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by Staxvey.Havyes, M.D. . e

within five years; it is only in asylums that T believe such
individuals can be treated safely. (As I shall presently
explain, the Scotch law differs from the English.) 1 enter-
tain the strong conviction that if our laws were modified to
permit the admission, under due restrictions, of such persons
as voluntary patients when certificates cannot be obtained,
and that if the amended law were made known, many of
them would enter asylums and place themselves under disci-
pline and treatment, on account of the feeling of intense
relief they would experience on having avoided the tempta-
tions to which they were subject, and the knowledge that
while under supervision they would be free from danger to
themselves and others. It frequently happens that when it
is considered advisable to place a member of a family or other
friend in an asylum there is a prejudice on the part of the
patient that family ties or friendly felings have been
loosened, if not ruptured, and much bit’ -rnéss of spirit and
heartburning, not to speak of enmities” have been caused, to
last, perhaps, as long as the patiet lives. In numerous
other cases those interested in the ntal invalids have felt
the strongest antipathy against ta.ing any steps for their
security, on account of the natural dislike to subject them to
any curtailment of their personal liberties, the cognisance of
the evil feelings sometimes aroused, the moral and legal re-
sponsibility of the procedure and, in too many cases, the
prejudice still existing against asylums, but which is now,
happily, subsiding, because it is known asylum care and
treatment are characterised by humanity and an advanced
stage of medical knowledge, and that a close supervision is,
very properly, maintained over all asylums for the insane b
the aunthorities appointed by the government. If the volun-
tary system of admission into asylums were extended many
of the difficulties I have mentioned would be lessened or
abolished.

I have termed the liberty of the subject a “popular bug-
bear ” because it is so well protected by existing legislation,
if fully carried out—as it is by the Commissioners in Lunacy
—that litfle or no abuse of it can oceur without the know-
ledge of the authorities ; unless, indeed, it is in religious
houses, in hydropathic establishments or in the case of
patients kept without payment or at home. The recent pro-
secutions by the Board of Lunacy have proved very beneficial
with regard to single patients for whom payments are made.
It seems fairly open to serious consideration whether com-
missioners should not be appointed to inspect all the inmates
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By the Lunacy Acts Amendment Act of 1862,* superinten-
dents of licensed houses are permitted to receive as boarders
those who have been patients in any asylum within*five years
immediately preceding, if the assent, which is granted for a
specified time, of two or more Commissioners or Visitors have
been previously obtained. This was a great improvement on
the previous Act; but it continues to shut out from l{censed
houses and public asylums all those who, though feeling the
advisability of asylum treatment, have never been certified.
Registered hospitalst for the insane have a great advantage
over licensed houses and "asylums in this respect, that those
who wish to reside in them may do-so.]

The enactments regarding boarders apply only to licensed
houses and to registered hospitals, so that the poorest, who
perhaps have more need to become voluntary patients than
those higher in the social-seale, are debarred from entering
English asylums—i. e., public pauper asylums—unless they
are received as certified patients.

Writing of hospitals for the insane the Commissioners have
thus expressed themselves §—

“ It would appear advisable to render admission into them
less difficult, if not in every case, yet at least in those where
the patients suffer from sudden and uncontrollable impulses
to commit violence or suicide, and who desire to place them-
selves under care and treatment. But besides persons of un-
sound mind, for whose medical care and treatment hospitals
are primarily intended, iv has occurred to us that it would
be very desirable if arrangements were made for the recep-
tion therein of persons, of whom we have reason to know
there are many, not insane, who, being conscious of a want of
power of self-control, or of the addiction to intemperate
habits, or fearing an attack or a recurrence of mental malady,
and being in all respects free agents, are desirous of residing
as voluntary boarders in an institution for the insane.”

If it be desirable, as it most assuredly is, to facilitate the
admission of the persons described by the Commissioners in.
the above extract into hospitals, surely it is no less to be

* 25 and 26 Viet., e, 111, 8. xvi#i. See Appendix, 2.
t Definitions of °* Licensed House,” * Asylum,” ¥ Registered Hospital,” in
8 and 9 Viet., ¢.100, 8, exiv. See Appendix, 3.

