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PRESENTING THIS VOLUME

OREWORDS are written but not read. 'This one is an exception.

The reader is urged to cast more than a casual glance into it, for if

he skips over or through it as is the custom the ease and serenity
with which this book deserves to be read might be disturbed by queries
not easily answered and doubts not easily dispelled. These anticipated
doubts and ueries might better be attended to in advance.

The table of contents may at first glance suggest that many essential as-
pects of American psychiatry have failed to find proper or even any repre-
sentation between these covers. There is no special chapter on juvenile
delinquency, for instance, or prison psychiatry, or psychoanalysis, or
child guidance, or psychiatric social work, or psychiatric education.
There is not even a comprehensive history of the American Psychiat-
ric Association, the one hundredth birthday of which this volume
COMMINEMOTates,

The history of American psychiatry is the history of the American
Psychiatric Association, and the tradition of this Association permeates
all the pages which are herewith submitted to the reader and committed
to the forbearance of the psychiatric generation whose spiritual voots are
now one American century strong,

This volume is not a symposium on what American psychiatry is doing
or trying to do. It is not a list of past achievements; it is not a series of
epitaphs on the graves of men, things, and ideas of days gone by; nor is it
a chronological history of psychiatry’s organizational growth,

So much for the negative description, The volume is, or it is intended
to be, a historical synthesis of a century of American psychiatric evolu-
tion, of the birth and development of a medical specialty which but a
short one hundred years ago was nonexistent either in fact or in name,
and which now not only has a definite, unmistakable name but endless
dynamic ramifications, This specialty touches on every aspect of the psy-
chological and sociological problems which make up our civilized living,
healthy and diseased. This volume is therefore intended to represent a
survey of psychiatry as a growing caltural force. If we were able to ateain
our ideal, the volume will he a modest but earnest contribution to the
history of American thought and culture as reflected and refracted in the
development of a medical discipline which is still young and vigorous and
ambitious enocugh to be adventurous, and yet is already mature enough
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to become a factor in almost every walk of our daily life: as human
beings, as citizens, as men-in-the-street and as leaders of others, as pupils
at the hands of life and as teachers under the guidance of the laws of
mental functioning, as prisoners of the law and as judges on the bench.

This ambitious ideal underlay the planning and the fashioning of the
volume. Those responsibie for bringing the book into being claim
nothing more than this ideal aspiration. The authors of the individual
chapters were Ieft with their complete freedom of judgment and opinion.
Each one of them retained before and during and after the completion
of his chapter his own respective trend and even bias. It was not uni-
formity of opinion but uniformity of perspective which we aspired to.
Each individual chapter may or may not stand by itself; it may or may
not withstand the critical analysis of the reader. But the book will have
to be looked upon and stand as a whole, as a concerted reflection from
the mirror of the past beamed on that which psychiatry embraces.

If the reader bears this in mind, he will then be able easily to discover
that the above-mentioned apparent omissions are only apparent. All as-
pects of modern psychiatry will be found in these pages treated in accord-
ance with the cultural, historical perspective and within the frame of
reference which a synthesis, not a symposium, iinposes upon us.

The reader is also invited to pause and reflect that the book was con-
ceived in 1941, in the midst of a world crisis, to which was soon added the
stunning fire and smoke of Pearl Harhor; it was composed and worked
over during the darkest war days of 1942, the less dark but sacrificial year
of 1943, and the more hopeful but turbulent and not less sacrificial firse
half of 1944. Such reflection may suggest to the reader yet another moti-
vation which prompted and inspired those who are responsible for this
volume: the American Psychiatric Association, its Committee on the His-
tory of Psychiatry, the editors, the contributors, the designer, and the
printer of the book.

For wars, even the shortest and least bloody and successful wars, add
very little to the substance of the life of a nation, but they invariably and
ruthlessly subtract something essential from the spiritual life of man.
‘Wars awaken man to selfsacrifice and heroism, but Mars is an even more
perfidious bearer of gifts than the Greeks—he impairs our cultural herit.
age, which in times of martial crises must be saved at any price, and any
contribution, no matter how small, to the work of cultural salvage must
he made with utmost zeal and care.
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The history of a century of psychiatry, like any page of medical history,
contains numerous cultural values, and it is hoped that this volume will
in some modest and humble degree present a bit of cultural salvage from
that heap of rubble where life is fused with death, crippling wounds with
heroic power, love with hate, illness with health, and frailty of hody with
miraculous greatness of mind.

The triple chapter on military psychiatry bears testimony to the ex-
panded scope and practical preparedness of our specialty. When the
Union was at war with itself, some of the leading psychiatrists, as pointed
out by Dr. Fall in his Introduction, were active medical participants and
fell viceims in the conflict. But as noted by one of the contributors to this
volume, one could search in vain for the smallest reverberation of the
Civil War in the meetings of the Association of Medical Superintendents.
The century which lies behind us bas taught us that psychiatry, while it
evolved and grew to become a well-defined specialty, yet cannot be in-
sulated against the impact of cultural crises and history, nor can it isolate
itself and avoid the call to arms. It never bas avoided it, but the work of
bistory and psychological science had to mature so that psychiatry could
develop a sufficiently sensitive bearing and instantly heed the first call
with readiness and eagerness. It is this gradually growing social respon-
siveness that these pages should reflect, and we hope they do.

In this our effort we are grateful to the American Association of the
History of Medicine, which through a special Committee on the History
of Psychiatry joined hands with the American Psychiatric Association in
planning and working on the volume. The members of this Committee
are members of the Editorial Board, and each one of them prepared a
special study to form a corresponding chapter of the book. It is the first
time to my knowledge that two national American medical organizations
have joined in a common effort of productive research.

Viewed from the standpoint of cobperative effort and increasing social
consciousness, the Centenary Emblem appearing on the title page ac-
quires an added meaning, for the veil of isolation of science from social
problems and public issues has lifted in these one hundred years more
fully than ever before.

'This emblem too is the result of a coSperative effort. One hundred and
twenty-four artists thought and worked on the subject and submitted
their sketches. Thanks to the generosity and hospitality of the Directors
of the Museum of Art of the Rhode Island School of Design, an exhibi-
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tion of all sketches submitted wasarranged in the Museum, at Providence.
Its curator, Miss Miriam A. Banks, gave her time and industry in arrang-
ing the exhibition. Paul Manship, the sculptor, Leon Krol}, the painter,
and Eric Gugler, the architect, formed the jury which selected the three
winning sketches. Their sensitiveness and skill as great artists are com-
mon knowledge; their kindness, generosity, and understanding are here
gratefully acknowledged. The artists who designed the winning sketches
were: first prize, Wheeler Williams of New York; second prize, Wolf
Lederer of 8an Francisco; third prize, Theodore Juraschek of Pittsburgh,
Permisylvania. The sketch which won first prize became the Centenary
Emblem of the American Psychiatric Association by vote of the Council.

The production of this volume was helped immeasurably by two gener-
ous gifts made by men who wish to remain anonrymous. The appreciation
of this generosity ought not to remain as anonymous and inconspicuous;
it is registered here with the enthusiasm which the cause deserves,

Good fortune was with us when we found that the Columbia Univer-
sity Press, which expressed its readiness to publish the book for us, had the
services of Mr. Melvin Loos. It is to Mr. Loos that we owe that which
makes the volume an excellent example of bookmaking. Mr. Loos's happy
ideas and sense of fitness are reflected in the format, the half-rag paper,
which is watermarked with the initials of the American Psychiatric
Association, the choice of the Baskerville type, the gravure ilustrations,
and the binding. To the George Grady Press we owe acknowledgment
for the careful and neat job of printing,

The role played by the three most recent past presidents of the Associa-
tion, Drs. Stevenson, Hall, and Ruggles, is fully hrought out in the
Introduction.

The cobperation of the members of the Editorial Board has at all times
been steady and exemplary. So was the coGperation of Franklin B, Kirk-
bride, a son of one of the thirteen founders of the Association, who pre-
served not only many documents of his father—the first Secretary of the
Association—but also other data and memorabilia relating to the history
of psychiatry in America. Mr. Kirkhride’s enthusiastic responsiveness to
and understanding of our needs in connection with our work proved
most helpful,

The scope of our effort, of the actual details to be attended to, was such
that despite all the excellent contributions of those already mentioned,
our task could not have heen accomplished properly without the unceas-
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ing codperation of countless members of the Association and of various
institutions, county clerks, clerks of surrogate courts, and registrars of
probate courts who helped the Committee on the History of Psychiatry
and the Editorial Board in the work of research. It is to be regretted that
it is impossible to mention them all by name here; the impossibility be-
comes self-evident if we bear in mind that about two thousand individual,
not circular, letters were written in connection with the search for data,
signatures, portraits, and sundry other bits of information which were
needed.

We are indebted to the Division of Manuscripts of the Library of Con-
gress; to Dr. Archibald Malloch, Librarian of the New York Academy of
Medicine; to the Medical Society of the State of New York; to the Na-
rional Committee for Mental Hygiene and its Director, Dr. George S.
Stevenson; to the National Museum at Independence Hall, Philadelphia:
to Mrs. White for providing us with a portrait of Dr, William A, White;
to the State Library of Massachusetts for an excellent portrait of Dr.
Charles H, Stedman and his signature; to the Massachusetts Historical
Society, to the Connecticut Historical Society; to the Welch Library of
Johns Hopkins University for a copy of Sharples’ portrait of Benjamin
Rush; to D1, Arthur H. Ruggles for an excellent photograph of the por-
trait of Isaac Ray which hangs in Butler Hospital; and to Dr. Winfred
Overholser for the photograph of Dorothea Dix at St. Elizabeths Hospital.

The vicissitudes of searching for original data and the enthusiasm and
loyalty to factual research are well illustrated by the story of how we ul-
timately succeeded in locating the signature of one of the Original Thir-
teen, Dr, Samuel White. After months of effort we were on the point of
giving up our search and having Dr, White’s signature the only one miss-
ing in the volume. We had the records of the city of Hudson, New York,
carefully searched, without avail despite the fact that Samuel White was
a physician in Hudson and at one time mayor of that city. No trace of any
letters, or of a last will, or of any other document bearing Sarouel White's
signarure was found. Dr. Cecil L. Schultz, President of the Columbia
County Medical Society, was eager to help but his efforts, like ours,
proved of little avail. Apparently inspired with the task and challenged
by its toughness, Dr. Schultz went to the old town pharmacy, which had
been in the possession of the same family for over a century and a half;
but no old prescription or memorandum written by Dr. White could be
found in the archives of the pharmacy. We had to give up the search.
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Shortly afterward we learned that Mr, Arthur 8. Wardle, a descendant of
the founder of the drug store and one of the memhers of the present
Wazrdle Brothers Pharmacy, was sufficiently stimulated by his conversa-
tion with Dr. Schultz to recall that a local Hudson doctor, the great-grand-
son of a physician, must have in his possession the original commission
issued to his great-grandfather for the practice of medicine, and that that
comuraission was signed by Dr. Samuel White. The recollection proved
correct, and a photograph of the commission, bearing the signatures of
Governor De Witt Clinton and Dr. Samuel White, was made and put in
the hands of the Associate Editor of this volume.

T'o Dr. Cecil L. Schultzand Mr. Arthur 8. Wardle special acknowledg-
ment is due, Their contribution appears here as but one signature of one
man, but more labor was spent and more industry was involved in finding
this signature than on many of tbe others put together, and their contri-
bution las the distinction and the value of having helped us to make a
certain part of the volume complete,

As we approach the last Iines of this presentation and lead the reader
in medias res of the volume, one must express the sense of obligation to
Mr. Austin Davies and his staff for their untiring help in the endless ad-
ministrative details connected with the organization of our hook. In
addition, Mr. Davies from the very outset proved an enthusiastic and
always wise counselor in the business of making a living thing out of a
project.

"The efforts of Miss Valerie Reich, who did most of the necessary typ-
ing, including many pages of the chapters after they had been edited, are
gratefully acknowledged. Miss Reich’s industry and discernment were
most belpful and valuable.

The bulk of editorial assistance, proof reading, checking up the data,
and correlating the various elements which make up a manuscript, from
a footnote to factual historical coherence, fell upon the shoulders of Miss
Margaret N. Stone. 'The Committee on the History of Psychiatry, which
originally started the work on this volume, and the Editorial Board owe
Miss Stone a debt of gratitude for the work done without stint and with
literary and historical imagination.

GREGORY ZILBOORG
New York,
March 135, 1044



INTRODUCTION

‘ N IILLIAM HENRY HARRISON, ninth President of the

United States, was dead on April 4, 1841, one month after

his inauguration. Not one of his eight predecessors had died

in office. His successor, John Tyler, the Vice President, was a native, too,

of Charles City County in Virginia. Both were college-bred and were
members of distingnished families,

Years before, the sudden and unexpected death of Benjamin Harrison,
on his plantation “Berkeley” in Charles City County, had called home his
sorr, William Henry Harrison, from Philadelphia where he bad gone to
continue under Dr. Benjamin Rush the study of medicine he had begun
in Ricbmond. But the state of affairs at home made inadvisable the re-
sumption of his medical studies by the young Virginian, and for a brief
period he managed the ancestral plantation. Eventually he yielded to the
call to arms, as many another young man in Virginia had done, and as a
soldier at one time and as a public official at another he finally became a
national figure, Neither before nor since his administration of one brief
month has medicine come so near to occupancy of the White House,

When the Thirteen Founding Fathers of the Association of Medical
Superintendents of American Institutions for the Insane were in their
first assemblage in the jones Hotel in Philadelphia in October, 1844,
John Tyler was within five months of the close of his single presiden-
tial term. The citizens of the adolescent Republic, already so spacious that
the Federal Government could not adequately police it, called James K.
Polk from Tennessee to launch and to carry through a war against
Mexico. The single presidential term of Polk embraced that struggle and
its successful conclusion, and the hero of that national foray prompily be-
came President. But the old warrior, Zachary Taylor, inured to the hard
field of battle, was able to endure the White House for only a little more
than a year. Then Millard Fillmore became the second Vice President to
become President of the United States, Within a period of less than a dec-
ade two Presidents had died in office, each of whom had been hardened
hy long military service. Are the importunities of the office secker more
deadly than the assaults of the enemy?

By the time the Association of Medical Superintendents had assembled
in its third annual session in New York City in 1848, the Mexican War
had been brought to a victorious conclusion. In consequence of that na-
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tional adventure, the new nation had become geographically larger and
richer, and the people were becoming impressed by their own potentiali-
ties as individuals and by the military might of their young nation. Is it
any wonder that national opinion became somewhat puffed up?

Within half a year after the organizing meeting of the Association in
1844, Andrew Jackson lay dead at the Hermitage, ¥rom him, more than
from any other individual, his fellow countrymen had absorbed their
conception of democracy in its practical applications to their daily lives
and to the international relationships of their government. Jackson was
without aristocratic background and without formal education, but there
is no evidence that he experienced embarrassment in coming to the head-
ship of the national government in immediate succession to John Quincy
Adams, who had acquired what was best in education and in culture both
in hisnative country and in long residence beyond the Atlantic.

I find myself constantly recurring to contemplation of the influence
exercised by Andrew Jackson during the long and difficult years of the
formative period of our government, which did not come into being fully
formed, as Pallas Athene sprung forth from the head of mighty Zeus,

Jackson was not highly intellectual; he was passionate and often the
victim of his own violence; and his character was not always above re-
proach. But he was realistic in his attitude toward life; he probably never
felt physical fear; and his will was inflexibie, His insistence that the
government was both the creation and the possession of the people—of
all of them without distinction, and not of a2 mere group of them—and
that they could do with their own government and to their own govern-
ment as they would, constitutes his contribution to bistory,

Of the six predecessors of Jackson in the presidency two, father and
son, came from Massachusetts and four from Virginia. In the long and
impressive period in our national life of more than a century since Jack-
son returned to the Hermitage, only four native Virginians have reached
the presidency; and not another native of Massachusetts has occupied the
White House since John Quincy Adams experienced the discomfort of
roving out to permit Andrew Jackson to move in,

A small oligarchy, almost entirely of New England and of Virginia
origin, had brought our unique form of government into being and had
dominated it for more than a generation, Andrew Jackson broke their
power by placing the government in the care of all the people. He re-
moved the government from the narrow coastal strip and took it out into
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the everlasting hills and amongst the towering mountains from which he
came. Fle was a frontiersman, an individualist, He believed that man can
do what he wills to do. Jackson transformed into acceptance by the people
and into national action the democratic philosophy of Thomas Jefferson,
the moving oratory of Patrick Henry, and some of the radical demands of
Samuel Adams.

That the attemnpt to democratize life and government constitutes a con-
tinuing adventure we do not always remember; it probably never eventu-
ates in complete success, nor does it ever result in absolute failure, The
process demands repeated compromises and countless experiments.

Probably only a few hours before Andrew Jackson went forth on his
final adventure, his most distinguished and devoted disciple reached him
from far-away Texas, and went down on his knees heside the dying old
warrior. Within half a generation Sam Houston had created a Republic
and had brought about the annexation to the United States of a great em-
pire. In answer to the consoling words of Houston, the dying warrior and
statesman avowed his deep regret that he was guilty of sins, many of them,
some of commission and some of omission; but his final self-reproach and
sorrow were that he was leaving alive two mortals unfit to live, one of
whom he should have shot and the other hanged. Old Hickory thus
paid tribute with his Jast breath to John C. Calhoun and Henry Clay!

