number admitted ; but this is an entirely
delusive method, as these numbers must be continually increasing, while
the proportion of patients remaining decreases.

We have, as far as possible, made an average of all the public asylums
for ten years past.
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The mean number of cures thus appears to be 21:26 per cent., and of
deaths 9:62 per cent.; but many asylums depart very widely from this
standard. Bethlem, 5t. Luke's, and Liverpool receive only recent cases;
and in the Liverpool institution their probation is very short. The large
asylums at Hanwell, Surrey and Lancaster are consequently compelled to
receive almost entirely incurables, which aceounts for their small number
of cures. The large number cured in the Irish asylums may be in some
measure accounted for by the peculiar character of their patients. The
Irish patients in English asylums usnally recover rapidly, the form of dis-
order being frequently pure excitement, which is soon allayed by quiet, by
temperance, and the orderly regulations of an asylum,

Many attempts have been made to obtain a uniform system of keeping
statistical tables ; at present a different plan is adopted in almost every
asylum. A great improvement would be effected if every report, in ad-
dition to its information for the current year, contained a condensed
statement from the opening of the institution as to admissions, cures, and
deaths ; and there would be little difficulty in adding the ages, forms of
disease, the causes of death, and other tables. Much important informa-
tion as to the most favorable and unfavorable ages, and the results of
immediate and delayed admission, would be easily gained, if a reference
to the last report of any asylum were sufficient to show the experience of
that institution from its opening in a condensed form. No asylum has
yet published any such tables; but in the numerous new asylums which
will be built in the course of a few years, nothing could be more easy than
to adopt them. The legislature may possibly enforce certain tables; and
such a law would be exceedingly desirable, if we could hope that the
practical experience of the superintendents of lunatic asylums would be
allowed to be of any weight; but if the returns are to be made out ac-
cording to the fancy of men ignorant of the subject upon which they
legislate, the present system, by which every superintendent follows his
own discretion, is far preferable.

The following points seem to deserve attention in any plan for uniform
registration :
I. Admissions for the current year:
1. Form of disease. %
2. Causes of disease.
3. Duration of disease.
4, Age.
5. Age when first attacked.
6. Social state.
7. Station or occupation.
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INCURABLE PATIENTS.

The following remarks, arising out of my observation of the improve-
ment in the treatment of incurable cases in the Salpétriére, were published
in the ¢ British and Foreign Medical Review,’ in January, 1845, in a letter
to Dr. Forbes, giving an account of some of the French asylums. As they
have a direct reference to the question of separating incurable from cura-
ble patients, I have thought it might be useful to insert them.

“ Nothing does more honour to an asylum than the care and protection it
extends to the imbecile and helpless. These unhappy beings may be neg-
lected to a great degree with impunity ; and that in the old asylums they
were grievously so, is too well known. Among the objects which gratify
me in every visit to Hanwell, none is more entirely satisfactory than the
extreme attention paid to the most helpless of the patients, the imbecile,
the idiotic, the paralysed, and all who have fallen into the utmost weak-
ness of mind and body ; a state in which they possess no interest for the
ordinary spectator, whom they neither alarm by fury nor amaze by eccen-
tricity. Unlike the less heavily afflicted, they can neither appeal to the
philanthropy of the visitor nor to the authority of inspectors; and they
would be lost if no compassion were excited by their very wretchedness
and squalor, which, however, long pleaded silently and in vain. Among
these are not a few whom the physician has traced through successive
stages of mental and bodily decay, from the first storm of unreason to
the last wreck of sense and intelligence, and who, he knows, can have no
friend on this side of the grave if he ceases to be such. It is these abject
creatures who have been rescued, by the active benevolence prevailing in
asylums, from a state in which it was thought impossible to produce them
to decent view. Many a wretch heretofore dopmed to lie in hopeless
neglect is now daily dressed in clean and warm clothing, and brought out
of his bed to sit by the fire or to breathe the fresh and invigorating air.
A feeble smile of recognition still passes over the features of these poor
declining patients, and not a few of them utter words expressive of their
content. They are reduced to the condition of children, and they are
treated as children, fed as children, kept clean like children, put into bed
like children : they are only not punished like children; but are guarded
by night and by day from danger, violence, or neglect, until their poor
remains of life can be husbanded no longer.

