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We still hope that the day is not far distant when
a uniform plan throughout the County Asylums
may be recommended by the Commissioners in
Lunacy, and carried into execution by the Com-
mittees of Management, and thus, information at
present scattered, vague, and consequently unsatis-
factory, may, by its uniformity, be capable of
compilation, and assist in forming our diagnosis,
prognosis, and many valuable, because practical,
lessons, for our treatment of the Insane.

In making the Returns, care must be taken to
separate Idiots, Imbeciles, and Cretins; for belong-
ing, as they do, to a class proper to themselves, they
should not be confounded with cases of ordinary
insanity.

This error has given rise to many discrepancies,
since in some Reports they are calculated as one
class of Lunatics, while in another they are altogether
excluded. In France, according to one arrange-
ment, the number of Insane is stated to be 18,350,
or 1 in 1,900; in another Report the number i8
computed to be upwards of 30,000.

It is now proposed to consider the statistical
history of those Patients admitted into Bethlem
Hospital, presumed to be curable, during the fifteen
years ending December, 1860, by mnoticing in suc-
cession the following subjects :—
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year, are nearly as 5 to 6; sometimes even more
patients in the second year than in the first; thus, in
1809, 209 patients were admitted, and of these 48
were cured in the first year, and 64 in the second
year; and again in 1810, when 190 patients were
admitted, 48 were cured in the first year. and 51 in
the second. Such being the case, it is at once
apparent that the number of recoveries must be
greatly affected by a rule which limits the time for
recovery to a single year.

It is not easy to estimate how much the Hospital
gains in the number of recoveries from the rules
which exclude cases presumed to be incurable ; but
we learn from Esquirol that 795 incurable cases, or
cases considered incurable, were admitted, between
1804 and 1813, into the Salpéfriére, which is open
to all classes of patients; and that, during the
same period, (as appears in the preceding table,)
2,005 patients were admitted as curable, of whom
1,218 were cured. Of these 1,218 patients, 604
were cured in the first year, and 614 in subsequent
years, In order, therefore, to arrive at any con-
clusion as to the influence of the rules of this
Institution upon the number of recoveries, it is
necessary to compare the number of cases which
are not affected by the rule which limits the time
of residence to one year, with the number of -
curable or doubtful cases which, by other rules, are
oxcluded. These, taking the experience of the
Salpétriere as a basis of calculation, will bear the
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Tt is very doubtful, however, whether this con-
clusion is perfectly accurate, and there is some
reason to believe that Bethlem Hospital may in
reality be not so much the gainer in the matter of
recoveries. There is ground for this supposition,
inasmuch as the recoveries after the first year
appear to be under-rated rather than over-rated.
This may be gathered from the experience of the
Retreat, at York, which is, that nearly 50 per cent.
of the entire number of recoveries occur after the
first year of residence ' (Dr. Thurnam’s Statistics
of Insanity, p. 61.)

At all events, there is no doubt that the rule
which limits the time of recovery, must operate
unfavorably with regard to the interests of some of
the patients now discharged uncured, a considerable
number of whom might possibly have recovered, if
an indefinite time of residence in the Hospital had
been allowed them.

‘We have not the same opportunity of estimating
the relative number of deaths. The mean annual
mortality in English public Asylums, from their
first establishment, up to about fifteen years ago,
exclusive of Bethlem and St. Luke’s, was estimated
by Dr. Thurnam at 11.86 per cent.: wiz.,  that of
county Asylums for only paupers 13.85 per cent.;
that of county Asylums receiving both private and
pauper patients, 10.46 per cent.; that of Asylums
for patients of different classes, supported wholly
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or in part by charitable contributions, 8.93 per
cent, The mortality of seven Scotch Asylums has
been 7.52 per cent. ; and that of ten Irish District
Asylums, during the comparatively short time they
have been established, 8.7 per cent. Extended
enquiry and consideration appear to justify our
concluding, that taking as a basis for computation
considerable periods of time, during which there
have been no extraordinary disturbing -circum-
stances in operation, a mortality in a mixed County
Asylum, or in one for the middle and opulent
classes, as well as paupers, which exceeds 9 or 10
per cent. is usually to be considered as unfayorable,
and one which is less than 7 per cent. as the reverse.
In regard to Pauper Asylums, we may conclude,
under similar limitations, that a mortality which
exceeds 12 and 13 per cent. is unfavorable, and one
whieh is much less than 10 per cent. is favorable.”
(Op. cit , . 137, 138.)