1t is impossible to think of James Madison or Thomas Jefferson or
Buchanan or William McKinley or Calvin Coolidge so expressing himself
about a political rival, But the democratic way of life must allow the
people to declare themselves and to voice their passions as well as their
deep convictions. No other group of citizens of comparable size could be
more representative of all the people of our country throughout its exist-
ence than the Presidents of the United States, The impressive seuffed shirt
has had his place among them as well as the platitudinous rhetorician.

For almost half a century after the war with Mexico, our country lived
in peace with other governments. We had made war against our own
people, the British, twice; we had fought our French neighbors. Andrew
Jackson had routed the Spanish out of Florida. In all her wars the United
States had been victorious, and we were constantly driving the Indians
out of their own country.

Peace came at last, and with it both the incentive and the opportunity
for internal improvements. The people experienced a great awakening
and a realization of their resources; with great vigor they went about the
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development of the country. In spite of tbe great achievements of the
relatively unlettered Andrew Jackson, and the people’s appreciation of
him, they were not unmindful of the insistence of Thomas Jeflerson that
the citizen is potential and effective only in proportion to his mental ca-
pacity and his acquired knowledge. Schools were established; colleges
and universities were created; increasing provisions were made for train-
ing in the sciences, for the acquisition of professional knowledge, and for
the development of skill in the arts and crafts.

Highways were opened, railroads were built, steam-driven vessels were
placed on lakes und rivers and were sent back and forth across tbe seas.
Cities sprung up almost fully grown, and the newly built factories, filled
with humming machinery, were busy in supplying the people with many
products that never before had been available to them, With the coming
of increased power afforded by the water wheel and the steam engine
came an increase in the capacity to do things, and a more abundant life
for the majority of the people. There were more leisure and more oppor-
tunity for self-improvement. Although there were no public schools and
too few private schools to make education possible for the masses, the
people were reading more and more. They listened to discussions of pub-
lic affairs, and many of them experienced self-improvement through par-
ticipation in literary and debating societies.

The pride of the people in the government fabricated by their own
genius was lessened somewhat by the varied interpretations of the Federal
Constitution. Inability to submit to a single meaning of some of the pro-
visions of the Instrument resulted in the Civil War. Of that tragic conflict
two of the immortal Thirteen Founders became victims—Dr. John M.
Galt, indirectly, and Dr. Lather V. Bell, with the Union forces.

Much of the intellectual energy of the statesmen of the nation was uti-
lized between 1840 and 1860 in discussing national constitutional issues
and especially secession and slavery. But human slavery was incompatible
with the spirit of democracy, and the right of a state to secede would have
made a powerful Union out of the question. Had it been possihie peace-
fully to put an end 1o slavery in the South and to decide whether the
group of states constituted a confederacy or a union of states, the war
would have been avoided and the development of the country would have
proceeded much farther than it has.

Few of the sciences occupied places in the college courses offered, and
there were not many professional schools. Even as late as 1840 there were
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few schools of medicine in the United States, Hospitals were almost un-
known; there were no trained nurses; few surgical operations were per-
formed, and many individuals must have gone to their deaths for want of
some simple operation. But a civilization still so crude and so unevenly
developed as that of the United States at the mid-period of the nineteenth
century had produced at least two surgeons of remarkable diagnostic and
operative skill. Both Dr. Ephraim McDowell and Dr. James Marion Sims
had become surgeons of international eminence.

Audubon, the unigue naturalist-artist, actually lived in the wilderness
with the hirds he portrayed upon canvas in life size and in their true
colors. Edgar Allan Poc, associated with Boston, Richmond, New York,
and tragically with Baltimore, had developed his pathic genius among
our people and had made his name innmortal by the solemn and baunting
heauty of the melancholy melody of his deathless rhythmms. Fmerson was
a profoundly different representative of the same period, and Walt Whit-
man was developing his philosophy of boundless personal freedom,

It was a glorious time of well-established national adolescence in the
history of our rapidly developing country, hut it was a poor time to he in
need of nursing and of medical care. And those who were sick in their
minds must have been in even grea:er misfortune than those who were
diseased in their bodies. For those sick in mind there were few hospitals,
no nurses, o few physicians, almost no diagnostic aids, and little
therapy.

Of such a civilization Dr. Woodward and Dr. Stribling were both prod-
ucts and representatives when they communed together in Staunton
about the psychiatric predicament of the lusty young nation, at that time
richer by far in potentialities than in actualities, The other eleven physi-
cians who became immortal hy participating in the organization of the
Association of Medical Superintendents of American Institutions for the
Insane were also all native-born Americans, and products of the new
nation.

Soon afterward the Founders of our Association were assembled on
an October evening in the home of Dr, Kirkbride in Philadelphia. On the
following day the organization was perfected; it stood fast—the only
national medical hody in existence at that time that has withstood the
vicissitudes of all the years of the century. The story of the life of the
Association, of the Lives of those who hrought it into heing, and some
account of its activities, its achievements and its failures, its aspirations
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and its frustrations, and its present state of being lies between the covers
of this book.

Nearthe last of March in 1941, T'was told by Dr. Arthur H. Ruggles, then
Secretary of the Association, that Dr. George H. Stevenson, of London,
Ontario, Canada, President of the American Psychiatric Association, had
appointed him, Dr. Cregory Zilboorg, and myself on a preliminary com-
mittee to confer with the American Association of the History of Medi-
cine. On May 4, 1941, Dr. Zilboorg and I met with Dr. Ruggles in his
room at the Jefferson Hotel in Richmond and Dr. Zilboorg was induced
to take the chairmanship of the committee, of which Dr. Ruggles was to
act as secretary. During the annual meeting of the Association which
opened in the Jefferson Hotel under the presidency of Dr. Stevenson on
the next day, the President was authorized to appoint a permanent Com-
mittee on the History of Psychiatry. Expression was given to the hope and
the purpose of taking into consideration the feasibility of planning a cen-
tennial mecting of the Association for 1944 to be held in Philadelphia
and of formulating a history of American psychiatry and of the American
Psychiatric Association. Soon after the meeting of the Association in
Richmond, the President appointed to the permanent Committee on the
History of Psychiatry: Dr. Gregory Zilboorg, New York, Chairman; Dr.
Earl D. Bond, Philadelphia; Dr. C. B, Farrar, Toronto; Dr. C. G, Fry,
New Haven; Dr. H. C. Henry, Richmond; and Dr. William C. Menninger,
Topeka.

Dr. Zilboorg immediately became active in the canse, and from that
moment he has been unwearied in his own labors and in inspiring others.
In response to Dr. Zilboorg’s invitation, the Committee met at his home
in Poundridge, New York, on November 22, 1941, Present there were Dr.
H. C.Henry, Dr. C. C. Fry, Dr. Earl D. Bond, Dr. Arthur H. Ruggles, Dr.
Zilboorg, Mr. Austin M, Davies, and myself. Dr. C. B. Farrar and Dr. W.
C. Menninger were unable to attend the meeting. On that occasion Dr.
Zilboorg reviewed his activities as chairman since the meeting of the Asso-
ciation in Richmond in May. He told of the designation of a group from
the American Association of the History of Medicine to represent that
organization on a joint Editorial Board to collaborate in preparing the
history of American psychiatry, That committee consists of Professor
Henry E, Sigerist, of Johns Hopkins University; Professor Richard H.
Shryock, of the University of Pennsylvania; Mr. Albert Deutsch, of New
York; and Dr. Zilboorg. A report of all that had been done and of plans
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to carry the work along steadily to its conclusion was made a few weeks
later at a meeting of the Council. A progress report was made at the an-
nual meeting of the American Psychiatric Association in Boston in May,
1942,

On the last night of October, 1942, the newly formed Editorial Board
and several of the contributors to this volume met at the Institute of the
Pennsylvania Hospital in Philadelphia, There were present on that occa-
ston: Professor Shryock, Professor Sigerist, Professor Kluckhohn, Profes-
sor Hart, of Toronto, Dr. Bond, Dr. Bunker,of NewYork, Dr. Whitehorn,
Mr. Albert Deutsch, Dr. Farrar, Dr. Hamilton, Dr. Overholser, Dr.
Strecker, Dr. Malamud, Dr. Fry, Dr. Thomas V. Moore, Dr, Zilboorg,
and myself. Dr. Zilboorg was able to report that the preparation of ma-
terial for the volume was well under way, and to give assurance that the
volume would be ready for distribution at the Centenary Meeting in
Philadelphia.

The war with Mexico was disturbing our pational life when the Asso-
ciation was in swaddling clothes, The first World War had already in-
volved our Canadian members when the monumental, fourvolume
account of the Institutional Care of the Insane in the United States and
Canada came from the press in 1916. Before another year had passed our
own country had allied herself with the other allies for the purpose of
concluding that struggle. At the inception of the present volume our
fellow members in Canada were involved in the greatest war of all time.
Within a period of less than a year after President Stevenson had initiated
the historic purpose that brings fortb the present volume and that will
culminate in the Centenary Meeting in Philadelphia in 1944, our own
nation became bound with the other democracies of the world in defense
of our traditional way of life. The mighty struggle has made more difficult
the preparation of the book, but destiny had decreed that One Hun-
dred Years of American Psychiatry would make its appearance at the
appointed time,

Res tpsa loguitur, Scarcely a phase of our way of life passes unnoticed.
The psychiatrist no longer limits his concern to the mentally sick, por his
labors to the incarcerated. Where life is, there the interest of the psychia-
trist is husily engaged in efforts to interpret the most varied and complex
of all phenomena,

The general reader, and I hope there may be 2 multitude of them, must
bear in mind always that the greater numher of the mentally sick are
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patients in hospitals supported by public treasuries, and that they func-
tion under the control of agencies selected by the people. Such hospitals
constitute, therefore, a rather accurate index of the public conscience,
The sick are ministered to as well or as poorly as the people will.

To many we are grateful for contributions of themselves and of their
time: To Dr. George H. Stevenson, undeterred by the Dominion’s in-
volvement in the great conflict, for imitiating the movement; to Dr.
Arthur H. Ruggles, whose knowledge of the history of the Association
and of its members is unequaled; and to Dr. Gregory Zilboorg, who has
slumhered not nor slept since his acceptance of the assignment, and whose
polylingual gifts, industry, persistence, knowledge of history, and well-
sustained enthusiasm have enabled him to be an inspiring cotrdinating
force. But the book is the portrayal of many phases of American life by
the contributing editors. To them we are indebted for the story of the
life of a people growing into greatness in a democracy. At the close of
the next century our successors will be able to give an account of a more
perfect way of life, We pass the torch to them, with keen realization that

We are living, we are dwelling,
In a grand and awful time;
Inanageon ages telling,

To be living is sublime.

J K. HaLn
Richmeond, Virginia
March 15, 1944
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have relieved ordinary criminals of the same burden. Neither the Cal-
vinist churches nor the courts under their influence, however, seem
to have drawn this conclusion. Indeed the courts of all countries con-
tinued to cling to the concept of freedom of will as justifying punish-
ment, until that recent period when its limitations came to be stated
in psychological rather than in theological terms. In any case, so far as
New England was concerned, it should also be recalled that the dominant
theologians there were not strict Calvinists, and that they left some open-
ings in their thought for the concept of free will® Hence they were not
clearly inconsistent in their demand for the punishment of witches,
either as a matter of public protection or of vengeance,

"To the present reader, the testimony taken at the Salem trials is replete
with evidences of hysteria and other disorders, as well as with indications
that the so-called witches were thoroughly familiar with all the lore of

the tradition. In other words, their behavior resulted from various men-
tal conditions operating in terms of a particular cultural milieu. They
solemnly testified as to the use of broomsticks and black cats and all
the other occult paraphernalia now relegated to Hallowe’en cards” What
more convincing evidence could have been desired than their own con-
fessions? In that one year of 16g1-16g2, 230 persons were tried for witch-
craft in a town that could hardly have boasted four thousand souls.
Fifty were subsequently condemned, nineteen were executed, two ex-
pired in prison, and one died of torture.® But note that the hysteria sub-
sided quickly when various prominent folk were accused; and, what is
more significant, that it was never revived there or elsewhere in America.
Some courageous observers doubted it from the start; and certain of the
leaders, notably Judge Sewall, lived to recant their views and regret
publicly their participation. Yet the execution of witches continued in
Europe, at a declining rate, through the first quarter of the next century,
and sporadic instances occurred until as late as the closing years of that
century.
Meanwhile, the ordinary treatment of the mentally ill in the colonies

@ Perry Miller, The New England Mind (New York, Maanillas, 1930}, pp. 103 ff.

T Convenient excerpts from the court records will be found in A. B, Hart {ed.}, 4merican His.
tory Told by Contemporaries (New York, Macmillan, 1928}, IX, g5 . For the lizerature on
witcheraft in the Colonies, see “Literature of Witcheraft in New England,” Am. Antiq. Soc.
Proceed,, n s, X {Worcester, 1805}, 351 fs G. F. Black, "List of Works in the New York
Public Library Relasing to Wircharaft fn the U, 8., N. Y. Pub. Lib. Bull, {1gol), X1I, 658 .
8 Albert Deutsch, The Menlally Il in Amevica {New York, Doubleday, Doran, 1987). p. 35
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naturally reflected that in the mother country. The Reformation had
resulted, in England, in the closing of many small ecclesiastical institu-
tions which had provided asylum for the sick and poor of all sorts.
"The whole problem of relief was consequently shifted from Church to
State or to private philanthropy. Two major developments ensued; first,
private patrons took over and revived the larger of the old hospitals—
like “Bart’s” in London—and so established a pattern which was fol-
lowed in building the first hospitals in this country after 1750.° Second,
the English Government gradually assumed responsibility for ordinary
relief throughout the country and, in the Elizabethan poor laws, made
the local community directly responsible. Mild mental patients con-
tinued to remain at home or to wander at large, or—if without family
support-were taken in by the almshouses. The violent were flogged,
placed in stocks, locked up at home, or deposited in the local jail. This
was logical enough as long as they were not viewed as requiring medical
attention, and since the community’s most immediate problem was one
of self-protection,

American villages were usually too small to provide almshouses or
even jails; but it was assumed that local authorities were responsible for
poor relief, including that of the “insane.” The violent were confined
at home, not only for protection but also because mental illness was
keenly felt as a family disgrace. Poor relief was involved when a family
felt unable to care for a sick individual, and then small funds were
grudgingly extended. Thus, in 16gg, the town of Draintree, Massachu-
setts, ordered the Selectman "“to treat with Josiah Owen about Ebeneezer
Owens distracted daughter and given him Twenty pounds money pro-
vided he gives bond under his hand to clear the Town for ever of
saide girle.” In those instances in which demented persons wandered
off from their homes, considerable concern was manifested by towns lest
such outsiders become a local burden. The victims were “‘warned out”
of towns much as tramps are today, and they might even be kidnaped
by the authorities of one place in order to be abandoned in the next.”

* Meanwhile, in Catholic Europe also, the State tended to take over Church endewmenits; but
instead of leaving the hospital ficld to private charity, it allocated this fo government institu.
tiens. A few hospitals, as is well known, were primazily deveted to the confinement of menial
patients. See Albert Babeau, Le Fillage sous Vancien rdgime (Pazis, Didier et Cie, 1884}, pp.
gut fiL

® Deutsch, The Mentally fl in dmerica, pp. 43 . H. M. Hurd, et al, Institutional Care of
the Insane in the United Siqtes and Caneda {Baltimore, Johns Hopkins Press, 1916}, 1, &1 £
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When a colonial town attained a population of several thousand, it fol-
lowed the English procedure of huilding a jail and almshouse. Some
mental cases were then placed in these institutions, instead of being
provided with “outdoor relief.,” The almshouse was really both a “work
house” and a penal institution, and in addition—through its infirmary—
a primitive hospital. Such an almshouse was estahlished in Philadelphia
in 1yg2, and in New York City in 1436. It is hardly necessary to add,
however, that no special provisions were made, in either the jails or
almshouses, for the care of mentally affected inmates,

Meanwhile, as the towns grew, so grew a need for hospitals in the
modern sense, In America, as in England, the Protestant churches dis-
played little concern in the matter. Hence, while in French Quehec
Catholic orders provided hospitals during the seventeenth century, noth-
ing comparahie appeared in the English colonies until the middle of
the eighteenth century. Finally, in 1752, the Pennsylvania Hospital was
estahlished hy private suhscription in Philadelphia as the fivst institution
in the English colonies to care exclusively for the sick. State aid was se-
cured, but the estahlishment was in no way a state institution.” The same
was true, some two decades later, when Dr. Samuel Bard instigated the
huilding of the New York Hospital.™

Notahle, in the case of the Pennsylvania Hospital, was the provision
for mental patients. Even the assumption that these should receive medt-
cal attention was expressed in the original act of the Assembly granting
financial aid to the undertaking. Observe that this recognition came
within sixty years of the Salem hysteria, when the authorities had ex-
pressed an essentially medieval, theological atticude. Obviously the more
modern view could not have appeared all at one time or in the mind
ofany one observer. The need for reviving the classical, medical approach
to mental illness had been increasingly asserted hy European physicians
from the sixteenth to the eighteenth centuries and was percolating into
the consciousness of laymen by 150, It is true that pioneer psychiatrists
like Vives and Weyer did not deny orthodox Christian theology in prin-
ciple, and exerted little influence over their own era™ But times were
changing, even as the witches were consumed. The seventeenth century

= Morton and Woodbury, History of the Pennsyloania Hospital, pp. 5 .
# 1. B. Langstal®, Dr. Bard of Hyde Park (New York, E. P. Dutton, 1g42), pp. 85 .
w Zilboory, History of Medical Psychology, pp. 180 &,
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witnessed the advent of a new “experimental philosophy,” and by the
eighteenth century the physical sciences were making such advances as
to undermine theology on the one hand and to open up vistas of progress
on the other. This created a new spirit of optimism: Science would go
on to bigger and better things. Physicians shared in this optimism and,
profiting both by their renewed knowledge of classical medicine and by
the growing prestige of their profession, asserted more and more their
right to treat mental as weil as other types of disease. Hence the view im-
plicit in the act of the Pennsylvania Assembly of 1751,

While this assertion by physicians was fundamentally sound and was a
basis for all future progress in psychiatry, the state of medical science
in the eighteenth century was such as to involve certain difficulties for
actual research or treatments in the mental field. On the negative side,
physicians almost abandoned psychology to the philesophers for a time,
so that during the seventeenth and early eighteenth centuries most of
the writing in this field was associated with general systerns of thought
rather than with psychiatry.™ This meant that philosophers were apt to
consider even mental diseases as falling within their province—a view not
without its limitations. The second systematic study on mental disorders
te appear in the United States, as late as 1840, was the work of a clerical
philosopher.*

On the positive side, the story was more complicated. The anatomical
research of the Renaissance had led naturally into a study of pathology,
which in turn provided a much-needed clue to disease identifications and
classifications. Before 1700 Sydenham and others had stressed identifica-
tion by symptoms, but this had “gone haywire” in the next century in
the endless nosologies which were largely lists of names. Morgagni and
his contemporaries now showed, after 1750, that by correlating clinical
observations with post-mortem findings, vague clinical pictures could be
broken down into more specific disease concepts. Thus “inflammation of
the chest” could be resolved into such “entities” as pneumonia, bron-
chitis, pleurisy, and so on. In consequence, pathologists began to revolt
against ancient humoral or tension theories and to focus on the localiza-
tion of disease. The great Paris school of clinician-pathologists subse-
quently carried Morgagni’s lead further, and by 18g0 they had definitely

¥ 1hid,, p. 263,
W See befow, pp. sg-ab.