“ But for the quality of merey, in these later times only fallen into their
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SCHOOLS FOR THE INSANE AND THE IDIOTIC AT THE SALPETRILCRE AND
BICETRE ASYLUMS, PARIS,

¢

The following passages are also extracted from the account of the
French Asylums in the ¢ British and Foreign Medical Review

“ The Salpétritre—The first asylum which I visited was the Salpétriére,
a part of which immense institution is appropriated to insane women ; of
whom there were 1600. M. Battelle (Director of the Civil Hospitals,
Hospices civils) accompanied me; and we found M. Falret, one of the
physicians of the asylum, sitting in the schoolroom, a somewhat small but
comfortable apartment, in which were collected about 100 of the patients,
all perfectly orderly, all neatly dressed, and appearing to take as much
pleasure in the occupations of the school as those who witnessed them.

“To any one accustomed like myself to the daily observation of the in-
sane, the mere appearance of these patients gave eloquent testimony con-
cerning their general good and kind management. Some were engaged
in needlework, which they chose to continue whilst attending to the sing-
ing, recitations, and other proceedings of the school. A few only were
absorbed in ideas which no change of place can always relieve, None
appeared to be in any way troubled or fatigued.  All were neatly dressed ;
their handkerchiefs and caps presenting the variety and some of the
singularities always seen when the dress of insane females is not regulated
by severe general rules. Above all, almost every one was cheerful, and
regarded the attendants, officers, and visitors without the least indication
of suspicion or dislike. A few of the attendants were sitting among them,
and by their participation in all that was done, contributed to the general

ood effect.

« As the institution of schools in the Hanwell Asylum has been a favorite
object of my ambition, but one in which my hopes have been frustrated,
in consequence of their suppression by an authority which I have no power
of resisting, it was not without the most singular gratification that I he-
held Dr. Falret sitting among his patients, like a father among his children,
enconraging them, assisting them, directing them, and promoting al
kinds of easy and agreeable intellectual exercises that might diversify the
time for the afflicted objects of his care, and, by gentle efforts, lead per-
haps, in not a few cases, to the gradual restoration of those powers with
the loss of which all is lost that is worth preserving. The tranquillity, the
consent, the cheerfulness of that little room I shall never forget; and I
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1 saw various specimens of their writing, which were excellent; it was,
indeed, with regret that I left this part of the establishment, where, by
means of innocent and improving recreations, the patients pass a portion
ﬂf‘ each day in tranquillity, and, it may even be said, in happiness ; and it
ml% be long before I lose the wish. to see those cheerful grateful groups
again. The school at the Salpétriére is only a part of what has been
done, and what I shall have to describe to you, for the instruction of the
insane in Paris.

* This place of careful instruction was but a preface to the whole of the
establishment, which I found to be remarkable for its cleanliness, order,
and tranquillity. I saw no patients walking about in strait-waisteoats, or
mufls, or leg-locks, or handcuffs; and I heard no sounds of raving or fury.
At a former visit, in 1828, the restraints and their constant aceompani-
ments had not yet disappeared. In a very recent visit made to them by
my son, traces of them were still visible, and attracted his attention by
reminding him of our difficulties at Hanwell in 1839. But on the day of
my recent visit there was, in fact, not one patient in restraint in the whole
asylum.

“ The Bicétre—This large asylum is appropriated to male patients, or
rather, as in the case of the Salpétriére, a portion of the immense hospital
is set apart for them, the rest being occupied by elderly or decayed trades-
people and others. About 2000 of these oceupy the parts of the building
first approached, and the buildings behind these contain 800 or 900 male
lunatics.

“The first part of the Bicétre to which I was conducted was a scheol
exclusively established for the improvement of the idiotic and of the epilep-
tic; and nothing more extraordinary can well be imagined. No fewer than
forty of these patients were assembled in a moderate-sized schoolroom,
receiving various lessons and performing various evolutions under the di-
rection of a very able schoolmaster, M. Seguin, himself a pupil of the
celebrated Itard, and endowed with that enthusiasm respecting his oceu-
pation before which difficulties vanish. His pupils had been all taught to
sing to music; and the little band of violins and other instruments by
which they were accompanied, was formed of the old almsmen of the
hospital. But all the idiofic part of this remarkable class also sung
without any musical accompaniment, and kept excellent time and tune.
They sung several compositions, and among others a very pretty song,
written for them by M. Battelle, and sung by them on entering the class-
room. Both the epileptic and idiotic were taught to write, and their
copy-books would have done credit to any writing-school for young per-
sons. Numerous exercises were gone through, of a kind of military
character, with perfect correctness and precision. The youngest of the
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sensovial apparatus, as well as the intellectual faculties, or rather the in-
tellectual faculties through them, as a preliminary; doing, in fact, for
them by art, by instruction, by rousing imitation, what Nature does for
healthier infant organizations. The healthy infant is placed in a world
calculated to exercise its senses and to evoke and perfect all its muscular
powers, and, to a certain extent, its intellectoal faculties. The imperfect
or idiotic infant is in the same world, but its senses are, to a great extent,
closed to these natural influences, and its powers of muscular motion are
incomplete ; its intellectual faculties are not evoked by these means, and
are even incapable of being fully evoked by any means whatever. The
attention is vague, the memory feeble, the imagination futile, comparison
is most limited, judgment most imperfect, and all the affections, senti-
ments, and moral qualities are disordered or perverted. The interesting
question is, to what extent can careful and skilful instruction make up for
these natural deficiencies ; and, as already done for the deaf, the dumb, and
the blind, reclaim for these unfinished creatures the powers and privileges
of life. The exertions of future philanthropists will answer this question.
Inprovement must not be looked for beyond what is strictly relative to
the imperfect individual in each case; but it would seem to be true of
idiots, as of the insane in general, that there is no case incapable of some
amendment ; that every case may be improved, or cured, up to a certain
point,—a principle of great general importance in reference to treatment.