Here the rules of Bethlem must influence the
number of deaths, and in this case the effect is of
an unfavorable nature ; for more patients die in the
earlier than in the later stages of the malady, when
the disease has become chronie, This is seen in a
decennial report of the Salpétritre, as drawn up by

Esquirol, thus :—
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Psychologists: but Dr. Thurnam believes that the
conclusion was arrived at by an erroneous way of
regarding the data. M. Esquirol assumed that the
liability to insanity at different ages is represented
by the proportion which the existing cases of insan-
ity bear to the existing population of the country,
and hence the mistake; for it is evident, that in
two communities whose liability to insanity is really
the same, the existing cases may be twice as nume-
rous in one as in the other, and this for no other
reason than that the period during which the pa-
tients are kept in the hospitals may be twice as
great in one as in the other. The only way to arrive
at any correct decision in the matter, is to take the
number of cases oceurring at particular ages, and
when this plan is adopted, the conclusion arrived
at by Dr. Thurnam is, that the liability to insanify
is nearly twice as great from 80 to 40 as from 50 to
60, and much more than twice as great as at any
age subsequent to 60. Various other important
considerations lead also to the same inference. *In
the earlier and middle periods of life,” writes Du.
Thurnam, ©when the powers, the feelings, and the
passions of man have, in common with their cor-
poreal orgams, attained their destined degree of
maturity, and when they are the most disposed to
irregular action and to violent disturbance, it was
only to have been expected that he would be more
liable to those disorders which lead to, and consti-
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tute insanity, (as distinguished from mere super-
annuation on the one hand, and from imbecility
and idiocy on the other,) than he would be during
the period of advanced life, when the powers of the
body, and the faculties of the mind are, usually, all
more or less blunted and enfeebled; and to those
who have attained to mature age, and who are
actively engaged in the duties of social and civil
life, it would have been a painful reflection, were it
true, that the longer men live the more obnoxious
are they becoming to the greatest of all personal
calamities, and the more liable are their families
and dependents, by such means, to be deprived of
their care and protection.” (Op. cit. p. 165.)

Any conclusion upon this subject, in order to be
absolutely correct, ought to be obtained from the
number of eases admitted for the first time; for, as
Dr. Thurnam again writes, ‘‘ the influence which age
may exert may be perfectly insignificant with the
constitutional tendency to relapse, which remains
after a first attack.” The data, however, for this
correction are yet insufficient, but there is no reason
to doubt the accuracy of Dr. Thurnam's deductions,
Indeed it is more than probable that these coneclu-
sions would be still more opposed to those of Esqui-
rol, if they had been drawn from tables consisting
only of patients admitted for the first time; for
it may be assumed that the liability to relapse,
does mnot diminish as life advances, and certainly
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know the relative proportion of the two sexesin the
Society of Friends (as a body) before we shall be
justified in determining that insanity is really more
prevalent among the females of that community.
By returns, however, from all parts of England and
Wales, it appears, that in this Society the excess of
women over men, at all ages, amouuts to about 20
per cent.; and there can be little or no question
that the excess of adult females is still greater.
Indeed, after 15 years of age, before which insanity
seldom occurs, we can, I think, scarcely estimate
the excess of females over males in this community
at less than 30 to 85 per cent, And thus assuming,
as there is every reason for doing, that as respects
the proportion of the two sexes attacked, the ex-
perience of the Retreat represents that of the Society
at large, it will appear that in this community there
are still from 10 to 14 per cent. more men than
women attacked with mental derangement. This is
an excess on the side of men in all probability con-
derably less than that which prevails in the kingdom
generally.” (Op. cit, p. 153.)

In former years more women than men were
admitted both into St. Luke’s and Bethlem, and the
present data are in harmony with past experience :—
2258 women having been admitted into Bethlem
during the last 15 years, and 1410 men.

