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6 Disease of the Mind.

under the theory of witcheraft and devileraft. The Knights
of Malta, at that time, received the insane with the other sick
in their hospitals.

In 1751, a few benevolent gentlemen in London established
the first asylum in modern times (St. Luke’s) for the care of
the insance exclusively. From the first, there were separate
wards for the curable and for the incurable.

At the very close of the last century, there were three cor-
porate asylums and one public in the United States, and five
public in England. The private asylums were also very few,
that of the parson-doctor, Willis, in England, being the most
celebrated. In fact, the reputation of Willis was so great that
he was called to attend King George the Third in his second
attack of mental disense in 1788. Iis treatment of even so
exalted a personage was arbitrary and dogmatic in the ex-
treme. Mechanical restraint was liberally used, and the
strait-jacket was one of the common means of *discipline.”
In his own asylum it must have been the same, although for
his more quiet patients he was in advance of his day, and
depended to some extent on an excellent table, regular habits,
general good health and agrecable occupation ; but he allowed
his attendunts to beat the more unruly * when they thought
it necessary.

The age was one of the most absolute dogmatism ; but in-
sanity aud the phenomena of mind were thought to belong to
the province of the theologian and the metaphysician, and their
dogma was even more narrow than that of the doctors,

Neither Hoffmann, Stahl nor Boerhaave had advanced the
knowledge of insanity. Callen in Scotland and Morgagni in
Italy had begun accurate observations; but not until John
Hunter went to London, in 1748, was the induetive method
of study in medicine fairly inaugurated, and he was so
far in advance of his time that he never had an audience of
twenty persons in all the years of his lecturing. Although
he was “a man, who, for comprehensive and original research,
comes immediately after Adam Smith, and must be placed far
above any other philosopher whom Scotland has produced,”
his principle of careful deductions from recorded facts had

# This was also permitted by the regulations of ¢ Bedlam."
+ Buckle's History of Civilization, IL., p. 432.
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not been generally adopted in medicine, and nowhere had it
been applied to the study of the mind. The regular physi-
cians did not study mental'diseases in the schools, and Warren
and his illustrious compeers in London looked upon Willis,
with his enormous fees, as only a charlatan.

During the last quarter of the past century, the insane,
when not entirely neglected, were almost universally confined
in jails and poorhouses, and, of course, in chains. In Scot-
land, a farmer, “us large as Hercules,” had a reputation for
curing them by his severity. In England, the practice of
making several hundred pounds a year, by exhibiting the
inmates of Bethlehem Hospital to the populace, for a small
fee, was given up only in 1770. In France, asylums were
considered only as receptacles for chronic cases, where the
attendants (often conviets serving out their time) were allowed
to whip them. Van Helmont had recommended sudden plung-
ing of the insane into cold water and keeping them there for
some moments, and that remedy was still used. In this country
the treatment was no better. The Spaniards alone, accord-
ing to Pinel,* especially in the asylum at Saragossa, where
the inscription urbis et orbis was placed over the door, had a
rational open-air treatment.

It does not come within the scope of this paper to enter
fully into the bumiliating records of that age, nor to discuss
the reasons why the intelligent views of the Egyptians,
Greeks and Romans, so utterly lost in the darkness of the
Middle Ages, did not redppear upon the revival of learning
or during the splendid Elizabethan age,

With their religion, the Hebrews transmitted to the Christ-
ians of Europe their demon-theory of insanity ; and it was
considerably less than a century ago that the insane began
again, by the efforts of Willis, Pinel, Tuke, Chiaruggi, Reil,
Langermann and Rush, to be treated as sick people. Then,
as Roller says, wurden die verlorenen Menschenrechte wieder
gewonnent (the lost rights of humanity were regained).

Up to that time no one had described the phenomena of
mental disease so accurately as Shakespeare; no one its
pathology and treatment better than Goethe.

* Traité médico-philosophique sur I'aliénation mentale. Paris, 1801, p. 250,
t Psycliatrische Zeitfragen aus dem Gebiet der Irrenfursorge, Berlin, 1874.











































































30 Disease of the Mind.

countries to provide for this large and helpless class at mod-
erate cost ; many plans and theories had been suggested ; the
Gheel system, with all its faults, had been recommended ;
the village system of Scotland had been praised; but all
ended in our building expensive asylums for a favored few,
and leaving the rest of the chronic insane to lead miserable
lives in county receptacles. In muny respects, Dr. John B.
Chapin, the medical superintendent at Willard, has succeeded
in solving this difficult problem better than has been the
case elsewhere. DBeside his central buildings, he has three
groups of brick cottages, each accommodating 200 patients,
and built at a cost of $100,000 each, or $500 per patient.
The furniture cost $8,000 for each group. They have the
advantage of using the common laundry, ete., and it was not
necessary to buy land ; but these additional expenses would
not amount to more than $50 per patient. The asylum was
visited by the writer, December 8, 1876, and found to contain
all that is necessary for the comfort of the patients. The
separation of them from one another, even to this extent, had
the eflect of diminishing noise and excitement. Of course, a
medical officer resides in the central building of each group.