“ In the school for idiots and epileptics, at the Bicétre, a careful register
is kept of the psychological condition of each pupil, according to a printed
form, for the examination of their instinctive, moral, intellectual, and
perceptive state. I was obligingly furnished with a copy of the register
relative to the subject of my immediate observations, Charles Emile, and
also with a copy of the résumé or summary of his case, made by M. Voisin
" himself.

“ The age of Charles Emile is fifteen: he was admitted to the school in
June, 1843. He is deseribed as being of a nervous and sanguine tem-
perament, and in an almost complete state of idiocy; the faculties which
remain being in a state of extraordinary activity, and rendering him dan-
gerous to himself and to others; but still idiotic in his inclinations, sen-
timents, perceptions, faculties of perception and understanding, and also
of his senses, of which some were obtuse, and others too excitable. He
was consequently unfit, to use the words of M. Voisin, ¢ to harmonize
with the world without,” As regards his inelinations, he was signalized
by a voracious, indiscriminate, gluttonous appetite, un érofisme hideux,
and a blind and terrible instinct of destruetion. IHe was wholly an ani-
mal. . He was without attachment ; overturned everything in his way,
but without courage or intent; possessed no tact, intelligence, power of
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history, it was really affecting to see him come forward when called, and
essay to sing a little solo when requested; his attempt at first not being
quite successful, but amended by his attention being more roused to it.
His copy-book was then shown to me ; and his writing was steady, and as
good as that of most youths of his station in life. The schoolmaster,
who seemed to take great pleasure in the improvement of this poor fellow,
then showed us how he had taught Charles to count by means of marbles
and small pieces of wood, or marks made on a board, arranged in lines,
the first containing an 0, the second 00, the third 000, and so on. Charles
was sometimes out in his first caleulations, but then made an effort and
rectified himself. He distinguished one figure from another, naming their
value. Large pieces of strong card, of various shapes, were placed in
succession in his hands; and he named the figure of each, as square,
triangle, &c., and afterward drew their outlines with chalk on a black
board, and, according to the desire of M. Seguin, drew a perpendicular,
or horizontal, or oblique line; so effectually attending to what he was
doing, that if any line was drawn incorrectly he rubbed it out and began
anew. He also wrote several words on the board, and the name of the
director of the Bicétre, (M. Mallon,) without the name being spoken to
him.

““ This case was altogether the most interesting of those which I saw;
but there was one poor idiot standing a great part of the time in a corner,
to all appearance the very despair of art; even this poor creature, how-
ever, upon being noticed and brought to the table, proved capable of dis-
tinguishing the letters of the alphabet. Most of the others had received
as much instruction as has been deseribed, and could count, draw lines
and figures, write, perform various exercises, and point to different parts
of the body, as the head, the eyes, the arms, the feet, &c., when named
to them. In all these cases, and pre-eminently in that of Charles Emile,
the crowning glory of the attempt is, that whilst the senses, the muscular
powers, and the intellect have received some cultivation, the habits have
been improved, the propensities regulated, and some play has been given
to the affections; so that a wild, ungovernable animal, calculated to ex-
cite fear, aversion, or disgust, has been transformed into the likeness and
manners of a man. It is difficult to avoid falling into the language of
enthusiasm on beholding such an apparent miracle ; but the means of its
performance are simple, demanding only that rare perseverance without
which nothing good or great is ever effected; and suitable space, and
local arrangements adapted to the conservation of the health and safety
of the pupils ; to the establishment of cleanly habits ; to presenting them
with objects for the exercise of their faculties of sense, motion, and in-
tellect; and to the promotion of good feelings and a cheerful active dis-
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the use of all instruments of coercion, which has gained the name of the
“”";""5“5’:“""13 system. We desire to preserve this name, as many asylums,
which still continue to use all the ancient instruments of restraint, endea-
vour, by professing to practise the * humane system,” to lead the readers
of their reports to suppose that there is no essential alteration made by the
discontinuance of the use of those instruments.