I BSee Case and Opinion in Appendix, F (p. 107), 17th Report of Commissioners
in Lunacy, 18G3.

§ 17th Report of Commissioners in Lunacy, 1868, p, 12,






by Sranrey HAvNES, M.D. i

cates of insanity, are admitted as boarders into Scoteh asylums
—public as well as private—if they have previously written
to the Commissioners and have obtained the written assent of
one of them, subject to provisions that such boarders mustbe
seen by the Commissioners at each visit; that unless the
boarder becomes a patient he cannot be detained more than
three days after giving notice of his intention or desire to
leave ; and that notices of admission, discharge, or death shall
be sent to the Commissioners as in the case of patients.
Also, that in the event of such boarders becoming patients,
the certificants must not be in any way connected with the
asylum. Nothing is specified concerning the duration of
time granted by the assent, the renewal, or the revocation
of it.

Under the existing state of the law there is a reluctance to
receive boarders into Scoteh asylums, in consequence of the
want of control, and therefore of benefit in many cases. Of
dipsomaniacs as voluntary patients the Commissioners have
reported ¥ “The chief impediment . . . . . 1is thewant
of the power of compulsory detention. Tt is undeniable that
much mischief is caused to the health of the individual affected,
and to the property and comfort of his family, from the irre-
sistible {endency to the abuse of stimulants, and the question
of legalizing compulsory control, where such a tendency exists,
is one in favour of which powerful arguments may be ad-
vanced. At the same time it is not desirable to bring mere
drunkards within the scope of the lunacy laws; and there
will frequently be a difficulty in determining where vicious
indulgence ends and disease begins.”

In Ireland there are not any enactments respecting boarders
in asylums, and their reception therein is consequently not
recognised by law. In two or three instances within a period
of, perhaps, ten years persons have been found residing volun-
tarily in licensed houses by the Inspectors of Lunacy—who
correspond to our Commissioners—but no objection has been
made, the Inspectors being satisfied that no restrictions were
placed on the freedom of egress of such residents whenever
they wished. TIn atleast one of the public asylums relapsed
patients sometimes seek re-admission voluntarily, and they
are received and treated like the other inmates.

Previons to 1838 + voluntary patients could be admitted
into asylums in France, provided they were received into a

*® 10th Lunacy Report, 1868, p. 1xv.
t+ Loi de 80 Juin, 1838,
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oo to Scotland for it. During the past two years I have re-
ceived applications respecting voluntary boarders ; three per-
sons were admitted, having been former patients, the others
could not, because they had never been certified. I expect to
hear many English superintendents receive similar and
numerous applications, and also have to decline them.

I believe the old adage that “ prevention is better than
eure ** is as true of mental as of physical morbid conditions ;
that many a case of absolute certifiable insanity could be
warded off by the early treatment of unhealthy symptoms,
and that when opportunities occur for checking them we
should, and ought to, have the means of placing the sufferer
under the most favourable conditions for recovery. I do not
pretend to affirm that all persons with over-wrought mental
energies require rest in an asylum—far from it; but I do
think that when such persons wish to enter asylums they
should be free to do so. There is something very calmative
and beneficial to the disturbed mind in a well-managed
asylum ; the regularity and routine, discipline and order,
presence of skilled attendants, the means for amusements
and exercise, the absence of exciting causes, are in themselves
sufficient for the recovery of many of the inmates; while
voluntary patients know they are free agents, and have con-
fidence that all will be done that can be to restore them to
health.

With regard to dipsomaniacs Dr. Symonds, the President
of the Soecial Science Congress at Bristol, has this month read
a paper on “ Proposed Legislative Prevention of Drunken-
ness,” and for argument assumes that a drunken man is in
an unsound state of mind, and should be guarded from evil
to himself and others as much as a lunatic. He proposed a
resolution, which was carried with but one dissentient, viz. :
¢ That dipsomaniacs should be liable to deprivation of liberty,
with a view to their protection and reformation.” Were any
enactments made legalising such deprivation, there can be
little doubt many persons would voluntarily enter asylums in
preference to being sent to them, and as it seems probable we
must soon provide retreats for oinomaniacs, it becomes a
question of some moment whether we should not enable their
managers to detain those confided to their charge.