The influence of sex upon recovery is supposed to
be very marked; and it is generally agreed that the
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How are these numbers to be accounted for?
¢ Is it,”” Dr. Prichard asks, ¢ through the restraints
which the condition of celibacy imposes, or through
the viees to which unmarried persons are more
frequently abandoned ? M. Esquirol is of opinion
that where one case of insanity arises from the
former cause, a hundred result from the latter.”
Again: “we must take into our calculation, that
married persons lead, in general, more regular lives
in all respects than the unmarried; that they are
for the most part, more fixed in their pursuits and
in their condition as to maintenance and employ-
ment ; and that they are in a less degree subjected
to causes which agitate the mind and excite strong
emotions. These remarks, however, apply princi-
pally to men, and the difference observed in respect
to numbers is almost equally great among females.”

Let the explanation be what it may, the con-
clusion must cerfainly be, that marriage does not
‘“ predispose to insanity;’’ that marriage, in short,
is a natural condition. At the same time, it must
be remembered, that ¢ many of the cases of insanity
among unmarried persons occur in a class, who, as
regards bodily and mental vigour, are less likely to
be married than the average of the community at
large; so that in such cases the celibacy must be
regarded as an effect, rather than a cause of the
condition predisposing to insanity.”  (Thurnam.
op. cit., p. 72a.)
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which present themselves on a cursory inspection of
the columns. Itis to be noticed that the medical
men are nearly twice as numerous as the lawyers :
and this, perhaps, is what might be expected, when
we consider the mental and bodily fatigue to which
a large majority of the medical profession are
exposed, for if it is sufficient to shorten the average
duration of their lives appreciably, it must also
affect very seriously their mental health., Nor is it
surprising that the number of schoolmasters and
musicians should be so high. Under the head of
schoolmasters are included a large number of
tutors, which, no doubt, is a sufficient reason why
schoolmasters, as a class, so considerably increase
the list, for the unsatisfactory social position in
which such gentlemen are too often placed, tends
necessarily to fret and irritate their minds. Musi-
cians, on the contrary, more excitable than the
majority of the population, may be in danger, by
being too much flattered in that society where they
are constantly welcomed. The number of clerks is
high, though not higher, perhaps, than the extent of
this class would lead us to expect. Comparing the
number of those engaged in sedentary mechanical
in-door purswils, with those engaged in non-sedentary
mechanical in-door pursuits, we find a marked
difference, the preponderance being with the latter.
Among the former, the tailors are most numerous,
and then the compositors; among the latter, are
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belong to the Christian religion.” Foreign writers
have supposed this to be the practice of the Me-
thodists in particular; and M. Fabret, persuaded
by the assertions of Darwin and Perfect, mentions
the prevalence of Methodism in England as a pre-
sumptive cause of the frequency of suicide among
our countrymen. That none of the preachers of
this sect have been deserving of such a censure I
shall not venture to affirm; but in the present
time, at least, it cannot justly be laid, either gene-
rally or exclusively, to their charge. A vehement
and impassioned mode of preaching has often been
the practice in other sects, both among Protestants
and Catholies, and in no instances more remarkably
than among the itinerant missionaries of the latter
Church.” (Op.¢it.p.188.) And then Dr. Prichard
proceeds to give a quotation from M. Berthollet in
illustration :—* In the kingdom of Naples, a custom
exists of preaching in favor of missions, by a parti-
cular set of priests; in order to animate the faith
of believers, they accompany their orations with
particular acts, which are often of such a nature as
to produce too powerful an effect on weak minds ;
they hold their hands over flaming torches, and
whip themselves with scourges garnished with iron
points; their sermons are prolonged {till the close
of day, and the feeble glare of a few flambeaus
heightens the effect of the scene.” One of these
sermons gave occasion to the case I am about to
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describe ; the subject was Hell : to heighten the
colouring of the frightful picture which the preacher
had traced, he took a skull in his hand, and having
raised a question as to the abode of the soul to
which it belonged, he exclaimed, invoking it, ¢ If
thou art in heaven, intercede for us! If thou art
in hell, utter curses! He then cast it from him
with violence.” The lady whose case is subse-
quently described in M. Berthollet’s memoir was
instantly affected by a morbid change in the nervous
system. Strong emotions, excited by vehement
preaching, produce confinually in females and very
sensitive persons fits of hysteria; and in those who
are predisposed to mania, there can be no doubt
that similar causes give rise to attacks of madness.