“ In giving a slight sketch of the progress of this improvement in the
mode of treating the insane, we shall consider it as a natural consequence
of the progressive amelioration in the management of asylums.

“ Until the establishment of Bethlem in 1547, we havelittle or no records
of the provision made for the insane ; we can only gather that all who were
harmless, and many who were dangerous, supported a miserable existence
by wandering and begging ; those who could not be permitted to be at
large were probably chained in prisons, or in the hands of their friends.
Some mention is made of an asylum for insane monks established at Jeru-
salem in the sixth century, where all the rigours of monastic discipline
were embodied in the treatment.

“ Even in Bethlem little attention seems to have been paid to the comfort
or cure of the patient; the only consideration was the safety of the sane
part of the population. The patients were chiefly naked; and chained to
the walls, and were exhibited for money, like wild beasts ; and it is even
said that the keepers were accustomed to allude to every subject most
aggravating to the violent patient, that his rage might increase the amuse-
ment of the exhibition; while the propensities of the filthy were encou-
raged, and the voraciouns idiot was kept without food, that they might appear
as more striking objects of wohder to the idle erowd. This shameful
practice, by which it appears 'that an income of 400/ per annum was
derived by the hospital, was abolished in 1770 ; but no improvement was
made in any other respect in the treatment of the patients.

‘ The benevolent and courageous Pinel was the first to attempt the resto-
ration of the insane to a position among human beings. The scene of his
exertions, which were the first great step of the non-restraint system, was
the Bicétre—hospital for insane men, near Paris. In this frightful prison
the universal practice was to load patients with heavy chains, which re-
mained on for the remainder of their lives, and to immure them in dark,
unwarmed, and unventilated cells. Pinel determined on at once releasing
a large number of patients. The following account of the experiment is
extracted from the ¢ British and Foreign Medical Review :’

“ Towards the end of 1792, Pinel, after having many times urged the
Government to allow him to unchain the maniacs of the Bicétre, but in vain,
went himself to the authorities, and with much earnestness and warmth ad-
vocated the removal of this monstrous abuse. Couthon, a member of the
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scanty means. Disgrace and misery so depressed him that he became in-
sane ; in his paroxysms he believed himself a general, and fought those who
would not acknowledge his rank. After a furious struggle of this sort,
he was brought to the Bicétre in a state of the greatest excitement. He
had now been chained for ten years, and with greater care than the
others, from his having frequently broken his chains with his hands
only. Once, when he broke loose, he defied all his kecpers to enter his
cell until they had each passed under his legs; and he compelled eight
men to obey this strange command. Pinel, in his previous visits to him,
regarded him as a man of original good-nature, but under excitement in-
cessantly kept up by cruel treatment; and he had promised speedily to
ameliorate his condition, which promise alone had made him more calm.
Now he announced to him that he should be chained no longer, and to
prove that he had confidence in him, and believed him to be a man capable
of better things, he called upon him to assist in releasing those others
who had not reason like himself; and promised, if he conducted himself
well, to take him into his own service. The change was sudden and com-
plete. No sooner was he liberated than he hecame obliging and atten-
tive, following with his eye every motion of Pinel, and executing his orders
with as much address as promptness ; he spoke kindly and reasonably to
the other patients, and during the rest of his life was entirely devoted to
his deliverer. * And I can never hear without emotion,’” says Pinel’s son,
¢ the name of this man, who some years after this occurrence shared with
me the games of my childhood, and to whom I shall feel always attached.’

i In the next cell were three Prussian soldiers, who had been in chains
for many years, but on what account no one knew. They were in general
calm and inoffensive, becoming animated only when conversing together
in their own language, which was unintelligible to others. They were
allowed the only consolation of which they appeared sensible—to live to-
gether. The preparations taken to release them alarmed them, as they
imagined the keepers were come to inflict new severities ; and they opposed
them violently when removing their irons. When released they were not
willing to leave their prison, and remained in their habitual posture.
Lither grief or loss of intellect had rendered them indifferent to liberty.

