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ORDINARY ‘-IA‘IAGLRS .ﬂ.'i.*‘

OF THE b ] {fﬁ?’!
ROYAL EDINBURGH ASYLUM FOR THB IYSANE

FOR THE YEAR ENDING 31st DECEMBER 1888,

Presented to the Annuwal Meeting of the Corporation, held within the City
Chambers, Edinburgh, on Monday, 25th February 1889,

The daily average number of patients in all departments of the
institution during the year 1888 was 817, being an increase of 14
on the number during the year 1887, as will appear from the follow-
ing tabulated statement :—

1887. 1888, Increase. Decrease.

1. Patients in the East House, Craig
House, and Myreside Cottage 124 125 1 0

. Intermediate class 138 131 0 7

. Pauper patientsand private patients
at lowest rate of board 541 H61l 20 0
803 817 21 7

The account of the Treasurer's Intromissions with the funds of
the Corporation is herewith submitted :—

The Charge amounting to . . ; . £54,636 8 10
The Discharge to : . . : i 51,078 9 10

And the Balance in favour of the Corporation to £3,557 19 0

—
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The Ordinary Revenue for the year 1888 from all departments
was : : : ; . g ! . £45,226 4 3
The Ordinary Expenditure (including instalment
towards fund for paying debt on West House, as

approved by the Court) was . . : : 39,666 4 4
And the Surplus Income : : £5,658 19 11

Of the above surplus revenue there was derived from the East
House . ; - ; . . : . £3189 3 11
And from the West House . : . : 2369 16 0
Bringing out as before : - : . . £5558 19 11

It is proper to state that in the ordinary income of the West
House there have been included the following items which although
falling under the head of ordinary revenue have not wholly accrued
during the year ending 31st December 1888, viz :(—

1. Interest received from the North British Railway Company

on the price of ground at the West House sold to them, and

for severance damage calculated for various periods subse-

quent to 15th August 1881, ; . £542 4 0
. Amount over-credited to East House in respect

of sundries and produce sold during the years

1885, 1886, and 1887, and now debited to

Fast House, and credited to West House in

accordance with the prineiples of allocation

o=

laid down in Mr Haldane's Report, . i agd 18 - J
J. Proportion of law expenses recovered from
North British Railway Company, . : 84 13 6
4. Sum recovered from Insurance Company, : 3 0 @
£924 15 9
Dedueting this sum from the surplus revenue
of the West House as above stated, . . 2369 16 0
Leaves a nett surplus revenue of . . £1445 0 3
Whereof there was derived from patients at
pauper rate, i .£992 8 0

And from intermediate patients, . 452 12 3

£1445 0 3
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The whole surplus revenue derived from the West House, with
the exception of the proportion of it arising from the boards of in-
termediate patients, has been applied towards the reduction of debt
affecting the West House. The amount derived from intermediate
elass boards has, as formerly, been added to the accumulated amount
of surplus income, aceruing since 31st December 1884, on the boards
of private patients.

At the Annual Meeting of the Corporation held on 27th Febru-
ary 1888, the board payable for paupers was, upon the recommen-
dation of the Managers, reduced from £33, 10s to £32, 10s.
From a statement prepared by the Treasurer, it appears that the
cost per head under every branch of expenditure for pauper
patients during the past year was £30, 19s. 5}d., being £1,
7s. 11d. less than in the year preceding, and the Managers beg
leave to recommend that the rate of board for paupers be now
reduced to £31,—the board of private patients at the lowest rate,
for whom elothing is not provided by the Asylum, being reduced
to £28, 10s,

The diminished cost of maintenance during the past year is mainly
attributable to the reduced expenditure under the head of furnish-
ings and repairs, a fluctuating item which in the year 1887 was
somewhat above the average, necessitating, as it may do again,
a higher rate of board than might have otherwise been suflicient.

The cost of maintenance per head of intermediate patients dur-
ing the past year was £40, 6s. 8d., while the rate of board for
non-privileged patients was £45. The Managers are of opinion
that this rate might with propriety be reduced to £42, that of privi-
leged intermediates being reduced from £40 to £37.

