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PREFACEK

THERE are few departments of man’s labour more completely
specialised and more different from the rest than that which
deals with the management of Lunatic Asylums. It is therefore
somewhat remarkable that no system of instructions on this
matter has hitherto been published, and that it has been left for
the writer of this volume to be the first to treat the subject
systematically.

That the practice of different individuals in this, or in any
other department of labour should be reduced to uniformity is
eminently undesirable, and to advocate uniformity of practice is
no part of the object of this book; but it is eminently desirable
that there should be agreement as to main principles; that the
objects to be striven for should be clearly recognised ; that various
ways of attaining them should be discussed; that those already
found successful should be stated; that improved methods should
be suggested; and that the isolated and disconnected teachings
of experience should be brought together, combined, systematised,
and made readily available to those in search of information,

The whole tendency of the modern methods of management of
the insane has been to approximate their mode of life as far as
possible to that of the normal man. The process which began
with knocking off the fetters and chains from the limbs of the
lunatic has been continued and advanced by the successive re-
moval of more and more restrictions, until he has been at length
placed in a position of material comfort. But the process admits
of being carried further, and neither the ambition of the alienist
nor the conscience of the public will rest until the principle 1s
recognised and carried into practice, that no restriction is justifiable
that 1s not required by the cireumstances of the individual case.

To lodge the insane in a palatial building, to keep them warm
and clean, well clothed, well fed, occupied and amused, all this
is most excellent and admirable. Contrasted with the ancient
treatment by whips and fetters it seems perfect. But “nothing
is done while aught remains to do,” and the provision and the

¥il



Vil PREFACE.,

amplitude of these material comforts must not blind us to the fact
that in spite of them a large proportion of our patients are wretched.
They are wretched because they are deprived of that most precious
of all possessions—their liberty. That they are unfit to have
complete liberty is manifest from the fact that the legal formalities
necessary for their detention in an asylum have been complied
with; but it by no means follows that they all, at all times, need
the severe restriction which is the common rule in all asylums;
and the direction in which improvement in the management of the
insane will in the future be effected, will be in the more careful
study and attention given to individual cases, and the greater
elasticity introduced into the system of control. The times and
seasons when greater liberty can be given will be watched for and
taken advantage of, and the times when restrictions must be
reimposed will be recognised. All the arrangements of the asylum
will be made with special reference to the individuality of the
patients, and will be rendered modifiable and adaptable to suit
their individual needs. Management of patients by the gross will
oive way to management of the individual, and the object of the
management will be to approximate the life of the insane to the
life of the sane, as far as the approximation is possible. This is
the direction in which the management of the insane is tending,
and it is in recognition of this tendency, and to help it forward,
that this book has been written.

That there is much here set forth that will be derided by the
present managers of asylums as impracticable, the author does not
doubt; but he has faith in the efficacy of the erection of an ideal
as an object to be striven for, not doubting that, even if it be not
attained, much advantage will result from every exertion towards
it, however partially successful.

It is presumed throughout the book that the reader is familiar
with the principles of sanitary science, and with the modern
appliances necessary to carry those principles into effect. All
that is here deseribed is the modification of these appliances which
is rendered necessary in lunatic asylums by the peculiarities of
their inmates. Similarly with respect to other matters. General
principles arve supposed to be known, and the special applications
only of these principles that are required in asylums are here
described.

C. M.

Loxnpox, March, 1894.
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ASYLUM MANAGEMENT AND
ORGANISATION.

PART 7
HOUSING.

P ——

CHAPTER L
GENERAL PRINCIPLES.

Tuar part of the organisation of an asylum which provides for the
housing of the patients includes, of course, the entire arrangement of the
structure of the institution, and would therefore comprise all the details
of the planning and building of the asylum. It is not proposed in this
book, however, to encroach upon the province of the architect and the
builder further than by laying down certain general principles which
should govern asylum construction ; and by treating in detail of those
points of construction in which lunatie asylums differ conspicuously from
other institutions, and on which the safety and comfort of the inmates
largely depend.

