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EDWARD WYNDHAM, Esq,

Fe. Fo. e,
PRESIDENT.

SIR,

It affords me no small gratification to be
the medium of dedicating this small volume to you, and to
express the thanks and sincere regard of the Members for
the regular and zealous interest you take in promoting the
advantages of the Society.

The Essay by Dr. Tuke (to whom was awarded the
Prize of Twenty Guineas) has been considered worthy of
publication, and with it the Rules and List of our present
Members are herewith appended for more extensive
circulation.

Since the last volume of Essays was published, the
Society has lost some of its most efficient members, and
among them the late Right IHon. Lorp SHAFTESBURY,
your predecessor in office, whose regularity of attendance
and applicability to business, (in a matter in which his Lord-
ship took a very great interest,) added so much distinction
to it, though hitherto conducted as a pﬁva.tc Society.

The Awards given by the Society for meritorious
conduct to Attendants upon the Insane, cannot but produce
a most favourable result, and it is ardently to be wished that
the funds were such as would admit of an increased number.

I have the honor to remain, SIR,

Your most obedient Servant,

JOHN C. SOMMERS,

June, 1854. Honorary Seeretary.






—

CONTENTS.

Svccessive Caaxces 18 THE Monrar MANAGEMENT OF THE IXsAxe
OoX THE CONTINENT :—

Introductory Remarks ...

Cuaarrer L.

Brief reference to the Treatment of the Insane prior to Pinel.—
Consigned to the charge of Monks.—Instruments of Restraint
employed.— Stripes, Chaing, Revolving Chairs, Muffling, &e.—
8t. Vincent de Paul, Tenon, Duc de la Rochefoucauld.—Libera-
tion of Lunatics by Pinel, 1792.—His opinions and practices in
regard to Coercion ... ..

Cruarrer 11,

Subsequent History of Insanity in France as relates to Treatment,
especially the nse of Restraint.—Treatment generally humane.
—Exceptions.—Reil's Description in 1803 quoted.—Georget :
Means of repressing the Insane adopted by him.—Esquirol —
Blight amount of Restraint considered necessary.—Condition
of several of the chief Asylums.—Rouen.—Montpellier.—Aix.—
Opinions of Scipio Pinel. —Substitutes for Restraint in France.
The Tight Cord.—The Trellis.—The Strait Waistcoat.—Cami-
sole.—Seclusion. — Change of Diet and Oeccupation.— The
Douche

Cuaprer I1I.
Condition of the Insane, and the question of Restraint on the
Continent in 1845.—Salpetridre.—Bicétre.—Charenton.— Rouen.
(St. Yon).— Private Asylums in Paris.—Falret.— Voisin.—
Leuret.— Mitivid.— German Asylums.—Dr. Jacobi.— Means
adopted to restrain Maniacal Excitement. —Opinions enter-
tained at the present time, by Foreign Superintendents, on the
subject of * Non-Restraint ;" ascertained during a Visit to the
Continent in the Autumn of 1853 (after the foregoing was
written).— Holland.— Prussia.— Austria.— Germany Proper.—

Caarrer 1V.—Periop 1792-1814.
Svocessive Cuaxces 1 tne TrearMExt oF THE INsaxe Ix
ExGrLAxD :—
The Retreat at York, projected 1792.—Gentle means of Iestraint

9

10

306
























T

Business shall commence at eight o'clock, p.m., pre-
cisely, when the Minutes of the preceding Meeting shall be
read.

The Business of the ordinary Meetings shall be to read
the Minutes of the preceding Meeting, to propose and
ballot for Members, and to read and discuss such commu-
nications relative te the subject of Insanity as have been
approved by the preceding Meeting.

In all Meetings of the Society three shall form a
quorum. |

All questions shall be decided by vote, unless a ballot
be demanded, and the decision of a majority of Members
shall be considered as the decision of the Meeting, the
President or Chairman having in all cases of equality a
casting vote. The Treasurer has special charge of all
accounts, and shall see to the collecting of all sums of money
due to the Society; and he shall report to the Society from
time to time the names of all such Members as shall be in
arrear, together with the sums of money respectively due
by each. In concert with the Ilonorary Secrectary, he
shall keep a complete list of the Members of the Society,
with the name and address of ecach accurately set forth,
which list, with other books of account, shall be laid on the
table at every ordinary Meeting of the Society.

He shall also pay all accounts due by the Society, so
soon as they have been examined and approved of by the
Society.

The Honorary Secretary shall have a general charge of
all the arrangements, and of the execution of all the orders












INTRODUCTORY REMARKS.

Our object in the following Essay is to present, in a
dispassionate manner, the facts relative to the history of “ the
“ progressive changes which have taken place since the time
“of Pinel in the Moral Management of the Insane, and the
“various contrivances which have been adopted instead of
% Mechanical Restraint.”

Of the Non-Restraint System we wish to be the im-
partial historians and not the one-sided advocates. The
subject in the minds of many enlightened men continues to
be sub judice—a question open to more extended expericnce.
It 1s necessary, therefore, not to assume too much, either as
to the settlement of the question in the public mind, or as
to the reality of those improved methods of treatment which
are stated to have superseded the necessity for personal
restraint. Nor, we must confess at the outset, shall we
assume, in accordance with the tone adopted by some
writers, that the use of restraint is necessarily synonymous
with barbarity, or that its abolition in any given asylum,
necessarily pre-supposes that kindness and moral means are
alone employed; we are all working in a common cause,
and nothing will be gained, but much lost, if one party
brand the other with the character of inhumanity, and con-
found cruelty with a difference of opinion as to the means
best adapted for repressing the outhreaks of maniacal passion,

With respect to the arrangement of the Essay, we
propose—first to point out the condition of the insane in
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mode of treatment was to the last degree cruel and inhuman.
Whether by these monks the insane were regarded as the
subjects of demoniacal possession, and the idea was enter-
tained of beating the evil spirit out of them, we will not
determine ; but whatever was their theory as to the modus
operandi the fact is indubitable, that in some establish-
ments at least, the practice consisted in the daily adminis-
tration of about a dozen lashes to each unfortunate patient!
Indeed, the simple enumeration of the means employed to
tame the fury of the maniac, whether on the Continent or
in England, would subject the historian to the charge of
gross exaggeration from a stranger to the actual history of
insanity at this period. The practice of flogging has been
mentioned ; the maniac was almost constantly chained, and
frequently was in a state of entire nudity ; he was conse-
quently filthy in the extreme. Often placed in a cage of
won, each revolving year still found him, crouching like
a wild beast immured within his wire-bound cell, * the
dim-eyed tenant of the dungeon gloom”—his limbs moulded
to one position, and whatever of mind or fecling remained,
crushed to its lowest pitch by changeless monotony, or
maddened by intolerable despair. But whips and fetters
were not deemed sufficiently ingenious. Chairs were
employed, so constructed, that all movement of the limbs
was prevented, and others were devised to whirl round
the patient at a furious speed in order to produce extreme
vertigo and sickness; “muffling” was also a frequent
practice, by which was meant, covering the mouth and
nose very closely with a cloth, in order “to see if it would
quiet them.” German writers proposed drawing the patient
up to the top of a tower, and then letting him suddenly
plunge down—thus giving him the impression of entering
a cavern. The bath of surprise was another very favourite
B 2

.
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But to Pinel is undoubtedly due the immortal honour of
having practically established the superiority of kind over
barbarous methods of treatment, and of having abolished
the odious system in vogue to which we have referred.

It will be then our purpose to state the reformation
which Pinel effected, and then to review the successive
changes which have taken place since his era.

The account of Pinel's great act is indeed well known,
but our task would be incomplete if we did not introduce
it here.* Towards the end of 1792, Pinel, after having
many times urged the Government to allow him to unchain
the maniacs of the Bicétre, but in vain, went himself to
the authorities and with much earnestness and warmth
advocated the removal of this monstrous abuse. Couthon,
a Member of the Commune, gave way to M. Pinel’s argu-
ments, and agreed to meet him at the Bicétre. Couthon
then interrogated those who were chained, but the abuse he
received, and the confused sounds of cries, vociferations,
and clanking of chains in the filthy and damp cells, made
him recoil from Pinel’s proposition.  Yon may do what
you will with them,” said he, * but I fear you will become
their victim.” Pinel instantly commenced his undertaking.
There were about fifty whom he considered might without
danger to the others be unchained, and he began by releasing
twelve, with the sole precaution of having previously pre-
pared the same number of strong waistcoats with long
sleeves, which could be tied behind the back if necessary.
The first man on whom the experiment was to be tried was
an English captain whose history no one knew, as he had
been in chains forty years. He was thought to be one of
the most furious among them ; his keepers approached hin
with caution as he had in a fit of fury killed one of them

* TVide “ British and Foreign Medical Review.” No. 1.
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he was discharged from the corps, and he had speedily
dissipated his scanty means. Disgrace and misery so
depressed him that he became insane ; in his paroxysms he
believed himself a general, and fought those who would not
acknowledge his rank. After a furious struggle of this
sort, he was brought to the Bicétre in a state of the greatest
excitement. He had now been chained for ten years, and
with greater care than the others, from his having frequently
broken his chains with his hands only. Once when he
broke loose he defied all his keepers that entered his cell
until they had each passed under his legs; and he compelled
eight men to obey this strange command. Pinel in his
previous visits to him, regarded him as a man of original good
nature, but under excitement, incessantly kept up by cruel
treatment; and he had promised speedily to ameliorate his
condition, which promise alone had made him more calm.
Now he announced to him that he should be chained no
longer, and to prove that he had confidence in him, and
believed him to be a man capable of better things, he called
upon him to assist in releasing those others who had not
reason like himself; and promised, if he conducted himself
well, to take him into his own service. The change was
sudden and complete. No sooner was he liberated than he
became obliging and attentive, following with his eye every
motion of Pinel, and executing his orders with as much
address as promptness ; he spoke kindly and reasonably to
the other patients, and during the rest of his life was
entirely devoted to his deliverer. * And I can never hear
without emotion,” says Pinel’s son ‘ the name of this man,
who some years after this occurrence shared with me the
games of my childhood, and to whom I shall feel always
attached.”

In the next cell were three Prussian soldiers who had
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the other patients. IFrom this time Lis notions became
more just and sensible, and in less than a year he
acknowledged the absurdity of his previous prepossessions,
and was dismissed from the Bicétre,

In the course of a few days Pinel released fifty-three
maniacs from their chains; among them were men of all
conditions and countries. The result was beyond his hopes.
Tranquillity and harmony succeeded to tumult and disorder,
and the whole discipline was marked by a regularity and
kindness which had the most favourable effect on the insane
themselves, rendering even the most furious more tractable.