The surplus revenue from the East House, amounting to £3189,
3s. 11d., has, like the amount derived from the intermediate
patients, been added to previous accumulations, now amount-
ing in all to £17,141, 15s. 1d. The above surplus would have
been larger for the past year had it not been found necessary to
refund to the West House the sum of £292, 18s, 3d. erroneously
credited to the East House during the three previous years, The
Managers further, during last year, made a contribution of £400
to the funds of the Charity Committee, being £200 more than the
customary grant.

Immediately after the Annual Meeting of the Corporation held
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in February 1888 the Managers gave instructions to Mr Sidney
Mitchell, architect, to report as to the best site on the estate of
Craighouse whereon to erect an Asylum for the accommodation of
150 patients of the better class, with the necessary provision for
attendance, and, of this date, Mr Mitchell reported, infer alia, as
follows :—* My first visit convinced me that there was only one
“site on the estate suitable for the purpose required, and that is

““ the gradually rising ground behind and to the west of the old

19th April 1888,

20th July 1888,

Bth Nowv, 1885,

“mansion of Craighouse. Setting aside all questions of access,

“ privacy, shelter, and view, there is no other portion of the estate

“large enough to contain the new Asylum which is so nearly
“level, and in that respect so well suited for the site of a building
“which must necessarily cover a large space of ground, On all
“ other parts of the estate the ground falls more rapidly from east
““to west as well as from north to south.”

On the important subject of procuring a sufficient water-supply
for the buildings on the proposed site, the Managers obtained satis-
factory reports from Messrs Leslie & Reid, the engineers for the
Edinburgh and District Water Trust, and from Mr Coyne, super-
intendent of works for the Trust, and, of this date, Mr Mitchell
was instructed to prepare plans for the new Asylum on the site
recommended by him, four members of the Board dissenting from
and protesting against the resolution then adopted.

Of this date, Mr Mitchell submitted to the Board drawings and
elevations of the proposed new Asylum, exhibiting the arrangements
for the classification of patients, and the provision made for the
accommodation of servants, for the administrative department, and
for the other requirements of such an institution. These drawings
and elevations having been approved of by a majority of the Board,
Mr Mitehell was instructed to prepare working plans and schedules,
with the view of taking tenders for the execution of the work.
From a probable estimate carefully prepared by Mr Alexander Hay,
surveyor, under the directions of Mr Mitchell, it is calculated that
the cost of the buildings, including drainage, but exclusive of heat-
ing and ventilation, will be £56,550, to meet which the Managers
will have at their disposal the accumulated and aceumulating savings
from the East House, together with such a sum as may be realised
through the sale of the East House and grounds.

Of this date, the Commissioners in Lunacy issued a Memorandum
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in reference to the plans of the new buildings, in which the follow-
ing passage oceurs :—* The plans of these buildings, which are in-
“ tended to afford accommodation for the higher class of patients,
“shew in many respects new arrangements ; and they solve some
“of the most difficult problems in Asylum construction in a way
“which shews great ability and a most intelligent conception of
‘ the requirements of such an institution. There can be no doubt
“ that if the plans are carried out in their present shape, an insti-
“ tution will be provided superior to anyone for a similar purpose
“ which is now in existence.”

The Managers have again had under consideration the pro-
priety of their endeavouring to acquire from the City Parochial
Board the area on the summit of Craiglockhart Hill, which
overlooks the site of the proposed new Asylum, and they have
recently made an offer for a conveyance to them of the ground in
question, either through an excambion therefor of an outlying
portion of Craighouse estate, or through a purchase from the
Parochial Board. If the T’arochial Board are unwilling to part
with the land, the Managers have offered to negotiate for a lease of
it. The Managers regret that in this matter it is considered by
some that the interests of the public clash with those of the insti-
tation under their charge. . The Managers cannot aceept this view,
for Easter Craiglockhart Hill is in many respects unsuitable for a
public park ; and if, unhappily, the Parochial Board should resolve
to retain it, or to hand it over to the city, the Managers would
be compelled to ereect a very unsightly barrier between the new
buildings and the hill-top, besides having to build part of the new
Asylum in a situation which would involve the sacrifice of several
magnificent forest trees, which are now an ornament to the whole
neighbourhood.