# Near to them was seen an old priest, who was possessed with the
idea that he was Christ. His appearance indicated the vanity of his
belief : he was grave and solemn; his smile soft, and at the same time
severe, repelling all familiarity ; his hair was long, and hung on each side
of his face, which was pale, intelligent, and resigned. On his being once
taunted with a question, that *if he was Christ he could break his chains,’
‘e solemnly replied, * Frustra tentaris Dominum tuum.” His whole life
was a romance of religious excitement. e undertook on foot pilgrimage
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was introduced into its management ; and in the deseription of it by the
founder, Mr. Tuke, published in 1813, a recommendation of the milder
mode of treatment was given. This was considered, and with some reason,
to be an attack upon the management of the York Asylum ; and it was fol-
lowed up by a series of charges brought by Mr, Godfrey Higgins against
this latter institution. The horrors ultimately made known would be be-
yond belief, were they not amply attested, and were it not certain that in
some private asylums things are little mended even now. Though the
committee of the York Asylum long refused to listen to the charges brought
by Mr. Higgins, they could not entirely conceal the facts: and the extent
to which frauds of all kinds were carried by the steward assisted much in
developing the general state of the house. A committee of inguiry was
appointed ; and on the day after their deliberations ceased (28th Decem-
ber, 1813), one wing of the asylum was destroyed by fire. There could
be no doubt of this being intentionally done ; and tiat it was done to de-
stroy the part of the house most obnoxious to inquiry. How many patients
perished is unknown ; but at least four were missing. The steward barred
the gates to prevent the entrance of those who were willing to assist; and
nearly all the officers and attendants were away. The steward entered
four patients who were missing as ‘died;" but it is far more probable
that a larger number was sacrificed. The real number in the house was
probably unknown ; for either by negligence or design the books had been
so irregularly kept, that the number of deaths to July, 1813, actually 365,
was entered as 221, and 101 of those dead had been calculated among the
cures. The committee refused to adopt the only method of ascertaining
the number missing, by requiring from each keeper an account of the
patients under his care, froma pretended delicate objection to the divulg-
ing of the names of the inmates.

- * Mr. Higgins thus sums up the state of the management of the house:
— Inthe asylum investigations, concealment appears at every step of our
progress; 365 have died ; the number advertisedis 221. A patient disap-
pears, and is never more heard of, and is said to be ‘removed.” A patient
is killed—his body is hurried away to prevent an inquest. He is cured,
but itis by some medicine the composition of which is known only to the
doctor. The public ery out that a patient has been neglected ; thereisa
levy en masse of respectable governors to quell the disturbance, and to
certify that the patient has been treated with all possible care, aftention,
and humanity. A committee of investigation desires to be shown the
house : certain cells “in an extreme state of filth and neglect’ are omitted
to be pointed out to them. The governors examine the accounts: there
are considerable sums of which neither the receipt nor the application
appears. They inspect the physician's report: it only aids the conceal-
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link. From each of these bars another chain passed to the ringon the
upright iron bar. His right leg was chained to the trough, in which he
had remained thus encaged and enchained twelve years, He read books of
all kinds, and reasomed quite coherently on the events of the war.
During the whole of this period it was impossible for him, from the nature
of the restraint in which he was placed, either to stand quite upright or to
lie down at ease. It will be no matter of surprise that he died on the
26th of February, 1815,

‘ From this time a gradual but very slow improvement in the condition of
the insane may be observed. Chains were removed, and leathern restraints
of much milder kinds substituted ; and more care was given to the warm-
ing and clothing of the patients. Some of the largest asylums in England
were opened between 1815 and 1825. The introdoction of employment
by Sir William Ellis at Wakefield, and afterwards at Hanwell, was a great
advance in the amount of confidence reposed in patients ; employment has
since been introduced in almost every asylum, and no serious accident, so
far as we are aware, has ever occurred from allowing the use of tools. The
eredit of declaring the total abolition of mechanical instruments of re-
straint to be desirable and practicable belongs to Dr. Charlesworth and
Mr. Hill, of the Lincoln Lunatic Asylum. The progress of the alteration
was given by Mr. Hill in a lecture delivered by him at the Lincoln Mecha-
nics’ Institution, 21st June, 1838, and since published with the addition
of extracts from the ‘Proceedings’ of the asylum, and tables showing the
gradual disuse of restraint. A reference to a few of these will illustrate
this part of the history of the non-restraint system. The Lincoln Asylum
was opened on the 26th April, 1820, and was conducted from the first on
humane principles, but with all the usual instruments of restraint.

“0On the 29th February, 1829, it is reported that a patient has died in
the night in consequence of being strapped to the bed in a strait-waist-
coat ; and an order 1s consequently giventhat the use of the strait-waistcoat
shall be discontinued, except under the special written order of the physi-
cian: and also that every case of restraint shall be entered in a journal, with
its nature and duration.

“ On the 4th May, in the same year, the ‘ heaviest pair of iron hobbles,'
which were jointed, and weighed 3 1bs. 8 oz., and the * heaviest pair of iron
handeuffs,” which weighed 11b. 5 oz., are ordered to be destroyed; five
strait-waistcoats are likewise condemned.