The building, “A,” was constructed for a school, but has
been adapted to the purposes of a separate department for
women. “B” is the workshop. The weeckly cost of main-
taining each patient is a trifle less than three dollars. The
accompanying map is reproduced from Dr, Chapin’s by his
kind permission.

In the same year, 1869, an important step was taken by
Dr. John P. Gray of the New York State Asylum at Utica.
Recognizing the great advances in knowledge, and the im-
mense field opened in all departments by the introduction of
the microscope, he appointed a special pathologist, Dr. Hun,
to make investigations in the morbid anatomy of the brain.
Dr. Gray's example was followed the year after at Middle-
town, Conn., in the appointment of Dr. Edward C. Seguin
of New York as pathologist to the State Asylum.

In 1870, upon the recommendation of the superintendent,
Dr. Bemis, the trustees of tlre Worcester Asylum appointed
a woman as assistant physician in the female department,—an
experiment which was followed in the Maine State Asylum in
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1873. Upon the resignations of these two ladies, a few years
later, it was difficult to find thoroughly educated women, the
experiment had not proved altogether satisfactory, and men
were appointed to the vacant places. - But in the future,
when there are accomplished female physicians to fill such
posts, as there are now in other branches of medicine, our
State can claim to have taken the step in advance.

Great changes have been made in old asylums; and the
personal comfort of the patients is more and more an object
of solicitude from year to year. At Dr. Kirkbride’s, in Phil-
adelphia, " during the past seven years, at one department
(#. e., the Iadies’ wing), for nine months of each year,
there has never been a single evening in which there was not
some form of entertainment, occupation or amusement. . . .
A few attempts to introduce mechanieal occupations among
women have seemed to me quite successful enough to justify a
moderate extension of them. . . . Whatever has banished a
delusion from the mind of a patient for a single hour, has done
a work whose value is not easily ealculated.”*

Of the Massachusetts State Asylum at Northampton, in the
year ending October, 1874, Dr. Earle reports that there were
only twenty-one days in which there was no gathering of the
patients in the chapel for religious exercises, recitation, ete.
In the same year, with a daily average of 469 patients, there
were 15,802 days’ work done by them on the farm, in the
kitchen, in the sewing-room, and in the laundry.

At the McLean Asylum, several earriages are kept for the
exclusive use of the patients, and the pleasant rides and
excursions constitute a large part of the treatmeut, while the
excellent library furnishes abundant material for that kind of
oecupation.

At Dixmont there is a book-case and library in nearly
every gallery, and the daily gymmastic drill in a bright,
cheerful hall, with the pretty costumes, adds an interest and
zest to an otherwise monotonous afternoon. At this asylum,
in 1876, with a daily average of 500 patients, there were
70,933 walks taken; 10,157 attendances at magic-lantern
exhibitions, 16,558 at church, 4,327 at parties, 2,972 at other
entertainments ; 2,984 rides; 3,928 calisthenic exercises [for

* Report for 1875,












Disease of the Mind. 35

those people now stand at the head of the nations of the
world in the provision which they make for the care of the
insane. In accomplishing these desirable ends, they have
three important advantages over us.

1st. There is a careful and critical examination by experts*
of every asylum in the kingdoms at least once a year, from
which public reports are published of the condition and prog-
ress of the various institutions, whereby local authorities are
forced to make adequate provision for their insane, and through
which each superintendent may compare his work with that of
others, and see whether he falls behindhand in the race.

2d. Mental disease is taught clinieallyt at the bedside and
in the sick-wards in every important medical school ; careful
post-mortem examinations} are the rule and not the excep-
tion in their asylums, and, as a result, pathological investiga-
tions are more common than with us.

3d. The British Medico-Psychological Association, including
in its ranks physicians interested in mental disease, whether
superintendents of asylums or not, in their yearly meetings,
bring out & broader view of the field than if participated in
by superintendents alone.

There are still, however, in England and Scotland, enongh
asylums which may well occupy the attention of their philan-
thropists ; and, although there are many points in which
we can learn from their best asylums to our advantage, Dr.
W. Lauder Lindsay has testified,§ after a visit to this
conutry, that, " so far from its being the case that we have
nothing to learn from the Americans in our treatment of the
insane, I will, I think, have no difficulty in showing that in

*These correspond to the inspecteurs des alisnés dans les itablissements spiciauz
and to the inspectenrs des asiles publiques d'alisnss of France. There are not yet any
laws for the German Empire; but each state supervises ite own insane, generally

through the Provinzial- Verwaltungs- Rath, or under the direction of the Ober- Prasident
of the Verwaltungs Commission.

+ In 1837, Dr. Browne's work, already referred to, ealled attention to the want of
clinical instruction in mental disease, and it was then begun almost at onee.

1 The commissioners say, in their twenty-fourth report: “ With the all-important
view of advancing the knowledge of the pathology and treatment of the various
forms of insanity, we think that the practice of making post-mortem examinations
shonld, as far as possible, be everywhere the rule, and not, as In many instances, the
exception, It ought also, in our opinion, to be applicable, under the same conditions
of consent on the part of the relatives, to all classes of patients.” The proportion of
such examinations to the deaths rose from 40 per cent. in 1869 to 61 per cent. in 1873,

§ Edinburgh Medical Journal, December, 1870,
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and with the best results. We are now pretty well rid of the
old superstitious fear of the insane ; and, where the bounds of

insanity have been so much enlarged, it was time that this
should be so.”