The Asylum was officially inspected by Sir Arthur Mitchell, one
of the Commissioners in Lunacy, in March, and by Dr Sibbald in
June of last year. On the first of these occasions the Commissioner
thus recorded. the result of his visit :—* The visit . extended over
“ four days, and the inquiry into the management of the establish-
“ment and the treatment of its inmates was careful and minute.
“ It is diffieult to say which shews most ability or most success,
“but that which stands constantly to the front is the professional
“treatment and the nursing of the patients, the study of their
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“ condition and history with a view to their cure or improvement.
“ The hospital attitude of the whole institution is never lost gight
“ of, though, of course, its hospital character is most apparent in
“the special hospital sections, and these were never thought so
““ attractive and satisfactory as on the occasion of this visit. Both
“in these sections and also throughout the Asylum generally,
“ much was seen shewing that the medical interest taken in pauper
“ patients and the knowledge of their condition are quite as great
“as in the case of private patients, and that pauper patients who
“are in exeeptional states—who require, for instance, one or more
“ gpecial attendants—have all the advantages which fall to patients
¢ in affluent circumstances. The hospital attitude of the Asylum,
“ to which reference is now being made, almost necessarily begets
¢ kindly feelings towards the patients on the part of the staff—
¢ kindly relations generally between the patients and the staff;
“and it leads in other ways to what influences beneficially the
“ contentment and wellbeing of the inmates.”

Dr Sibbald reports as follows on the occasion of his visit in

June :(—* The various parts of the institution were found in excel-
“lent order. The cheerful appearance of the apartments is kept
“up by careful attention to repairs and redecoration.
“The way in which the patients are provided for in regard to
“ food is deserving of special notice. Those patients for whom the
“ higher rates of board are paid are liberally supplied with all that
¢ js usually desired in the class of society to which they belong,
““ and the dietary of the pauper patients, which was already one of
“ the most satisfactory of its kind, has recently undergone revision,
“and has been altered for the better in some details where Dr
¢ Clouston thought it suseeptible of improvement ; but the import-
“ance of abundant nourishment as a means of treatment in most
“ cases of acute insanity has during recent years been recognised in
“ g special manner in this Asylum,

% The industrial ocenpation of the pauper patients eontinues to
“he duly attended to, and the excellent practice of engaging a
¢ gertain number of the higher class in garden work is being perse-
¢“yvered in. The amusements of the patients, which, when judi-
“ ciously combined with useful occupations are among the most
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“ efficient means of treatment, have received even more than the
“ usual amount of attention during the past year.

“The function performed by the establishment as an Asylum for
¢ patients of the richer classes, and also for patients whose main-
““ tenance falls on the poor-rate, is generally recognised and under-
“stood ; but it is doubtful whether its position as a charitable
““ institution is as well known as it ought to be. One direction in
“ which it serves a charitable purpose is in giving suitable accom-
“ modation at low rates of board to persons in straitened eircum-
“ stances, who have been accustomed to the refinements of life. If
““ accommodation and arrangements in accordance with the habits of
¢ life of such persons were not thus provided, the misfortune involved
“in their suffering from insanity would be greatly aggravated.

““Being unable to pay remunerative rates of hoard for such
* accommodation, their case is not met by the Asylums which are
‘ carried on as private adventures, and they would in the absence
“ of such arrangements as are here provided have to be placed in
“ the position of paupers before they could obtain asylum treatment.
“The mere fact that asylum treatment is afforded to the class of
““ persons at or below cost price is therefore a charitable arrange-
“ment, and an important benefit to the community. It is also
“ proper to bear in mind that the preventing of such patients from
“ being placed in the position of paupers puts them in more favour-
‘“ able circumstances for curative treatment than they would other-
““wise be. The administration of the special charitable funds of
“ the Asylum is however still more deserving of the name of charity.
““ In certain cases where the patient’s means are insufficient to meet
“ even the lower rates of board, these funds are used to make up
““the deficiency, and thus what may be in many cases only a
“ temporary difficulty is prevented from redueing the patients to
“ pauperism. On lst January of this year there were 188 private
“ patients in the Asylum at low rates of board, and 54 of these
““ had their payments supplemented ont of the Charity Funds of
“ the institution. Tt is proper to keep such a fact before the publie,
“ because the usefulness of this and other Royal Asylums as charit-
“able establishments is often not merely inadequately appreciated,
“ but frequently the way in which the charity operates is altogether
“ misunderstood.”
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The Report of the Charity Committee is herewith submitted as
usual. It will be observed that the expenditure under this depart-
meént of their administrationi amounted last year to £718, 14s. 5d.,
and that the boards of 65 patients were to a greater or less degree
supplemented from the Charity Fund.