10 RIGCHARD H. SHRYCQCK

established modern medical science on the basis of a localized pathol-
ogy.”

Nevertheless, as noted, certain limitations in this approach were un-
fortunate for psychiatry. It should be recalled that prior to the dominance
of a local pathology, physicians studying mental disease employed both
a somatic and a psychological approach. So far as physical causes went,
they recognized the role of somatic diseases and of hereditary influences.
In so far as the idea of a "hereditary taint” was stressed, incidentally, it
furthered the common disdain for the mentally ill. For physical treat-
ments, doctors imposed upon helpless “Tunatics” extreme forms of the
bleeding, purging, and repulsive remedies then in vogue. In the psycho-
logical ficld, they employed the distinction between reason, feeling, and
will and, transcending the older view that all derangements were in the
first-named category, recognized disorders in the emotions and in the vo-
litional “faculties.” Emotional as well as physical causes were considered.
These men’s notions as to the way in which love, grief, or fear led to
“mania” may now seem naive, just as their theories of physical causes
were frequently oversimplified; but at least these views involved psycho-
logical as well as somatic considerations,

When general medicine moved in the direction of a local pathology,
however, the difficulties of psychiatry seemed to increase. As the ancient
humoral pathology was gradually abandoned, so was classical theory
about the association of mental disease with bile and the abdominal
organs. It was now generally assumed that the brain was the seat of
mental processes,” but little progress was made in finding cerebral lesions
associated with particular mental symptoms. Moreover, even the clinical
side of the physical approach to mental disease failed to make the sort
of progress achieved with somatic conditions. Mental symptoms seemed
more confusing than physical. Hence, while much was achieved in more
accurate pictures of somatic disorders, eighteenth-century physicians
wandered in a maze of obscure mental phenomena.

True, they observed much concerning illusions, depressions, “hys-
teria,” and so on, that can now be fitted into modern interpretations,
But their classifications, based sometimes on supposed causes and some-
times on symptoms, were confusion worse confounded. Such categories
” “manicula,” and “manalgia” now require consider-

®w Richard H, Shrvock, The Development of Modern Medicine {¥hiladelphin, University of
Pennsylvania Press, 1936}, pp. 65 £, pp. 149 £

¥ For criticisms of this dominant, modern view, see Gregory Zilboorg, Mind, Medicine, and
Man {(New York, Harcourt, Brace, 1945). pp. 39 .

as “amenomania,
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able deciphering and could hardly have made for clarity at the time.
French clinicians, notably Esquirol, brought some order out of this
chaos by 1840; yet even their classifications were vague and approximate.
Lacking the successful check imposed upon somatic pictures by patho-
logical findings, psychiatric classifications continued to proliferate in
the early nineteenth century, much as they had in somatic medicine dur-
ing the preceding era, As late as 18251850, the symptomatic, psychiatric
nosologies listed as many as three hundred supposed mental diseases,”
In other words, American psychiatrists during the first half of the nine-
teenth century bad to labor as best they could without any clear picture
as to the identity, to say nothing of the causes, of the conditions con-
fronting them,

Meantime, while psychiatrists were securing lttle benefit from pa-
thology, the growing emphasis upon local lesions actually handicapped
thern by discouraging interest in psychological causes and treatments,
Indeed, not only did the growing stress upon localization preclude studies
of personality--that is, of social and psychological factors—but it even
tended to lose sight of overall physical phenomena. It also happened
that prior to about 1830, pathological research had long failed to solve
the problem of certain obscure symptomatic conditions, notably of “the
fevers.” Lesions either were not found or appeared in many places. This
was so confusing that many physicians fell back on the continued use
of Greek theories about a generalized pathology of humors or tensions.
Thus Callen of Edinburgh, in the late eighteenth century, stressed nerv-
ons tension as a general condition of disease, and his student Benjamin
Rush proclaimed a similar view in Philadelphia about 1790, in terms of
“excessive action” in the blood vessels.

Now it happened that Rush, who was a child of the Enlightenment,
was in the forefront of American physicians in according attention to
mental discase.” He denied that there could be “ideal diseases™—that

# Gardner Murphy, Historieal Introduction lo Modern Psychology (New York, Harcourt,
Brace, 1932}, P. 135.

“ IMis Medical Inguiries and Observations upon the Diseases of the Mind (Philadelphia,
Grigg, 1812) was not only the first systematic treatise published In the United States but it
reraained the only one for several decades. The extent of its influence Is Indicated by the
appearance of further American editions in 28:8, 1824, 1830, and 1835, and by 2 German
edition in 1823, However, clalms (a3 in Goodman, Benjamin Rusk, Philadeiphia, University
of Pennsylvania Press, 1034, bp. 250, 271) that this preceded any important Eurepean work
in the field, or that it was the only comprehensive American study for over seventy years, are
unfournsded. The next systematic American work actually appearved just twenty-eight years
later. See below, pp. 23-56. Sece also Dr. Bunker’s chapter In this volume, “American Psychiat
rie Literatare during the Past One Hundred Years.”
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is, diseases primarily in “the mind"’—and, like most of his contemporaries,
ascribed the “proximate cause” {pathology) of mental disorders to lo-
calization in the brain. But then, in order to bring mental disorders with-
in his theoretical systern, he assumed that the brain was involved-either
by bodily or by mental causes—through a hypertension in the walls of
its arteries. This led him in turn to prescribe physical remedies, and the
very remedies he nsed for all other conditions—primarily bleeding and
purging. Anyone could see that if the bleeding continued long eunough,
“excessive action” in the patient declined! This was hardly a notable
contribution to psychiatry,

Rush’s theoretical pathology, moreover, exerted an unfortunate in-
flueice on the general medicine of his period, as it discouraged the
research then so necessary to medical progress, Since he was sure that all
disease was a state of the arteries, 1o further pathological investigatious
were needed. Hence Philadelphia and other American centers, deeply
influenced by Rush, failed to follow Morgagni’s lead and by 1820 found
themselves hopelessly behind Paris.” This meant, among others things,
that American research failed to keep up with French and German work
in neurology as well as in other medical ficlds, so that after 1820 Ameri-
can psychiatrists looked for inspixation largely to Paris and other Euro-
pean centers,

Before proceeding to this later story, however, it were well to glance at
Rush’s opinions, not only because these exerted widespread influence in
this country, but also because they were largely typical of the psychiatry
of the period. Since the localized pathology was not yet dominant in
his day, Rush reflected the older interest in personality—in psychological
as well as physical factors. His theoretical pathology, to be sure, was e
tirely somatic, but his etiology rather stressed the mental influences. He
recognized such causes as somatic diseases, mental and physical shocks,
emotional disturbances, and so on. Sex was assigned a serious role, in
terms of either undue restraine or undue indulgence. Onanism alone
could produce the most alayming consequences.” Assuming the prevail-
ing faculty psychology,® he used its terms in distinguishing types of dis-
ease, but with little relation to etiology.
® There were, of course, other factors which delayed patholegical research in America: RO H.
Shryock, "Factors Affecting Medical Research in the United States, r8oo-1900,” Chicago Soe,
of Med. Hist,, Bull. {1u43).

= Medical Inguiries and Gbservations upon the Diseases of the Mind (qth ed.; Philadelphia,

Grigg, 1830), p. 845.
® 1. W. Fay, American Psychology before William James {(New Brunswick, N. ., Rutgers
University Press, 1939}, pp. 7o fi,
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Rush’s treatments were of both a physical and a psychological nature.
The former, like venesection, related primarily to his tension pathology
but also inciuded trial-and-error devices. Thus his use of suddenly alter-
nated hot and cold baths suggests more recent forms of shock treatment.
Drugs should be used with some caution. Within the psychological realm,
he advocated a sort of moral suasion-patients should have pleasant com-
panions—and even occupational therapy. Most interesting was his scheme
for having the patient record his own recollections and experiences,
which has been interpreted as an anticipation of analogous procedures
in psychoanalysis.® But he seems to have employed psychological meas-
ures for empirical rather than rational reasons, and also at times as a
matter of kindness rather than of medical theory. For Rush not only ex-
pressed the medical interests of his day, but also the prevailing humani-
tartanism. Here was a second great influence, comparable to that of
medical science itself, which was to contribute to a revolution in the
treatment of the mentally ill,

Nearly every socialreform movement of the modern era originated
in the eighteenth century: the temperance, anti-slavery, feminist, and
various other drives for the better treatment of handicapped or suffering
classes had their roots in this period. One factor in these movements
was the aforesaid optimism born of scientific progress. Christian tradi-
tion, while it encouraged individual charities, had often been pessimistic
about long-run social improvements in this world, In contrast, the suc-
cess of the sciences in actually changing age-old conditions, as in speeding
up transportation or in checking smallpox, promoted a view that social
betterment could be permanently achieved. But before there could be
any desire to secure such betterment in the case of handicapped classes,
sympathy for these people had also to be engendered. Science promised
a means, but the motivation to employ such means had to be born
of humane feeling.

Any comparison of public reactions to human suffering, as these re-
vealed themselves in the seventeenth and eighteenth centuries, shows an
increasing sensitivity in the latter era. To take an obvious illustration,
the “best people” of 1650 saw nothing objectionable in witnessing the
beating of men and women at the caxt’s tail around town. By 1800, leaders
of the same type viewed such procedures as brutal to the victims and
degrading to the observers. Just why this increasingly humnane temper
appeared after 1450 is not easy to explain. One can only suggest hypoth-

2 Goodman, Benfamin Rush, p. 283,
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eses: for example, that rising standards of living among the middle
class secured them greater comforts and security, from which vantage
points they were shocked when their attention was called to suffering
on the levels they had long since transcended. It is also true that improved
means of travel and increasing cheapness of printing facilitated social
investigations and propaganda, once a reform movement was born™ A
woman who would have been merely a local lady bountiful in earlier days
could now become a full-fledged reformer on a national scale.

In certain instances, conditions in the eighteenth century seem to have
been worse than in the medieval period, as may be seen in the neglect
of poor patients in the larger hospitals of France and England. It has been
claimed, again. that drunkenness was at that tirne more serious in Britain
than in earlier days, because of the introduction of gin. In such cases,
the reform movements may be interpreted as protests against actual
decadence. But usually the emphasis upon brutal conditions was more
the measure of a changed conscience than of increasing evils. In the case
of the insane, for example, these poor people had long been neglected
or abused before the prophets of a new humanity discovered their plight.
John Howard was shocked by the treatment of both the sane and the
insane in hospitals and jails, and his many journeys through England
and the Continent did much to arouse demands for improvement during
the late eighteenth century.

in no country was the blend of humanitarianism and of scientific
optimism, which we know as the Enlightenment, more obvious than
in late eighteenth-century France, Here the aspirations of the philoso-
phers were translated into action in the days of the Revolution, Paris
became a veritable ferment of social and political experiment, as well
as a center of the sciences. It happened that small private asylums were
set up in the city for well-to-do mental patients who could afford the
luxury of individual attention, and in these there was opportunity, if
the director was so inclined, to provide kinder treatment. It was in such
an institution that Philippe Pinel, the great French advocate of “moral
treatment” of the mentally ill, had his first opportunity to study psychiat-
ric problems. He soon found that humane inclinations were a valuable
supplement to his scientific interests. It appeared that the brutal treat-
ment accorded the more “active” cases, far from checking their ravings,
actually promoted them. Kindness, on the other hand, not only met

# See Maurice Parmalee, Poverty and Social Progress (New York, Macmilian, 19:6), pp. 233 fi.
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the demands of the new social conscience but led immediately to better
results. Thus humanitarianism contributed to therapeutic procedures—
that is, to science—just as science at times was able to enlighten humani-
tarianism.

In 1792, the revolutionary government placed Pinel in charge of
the Bicdtre, the large Paris hospital housing insane men, and here he
was able to apply his “moral treatment” in an extensive and dramatic
manner. His success in “striking off the chains” in this institution, and
later at the Salpétriére hospital for women, combined with the fame of
his psychiatric writings, did much to arouse interest in “moral treatment”
throughout the western workl. In England, a similar role was played
by William Tuke in founding and administering the York Retreat.
Tuke represented the Friends or Quakers, who had for a century been
leaders in humane activities of all sorts. But it is notable that this famous
Retreat was set up in the very year that Pinel took over at the Bicétre.
Even before this, Vincenzo Chiarugi had inaugurated similar reforms
in Florence.™ Such developments were alse “in the air” at this time at
Philadelplia, where Rush was protesting against conditions in the Penn-
sylvania Hospital.

This does not mean that even the more enlightened physicians of 1800
advocated a complete abandonment of all physical restraints. As a matter
of fact, American psychiatrists long insisted on a degree of physical sup-
pression which was renounced by British leaders. Rush himself set the
tone here, since some of his devices Iike the “tranquilizer” chair seem
relatively brutal from a modern perspective. And when any possible
conflict arose between Rush the physician and Rush the humanitarian,
the former was dominant. Thus his theory about morbid excitement of
vessels in the brain indicated various expedients—such as the use of a
whirling “gyrator,” or forcing patients to stand erect for twenty-four
hours at a time*—which could hardly have been viewed as soothing treat-
ments. Yet he denounced the cold cells, the whips and chains of the old
régime, and the tone of his writings was a relatively humane one,

This was fortunate, since Rush’s work was the only American guide
available when the first institutions devoted entirely to mental cases were
established in this country. About fifteen years after the founding of

* Arture Castigliond, 4 History of Medicine, trans. and ed, by E. B. Krumbhasr {New Yok,
Knopf, 1941}, p. 635,
% Rush, On the Disegses of the Mind, pp. 119,190,
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the Pennsylvania Hospital, the Virginia Assembly was requested to pro-
vide a state institution for “Ideots, Lunatics, and other persons of un-
sound Minds.” The need for both cures and confinement was indicated.
When the hospital was established at Willlamsburg in 1773, the humane
movement was not yet in evidence and the old reliance on chains un-
douhtedly prevailed.™ The idea of providing a separate institation for
this purpose was, of course, not original in Virginia. Large institutions
like oid “Bedlam” in London and the city hospitals of the Continent
had long existed; Bedlam was established in the thirteenth century.
But the Williamssburg establishment was notable as the first in this
country, and it provided a set-up susceptible to more humane influences,
once these were set in motion.

It is worth noting, too, that the principle of state aid was here involved,
as the major “insane asylums” built in this country after 1825 were to
be state institutions. The appeal for public supporst douhtless seemed
logical in view of the prevailing government responsibility for poor re-
lief, since a custodial asylum was likely to care largely for the poor. Kt
was for this reason that, by 1840, most general hospitals in the United
States represented private philanthropies, but that alongside them had
evolved state “insane asylums” as well as muuicipal hospitals, both of
which had evolved from the almshouse tradition.