Professor Gairdner believes that in intractable cases of
drunkenness “the person of the drunkard might be placed
under restraint in properly-regulated establishments, like the
“inebriate asylums’ of America, under State inspection and
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4. The superintendent or proprietor shall send notice* to the
Commissioners or Inspectors of Lunacy, to the District Board
of Lunacy in the case of asylums and hospitals, and to the
Clerk to the Visitors and to the Medical Visitor in the case
of licensed houses, within twenty-four hours of the reception
of any boarder.

5. The superintendent or proprietor t shall enter the recep-
tion of all boarders in a reception book to be kept for such pur-
pose, and send notice of leaving, with state and address of the
boarder, or of death, to the authorities mentioned in the last
paragraph, the same as for certified patients.

6. The superintendent shall send a statementof the condition
of every boarder to the Commissioners or Inspectors of Lunacy
at the expiration of every three months from the reception of
such boarder.

7. The Medical Visitor shall see every boarder in a hospital
or licensed house, free from the superintendent, medical as-
sistant, or proprietor, within three days of reception ; the fee
for such visitation to be paid by the boarder.

8. A boarder entering a private asylum may make arrange-
ment as to payment with the proprietor or superintendent,
who shall be able to enforce such payment to him by law. A
boarder entering any other establishment for the insane may
agree to pay such sum, in whole or in part, as may be agreed
upon between him and the managers thereof; when he or she
can only pay in part the balance shall be charged upon the
common fund of such establishments. In the case of pauper
patients the payment shall be made by the parish to which he
or she belongs, and shall be of the same amount as for patients.
(This may be objected to by some ratepayers, but I believe it
will be found wiser to charge parishes with the maintenance
of boarders than to run the risk of such persons becoming
patients, and therefore, by reason of commission of crime,
medical certificates and other expenses, proving more ex-
pensive.)

It would be better, whenever a boarder may be certified
and so become an ordinary patient, that he should be trans-
ferred to another asylum—that he should not be admitted at
all as a patient into any asylum into which he had gone as
a boarder—unless he expressed a strong wish to remain.

* Appendix. Schedule C,

T The last pages of the existing ** Admission Book " would suffice for this

purpose ; or ihe receptions might be entered with the admissions in red ink and
without numbers, {o distinguish them,
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those who have left asylums would be humanely treated out
of them as in them, and the sensitive convalescent would not
be taunted and viewed with suspicion by those about him,
and no stigma would attach to him, because it would be
known that in many cases physical debility or disease has
caused the appearance of mental symptoms instead of the
more ordinary signs of corporeal disorder.

In conclusion, I wish to protect myself from those who
may think I urge an extended system of boardership in
asylums from interested motives ; my objects are to alleviate
suffering, diminish danger, and protect valuable lives, and my
endeavour has been to show how boarders could be received
into all classes of institutions for the insane in all parts of
Great Britain, if not throughout the British empire; for I
know no sufficient reason why the scheme I have sketched
out could not be adopted in India, Canada, Australia,
and all other of our possessions. ThatI am not unduly pre-
judiced in favour of asylum superintendents, but that the
subject has been regarded from the public point of view also
is, I venture to hope, proved by the precautions I have out-
lined against any abuse. Many, no doubt, will think that in
all cases a medical certificate of the boarder’s mental condi-
tion should be obtained, but it is not required in Scotland,
nor do I deem it necessary or advisable, because the majority
of those who seek asylum treatment only manifest their true
state by their own perceptions, and are consequently in such
a condition that nothing conclusive can be certified of them ;
besides which, the giving of any certificate would place the
certificant in a very painful position with the boarder : further,
I do not suppose any person would attempt to become a
boarder in an asylum unless he felt he required treatment
and rest in one.

AR BN RS

1. Definition of Patient (8 & 9 Viet.,, ¢. 100, 8. exiv.). “ Every person
received or detained as a lunatic or taken care or churge of as a lunatie.”” De-
finition of Lunatie. * Lunatic shall mean every insane person, and every person
being an idivt or lunatic or of unsound mind.” Fly's Lunacy Aets, 1864,
p. 305,

2. Op. cit, p. 509. “TIt shall be lawful for the proprietor or superin-
tendent of any licensed houge, with the previous assent in writing of two or