At Whitsunday last the Managers received from the Executors
of the late Mrs Elizabeth Bevan a first instalment of £5000 to
account of the munificent bequest made by that lady to them “in
“ trust for the benefit and relief of insane persons in the said
“ Asylum, who, from their rank and society, or education and
“ habits, cannot be associated with paupers, but whose means are
“ insufficient for defraying the expense of their comfortable main-
“ tenance in said Asylum conformably to their station and habits.”

The benevolent testator has wisely provided in her settlement
against the accumulation of the revenue derived from her legacy,
and the Managers had great pleasure during the past year in apply-
ing £30 of the revenue from the Bevan Fund in supplementing
the board of one patient, and £20 in supplementing that of another.

The Managers have nothing particular to record in regard to the
daily routine of the institution during the year that is past. There
have been no structural alterations on the buildings to superintend,
and no extraordinary expenditure of any kind to meet. Tt only
remains for the Board again, as on former occasions, to express
their unqualified approval of the course pursued by their respected
Physician Superintendent, Dr Clouston, in administering during
another year the internal affairs of the institution under his charge.

JAS, ARTHUR CRICHTON,

Chairman.
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h v EOR T
OF THE
CHARITY COMMITTEE OF MANAGERS
OF THE
ROYAL EDINBURGH ASYLUM FOR THE INSANE
FOR THE YEAR ENDING 3lsr DECEMBER 1885,

The Account of the Treasurer’s Intromissions with the Charity
Fund is herewith submitted :—

The Charge amounting to ......cocievmniivavivennnn €752 2 7
LR B R e 781 9 b
And the Balance due to Treasurer

The Fund, after deducting the above Balanee, amounts

it AR SRl T S A e £99220 13 2

For the year ending 31st December 1887 the
Fund amounted $0........0-vererevnrsrrsssnsnsrrsens £9,187 5 0
Showing an Increase of..................... £33 B8 2

The Ordinary Income on invested moneys during the year
R PR e e B R e Tt S s 5 (S R
The Ordinary Expenditure was..........cocoevvivnnne, 718 14 5

———

Showing excess of Expenditure over Income of £367 6 10

The Managers this year contributed £400 towards the Fund.
The number of patients relieved during the year was 65, and
the number on the roll at the close of the year 52,
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PHYSICIAN-SUPERINTENDENT’S

ANNUAL REPORT
For the Year 1888.

e

I have the honour to submit the following Report of the Royal
Edinburgh Asylum for the Insane for the year 1888,

In the beginning of the year the number of patients was 806, Geneidt
and on the 31st of December the number was 826 (including 8 '
on probation),

There were 348 patients adwmitted during the year, of whom
172 were men, and 176 women.

The total number of patients under treatment was therefore
1154,

There were discharged during the year 249, of whom 122 were
men, and 127 wemen.

The number of those who died was 79, of whom 36 were men,
and 43 women,

The average number of patients resident during the year was
817.

ADMISSIONS.

The number of admissions (348) was 10 over the average of the Overtheaversgs
previous five years. The number of private patients admitted
was U6, being 6 over our last five years’ average, and the rate-paid
elass 252, or 4 over that average. These numbers call for little
remark. Had we possessed more accommodation for higher class some refused:
patients at the East House and Craighouse, and for intermediate Sty
eclass ladies, it econld have been taken advantage of.