“Numerous entries in 1829, 1830, 1831, and 1832, prove the dimi-
nished use of coercion. On the 16th July, 1832, is the first order for
strong dresses for such patients as tear their clothes. These patients were
in all asylums the most subject to continual restraint.

w91t July, 1834, All the instruments which would confine the fingers
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arising from the non-restraint system, notwithstanding divisions among
the managers, and direct opposition from some of the medical officers, by
whom every kind of unfair evidence was hrought forward against the
system, and the cruelties practised by unfit attendants were considered as
part of it.

“ The next asylum in which restraint was abolished was that of the county
of Middlesex at Hanwell. At the time of the appointment of Dr. Conolly
to the superintendence of the Hanwell Asylum (June, 1839,) it contained
800 patients ; of these about 40 were almost constantly in restraint-chairs,
and a number of others wore strait-waistcoats, muffs, leg-locks, &c. In
addition to these restraints, which were supposed necessary for the safety
of the rest, and of the officers and attendants, more than 100 epileptic
patients were fastened by one wrist in bed every night. This was con-
sidered a necessary precaution, to prevent the patients from falling out of
bed, or from turning on their faces in a fit, and so Lecoming smothered ;
which, it is asserted, has sometimes happened. No such case has, how-
ever, occurred since the disuse of the hand-strap, which took place in
July, 1839.

“ We extract from Dr. Conolly’s first Report (October, 1839) the fol-
lowing account of the discontinuance of restraint at Hanwell :

% ¢ The article of treatment in which the resident physician has thought
it expedient to depart the most widely from the previous practice of the
asylum has been that which relates to the personal coercion or forcible
restraint of the refractory patients. Without any intention of derogating
from the high character acquired by the asylum, it appeared to him that the
advantage resulting from the degree of restraint permitted and cnstomary
in it at the period of his appointment was in no respect proportionable to
the frequency of its application; that the objections to the restraint
actually employed were very serious ; and that it was in fact creative of
many outrages and disorders, to repress which its application was com-
monly deemed indispensable, and consequently directly opposed to the
chief design of all treatment, the cure of the disease.’

* * * * *

¢« By a list of restraints appended to this Report, it will be seen that the
daily number in restraint was in July so reduced that there were some-
times only four, and never more than fourteen, in restraint at one time ;
but that since the middle of August there has not been one patient in
restraint on the female side of the house, and since the 21st of September
not one on either side.” The 51st Report of the visiting justices, which
accompanies this Report, speaks of the new system as requiring an addi-
tional number of attendants, and of a superior class to those previously

employed.
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*‘In the sixth Report (October, 1844) likewise, Dr. Conolly writes: * It
isto be ascribed to want of opportunities of observation that such a simple
exclusion of irritations from an irritable mind—an exclusion not found to
be necessary in more than four or five instances in any one day in the
year among one thousand patients, and seldom prolonged beyond four or
five hours in any of those instances, during which time the patient’s state
is frequently ascertained by means of the inspection-plate in the door of
his room, and all his reasonable wants and wishes are attended to,—should
ever have been confounded with the idea of solitary confinement ; the
latter in reality comprehending a privation of almost all the stimuli upon
which the integrity of intellectual and physical life depends.’

““The room should not be dark; the shutter which guards the window
should therefore be perforated. Care should always be taken that the
perforations of the shutters should not be available, as iron bars always
are, as ready means of suicide. In the treatment of the insane nothing
is trifling; for upon careful attention to the most minute matters must
depend the perfection of management of any asylum.

“ The report for 1841 contains many cases which illustrate the benefit of
non-restraint. Dr. Conolly also states the result of two years’ experience,
under sixteen heads, which express that difficulties must be expected in
aholishing restraint, from the indolence of attendants accustomed te rely
on it, and from the violence at first committed by patients long deprived
of freedom of action; but that if steadily persevered in it will be found
to produce greater tranquillity, fewer outrages and accidents, more general
cheerfulness, and less obstinacy and malice; that good effects will be
especially observable in patients newly admitted and treated entirely
without restraint; but that complete uniformity of feeling among all the
officers, and a sufficient number of humane and vigilant attendants, are
indispensable to carry the system to full perfection.

¢ In this year (1841) a man, aged 82, died in consequence of akick given
by another patient. The injury was not severe, but the weakness and
great age of the patient produced a fatal result. The patient who inflicted
the injury was subject to epileptic paroxysms; but was so quiet in the
intervals as to be a helper in the wards, and he was actually so engaged
at the time of the unfortunate occurrence. This very patient has become
tranquil and manageable; and the ward in which the fatal occurrence
took place has become, since the abolition of restraints, one of the quietest
in the Hanwell Asylum; a ward of which the doors are always open, the
windows full of flowers, and the airing-court a beautiful garden.