Dr. Tuke and Dr. Fraser.

One of the most interesting experiments has been made by
Dr. Batty Tuke, and ecarried out by his suecessor, Dr, Fraser,
whose letter, originally published in the Boston Medical and
Surgical Journal, is so full of suggestive matter that a con-
siderable part of it is given here. It should be said that the
asylum is quite in the country, and that the patients are mostly
of the quiet, agricultural class. Herbert Spencer considers
this one of the most important steps of the day in the treat-
ment of mental digease. Undoubtedly it is such; but it
would not be fair to infer that all asylums and all the insane
in all places can be treated in this way.

Some of the windows open freely, others are so arranged
that neither sash can be lowered or raised enough to permit
the egress of a patient. The separate wards of the main
building are semi-detached and of only two stories each. If
Dr. Fraser had deseribed his antopsy- and mieroscope-rooms,
it would have been seen that he considers careful pathological
research of the utmost importance.

The cost of this asylum, without furniture, was a little less

than seven hundred dollars per patient.

“Fire axp Kinnoss DisTrior LUNATIC ASYLUM, E
u Cppanr, Fire, ScotLaxn, January 28, 1870,

¢« My Dear Sir :—I have the greatest possible pleasure in acced-
ing to your request for a description of my asylum.

« It is the district or pauper asylum for the counties of Fife and
Kinross. The population of the two counties is one hundred and
seventy thousand. The institution is capable of holding two hun-
dred and eighty inmates. The present numbers are one hundred
and ten males and one hundred and thirty-eight females, or about
two hundred and fifty altogether. The yearly admissions are from
eighty to ninety. There is one attendent for every twelve patients.
The patients are classified, and each class has its own gallery ; the
highest number in any gallery is twenty-four ; the lowest, twelve. The
female department has seven galleries, each complete in itself; that
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is to say, each of them has its own day-room, dormitory or dormi-
tories, single sleeping-rooms, lavatory and conveniences. Four
have two attendants, two only one. This divisional arrangement,
though I believe it adds to the working expenses, admits, as I have
said above, of classification of the patients. The day-rooms or
sitting-rooms for twenty-three patients are thirty feet long, twenty-
one feet broad, and eleven and a half feet high. The windows of
these rooms are nine feet by seven feet, and the panes are twenty-
two inches by eighteen. ‘There are no window-panes smaller than
twelve inches by ten and a half anywhere, The lower half of the
windows has brass rods three-eighths of an inch thick running trans-
versely across the panes and through the woodwork of the window-
frame. 1 could wrench these rods out with my hands. There is no
such thing as an iron bar across a window, and all our window-
frames are of wood.

“You ask me for the features which distinguish my asylum. I
believe these to be: 1st, unlocked doors; 2d, the great amount of
general freedom ; and 3d, the large number on parole. In common
with the Argylishire asylom, airing-courts are not in use. The
great attention given to the occupation of the patients and the large
percentage of those employed are characteristics of this asylum as
well as of two others in Scotland.

“ First, as regards open doors. Here is a paragraph from my last
annual report to the directors :—

“*¢I wish now to describe the peculiar feature of your asylum;
namely, the open-door system. It was originated about three years
ago by your former physician-superintendent, Dr. Tuke, and I have
no hesitation in saying that the introduction of this system will
mark an era in the history of the treatment of the insane. As you
are well aware, there are no high boundary walls surrounding the
grounds, and the entrance gates stand always open. To make this
system as clear as possible, let me suppose that a visitor ealls and
wishes to see through the asylum. He is received at the front
door, which will be found open; he is then conducted through the
whole of the male galleries, containing over ninety patients, and
thence, via the dining-hall, through five of the galleries in the female
side, also containing over ninety patients, without once coming upon
4 locked door. Not only is there this free communication inside
the house, but the outer doors of the main ground corridors, which
open out on the terraces, are also unlocked. The male convalescent
building, which contains from twenty to twenty-five patients, has its
doors open from shortly after six A. a. till eight ». ». The inmates
are, of course, on parole. Two galleries in the female department
still remain under the old system of locked doors. Though not
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The climate of England is such that the patients may get out
of doors nearly every day-in the year, and that is considered
by English specialists one of the most important features in
their treatment ; but in Germany the heat of summer is as
intense and the winters are nearly as severe as with us.

It is not possible to prove by statistics that a larger num-
ber of cures can be got by this treatment. It certainly is
reasonable that such should be the case; and it is thought by
Dr. Clouston and others that more and speedier recoveries are
the result. It is certain that there is no decrease of recover-
ies and no real additional danger to the patients or to the
community, whereas the comfort and happiness given to a
large and unfortunate class more than compensate for the
added feeling of responsibility and possibly anxiety on the
part of the doctors, and for the increased watchfulness on
the part of attendants.