In an Asylum such as this, which admits patients from all Héw sdeinl and

: : ; i ellneational dif-
elasses of society, we have an opportunity of seeing any differences s
. i Ty : 12 type of in-
in the symptoms of mental diseases as they affect different elasses. suity.
I, as is now generally held, mental disease is largely the ottcome

B
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and one of the penalties of civilisation, then the various condi-
tions of life and heredity of different individuals and classes in
our complex modern society can scarcely fail to influence the
kind of mental disease ensuing. As thére are no two minds pre-
cisely alike, and no two faces the same, so this human differentia-
tion in its highest qualities is accurately reflected in mental
disease, no two cases of which are precisely alike. No other dis-
ease shows such immense variety, Broadly the following differ-
ences are seen between patients whose own brains have been
educated and who come of an educated ancestry, as compared
with patients coming from a less educated elass.
Edueatedlnnatic 1. The types of mental symptoms in the educated are far more
is o finer one. ; - s . ;
differentiated and distinct. The lower you go in the social scale
and in civilisation, the less distinet and complex are the types.
Notoriously the chief types in the Highland and Western Irish
Celt are more simple, and this is still more so when one gets to
Negro and celt. the Negro and the savage races, in whom the little mental disease
they are subject to is apt to consist more of a confused delirium
than anything else. Physicians from the West of Ireland, and
from our Colonies, have told me that they do not recognise the
Clinical pictures of mental disease I have elsewhere given,* as
being applicable to their patients. To get a fine type of Melan-
cholia, for instanee, you must have an educated brain. The
power of expressing the feelings in vivid language, which educa-
tion gives, is, no doubt, one way in which this fact is manifested.
The more educa- 2. In the educated classes we find more cases of Melancholia
tion the more . .
melancholy.  than among the uneducated, more cases of subtile perversions of
the reasoning power (Monomania), more cases of introspective
morbid questionings and doubts tending to paralysis of will-power,
and more cases of regular periodicity of different kinds of symp-
toms (Folie Circulaire, or “ Alternating Insanity.”)

sguregrms brain 3, Among the class of private patients with us the graver cases
iseASE AMONE : : 3
lower class. of organic brain disease are less frequent than among the paupers,

there being less Epileptic insanity, and much less General Para-
lysis. In the last English Lunacy Blue Book (for 1887), we find
that the admissions into English institutions show more Melancho-
lia, less Mania, much more Congenital insanity, less than half the

* Clinical Lectures on Mental Diseases.
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Epileptic insanity, and one-third less General Paralysis among

the private patients than among the paupers. Our differences

between the private and pauper class are even greater. We have ﬂﬂiﬁéﬁf
not had a case of Epileptic insanity among our 6350 richer patients educated insane.
for the last sixteen years, and only about 6 among our 500 inter-

mediate patients.

4. A class of cases is sent in as pauper patients, which 1s not ypiaer cases aso
often sent as private patients at all, viz., mild imbecile and idiotic *™°"¢ ™ P
cases, certain varieties of Senile dotage, and mild transitory cases
of all kinds.

5. The mental and moral causes of the disease, such as trouble, .. 1.1 causes
anxiety, fright, disappointment, love affairs, &c., operate most S educated
strongly among the educated : the physical causes, such as intem- 'wms Physical

canses the un-

perance, excesses, and bodily diseases, &e. operate most frequently educated.
among the uneducated. I find that while among private patients

mental eauses produce over one-third of the cases, they do so in

less than a fourth of the paupers. There is 11 per cent. of diffe-

rence. The physical causes again operate in 20 per cent. more of

the uneducated than the educated. This also agrees with the

facts, as stated in the Tables of the English Blue Book.*

6. In the insane of the educated classes the mortality rate is poyerof the
lower by about one-third in Scotland, and by one half in England, edueted die.
as compared with the pauper classes. Here it has been for the
last five years 6-9 per cent. among the private patients, and 9-72,
on the average numbers resident, among the paupers.

7. A larger proportion of private patients recover than paupers, | prtvat i
In the Scotech Royal Asylums 5 per cent. more recovered in 1887, tients recover.
In England the recovery-rate last year was 8 per cent. more in
the Registered Hospitals, which admit only private patients, than
in the County and Borough Asylums, which receive chiefly pau-
pers. With us for the five years 1883-8, 5} per cent. more reco-
vered among the private patients than the paupers, the numbers
being 41 and 356 respectively. The ecause of this is certainly not
that the private patients’ medical treatment is better, or that their
superior quarters and more generous table have any specially
curative effect. Pauper patients get better diet, more extras, and

Why so?

