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MEDICAL REPORT.

Tuae number of patients admitted during the vear was 84, viz. :—
36 Males, and 48 Females, being 16 more than in the former
year ; and the total number of cases under treatment in the
course of the year was 312. Of these, 32 were dismissed
recovered; 10 were removed by their fnends, more or less
benefited ; and-20 died. There now remain in the House 123
Males, and 127 Females; total 250. The daily average for the
entire year 1s 245.

The nature of the cases has been nearly the same as that of
of the preceding years, and we have still to regret that so many
have been sent to the Asylum in an incurable state; thus
diminishing the due proportion of the cures, and mcreasmg that
of the deaths.

Though it has been repeatedly shown, in the reports of
Asylums, that the greatest number of cures takes place among
those cases which are early subjected to treatment, and that
delay not only diminishes the curability, but prolongs the dura-
tion of the confinement of those who may be ultimately cured,
we nevertheless find that relatives, and more particularly the
Parochial Authorities in Country Parishes, seem tobe unacquainted
with the fact, and place a patient in the Asylum, only when he
becomes unbearable, and when much valuable time has been lost.
Thus the unhappy state of the sufferer is prolonged, the chances
of his cure diminished, the labour and anxiety of the Medical
Attendants increased, the advantages of the Institution to the
public curtailed, and the expense of his treatment and mainte-
nance in many casges much augmented. In corroboration of
these views, we beg to quote the following remarks, from one of
the leading Medical Journals, which we do the more willingly,
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because they are contained in an article not expressly devoted to
the subject, and supposed to emanate from the pen of one whose
authority stands high in questions of this nature:—

““ There 1s no fact better ascertained in Medicine, than that the
curability of insanity is in an inverse ratio to the duration of the
disease. The proportion of cures has been variously stated, as
must be the case, where circumstances vary so widely as they
do in different Asylums. Assume, however, that the cases are
such as are usually denominated Curable, that is, not compli-
cated with organic disease of the brain, E}nlepe—j', palsy, &c. ; the
per centage of cures may be thus stated in reference to the
duration of the disease before treatment—

- % Cases of 1 Month’s duration, - 83
above 1 Mc:nt'h and under 3 Mc-nths, 78

- ek O e T T

ey sl EXLel L siligk

b4 F RG] 1L 18 - 15

HOTE8 3 IRORErL Gabu. 10

we 2 Years, - - - -+

““ But this is not all. Not only is the chance of eure diminished
by delay in taking necessary measures, but even though the
patient should be cured, he is subjected to longer treatment, and
consequently to longer privation of free action. For instance, a
case properly and promptly attended to, withina month of its com-
mencement, may be cured within Three Months, but if neglected,
or, what amounts to the same thing, imperfectly treated for Three
Months, will in all probability require a year to conduct it to a
favourable termination. It may not be unnecessary to remark,
that there is searcely a single case, if indeed a smg]e case can be
found, which has been cured, when left to run its eonrse, either
unchecked, or partially checked, 1‘_r.r irregular treatment. Why
then, is so much valuable time lost? Why is the rr:cnvery of the
patient perilled by delay, and himself subjected, in the most fa-
vourable cirenmstances, to longer seclusion t,han if he had been
properly treated, would have been necessary? = Simply, because
the patient, thﬂugh acknowledged to be queer, a little touched,
wrong in the head, peculiar, or perhapa insane, is supposed not
to be bad enough to require seclusion ; and the relatives put off,
from day to day, the taking of proper measures for the treatment
of the case, in the hope that he will get better. The hope is
vain. The case becomes worse, and when at last the proper
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course is resolved on and adopted, it is not unfrequently too late.””:
~—British and Foreign Medico-Chirurgical Review,

.. We agree in all stated in the extract given above,. and trust
that it may receive from those who read this report, the atten-
tion which it deserves. More particularly would we impress the
views which it econtains, on the Parochial Boards and the In-
spectors of the Poor. .« By not securing for a Pauper, or
what is equally important, by not securing for one likely to
become a panper, early and proper treatment, when afflicted with
any form of mental aberration, the rates are increased, and the
industrious classes of the community are affected ; beeanse not
only  is the treatment of the patient prolonged, and the expense
consequently augmented, even in the most favourableé event, but
there is a great risk that one, who might have been only a casual
recipient of parish relief, may become a burden on the commu-
nity for the term of his life. We have been the more urgent on
this topic, because all parties are interested in the subject. To the
community at large, it is important in a pecuniary point of view;
to the Governors of an Asylum, it is scarcely less important, as
it enables them to diffuse the benefits of the Institution over a
greater number, and in & more satisfactory manmner, than they
gnssihly could, if the Wards were filled with incurable patients.