With regard to the prineiples upon which an asylum should be con-
structed, regard must, of course, be had exclusively to the objects that it
has to serve ; and since a lunatic asylum is a place for—

(1.) The detention, under

(2.) Care, and

(3.) Treatment, of persons who

(4.) Are disposed to be either melancholy or turbulent ;

(5.) Have tendencies to injure themselves or others ;

(6.) Are unable to protect themselves from ordinary sources of danger ;

and

(7.) In very many cases have to spend most of their lives in it:

A
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it is evident that the prineiples upon which it should be eonstructed
are—

(1.) To make it a healthy residence ;

(z.) To provide for the complete and continuous supervision of its

inmates ;

(3.) To facilitate treatment ;

(4.) To allow of the separation of the patients into small groups ;

(5.} To exelude opportunities for self-injury and violence ;

(6.) To remove, as far as possible, sources of danger ;

(7.) To make it bright, cheerful, and comfortable ; and

(8.) To attain these objects with the strictest regard to economy, both

of original expenditure and of subsequent working.

(1.) Sanitary Conditions.—The first ohbject, that of making an
asylum a healthy residence, has been successfully attained in the great
majority of asylums in this country; and in those which are faulty
in this respect, the faults are being amended. Now that sanitary
science has attained to such a high development, and a knowledge of
sanitation is so widely diffused and so easily attainable, it will not
he necessary here to deal with the subject at all, except in respect
to those special points which will be subsequently referred to, in
which the sanitation of lunatic asylums differs from that of other large
institutions.

(2.) Supervision.—The building should be so arranged as to facilitate
the supervision of the inmates. With this object, sedulous care should
be taken to avoid dark passages, obscure recesses, intricate arrangements,

places that can be utilised for hiding or that facilitate the escape of
patients from supervision. There must be no unguarded means of access,
from any part that is frequented by patients, to spaces above the ceilings
or under the floors, into the open air, or on to the roof.

(3.) and (4.) Treatment and Grouping.—In the construction of
the building much can be done to facilitate observation and treatment
by providing for the separation of the patients into small groups, and by
the absence of wards in which large numbers of patients must be aggre-
aated together. In nothing is the treatment of insane persons so de-
fective as in individuality,—in the close attention to and study of
individual cases, They are dealt with far too much in the mass, and to
this method of treatment are ascribable most of the deficiencies, of the
accidents, and of the untoward events which continuously exist or from
time to time occur in lunatic asylums. All the other improvements in
the treatment of the insane put together do not approach in importance
or desirability the one improvement of increasing the individuality of
our mode of dealing with them ; and one great obstacle in the way of
such an increase is the eustom of aggregating a great number together in
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a single ward. How is it possible, in a ward containing a hundred or
more of patients, to atford to any one a mode of treatment widely different
from that of the rest? And if it were possible, how are we to prevent the
occurrence of jealousy and heartburnings among the ecrowd? Moreover,
apart from the question of treatment, the segregation of patients into
small parties is most desirable from other considerations. It is most
desirable to limit as far as possible the provocations, real or imaginary,
that an aggressive patient may be given, by restricting the number of
persons with whom he is habitually in contact. [t is most desirable to
minimise as far as possible the excitement that may be oceasioned by a
single turbulent patient, by limiting the number of persons who are
obnoxious to his turbulence. It is most desirable to minimise the annoy-
ance and disgust that are occasioned by a single patient of filthy or
objectionable habits, by diminishing as far as possible the number of
spectators.  There is in my opinion no influence, and no combination
of influences, that is capable of effecting anything approaching to the
beneficial result upon the lives and the malady of insane persons, that
could be effected by this one of greater individuality in the study and
treatment of their cases; and great individuality of treatment is not to
be attained so long as the structure of asylums provides only for treat-
ment of the insane in bulk. Though I had long held the opinion that
more careful personal study and a treatment more closely adapted to
individyal needs would be attended by greater suceess in the treatment
of insanity, yet when I was enabled, by the restriction of the patients of
whom I had charge to a very few, to devote practically unlimited time
and attention to their care, I must own to being astonished at the
amount of improvement that followed ; improvement that was by no
means limited to recent cases, but oceurred in cases of thirty and thirty-
five years' standing.