It is true that the Virginia example of state support was not imme-
diately followed. The next “asylums” constructed in the United States
either arose in a move to segregate the mental patients of early private
hospitals—as in the cases of the New York Lunatic Asylum (1808) and
the McLean Asylum of Boston (1818) --or grew out of direct private
philanthropies such as the Friends’ Asylum at Frankford (Philadelphia,
181%) and the Hartford Retreat {1824)." The Frankford Asylum and
Bloomingdale (which evolved in 1821 from the New York Hospital)
were indeed the first distinct mental hospitals to respond to the appeal
for “moral treatment.” This was again partly due to the influence of
the Friends and to the example of York Retreat in England. At Bloom-

" Wyndham B. Blanton, Medicine in Firginia in the Eighteenth Gentury (Richmond, Garrett
and Massie, 1931), pp. 25t &

2 On the development of American asylums before 1843, see FI. M. Hurd, ef. of., Institutional
Care of the Insane in the United States end Canada, and Taniel Hack Tuke, The Insane in
the United States and Canede (Fondon, :88g) Excelient recent accounts are available in
Deutschy, The Menially IH in dmericq, pp. 132 ., and i Helen £. Marshall, Dorothea Dix:
Fargotten Samaritan {Chapel Hill, N. C,, Univ. of North Carolina Press, tggy), pp. 6g .
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ingdale a Quaker merchant, Thomas Eddy, cited the works of Rush,
Tuke, and others in holding that the *utility of confining curselves
almost exclusively to a course of moral treatment is plain and simple,
and incalculably interesting to the cause of humanity. .. . "®

These early philanthropic institutions undoubtedly served, as private
organizations have often done, to provide free experiment at a time when
state establishments were either nonexistent or too regimented for this
purpose. But the limitations of laissez faire philanthropy were also ap-
parent. Quaker leadership was not available in most communities and,
as already noted, the other Protestant churches displayed little concern
with hospitals of any sort prior to about 1850. Long before that date,
it was obvious that any systematic provision for mental patients must
come from government sources,

In consequence, the pioneer period of private hospitals {1800-1825)
was followed in the thirties and forties by an era of state mental hospi-
tals, in other words, by a return to the governmental support inaungurated
in Virginia. Unfortunately, however, in most states local authorities
were at first required to support their own cases in the state hospitals;
as a result, they were encouraged to keep patients at home under inferior
conditions,

The manner in which one state “asylum” after another was established
after 1820 was due to continued developments in the two basic influences
already noted: namely, science—in this case psychiatry—and the rising
tide of humanitarianism. A distinct impetus was afforded, first, by a
growing belief among physicians as to the curability of mental condi-
tions. In opposition to the tradition that mental cases never recovered,
Rush and his contemporaries had cited many cures. They pointed out
that, whatever had been true in the past, “‘moral treatment” combined
with proper medical care could bring results. It required some time
for such optimism to “sink in” with either the public or the medical
profession; but the apparent success of several private institutions be-
tween 1810 and 1830 encouraged this viewpoint.

Qutstanding, though typical, was the influence of the Hartford Re-
treat, Within four years of establishment, its report for 1828 made the
remarkable announcement that about ninety per cent of the patients
admitted that year had been cured. This statement was picked up and

% Thomas £ddy, Hints for Introducing en Improved Mode of Treating the Insane (New York,
1813), p. 4; eited in Deutsch, The Mentally Hi in America, p. g9.
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widely circulated in one of the ubiquitous English travel books on
America, and did much to promote an optimism which was as mislead-
ing as the preceding pessimism.

In attempting to explain this gross exaggeration, it should be remem-
bered that the early nineteenth century had witnessed considerable opti-
mism with regard to the conquest of disease in general. Tn 1800, as later
in 1goo, medicine almost promised the millenium, Were 1ot the historic
scourges—plague, leprosy, smallpox--either dying vut or coming under
control?” By about 1840, such views were checked by bitter experience
with cholera epidemics and by the nihilism inherent in French research.
But meanwhile, it may be that the psychiatrists of 1830 still labored in
the after-glow of the earlier enthusiasms. They were also tempted to
claim as much as possible for moral treatments in order to secure public
support of much-needed hospitals. This was a “commercial age” and
governments were more likely to build institutions if they could be per-
suaded of promising results. Moreover, although qnantitative procedures
~case records and clinical statistics—were now being advocated by the
French school, these could not yet be used with any reliability in psy-
chiatry. The Hartford Retreat may have admitted cases not primarily
mental in nature, and—what is more likely—discharged some patients
who were not really cured. The statistics were also selected and inter-
preted in such a way as to leave the best possible impressions.\“‘

In most instances during this period physicians were active in bring-
ing the need for state hospitals before the legislatures. Sometimes this
was the work of individuals, but by 1830 many state medical societies
had been founded and these usually urged their respective assemblies
to action. Rush had once taken the cause of the insane into the news-
papers; and a few public-spirited doctors still felt the need in the thirties
to educate the laity on their responsibilities in this ficld. It is of some
interest that the Connecticut Medical Society, in agitating for the found-
ing of the Hartford Retreat, enlisted the support of the State (Congre-
gational} Church, but this seems to bave been unusual. A number of
lay reformers participated in moves to establish hospitals—niotably Hor..
ace Mann, who in 1828 backed the move to build the Worcester Hospi-
tal. But there was little evidence, prior to 1840, that the public was
yet really aroused.

Perhaps this was because physicians were inclined to make a relatively
2 See, e.g., K. F. H. Marx and R. Willis, Decrease of Disease Effected by Clvilization (Lopdon,

Longman, 1844)-
= This story 18 analyzed in Deutsch, ¥he Mentally I in Amevica, pp. 135 ., 148.



THE BEGINNINGS 19

dignified, scientific appeal. Such an approach may have been well adapted
to the realistic temper of the eighteenth century; but the first half of the
nineteenth was a time of increasingly romantic temper, when social re-
form must needs be presented in fervent and glowing terms. “Horrible
examples,” rather than statistics, were indicated. In the case of mental
diseases, not even the “cult of curability” statistics were adequate. What
was called for was a transfer from rational to partly emotional leader-
ship—from a problem to a “cause”—such as had already heen made in
other reform drives. The calm criticisms which Jefferson had expressed
in the early days of the antislavery movement, for example, had now
been replaced by Garrison’s fiery crusade. But the move to improve
the treatment of mental patients had not yet found its Garrison.

Another limitation in medical leadership was the fact that physicians,
although partly motivated by humane feeling, naturally focused their
interests on patients they could see in the hospitals. They were less likely
to look into conditions in society, less likely to be concerned with the
social aspect of the whole matter, than were lay reformers. After all,
that problem lay outside the professional province.

As a result of all these circumstances, building proceeded slowly dur-
ing the twenties and thirties. A list of the states providing such institu-
tions and the dates of their establishment in these years would run as
follows: Kentucky (1824}, South Carolina (1828}, Virginia {(the second
hospital in this state, 1828), Ohio {1830), Massachusetts (1833), New
York (1836), Vermont (1836), Maine (1840), and Tennessee (1840) ®
Certain states continued to depend upon private hospitals. Meanwhile,
in a few of the Targest cities, the infirmaries of the old almshouses evolved
into general municipal hospitals which provided wards or separate build-
ings for mental patients, In such an institution as the Philadelphia Gen-
eral—“Old Blockley’—this service has been maintained to the present
day. In 1830, city “lunatic asylums” were opened in New York and in
Boston. In these municipal institutions and even in some of the state
asylums, however, a primarily custodial attitnde prevailed long after
1840,

Occasionally an individual physician converted his home into a sort
of private sanitarium, and in a few instances real institutions evolved
in this way.” These necessarily served persons of property, and by avoid-
ing the stigma of the asylum they may have done something to reconcile

= Different dates are sometimes given for some of these asylums; see, eg., Am. J. Insanity, 1

{(3844), &1 £,
® ¥bid., p. 84 Hurd, Tnstitutionel Care, IV, 384,
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tamilies with the idea of medical treatment. As there was no regulation
of such places analogous to that of state hospitals, however, there was also
danger of abuses in this practice.

Aslate as 1845 many states and territories still possessed neither public
nor private mental institutions of any sort. Indeed, in that year there
were only some twenty-four hospitals, of either type, devoted entirely
to mental cases. Their total bed capacity was but 2,561, and this
for a npational population of over 14,000,000, Even if one assumes that
a similar nomber were cared for in general hospitals, the total inadequacy
of facilities is apparent. By this time some figures had become available
as to the incidence of insanity. In 1833 the Prison Discipline Society of
Massachusetts estimated that there were about twelve thousand “luna-
tics” in the United States—a ratio of 1 to 1,000 of total population. Only
a fifth of these were thought to be in institutions of any kind.*

In the years immediately following this estimate, increasing European
interest in social as well as vital statistics was reflected in this country
by the formation of the American Statistical Association in 1849, and by
the appearance of statistics on mental disease in the Census of 1840.
Uncertain as the figures were, for obvious reasons, it is of some interest
to note that 17,4547 “insane and idiotic” persons were reported for that
vear, giving a ratio to the total population of 1 to g747.” Since it was ad-
mitted that many cases were not reported, it is obvious that the majority
of the mentally ill were still at large, or were “put away” in huts, jails,
or almashouses, much as they had heen for ages past.

Actual conditions in the asylums reflected in part the general status
of hospitals in that period, and in part the special interest in the care
of the insane. These were years of extreme laissez faire in English-speak-
ing countries, when governments were expected to restrict their func-
tions to certain minimum protections. It is not surprising, therefore,
that legislatures were economical, and that most of the early asylums
were cheaply constructed and inadequately maintained. In consequence,
many had the forlorn appearance of almshouses. Matters were made
worse in some city institiitions by corrupt political control. The ma-
jority of the asylums cared for from 7o to 150 patieats; but several city
8 According to the Jist given in the dm. J. Tnsanity {1, Bz £ For that year.
= ¥urd, Fustitutfonal Care, T, 415,

# _dm. J. Insanity, I, 8g. This ratio was higher than that reported for Latin Europe, but lower

than that for the Germania couniries. By 1845, American estimates of the number of “luna-
tics” had risen to goone; FHurd, Institutional Care, 1, 414.
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and state hospitals housed from 250 to g50. Since there were as yet no
trained nurses in the modern sense, and as nursing orders—either Catho-
lic or Protestant-—were not yet generally available in the United States,
the attendants in asylums were a haphazard lot, At best, they were decent
guards or “practical nurses’; at worst, crude keepers and “Sairey
Gamps.

Asylum superintendents were quite conscious of the need for improv-
ing the character of attendants and began to urge some instruction for
this purpose. During the thirties, “directions for attendants” were issued
at both the McLean and the Worcester Hospitals. Although training for
nurses had been inaugurated in German universities before 1800 and
Fliedner was at this time developing his program at Kaiserworth, no
stmilar efforts were yet being made in the general hospitals of England
or America. Hence the first interest in the training of nurses in these
countries may be claimed for the early asylums.®

The alternative between good and bad care depended largely on the
purpose hehind the erection of the hospital, and on the character of its
superintendent. Where custodial interests predominated, conditions
were not so good. The Kentucky State Hospital, for example, at first took
cnly “dangerous’ casces, and no doubt treated them accordingly. On the
other hand, the majority of state asylums attempted to apply moral treat-
ment in some degree, and a nurmber approached closely to this ideal. In
this respect they were ahead of most Furopean institutions.”™ The Mc-
Lean Hospital of Boston, for example, was described in 1836 as one where
“no kind of deception, and, if possible, no restraint, is exercised upon
the patients who are allowed every indulgence . . . not incompatible with
the object for which they are sent hither. .. ."®

Where good conditions cbtained, they were due primarily to the ef-
forts of the superintendents. Fortunately, the physicians who were lead-
exs in attempts to establish mental hospitals were frequently placed in
charge of them. This was not to be taken for granted, for prior to about
1840 it was customary to omit physicians from many offices which would

87

¥ Opn difficuities with peliticians and attendants, see Joseph McFariand, “History of Nussing,
Biockley Asylum,"” Medical Life, XXXIX (1932). 632, “Historicsl Sketch of the New Orleans
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Hospital," in J. W, Creskey, History of Blockley (Philadelphia, F. A, Davis, 1929), pp. 130 &
® ¥ranz May, Unterricht fir Krankenwdrier zum Gebrauche dffentlicher FPovlesungen (ad ed.,,
Munnbeim, Schwan, 1984}, pp. 5 &, Hurd, Insiitutione! Gare, 1, 200.

# Huyd, fastitutional Gare, X, 280,

#{oted in Marshall, Dorothes Dix, p. 79,



22 RICHARD H. SHRYOCK

now be viewed as having a medical status. The public was long uncon-
vinced that the doctor need be represented in licensing boards, in legal
cases involving insanity, or in the management of hospitals. There was
no particular awe for the doctor’s status as an expert; indeed, the rise of
medical sects, the riot of quackery, and the neglect of licensing laws in
this very period suggest an actual decline in the public status of physi-
cians.® Just when skepticism about ordinary medical treatments was
spreading among the laity, however, the superintendents of asylums were
claiming wonderful results, and this may have preserved their prestige.
Whatever the explanation, a number of very able physicians became
superintendents of asylums in this country at a time when English {usti-
tutions were still managed by wardens in the tradition of the old prison
system. This in itself was one of the great advantages in the American
system.” The record of the Galt family, which long presided over the first
Virginia hospital, invites comparison with the Tuke dynasty at the York
Retreat. Several of the early leaders, who will be discussed later in this
volume, combined administrative ability with a broad interest in the
welfare of their charges. At first extremely optimistic, they seem to have
felt that the mere presence of a patient in a well-ordered institution
would insure his cure. Their interests therefore often centered on ad-
ministrative problems, rather than on those of a truly psychiatric nature,
In so far as they were concerned at all with questions of etiology, clas-
sifications, and methods of treatment, they tended to follow British and
French leadership—as in the collection of staustics inspired by the Paris
school, But, as we have seen, little progress had been made by 1843 in
regard to workable classifications. There was not even any clear distine-
tion between those who were defective—the feeble-minded and idiots—
and those who were ill, Nor, in the early years of the state asylums, do
their medical superintendents seem to have done much to follow the lead
of European research in neurology, or in seeking local sites of mental
disorders. They were handicapped here, as were all American physicians,
by the popular aversion to autopsies,” and also by the constant pressure
of administrative dutics upon an overworked and underpaid staff.
The solution here would have been to set up chairs in medical schools,

SR, H. Shryock, "Public Relations of the Medical Profession,” dnnals of Med, Hist,, 1.5, 1
{1930}, 314 f.

@ Hurd, Institutional Gare, §, 294,

= See, e.g., Kenneth 'W. Rawlings {ed.), Medicine and Its Development in Kentucky (Louis-
ville, Standard Printing Co., 1940}, P 159.
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whose occupants could have combined private practice with some degree
of research in the prevailing manner. But the medical prefession, com-
ing more and more under the spell of a Iocalized pathology, was not in-
terested in psychiatry. No training facilities or research encouragements
were afforded in the schools, even for the futare directors of mental hos-
pitals. The latter, in turn, came to live isolated professional lives, and
even to oppose psychiatric practice outside their walls.

Some attention, of course, had to be given to medical treatment within
the asylums. Progress liere was largely negative in character between 1820
and 1840, just as it was in relation to somatic conditions. The Paris
school, having rejected theoretical pathological systems in favor of local-
ization, also rejected the depletion procedures deduced from those sys-
tems. Bleeding was increasingly discouraged, and clinicians gradually
became skeptical of the old pharmacy. These trends were followed in
American centers, and the resulting nihilism expressed itself in mental
as well as other hospitals, If this meant that old measures were abandoned
before new were available, it was no more true in psychiatry than in other
fields. During the forties, for instance, it was said that the only remedy
employed in the Vienna General Hospital was cherry brandy. And the
abandonment of bleeding in asylums was, in itself, a considerable step
forward. There was also some caution in using drags, although eventu-
ally hypnotics catrie to be used as a substitute for physical restraints.

Strictly speaking, there was a new mode of treatment, and that a psy-
chological one, which was by this time available in the place of methods
then being abandoned—the much-suspected “Mesmerism.” But Mesmer
had been condemned in Paris because of at least the appearance of char-
latanism. His potential significance seems as a result to have been quite
overiooked before 1840 by American psychiatrists,” though some pop-
ular interest developed which eventually played its part in the genesis
of Christian Science,

So much for the achievements and limitations of the early asylums,
But what of the great majority of the mentally ill who were denied either
these achievements or these limitations? The actual disposal of most
mental cases during the first half of the nineteenth century presents a
picture more depressing, if anything, than that of earlier periods. The

“He was referred to by Thomas C. Upham in his Outlines of Imperfect and Disordered
Menlal Acetion {(New York, Harper, 1840}, pp. 16 f., but only in a quotation of the critieisms
of the famoaus investigating comraiitee, appointed by the French Academy of Sciences, of
which Franklin was a member.
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small number of real asylums remained isolated from general practice,
In some cases this was in part their own fault. In certain instances the
custodial motive was at first predominant, so that only the “dangerous”
were admitted, In other cases, the emphasis on curability had an opposite
effect, since there was then a disinclination to take apparently chronic
cases. But by and on the large, the hospitals were simply too limited to
supply the public need. This was true with the exception of the hospitals
in a few large cities, and it must he remembered that American society
remained predominantly rural long after 1840, The great mass of people
lived on farms or in small towns, and in such surroundings the increasing
population demanded more systematic provision for the mentally iil, and
particularly for “insane paupers.” In this situation, lacking mental hos-
pitals, the only solution was to be found in some elaboration of the poor
relief system inherited from colonial days.