There ure in most insane asylums patients so violent that
all risks with regard to them should be assumed very can-
tiously ; others so absorbed in their own delusions as to
scarcely notice their surroundings; others too demented to
perceive them; others still, too ill to do so, and a certain
number who, well or ill, are indifferent or superior to their
associations. Granting all this, and, for the suke of the
argument, that our insanity is more intense than that ob-
served clsewhere, we still have a large class who are not
“furiously mad,” who are thought to be best treated away
from home and in an asylum, and who need everything in the
scale turned in their favor in their struggle with a powerful
disease. Often with a diseased will and weakened powers of
self-control, they need every strengthening help possible.
For them, the influences of multiplied restrictions and the
inability to exercise what feeling of responsibility they have
left, act simply as so many depressing forces. In their case,
it is often really the safest to run some risk; and, in trying
to be too safe, we should not infrequently, like an over-
cautious surgeon, lose our only chance of ultimate success.

In reference to this well-known fact, the late Dr. Bell said,
in his report for 1853 (page 26) :—

“ It is said that the admission among the early inmates of this
institution of one of extraordinary propensities and capacities of

= s
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breaking out of any place of confinement involved a useless outlay
of thousands of dollars. It was naturally reasoned that, if among
the first hundred admissions was included a man so dangerous and
violent as to render his certain detention an indispensable duty, and
who was yet capable of making his way through all ordinary obsta-
cles, others of the same character would now and then oceur. An
entire building was erected predicated on such a possibility, but” no
parallel case has since [in 35 years] been received.”

Management and Curability.

It is the almost universal testimony that mental disease has
been more easily managed in England by the less restricting
treatment of it, and that the asylums have become quieter
and more orderly. An illustration of this general principle
has been so recently shown in one of our own asylums that a
short account of it is given here.

In 1874, one of the county asylums in Illinois was found
to have six out of its three hundred patients handcuffed and
chained to chairs or walls. Their actions seemed like the
stories of sights in Bedlam and St. Luke a half-century ago,
and which the writer had thought were not to be seen in these
days. On representing the matter to the physicians and sur-
geons of Chicago, they made an examination and a report, as
a result of which the whole evil was corrected and the asylum
has been much improved in every way. One of the leading
physicians writes, November, 1876, as follows: "1 wvisited
the insane asylum on Friday and examined every ward care-
fully. I wish you could have been there with me, as it did
not seem at all like the institution we visited together two
years ago. I remarked to the physician in charge that I did
not see uny patients handcuffed or fastened to the chairs or
wall.” Of the result of removing the chains and handeufls,
he writes : “The change was noted inside of twelve hours,
and the patients who had been chained to their chairs made
no more noise than the others; the superintendent said that
he had not used them (handcuffs, etc.) since the time when
you were there. You said they would behave well enough if
they were treated well.”

Another striking case is the experience of Dr. J. S.
Conrad, superintendent of the Maryland Hospital for the In-
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sane.* In May, 1876, he put in practice the system of occu-
pation for his patients; and, from then until October 31,
there were 2,724 days of work with less than 200 persons,
not including many times when they worked for only a few
hours. With a view of extending his experiment, Dr. Con-
rad purposes buying shoemakers and tailors’ tools, and those
of other mechanical work. He says: “The amount of work
done is really astonishing, and many patients have engaged in
outdoor occupation who were never before oulside the walls of
the hospital since they came within them.” As a result, he
speaks of his ability to very much reduce the amount of
mechanieal restraint used, "owing, doubtless, to the greater
liberty that we have granted the patients, and also to the
restraining influences of the system of occupation which we
have adopted. There can be no doubt of the fact that with
the insane, as with the sane, the more confidence you use the
better.” He recommends smaller and separate buildings for
purposes of classification,

If our asylums were relieved of their overcrowded condi-
tion, and if Dr. Conrad’s example, ecarried out indeed for
many years at our state asylum in Northampton by Dr. Earle,
were generally followed, might we not hear less of an "Amer-
ican type of insanity " distinguished by greater severity, more
violent excitement, more desperate melancholy, ete. ?

In the report of the Connecticut Hospital for the Insane,
for 1876, Dr. Shew says :—

“In former reports I have alluded to various means employed
to divert, amuse and oceupy such of our patients as were not in a
condition to engage in outdoor labor. Besides our regular enter-
tainments of musie, dancing, concerts, lectures, stereopticon exhi-
bitions, readings, ete., which occupy four evenings each week, our
male patients have found pleasure and profit in a systematie course
of outdoor military drilling, which was conceived as a valuable
training exercise for insane men, and has been carried into useful
practice by our worthy supervisor, Col. Thayer. So far as I am
aware, this is a new feature in hospital management. Early in the
season walking parties were formed of from ten to fifty persons, who
would leave the grounds and spend an hour or two, and sometimes
& whole afternoon, in roaming about the hills, gathering flowers or

s * Report for 1876,
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now it is resorted to in a few cases, and then only as the best means
of treatment.”*®

Dr. Sheppard’s high position, and his experience and ability,
entitle his opinions to great weight. By the reports of the
Lunacy Commission for 1871, 1872, 1873 and 1875, it is
found that less than one per cent. of his patients (averaging
829 each year) wore mechapical restraint for those years,—
much less of course than one per cent. at any given time,—
and more than half of these were for surgical reasons ; although
a very different interpretation of the meaning of those who
agree with Dr. Sheppard is usually made in this country.