Of course, the question is very largely a question of expense, and
there 15 no doubt that the aggregation of patients together in large
wards, and the aggregation of large wards into huge asylums, has much
to be said for it on economical grounds; nay more, it must be admitted
that the provision of numerous small asylums, or of large asylums with
very numerous small wards at the public expense, would not be justi-
fiable if it were found, as it probably would be found, to entail a large
increase of expenditure. DBut although the universal adoption of the
method of segregation is not possible in public asylums, much good
might be done by the provision in each large asylum of a few small
wards in which a small number of patients might be placed without
waste of room ; and in wealthy hospitals the method, which is to some
extent employed, might be still further extended. Unfortunately, the
increased expense of the plan is not in construction only. There is much
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increase in the expense of management also, for a much larger statt’ of
attendants must of course be employed.

There is, however, a method by which the disadvantages of the ex-
cessive size of the wards in some of our great asylums might be reduced,
and a certain, if a small, amount of privacy and seclusion granted to the
patients, without any great alteration being made, or any great expense
being incurred. Nothing would be easier than to place between the
windows a series of folding sereens, of which one edge should be hinged
to the wall and the other be free. The leaves may be divided into
panels, and the upper panel in each leaf glazed. These screens, when
not in use, would be folded flat against the wall ; but they could on
oceasion be pulled out so as to enclose a small area, within which a small
group of patients could sit, separated by this slight barrier from associa-
tion with the rest of the ward, and here they could have their private
conversation, their private tea-parties, their games of dranghts or cards
or chess, comparatively undisturbed by the turmoil of the ward at
large.

By such means the evil of enormous wards may be mitigated, but in
an ideal asylum no very large wards would be permitted. The average
number of patients that a ward should contain, in an asylum construeted
regardless of expense, should in my opinion be about ten ; some should
he limited to four or five, and none should contain more than thirty. |
am aware that in public asylums these figures cannot be adhered to, but
I still think that wards containing more than thirty patients should, in
ordinary asylums for all forms of insanity, be rare.

(5.) and (6.) Preecautions.—Precaution has to be taken in the con-
struction of the building against affording opportunities for the patients
to injure themselves or others, wilfully or accidentally. The chief mode
of self-injury is by hanging, and of accidental injury by falls. The con-
struction of the agylum must, therefore, be such as to offer no opportunity
for the one and no facility for the other. These matters will be dealt
with subsequently under different headings.

It is undesirable that an asylum should be more than two stories in
height, on account of the difficulty of providing means for escape from fire
and of extinguishing fire.

Every ward should be accessible without passing through another
ward.

Size.— With respect to the maximum number of patients that ought
to be accommodated in any one asylum there is a wide difference of
opinion, and the opinion has not always been expressed in very tem-
perate language.

Generally it may be taken that in large asylums the cost is less, while
in small asylums the individuality of treatment is greater. These are
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the broad differences between large and small asylums, but there are
other considerations also which have to be taken into account.
Cost.—About the smaller weekly cost per patient in large asylums
there can be no doubt. Taking ten of the largest and ten of the smallest
asylums from various parts of the country, the former with an average
of 1600 patients, the latter with an average of 360, the difference in
favour of the former is nearly eight per cent. If we examine the capital
outlay on land and buildings, we find that the cost per patient of the
small asylums is five per eent. greater than that of large asylums. These

differences are considerable, and, in rate-supported institutions, not only
cannot they be disregarded, but it would require very cogent reasons to
outweigh them.