But while thus liberating the lunatic from his iron fetters,
it must not be supposed Pinel instantly realized to the full
extent, the degree to which the insane may be allowed
liberty of action. Mechanical restraint he judged necessary,
in a considerable number of cases where it would now be
considered reprehensible to employ it.  IHe could not at
once change the prison-like aspect of their abode; nor was
it in the nature of things, had it been in his power, to erect
a building immediately, which should be in unity with those
principles of humane treatment which he had adopted.

The conclusions at which he arrived after his experience
at the Bicétre, &e., will best be understood by the following
extracts from his work on the subjeet.

He states, in speaking of a soldier who for some time
had been insane and was suddenly seized with a vehement
desire to join his regiment, that all fair means to appease
him being exhausted, coercive measures became indispensable.
This treatment exasperated his phrenzy and before morning
he broke to pieces every thing that he could lay his hands
upon. He was then bound and closely confined ; for some
days he was allowed to vent his fury in solitude, but he
continued to be agitated by the most violent passions, and
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Elsewhere we find him expressing himself as follows:—
“To render the effects of fear solid and durable, its influence
ought to be associated with that of a profound regard. For
that purpose, plots must be either avoided or so well managed
as not to be discovered, and coercion must always appear to
be the result of necessity, reluctantly resorted to and com-
mensurate with the violence or petulance which it is intended
to correct.” Those principles are strictly attended to at the
Bicétre. That great hospital is far from possessing such
advantages of site, insulation, &ec., as that to which Dr.
Fowler is physician (the Retreat, Y ork), but I can assert, from
accurate personal knowledge, that the maxims of enlightened
humanity prevail throughout every department of its man-
agement ; that the domestics and keepers are not allowed,
on any pretence whatever, fo strike a madman ; and that
strait waiscoats, superior force and seclusion for a limited
time, are the only punishments inflicted. When kind treat-
ment, or such preparations for punishment as are calculated
to impress the imagination, produce not the intended effect,
it frequently happens that a dexterous stratagem promotes a
speedy and an unexpected cure.

In the following sentences, we observe an emphatic
condemnation of former modes of treatment, and a luecid
enumeration of his own:— “ In all cases of excessive
excitement of the passions, a method of treatment, simple
enough in its application but highly calculated to render the
disease incurable, has been adopted from time immemorial—
that of abandoning the patient to his melancholy fate, as
an untameable being, to be immured in solitary durance,
loaded with chains or otherwise treated with extreme se-
verity, until the natural close of a life so wretched shall
rescue him from his misery, and convey him from the cells
of the madhouse to the chambers of the grave. But this
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gpeaks to him in a firm and menaeing tone and gives his calin
advice or issues his threatening summons, in such a manner
as to fix the attention of the hero exclusively upon himself.
This ceremony is continued with more or less variation until
the assistants have had time, by imperceptible advances, to
surround the maniae, when upon a certain signal being given,
he finds himself in instant and unexpected confinement.”
In reference to a patient who was exceedingly violent, and
appeared as if he would murder his wife who was visiting
him, Pinel puts the question, “What could mildness and
remonstrance do for such a patient who regarded other men
as particles of dust?” This man was desired to be peace-
able and quiet; upon his disobedience, he was ordered to be
put into the strait waisteoat, and to be confined in his cell
for an hour, in order to make him feel his dependence.
Soon after his detention, the governor paid him a visit,
spoke to him in a friendly tone, mildly reproved him for his
disobedience, and expressed his regret that he had been
compelled to treat him with any degree of severity. His
maniacal violence returned again the next day, the same
. means of coercion were repeated. He promised to conduct
himself more peaceably; but relapsed again a third time, e
was then confined for a whole day together. On the following
day he was remarkably calm and moderate, but another
explosion of his proud and turbulent disposition made the
governor feel the necessity of impressing this maniac with
a deep and durable conviction of his dependence. Ie
therefore ordered him to immediate confinement, which he
declared should likewise be perpetual, pronounced this ulti-
mate determination with great emphasis, and solemnly
assured him, that for the future he would be inexorable.
Two days after, as the governor was going his round, the
prizoner very submissively petitioned for his release. Iis

¥
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which adorn the annals of insanity after the time of Pinel—
Esquirol, Georget, Mitivie, Jacobi, Falret, Zeller, Foville,
Voisin, Scipio Pinel, Parchappe, and others.

Unhappily the condition of the insane on the Continent
was not everywhere improved. Reil, writing on their state
in Germany in 1803, says, ‘‘ these unfortunate creatures,
like state criminals, are thrown into low dens which the eye
of humanity never pierces; we leave them there to waste
away in their own exerements, under the weights of the
chains which bruise their limbs—their physiognomy is pale
and withered ; they only await the moment which shall put
an end to their misery, and cover our shame. They are
exposed as a sight for public curiosity, and greedy keepers
make a show of them like wild beasts. . . . Whips, chains,
and dungeons are the only means of persuasion employed
by their masters who are as barbarous as they are ignorant.”

Max. Andre gave the same testimony, in 1810, of the
asylums in Ttaly and the Savoy.*

Georget (of the Salpetritre) has clearly expressed his
views and his practice in his work, De la Foliet—on the
subject of the general treatment of the insane, including the
use of mechanical restraint, and it is delightful to turn to
them from the preceding melancholy description.

¢ It is seldom,” says he, *‘ that in a company of lunatics
good order constantly prevails; some quarrel, some dispute,
others strike, some are vicious and cause the timid to suffer.
It is necessary to put a stop to these disputes, to separate,
to punish the culpable. The physician and head attendant
ought always to have the general confidence, to be loved
by every one; and cannot charge themselves with these
duties. An under attendant occupies more particularly this
post. The nature of his functions gives to him the sternness

¥ Tide Esquirol. + Published in 1820.
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objects, we employ those means alone which are sanctioned
by humanity. A4 change of abode, sometimes remaining in
the grated courts (grillés), the gilet de force, the douche, se-
clusion for many hours or for a day are the only means
employed in that asylum. They especially guard against

having recourse to blows or any bad treatment.

Throughout Georget’s works, there is a greater appre-
ciation of the moral sense of the lunatic, and a more
constant attempt to appeal to it than in those of Pinel; but
it is curious, that after the lapse of thirty years, the same
essential manners of repressing the insane were employed,

wiz.: the strait waistcoat, or the camisole; the seclusion

room ; and the douche.

It is worthy of remark, that Georget frequently makes
use of the werd punishment, and evidently considered that
this formed a not unimpertant part of treatment, but what-
ever theory he entertained, it is clear that in practice it did
not involve any inhuman act ; and to shew his thoroughly
enlarged views on the subject, we cannot forbear quoting
his observations on the principles of treatment.

Principles—* 1. Never to exercise the mind of the
insane on their delusions. 2. Never to attack openly or
roughly the affections and the exalted ideas of the deranged.
3. To create by diverse impressions, new ideas, affections,
moral emotions, and thus to restore the inactive faculties.
These will have for their object: 1—To occupy the mind
of the patient in another direction, and to make him forget
his insane notions. We shall produce these effects by
working upon the intellectual faculties, by manual employ-
ment, recreation, &e. 2—To counterbalance and finally
to destroy by opposition their dominant ideas, 3-—To
give some motives in order to combat vicious ideas. 4—
To excite the cerebral action of those who are stupid, &e.

c
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very similar views were entertained by him: views the
offspring of an enlightened mind and benevolent heart. At
the same time he did not abolish all forms of mechanical
restraint. It is much to be regretted that Esquirol does not
state what proportion of patients were so restrained.

After remarking that Pinel proseribed the bath of sur-
prise, he adds, “ I have never used i1t.” e then proceeds :
‘I ought to say one word on the machine of Darwin. It
sufficiently resembles a jeu de bague, but has passed from
the arts of medicine. Mason Cox has made great use of it:
Hufeland and Horne employed it at Berlin: there exists
one at Greneva, which has given an opportunity to Odier to
observe its effects. Dr. Martin, physician to the hospital at
Antiguaille, where, at the present time, the insane at Lyons
are treated, has told me that he has been struck with the
accidents which have happened to the insane while he has
submitted them to the action of this machine. Persons
have been thrown into syncope, they have had profuse
diarrheea and vomiting, which have thrown them into an
extremely feeble condition. This means however employed
with prudence may be used in those cases where patients refuse
all medicine, and in gastric irritation.® If there is much
plethora and excitement, it will be necessary to combat
these symptoms with bleeding, baths, and emollients long
continued. Sometimes rubifaciants are required, and low
diet.

- % TIn the place of chaing, milder means have been intro-

duced. Macbride has described the gilet de force. Cullen
prefers its use to any other. Pinel only employed the
camisole (already described). 1 have always found it
sufficient, The Germans call this “ gilet;” Spanish, cami-
sole ; the English, the strait waistcoat. To all the objections

* Since this was written the rotatory machine has been abandoned altogetier,
.2
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their cages are exposed to view on all sides, and it is
through their bars that straw and food are thrust to these
miserable creatures.

In the Département du Norxgd they employ still (1836)
manacles and chains to restrain the excited, and these are
the only means of restraint the keeper employs.

At St. Lisier they use, according to the degree of ex-
citement and delirinm, the strait waistcoat, shackles for the
feet, chains, and iron collars.

With these fearful abuses let us contrast the benign
sentiments of Seipio Pinel.

“In spite of the extreme caution with which it is
necessary to employ any means of restraining the insane,
(the use of which ought to disappear almost entirely from our
Establishment,) there are nevertheless certain cases in which
their utility is unquestionable. In addition to the defective
condition of all the places devoted to the insane, these
means become continually necessary, because we do not
possess those arrangements which allow of leaving even the
most excited, to give themselves up entirely to their ex-
travagance.”