rom the minds of the Medical Officers, it would remove a great
source of regret, finding, as they often do, that their efiorts are in
many cases useless, and their exertions rendered more anxious
and prolonged than they would have been, had they been called
into requisition at an earlier period. Nor must the condition of
the unfortunate patient be forgotten. At the best, he is sub-
jected to a longer continuanee of his malady, while he runs the
risk, by the negleet of his friends or the authorities, of falling
into a condition of mind and body, to which death would he
preferable. But such negleet er ignorance is not always allowed
to pass unmarked by Providence, who, every now and then,
rouses the attention of mankind to the performance of their
duties, by some dreadful act committed by the uneared for
maniae, though perhaps on the apparently innocent the ven-
geance of the sin of omission falls.

- In addition to the evils of delayed or imperfect treatment, we
have had to contend with the results of improper means em-
ployed, before the patient came under our care. Among these,
we may be permitted partieularly to note blood-letting.

- Throughout all ranks of society, an opinion is pretty generally.
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diffused, that Insanity is a disease of an inflammatory nature,
and that strong antiphlogistic means must be used to allay the
excitement.  Accordingly, low diet, powerful purgatives, and
blood-letting, are had recourse to, and, it frequently happens, in
those cases in which they are most detrimental. That low diet
may be beneficial in certain cases is not to be denied. Great
discretion, however, even in this is required, for a furious
state of excitement may coincide with real debility, and may be
best subdued by generous diet; nay, even in some cases stimu-
lants may be required to secure repose. Strong purgatives,
again, are occasionally useful if not carried too far; but it un-
fortunately happens in such cases, that we find they are most
seldom used. Of all misapplied remedies, however, the worst is
blood-letting, and yet, in rural districts, it is the most frequently
resorted to. So strong is the impression that Insanity is of an
inflammatory nature, that it often requires the authority of an
experienced practitioner to persuade the nearest relatives, that
bleeding is unnecessary, if he cannot convince them that it is
absolutely prejudicial. It is not therefore to be wondered at
that Country Surgeons, who are not likely to see many
cases of the disease, should fall into the same error, and by
doing what they consider to be useful, or at all events innocuous,
gratify those around them. Surrounded with difficulties, strug-
gling with the patient, destitute of all means of control, worried
by the friends, and overwhelmed with suggestions, they perform
what they deem a very simple operation. Blood is extracted,
the patient becomes for the time quiet or exhausted, and the
Surgeon congratulates himself, and is applauded by the by-
standers. But in a very short period the scene is changed, the
patient becomes as furious or as incoherent as ever, and, if' the
plan be persevered in, soon sinks; should, however, the want of
success prove the imutility of depletion, the unfortunate patient
1s sent to an Asylum, and the Medical Officers have to contend
not only with the original malady, but with an aggravation of it, so
well known in Lunatic Hospitals, that such eases are always looked
on as very doubtful, and in six cases out of ten, (as has been the
case in this Asylum,) if the patient survives, he sinks into a
state of dementia, after having been a very great expense to the
Institution. To our senior brethren, or those engaged in prac-
tice in large towns, the caution mow to be given is unnecessary,
but we may be permitted, in a report of this kind, to advise
those who are not familiar with Insanity, to avoid general blood-
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letting in such cases as may come under their cave ; satisfied from
painful experience, as we are, that more damage has occurred
from the injudicious employment of it than from that of any
other therapeutic means, or all other abuses of them put together.
Even when insanity is complicated with some other affection, in
which blood-letting would in ordinary cases be indicated, it must
be used very sparingly and with much caution.

Such are a few of the difficulties which we have had to en-
counter during the last year, and they are now adverted to, 1n
the hope that hereafter they may be lessened, if not altogether
obviated. In concluding these observations respecting the con-
dition of the patients admitted during the year which has now
elapsed, we Ea?e to regret that several were in a most infirm
state from bad health and privation, both powerful sources of
Insanity,  As this, however, is what must be expected to occur
in every public Asylum, it seems to eall for no farther remark,
than one that is perfectly obvious—that a little extra care on the
part of parishes, and some small extension of private benevolence
and charity, might materially diminish this source of the disease.
- Respecting the causes of the disease in the patients admitted
during the past year, we have endeavoured in cur tables to be
as accurate as possible ; at the same time it must be remarked,
that'the utmost that can be expected is an approximation to the
real causes, seeing that it is well known that the effects of the
malady are frequently assumed to be the eauses, though perhaps
a full and perfect examination of the case, if this can be ever
obtained, would have shown them to be results by which the
insanity was first manifested to those with whom the patient
came in contact.