Dr. Yellowlees, a well-known writer on psychology, for-
merly physician-superintendent of the Glamorgan County
Asylum, and now of the Royal Glasgow Asylum, says :—

“] never hesitate to use restraint when other means fail, if I
think it for the patient's good. The cases requiring it are very rare ;
but it is as certainly right to use it when required as it is wrong to
use it when unnecessary. To condemn restraint under all circum-
stances merely becanse it has been or might yet be abused, is as
unreasonable as to forbid all use of stimulants becanse they have
been or may yet be used too freely. Unnecessary restraint cannot
be too freely condemned ; but to reject its use when necessary for the
patient’s welfare is to sacrifice the patient to a sentiment, and to
degrade *mnon-restraint’ from the expression of a great principle
into the tyranny of a mere name."”

A striking instance of the extent to which the non-restraint
treatment has been raised to a principle in England, may be
seen in the Criminal Lunatic Asylum at Broadmoor, of which
we learn that in 1875, the daily average number resident was
503, of whom 204 had been sent there for murder and 110
for "attempt to murder, maim,” ete., and yet " no form of
mechanical restraint was used in any part of the asylum dur-
ing the year.,” With all this, "there were no instances of the
commission of premeditated acts of violence, and no attempt
to escape was even partially successful.” There was only one
suicide during the year, and no accident which could have been
prevented by the use of mechanieal restraint.

* Dr. Sheppard's views are given at length in his Lectures on Madness, London, 1573.
t+ Asylum Notes, Edinburgh, 1873, page 13,

i Annual Report for 1875, by W. Orange, M, D., Superintendent. London, 1876,
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but this fact of itself does not render the non-restraint system
inapplicable to us, nor prove that it is not the best. Perhaps
we shall find the "golden mean” somewhere between the
practices of the countries, but nearer the English side.

An illustration of the principle of non-restraint was shown
at one asylum in England, where there were padlocked guards
over the fireplaces, which also had been covered with wire
netting, through which a patient, in the absence of attendants,
passed a long taper, lighted it, and killed herself by setting
fire to her clothes. The superintendent had all the fireguards
taken away, the attendants found that they must look after
the patients, and no similar accident oceurred again.

Resroxsipiraty ¥or CriME,* AxDp DEeFINITIONS OF INsaNiTY.

It would be an interesting study to follow the gradual
development of ratienal views on the part of the community
with regard to mental disease, but it is not necessary here.
It corresponds very nearly with general intellectual develop-
ment.

Until about the beginning of the present century, Lord
Hale's principle was held by the courts, that to be exempted
from punishment on the ground of insanity, a man must be
deprived of all memory and understanding, and no more
know what he is doing than an infant, brute, or wild beast.
Delusion, of which the criminal act was the direct offspring,
was the next test ; and then the general power of distinguishing
right from wrong. A little before the middle of this century,
the particular knowledge of right and wrong at the time the
criminal act was committed was laid down by the judges as
the criterion of responsibility. Under this decision, an in-
sane man would be held exempt from punishment if he killed
another man whom, by virtue of his delusion, he supposed to
be making a mortal attack upon himself; if he supposed that
some great injury only was to be done to him, murder com-

* This is touched upon here only very briefly, as a matter of necessity. The general
reader is referred for further information to Ray's “ Medical Jurisprudence " and
i Contribations to Mental Pﬂthﬂim," V] Hlﬂl!.lll'_r'. L1 mtu]:“r in Mental
Disease,” and to the last edition of “ Casper’s Forensic Medicine.”
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recommended, in 1873 (and there is no dissent expressed in
their reporf on the part of any members), that a patient in
one of their insane asylums, who had committed murder
while there, should suffer the full penalty of the law.* Some
years before this, an attendant was convicted in court and
sentenced on the sole evidence of an insane patient.

In this connection, it is proper to say that the English
eriminal code is very much more severe than ours; and it is
natural, therefore, that their limitations of respopsibility
should be less favorable to all offenders against society. t

Regarding the eriminal, insane or not, from the humane
point of view, our own country, during the past century,
bas made greater progress than this, as have also France and
Germany. :

So long as insanity was considered a disease of an imma-
terial mind, a seelenstirung, the greatest confusion existed in
defining it. One of Esquirol’s pupils described} it in 1817
as "a want of control of our feelings and propensities.”
Haslam, in 1832, testified in an English court that he had
never seen a sane person; saying, too, "I presume the Deity
is of sound mind, and he alone.”

A little later, the capability of repeating the multiplication-
table was gravely propounded in an English court as a
test of insanity in a case involving a large sum of money.
In 1837, Browne, in his lecture on What is Insanity, says
that its definition is an enigma which (Edipus could not
have solved.