The means he refers to in order to restrain the insane
are as follows :—

“1st.—The *Tight Cord’ (corde tenduc). A cord suffi-
ciently strong is fixed perpendicularly to the floor and the
ceiling, at 2§ feet from the corner of the room; it is parallel
to the angle formed by the two walls, and is very tight. A
leather belt is fixed at the height of 3 feet, and 2 leather
bracelets for the wrists are attached to the two walls, which
form the corner. The patient is fixed to this cord by the belt;
his arms stretched horizontally are retained by the bracelets ;
if he wishes to strike with his feet, he is also fixed to the floor.
This position ought to be very soon fatiguing ; the patient,
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resorted to in very extreme cases. ‘ At the Salpetriére,”
continues our author “the camisole is the only means of
restraint of which we have made use, but we never keep it
on more than an hour or two, even in the most violent cases.
Upon this point, as on all others, supervision is constant, and
the attendants are discharged if they infringe their orders,
Thus perhaps it is a unique spectacle to see so few patients
with the camisole in an asylum which contains seven hun-
dred lunatics, and among whom, some are always violent.
At whatever time of day you go, you will find scarcely ten
or twelve whose movements are restrained by the strait
waistecoat. This satisfactory circumstance results from new
arrangements which have been carried out, and which allow
these patients to give themselves up without any danger, to
their excitement, in large courts under the eye of the attend-
ants, whose number ought to be much inereased.

¢ Where the necessary construction is wanting, it must
be admitted that the camisole is the best means of repression :
it protects the attendants from blows, &e., &e.; but even this
restraint 1s not without its inconvenience, since when the
timid (attendants) are sure that the patient cannot hurt them
any longer they abandon him, or else when they approach
him, it is with an air of sccurity, which shows him that (but
for restraint) he is an object of alarm. Hence he exhibits,
on the first occasion, more violence than ever.”

Here follow some judicious precautionary remarks.
Secipio Pinel then adds:—“To prevent the patient freeing
himself from the camisole, it has been fixed I some
agylums behind, with a screw buckle, opened by a (square)
key, this precaution is useless where there are a sufficient
number of attendants.”

M. Pinel then describes the leather muff used at Glasgow,
the leather belt of Reil, the martingale of Haslam which
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offer him his liberty. . . . Seclusion carried thus far, is the
best means of restraint.

2.—Change of diet and occupation. “The nature and
quantity of the food,” says he, “ought to become a punish-
ment. A suitable diet, the withdrawal of the food desired,
the refusal of the instrument required in eating, or the
removal (of the patient) from the table are for some patients
mortifications sufliciently severe. By occupation you act
upon the mind, upon the museular powers, and his self-love ;
if these means are ineffectual, add to them the prevention of
some pleasure, refuse walks, &e., but do not be lavish with
these little means from which you can obtain such great
results.”

3.—The douche, on which no particular remarks need
be made in this place. * These then are the means of re-
pression,’ observes M. Scipio Pinel in conclusion, * which
we employ when gentle words fail. In our asylum, the
arrangements of the place render the greater part of them
unnecessary. It is needful then that persons should occupy
themselves in seriously imitating our example ; and more-
over that they should banish for ever the baths of surprise,
the revolving wheel, the turning chair or bed, the leg
locks, the restraint chair, and all other tortures worthy
of the thirteenth century, and which place those who use
them below the patients whom they are pretending to cure.”

These observations, made in 1836, do infinite credit to
the enlightened benevolence of their aunthor.

As to the therapeutic treatment which Scipio Pinel
recommends as properly associated with other means for
repressing the insane, he mentions bleeding to be employed
varely and with the greatest discrimination ; baths, frequently
of service ; derivatives, of which the blister and seton are
much praised ; and medicines generally.
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~ in the whole asylum ; a few were in cells of seclusion, which

are detached from the building occupied by the tranquil and
industrious. It is true that the French physicians hesitate
to admit the principle of the total abolition of mechanical
restraint, but they employ it rarely, and with so much re-
luctance as to give every assurance that the period of the
entire disappearance of the eamisole is not far remote. To
all the violent modes of restraint however ingenious, they
have, I think always been opposed . . . The whole spirit
of the treatment of the insane, in the French asylums,
appears to be mild, gentle, and humane ; and the seeming
exceptions to it which I shall have to notice, in speaking of
other institutions, are to be ascribed to the same misappre-
hension concerning the indispensable employment of re-
straint in certain cases which yet impedes the progress of
their abolition in some of our own asylums,

Dr. C. found that the notion so obstinately cherished by
the lovers of restraint, that it is necessary to fasten every
epileptic to his bed at night, in order to prevent him turning
on the face and being suffocated, does not appear to have
found its way into the minds of the French physicians ; and
the pernicious practice founded upon it, is unknown. Even
for the paralytic, no restraint chairs are employed.

The douche is occasionally used. Dr. C. also mentions
a large cap-shaped sponge; (which appears to be similar to
that employed by Dr. Morison in this country, and recom-
mended by him in his valuable work published in 1828),
It is soaked in cold water and applied to the head.

At the Bicétre, there were few patients in seclusion
none in restraint; “everything,” says Dr. Conolly, “is done,
to habituate them to social life. They sleep in large dor-
mitories, work together, dine together, read, write, and
amuse themselves together. The very refractory and the
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and accordingly fourteen attendants (!!) were summoned to
prevent any disastrous consequences. And in what way
will it be supposed this furious maniac vented his rage? By
talking affectionately, erying, and kissing the attendants all
round !

Dr. Conolly recollecting these two cases had intended to
inquire respecting them; but M. Battelle had the candour
to allude to them without any inquiry being made, and he
had the satisfaction to learn that the man so liberated had
got well, and that the other patient had also been liberated
and was improving.

Notwithstanding, however, the condition of the asylum,
when Dr, Conolly visited it, we have it on the authority of a
competent medical friend, who visited it shortly after, that
the restraint chairs still remained in use. Thesame gentle-
man also witnessed the application of the douche in the
following manner.

The patient, a young man, declared himself to be “Jesus
Christ and Napoleon:” on asserting this, the douche was
threatened, and on the failure of the threat, actually put in
effect. The stream of water flowed from a great height, and
fell with painful force on the head of the unfortunate lunatic.
It was then suspended and he was asked, whether he would
persist in saying he was Jesus Christ and Napoleon? On
repeating his delusion, the douche was again allowed to
descend upon his head, which it might have been stated,
was fixed by means of a board to an aperture in which
the neck fitted ; and it was obvious that his suffering was
very great. He was then asked a third time, “Are you
Jesus Christ and Napoleon?” and having replied in the
negative he was allowed to retire.

We cannot but remark on this circumstance, how much
cruelty may be practised in an asylum where mechanical
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the house, through which he was rather rapidly led, of quiet
looking patients in the camisole or strait jacket; and in one
noisy room there were several so dressed. M. Parchappe
states indeed in one of his reports, that the strait waisteoat
is seldom used on the male side of the house, but that
altogether three in one hundred are habitually so restrained
in the asylum.

In another cell a man was lying in a straw crib, having
on a strait jacket so as to secure his arms and body, and his
feet bound to the erib, who had lain so dressed, so secured
and bound, nine years.

Baths are enumerated among the means of repression
(which means punishment) and not among the resources of
treatment. The douche is only employed as a punishment.

Dr. Conolly also visited the private asylums of Drs.
Falret, Voisin, Leuret, and Mitivié at Paris, in all of which
the insane appear to be treated with great kindness and
humanity, but in none of which has the principle of the
total abolition of restraint been adopted either in theory or
practice. “ The spectacle of patients,” observes Dr. C.,
“bound up in compressing dresses—painful to the body,
and painful to every mind, as long as any mind is left—
appeared unnatural in an establishment presenting with this
exception a kind of model of an asylum. M. Voisin himself
seemed in quite an unnatural position when he was unbinding
and untwisting and refixing, and demonstrating the miserable
complications of linen, leather, and iron on a poor lunatic’s
body, with a view of controlling and healing the rude
outbreaks of the feelings, or the wild delusions of a dis-
ordered and afflicted mind.”

, With respect to Germany we have already made an
extract from Reil, written in 1803, which gives a deplorable
account of the condition of the insane at that period--in

D
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with the incorrect theories in which they originated, cught o
be consigned to a merited oblivion. Among these, I include
the so-called bath of surprise, as well as the contrivances by
which the patient, whilst secured to a chair, was drawn up
to the ceiling of a very lofty room, such as a church. For
though cases have unquestionably oceurred, in which, when
the patient has been held under water in the bath alluded to,
till he was really in danger of drowning—and in which the
poor wretch, suspended under a lofty arch, has been left to
swing for a long time in an agony of terror—very ob-
servable, and sometimes perhaps good effects have followed ;
still, independently of the cruelty of the proceeding, who
does not shudder at reflecting on the very easy possi-
bility of his being, in the one case actually drowned, and
in the other, by some oversight, precipitated from his high
station and dashed to pieces on the floor?”

Of the condition of the insane on the Continent at the
present time (1853-4) we are enabled to speak from personal
knowledge—so far at least as concerns France, Holland,
Austria, Prussia, and Germany. In making a tour through
these countries the writer visited all the principal asylums,
and ascertained their condition ; at the same time conversing
with their medical officers, and obtaining their opinions
generally respecting the treatment of insanity, and more
especially in regard to the disputed question of non-restraint.

The result of these enquiries I shall give very brietly,
and shall not attempt any description of individual asylums
—intending before long to publish a more extended account
of some of these.

The first country T visited was Holland ; and it was
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strait waistcoat and the coercion chair are in not a few cases
the best known means of personal restraint. e bases lhis
conclusions on what he should wish in his own case, and on
the experience of many years at Siegburg. He believes
that the seclusion room confines the patient much more
injuriously than the camisole—that the patient can often be
allowed fresh air and exercise under one mode of treatment
and not under the other—that he can be more constantly
under observation ; and that in regard to the forcible holding
of the patient by the hands of an attendant—this mode of
coercion is usually much more exasperating to the patient
than the waisteoat: and in respect to “ coercion chairs”—
that many dirty patients are kept in a much more com-
fortable condition by this means than they otherwize would
be. Add to which reasons, his belief that the Non-Restraint
System subjects the attendants and the other patients to
great risk of injury. In short then, Dr. Jacobi and other
Continental physicians refuse to distinguish between the
seclusion room, the hands of the attendants, &e., and the
camisole or the restraint chair—asserting that they are all
so many forms of restraint and that the superintendent must
choose in any particular case which form is the best suited
to the patient’s condition.