Equipmenf.—Another important advantage that large asylums possess
over small ones is in the greater completeness of their equipment. It
may usually be taken for granted that the larger an institution is, the
more complete will its equipment be. There ave certain appliances the
need for which is oceasional only, and the smaller the number of patients
the less frequently on the average will the need for these appliances
arise, and the less willingly therefore will their cost be incurred. There
are other appliances which ecan only be profitably employed for very
large numbers. Again, in a small asylum the amount of work in a
given department may be insufficient to justify the employment of an
official- for that department alone, and the duties of two or more depart-
ments may have to be undertaken by a single official, such duties being,
of course, less efficiently performed than if there were a separate official
in each department. Thus, in small asylums, the duties of clerk and
steward, of medical officer and dispenser, of head attendant and labour
master, are often combined respectively in the same individuals. In
short, the larger the asylum the greater the specialization of equipment
that is attainable, and specialization and efficiency usually go together.

On the other hand, in small asylums study and treatment of the
patients is commonly marked by much greater individuality. The
patients, their histories, their cases, their peculiarities, their needs, are
known to the superintendent with a completeness of knowledge which
is quite impossible in the case of larger asylums; and it is not to be
doubted that their lives are in consequence happier, and their chances of
recovery more favourable.

Aveessibility.—A great drawback to asylums of large size is in the
inaccessible situations which are usually, from economical motives,
chosen for them., Where one asylum has to serve a very large district
there must be parts of the district from which the asylum is very remote,
and patients who come from these remote parts are debarred in a great
measure from receiving visits from their friends. Not only is a large
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asylum less accessible from certain parts of its district, but it is as a rule
placed in a more remote situation than a small asylum, and therefore
generally more inaccessible.

Upon the balance of advantages it cannot be doubted that the small
asylum is much the most desirable, individuality in the treatment of the
patients being by far the most important factor to be considered in the
administration of an asylum ; but, on the other hand, considerations of
cost will always tend to increasing the size of asylums rather than to
their multiplication in number.

The question naturally arises whether it would not be possible, by
increase of the mediecal staff, to secure the main advantage of small
asylums together with the economy of those of larger size ; and here it
should be pointed out that the efficiency of medical treatment depends
far more upon the number of new cases that are admitted annually than
upon the nmmber that are permanently in residence. It is obvious that
the amount of labour that falls on the medical staff depends very largely
upon the number of new cases that come under treatment. Cases that
have been for a long while under observation and treatment, and that
are thoroughly well known, can be managed with little difficulty and
require a comparatively brief expenditure of time. It is the new cases
that take the time, that give the anxiety, and that involve the responsi-
bility. An asylum of 6oo patients into which 300 are admitted every
year will entail upon the medical staff as muech labour and as much
responsibility as one of roco patients into which only 2co are admitted
annually.

As to the general plan of the building, there has long been a struggle
between the two types known respectively as the *Gallery ” type and
the *Pavilion” type of building; but into this it is not necessary to
enter, insomuch as the matter is now practically decided in favour of the
latter. Every asylum is now built of a number of separate blocks, con-
nected together by eovered corridors.  Whether the pavilions should be
arranged in linear series, en defielon, on the H or the broad arrow plan,
is a matter which must vary with the size and the site of the asylum,
and must be left to the architect to settle. For our consideration the
asylum is divisible into three sections: the portion for the occupation of
the patients, the administrative portion, and the communieations.
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CHAPTER II.
GENERAL ARRANGEMENTS.

Tue patients’ portion of the asylum is primarily divided, of course,
into two sides, one for the males, the other for the females, which are,
in so far as the habitable portions are concerned, practically duplicates
of each other. In addition, there are portions—the Dining Hall, the
Reereation Hall and the Chapel, the Receiving Room and Visiting Room
—for the common use of both sexes.