Paupers, including both mental defectives and the mentally ill, con-
tinued to be auctioned off—either as individuals or as groups—to those
who would support them at the lowest cost and then get as much work
out of them as possible. Others might receive a little “outdoor relief,”
or be placed in jails or almshouses. Lack of uniformity in procedures,
rising costs due 1o population increases, and humanitarian concern all
combined to force state investigations during the 18z0s. These revealed
confusion and gross neglect of the paupers, and led to a demand for in-
stitutional protection. The solution was the poorhouse, long known in
larger towns but now fo be set up in all communities. It was to protect
paupers from exploitation and exposure, and make them happy by honest
toil; incidentally, it would rejoice taxpayers by bringing down the rates.
By 1830, nearly all states encouraged the building of local poorhouses,
and some made it compulsory. But instead of proving to he panaceas, the
almshouses simply became catch-alls into which drifted all sorts of desti-
tute folk—men and women, adults and children, sick and well, “normal”
and “insane.”* With little or no state regulation, inadequate funds, and
no opportunity for segregation of different types, many local poorhouses
reached an extremely low level, from which their victims had to be ye-
covered by state institutions even during the present century.

As a result of the developments noted, general confusion still reigned
in matters dealing with mental defectives and the mentally ill as late as

& Neutsch, Mentally Hl in America, p. 12g; R. W. Kelso, Histery of Public Poor Relief in
Massachusetts, 16201 gao {Boston, Houghton Miffiin, 1g22), pp. 138 .



THE BEGINNINGS 25

1843. While a few were now cared for in decent state or private asylums,
the vast majority were confined at home or in poorhouses and jails under
the most abominable conditions, Public opinion was not only still un-
aroused, but some suspicion of the asylums was getting abroad and tended
to limit their influence. Methods of comnmitment were extremely Jax and
there was fear of their abuse. The very demand for bigger and better
institutions, as well as the publication of the first statistics, aroused some
apprehension about an increase in mental disease. 'This can be observed,
for example, in a widespread illusion that perverse sexual practices were
crowding the asylums with victims of their own vices, Here again was
the persistent feeling that the mentally ill were an inferior lot, but this
expression of it was said to rest on the testimony of superintendents, as
well as upon the best medical authority,” What reformers sweetly termed
“American amativeness” was evidently driving the country morally—and
therefore mentally—to the dogs! ™ In consequence, there appeared a pop-
wlar literature on the exalted theme of “What a Young Man Should
Know” which deserves a place, however humbile, in the history of mental
hygiene®

There were other evidences of a growing public concern about mental
conditions, some of it on a higher level. "The interest of prison societies
and of statisticians has already been noted. In 1840 Harper and Brothers
decided that a volume on insanity ought to be included in their “Family
Library,” and Thomas C. Upham of Bowdoein College met this need in
the hope of contributing to popular understanding. Upham was a phil-
osophical psychologist of the old school rather than a physician, and his
work was therefore more systematic but Iess original than Rush’s carlier
studies,” Nevertheless, Upham had read widely in psychiatric literature,
and his book is not without interest, Presumably just because he was not
a doctor, he rejected the growing medical emphasis upon localized, phys-
ical pathology and declared emphatically:

We do not agree with some respectable writers in considering Insanity as
being, in its basis, exclusively a physical disorder. We have no hesitancy in

** 8ee, e.g. Thomas Beddoes, Hygeia I (Bristel, Mills, 1802), 34: M. P. TFissot, Oenvres (Parls,
Alut, 180g), 11T, 248, 261,

“ Tor example, see the Hoston Moral Reformer, I {x835), 64.

#Note the various writings on this theme by Dr. William Aleott, Sylvester Graham {of
“Graham crackers” fame), and D, T. H. Trall

# This is the opinion of Fay, dmerican Psychology before William James, p. 168
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admitting the doctrine that there may be other causes of mental irregularity,
more remote from common observation, and more intimately connected with
the mind's interior nature and secret impulses.™

Proceeding in these terms, and also on the assumption that the abnor-
mal could be understood only in relation to the normal, Upham then
outlined his whole faculty psychology. This he had already done in a sys-
tematic work, but in the Jater volume the various mental irregularities
were discussed against the background of “normal” behavior, This in-
volved a classification of mental diseases in terms of faculties, which,
however systematic, necessarily suffered from the limitations of Upham’s
psychology. His basic ideas deserved serious consideration, but in prac-
tice his classifications probably were less useful to psychiatrists than their
own symptomatic concepts—vague as the latter still were, As a layman,
moreover, Upham knew only the therapeutics of an age that was passing.
Visual illusions, {for example, he thought could be cleared up by periodic
bleedings.™ Whether he succeeded in enlightening the public is diffi
cult to say; but so far as it went, his work was calculated to arouse an
objective and humane attitude,

One of the few themes which Upham overlocked, since he was no more
a lawyer than a physician, was that of the legal implications. This was
unfortunate, for, in addition to the problem of commitments, ancer-
tainty continued in the whole matter of criminal responsibility. The as-
sumption that a clearly “demented” person was not responsible went
hack o classical times, but how to distinguish between sanity and insanity
was another question, American courts usually followed English prece-
dents of the past hundred years, hy which legal tests had been established
without relationship to psychiatric realities” Psychiatrists themselves
were naturally the first to become concerned about this problem, and in
1838 Isaac Ray published the pioneer American Trealise on the Medical
Jurisprudence of Insanity. Here was the advent of an effort, continued
to the present time, to persuade jurists to reconcile their procedures with
raedical findings.” Pending progress in this direction, many of the men-
tally ill were imprisoned for crimes ot, if sent to asylums, were simply

" Gutlines of Imperfect and Disordered Mental Action, p. 43.Italics my own.
= 1hid., p. 124,

@ Yrurd, Institutionsl Cave, 1, g2 .

@ Zithoory, Mind, Medicine and Man, pp. 249 .



THE BEGINNINGS 24

confined there with all other types of patients. Protests against the situa-
tion: were received from prison authorities before 1840."

Despite all these difficulties, the country balanced on the brink of
progress in 1843. The cunrulative efiect of decades of humanitarian striv-
ing could be observed in increasing public response. As Protestant
churches lost interest in theological distinctions, their more liberal lead-
ers turned toward a “social gospel.” ‘This was most marked with the Uni-
tariuns, whose quasi-scientific conviction of the possibilities of this world
provided a more dynamic impulse than the calm humanitarianism of the
Quakers. Reform was “in the air” as never before.” This had its extreme
and ludicrous phases, t0 be sure. “We learn from the papers,” observed
William Alcott in 1835, “that the American Seventh Commandment
Society, the New York Female Benevolent Society, the New York Ladies’
Moral Reform Society, and the Anti-Tobacco Society held their annual
meetings at New York about the middle of May, and that some of these
meetings were interesting.” © But at the worst, these “uplift” groups were
but the lunatic fringe of significant social movements,

So far as psychiatry proper was concerned, little lay in the immediate
future; but the social background to this science was soon to undergo
far-reaching changes. The huinanitarian urge to provide proper asylums
and the professional desire to administer these well were about to find
effective expression. It was on a raw March day in 1841 that Dorothea
Dix~an ex-school teacher reared in the social idealism of the Unitarians
~first observed by chance the sufferings of "lunatics” in the jail of East
Cambridge, Massachusetts. From that day forth she became an earnest
and persistent advocate of the proper care of the mentally ill, displaying
a genius for just the type of appeal which reached the hearts of romantic
Victorians, Legislatures responded with enthusiast, and asylums ap-
peared in Dorothea’s wake throughout the Union™ Miss Dix may well
be viewed as the greatest social reformer in American history, and her
influence reached overseas as well as into all parts of this counary. Hex
5 The first asylum For "the eriminal insane™ was provided at Auburn, N. Y., 1855: Hurd, of.
cit., 1, 349. See aiso Harry E, Barnes, Development of Penclogy in Pennsylvanis (Indianapolis,
Bobbs-Merrill, 1927 b %43
% ¥or the over-all picture, s¢e C. R. ¥ish, The Rise of the Common Man, 18301850, pp. 255 .
Vol VI of the series, 4 History of American Life, edited by D. R. Fox and A, M. Schlesinger
{New York, Mzomillan, 1927-1936)—the most adequate treatment of American social history.

% Boston Morel Reformer, §, 225,
@ Marshall, Dovothen Dix, pp. 61 ., ¢B &,
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crusade was under way before 1843, but as the fruits thereof appeared
later, they will be considered in another chapter.

Meantime the medical superintendents who were about to found the
organization later known as the American Psychiatric Association were
already concerned with the improvement of their institutions, As the
states founded hospitals, this group would devote itself to their proper
management. Here was the American contribution to this age: the hu-
mane adininistration of institutions in a manner not yet evolved in most
European countries.

If Americans contributed little to the science of psychiatry in this era,
two circumstances should always be recalled. First, the lag in research
was typical of native medicine in general, and in no wise peculiar to
psychiatry. Second, the evolution of an institutional system, while not a
contribution to science as such, was of potential value in providing the
facilities for later investigations. Hospitals would in time function in
psychiatric studies, just as they already had for decades in other medical
fields. It may be concluded, therefore, that in the long run the situation
in the United States on the eve of the formation of the Association was of
significance for psychiatry as well as for humanitarianism.
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PSYCHIATRY IN EURGPE AT THE MIDDLE
OF THE NINETEENTH CENTURY

T T H E middle of the nineteenth century psychiatry was still a

A very young medical discipline. How young it actually was be-

comes easily apparent when we remember some discoveries that

were made and some events that took place a hundred years ago in other
fields of medicine and biology.

In 1838 Schleiden described the plant cell and its nucleus, and Jo-
hannes Miiller published his treatise on tumors. In 183g Schwann de-
scribed the animal cell, and in 1840 the great chemist Liebig made known
his studies on agricultural chemistry which became the starting point
of the science of nutrition. In the same year Henle published a most il-
luminating treatise on miasmata and contagia in which he outlined a
theory of contagious diseases,

In 1842 Robert Mayer stated the law of the conservation of energy;
Wahler described the synthesis of hippuric acid; and Tdwin Chadwick in
England published his Report on the Sanitary Condition of the Labour-
ing Population of Great Britain, which resulted in the passing of the
Public Health Act, the beginning of a powerful public health movement,

In 1846 ether anesthesia was introduced by Morton, and the following
year chloroform anesthesia by Simpson. The same year Claude Bernard
published his studies on the physiology of the pancreas, inaugurating a
series of most important physiological discoveries, and in 1844 Virchow
launched the drchiv fiir pathologische Anatomie.

General health conditions were still bad enough, but medicine had be-
come scientific and was forging the weapons to improve them. From Ve-
salius to Harvey, to Morgagni and Bichat medicine had acquired a new
foundation and had developed a new and infinitely productive method of
rescarch. The symptoms of discase appeared as the functio laesa of ana-
tomically changed organs. The clinicians of the French school of the early
nineteenth century observed the clinical course of diseases, wrote case
histories, performed autopsies on deceased patients, wrote autopsy re-
ports, and, comparing the latter with the case histories, were able to es-
tablish well-defined disease entities that were not determined by their
symptomatology alone but by the underlying anatomical lesions.

Diagnostics became the art of recognizing anatomical changes in the
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patient by such means as percussion and auscultation. The application of
statistical methods also developed greatly in the French school and per-
mitted a safe prognosis. Surgery was direct anatomical therapy, and with
the developing physiology and chemistry a new pharmacology was soon
to be born.

Most of the contagious diseases still could not be defined anatomically,
but their symptomatology was so characteristic that the majority of them
had already been recognized as entities in the Middle Ages or in the Ren-
aissance, and a few decades only were neceded to have them further
defined on an etiological basis.

Thus at the middle of the nineteenth century medicine from an ars
coniecturalis was becoming a scientific discipline. As a matter of fact, de-
velopment had progressed so far at that time that an increasing specializa-
tion of research and, consequently, of teaching was setting in. Johannes
Miiller could still he professor of anatomy, physiclogy, and pathology all
in one, and he was able to make lasting contributions to every one of these
fields. But when he died in 1858 three chairs and three departments had
to he created to take the place of the former one.

Compared with these developments, psychiatry indeed appears as a
very young medical discipline.! In general medicine the use of hospital
patients for research and instruction can he traced back to the sixteenth
century. In the early eighteenth century Boerhaave gave a strong impetus
to clinical investigation, and the Vienna school was able to collect an
enormouns amount of clinical ohservations in the Aligemeines Kranken-
‘haus. As long as mental patients were confined to asylums that hardly
differed from jails, as long as they were chained like animals, were not
examined and were scarcely treated, clinical investigation in the field of
mental diseases was impossible, or was at best limited to the observation
of a few non-hospitalized patients. The dramatic liberation of the in-
mates of the Bicétre by Pinel in 1793 was therefore infinitely more than
2 humanitarian gesture. It was the beginoning of a movement that made

* For the general history of psychiatzy, see Gregory Zilboorg, 4 History of Medical Psychology
(New York, W. W. Norton, 1941); Emil Kraepelin, Hundert Jahre Psychiatrie {(Berlin, Juiius
Springer, 1018). For France, see René Semelalgne, Alidnists ot philanthropes (Paris, G.
Steinbeil, 1012), and Les Pionniers de lo psychiatrie frangeise avant et aprés Pinel {Paxis,
J-B. Bazillitre et Fils, 1930-32, 2 vol}. For Englund, sce Daniel Hack Tuke, Chapters in
the History of the Insane in the British Isles (London, K. Paul, Trench & Co., 1882). For
Germany, see Theodor Kirchhofl, Deutsche Irrendrzte (Berlin, Julins Springer, 1-21-24, 2
vol.
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the patients of mental hospitals available for psychiatric research and
subsequently for the training of psychiatrists.

The middle of the nineteenth century witnessed a regular outburst of
activities. After fifty years of research that had produced a great volume
of literature, psychiatry was broadening and was reaching ever widening
circles in every country. Within twelve years seven psychiatric journals
were founded in five countries: in 1843 the dnnales Médico-psycholo-
giques in France; in 1844 the Aligemeine Zeitschvift fiir Psychiatrie in
Germany and the American Journal of Insanity; in 1848 the Journal of
Psychological Medicine and Mental Pathology in England; in 1853 the
Nederlandsch Tijdschrift voor Gerechtelyke Geneeskunde en voor Psy-
chiatrie in Holland, and the American Psychological Journal; and in
1854 the Correspondenzblatt der deutschen Gesellschafe fiir Psychiatrie
und gerichtliche Medizin. It is indeed remarkable that such a young
country as America, and at a time when general medicine was at 2 pretty
low ebb, was represented by two journals, thus documenting the active
part it was taking in the development of psychiatry. It must be remern-
bered that neither anatomy, physiology, nor pathology had its own jour-
nalin America at that time.

During the eighteenth century the American physician who went to
Europe for postgraduate study went preferably to Scotland and England.
During the first half of the nineteenth century Paris was the mecca of
American medical students and doctors. Paris with its great past carved
in every stone, seat of the great Revolution and of the Napoleonic empire,
oscillating constantly between revolution and reaction, appeared as the
capital of Europe. Bichat, Corvisart, Laennec, benefiting by the new in-
stitutions created by the Revolution, had inaugurated a great medical
tradition, and the clinician Louis—who was interested in statistics and
thereforecould talk in figures—had a special appeal to American students.

Psychiatric studies centered around three institutions: Bicétre, the
Salpétriére, and Charenton. In all of them Pinel and Esquirol still ex-
erted the dominating influence, and it is no exaggeration to say that at the
middle of the nineteenth century almost all French psychiatrists were
students of Pinel, of Esquirol, or of both. In Bicétre Pinel had started his
reform work in 1793, at the height of the Revolution. He was transferred
two years later to the Salpétriére, the women's asylum, where he con-
tinued his work; but Bicétre remained a center of psychiatric studies with
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such men as Pariset, Ferrus, Voisin, and Scipton Pinel, the son of Philippe.
At the Salpétriére were Ferrus and Esquirol, also Pinel’s pupils; after
Pinel’s death in 1826 the wadition was carried on by Pariset, Falret, and
Georget; a generation later, Charcot made that hospital a new center of
attraction. In 1825 Esquirol took charge of the asylum at Charenton,
from which he exerted a far-reaching influence until 1840, the year of his
death,

"These French doctors contributed a great deal toward making psychia-
try a recognized medical discipline. The task they had to perform was a
tremendous one, Psychiatry was not represented on the medical faculty.
Pinel was professor of internal medicine, and the instruction he gave at
the Fcole de Médecine dealt with fevers and other internal diseases,
where he, a timid speaker, had to compete with the boisterous Broussats.
Those who wished to hear Pinel talk on mental diseases had to attend
his ward rounds at the Salpétriére, where instruction was quite unofficial.
Regular clinical teaching began in 1817 with Esquirol, a brilliant and
most persnasive speaker, and was continued later at Bicétre by Ferrus,
But neither of them was a professor of the Facultéd, In other words, the
rank and file medical student had no instruction in psychiatry. Oliver
Wendell Holmes studied medicine in Paris in 1833 and 1834, but it
never occurred to him to attend psychiatric courses; it was not done un-
less a man had a special interest in the field.

All these early psychiatrists were medical directors of large institu-
tions, and it was a tremendous task to turn these “asylums of insane” into
hospitals for mental patients. They all had extenstve administrative du-
ties, Esquire] made a survey of all ¥rench asylums on the basis of which
he presented a report to the Ministry of the Interior in 1818, with recom-
mendations for their improvement. In 1823 he was appointed inspector
of medical schools. Ferrus was inspector general of mental asylums from
1830 on. Their combined efforts resulted in the passing of the law of
June go, 1838, which gave mental patients a new legal status, The law
was hailed abroad as “the greatest, most far-reaching event in France in
the field of objective psychiatry.”® It placed all mental institutions, pub-
lic and private, under supervision of the central government. It regulated
the transportation, admission, and discharge of patients. Under no cir-
comstances were patients to be transported with criminals or to be

& Aflgemeine Zeitschrift fir Psychiairie und psychisch-gevichtliche Medizin, I {1844), ix.
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housed, even temporarily when on a jonrney, in iails. "“The law,” said
Esquirol, who with Ferrus was largely responsible for it, “'is 2 humani-
tarian law, loudly called for by honest people; it makes an end of the
arbitrary measures to which mental patients were subiected. . . . For the
first time the law treats mental patients as it does other sick people.”?