Such are Dr. Jacobi’s opinions. Coming from such an
authority they ought to be listened to with attention, and
they deserve all the weight which anything short of our
own personal observation can or ought to receive. Dut,
however much truth there may be theoretically in these
abstract propositions—and I am not prepared to give un-
qualified denial to their truth—I cannot do less than state,
that my wisit to Sieghurg convineed me that Dr. Jacobi
had not (fully and fairly) made the experiment of employing

-
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those means of restraint, substituted in England for the
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to the care of the insane. It is under the superintendence
of Dr. Damerow, well known as one of the editors of the
Psychological Journal; and it deserves great praise on
account of its excellent order and the cleanliness and
comfort of the patients. Indeed, the cleanliness of the
patients and the character of the attendants here were par-
ticularly noticeable ; and it will be admitted that these are
strong indications of the humanity and efficiency of the
superintendent. Dr. Damerow expressed his opinion on the
Non-Restraint System no less decidedly than Dr. Jacobi,
and with no little warmth defended the mild employment
of mechanical restraint on the ground of kindness to the
patients themselves. I will not, however, detail his argu-
ments on this subject, but will refer to those of Dr. Jacobi,
to which they are essentially similar,

In Prussia each province is required by Government to
provide an asylum for its insane population, and persons
are appointed to inspect their condition at stated periods;
but this inspection is of a very limited character, and has
primary reference to the general condition of the establish-
ment, and does not appear to include any individual care of
the patient or the propriety of their confinement in an
asylum, as is the case in England.

The names of Dr. Martini, Professor Ideler, and Dr.
Leubuscher, are well known for the attention they have
paid to the treatment of the insane: they also participate
in the views already expressed as entertained by Drs. Jacobi
and Damerow on the subject of Non-Restraint.

Leaving Prussiay I will proceed to offer a few remarks
on the condition of the insane in Austria.

Prejudiced as an Englishman is against the political
system of Austria, he naturally expects to find her institu-
tions in a bad condition—at least, this was my case; but
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bed. There were 336 patients in the house ; about an
equal proportion of men and women. I saw nine women
restrained by the camisole : several of these were also
fastened by a strap to the bed, in the same manner as at
Prague. Only three or four men were the subjects of
mechanical rcs&raint; of these, two had the wrists attached
to a waistband by means of a leather strap. But, although
restraint was thus considerably employed, the general ap-
pearance of the patients was highly satisfactory : the wards,
inclufling the day and sleeping rooms, were in beautiful
order, and a very large number of the patients were en-
gaged in useful occupations; as drawing and writing,
tailoring, joinering, shoemaking, and out-of-door work.
There still remains in Vienna the old tower, until
recently, famous for the wretched condition of its inmates,
who were chained and exposed to public view. It is now
used for incurable patients, and although their condition
has been ameliorated, it is yet far from satisfactory. A
large number are constantly confined to their beds by
mechanical means. It is not under the care of Dr. Riedel.
In Austria, then, there is every reason to expect from
the care which has been taken in the construction of new
asylums, and the appointments made of efficient superin-
tendents, that those asylums which remain in a bad con-
dition will be reformed; and that an increased number of
asylums, equal to those of Vienna and Prague in their
accommodation, will be built, inasmuch as the insane popu-
lation of Austria is still inadequately provided for by the
Government. Dr. Riedel and Dr. Fischel (formerly of
Prague) are men likely to advance the treatment of the
msane in a thoroughly practical manner. Whatever,
therefore, we think of Austrian polities, let us give her the
praise justly belonging to her for the provision she is
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at Bayreuth ; and was the acknowledged head of the psychic
school of insanity, which Professor Ideler, his follower and
pupil, is now considered to represent. The asylum of
Sonnenstein, near Dresden, was one of the first to adopt an
enlightened mode of treatment, and by practically attempt-
ing to carry omt humane principles, advanced the cause of
the insane, in Germany, perhaps more than any other
institution at that period. Ruer’s labours at Marsberg must
not be omitted ; nor those of Horn’s at La Charitd, Berlin,
The journal of Nasse was published in 1818, and marked a
revived attention and interest in the subject. In this year,
also, Heinroth, who had previously written in 1807, pub-
lished a book, entitled “ On the troubles of the Mind.” In
1821, Dr. Jacobi commenced his labours at Siegburg, near
Bonn ; and in 1822, edited a free translation of the * De-
seription of the York Retreat,” in which he attempted to
adapt that work to the German reader, and to show the
desirability of introducing the system of treatment adopted
at the Retreat into Germany. Dr. Jacobi’s influence, by his
works and by his labours at Siegburg, has been productive
of extended benefit, and I found him regarded in Germany
as the main leader in the amelioration of the condition of
the insane in that country. Since 1822 he has published
several works on the subject, one of which details the plans
of treatment pursued at Siegburg, and has already been
referred to when speaking of that asylum.

Dr. Jacobi has been followed by men truly 's‘k'{.‘rl‘tl‘lj" of
the noble object of their talent and energies. Drs. Zeller,
Roller, Lessing, Klotz, and others have thrown into the
cause of the insane all the earnestness and mental power
with which they are so largely endowed ; and day by day,
and hour by hour, sacrifice themselves to the care of this

unhappy class,
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melancholy, and attempting to calm the violent Ly moral
influences, At this asylam I was afresh struck with the
guperiority of Continental asylums over our own in one
particular, ¢iz. ; the greater proportion of medical officers to
the patients. 1In Illenau, there are 450 patients of various
classes as regards payment—a large number however of the
poorer class; and there are no less than four qualified
medical men there, in addition to Dr. Roller, the physician-
in-chief. Omne of these has the ¢mmediate charge of the
incurable women, another of the incurable men, a third
superintends the curable women, and the fourth the curable
men. Dr., Roller has absolute authority throughout the
establishment ; and is constantly engaged in making a
circuit of the house, in addition to the visits of the subor-
dinate officers. Of the four divisions of patients, he usually
sees only three in one day, and the fourth division on the
next day; his visits are paid morning, afternoon, and
evening. Each section is also visited by its own particular
superintendent several times a day; and it is thought
desirable to be frequently present when the patients are
taking their meals. It must be admitted, that such an
arrangement forms a strange contrast—and one anything
but favourable to England—to that adopted at our large
public asylums, as for example Colney Hatch or Hanwell ;
in the former of which there are two superintendents to 1200
and in the latter two superintendents to 1,000 patients,
Dr. Conolly, I perceive, has called attention in the pages of
the Lancet to our miserable arrangements in this respect ;
and has adduced the fact, as being a complete bar to the
introduetion of really effective clinical instruction into our
asylums.

Lastly, I may remark, in reference to the views enter-
tained by Dr. Roller on the subject of Non-Restraint, that
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of Esquirol, Georget, Scipio Pinel, &e., would be led to
form a much higher estimate of the system of treatment
pursued by the French than is actually the case. ither
there has been latterly a retrograde tendency, or the
excellent principles enunciated in their writings are not
~carried out into practice. I feel the less hesitation in
expressing this opinion in regard to the Paris asylums, from
the confirmation it receives in a report just published by my
friend, Dr. Van Leeuwen, (a thoroughly competent observer),
on the condition of the asylums in France.

Only one opinion prevailed among the Parisian doctors on
the Non-Restraint System ; they all regarded * Restraint”
as necessary and beneficial. The well known and excellent
Dr. Falret, in conducting me over his division of the Sal-
petriére, spoke in decided terms. I cannot, however, do
better than introduce the opinion of M. Battel, expressed in
his last Report of the Paris asylums—and I must here
express how much I owe to that gentleman, during my
stay in Paris, for the kind assistance he rendered me in
forwarding the object I had in view.

“In England,” says he, “the patient is placed alone:
there is only one means of restraint for every case, that is,
the seclusion room or imprisonment.

“In France, on the contrary, we have two degrees of
restraint. In the first place, we put the camisole on tlmsa:u
patients who manifest destructive instinets, who injure their
hands or their face, or who tear their clothes to pieces. The
camisole suffices to prevent the commission of these acts;
without it, it might be necessary to shut them up, to deprive
them of exercise and walking out of doors in the sun, and
of the participation in common life ; to which, we are
attempting to restore them by all imaginable means.

¢ But if they give themselves up to intolerable cccentri-
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becomes a medical element (of treatment); it is the
physician himself who prescribes its use, and who fixes its
duration. It is a useful means of restraint for the patients
whom we have described, and for those whose destructive
and depraved instincts are directed against their own
persons, The insane, whose indomitable turbulence, dan-
gerous tendencies, and perverse will, we combat by the
camisole, find themselves, by reason of their own and the
general security, in a complex situation. If we absolutely
reject the employment of the camisole, we are obliged to
restrain the liberty of the dangerous or refractory patients
by a life of seclusion. Many attendants are sometimes
necessary in order to subdue their movements, and to
prevent them destroying themselves by beating their heads
against the walls. These struggles are not effected without
a great manifestation of natural irritability ; they do not
prevent all dangers, and even supposing that the use of the
camisole, limited as it ought to be, is a bad mode of
restraint, of two evils we choose the least.

“We think then that in this matter, as in many others,
we must not be too exclusive. On both sides, the intentions
are excellent. The practitioners of both countries have
only in view what can most contribute to the well-being of
their patients. They do not cease to rival one another in
efforts in this direction, and the present discussion is another
proof of it. DBut the system which our neighbours have
made a subject for triumph, appears to us the application of
a principle of benevolence and humanity carried too far.

“ We honour then the English doctors for the landable
intentions which animate them, but we persist at the same
time in a system, of the advantages of which experience has
made us conscious, and which in many cases is ot once more

rational, more efficient, and more humane.”
E 2
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fears a suicidal patient would attain his object by running
his head against the wall, an apprehension perfectly well
grounded in Paris asylums, but groundless if the patient be
placed in a properly padded room, and is subjected to an
efiicient oversight. It must then be clear that if an
experiment is to be made of the Non-Restraint System—it
must be under the conditions specified by its supporters.
Without them, it is impossible to decide whether it is
practicable or not.

In accordance with the theoretical views expressed by
the French physicians, I found a very considerable number
restrained by the camisole at the Salpetnére, Bicétre, and
Charenton. Some of these were also confined by straps, to
a chair, At Charenton I saw in one room—the salle 2
manger for the refractory women—three women sitting in
coercion chairs, fastened to them, and camisoled. But
although a large number were restrained by such me-
chanical means in the Paris asylums, I believe there is a
considerable amount of attention paid to the patients—to
their comfort, care, and cure. In Dr, Falret’s division at the
Sﬂlpetribm I was much interested in the day room for the
tranquil, in which were seated a large number of women
engaged in sewing, and looking very clean, well dressed,
and comfortable. On one occasion they sung, and recited
many poetical pieces committed to memory for the purpose
—Dr. Falret present and encouraging them by signs of
approbation. Several tunes were also played on the piano.
This was a highly interesting exhibition, and reflected eredit
on Dr. Falret who introduced these exercises.