* Forty-Second Report of the Commissioners in Lunacy (England) for
1887, p. 55.
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better accommodation, in proportion to what they have been
accustomed to, as compared with private patients. In treating a
private patient, I often regret that I cannot make the same dif-
ference for the better in diet and accommodation to him that I
can to a pauper, for the latter sometimes comes in half-starved,
and we feed him up: he comes from poor and uncleanly surround-
ings, and we put him in elean and cheerful wards, this improve-
ment in eircumstances and surroundings having a direetly curative
effect on his disease. The real cause of the better recovery-rate
among private patients is, that there is not so much severe organic
disease of the brain, epileptic, and paralysed cases, among them,
nor so many idiotic and senile cases. The forms of disease they
suffer from are more curable, in faect, in their nature,

8. Asregards the admission and discharge of private and pauper
cases respectively, there is this difference. On the whole, the
private patients are not sent in so soon, and they are apt also to
be removed sooner, while more of them, after the acute early stage
of the disease is past, are removed home before complete recovery.
Since the boarding-out of quiet pauper cases was actively carried
out by our two great parishes, there is, however, less difference
than formerly in regard to the removal of quiet but unrecovered
private and pauper cases respectively, '

9. The richer class of private patients are not sent to us so soon
as the poorer class. Only 12 per cent. of the former came to us
within three months of the commencement of the disease, while
48 per cent. of the latter do so. The richer people bave the means
of proper treatment at home and in private, of course, to a much
greater extent than the poorer. This fact seems to show that an
Asylum is a greater boon to the poor than the rich.

The numbers of patients suffering from many of the varieties
of mental disease sent to us each year differ greatly from those
gent to English Asylums. Notably, our Congenital and Epileptie
insanity is not half the English amount, and our General Paraly-
sis is much less. But in the total amount of all the varieties com-
bined we stand much the same as England. Wea seem to have
more cases of ordinary Mania and Melancholia here, that make
up the equality in total numbers.

Our Scotch mode of admissions of all patients, private and
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pauper, by means of the Petition and Statement by a relative or

Inspector of Poor, two Medical Certificates, and a Sheriff’s Order E}:ﬁ&f‘uﬁf’i{] of
granted without publicity, has received the very strong testimony gt i
to its efficiency of imitation in England. I believe the procedure

for the admission of patients to Asylums proposed in the new

English Lunaey Bill will be a great improvement on the present E‘&ﬁ;‘i{"ﬁ};ﬂﬂ!ﬂhh
practice, securing greater publie confidence, and avoiding lunacy

scares, scandals, and lawsuits; but, in my judgment, several of

the provisions of that Bill could be very much improved by a still

closer adherence to the Scotch procedure. These provisions are Its faults.
drawn up too much from the supposed liberty of the subject point

of view, and too little from the treatment of the patient aspect.

They are too much in the spirit of the English criminal law, en-

couraging and almost suggesting to the insane man, whose curtail- {}gﬁcﬁ“ﬁ it
ment of liberty is necessary for the treatment of his disease, to liberty.”
put himself in a fighting attitude, and appeal to the Magistrate,

instead of trying to resign himself to what is good for him. One

most objectionable provision, I am quite sure will never work well

in practice, and that is the one which gives the committing Magis-

trate the option of a personal interview with the patient, and gives ﬁ;nﬁsﬁﬂﬂﬁd
the former the power against, it may be, the strongest testimony of nose insanity.
the nearest relations and of the two Medical men, of refusing to

grant the order on his own personal impressions of the case. Fancy

a non-medical Magistrate going to visit a case of childbed insanity,

and having the power to decide that the measures which those near-

est the patient and the doctors in attendance thought the best, were

not necessary ! There is no provision in our Act for the Sheriff’s 3‘;1;,:511::&;
seeing the patient he is asked to commit to an Asylum, but abun- IS e
dant means of his getting all the testimony he needs as to the

facts that indicate mental disease.  Each man to his business” | Fich man to
should surely be a rule in law as it is in common sense—the doc-