It is a question how far the theological doectrines
of the Calvinists, gloomily considered, may or may
not predispose to insanity. There is, at present,
little evidence from which a correct opinion may be
drawn, but there is a statistical statement, in a
paper by Dr. J. R. Hubertz, upon the State of
Mental Diseases in Denmark, which deserves very
careful consideration— (Journal of Psychological
Medicine, July, 1853, p. 441)—This statement is,
that the proportion of idiots and insane in every
1000 inhabitants varied considerably with the
different sects to which these inhabitants belonged ;
the Romanists showing 8.34 in every 1000; the
Jews, 5.85; and the Calvinists, 9.16: we are
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for existence is most eager and arduous; and it is
not easy to find an explanation for the contrary
state of the case. The fact that insanity prevails
somuch in agricultural distriets,” says Dr. Prichard.
“indicates that its development is favored by some
of the eircumstances eonnected with the condition
of agricultural life.” The labouring of women in
the field during pregnancy is, perhaps, as Halliday
suggests, one cause. Hard labour and low diet, to
which males may be subjected, may perhaps have
an influence on the offspring propagated by them ;
and in Wales and Scotland particularly, this may
enter into the number of causes which render
idiotism so prevalent: ¢ It may be,” suggests Dr.
Thurnam, ‘¢ that young persons who are deficient
in mental power or in self-government, and who are
so far more exposed to insanity, are not only more
frequently put to agricultural pursuits by their
friends, but that such individuals in after life will
generally be but little inclined to exchange their
rural pursuits for those of a city.”” (Op. ¢it., p. T4a.)
The explanation indeed, is not at all obvious; still
we cannot but think that the human mind, with its
high capabilities, is more likely to become deranged
from having too little wherewith to exereise those ca-
pabilities fitly, than from having too mueh.  If these
faculties be not exercised, the mind will prey upon
itself, and become diseased ; and surely this is more
likely to happen in the country than in the town.
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Hereditary tendency.  The constitutional pecu-
]iﬁrity,” says Dr. Prichard, ¢ whence arises the
predisposition to insanity, is not generally distin-
guished, or to be certainly recognized by any
remarkable external characters. The fact that it
exists, and is a mecessary condition to the develop-
ment of mental disease, is to be inferred from the
consideration, that the causes which induce madness
in one person are precisely similar to those, which
in other individuals are observed to call forth
disorders of a different kind; for example, we may
observe that among the physical agents which give
rise to madness, there is none more influential than
intemperance and the habitual use of ardent spirits.
A very considerable proportion of lunatics in the
lowest class of society, in. some countries, owe their
disease to this habit; but it is only in a certain
proportion of persons addicted to intemperance that
the phenomena of insanity make their appearance.
Others, under the influence of the same noxious
cause, are affected with apoplexy or paralysis; in
many the brain escapes and the liver becomes
disordered, or dropsy takes place, with or without
disease of the liver ; in some, the lungs become the
seat of morbid changes. It is evident that there
must be an original difference in the habit of body,
whenee arises the diversity of results brought about
by the same or very similar external agencies.
This original difference is apparently a peculiarity
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fortunes rapidly acquired produce insanity in Eng-
land—he asks, for instance, whether the persons
thus becoming lunatic may not have become so in
- consequence of laying aside their former habits for
idleness and luxury, and so on. He says, moreover,
that no case of insanity which could be fairly attri-
buted to excess of joy, has fallen under his own
notice, and he mentions two cases in illustration of
the mistake. A minister informed his relative of his
nomination to an important appointment, and this
relation immediately fell into a state of hypochon-
driacal melancholy—joy was thought to be the
cause of this misfortune, but the real cause proved
to be despair at having to quit a mistress. A young
man gained a prize in a lottery, and a few days after-
wards was seized with insanity; excessive joy was
thought to be the cause, but the real cause proved
to be the fear of losing his treasure. It is no
argument to the contrary, that insanity originates
occasionally in ‘“sudden prosperity,” as in the six
cases in the Bethlem tables; for here, ennwi and
many other analogous causes may have combined
to unhinge a mind aceustomed to action, and not
trained to enjoy the ‘ofiuwm cuwm dignitate.” At
any rate, nothing is known of these cases to con-
tradict the dictum of Esquirol.