At the Bicétre also (notwithstanding much that was
disgraceful) I was much gratified by witnessing, in the
division under the care of Dr. Voisin, a musical band
composed of patients, apparently entering with great heart
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worst ;7 and secondly, because the horrible condition of this
asylum led to its exposure and downfall, and the consequent
spread of enlightened views regarding the nature of in-
sanity and the treatment of the lunatic.

The York Lunatic Asylum was founded in 1777 by
general subseription, and had for its object “the decent
maintenance and relief of such insane persons as were in
low circumstances.” Up to the year 1791 no cause for any
suspicion in regard to the comfort of the patients oceurred.
“ In this year, however, some members of the Society of
Friends sent one of their family, a lady, for care to that
asylum. The rules of the asylum forbade her friends to
se¢ her—she died—something wrong was suspected, and
from that day the Society of Friends, acting as always in
conformity with Christian precepts, and never hesitating to
face a right work because of its difficulties, determined to
establish an institution, in which there should be no secrecy.
Wm. Tuke was the great founder of the new asylum, and
from the first, he and his friends pursued in their institution
those principles which are now universally acknowledged.”*

“ By a singular and interesting coincidence,” writes Dr.
Thurnam, “it was in the Spring of 1792, the very year in
which Pinel commenced the amelioration of the treatment
of the insane in France by the truly courageous act of
unchaining fifty supposed incurable and dangerous lunatics
at the Bicétre, “that the establishment of the Retreat (at
York) was proposed by the late William Tuke.”t

It will be useful to detail more particularly the treat-
ment pursued at this institution. Like Pinel, the founders
of the Retreat did not at once perceive how far the lunatic
might be permitted his liberty, or to what extent his feelings

* Dr. Conolly’s speech at 1-Vil]i$’$fﬂﬁﬂm3—ﬂﬂf'ﬂﬂ News, April 1st, 1852,

+ Born, 1782. Died, 1822.
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and this individual were one day together in the fields,
when something oceurred which excited the vindictive
feelings of the patient: he retired a few paces, and seized
a stone which he held up, as if about to throw it at his
companion. The superintendent in no degree rufiled,
looked steadily at him, and at the same time advancing,
commanded him in a firm tone of voice to lay down the
stone. The hand of the patient gradually sunk from its
threatening attitude, he dropped the missile, and quietly
submitted to be led to his own apartment.”

A graphie account is given by a traveller, Dr Delarive,
of Geneva, of his visit in 1798 to the Retreat, which will
propably convey a clearer idea of its condition than any
deseription we ean give:—* He (Dr. Fowler®) communicated
to me his observations with the animation of a friend of
humanity, who seeks to propagate useful ideas. . . . . We
rang ; a young woman came to open the gate. This young
woman, said the doctor, is one of my patients; she is well
enough to be in the kitchen, and she is employed as much
as possible. A man who was sweeping the yard, and who
came to salute the doctor, was another of his patients.
We were introduced into the parlour, furnished very
simply, but with great neatness. After a short time the
superintendent arrived and accompanied us to every part.
« + » « The chief part of the moral treatment, (in addition to
the internal arrangements of the building) consists in the
use of agreeable remunerative means. As soon as the
patient is quiet they remove him from restraint—they
permit him to go out of his room, and to walk in the open
air in a large court surrounded by a wall; if he continues
better he is preferred to a chamber on the first floor, which

# One of the physicians; and favourably known to the profession by
his tracts on arsenie, tobacco, &e.
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* Certainly,” says Dr. Conolly, “ restraint was not altogether
abolished by them, but they undoubtedly began the new
system in this country, and the restraints they did continue
to resort to were of the mildest kind.” It was thought
that cases existed in which less excitement was created by
the use of the strait waistcoat during a maniacal paroxysm
than by the employment of great physical force on the part
of an attendant, for it must be remembered that the padded
room was not then introduced. But no * whirling chairs”
were employed ; no * bath of surprise” brought the lunatic
to his senses, nor sudden descent from church tower awoke
his slumbering intellect; no cage-like den was there in
which to incarcerate the maniae, far from all human sym-
pathy, and the light and breath of heaven—yet the venerable
Founder, we are told, could tread his way through the wards
of the asylum, not only without the fear of injury, but greeted
by many a warm hand-shake, and by eyes glistening with
grateful emotion, and kindling into intelligence.

With regard to the architectural arrangements, it neces-
sarily happened that the knowledge which they obtained by
subsequent experience came too late to be fully embodied
and carried out in the building; in planning which they
were compelled to take for granted many current ideas,
afterwards falsified by their own experience. Notwith-
standing, in the size of their rooms, in the general arrange-
ment of the house, and especially in the avoidance of a
gloomy prison-like aspect, substituting for this the impression
of a rural mansion, they anticipated to a remarkable extent
the principles now admitted in reference to the construction
of asylums for the insane—a subject of primary importance
in the moral treatment of insanity. They entirely discarded
the practice, then common in even the very best asylums,
of having apertures guarded by strong iron bars and shutters
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the construction of asylums cure and comfort ought to be as
much considered as security; and I have no hesitation in
declaring, that a system which, by limiting the power of the
attendant, obliges him not to neglect his duty, and makes it
his interest to obtain the good opinion of those under his
care, provides more effectually for the safety of the keeper,
as well as of the patient, than all the apparatus of chains,
darkness, and anodynes.” .

At page 156 we read,—“The female patients in the
Retreat are employed as much as possible in sewing, knit-
ting, or domestic affairs; and several of the convalescents
assist the attendants. Of all the modes by which the
patients may be induced to restrain themselves, regular
employment is perhaps the most generally efficacious; and
those kinds of employment are doubtless to be preferred,
both on a moral and a physical account, which are accom-
paunied by considerable bodily action, that are most agrecable
to the patient, and which are most opposite to the illusions
of his disease,

“ When fear is too much excited, and where it becomes
the chief motive of action, it certainly tends to contract the
understanding, to weaken the benevolent affections, and to
debase the mind. It is therefore wise to excite as much as
possible the operation of superior motives; and fear ought
only to be induced when a necessary object cannot otherwise
be obtained.” . . . . . “If it be true that oppression makes
a wise man mad, is it to be supposed that stripes, and insults,
and injuries, for which the receiver knows no cause, are
caleulated to make a madman wise? or would they not
exasperate his disease, and excite his resentment? May
we not hence most clearly perceive why furious mania is
almost a stranger at the Retreat 2 why all the patients wear
clothes, and are generally induced to adopt orderly habits 27
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abuses were discovered and every officer and servant dis-
missed. These abuses it is necessary briefly to mention,
because they were shown to have existed for many years
previously, and hence they illustrate the condition of the
insane at the period when a more enlightened moral
management was introduced. By this contrast can we
alone fully realize the importance and reality of reforms
which have taken place in respect to the treatment of the
most pitiable class of the human race.

We proceed to consider the condition of the asylum
under various heads, and are mainly indebted for the par-
ticulars to Dr. Thurnam’s laborious work, the * Statistics of
Insanity,” and the local publications of that period.

I.—Means for exercise, occupation, and amusement.

There were no day rooms with contiguous airing courts,
and there were but two courts for all classes of patients
except the opulent, who took their exercise in the garden.
All the rest of the men, amounting in all to more than one
hundred, were turned into one court; and the women,
amounting to about 70, into the other. In neither of these
courts was there any provision for shelter against the rain
or heat. * In this way, you might see” says one of the
reforming governors “ more than 100 poor creatures shut
up together, unattended and uninspected by any one; the
lowest paupers and persons of respectable habits, the me-
lancholic and the maniac, the calm and the restless, the
convalescent, and the incurable.” . . . It was discovered
that several patients had been killed by their companions.

II.—Internal economy and government.

There was a general want of order and discipline
throughout the house ; the proportion of attendants to
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his bed ; that he was a mere child and could do nothing for
himself; that his attendant was busy killing pigs, and could
not therefore attend to him! The bed which he was said to
have left was in the most filthy state, and corresponded with
that of the body. He was spoken of by all as a dying man.
The further history of this poor creature proved however
the fallacy of appearances. Ie was removed to another
part of the asylum where he was better attended, and in a
few months was so much recovered as to be removed to his
parish in an inoffensive though imbecile state of mind.”
One of the keepers gave in evidence that *when patients
are very violent, and the waistcoat makes their arms swell,
it i1s taken off, and they are put in the cells. They stay
there two or three days, or as much as a week, if very
violent. They have blankets and straw ; they are sometimes
put in without a shirt on,” &e. It was stated by a patient
who had left the asylum recovered, that when he was a
patient he was shut up, for a week or more at a time, in a
dark cell naked, sometimes with another patient; that he
was obliged to attend to the calls of nature in the corner of
the room; and that the straw was not changed for a
considerable number of days.® Four secret cells were
discovered, which were about 8 feet square, and in a state
of filth disgusting beyond description, they were covered
with straw which was perfectly soaked with urine and
_excrement, and were occupied at night by thirteen most
miserable looking women, who during the day were crowded
mto a room measuring 12 feet by 7; in one of the cells
there was a chain with handeuffs affixed, fastened to a new
board in the floor.

# The evidence of patients however, and even attendants, must he
received with cantion. The evidence of the governors and visiting magis-
trates is much more conclusive.
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reports—in which especially the deaths were concealed, even
so many as 100 at a time, the occasional disappearance ot
patients supposed to have been murdered outright and
returned in the reports as dead, or removed, or cured ; and
as a grand and appropriate finale, a very strong suspicion of
the building itself being wilfully set on fire, in the hope of
destroying some of the books or patients.”

No apology, it is hoped, is required for having thus entered
somewhat minutely into these particulars, seeing that any
history of insanity embracing this period, would be most
defective, were it to pass hastily over the circumstances
which at once illustrate so forcibly the nature of the old
system, and contributed in so marked a manner to the
introduction of the new. It is strange, that although a
better system of treatment was introduced so long before,
the reform in the asylums in England generally, should not
have taken place before 1814.