tor to see the patient, to treat the symptoms, to advise the rela-

tions as to what is needed for safety and recovery, to sign the

wtatutory Certificates, and the judge to see that the provisions of

the Statute have been complied with. The English Bill makes

provision that the patient shall receive notice that he can insist on

seeing a Magistrate after admission, except the Asylum doctor certi-

fies that this will do him harm—a most suggestive notice, and a very
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invidious certificate surely. Our law treats the rich and poor alike,
as regards their personal liberty ; the English Bill proposes to con-
tinue the present practice there of requiring only half the Medical
evidence to send a rate-paid patient to an Asylum that it requires
in the case of a private patient. Our forms are short and simple :
those of the English Bill are longer and more cumbrous. The
Bill is, in fact, too much of a lawyer’s Bill. The legal forms are
merely adjunets and often evils. There 1s no provision in the
Bill for increasing the number of the Medical Commissioners, an
absolutely necessary measure, if the inspection is to be efficient.
One of the cases admitted illustrates well some of the modern
anomalies of our social and legal system. This man had been up
to a certain period of his life a good deal of a drunkard and ne'er-
do-weel. Society made elaborate arrangements for his supply of
whisky, and for his being locked up, when disorderly, but also for
his liberation, to work for himself, after each short period of
durance. After this had gone on for some years, he changed en-
tirely his habits, worked steadily, ceased to drink, supported his
family in comfort, and went to church every Sunday. Unfor-
tunately with the change of life he took a harmless eraze, that the
Almighty had inspired him to “testify” certain very common-
place matters. And the inspiration came on him, as ill-luck would
have it, chiefly in church on Sunday, no doubt, partly from his
then having no work to engage his attention. In the country
kirk of the parish where he lived, he would get up sometimes and
say a few words, holding a Bible in his hand, and then he would
sit down again and be a devout worshipper during the rest of the
service. No one minded it. It is possible the scene acted some-
what as a slight foil to some parts of the service. But an evil
chance took him to a fashionable city church one Sunday, and the
police office and the Asylum followed the little scene, as a matter
of course. I found him a quiet and most industrious man, and
having talked to him, and got his minister and his wife to talk to
him, and warn him against fashionable churches on Sundays, I
recommended the Parochial Board to discharge him by a minute,
and try him at home. He did well for a few weeks, but again
the *inspiration” came on him, and he came into a city church
and delivered his “ message.” The same result as before followed,
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and society is now going to detain him for life—for he will never
recover—a harmless hard-working Monomaniae, at the cost of
over thirty pounds a year, not to reckon his family’s support—
whom, as an idler, drunkard, and brawler, it only shut up for a
day or two at a time. I am not saying this is wrong, or can be
avoided : I merely draw attention to a curious fact in our modern
civilization,

It is, no doubt, quite true that most people don’t like to be sent
to an Asylum. People don’t like to be sent anywhere, without
being first asked if they will go. But it is marvellous how
soon some of them cease to grumble, and under a mild but
rigid discipline do good work, and become happier than they
have been for years. Especially is this apt to be the case if the
work assigned them has something in it of the nature of office or
dignity. “The lunatic in office” is one of the great features of :%1;.!““““5"
Asylum life. 'We create offices by the dozen for the treatment
and the happiness of our patients—sinecures sometimes, the pay
perhaps an extra ounce of tobacco a week, or a special pair of
trousers. Our library is looked after by one of the most efficient
and accurate librarians in the country. His discipline is stringent,
and his authority is unquestioned in his own sphere. A greater
master of nervous English it would not be easy to find. But in
his own belief he is surronnded by a web of the most extraordinary
plots that the ingenuity of man ever formed. We got in during
the year a constitutional grumbler, who had quarrelled with nearly A constitutional
everybody who ever had anything to do with him. And during his treatment.
the first few months of his residence the Lunacy Board, the doc-
tors, and the attendants, heard enough of his grievances. But
a happy inspiration put him as assistant in an office where
extra tobacco, scraps of delicacies, and a little work, are going.
He now smartens himself up, looks pleased in a lively way, salut-
ing the superior officers—even under the extra stone and a half of
fat lie has put on—with an air of conscious importance that does
not suggest disrespect. The old spirit is kept in check by an
occasional hint that the gardener has a wheelbarrow ready for him
whenever he is tired of his present job. The ruling passion last
showed itself in a confidential report to me that the paid head of
the department in which he serves is showing signs of mental
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aberration, and will soon need to be pensioned off! There is no
more consequential official in any parish church in the land than
our bellman and bellows-blower in the blacksmith’s shop. He
and several others are in mortal terror every time a parochial de-
putation come to visit them, in ease they may be selected as being
suitable to be boarded out. The bellman, with tears in his eyes,
and on bended knee, will promise any amendment of conduct to
be saved from this fate, which some again of our patients greatly
desire.