Uncontrolled Passions and Hmotions. Arguing

from the statisties of Esquiroel, Dr. Prichard con-
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Sensuality. Here, as in the case of intemperance
in stimulating drinks, it is difficult to arrive at a
correct conclusion, owing to the want of accurate
data. In our own tables, however, the mental dis-
order is referred to ‘ onanism ’ in 30 cases, and to
“sensual excess” in 11 cases. M. Esquirol says,
that one-twentieth of the lunaties in the Salpétriere
had been prostitutes. It is nevertheless a question,
whether grief, anxiety, and broken hours, may not
have had a greater share in dethroning the reason
than sensuality.

Intestinal Disorders. Dr. Prichard lays great
stress upon intestinal disorder as a frequent cause
of insanity. ‘ The state of the intestinal canal,”
he says, “to which I allude, is itself much more
frequently of an inflammatory nature than it has
generally been imagined, or, at least, than it was
formerly supposed to be. In that condition of the
canal which gives rise to costiveness, alternating
with diarrheea, and accompanied with indigestion,
flatulency, and eructations, anorexia and nausea,
transient but often acute pains in the hypochondria,
livid and yellow suffusions of the skin, viscid secre-
tions in the mouth, or redness of the fauces and
palate with a glazed and dry surface; the whole
train of symptoms often depends upon a low degree
of chronic inflammation in the mucous membrane
of the intestinal canal; and this is perhaps a fre-
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be important though such an opinion now receives
very little sympathy. M. Esquirol says, “1 have
been unable to verify this influence, though I have
been at some pains to assure myself of it. It 1s
true that the insane are more agitated at the full
of the moon, as they are also at early dawn. But
is it not the light of the moon that excites them, as
that of the day, in the morning ?”’ (p. 32.) Much
has been written on each view of the subject, and
more will doubtless be written before we can be
justified in arriving at any definite conclusion. Dr.
Allen, of the York Asylum, for example, observed
the times of death in 30 patients, and found that the
deaths were more numerous at the new and full
moon than at the quadratures; but Dr. Thurnam,
on investigating the subject in the York Retreat,
arrived at an opposite conclusion. This was also
Dr. Thurnam’s opinion on examining the deaths in
the State Lunatic Asylum, at Worcester, in the
United States of America. The question, indeed,
may be considered as unsettled, and therefore
1t 1is desirable to obtain further facts by con-
structing tables which shall represent the daily,
and perhaps hourly, changes in the symptoms of
the insane. Much trouble would be involved  in
such an arrangement, but the result, we be-
lieve, would be more than compensatory, since
great and practical truths are dependent upon the
solution of the problem of periodicity.
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The state of the general health of the insane
is very uncerfain, and it is doubtful whether it can
ever be spoken of as good. Frequently there
are signs of dyspepsia, and these symptoms are
marked and distressing; indeed, so common and
important are they, that Pinel was disposed to
refer to them as the primary cause of insa-
nity. Some attacks of mania are accompanied by
more or less fever, and by symptoms indicative

of an inflammatory condition of the brain; but, -

as a rule, the condition of the brain is the re-
verse to that of fever and inflammation. In
the depressed forms of insanity, particularly de-
mentia, the ecirculation is languid and feeble,
the hands and feet, as well as the skin generally,
are cold, clammy, and discoloured, and many of
the usual and healthy secretions are interfered with.