With the clinical study of mental disease in the European
schools, and with the impulse given to scientific research by
careful autopsies, the immaterial theory of insanity has dis-
appeared. In 1854, in an essay on Unsounduness of Mind in

® Twenty-cighth Report, 1874, page 2.

+ In Blackstone's time, for instance, there were one hundred and forty capital offences.
Judges now sentence boys of twelve to a dozen lashes for such offences as throwing
stones at raiiroad tralns. The penalty for anlawlully destroying or damaging * any
statue or monument exposed to public view ™ is whipping, if the offenders are under
::mnimgﬂuf;:u; for highway robbery with violence Judges may, at their discre-

n, and o sentenee to imprisonment, with or without & certa
ooy n in number of

1 Management of Lunatics, with Illustrations of Insanity,

M. D. Boston, 1817, R 9 e Pt
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public ; for insanity is, as Sir James Coxe says, a disease of
ignorance ; and our chief reliance in arresting its progress
must be in an increase of knowledge among lhnae who may
be considered liable to it. The public has the right, too, of
knowing just how asylums are conducted ; and the fact that
the affairs of all of them were to be open to inspection, would
tend to increase popular confidence in their management.

False Position of American Association.

The American Association of Superintendents have opposed
lunacy commissions. They refer to the humiliating story of
our Indian commissions, ete., and think that such a body as
is likely to be appointed at Washington would be of negative
use, or do at least as much harm as good,—an argument
which, unfortunately, must be acknowledged to have very
great weight. They assume, too, that the State would do
unwisely to interfere with the absolute control, which they
think superintendents of insane asylums should have over

those committed to their charge. They say :*—

“If the time shall ever come when the Legislature, in its zeal for
the public good, shall establish a board of officers to supervise the
medical practice of the State, with power to enter every sick man’s
chamber, to inquire respecting the medicine and diet prescribed, and
any other matter connected with his welfare, and report the results
of their examination to the constituted authorities, then it may be
proper to consider the propriety of extending the same kind of
paternal visitation to the hospitals for the insane.”

Whatever opinion we may have as to the necessity of
governmental supervision, there can never be any analogy
between the two eases until our laws are very different from
those now in force. A sick man, in his chamber, is sur-
rounded by his dearest friends and relatives, who sacrifice
their own comfort to his needs. In the asylum, his wants are
administered to exclusively by those who are paid to do so;
he ecannot select his physician, he cannot change his nurse,
he cannot order his food or discharge his cook, and often
does not communicate with his friends for many wecks,

It is difficult to conceive that such a position could be taken,
except from a very narrow standpoint, and with an undue

1 * Resolutions, 1574,
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plained of as a cause of fewer admissions of acute cases.®
Can we not, too, in some such way, reduce the accumulation
of chronic eases in our publie institutions and diminish that
unfortunate class described by Maudsley as " asylum-made

lunatics ™ ?

Grood Asylums, as a Rule, DBetter than Homes.

The first patient admitted to a Massachusetts insane asylum
was a person brought by his own father, who thought the
young man to be possessed of a devil, and whose treatment
consisted in whipping him. From that day to this, although
the ideas of the people have very much changed and more
enlightened views prevail, no one familiar with the insane
can, I think, for a moment doubt that they often are treated
with more uniform consideration and kindness in our best
asylums than by their own friends in their own homes, Indi-
vidual and striking illustrations of this statement are con-
stantly brought under the observation of the officers of
asylums.

It is the opinion of asylum superintendents, too, almost
universally throughout the country, that, taking all things
into consideration, treatment in an asylum gives the most
chances of a cure t in the majority of cases, in spite of the fact
that, as they are now constructed, the good of the individual
must be occasionally sacrificed to conform to requirements
deemed necessary for others, but not needed by him.

We must not think, however, that an asylum, as now exist-
ing, is the only thing possible or the best thing practicable in

* The fact is that the two are not necessarily at all connected. If the community
simply leamn to trust asylums more, they will send more of their friends to them,
until they are full; if they learn, also, that the chief objectof the asylum is curative,
that the wards are not crowded to excess with inmates who would be better off else-
where, and that the idea in treatment is to keep people out of asylums, as far as is
practicable, they will act accordingly. .

t This opinion is, of course, entitled to great weight; but the statistics upon which
it is sometimes based do not prove the fact. It is stated, for instance, that of those
who enter an asylum early, from seventy to ninety per cent. are cured, and in a short
time ; while the others are incurable just about in proportion as their friends delay
sending them to asylums. If, in similar way, we grouped all pulmonary diseases
together, we might prove that a large proportion of cases of pleurisy and lung fever
get well because the symptoms in those diseases are early severe epough to make
bospital treatment or rest in bed necessary, and that consumptives never get well
because they never seek hospital treatment until progressive weakness compels them
to do 0, or until the disease is far advanced,—a manifest reductio ad absurdum.
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respectively called the Committee of the Person and the Committee
of the Estate. As a general rule, the Committee of the Person is
the next of kin or some one who has an interest in the continuance
of the life of the lunatic, while the Committee of the Estate is the
heir-at-law, who naturally has a strong interest in the protection of
the property, and, as may be expected, these interests very frequently
conflict.