On each side of the building will be separate wards, which will
become, under the modern practice, separate pavilions, for the several
classes of patients as set forth in Chap. XXTII. p. 209, and the proportions
in which accommodation should be provided for the different classes,
while differing somewhat in different loecalities, will not on the whole he
widely different, in an asylum for all classes of patients, from those given
below :—

|
| B ¥
| lass. Males, Females, ﬂiﬂ::ﬁ?*ﬂt?ﬂﬁlif
Per Cent,
I Recent admissions . . . 5 6 | 25 to 3o
II. Epileptics . 20 15 10 to 12
| III. Suicides, general pn.ra,h t-lc-. &e. 15 12 10
IV. [nﬁrmﬂ,n‘ : : : i 15 20 5to 8
V. Turbulent pﬂt.lE:llt‘-‘i : - - 4 5 20
VI. Chronic cases . . 30 30 5 to 10
VII. Convalescent and industrious . I R T 3
VIII. Noisy patients . . . ; 2 | 2« | 100 |
100 | 00 |
|

These blocks or pavilions should be so arranged that the infirmary
is as near as possible to the quarters of the medical officers, so as to
facilitate frequent visits. The infirmaries will of course consist chiefly
of dormitories, but a small day-room should be annexed to each, so that
those patients who are convalescing from bodily maladies may have
change of scene and air, and so that the day population of the dormi-
tories may be diminished. To every infirmary a small ward kitchen
should be attached, so that food may be readily prepared for the sick as
occasion arises, without the delay of sending to the general kitchen for
every trifling and occasional viand required.

In next closest proximity to the medical officers’ quarters, as requiring
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the next greatest facilities for ready and frequent access, should be the
wards for recent cases and new admissions. In these wards the day-
rooms only need be small. The dormitories will be fitted for continuous
observation, and will therefore be of the size in which observation can
be most economically as well as efficiently carried out. (See Dormi-
tories, p. 30.)

For the epileptic ward, and for the wards for suicidal cases and general
paralytics, observation dormitories will be required ; but for the other
wards no special features of construction will be needed except for
Class VIII.

The block for the sleeping accommodation of noisy patients should
be specially construeted in such a way as to deaden sound. The walls
should be thick, and should consist of an inner and an outer shell with
a space between, The windows should be no larger than is necessary
to admit sufficient light. The floors should be double, with a layer
of sawdust or similar packing material between the layers. The door-
frames should be provided with a bead of indiarubber for the doors to
close upon, and the doors should be double.

The hospital for infectious cases should be large enough to accom-
modate from 2 to 5 per cent. of the number resident on each side of the
building, and may be, and usually is, constructed to contain both sexes
in one building. It should have attached to it an efficient disinfecting
stove and destructor.

To every ward are attached the customary offices, including scullery ;
store-room ; a room corresponding with a housemaid’s pantry for storing
brooms and brushes, and containing a slop sink ; bath-rooms ; lavatories ;
closets ; and urinals. A most desirable addition, though not a constant
one, is a boot room, and less desirable compartments sometimes added
are a soiled linen room and a coal cupboard.

Before treating of the several sections of the building in detail, it will
be well to take certain features common to all, such as walls, floors,
windows, &e.

The Walls,—The interior surface of the walls is commonly, for
economy sake, of bare brick, and, although this unfinished surface is not
to be commended, it is likely, for the reason mentioned, to prevail in
the majority of asylums. The bricks should, at any rate, be dressed,
and the joints between them should be finished flush, and not as on
outside surfaces. Projecting corners should be of bull-nosed bricks, to
do away with the sharp edge, which is likely to be chipped, and thus
rendered unsightly. Inside walls, when of bare brick, should be painted
in oil, and not distempered. The oil-paint stops the pores of the brick,
thereby not only increasing the warmth of the wards, but helping to
keep them sweet and healthy ; it is, moreover, much more easily and



























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