We have now passed in review the condition of two
asylums, presenting, in respect of moral management, the
most remarkable differences. What was true of the York
asylum, was alike true, to a certain extent, of a great
number of the English asylums ; but the treatment adopted
at the Retreat, had, during the interval which elapsed
between its foundation and the destruction of the York
asylum, extended to a few of the institutions of the insane—
among which we may mention the asylum at Glasgow, pro-
jected in 1808,

The asylums of Bedford and Nottingham were opened
in 1812.

Were we engaged in writing a detailed history of
insanity during the period assigned us, it would be ne-
cessary to particularize individual asylums ; but as our
object is rather to present a general view of the progress

Fa
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condition of the insane as most deplorable up to the year
1814—prior to which only a few struggling rays of light
pierced the fearful night of darkness in which psychological
therapeutics were enshronded ; and we leave the considera-
tion of this period with painful reflections on the slow
advance of correct and humane principles, even after the
right way has been indicated, when opposed by the authority
of ages, the ignorance of the multitude, and the cruelty and
cupidity of those interested in the continuance of an abuse.

All honour to the men, whether in our own country or
in France, whose warm hearts and enlightened judgments
perceived the inhumanity of the system they found, and
relying on the justice of their cause, broke in pieces the
iron manacles which confounded the lunatic with the felon,
and swept away that mass of inhuman treatment which
reduced him to the level of the brute.

“ Egregia sane laus ! Praclaram enim humanitas atque
disciplina de barbarie reportavit victoriam.”

CHAPTER V.

(PERTOD 1814-1830.)

It cannot be doubted that the exposure of the abuses
existing in the York and some other large asylums awakened
the public mind in an extraordinary degree, and aroused
strong suspicions as to the probable condition of similar
institutions. Hence it is usual to date to this period the
general desire for improvement which now became manifest,
on the part not only of the public, but of medical men
specially engaged in the treatment of mental discascs.  Old
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experiment was the Lincoln asylum.  How gradual was its
introduetion the following table will show :—

TABLE.

v Total Y | I Total beix 'l'ntftl number ;| Total |1|||||1F;:-f |
FEPII S Elone: |1 Bostralund. | Gf siaaces . - tiowrs under
1820 72 39 1,727 20,424
1830 92 54 2,364 27,113
1831 70 40 1,004 10,830
1832 81 55 1,401 15,671
1833 87 44 1,109 12,003
1834 109 45 647 6,597
L e e
1837 130 9 3 928 !

Here we observe that in 1829, more than half the number
of the inmates were subjected to mechanical restraint, while
in 1836, out of 115 patients only twelve were so confined;
and that in (March) 1837 there were only two out of 130 ;
at which date the practice was wholly discontinued.

~ As illustrating “ the successive improvements which
have taken place in the treatment of the insane,” it will be.
needful to trace the course of this experiment, by making
extracts from the minutes of the Board, &e. of the asylum.

1819. Rule 75. That the attendants and servants never
presume to use any degree of restraint or violence without
the consent of the director.

1828, Oct. 13. Resolved:—1. That every imstrument
of restraint, without exception, when not in use, be hung up
in a place distinetly appropriated in some easily accessible
part of the Asylum, so that the number in use at any time,
the nature of such instruments, and their state of cleanliness
may appear. ¥ ¥ 2. That the Physicians be requested to
consider whether it be possible to make any improvement
in the means of restraint now in use, and especially for
obviating the use of the strait waistcoat.
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freedom enjoyed by the patients and the rarity of even
individnal instances of personal restraint, * %

1834, July 21st. Ordered :—That the instruments of
restraint now produced—strait waistcoats, jacket and
sleeves, muffs—being unnecessary, be destroyed.

1835, April. (Report) A further review of the in-
struments of restraint has reduced them to four simple
methods, viz:—

Day—1. The wrists secured by a flexible connection
with a belt round the waist. 2. The ankles secured by a
flexible connection with each other.

Night—3. One or both wrists attached by a flexible con-
nection to the side of the bed. 4. The feet placed in night
shoes, similarly attached to the foot of the bed. DBut it is
added, that “strong dresses which cannot readily be torn,
and list shoes, generally supersede the necessity of any
restraint, even n excited cases.”

1835, October 14th. Ordered :—That strong dresses of
barragon or sacking be procured for the patients who tear
their clothes, to prevent the necessity of Restraints.

1837 March. From this date all restraint whatever has
been disused at Lincoln.

In connection with the foregoing proceedings, it must
be mentioned that the entries of the visitors and the reports
of the Physicians alike agree in describing the condition of
the patients as much improved, the quiet of the house in-
creased, and the number of accidents and suicides materially
reduced in number. “ There is now,” says the fourteenth
annual report, * an increased confidence that the anticipations
of the last year may be fulfilled, and that an example may
be offered of a public asylum, in which undivided personal
attention towards the patients shall be altogether substituted
for the use of instrumeats of Restraint. The bold concep-
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Restraint— as s stated in the paragaph quoted from the four-
teenth annual report; which report is signed by Dr, Charles-
worth himself. And it is also right to state, that the
subsequent unsatisfactory condition of the Lincoln asylum
must not be attributed to My, Hill—he having left it in 1840,

The experiment then commenced by Dr. Charlesworth
and completed by Mr, Hill, had resulted in establishing the
possibility of the discontinuance of mechanical restraint even
for a longer period than at the York Retreat. And it led
to the adoption on the part of not a few, devoted to the
subject of insanity, of what is now so well known as the
Non-Restraint System. However much it was practically
discontinued at York, it was now for the first time laid down
as a principle—that in no case was mechanical restraint
necessary. ‘‘ I assert then,in plain and distinet terms, that
in a properly constructed building, with a sufficient number
of suitable attendants, restraint is never necessary, never
Justifiable, and always injurious, in all cases of lunacy
whatever.”#

This we repeat was a principle never laid down in this
unqualified manner before; and never before was it accom-
panied by the practical exhibition of the principle in the
total abolition of all personal restraint thoughout an asylum.

Experience could alone determine the practicability of
this theory; for we submit, that it is an extreme and
unwarrantable view of the subject, which starts with the
assumption that the principle of personal restraint is ne-
cessarily wrong in itself; because we cannot but regard the
distinction in practice to be in some instances arbitrary,
and we cannot but admit that there is some justice in the
following remarks of the Commissioners :—

# Hill on Lunatic Asylums, 1838.






85

2. That, although this may be obtained in a majority of
cases by persuasion, there are mstances in which this fails.

3. Mechanical restraint entirely prevents the mjury of
the patient or of others.

4. The attendants are not to be trusted in their manual
restraint of patients. |

9. Mechanical restraint less irritating.

6. Expense of extra attendants great, and impracticable
in pauper establishments,

7. Taking exercise in the open air compatible with
mechanical restraint, not with seclusion,

8. Seclusion is essentially coercion, and open to the same
objections on moral grounds.

9. The results of experience. t

The abolition of restraint in all cases whatever must
still be regarded as an open question, although the current
of popular and of medical opinion is strong in its favour;
but at whatever conclusion the friends of the insane arrive,
we are sure that all will agree with the Author of the
¢ Description of the Retreat” when he says :—* with regard
to the necessity of coercion, I have no hesitation in saying
that it will diminish or increase, as the Moral Treatment of
the patient is more or less judicious.”

Our own opinion of the question is so precisely expressed
in the following remarks, taken from the third Report of the
Wilts Asylum, that we shall conclude the subject by intro-
ducing them here :—* The writer is not of opinion that in
no possible case is it justifiable or proper to have recourse
to personal restraint, but he entertains a very strong con-
viction that the officers and attendants in an asylum should
be trained to its habitual disuse; and that it should on no
account be resorted to by the medical officer in charge,
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in 1839, and in the first Report we read, ¢ the article of
treatment in which the resident physician has thought it
expedient to depart the most widely from the previous
practice of the asylum, has been that which relates to
the personal coercion or forcible restraint of the refractory
palientin. o 9. w0 By a list of restraints appended
to this Report it will be seen, that the daily number in
restraint was in July so reduced, that there were sometimes
only four, and never more than fourteen in restraint at one
time (out of 800); but since the middle of August there
has not been one patient in restraint on the female side of
the house ; and since September 21st, not one on either side.
. + + « For patients who take off or destroy their clothes,
strong dresses are provided, secured round the waist by a
leathern belt fastened by a small lock. . . . . No form of
strait waistcoat, no hand straps, no leg locks, nor any
contrivance confining the trunk or limbs or any of the
muscles 1s now in use.

The coercion chairs, about forty in number, have been
altogether removed from the wards, . . . . Several
patients formerly consigned to them, silent and stupid, and
sinking into fatuity, may now be seen cheerfully moving
about the wards or airing courts; and there can be no
question that they have been happily sct free from a
thraldom of which one constant and lamentable consequence
was the acquisition of uncleanly habits.”

In the fifty-third Report (April, 1840), the visiting
justices report, that there has not been a single occuwrrence
to weaken their confidence in the practicable nature of the
system ; and ‘ that no increased destruction of clothing or
other property is occasioned by the personal freedom which
the patients enjoy. Indeed so far as clothing is concerned,
the amount of destruction is somewhat lessened, because of
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insane with much less restraint than was heretofore thought
necessary.

We shall next refer to the proceedings of some other
lunatic asylums in regard to restraint at this period ; for our
information on this subject we are chiefly indebted to the
Commissioners’ Reports, 1844,

“In some asylums, both public and private, the S]lpﬂl‘i';]-
tendents and proprietors state, that they manage their
patients without having recourse to any kind of restraint
whatever. In other asylums it is affirmed, that the disuse
of restraint is their rule and system, and that its use in
cases of necessity or expediency, forms the exception to the
rule . . . .. In every public and private asylum in the
kingdom, which is well managed, bodily restraint is not
permitted except in extreme cases, and under the express
sanction of a competent superintendent.