A royal ordinance issued the following year regulated the administra-
tion of mental hospitals. The large institutions had an administrative
and a medical director with a full-time medical staff and the medical
director was required to live in the hospital. All this greatly contributed
toward making psychiatry a medical specialty in which the doctor could
find a carecr.

The French psychiatrists obviously followed the general trend of the
French clinical school. Pinel was still deeply rooted in the eighteenth
century, from which he had absorbed not only the humanitarian ideals
but also the desire for classification, for bringing the multiple phenom-
ena of nature into a system. He was, after all, a student of Montpellier,
and although Boissier de Sauvages had just died when Pinel arrived, his
influence was still strongly felt. Pinel’s major work, the Nosographie
philosophique of 14798, was an attempt to bring all diseases into a logical
systen. The nervous diseases constituted one of five sections, but while
previous classifications were based on symptomatology almost exclusively,
Pinel—following the trend of which Bichat was the foremost exponent—
considered symptoms in relation {although a vague one) with physiology
and anatomy. He was a phenomenologist if there ever was one, a keen
observer of clinical symptoms, and the desive for classification that he
shared with such men as Cuvier, his colleague at the Academy of Science,
was not a mere mental exercise, When he claimed that the dlinician’s
first task was to determine the true character of a disease and the place it
occupies in the nosologic system, he meant that such a diagnosis de-
termined (o a large extent the treatment, which in the case of mental dis-
eases was t0 be “moral and physical.”

Pinel’s clinical colleagues in Paris were Corvisart and Laennec, who
followed a totally different line. They succeeded in greatly advancing the
knowledge of diseases of the circulatory and respiratory systems by cor-
relating clinical symptoms with autopsy findings. They inaugurated a
method that dominated the French clinical school and proved infinitely

¢ Quoted from Rend Semelaigne, Alidnistes of philanthropes, p. 458
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fruitful. Anatomy, physiology, and general pathology explained the
character of the various diseases. The application of this method to psy-
chiatry became the program of most French psychiatrists after Pinel.

The intreduction to the first volume of the dnnales Médico-psycholo-
giques i3 perhaps the best summary of the French psychiatric program at
the middle of the nineteenth century. The subtitle is already characteris-
tic: Journal de Uanatomie, de la physiologie et de la pathologie du sys-
téme nerveux, The editors (Baillarger, Cerise, and Longet) did not deny
the significance of psychological factors, and in their opinion the task
was “‘to seek the laws by virtue of which our ideas, emotions, sensations,
and motions are produced normally so as to discover the pathogenic laws
by virtue of which these ideas, emotions, sensations, and motions become
distorted in mental illness and in the neuroses.” But “pathology of the
mind is closely connected with moral and intellectual pbysiology, which
itself is closely connected with the anatomy, physiclogy, and pathology
of the nervous system.”

It is no wonder that French psychiatry at that time remained earth-
bound and succeeded best in the neurological field and in the interpreta-
tion of organic psychoses, It should also be mentioned in this connection
that, beginning with Pinel but particularly from Esquirol on, France was
the leader in the medico-legal field, in an earnest endeavor to rationalize
and humanize the administration of justice, a problem which will be dis-
cussed in detail in a later chapter of this book.*

In England conditions in mental asylums were as bad in the eighteenth
century as they were in France. The three major institutions—Hanwell,
St. Luke’s, and Bethlehem (known as Bedlam}—were appalling, and it is
well known that in the last institution patients were shown to visitors for
their amusernent upon payment of a fee, It was a brutal age, with refine-
ment at the top of society and great misery at the bottom. Whoever
dropped out of society, be it on account of poverty, iliness, or crime,
could not expect any mercy. But England, like France, had a strong phil-
anthropic movement, although it was motivated more on religious
grounds than in France, where it was rather the outcome of a rational
philosophy. John Howard investigated prisons and made recommenda-
tions for their reform. Jonas Hanway endeavored to improve conditions
in the parish workhouses, and many other philanthropists were active
along such lines. They accomplished little during their lifetime, but they

4 See Dy, Zithoorg's chapter, “Legsl Aspecis of Psychiatry.”
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were sowing the seed; when the great scare of the French Revolution
stirred the raling classes into action, some of the postulates of these re-
formers were realized.

In the treatment of mental patients William Tuke did the pioneering
work in England. He was an immediate contemporary of Pinel, not a
physician but a merchant, a member of the Society of Friends. His reform
was less dramatic, but the York Retreat that he founded and that was
opened in 1796 was the example of an institution in which mental pa-
tients were treated kindly as sick human beings. It demonstrated that
there was no need for dark cells and brutal restraint in the handling of
such patients,

Demonstrations unfortunately are not enough to overcome the forces
of inertia, and conditions remained very bad for a long time. England
was the first country to feel the full impact of the Industrial Revolution.
The population increased tremendously, and while industry created
wealth for a few, it kept the masses on a sub-subsistence level, How bad
conditions were is iflustrated graphically in such documents as Chad-
wick’s Report on the Sanitary Condition of the Labouring Population of
Great Britain, in 1842, or Engel’s work on the Condition of the Labousr-
ing Classes in England, in 1845. The great majority of mental patients
referred to asylums were indigents, who often were admitted in a con-
dition of complete starvation.

The counties were supposed to establish asylums for indigent patients
but as late as 1844 only twenty-nine counties had—mostly quite inade-
quate~institutions; five had asylums erected on public and charitable
funds; and twenty-one had no facilities whatsoever, not even private
homes. Indigent mental patients were therefore frequently turned over
to the parish workhouses operated under the Poor Law, where they lived
urnder most degrading conditions with paupers and aged people, without
examination or treatment, sleeping two on a couch, Of the 16,821 indi-
gent mental patients kept in institutions in 1844 the majority, namely
9,839, were in workhouses, 4,155 in county asylums, and the rest in vari-
ous other institutions.”

The 136 private homnes in existence as hospitals at that time were an-
other sore spot in the system. Most of them were owned and operated by

*The figures are from Battelle, "Rapport au Conseil Général des Hospices de Parls sur les
établissements d'aliénds ¢'Angleterre et sur ceux de Bicdtre et de la Salpétritre,” Annales

Médico-psychologiques, 1V {1844), 2g0-455.
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laymen for profit. They had to be licensed; the law required that com-
missioners inspect provincial private institutions twice a year, county
asylums once a year, and that they present a report to the Lunacy Com-
mission on existing conditions with reconimendations for their improve-
ment. English legislation in this field, starting in 1828, preceded that of
all other countries, but the law was disregarded just as were the early
factory laws. Inspection of asylurns was just as lax as the inspection of
factories, although the comnmissioners were paid a guinea an hour. Abuses
were frequent, and it was relatively easy to have an undesirable family
merber disappear into one of these private homes. In the session of the
House of Commons of September 21, 1841, a member of Parliament in
the course of a stormy debate violently attacked the existing laws and
pointed out that it would be easy 1o find at least one hundred individuals
in private asylums who were just as sane as any member of the House.”

"The public health movement of the 1840s that led to the passing of the
Public Health Act of 1848 had repercussions in the psychiatric field also.
A Royal Commission headed by Lord Ashley investigated all mental in-
stitutions and in 1844 presented a yeport which among othexs called for
the establishment of more mental hospitals, for resident physicians in
every one, and for the separation of curable and incurable patients,

Conditions gradually improved, particularly because the medical pro-
fession was beginning to take a more active interest in mental diseases,
In 1840 clinical instruction in psychiatry was given at Flanwell for the
first time to ten students who had been carefully selected from the various
hospital schools of London. Thereafter clinical lectures were given at St
Luke’s and Bethlehem also. In 1841 the Medico-psycholegical Association
was founded, which was the pioneer organization in the field.

British medicine toward the middle of the nineteenth century was
developing slowly and steadily along the clinical line, following the tra-
dition of Sydenharn. It had not had the violent experience of the French
Revolution, that created new medical institutions overnight. Nox did it
experience the intoxication with Naturphilosophie as did the Germans,
who once the dream was over rushed headlong into the laboratory. There
was no English school at that time, as there was a French school or a Vien-
nese school or later a German school. The British were strong individual-
ists, and the country produced strong individualities in medicine as in
all other fields. They defeated Napoleon but took inspiration from Cor-

s dligemeine Zeitschrift fiir Peychiatrie, b {1844}, xix.
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visart, Laennec, and other members of the French school. They accepted
the new anatomical approach to clinical medicine, although somewhat
reluctantly and not too enthusiastically. The Irish were quicker than the
English. They made great individual contributions; we need only recall
the names of such men as Robert Graves, William Stokes, Thomas Hodg-
kin, Richard Bright, or Thomas Addison, names that have become part
of our medical nomenclature.

Just as general clinical medicine followed the tradition of Sydenham,
the study of nervous diseases was for a long time under the influence of
Thomas Willis. Physicians made clinical observations and dissected the
nervous system, and while their findings could hardly be correlated with
mental symptoms, yet they yielded results in the field of organic diseases.
Thus neurology was advanced in many ways. In 1808 John Cheyne
described acate hydrocephalus; in 1815 john Clarke, infantile tetany; in
1814 James Parkinson, paralysis agitans. Alcoholic neuritis was described
by James Jackson in 1822, and in 1828-2g William Wood published his
observations on neuromas. As early as 1813 Thomas Sutton had writtena
classical monograph on delirium tremens,

In the psychological field the studies of James Prichard were ex-
tremely fertile. He is usually remembered for his anthropological work,
but his Treatise on Insanity published int 1835 1s no less important. It
introduced the concept of moral insanity, which caused so much contro-
versy in medico-legal practice.

Pinel had liberated the mentally sick from their chains but all oo often
the chains were replaced by straitjackets, and psychiatrists generally
assumed that it was impossible to handle violent patients without means
of coercion. It was therefore an equally revolutionary step when John
Conolly, from 1839 on, began to treat patients at the Hanwell Asylum
without any mechanical vestraints, He wrote a book on the subject in
18567 that was received with great skepticism. It must be remembered
that at that time there were still psychiatrists who found it necessary to
“punish” patients with birch rods® But Conolly’s plan was accepted by
some who even tried open-door treatment, and tried it successfully. Look-
ing back today we admire Conolly’s courage and foresight and justly con-
sider him one of the great pioneers,

In the meantime the York Retreat remained the shining example of a

T The Treatment of the Insane without Mechanical Restraints (London, Smith, Elder, 1858) .
& See Algemeine Zeitschyift fiir Psychiatrie, EI (18458), 501,
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modern, humane hospital for mental patients. It was visited every year
by scores of physicians from continental Europe and America and ex-
erted by the mere force of its example a far-reaching influence that was
particularly felt in America. The administration of the Retreat remained
for generations in the Tuke faniily. The fourth of the name, Daniel
Hack Tuke, was the first who became a doctor and served the Retreat as
a psychiatrist. Together with John €. Bucknill, be wrote a Manual of
Psychological Medicine that was published in 1858 and remained for a
long time the anthoritative book on the subject.

At the middle of the century England’s contribution to psychiatry was
not so much to be sought in the scientific ficld as rather in the humanizing
of the treatment of mental patients. And this was a great contribution
indeed.

One last aspect remains to be mentioned briefly in this connection.
Sober and solid as British medicine was as a whole, it had a certain recep-
tiveness to extravagant doctrines. This was the result of the British con-
cept of freedom that permitted quackery as long as it did not become a
puhlic menace. Phrenology and mesmerism found in England a fertile
ground. But British commeon sense disrobed mesmerism of its magical
apparatus, while preserving and developing its real content, namely
hypnotism. In 1843 a surgeon, James Braid, published a book under the
unusual title Neurypnology, or the Raitionale of Nervous Sleefs, in which
he described the phenomena and mechanism of hypnotism. The book
was widely read, particularly in France where hypnotism was soon to
play a great part in the schools of Charcot and Bernheim. The same
year another surgeon, John Elliotson, reported on Numerous Cases of
Surgical Operations without Pain in the Mesmeric State. He had not
only performed operations on hypnotized patients but had recognized
that hypnotism, the mesmeric state, could be used with advantage in the
treatment of hysteria. His friends Dickens and Thackeray understood
him, but his colleagues looked at him scornfully. In 1846 a surgeon in the
Indian service, James Esdaile, reported on Mesmerism in India, and 1ts
Practical Application in Surgery and Medicine.

Hypnotism focused the attention of physicians on the neuroses, and was
soon to be developed into a method that gave access to the unconscious.

At the middle of the nineteenth century German medicine was just
emerging from a romantic period during which it bad been dominated
hy philosophy. The German physicians realized that they were far behind
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those in other countries. They rapidly assimilated the experiences and
methods of their neighbors and threw themselves into clinic and Iabora-
tory, with the result that German scientific medicine soon held a leading
position in the world,

Many physicians had taken a very active part in the revolutionary
movement of 1848, and the fatlure of the Revolution, while it frustrated
their political ambitions, drove them into research. Rudolf Virchow is
the outstanding example. The scare created by the Revolution, more-
over, was strong enough to force certain necessary reforms,

The transition is already apparent in Johannes Miiller, Deeply imbued
with natural philosophy in his youth, he gradually liberated himself from
the shackles and became a true scientist. The physiologists who followed
him—Helmholtz, du Bois-Reyinond, Ludwig—were leaders of German
scientific medicine.

It was a strange period, that period of romantic medicine, and typical
of Germany, a country whose medicine had never had a steady develop-
ment but had always swung from one extreme to the other, violent,
boisterous, and aggressive in whatever line it happened to take, While
French physicians were observing patients in the hospital and perform-
ing autopsies in the laboratory, while English doctors were engaged in
clinical investigation, the Germans sat at their desks and wrote big books
on the nature of disease and of the world at large. As a whole, it obviously
was a sterile period, but it undoubtedly had repercussions in psychiatry
in that it drew the attention of medicine to the neglected field of mental
diseases.

Medicine was considered one aspect of philosophy, and so was psy-
chology. The speculations of the romantic physicians centered around
man, in health and disease, around man’s body, soul, and mind. It is
ohvious therefore that diseases of soul and mind seemed just as important
as diseases of the body, This explains why so many books were written
on mental iliness during that period. It also explains why Germany pro-
duced psychiatric journals sooner than any other country. As early as
1799 Roschlaub published a Magazin fiir Psychologie und Medizin that
continued to appear for ten years. In 1805 Johann Christian Reil, to-
gether with the philosopher Kayssler, started a Magazin fiir die psychische
Heilkunde, of which only one volume came out, but the following year
Reil started another periodical, Beitrdge zur Befrderung einer Kur-
methode auf psychischem Wege, of which the philosopher Hoffbauer was
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co-editor, Most productive was the versatile Friedrich Nasse, who created
no fewer than four psychiatric journals: in 1818 Zeitschrift filr psychische
Aerzte, which from 1823 to 1826 was issued as Zeitschrift fiir Anthro-
pologie; in 1830 Jahrbiicher fiir Anthropologie und zur Pathologie und
Therapie des Irreseyns; in 183y, with Jacobi, Zeitschrift fir die Beur-
theilung und Heilung der krankhaften Seelenzustinde,

"Thus in the first half of the nineteenth century there was in Germany
no lack either of interest in mental diseases or of publications on the sub-
ject. The trouble with this literature was that it was purely speculative,
written by physicians and philesophers who had little or no practical ex-
perience with patients. The French and English psychiatrists of the period
were directors of large mental hospitals who lived in daily contact with
patients. The Germans were professors of medicine who saw a mental
patient only incidentally. Asylums had not been reformed yet and were
in appalling conditions. Patients were in the care of keepers and were
hardly ever seen by a doctor, Asylums were therefore not yet open for
psychiatric investigation. Then too, it was often the outright philosophers
like Kant who wrote on psychiatric subjects, They felt perfectly compe-
tent to do so, since psychology, like medicine at large, was part of philos-
ophy. Even Johann Christian Reil, who was probably the best of the
early group of psychiatric writers, had little practical experience. He was
a good anatomist, a vitalist who in 1766 founded the first journal of
physiology, a brilliant teacher of medicine at the universities of Halle
and Berlin, a humane physician who made a strong plea for improving
the conditions of the mentally sick and advanced the idea of the separa-
tion of curable and incurable patients into different institutions. But,
unlike Pinel, he never lived in the hell of an asylum. He saw the problems
from outside, and many of the treatments he recommended were fan-
tastic because he had never tested them himself.

There are many captivating psychological observations in this early
German psychiatric literature. Some case histories of Ideler are models
of the kind;” he was in charge of the psychiatric division of the Charité
in Berlin and was in close touch with patients, Taken as 2 whole, how-
ever, the romantic, idealistic, philosophical, and moralistic period of
German psychiatry contributed little to the advancement of the subject,
and the country for a long time was behind France and England. The

* Blographien Geisteshranker in ihrer psychologischen Entwicklung duergestellt (Berlin, E.
H. Schroeder, 1841},
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reorganization of mental hospitals was slow and was greatly handicapped
by the fact that Germany had no central government but consisted of
a multitude of small states, so that uniform legislation for the protection
of the mentally sick was impossibie. While some southern states like
Wirttemberg and Baden were fairly advanced in matters of social wel-
fare, others remained backward for a long time to come. In Prussia, the
largest German state, the care of the mentally sick was left to the prov-
inces, so that the development was very uneven in that state also.