DISCHARGES.

Of the 249 patients discharged, 113 were recovered, 109 re-
lieved, and 27 not improved. Our recovery-rate was 32:1 per
cent. on the admissions. This is below our previous average of
42 per cent., and below the Scotch average of 39 per cent. There
are several causes which have operated to reduce our recovery-rate
this year, of which the chief are the following :—1. We have now
a great many transfers to us of incurable patients from the poor-
houses, from the licensed dwellings where they have been boarded
out, and from other Asylums. Execluding such transfers from
our admissions, as is properly done in the English Lunacy Blue
Book, our recovery-rate rises this year to 356 per cent. 2. We
have had an unusual proportion of cases admitted, who were
necessarily ineurable on account of organiec brain disease. We
had 21 eases of General Paralysis among our admissions, 16 cases
with other forms of marked organic brain disease, 6 idiotic eases,
and 13 Epileptic cases. Deducting the transfers and the cases in
which there was such necessarily incurable brain disease, our per-
centage of recovery out of the average run of ordinary admissions
was 421, Then we discharged on Probation last year more pa-
tients than any other Scotch Asylum, which means that the
patients at all likely to relapse are retained on our boeks for &
year, and if they do get ill again, they come in not as new admis-
sions, while, if not so sent out on Probation, they would have
been discharged and counted as “recoveries.”

The English Commissioners in Lunacy have some very impor-
tant observations on a Table in their last Report (for 1887),
showing the percentage of recoveries each quinquenniad since 1854
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in England. They say, it would appear that the recovery-rate

“ fell between 1854 and 1868, but that since the latter year there

“has been a gradual though slight improvement. Probably the

“ improvement is somewhat greater than the figures show, as we

“think some allowance may fairly be made for the generally less

‘““ favourable character of the cases of insanity which, as before

“ mentioned, have been brought under curative treatment. We

“ are unable, however, to regard the results obtained as altogether English Commis.
EIOTIErS Not satis-

“ gatisfactory, and think that a larger percentage of cures should fied.

“ be possible.” My experience is also strongly in favour of the

idea that many more cases than formerly of mental disturbance ypop, ncedsarily

from old age, from paralysis, and from general breakdown, that 1;;“;;;}1‘,;:;;‘;‘;,._

formerly would not have been reckoned insanity at all, now come

within that eategory, and are sent to Asylums from poorhouses and

from their homes, not with the view of cure, for they are mostly

incurable, but to save trouble and get rid of them. This must, of

eourse, lessen the recovery-rate. And I also agree that we should

not be satisfied with our present recovery-rate. Such a contented

state of mind would tend to lessen effort and to diminish enthu-

siasm in the most interesting but sometimes discouraging work of

studving mental disease with a view to cure and amelioration.

The English Commissioners add—* Bome persons advocate the

* first treatment of insanity in establishments equipped more on Eu?fﬁ;:; :::ady

““the principles of an Hospital than of an ordinary Asylum,

“desiring that all new cases should be so treated for a time.”

e + . ‘““Without offering any confident opinion on such a pro-

* posal, for which, indeed, we have not the necessary materials,

“ we would say that the experiment of such a course of treatment

“ would appear to be worth trying. Considerations of expense,

“ however, in the case of pauper lunacy intervene.” . . .

“ On the other hand, it might be argwed that if the cures were

% thereby appreciably augmented, an actual economy would re-

*“gult.” Now, I think we may fairly claim to have anticipated

and tried the prineiple here referred to in our detached Hospi-

tals, to which our new admissions who are weak in body are sent,

and to some extent in our special wards for new admissions, where e have tried

our nwsing staffs are almost double those of ordinary pauper *®Privcipte.

wards in England, and our experience has been so favourable, that

c


































































































































