4 Dr. Conolly's fourth and fifth Reports (1842 and 1843) contfain his
confirmed opinion that ‘by the abolition of restraint, the general manage-
ment of the insane has been freed from many difficulties, and their
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“The possibility and advantage of the abolition of restraint would seem
sufficiently proved by the results reported in all these asylums ; but a
large number of persons still remain opposed to the new system from
varions motives. Tirst we must mention the unfair manner in which
the subject has been noticed by the Commissioners in Lunacy. A hody
which had been so long paid to attend to the condition of the insane,
and yet who had been proved to allow every evil to remain in the houses
under their care, when all others were improving, should have heen the
last to despise the efforts of others. Their examples of the disadvantages
of non-restraint are chiefly adduced from Hanwell, and are most ably
answered in a pamphlet by Mr. Serjeant Adams. Many of the cases
brought forward by them as proving the necessity for restraints, are in
fact strong arguments on the other side of the question. The care with
which the Commissioners have been selected, until lately, exelusively
from persons ignorant of insanity, must be their excuse. The absurdi-
ties which they have allowed themselves to believe and to record, would
almost induce us to think that they have been wilfully mystified by some
of the medical officers of asylums.

“In the Bedford, Chester, Cornwall, Exeter, Leicester, Liverpool, St.
Luke's, York, and Pembroke Asylums, coercion still appears to remain in
force. The private asylums employ it almost without exception.

“The physicians of the Surrey, Wakefield, and Belfast Asylums have
heen the most consistent opponents, both in principal and practice, of the
non-restraint system.

“With the results before us of the treatment of many thousand patients
without restraint, and taking into consideration the facts that in no
asylum where the new system has been introduced it has been found
necessary to abandon it, that the reports of all these asylums declare
their gﬁneml condition to be improved, that the eures are not decreased,
and, which we consider of equal importance, that the comfort of the
incurables is greatly increased, we consider ourselves justified in con-
sidering that the strait-waistcoat, the coercion-chair, and every kind of
strap and instrument of restraint, will shortly disappear like the °dark
house and a whip,’ the chains and straw, the starvation, the whirling-
chair, and every other means of torture formerly considered a necessary
part of the treatment of those who were afflicted with insanity.”

(* Report of the Metropolitan Commissioners in Lunacy to the
Lord Chancellor,” 1844 ; * Report of the Inspectors-General of District,
Local, and Private Lunatic Asylums in Ireland,” 1845; ‘ Returns from
each Distriet Lunatic Asylum in Ireland,” 1845; ‘Reports’ of all
the principal Asylums in England, Scotland, and Ireland, and informa-
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—1I would say like children; butT ought rather to say like human beings.
At the Salpétriére, as at Hanwell, I witnessed the affecting spectacle of a
lunatic congregation listening to a sermon. The patients adjourned from
the church to the school-room, where the Abbé addressed them in a
discourse which lasted about twenty minutes. Everything was done with
great simplicity. The patients sat on the benches, the female attendants
being scattered among them. The preacher sat at the desk usually occu-
pied by the physician, and I was allowed a chair by his side. A few
verses of a hymn were sung by the congregation, accompanied on the
piano by a patient. The sermon was very plain and clear, and full of
kind and hopeful observations. Most of the patients seemed attentive to
it: one or two wept, and others endeavoured to console them. One
patient alone became restless, said she heard a voice calling to her, and
walked quietly out of the chapel.”

[The reader who feels a particular interest in this part of the treatment
of the insane, will find it very judiciously spoken of in M. Jacobi's work,
already referred to at page 6; and very fully and ably in an account pub-
lished by M. Falret of his visit to the Asylum of Illenau.— Fisife a
I"Etablissement d' Aliénés d'Ilenau, prés Achern, Grand-Duclé de Bade.
Paris, 1845. In this admirable little work there is not an opinion on the
management of the insane which has not my full concurrence, with one
exception ;—the humane and excellent M. Falret being still inclined to
lend the sanction of his great authority to the occasional use of restraints,
and to designate simple seclusion as solifary confinement ; evidently
quoting this expression from the Report of the English Commissioners in
Lunacy, whose entire misapprehension of the brief and occasional recourse
to perfect tranquillity—or seclusion,—as a means of treatment when the
brain is actively excited, has misled so many readers, and done such
serious prejudice to the progress of the non-restraint system. ]

EFFECTS OF THE SEPARATION OF PATIENTS, SUPPOSED TO BE INCURARBLE,
FROM THE CURABLE FATIENTS.