By the middle of the nineteenth century the pendulum had swung
back; with the saine violence with which German medicine had embraced
idealistic speculations, it now entered the sober grounds of laboratory
and clinic. The dominating personality of Virchow made pathological
anatomy and physiology the foundation of medicine. In 1846 Moritz
Romberg wrote an epoch-making treatise on nervous diseases.”

Wilhelm Griesinger inaugurated a new period in German psychiatry.
Griesinger was thoroughly familiar with French and English medicine.
He had traveled widely all over Europe and the Near Fast, where he was
for 2 while in charge of the medical institutions of Egypt. He began his
career in the mental hospital Winnenthal, which became one of the best
administered institutions of the country. Later in Tibingen Griesinger
was closely associated with the clinician Wunderlich, whose Archiv fiir
physiologische Heilkunde, founded in 1841, was in the process of annihi-
lating the rear guard of the romanticists; this was a battle in which Grie-
singer took a very active part. In the same journal he published a series
of masterly papers on physiology and pathology of the brain, reflex ac-
tions, and similar subjects. A professor in Tiibingen, Kiel, Ziirich, in
1864 he was finally called to the University of Berlin, which attracted the
best minds of the country.

Griesinger was a fervent advocate of the nonrestraint system, and it
is Jargely due to his influence that conditions in the mental hospitals of
Germany improved rapidly during the second half of the century. His
treatise Die Pathologic und Therapie der psychischen Krankhetten was
the authoritative book for many decades. First published in 1845, it was
issued in new and revised editions until 18g2 and was transiated into
French and English. It has often been said that Griesinger’s was a psy-
chiatry without psyche. Indeed, it is true that to the men of his genera-
tion psychology had become primarily physiclogy of the nervous system.

#® Lehrbuch der Nervenkrankheiten des Menschen (Berlin, A. Duncker, :848).
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Flis endeavor to correlate clinical pictures with anatomical findings and
physiological processes was obviously not always successful, Yet after the
period of speculation through which Germany had gone, men of Griesin-
ger's frame of mind were a necessity.

As far as the incidence of mental illness at the middie of the nineteenth
century was concerned, for obvious reasons we have no accurate statistics.
There are, however, statistics of the number of patients hospitalized in
various countries. They reflect not so much the incidence of illness as
rather the facilities available, since it seems to be the rule that mental
hospitals are always filled to capacity,

Battelle, in the report on English institutions previously mentioned,”
gives the following figures:

It 1844 the number of mental patients hospitalized in England and
Wales was 20,085 or 1 per 8o of the population. The corresponding
figure for Scotland was 4,500 or 1 per 573.

In France in 1841 the number of mental patients hospitalized in
public instientions amonnted to 19,738 or 1 per 1,733 of the population.
These figures do not include the patients in private hospitals. Battelle
thinks that their number was not large, however.

In Belgium at the samec time there was 1 hospitalized patient per
816 of the population,

Damerow in the preface to the fivst volume of the Aligemeine Zest-
schrift fitr Psychiatrie of 1844 mentions that the number of mental pa-
tients in Saxony in 1836 was 1 pexr 668 of the population, In the United
States it was, according to the census of 1840, 1 per g79 or a total of
17,484 {14,508 white and 2,426 colored).

The figures do not mean much but they are interesting, nevertheless,
in a comparison with the number of hospitalized patients today.

When the Association of Medical Superintendents of American Insti.
tutions for the Insane was founded in 1844, European psychiatry was
still a very young medical discipiine. It had, however, passed the stage
of infantile diseases. "The mentally sick were no longer treated as crim-
inals or monsters but as patients suffering from diseases that were the
more tragic since many of them could not be cured.

Psychiatry was well on the way toward becoming a recognized medical
specialty of academic rank, with facilities for scientific research, for teach-
ing, and for training.

® dnnales Mddico-psychologigues, T (1844}, g0 .
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THE FOUNDING AND THE FOUNDERS
OF THE ASSOCIATION

group of thirteen physicians, all of them superintendents of hos-

pitals for the mentally ill, met in the Jones Hotel, a Philadelphia
hostelry which then stood on Chestnut Street above Gth, Whether the
Jones Hotel should properly be considered the birthplace of the Associa-
tion of Medical Superintendents of American Institutions for the Insane
(later the American Medico-Psychological Association, and now the
American Psychiatric Association} may be a subject for argument, al-
though unquestionably the official organization of the Association did
take place there, On the evening before, however, at the invitation of
Dr. Kirkbride, the group had met in the building now known as The
Mansion on the grounds of the Pennsylvania Hospital, which was then
the residence of the Superintendent. There they formulated some pre-
liminary plans which were confirmed at the Jones Hotel the next day.
The conception of this now lusty child had occurred the previous spring,
when Dy, Woodward, on a visit to Staunton, Virginia, had discussed with
Dr. Stribling the possibility of such an organization. As an upshot of that
conversation, and with the encouragement of Drs. Kirkbride and Awl,
arrangements were made for the meeting in Philadelphia.

The background against which this important meeting took place may
be sketched briefly here; the details given in other chapters of this volume
are all contributory.

In 1844 the population of the United States was estimated at 17,069,453,
and the sumber of the mentally ill at 17,454, a ratio of 1: gy, of these
mentally ill, however, only about 2,501 were in institutions. Many of
them were cared for at home, many others were housed in poorhouses
and jails. Much of the population of the country was concentrated in the
northeastern quarter of the United States, There were then only twenty-
one states and the District of Columbia; Florida, Wisconsin, and Towa
were still territories. Using the most generous interpretation of the word
“institution,” there were only approximately twenty mental hospitals

{tnostly then called asylums) in the entive country, only three of them—
in Ohio, Kentucky, and Indiana—lying west of the Alleghenies, These
institutions, in accord with the prevailing belief that the superintendent

! T TEN O'CLOCK on Wednesday morning, October 16, 1844, a
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should personally see every patient daily, were all sraall; the largest re-
presented at the meeting of the original thirteen was that at Worcester,
Massachuseits, with a total of 255 patients. Dorothea Lynde Dix was just
starting on her extraordinary campaign to establish mental hospitals, a
campaign which within the next forty years resulted in the organization
or expansion of fully thirty institutions.

As for methods of treatment, bleeding, blistering, and purging were
not yet obsolete. Only thirty-seven years before, the prospectus of the
New York Hospital had gravely commented, “It is believed that proper
discipline can be established among the maniacs without the use of the
whip.” Phrenology was generally accepted as a scientific dogma, and men-
tal disease—or, as it was then generically referred to without much finesse
of classification, “insanity”’-was looked npon as due entively to disorder
of the brain, the brain being considered the “organ of the mind.” With
the physical basis thus conclusively assumed, much stress was laid on
drug therapy, aithough what was known as “moral treatment” was much
discussed.

All of the men who assembled at Philadelphia on that significant day,
with the possible exception of Dr. Galt, had had considerable experience
in the general practice of medicine. White, Awl, Brigham, and Stedman
were surgeons of no mean achievement. They looked upon mental dis-
order, then, as something closely related to general medicine and not as
something entirely set apart—a viewpoint lost for many years which is
only recently beginning to be rediscovered.

These men who assembled at the Jones Hotel came, as was to be ex-
pected, from the older and more settled parts of the country. Five were
born in Massachusetts, two each in Connecticut, New Hampshire, Penn-
sylvania, and Virginia. The oldest was Dr. Samuel White, who was sixty-
seven, while Dr. Galt, the youngest, was a stripling of twenty-five. Two
of them had become superintendents while in their twenti¢s, and eight of
them while in their thirties. Seven of them were under forty, and the
average age was only forty-three. All of them were men of achievement
and intelligence, men who were looked upon with high regard in their
communities and who were motivated by a deep interest in improving
the care of the mentally ill, Six were in charge of state institutions, five
in charge of endowed, incorporated institutions, and two were the own-
ers of what we today should term proprietary private hospitals.

The group voted at this meeting that “the medical superintendents of
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the various incorporated or other legally constituted institutions for the
insane now existing, or which may be commenced prior to the next meet-
ing be and hereby are elected members of this Association.” At the 1848
meeting this provision was broadened to provide that “trustees, man-
agers, or official visitors of each insane asylum on this continent” should
“be invited to attend the meetings of the Association.” The stress, there-
fore, was primarily on the administration and organization of hospitals
and the effect of such organization upon the care of the patients, rather
than on the promotion of scientific psychiatry. This is illustrated by the
Hst of the committees appointed at the organization meeting; the titles
of these committees really constitute the agenda for the meeting, as most
of these subjects were discussed during the five days: Moral Treatment
of Insanity, Medical Treatment of Insanity, Restraint and Restraining
Apparatus, Construction of Hospitals for the Insane, Jurisprudence of
Insanity, Prevention of Suicide, Organization of Hospitals for the Insane
and Manual for Attendants, Statistics of Insanity, Support of the Pauper
Insane, Asylums for 1diots and Demented, Chapels and Chaplains in In-
sane Hospitals, Post-Mortem Examinations, Comparative Advantages of
Treatment in Hospitals and in Private Practice, Asylums for Colored Per-
sons, Proper Provisions for Insane Prisoners, Causes and Prevention of
Insanity, Steps were taken to urge the institutions to record certain statis-
tics, and a resolution was passed to the effect that “an attempt to abandon
entirely the use of all means of personal restraint is not sanctioned by
the true interests of the insane.”

On the evening of the 20th of October, 1844, the Association adjourned
to meet in Washington, D. C., in May, 1848. The officers elected at the or-
ganization meeting were Samuel B. Woodward, President; Samuel White,
Vice-President; Thomas 8. Kirkbride, Secretary and Treasurer.

These men and their associates bulk so large individually and collec-
tively in the history of American psychiatry that it is only fitting that a
brief biographical sketch of each be given. With the exception of the
sketches of the three officers, these accounts follow in alphabetical order.

Dz, SamuEL B. WoopwARD, the first president, was one of the older men
of the group who met in Philadelphia in 1844. The Association may in
many ways be thought of as his “brain-child.” At least, the matter was
discussed while he was visiting Dr. Stribling at Staunton, Virginia, in the
spring of 1844, and it was agreed that Dr. Woodward would take up the
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matter further with Dr. Awl, Dr. Kirkbride, and perhaps one or two
others. The outgrowth of these discussions was the organization meeting
held at Philadelphia in Qctober of 1844.

Dr. Woedward, himself the son of a physician, was born in Torring-
ton, Connecticut, on June 10, 1787, He studied medicine with his father
and was licensed to practice at the age of twenty-one. Early in his practice
the difficulties of the management of the mentally il in their own homes
were impressed upon him, and with Dr. Eli Todd and a few others he was
active in the establishment of the Retreat for the Insane at Hartford.
Although engaged in the active practice of medicine, he still found par-
ticipation in politics possible and was elected to the State Senate in Con-
necticut in 18g0.

In 1832 Massachusetts became the first of the New England states o
establish a state hospital, and Dr. Woodward was elected superintendent
of the State Lunatic Hospital at Worcester. He supervised the building of
the institution and remained as superintendent until his retirement be-
cause of ill health in 18486, 'That he was a vigorous hospital administrator
may be judged from the fact that in summer he rose at 4:30 and com-
menced his rounds at 8100, visiting each patient during the forenoont

His interest in progressive methods and in the “moral” as well as medi-
cal methods of treatment is well illustrated by the conchuding paragraph
of his address on *"The Medical Treatment of Insanity,” presented before
the Association in 1846 and printed in the Journal in July, 1850, shortly
after his death:

The abandonment of depletion, external irritants, drastic purges and star-
vation, and the substitution of baths, narcotics, tonics, and generous diet, is
not less to be appreciated in the improved condition of the insane, than the
change from manacles, chains, by-locks and confining chairs, to the present
system of kindness, confidence, social intercourse, labor, reli’gious teaching,
and freedom from restraine. In this age of improvement, no class of mankind
have felt its influence more favorably than the insane. But we shouid net be
satisfied with present attzinments. Much undoubtedly remains to be done for
them. Good influences are everywhere operating, and we may confidently hope
that what is overlooked by the passing generation, which might have been
beneficial to them, will be supplied by their successors,

Dr, Woodward laid much stress, as was the custom of the times, upon
the role of masturbation, tobacco smoking, and alcoholic intemperance
in the causation of mental disease. He was one of the early advocates of
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specialized medical attention for alcoholics, and in 1838 published a
volume of Essays on Asylums for Inebriates.

Those who came in contact with Dr. Woodward were evidently much
impressed by his hopeful spirit, his commanding appearance, his grace
and dignity, and his great kindliness. He was interested in younger men,
patticularly in promoting their interest in medicine; he was largely re-
sponsible, for example, for directing Dr. Jobn S. Butler into the feld of
psychiatry, a field which the latter did much to ornament, Dr. Woodward
retired from the presidency of the Association in 1848, two years after he
had left Worcester to reside in Northampton, Massachusetts. He died
there suddenly on January g, 1850.

SaMuer WHITE was, in years, the senior of the entire group of the found-
ers of the Association. Fe was born in Coventry, Connecticut, on Febru-
ary 23, 1779. It appears likely that he never attended medical school but
followed the apprentice system which was in vogue in his time. In 1797,
when only twenty years of age, he opened his office for the practice of
medicine at FMudson, New York, and soon achieved considerable fame
as a surgeon, partly as the result of a successful enterostomy for the ex-
traction of a teaspoon. He served for two years as professor of obstetrics
and surgery in the short-lived Berkshire Medical Institution at Pittsfield,
Massachusetts,

In 1830 he established a private institution under the name of the
Hudson Lunatic Asylum, which he operated successfully until the time
of his death. He and Dr. Nehemiah Cutter were the only physicians con-
nected with proprietary institutions who were admitted to the sacred
circle of the Original Thirteen—a tribute to the standing of the men
and their institutions. Dr. White was elected vice-president of the Asso-
ciation at the initial meeting and at that time was appointed to four com-
miftees.

The only published work known to be extant is his address on insanity
given on February 5, 1844, as president of the New York State Medical
Society. The address, though only twenty pages long, well presents the
views on mental disorder which were generally accepted at that time,
Dr. White advocated the study of the entire man wrought upon by ex-
ternal causes, and attributed mental disorder largely to an irritation
acting specifically on the brain and the nervous system, and sympatheti-
cally on the vascular systemn. He remarked that the sudden suppression
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of eruptions was likely—by reason of the close sympathy between the
brain and the skin-to produce mental symptoms, and scrofula he con-
sidered a fruitful source of insanity, Puerperal insanity was due to a
metastasis of the morbid lacteal and lochial secretions. Venesection was
frowned upon; instead, a warm bath of twenty to thirty minates with
cold to the head was recommended, as were a number of narcotics, in-
cluding opium, belladonna, and aconite. Conolly’s work on nonrestraint
was favorably mentioned, and Dr. White urged that no more restraint
than was “absolutely necessary” for the patient’s and others’ safety be
utilized.

Unfortunately, Samuel White was able to attend only the opening
meeting. His health began to fzil soon after, and he died at his home in
Hudson, New York, on February 10, 1843,

The name of Tromas 8. Kirgsriog has probably achieved a wider fame
than that of any other of the Original Thirteen. From 1847, the time of
the appearance of his first article on “Hospital Construction,” to the end
of the nincteenth century, the “Kirkbride type” of hospital construction
was a prevalent one in mental institutions the country over.

Dr. Kirkbride was born near Morrisville, in Bucks County, Pennsyl-
vania, July 31, 18og, a descendant of members of the Society of Friends
who accompanied William Penn in his first settlement of the Province
of Pennsylvania. He studied medicine with a physician who had come
from France under Lafayette during the American Revolution, and later
studied at the University of Pennsylvania, receiving his degree of Doctor
of Medicine in March, 1832. He served a year as the resident physician at
the Friends’ Asylum, and the following year was elected resident physi-
cian at the Pennsylvania Hospital. For a time he practiced surgery in
Philadelphia, until appointed physician-in-chief and superintendent of
the pew Pennsylvania Hospital for the insane, a post in which he served
with distinction for a period of forty-three years,

Dr, Kirkbride was, in an intimate sense, one of the founders of the
Association. He was consulted by Drs. Stribling and Woodward in the
spring of 1844 concerning the desirability of establishing an association,
took an active part in the organization meeting, and was elected the first
secretary of the Association. The degree of his participation in Associa-
tion affairs is indicated by the fact that he served as secretary for eight
years, then as vice-president for seven years, 1855 to 1862, and as president



he WINFRID OVERHOLSER

for eight years, 1862 to 1870, At the first meeting his interest in organiz-
ing hospitals for the insane and in founding a manual for attendants was
indicated by his appointment as chairman of the committee dealing with
those matters. He was an active participant in the affairs of the Associa-
tion throughout his life, and contributed a number of articles to the
American Journal of Insanity, as well as to the American Journal of
Medical Sciences.