“ The Committee of the Estate receives the proceeds of the prop-
erty, hands over to the Committee of the Person so much of it as he
may be ordered to do by the court, for the maintenance of the lunatic,
and accounts for the whole to the Master in Lunacy.

¢ The Committee of the Person has the charge and care of the
lunatic and of his treatment. He ought to expend upon lLis care,
treatment, comfort and pleasure the whole of the moneys he receives
for that purpose. He enjoys a very wide liberty and choice as to
the manner in which he discharges the duties he has undertaken,
and he is exempted, in many important respects, from the operation
of the lunacy laws as they apply to persons who are of unsound mind,
but have not been so found by inguisition ; for instance, he has the
power of placing the lunatic in any asylum without medical certifi-
cates. It is the main function of the Lord Chancellor’s Visitors to
ascertain the manner in which the Committee of the Person dis-
charges his duties and to report them to the Lord Chancellor.

“The appointment and powers of the Visitors were first enacted
in 1833, 3 and 4 Guilielmi IV., under which, section second,
two physicians and one barrister were appointed for the purpose of
¢ superintending, inspecting and reporting wupon the care and treat-
ment of all persons found idiot, lunatic, or of unsound mind by
inquisition.’

“The visits under this statute were only once a year, and the
superintendence, therefore, could not be very stringent,

“Twenty years afterwards another statute, 16 and 17 Vie., cap.
70, further defined the duties of the Visitors, and constituted them
into ‘a board for their mutual guidance and direction in matters
connected with the visitors of lunatics,” and at the same time
subjecting them as to the times, rotation and manner of their visita-
tions to the general orders of the Lord Chancellor, which general
orders, often having been lsid before Parliament and not having
been objected to by Parliament, then acquired the force and
validity of law.

“BSuch general orders were made and issned on the 12th of
Janusry, 1853, by Lord Cranworth, the then Lord Chancellor, with
the advice and assistance of Lords Justices Knight, Bruce and
Turper ; and notwithstanding the important alterations made in
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year. This distinction is made by the statute of 1862, no doubt,
on the ground that all lunatics residing in asylums are also visited
by the commissioners in lunacy and in the provinces by justices of
the peace, acting, either as visitors of licensed houses or as visiting
justices of county asylums, whereas lunatics residing in private
houses are visited only by the Lord Chancellor’s visitors.

“ The visitors have to inquire and report upon these several
heads: 1. The state of mind of the lunatic. 2. His bodily condi-
tion. 3. His care and treatment, having regard to the due provision
of comforts ordered for him by the court and to the amount of his
income.

“If everything is satisfactory on these heads, they have to report
thereon to the Lord Chancellor direct ; but if on the contrary, they
have to make what is called a special report, which is made, in the
first instance, to their board, by whom it is dealt with either; (1) by
calling the committee before them, to whom the fault found is com-
muniesated, and by whom, in many instances, amendment is promised
and carried out; (2) by referring the report to the masters, who
have large powers of control over the committees, deputed to them
by the Lord Chaneellor; (3) by reporting directly to the Lord
Chancellor himself. _

*In the great majority of cases the special reports of the visitors
have reference to some neglect of duty on the part of the Committee
of the Person by which the lunatic suffers; and, in the event of the
committee proving refractory to the reasonable demands of the
visitors, the Lord Chancellor may, as a dernier ressort, dismiss him
from his office. In a smaller number of cases the special report has
reference to an inadequate allowance made from the estate for the
maintenance of the lunatic, and in another class of cases the speeial
reports have reference to the recovery of the lunatie, in which case
the former lunatic has to present a petition to the court that his
inquisition may be superseded. Such is the system which you ask
me to explain,—not a very simple one I fear you will think,—but

upon its merits or demerits I do not feel that I am in a position
to offer an opinion.

‘1 am, my dear Doctor Folsom,
“Yours very sincerely,
“Jonx Cparces BuckxiLi.”

CerTalN AsyrLum NEEDS,
Education in Hygiene.,
It is a common opinion that purely mental exertion is the
most common predisposing cause of disease of the mind,
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health to a sufficient degree to remain at home when dis-
charged, but they are not even taught the evils of persisting
in a diet which surely adds to their chances of a relapse, or
in habits as regards exercise, clothing, ventilation, ete., which
certainly do not promote health. As a natural consequence,
it often follows that they go home, refuse advice, continue in
their erroneous methods of living, follow a course whose log-
ical result is a relapse or recurrent attack and return to the
asylum with diminished chances of a permanent cure.

Of course, it is not meant to say that there are not many
who will neglect all advice, others who are mentally incapable
of sufficient persistent effort to follow wise counsel, and a
certain number whose predisposition to disease is so great as
to render them unable to bear the trials common to the lives
of most people without breaking down ; but experience justi-
fies the statement that even with those who have had one
attack of mental disease, a second may, in some cases, be
warded off by wise methods of living.

