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very ‘“existence of the system is condemned by this official
admission.” It certainly is a fact that a considerable majority of
the insane in private dwellings in Scotland may be tabulated under
the headings of the demented and idiotic; but is not the same
thing true of the 6638 single patients in England, and is 1t not true,
also, of the inmates of poorhouses? With reference to the 6638
single patients in England, we are Pla.inl told that ¢ they are
chiefly cases of idiocy and dementia,” and with reference to the
lunatic inmates of the ordinary wards of poorhouses, that they
are “idiotic and demented.” {Temrtheless, when Dr Robertson
speaks about Scotland, he writes as follows :—* 1 would just ask
you to recall the demented and fatuous inmates of one of our county
asylums, with their depraved habits and many wants, and to
remember the daily, hourly care required to keep them decently
clean, and to retain some faint image of humanity and civilisation
about them, in order to realize what their condition must be when
all the costly remedial agents of the asylum are once withdrawn.”
This, of course, is true of a certain number of the idiotic and
demented ; but of some of them, is it not a fact that little, or next
to nothing, of it is true—there being many degrees and many forms
of dementia and idiocy, some giving great, and others but little
difficulty in their management ?

It is not proposed to interfere with the present 6638 single
patients in England, unless by sending some patients out of asylums,
and so adding to their number. These single patients, therefore,
will still consist  chiefly of cases of idiocy and dementia.”

Objection is taken to the fact that we have 285 per cent. of our
pauper lunatics in Scotland in private dwellings, instead of 15 per
cent., which is the proportion in England.

The history of the Scotch number is briefly this :—In 1855 there
were 1363 single pauge:* patients, or 32 per cent. of all pauper
lunatics; in 1859, under the operation of the Lunacy Law, the
number had risen to 1877, being an increase of more than 500; in
1866 the number had fallen to 1568, being still 200 above the
original number, and constituting 285 per cent. of all pauper
lunatics. Of the original 1363, and the additional 514 whom the
inquiries of the Board brnu%ht to light, a considerable number were
improperly kept in private dwellings, and were removed to asylums
at the instance of the Board.

Dr Robertson gives the proportion for England at 15 per cent.
He gives no reason whatever for adopting this proportion except
that 1t is the one which presently exists,

But the operation of such a system as that under discussion is
not to be regulated by a pre-arranged percentage. On the contrary,
the percentage must be d%tenninegeby the number of suitable cases,
and the power of providing for them satisfactorily. All those
patients whose wellbeing and happiness will be increased by being
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reasonably provided for; and that this double object is possible,
and has been practically attained, there is evidence in these two facts
—1st, that with an average number of between 1600 and 1700
there has been no suicide or dangerous assault during ten years;
and, 2d, that the yearly mortality has maintained throughout a
remarkably low figure, being at its highest 64 per cent., at its
lowest 45 per cent. and on an average about 52 per cent. These
two facts cannot fail to carry weight, and they go far of themselves
to justify the recommendation of the Board as to the propriety of
providing for a certain class of the insane poor in private dwellings.

This recommendation is further strengthened by the consideration,
that this disposal of the patients being more economical, and not m-
~ jurious to them, it is but fair and right to the ratepayers, since the
support of the insane poor, while a duty, is also a charity, and is
only one of many like duties which we are bound to discharge.

l)f,' it were generally known, as well as it is to me from the
nature of my duties, how many insane persons there are on the
confines of pauperism, whose claim for public aid is rejected,
chiefly for the reason that lunacy is already felt to be an oppressive
burden, the increase of which is studiously avoided, this considera-
tion would not be lightly passed over, by those at least whose
desire is the greatest good of the greatest mumber. After a time
such applicants for relief cross the Rubicon, and come unmis-
takably within the region of pauperism; but relief 1s then given
Erl_len 1t 18 comparatively useless, and when the disease is fairly con-

rmed.

It has further to be considered that there are many cases in which
the friends of patients refuse relief when offered, because the accept-
ing it would involve removal to an asylum, which they regard as a
separation unto death. I know many instances in which extraordi-
nary struggles have been made, painful privations endured, and
cruel restraints imposed on the patient, in order to prevent removal
to an asylum from which they expect no return.

We know the.number of pauper patients who leave our asylums
cured. We are constantly regretting its smallness, and properly
complaining that so many of those who enter the asylums are already
in a hopeless state of disease. If, then, in addition to those who
leave them cured, but few others leave them unless on their way to
the grave,' we cannot marvel much at these mistaken views on
the part of the people. And if these views can be corrected without
injury to any of the insane, and if the confidence of the poor in the
authorities of the asylum can be strengthened by returning to their
homes a certain number of unrecovered patients,—that should cer-
tainly be done, if possible.

! The difference between the discharges of unrecovered private patients and
unréecovered pauper patients 1s always exceedingly great, so great as to force us to
the conclusion either that many private patients are improperly discharged, or

many pauper patients unnecessarily detained. This point is one of much prac-
tical importance, and deserves careful investigation.
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on in Scotland to a larger extent than anywhere else. The Scotch
law may have defects; but, taken as a whole, it is not only behind
none, but is in advance of all, and its promoters may well find
pleasure in the work they accomplished. When it has been twenty
years in operation I hope it will be able to pomnt to achievements
equalling those already performed in England, which are regarded
with as much pride by the Scotch as they are by the English, and
which are less the triumph of a nation than the triumph of enlight-
enment and humanity.

Dr Robertson’s remarks would lead his readers to suppose that a
very large number of pauper patients in private dwellings in Scot-
land are under the care of those who have a special licence from the
Lunacy Board to receive two, three, or four patients. The fact 18,
as I have stated, that only 34 per cent. of the whole single Eatients
are thus disposed of. hat their number will eventually be it is
neither possible nor proper to predict. When suitable guardians
can be found in relatives these will generally be chosen, and there
is good reason for believing that the majority of single patients will
always, as now, be found under the care of friends; but there are
certain patients who have no friends at all, and yet who are harm-
less andp incurable, and belong to the class whose enjoyment of life
is increased by being out of the asylum ; there are others, in the
same condition, who have friends, but whose friends are not trust-
worthy, or are otherwise not suitable as guardians ; there are others,
again, also in the same condition, whose mental state has such pecu-
liarities as to make absence from home and friends, though not de-
tention in an asylum, desirable as a means of promoting their hap-
piness and wellbeing. For these, and for other patients in like
circumstances, it ﬂﬁp&ﬂl‘ﬂ to me a very proper thing that the Board
of Lunacy should have the power of sanctioning whatever arrange-
ments inquiry shows to be satisfactory.

Various epithets are bestowed on the persons who are thus
approved of by the Board as guardians. Dr f{ﬂbeﬂmn, for instance,
calls them dgnorant and needy. 1 cannot call them learned and
affluent, but I am able to state that they belong to the respectable
working class, and this I regard as sufficient. I am able also to
state that they are less ignorant and less needy than many or most
of those relatives who are the approved guardians of single patients,
and that they are certainly not more ignorant and neeﬁy gmn the
class which yields the male and female attendants in asylums.
Omitting the ignorance, and remarking only on the neediness, 1
have further to point out that, even in the case in which an ap-
proved-of guardian takes charge of two pauper patients solely and
entirely for the reason that it will be of advantage to him, it 1s not
necessary that he shall be needy in any other sense than would be
applicable to a carpenter who undertakes to make a table, or to a
surgeon who undertakes to reduce a dislocation. It should also be


