A large proportion of the insane are nhﬁuusl}r'
in bad bodily health. In the Bethlem table the
proportion is 30 per cent. on admission, but this
we believe to be no fair representation of the real
case, for persons are often classified as being in
““tolerable health,” whose condition is mot indis-
putably bad. It is of great importance to have
correct information upon this point, for the phy-
sical state often has much influence in deciding the
prognosis of the case. The chances of recovery,
as one might expect, are less where the condition
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In Esquirol’s time, out of 1898 women admitted,
during six years, into the Salpétriere, 198, or a
little more than one-tenth had made attempts to
commit suicide., Dr.Thurnam ecalculates that about
one-seventh of the whole number admitted into the
York Retreat had exhibited suicidal tendencies.
These proportions fall far below the numbers in
the preceding table, which shew, that 460 against
950, or 32.6 per cent. among the 1410 men, and 867
against 1391, or 38 per cent. among the 2258
women, have meditated or attempted suicide.

1t 1s not easy to offer a reason for the magnitude
of these numbers. At first it would seem to counte-
nance the idea, long since rendered obsolete by Dr.
Burrows, that the inhabitants of Great Britain are
particularly disposed to self-destruction. But, as-
suredly, there is no evidence to shew that suicide is
more frequent in this counftry than elsewhere. On
the contrary, the statistics of Dr. Caspar, in 1825,
(and there is no cause to suppose that the figures
are different in the present day,) shew the number
of suicides to be 1 in every 10 inhabitants at Copen-
hagen, 1 in 41 at Paris, 1 in 50 at Hamburgh, 1 in
80 at Berlin, and 1 in 250 i London. (Esquirol, op.
cit. p. 316.) The number of suicides among men and
women varies in different places. Thus at Berln,
men commit suicide 5 per cent. more frequently
than women; and in Paris 3 per cent. (Esquirol
p. 316.) In our own tables, on the contrary, we
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they report, that general bleeding not only does no
good, but that it tends to accelerate the advent of
dementia, which is frequently the sad issue of in-
sanity. If there be any cases which would require
such depletion, they would certainly be those ad-
mitted into this Hospital; but we have not any
hesitation in saying, that no more reason has been
seen for venesection than in the chronic cases ad-
mitted into the Colney Hatch Asylum.

These remarks do not apply to local bleeding, as
leeching or cupping, but even these moderate
measures are seldom necessary. Shaving the head,
and the continued application of cold to the scalp,
either by ice or in some other way, as a general
rule, will most frequently answer the purposes
required.

1t is, no doubt, difficult to arrive at a positive
conclusion respecting the necessity of abstracting
blood in cases of mania; but, among other facts
bearing upon the subject, there is one, at least,
which ought to be borne in mind, and this is the
experience of the Gloucester Asylum, when the In-
stitution was under the superintendence of Dr.
Hiteh and Dr. Shute, At that time we learn, from
Dr. Prichard, (op. cit., p. 261,) that the use of the
lancet, leeches, cupping glasses, blisters, drastic
purgatives, and the practice of shaving the head,
were totally proseribed; and yet the experience of
the asylum afforded a ¢ very large proportion of re-
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principal Lunatic Asylums, public and private, in
England and Wales, requesting information upon
the necessity, or non-necessity, of seclusion and in-
strumental restraint in the treatment of insanity.
Among the answers to these circulars there were
seven which advocated the qualified use of me-
chanical restraint ; twenty-eight which were for its
total abolition; thirteen in which the writers did
not use restraint, but who gave no opinion on the
abstract question ; four which advocated the use of
restraint in surgical cases; and two which gave a
gualified opinion on the subject of non-restraint.
For my own part, I think that temporary seclusion
in the bed-room, or, if the patient be dangerous, in
the padded-room, will usually be found sufficient ;
if not, the administration of sedatives or depres-
sants, in the manner I have deseribed, will generally
be found effectual. It may be asked, whether
more harm may not result from the medicine than
from the restraint, and whether, considering the
general want of power in the insane, we can
afford to sacrifice any to medicine: but this is
avoiding the whole question, for it is assumed that
the medicines are given with ordinary care, and in
conformity with established rules. If the medicines
are prescribed, it is presumed they would be ad-
ministered whether restraint was required or not.
The experience of Bethlem Hospital, as regards
the subject of restraint, is a matter of considerable




