Better Hospitals and Trained Nurses,

We recognize the fact that insanity is a disease of a purely
material organ, and yet we go on building our hospitals for
treating it essentially on the same plan as when they were
simply regarded as prisons for confining persons dungerous
to society ; we do not provide a single ward® for the care ot
those who need to be removed from the boisterous noise,
occupation, and amusement, which are the only salvation for
others to prevent their relapsing into incurable insanity ; and
more important still, although we have many exccllent attend-
auts, of whose faithfulness and intelligent devotion to their
work it is impossible to speak without some degree of enthu-
siasm, we lack gome system of training them for their work.+

* This is considered of great importance elsewhere. We find the following criti-

*  cism by the Commission in Lunacy on an English asylum in 1875: “ In connection

with matters relating to the treatment of the sick, we desire again to draw attention
to the want of & ward sct aside as a hospital, and furnished with proper farniture and
appliances for the patients laboring under bodily discase.”

t In many establishments in France, as early as 1837, the attendants were required
to have undergone a system of training previous to their appointment ; and attend-
ants were trained for other asylums at the retreat in York, forty years ago. In
Seotland, the commissioners keep records of all attendants who have been discharged
from any asylum for any gross fauit, so that they cannot be employed again else-
where, in ignorance of that fact.
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by the writer a few months ago, the wards were in excellent
order, quiet, and without that untidiness which is usually
found where men have sole charge.

There are some admirable features about the asylum, which
are cerlainly not common in this country. Some of the
rooms of the convalescents and quiet chronic cases have win-
dows without guards, as is the case in the passage-ways, in
the pleasant chapel, entries, and in the cheerful entertainment
hall, where patients likely to harm themselves or others never
go without having attendants close at hand, if at all; a
prison-like appearance is thereby avoided, wherever it seems
easy to do so. The sisters devote themselves so closely to
their charge, that they eonsider high fences and "airing-
courts ” also unnecessary., We might well learn an important
lesson from their work, which has been going on quietly for
nearly half a century, since it was begun under the wise and
thoughtful direction of the late Dr. Steuart.*

In providing for the chronie, incurable insane, separating
them from society, which is strong, and from the actually ill,
who are weak, the Willard Asylum has proved a success ; but
nothing satisfactory has yet been done by us for those of
the curable who are depressed by their ordinary surroundings
in our asylums, as at present managed. Classification does
not accomplish the desired result, where one roof covers such
a diversity of disease and of mental condition; but it would
be a great error and injustice to make curability alone the
basis of division; for many of the chronic insane maintain
their intelligence and self-respect, often help and cheer the
curable, and would suffer if placed with dements. Those who
are so far demented as to have lost their human identity
should manifestly be kept away from the rest, just as much
as from children or any others likely to be unfavorably influ-
enced by association with them. With the comparatively
small number whose condition is for a while a matter of some

question, it would not be difficult to give them the benefit of
the doubt.

* See page 19. The Mount Hope Hospital was buflt by the sisterhood who
were originally in charge of the Maryland Hospital under Dr. Steuart.

14
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have gone on treating the cough which needs rest in bed
in the same way with that which warns us to drive our
patients out into the open air, thereby sacrificing many a life
which we now save.

The vague nomenclature, the supposed difficulty of diag-
nosis and treatment, the assumed ground that insanity can be
treated only by persons peculiarly gifted, and in nearly all of
its forms in buildings specifically construeted, has conduced
to this omission on the part of our universities. We have
learned that nature makes no leaps, and that there is no pos-
itive line of demareation between sanity and insanity ; that
about one-half of the recent cases get well, of whom a little
less than half remain so; that hallucinations of sight and
hearing may be the genius of inspiration in Joan of Are and
a conclusive evidence of insanity in somebody else; that
Julins Cwesar, Mahomet and Napoleon suffered from a mental
disease, by virtue of which persons are held not accountable
for murder in modern courts; that a false belief is not neces-
sarily a delusion ; that Martin Luther was not insane; that
the Agrippinas, Neros, Caligulas and Tiberiuses of history
were probably only the monstrosities which ocecasionally
appear in modern times ; that insanity was increased by the
Crusades, the Reformation, the American and French revo-
lutions, the Retreat from Moscow, the Commune, the religious
revival in Edinburgh, and diminished in the manufacturing
districts of England when the "hard times” compelled the
laborers to drink less gin.

But how does all this interesting information help us, when
the ink on our diplomas is searcely dry, and we are called
upon to sign a paper® which will send a woman to an insane

® In New York State there Is a restriction, whereby only those physicians thonght
to be qualified to do so, are allowed to sign certificates admitting persons to insane
asylums. The law on the subject is as follows :—

Section 1, 2, 3, of Chapter 446 of the Laws of 1574.

Sectiox 1. No person shall be committed to or confined as a patient in any
asylum, public or private, or in any institution, home or retreat for the care and treat-
ment of the insane, except upon the certificate of two physicians, under oath, setting
forth the insanity of such person. But no person shall be held fn confinement in any
such asylnm for more than five days, unless within that time such certificate be
approved by a judge or justice of a court of record of the county or district in which
the alleged lunatie resides, and said jndge or Jjustice may institute inquiry and take
proofs as to any alleged lunacy, before approving or disapproving of such certificate,
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