An instructive illustration of the effects of the arbitrary separation of
eurable and incurable patients, with a view to provide as cheaply as pos-
sible for those supposed to be incapable of cure, has been already afforded
in Scotland, One hundred and twenty-three unfortunate lunatics were so
quietly transported to the island of Arran, from various parishes on the
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brought back, shaken, and heaten with a stick, and shortly afterwards
died.” Somewere deplorably dirty in their habits, and allowed to remain
s0. Some were sick; but had no physician. “ E. R. is in very had
health, and dropsical ; notwithstanding which she is lodged in a small
closet next the cow-house, five feet ten inches long, four feet two inches
broad, with an earthen floor, and without any means of ventilation except
the door. Her bed consists of a few boards, a very little filthy straw, and
no bed-clothes.” Some were violent, and restrained by the rudest methods.
Of one woman it is said, * she sleeps in a closet next the cow-house, six
feet three inches long, and three feet nine inches broad. Her bed was a
box four feet ten inches long, and one foot ten inches broad, containing a
little straw and a filthy rug. In this wretched place, without any ventila-
tion, she is confined when more than usually violent.” One patient slept
in on old- cart suspended over the cow-honse, to which he ascended by a
rude ladder, and where the fowls roosted round him. Various other details
are given by Dr. Hutcheson, and generally of a revolting kind. I have
myself not the smallest doubt that there are many insane paupers now in
England whose treatment is not better; and if the commissioners or the
magistracy disregard them, or give the slightest encouragement to their
being disregarded as incurables, their condition will be long hefore it is im-
proved. On the private feelings of neighbours, or even of relatives, no
reliance can be placed. The condition of the 61 patients rescued from the
exile of the island of Arran hy Dr. Hutcheson, would probably never have
been reported to him if the dangerous violence of some of them had not
alarmed the inhabitants. Their filth, their starvation, their varions suf-
ferings from brutal guardians, do not seem to have awakened any sym-
pathy ; but as dangerous persons * on the Duke of Hamilton's property in
Arran,” they excited the attention which led to relief,

It would be unjust to attach to the parish officers all the odium of this
transportation of lunatics to Arran. Among the persons confided to the
care of the poor inhabitants was the sister of a banker, of imbecile mind
from infancy; and of her the Report says, * Twenty pounds a vear are
paid as board ; but though her friends are wealthy, they wish to reduce it.
We found her milking cows, and in the garb of the lowest menial.” Itis
on the public, therefore, and on well-informed public authorities, that the
fate of the poor lunatic altogether depends. (Poor Law Inguiry, Seof-
land, Appendiz, Part I11.)
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PLAN OF AN ASYLUM FOR HALIFAX, NOVA=-SCOTIA.

This plan is prepared by Mr. Harris, the resident engineer at the
Asylum at Hanwell ; and although evidently bearing a resemblance to the
general outline of the plan for the Derby Asylum, presents several modifi-
cations resulting from long experience acquired as an officer resident in
an asylum.

The ecentral part of the building, the offices behind it, and the small
advancing wings, form an asylum for 200 patients; the additional wings
(1,1,2,2,3, 3, 4, 4) would render the whole building capable of con-
taining 444 patients. Its length, completed, would be 615 feet; and if
would contain 232 single bedrooms.

A certain economy of frontage is obtained in this plan, without having
recourse to the objectionable arrangement of sleeping-rooms on both sides
of the galleries. Equidistant from both of the well-lighted ends of
each gallery, a dormitory and two attendants’ rooms, or, in the refractory
wards, six single rooms, are placed on the side of the gallery opposite the
general range of sleeping-rooms. This affords much additional accom-
modation for patients, and is thought to render it easier to preserve an
equal temperature in the galleries both in winter and summer.

The situation of the visitors' rooms, which are also the reception rooms of
new patients (&, &) is such that the patients can go from or be brought to
them direct from any of the galleries, without passing through wards to
which they do not belong.

A small third story is added over the two small advancing wings; and
the portion of it behind the infirmaries contains large rooms, capable of
subdivision, for schools or workrooms.

I entertain great objections to third stories in asylums, for any purposes
whatever; but taking the whole of this plan together, its conveniences
will be very evident on a minute examination.

PLAN OF THE ASYLUM AT KINGETON, JAMAICA.

The plan of this Asylum, also designed by Mr. Harris, has little resem-
blance to those described as suitable to temperate climates. Protection
from the burning sun, means of ventilation without the admission of the
heated air, or even of the glowing daylight, are indispensable requisites
for an asylum within the tropics.

This asylum is to contain about 250 patients. In the advanced front
building are the apartments of the governor, and accommodation for about
26 patients of the upper class, The offices form a long retiring line
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