Hereprrany Previseosirion.—It will be observed that Heredi-
tary Predisposition forms no small ratio to the whole of the as-
signed causes, and this is a subject worthy of the careful con-
templation of all classes of the community. In almost every
Asylum we find a very large number of cases attributable to this
cause or to previous Insanity, which we suspect in most instances
to be another name for the same thing ; -and as * prevention is
better than cure,” it is desirable that this source of the disease
should be cuf off as soon as possible. As the predisposition must
have been originated in some acquired peculiarity in the consti-
tution of one or both progenitors, it seems not unreasonable to
assume that, however inereased by suecessive generations, it might
in time be eradicated. = Unfortunately, the very persons most in-
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seription  Library in town. These, with the ordinary resources
of civilized society, relieve the tedium of a protracted evening ;
but we much regret that we do not possess a billiard table, as the
exercise and excitement resulting from this game would materially
assist to dispel the monotony ufg the day, when the unfavonrable
state of the weather curtails out-door amusement. As the con-
sent of the Managers was given some years ago to purchase one
if it could be procured for a moderate sum, we hope by next year
that we will be able to record the thanks of our patients for this
act of generosity. Reading has a marked effect in many cases,
by calling forth and exercising the mind and intellectual powers,
and preventing the patient from brooding over his own morbid
thnu%;hta. Much valuable information and appropriate counsel
may be insinuated into his mind, through the channel of a book,
recommended to him, and placed in his way, when the same
counsel might be rejected as an insult, or viewed with distrust,
if communiecated by those under whose care he is placed.

The amusements of the pauper insane, both male and female,
are chiefly derived from their daily occupations; few of them
evince a taste for reading, or for the recreations generally pursued
by the educated classes, but the means are supphed for the enjoy-
ment of these sources of relaxation, whenever their inclinations
prompt them to seek them. Living in a state of seclusion, and
shut out from the innumerable incentives to mental aetivity,
novelty forms a prominent feature of every attempt made to sus-
tain their mental and physical energies. Out-door sports, there-
fore, appear to be most appropriate to this class of our male
patients, for they afford greater variety of incident and action,
and the interest felt in them is consequently more enduring. We
are about to add a bowling green to the other amusements
already provided, for which purpose Lord James Hay has, in a
most liberal manner, granted us permission to take a supply of
tuef from his property.

It will be seen by the Tables, that a considerable quantity of
profitable work has been done by the females during the year,
and we hope that, when the additions to the Washing-house
and Laundry are completed, we will be able to employ many
more patients than formerly in those departments. Many incon-
veniences formerly felt on the female side of the house have been
removed by the new building, which has been opened during the
past year. From the number of patients who were removed from
the old house this additional building has not given many more
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beds, but has afforded much more appropriate accommodation
for classifying those cases whose maladies were of such a nature
as to render it advisable to keep them apart, and for whom suit-
able arrangements had not formerly been made.

With regard to the number |r:nfy cures during the past year,
when we consider the nature of the malady in the cases of many
of those admitted, they bear a proportion the result of which must
be regarded as very satisfactory. Nor should it be forgotten that
vast relief has been afforded to many patients who are not ranked
in the list of cures, but who have been more or less improved
from the treatment they have received in the Institution.

The whole number of patients now in the Asylum may be clas-
sified as follows, with tolerable correctness, viz. :—

Curable, - - 38
Doubtful, - - 10
Nearly or quite hopeless, - 202

250

In a few instances, those whose cases now appear hopeless may
recover. We beg to call the attention of the Managers to the
fact, that it will be necessary to refuse the incurable cases from
distant Parishes, or the time will soon come, when these will
occupy almost the entire Asylum, to the exclusion of recent and
curable ecases.

Two or three of the Patients, who were industrious and useful
when in the Asylum, received assistance, on their dismissal, from
the fund set apart by the Managers for that purpose.

In conclusion, we beg to express our thanks to the Members of
the Committee of Management and the Directors generally, for
the liberality which has characterized their direction of the
Asylum, and for their uniform support, which, in a great mea-
sure, encourages our efforts to earry their designs into effect, in
an Institution dedicated to the alleviation, and, under God’s
blessing, the cure of one of the most painful of all the calamities
to which human nature is subject.

J. MACROBIN, M.D.
D. C. CAMPBELL, M.D.






