“ The Non-Restraint System was adopted at Lancaster
in 1840. The same system has been in operation for some
years in the Suffolk asylum; and is now (1844) in practice
at Gloucester ; and has been pursued at Northampton from
its opening in 1838 ; and at the Haslar hospital it had been
in operation fifteen months, at our visit in 1843. The
superintendents of these asylums have all steadily pursued
this system since its introduction, and as they consider with
great advantage to their patients; but they still think it
necessary to restrain the limbs during surgical operations.
At the Suffolk asylum also mechanical restraint is not
resorted to. . . . The only person under restraint at the
Kent asylum, in which was a large proportion of most
violent female patients, was a powerful and dangerous man,
who is disposed to strike and injure the other patients, and
especially those who are not so strong as himself. At the
Nottingham asylum, when visited in 1843, no restraint had

G
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both less irritating and more effectual. The superintendent
of the Gloucester asylum states that he has adopted the
disuse of mechanical restraint upon the conviction which his
experience has given him during a trial of nearly three years.
Of the superintendents of asylums who employ restraint,
those of the Retreat at York, of the Warneford asylum,
and of the hospitals at Exeter, Manchester, Liverpool, and
St. Luke’s, consider, that although the cases are extremely
rare in which restraint should be applied, it is in some
instances necessary, Similar opinions are entertained by
the superintendents of the county asylums of Bedford,
Chester, Cornwall, Dorset, Kent, Norfolk, Nottingham,
Leicester, Stafford, and the West Riding of York. At the
Retreat at York, mechanical or personal restraint has always
been regarded as a * necessary evil,” but it has not been
thought right to dispense with the use of a mild and pro-
tecting personal restraint, believing, that independent of all
considerations for the safety of the attendants and of the
patients themselves, it may in many cases be regarded as
the least irritating, and therefore the kindest method of
control. Eight of the superintendents, employing bodily
restraint, have stated their opinion to be that it is in some
cases beneficial as well as necessary, and valuable as a
precaution and a remedial agent; and three of them have
stated that they consider it less irritating than holding with
the hands; and one of them prefers it to seclusion.”

We subjoin the following important statistical table,
showing the number of patients under restraint in seventeen
English asylums in the year 1844 :—

t &
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as 1840, we find Dr. Woodward stating in his elaborate
Report of the State Lunatic Asylum, at Worcester, that of
230 patients only one was at the time of his writing, in
personal restraint, and that five only were in strong rooms,
in consequence of violence; whilst under a system of such
leniency  the furious and violent Lave become cleanly and
respectful ; and the circumstances in which they are now
situated, contrasted with the condition of suffering and
wretchedness in which they formerly were, exhibit great
improvement and decided benefit.”

In a recent Report of the Bloomingdale Asylum we
read, “ We have never become proselytes to the doctrine of
the absolutely entire disuse of all restraining apparatuses.
There are exceptions to all rules which are not governed by
the invariable laws of mathematics, or of moral right, and
no argument however subtle or specious, or to appearances
however strongly based theoretically upon benevolence,
philanthropy, kindness, and the golden rule of ‘doing
to others,” can overthrow our belief, founded on the
observation of several years, that there are cases in which
the welfare of the patient and the dictates of true humanity
require a resort to some restraining means. The truth of
this proposition may be and perhaps is acknowledged by all,
Let those who in their recession from left-hand defections
have in our judgment fallen into right-hand errors assert
that whatever restraint be applied should be that of the
hands of the attendants. To this substitute or subterfuge
we cannot resort, knowing as we do the greater irritation
produced in a patient by being held by the hands of
attendants than by having his limbs confined by mechanical
appliances. In the former, mind struggles with mind ; in the
latter, with matter alone. The only means of restraint now
used in the asylum are the camisole or long sleeve, leathern
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naked, on both the days the Commissioners visited the
asylum, and without doubt during the night. The stench was
so offensive, that it was almost impossible to remain there.

2. West Auckland.—The violent and quiet, the dirty
and the clean, were shut up together, There was only one
small walled yard, and when the one sex was in it the other
was locked up. . . . In the small cheerless day room of the
males with only one (unglazed) window, five men were
restrained by leg locks, called hobbles, and two were
wearing in addition, iron handcuffs and fetters from the
wrist to the ankle : they were all tranquil. . . . One woman
was leg-locked by day and chained to her bed at night.
Chains were fastened to the floors in many places and to
many of the bedsteads. The males throughount the house
slept two in one bed. . . The medical attendant considered
that ¢ bleedings, blisters, and setons,” were the principal
resources of medicine for relieving maniacal excitement.

3. Kingsdon House, Box near Dath.— There were
seven females under restraint; two had strait waisteoats,
two had their arms fixed in iron frames, not allowing the
freedom of hand locks, and three had iron leg locks; one
female was chained by her legs to a wooden seat in a paved
passage ; eight or ten of the females were fastened by straps
and chains to their beds at night. One male was chained
by his leg to a seat in the yard, and another male was
chained to his bed at night.

4. Plympton, Devon.—In one of the cells for the
women, the dimensions of which were eight feet by four,
and in which there was no table, and only two wooden seats,
we found three females confined. There was no glazing to
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CHAPTER VIL

CONTRIVANCES ADOI'TED IN THE PLACE OF MECHANICAL RESTRAINT,

To some extent we have necessarily anticipated the
subject of the present chapter, while speaking of the
successive changes made in the treatment of the insane;
it will however be needful to consider more in detail, the
various contrivances which have been substituted for
personal coercion.

But here at the outset we would observe that any view
would be extremely defective which should regard mecha-
nical contrivances alone as the substitutes for personal
restraint—and should exclude from consideration those
moral means, the development and exercise of which have
alone rendered the Non-Restraint System a possibility, and
in the absence of which the nominal adoption of this system
is emphatically a ‘“delusion and a snare.” We do not
hesitate to assert that under a defective moral system of
government, an inefficient superintendent, and attendants
not of the highest moral stamp, any asylum discarding
mechanical restraint will not only have gained no real
advantage, but will probably have exposed the patients to
another, and it is possible a worse form of coercion. In
such an asylum the visitor might hear with delight that there
mechanical restraint was totally abolished, and congratulate
himself upon the progress of the age; but he ought to
reserve his congratulations till he has witnessed the daily
encounters between furious maniacs and attendants exaspe-
rated, vindictive, and often positively cruel. Here he might
often witness scenes as painful to his feelings, as could be
met with in asylums where mechanical restraint is resorted
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are far more important than physical qualifications, though
these are by no means to be overlooked in the choice of
attendants. Ceteris paribus—a powerful attendant is always
to be preferred. It is evident that much conflict between
an attendant and patient will be saved when the latter is
conscious of the entire hopelessness of the result of any
trial of strength.

Under the head of attendants we ought to refer to the
plans adopted by the advoeates of non-restraint when the
patient 18 the subject of a maniacal paroxysm. It is the
custom in some of the asylums referred to, to have a suffi-
cient number of attendants in readiness, and for the one in
immediate charge of the patient to blow a whistle with
which he is provided ; by which means he is immediately .
joined by several other attendants, and the patient is sur-
rounded by them. Under these circumstances he usually
offers no resistance, and allows himself to be led quietly to
the seclusion room; or if he resist, he is carried away
without risk of injury to himself or others. It is hardly
necessary to add that no attendant is permitted to strike a
patient, or address him in violent language, or in a loud
tone of voice.

The proportion of attendants to patients is of course a
subject of great importance—and it is clear that this pro-
portion must be materially increased in those asylums in
which the strait waistcoat, &c. are abolished. In the old
York Asylum the proportion at its foundation was one to
eight (in 1777) ; but at the time of its exposure was found
to be one to twenty-eight! In the York Retreat the propor-
tion is one to six. At the Lincoln Asylum one to eleven.®

* The utility of a large number of attendants will be admitted when

it is considered, how important it is to bring as large an amount of sane
tnfluence as possible to bear upon the insane. This is not sufliciently

borne in mind.
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It will be obvious, notwithstanding the opinion of the
conductors of the Lincoln Asylum, that it is of great
importance to have a room in which the patient is alike
unable to hurt others or injure nmself. To prevent the
latter, several contrivances have been resorted to in order
to render the walls soft and resisting; among others, a
compound of cork and india-rubber, but as this article is
apt to become very hard, perhaps on the whole some com-
pletely elastic material, as cocoa-nut fibre or tow enclosed in
strong ticken, is preferable.

In the Nottingham asylum, where they were first used,
the pads consist of a light wooden frame, six or seven feet
long, and two or three broad, covered by strong canvas
nailed to the edges. The space between the frame and
canvas is filled with some soft material tightly stuffed in,
until the pads are about five or six inches thick towards
their middle. Thus prepared the pads are placed upright
along the walls, and confined by a wooden bar running
across their ends and attached to the walls. Similar pads
are placed upon the floor, and the close stool is also gnarded
by pads. The material used for stuffing is commonly cotton
waste, and the cost of a room thus prepared is about £5 to
£10.% At the York Retreat coarse tow enclosed in ticken
is the material employed.

At the Northampton Asylum dried sea weed was formerly
used to stuff’ the pads, as well as common mattresses. Its
first cost is less, and it 1s said to be equally serviceable.
In some cases the canvas is painted, for the sake of facili-
tating the cleaning. The frames can at any time be
removed when soiled, or if the room is required for other

purposcs.

# Vide Dr. Ray's * Visit to English Azylums.”
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i
lengthened seclusion is a bad thing, and involves many of

the evils of persomal restraint. There are few cases in
which it will be necessary to detain the patient in seclusion
longer than a few hours. Means must be provided in these
rooms for the patient’s attending to the calls of nature.
Perhaps the most convenient plan is to have a moveable
vessel, introduced beneath a seat and pan fixed for the
purpose, in one corner of the room—the vessel removed,
cither through an opening into the gallery, (as is usual in
Continental asylums), or through a small spring-lock door
under the seat. Scrupulous attention should be paid to the
cleanliness of the pan, and the withdrawal of the vessel
when it has been used. The pan should be funnel-shaped,
and of so small an aperture below, that the patient cannot
reach the vessel beneath,

In these rooms, of course the seat on which the patient
gits ought to be fixed to the floor: the window out of his
reach, and provided with a strong; sliding shutter.

On the subject of seclusion and padded rooms, the follow-
ing particulars kindly communicated to the writer by Dr.
Thurnam, will be read with interest :-—** We have no rooms
(at the Wilts County Asylum) specially set apart for seclusion,
exclusive of the padded rooms. When seclusion is necessary
it takes place in one of the ordinary bed rooms in which
the window is protected with a strongly-secured oak shutter,
the bedstead being securely fixed to the floor, or, for the
time, removed from the room, should this be preferable.
The shutters are perforated with holes of sufficient size and
number to admit the desirable amount of light. The bottom
of the window is six feet from the ground. The frames are
of cast-iron. Other details as regards the arrangement of
these windows will be found in the description of the
building in the First Report, page 29. Inspection plates
are provided in the doors of a certain proportion of the

I
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during the greater part of a day or till the severity of the
paroxysm is abated.”

II.—Dress of Violent Patients, Locks, &e.

There is very little difference now in the practice of
asylums in regard to the dress of this class. Some strong
article, such as ticken or strong woollen cloth is worn, which
the patient is unable to tear; a belt of the same material or
of leather passes round the waist, and retains the dress in
its place ; it is mostly fastened by a lock behind, A small
lock is also employed to fasten the dress round the neck
behind ; and if necessary the wristbands may be secured in
a like manner—the dresses of the men and women varying
of course according to the sex. For the women, strong
jean, either plain or printed forms an admirable material,
the patients’ shoes or boots should also be locked on: and in
certain cases it 1s advantageous to employ a warm material,
as list, or ticken lined with flannel; the soles should be
thin to prevent the patients injuring others by kicking.
There are cases in which the patient paces his bed room
during the night and refuses to keep in bed. It appears to
be decidedly best, in very many instances, and Dr. Conolly
has found it to be so, to allow him to have his own wish and
it is well to lock on a warm pair of shoes—of the description
just spoken of.®

Dr. Thurnam tells me that at the Wilts County Asylum
the strong dresses are very similar to those now used in
most other asylums; they are made of tick, sail cloth, &e. ;
preference is given to a tick of a neat broad blue stripe,

# To Dr. Conolly personally, and to his excellent work on asylums, the
writer must here acknowledge his great obligations. Some apology indeed
is required for having so freely availed himself of the materials contained
in that publication.

H 2
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very limited degree, with the resourees now at our command.
There are cases in which it would be unsafe to allow the
patient the use of his hands, even in a padded room. The
patient may be intent upon injuring himself, and may
succeed by means of his hands. Here the advocates of
Non-Restraint are sometimmes compelled to resort to the

_superior manual power of the attendants, or to the use of a

glove in which there are no divisions for the fingers. It is
a curious and interesting fact, that suicides occur less
frequently without restraint than with it. Other statistics
confirm the following table, drawn up by Mr. Hill :—

Period No. of Patients No. of Proportion of Eate L-‘fl_l !
ineluded. treated. Eunicides, Suicides, Coereion.
104 Years 334 2 1in 167 Maximumm,
43 Years 242 5 1in 483} Medium.
3% Years 246 0 0 in 246 Minimum.

Then there are surgical cases in which the patient must be
prevented interfering with his wounds, blisters, poultices, &ec.,
although in the case of blisters they may be protected by
a case; or the blistering fluid may be employed. Cold
applications may be similarly protected.® Again every
superintendent of asylums has met with examples of the
¢ dirt-eating propensity” and these painful cases are gene-
rally adduced as at least necessarily involving personal
restraint. Here however we think that we are warranted by
experience in stating that there is no such supposed necessity.
The patient should in the first place have an abundant

* The result of Dr. Conolly’s experience is highly interesting :—* The
house surgeons have from time to time had to manage some difficult and
delicate surgical cases, and have contrived to conduct them to a suecessful
termination without fastening the patient in any way. In one or two
instances it has been necessarily departed from, but only on the same
principle which would be acted upon in certain cases among sane, but
highly irritable and restless patients.”
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I have to thank Dr. Thurnam here, as elsewhere, for his
kindness in supplying me with a report of his practice at
the Wilts asylum, he writes :—*“ The objections of the
Continental physicians on this head (treatment of violent
patients at night) are certainly not well founded. 7%e
most violent may be allowed to sleep in secure rooms, such as
have been described for seclusion ; the clothing if requisite
being secured on the person by button locks. This is also
sometimes done with ankle boots made of ticken, though as
the sleeping rooms are warmed during the cold season with
hot air, this is not often absolutely essential. If there is a
tendency to destroy the bedding, precautions are taken by
quilting the blankets with some strong material, or enclosing
them in a case of the same. The beds for the *dirty
patients” are of straw enclosed in covers of coarse brown
linen; the straw is changed daily. As regards the suicidal,
vigilance is the only method, and for the night, they are best
allowed to sleep in a dormitory among patients of a more
orderly class. In an extreme case, an attendant would be
placed in an adjoining bed, or even caused to sit up with
and watch the patient, though this is not often desirable.”

In epileptic cases, the absence of restraint may be provided
for by having the bed made upon the floor, or by side-boards
to the ordinary bed. The danger of suffocation from
pillows has been very much overrated; the precaution of
the “desk-shaped pillow” is however advisable. If the
ordinary bed clothes are torn up by the violent patient, the
best contrivance consists in having the blankets enclosed
in a strong ticken case, the other coverings being made of
some very stout material, which the patient is unable to
tear. If he is suicidal, frequent inspection must be made ; and
this may be secured by the practice adopted in some asylums
of having a night watch. And we would take this oppor-
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affect the case with which any given plan of treatment is
carried out. “It is absolutely necessary,” remarks Dr.
Browne, ¢ that a large portion of the asylum should be built
of one story only.. In this are to be placed all those who
might be injured or who might injure themselves, if lodged
in a house constructed in the ordinary way. The paralytic
will not then be endangered in ascending or descending
stairs, the furious will have fewer opportunities of wreaking
their reckless violence or vengeance, and the suicidal will
be debarred from one of the most easily accessible means
(if not mechanically restrained) of gratifying their ruling
propensity.”

With regard to the classification which the architect
ought to have in view, (allowing considerable latitude for
the class of patients contemplated) the following classification
has been recommended as the most convenient :—1. Those
who according to their states of mind, their capability of
self-control, and the degree in which they are likely to
annoy or be agreeable to one another are disposed to
incoherent laughing and singing, and generally all those
who are capable of very little rational enjoyment. 2. Those
who are capable of considerable rational enjoyment. 3. The
convalescent and the well-bechaved patients. A separate di-
vision may be required for the aged and infirm. The first
class of course is intended to include the idiotic and demented
as well as those who are most subject to violent action ;
and for these additional means of separation should exist in
a gallery and set of apartments in which the most offensive
patients could at any time be separated from the others of
the class to which they belong.®

The particular form of the asylum must be subject to
the locality, and the number of patients. In many respects

# Vide Introduction to Jacobi, by Tuke, p. 26.
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walls and heavy iron gates; the result, no doubt, of the
altered view in which the lunatic is regarded. Cleterds
paribus, however, it is certain that, in proportion as we
extend the personal liberty of the lunatic, we must render
secure the environs of the asylum. Sometimes we have
been inclined to doubt, when the rural character of an
asylum has been pointed out to us, with the slight protections
thrown around it, whether had we been able thoroughly to
ascertain the condition of the patients, we should not have
found a proportionate amount of personal restraint imposed,
or at least in-door restriction, in order to prevent the
frequency of escapes.

It must not be forgotton that one of the first objects in
view, in placing a patient in an asylum, is security, by which
is implied that he shall be secure from individual harm, and
that the community shall be secure from receiving injury
from him.

It may, therefore, be said that only so much of rusticity
and absence of a prison-like arrangement should be aimed
at as is consistent with such security. A wall of sufficient
height to prevent the patient climbing over it, is required to
enclose the grounds: it is very desirable that it should not
be bare, but covered with ivy or other foliage, so as to add
a pleasing aspect to the primary object of security. Still
more important are the airing court walls, as regards ap-
pearance ; they should be covered with trellis work, for rose
trees or any trailing plants. It is also of importance to
have the centre of the airing court raised, so as to allow of
the patients seeing over the wall, (when not undesirable),
but without the elevation being so near as to admit of his
scaling the wall. Much more might be added to these
matters of detail, but it would be beyond the object of the
present paper to enter more fully into the arrangements of
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contrary, to strike their fancy agreeably and awaken a
healthier class of emotions.”

We must now speak briefly of that department of the
treatment of the insane which is strictly medical; for
though this at first sight may appear far removed from the
immediate purpose of our Essay, it is not difficult to
perceive that it might afford very powerful means of
subduing the excitement of the lunatic, and, consequently,
render less necessary his coercion : hence the entire omis-
gion of this subject would be unwarrantable.

It would have seemed reasonable to expect in a case of
acute mania, that free depletion by venesection would
have acted beneficially in terminating the paroxysm, but
experience supports no such view ; on the contrary, it has
proved bleeding to be not only an unsuccessful but
dangerous remedy. Sir A. Morison states, in regard to
the Surrey County Asylum, that general blood-letting
has not been employed; but in 1820 he thus writes:—
¢ Bleeding 1s principally indicated in mental discases when
increased action or congestion is accompanied by plethora,
or suppressed discharges; by decided inflammatory affections
of the contents of the head, thorax, or abdomen, &o. .
The necessity for venesection is not limited to mania, it is
frequently required in monomania, We must be cautious
not to carry it too far; and be aware that mental causes
may be keeping up the disease of the mind, and with it, by
sympathy, nervous irritation, and increased action of the
blood-vessels ; and, that although excessive bleeding may
diminish the latter, it does not reach the mental cause,—so
far from it, indeed, that tranquil patients are sometimes
rendered furious by injudicious bleeding.” Dr. Conolly, in
speaking of this subject, says:—*1I will mercly add that I
am convinced that general blood-letting is rarely admissible,
and generally dangerous in insanity.”
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be earried to a much greater extent, than it is at the present
time. The condition of the skin among the insane, indicating
as it does in general, the indifferent performance of its
functions, strongly favours this idea.

Digitalis, antimony, and other depressing remedies have
on the whole failed to secure a high standing in the pharma-
copeeia of psychological medicine. Purgatives and emetics,
especially the former, are found to be serviceable in cases of
mania. Nor must we omit the mention of the employment
of morphia—in those cases of maniacal excitement which
are not attended by heat of head, injected conjunctiva, and
other symptoms of cercbral congestion.

Lastly, in the treatment of * dirty patients” the daily
administration of an enema will be found of remarkable
service—an example of the importance of good management
in preventing the occasion for restraint.

Here then we conclude this brief and we are well aware,
imperfect sketch of the direct and indirect * contrivances”
adopted to supply the removal of mechanical restraint.

But concise it purposely has been, in order that the main
features might not be lost sight of, in the multitude of par-
ticulars; and indeed it must be confessed, that when we have
obtained all thatis to be desired in the superintendence,
attendance, and the construction of the building, the par-
ticular contrivances are few, simple, and readily applied.
They may in conelusion be thus summed up :—The seclusion
room, including the padded room; a strong dress, as of
ticken, secured by locks ; the manual strength of attendants,
in rare cases; cases for blankets, &ec., and lastly, cold
affusions, topical depletion, and medicines of a depressing
character.
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