In 1854 Dr. Kirkbride published a volume on the construction, or-
ganization, and general arrangements of hospitals for the insane, a vol-
ume which was expanded fourfold in its second edition in 1880, He
advocated as the most economical form of construction a center building
with wings on cach side, “so arranged as to give ample accommodations
for the resident officers and their families, and for the classification and
comfort of the patients.”” His treatment of the details shows the thorough-
ness of the man and the profound attention that he gave to various factors,
not only of physical construction, but of organization and care and com-
fort of the patients. He was the author of the “Propositions on the Or-
ganization of Hospitals for the Insane,” which was adopted by the Asso-
ciation at the meeting held in 1853. In accord with the practice of the
times, Dr. Kirkbride advocated that the chief medical officer should see
each patient every day, and that the proper number of patients in such
an institution should not exeeed two hundred and fifty. He believed
that if more patients than this needed to be accommodated, the state
should set up another institution in another locality to cut down the
necessity of travel by the relatives. He urged cheerful and comfortable
appearance of the exterior of the building, as well as of the interior,
and emphasized in everything he wrote about construction the necessity
of suitable classification. Theve should not be, he said, less than eight
classes of wards for each sex.

The name of Kirkbride is associated so inseparably with the construc-
tion of mental hospitals that it is often not realized that be was at the
same tirme actively interested in the care of patients. As early as 1842
be established books of rules for attendants, and he was an early advocate
of minimal restraint, although not a partisan of the English nonrestraint
school. In 1843 he instituted a hospital newspaper. The next year he
advocated and planned excursions for his patients; he arranged a series
of lectures for them, a plan which was followed later on by a number of
other institutions, Magic lantern entertainments and lectures were given
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under his direction: by his indefatigable assistant Dr. Curwen, later to
become one of his successors as secretary and president of the Association.
He was an earnest advocate of the employment of patients, as well as of
their amusement, and took much intevest in the improvement of the
grounds and the development of the surrounding farm. The supervision
of outdoor affairs he looked upon as excellent relaxation for a superin-
tendent, and he followed this precept himself in overseeing personally
the building of the Department for Males of the Pennsylvania Hospital
for the Insane, much of the money for which he raised.

Dr. Kirkbride’s interest in psychiatric instruction is illustrated by a
resolution which he presented before the Association at the 1871 meet-
ing, urging that
“in view of the frequency of mental disorders among all classes and descrip-
tions of people, and in recognition of the fact that the first care of nearly ali
these cases necessarily devolves upon physicians engaged in general practice. ..
in every school conferring medical degrees, there should be delivered by com-
petent professors a complete course of lectures on insanity and on medical
jurisprudence as connected with the disorders of the mind.”

The resolution also urged that these lectures should be compulsory
and that they should be accompanied by clinical instruction.

Dr. Kirkbride took an active part in various other comumunity activi-
ties; he was a trustee of the Penngylvania Insticution for the Blind for
over forty years, and was a trustee of the Harrisburg State Lunatic Hos-
pital from 1859 to 1862. His advice on hospital construction was sought
the country over, but what undoubtedly meant the most to him was the
devotion of his patients.

He died on December 17, 188g, at the institution which for aver forty
years had been his home,

Wirriam Macray Awe was born in Harrisburg, Pennsylvania, on May
24, 1709, a descendant of the founder of the city. He was another product
of the apprentice system, although there is a record that he attended
one course of lectures in the years 181g-20 at the University of Pennsyl-
vania. He later received the honorary degree of Doctor of Medicine from
Jefferson College.

The West was beckoning, and in 1826 Dr. Awl began the long journey
to Ohio on foot. He practiced in several cities, finally settling in Colum-
bus in 1833. The lack of facilities for the care of the mentally il struck
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him forcefully, and with a group of others he was active in securing
authorization from the Legislature to erect a hospital; he was one of
the trustees commissioned to supervise its construction. In 1838 he re-
signed as trustee and was appointed superintendent. His standing among
his fellow superintendents is attested by the fact that he and Dr. Kirk-
bride were the two superintendents named by Dr, Stribling as men to
be consulted by him or Dr. Woodward before the organization meeting
of the Association was to be called.

At the meeting of the Association in 1846 Dr. Awl was elected vice-
president, and in 1848 president, continuing in that office until his resig-
nation in 1851, In 1850 he was, in the words of Dx, Curwen {writing in
1804} , “displaced by that system of political appointment which has so
unfortunately prevailed in Ohio from that day to this.” {There were,
in fact, four superintendents of the State Hospital at Cohunbus daring
the six years following Dr. Awl’s forced resignation in 1850l)

He has been described as a man of great force of character, of origin-
ality, of knowledge of the world, a man who had a choice sense of humor
and sound common sense. It is likely that he wrote nothing (except for
his annual reports) on the subject of mental disorder. In 1827 he re-
ported a difficult surgical operation (removal of a tumor, with ligation
of the left carotid artery) which he had performed, and he is said to have
left a number of manuscripts, some on Biblical subjects. He was active in
the organization of the Ohio State Medical Society.

After his resignation from the superintendency Dr. Awl returned to
private practice. He died on November 1g, 1876.

LutrEr V. Brri, the distinguished son of a distinguished family, was
born in Francestown, New Hampshire, on December go, 1806, His great-
grandfather was a state senator in New Hampshire; his father was a
merber of both houses of the State Legislature, and became a governor's
congneillor, Governor, and later United States Senator. One of his brothers
was a chief justice of New Hampshire. Dr. Bell himself was evidently
a rather precocious youth, for he entered Bowdoin in 1819, when he
was just under thirteen years of age. While there he knew Franklin
Pierce, Nathaniel Hawthorne, and Henry W. Longfellow. He then at-
tended Dartmouth, receiving the degree of Doctor of Medicine in 1826.
For six years he practiced medicine in Derry, New Hampshire, finding
time in the interval to serve in the State Legislature and to take an
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active part in establishing the State Asylum at Concord. In 1834 he re-
ceived the Boyiston Medical Prize, then awarded annually in Boston.

In 1837 he was unexpectedly notified of his election as superintendent
of the McLean Asylum in Somerville, an institution then nineteen years
old and housing seventy patients, This post he filled with distinction
and honor for nineteen years, resigning because of i1l health in 1856. In
1840 he visited a number of institutions in Europe, reporting on them
in the annual report of the hospital for 1841, and again in 1845 he trav-
eled to Europe to make further studies for the trustees of the Butler
Hospital in Providence, which was then being planned.

A review of Dr. Bell's bihliography indicates the wide range of his
medical interests. One finds discussions of smallpox, diet for laborers,
heating and ventilating, coercive administration of food to the insane,
and a form of disease “resembling advanced stages of mania and fever”
(long referred to as Bell’'s Disease) ; one finds also a volume of medical
opinion in the Parish will case, one of the famous cases of the times,
in which he testified as an expert,

Dr. Bell was an active participant in the meetings of the Association;
he sexrved as vice-president from 1850 to 1851, and as president from 18351
to 1835 He was also president of the Massachusetts Medical Society in
1857. He was interested particularly in the medical aspects of mental
discase and was progressive in matters of treatment. Although favoring a
minimum of restraint, he was opposed to the doctrine of complete nonre-
straint; in fact, in one of his reports he suggests that some of the supposed
nourestraing practices at Hanwell, England, savor strongly of mechanical
interference. He was much in demand as an expert witness in court.

Besides all these activities, he found time to serve as chairman of the
School Committee of Somerville, member of the Governor’s Council
of Massachusetts in 1850, and delegate 1o the Whig Conveution in 1852,
Some criticism was voiced by his colleagues because of his alleged interest
in spiritualism. Asa matter of fact, at that time about three million fellow
Americans were actively interested in this doctrine, and Dr. Bell properly
telt that he should investigate scientifically a topic which had an appeal to
s0 many persons. He was awarded the honorary degree of Doctor of Civil
Laws in 184%, by Kings College in Nova Scotia, and of Doctor of Laws
by Amherst College in 1855. In 1856 he resigned his position of superin-
tendent because of ill health, retiring to Charlestown where he con-
tinued to do a copsultation and court practice. He was one of the commit-
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tee appointed to superintend the building of the Northampton State
Hospital, His attitude toward the duties of a superintendent is well
surnmed up in the statement, “The less wise or reasonable the subjects
of any man’s oversight or sympathy, the more wise and reasonable must
he be in order to discharge his trust.”

His perspicacity in medico-legal affairs is well illustrated by his pun-
gent criticism of the McNaghten case and the tests of responsibility, a
criticistn which appeared in his annual report of the McLean Asylum
for 1844: "It is obvious that the earliest opinions were formed without
much reference to the actual facts; they appear rather to have been the
ingenious closet speculations of scholars over works of an ancient meta-
physics than of practical observers,”

At the outbreak of the Civil War Dr. Bell volunteered his services
and was appointed surgeon of the 1:¢h Massacbusetts Regiment on June
10, 1861, He was subsequently promoted to the position of medical di-
rector of General Hooker’s division. It was while carrying out his duties
in this post that he died suddenly in camp near Washington, D. C., on
February 11, 1862, the only one of the Original Thirteen t have served
in the Givil War,

Amarian BricaaM was a native of New Marlboro, one of the small
hill towns in the southwestern part of Massachusetts, where he was born
on December 26, 1798, He studied medicine with physicians in New
Marlboro and in Canaan, Connecticut, and in 1821 began 1o practice
in Enfield, Shortly afterward he moved to Greenfield, Massachusetts,
where he practiced for about seven years, In 1828 he went to Europe,
where he spent a year traveling, visiting hospitals, and attending medical
lectures. He returned to Greenfield for a time and then in 1831 moved
to Hartford, Connecticut. During all of this time he was practicing medi-
cine and surgery, but just when his interests turned to psychiatry is not
clear. It must have been before he went to Hartford, for in 18g3-two
years after his arrival in that city—he published an appendix to Spurz.
heim’s volume entitled Observations on the Deranged Manifestations
of the Mind, or Insanity.

This period of Dr. Brigham’s life was a productive one. In addition
to the appendix already mentioned, he published a book entitled Re-
marks on the Influence of Mental Cultivation upon Health, which had
an astonishing sale. It was published in Edinburgh in 1835 and in Glas-
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gow in 1836; there was also a later London edition. The object of this
volume was, in the words of the author, “to show the necessity of giving
more attention to the health and growth of the body and less to the culti-
vation of the mind, especially in early life, than is now given.” He cau-
tioned against the influence of mental cultivation in the production of
dyspepsia and advocated mental relaxation and more physical exercise.
This work was apparently influenced by the teachings of Gail and Spurz-
heim. Brigham speaks of the knowing and reflecting “faculties” and says
that each “faculty” has a separate and material instrument or organ in
the brain.

During this period he also wrote a treatise on epidemic cholera (1832},
Observations on the Influence of Religion on the Health and Physical
Welfare {1835), and in 1840, while still in Hartford, an Inquiry Con-
cerning the Diseases and Functions of the Brain, Spinal Cord and Nerves.
Dr. Brigham’s recognition of the psychosomatic point of view is illus-
trated by his comment in this work: “The influence of mind—of mental
emotion, In causing and curing disease [is] altogether too much disre-
garded by medical men.”

In 1837 Amariah Brigham was appointed lecturer in anatomy at the
College of Physicians and Surgeons in New York City, but he returned to
Hartford a year and a half later, Inn 1840 he was elected superintendent
and physician of the Retreat for the Insane in that city.

Two years later, however, in the fall of 1842, he was appointed super-
intendent of the State Lunatic Asylum at Utica, the first state institution
authorized by the State of New York. During Dr. Brigham’s administra-
tion the asylum became known as a training place for superintendents;
a number of men who subsequently achieved considerable eminence
served on the staff under him. His administration of the hospital was
decidedly a progressive one. He had workshops and an academic school,
taught penmanship and singing to the patients, had tableaux and dra-
matic exhibitions, and “conversaziones.” Dr. McFarland, in his remi-
niscences Irr 1848, said that under Dr. Brigham “no means were un-
thought of and untried.” Dr. Brigham was ¢lected vice-president of the
Association in 1848; his health for a year or so had been rather precarious,
however, and he died the following vear, September 8, 184g.

Distinguished author and hospital administrator as he was, Amariah
Brigham finds his most cherished place in the minds of American psy-
chiatrists as the founder of the American Journal of Insanity, now known
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as the American Journal of Psychigiry. The first issue of the first volume
appeared in July, 1844, four months before the organization meeting
of the Association, This issue was the unaided work of Dr. Brigham; it
contained six articles and a number of miscellaneous comments, inciud-
ing, incidentally, a notice of the establishment of the new Annales Méd-
ico-psychologiques in Paris. The Journal, then published quarterly, was
designed “to acquaint the general reader with the nature and varieties
of this disease [insanity], methods of prevention and cure.” “We also
hope,” continued the Prospectus, “to make it interesting to members
of the medical and legal profession, and to all those engaged in the study
of the phenomena of mind.” Subsequent numbers of the first volume con-
tained articles by John M, Galt, Pliny Earle, and Samuel B, Woodward,
among others.

Dr. Brigham was a clear writer, a sound scholar, and an indefatigable
and progressive administrator, Although he died at an early age, he feft an
indelible imprint upon the development of psvchiatric literature in the
United States, and is deserving of the high place which he occupies in the
hall of psychiatric fame. “By his systematic writing,” says McFarland, “he
prepared the public for an awakening to the claims of the insane.”

Jorun S, Burrer was born in Northampton, Massachusetts, in 1803. He
studied medicine with two of the local physicians, attended some lectures
at the Harvard Medical School, and finally received his degree of Doctor
of Medicine from the Jefferson Medical College in Philadeiphia in 1828.
He then set up practice in Worcester, remaining there for ten years.
During this period he showed a diagnostic acumen which, in spite of the
opposition of some of the older physicians, inspired a great deal of con-
fidence among his patients. He was very fortunate in early establishing
a close relationship with Dr, Samuel B. Woodward, then saperintendent
of the State Lunatic Hospital at Worcester. Ile was very friendly with
Dr, Woodward, frequently visiting the hospital and spending much time
on the wards. His interest in the subject of mental disorder, and his
great aptitude in dealing with patients, made such an impression that
when the superintendency of the Boston Lunatic Hospital became vacant
in 1839, Dr. Woodward urged, and to a large extent brought about, Dr.
Butler’s appointment to the position.

Because of its previous management the hospital had suffered some-
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what in public esteem, but Dr. Butler soon brought about a new attitude
among the patients and employees; his work is very vividly and favorably
described by Dickens in his dmerican Notes, Dr. Butler practically abol-
ished seclusion and restraint, developed occupation, organized dances,
and took part in the activities of the patients. Unfortunately the pres-
sure of politics soon became unpleasant at this institution (as has been
the case there even more recentlyl}, with the result that in 1842 Dr.
Butler resigned, intending to enter practice in Boston. About this time,
however, Dr. Brigham left the Hartford Retreat to go to Utica, New
York, and in 1843 Dr, Butler was elected his successor, remaining at
Hartford unti! he vetired in 1872, His administration of the Retreat was
likewise distinguished from the medical and humanitarian points of
view; under his vigorous leadership it continued to develop and to main-
tain its position in the vanguard of American mental hospitals.

Dr. Butler was a regular attendant at the meetings of the Association;
he served as vice-president from 1862 to 1870, and as president from
1870 to 1873. He was an honorary member of the Medico-Psychological
Association of Great Britain.

Fle was evidently a man of great warmth, charity, and optimism, one
who was fond of younger men and who, as a result, always stayed young
himself in spirit. He was not a prolific writer, and aside from his annual
reports only two volumes are extant. One of these, The Curability of
Insanity (1887), interestingly enough appeared in the same year as a
volume of identical title by Pliny Earle. This book was largely devoted
to the thesis that “strictly recent insanity in very many cases is radically
curable under the prompt, persistent, and united use of medical and
moral means.” As a corellary, Dr. Butler held that separate institutions
should be established for the chronic insane, whose presence, he believed,
retarded progress of the acute cases. This stand was directly in opposition
to the official promulgations of the Association on this point, and it may
be added that his doctrine has never been widely approved. He spoke
of what he termed “individualized treatment,” defining this as “the in-
fluence of a sane addressed to an insane mind.” He was a great believer,
too, in the importance of the superintendent’s daily visit to his patients;
he held that this was one of the most important of the superintendent’s
duties. He looked upon the want of physical stamina as the important
cause of mental disease, and stressed the point that since Insanity is
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“strictly a physical disease,” it comes “eminently within the range of
preventive medicine.”

Dr. Butler’s address on “State Preventive Medicine” (1879) was per-
haps the first proposal by a public health official that mental disorder
he recognized as an integral part of the field of preventive medicine.

Almost prophetically he said in his address:

We can also more efficiently apply the means of its [imsanity’s] prevention
and remedy, when we can better measure its varied pernicious causes, such as
erroneous educational and social influences, neglect of family training to
reverence and obedience, sensational reading, evil habits of body and mind,
and idle, aimless, or sensual lives, and learn more exactly as we shall surely
learn, how very early in life the predisposing causes of insanity are planted in
the child.

John Butler retired from the superintendency of the Retreat in 1872,
but it was not to he expected that a man of his energy and broad medical
interests would content himself with otium cum dignitate. He continued
to interest himself in various medical activities and became the President
of the &rst State Board of Health in Connecticut, He died at Hartford
on May 23, 18go.

Nesrmian CGUTTER was one of the seniors of the group. Born in Jaffrey,
New Hampshire, on March go, 1787, he graduated from Middlebury
College in 1814 and received the degree of Doctor of Medicine from
Yale in 1814, Soon after his graduation he went to Pepperell, Massachu-
setts, where he entered the practice of medicine.

Almost immediately he had occasion to care for a patient suffering
from a mental disorder, and as early as 1822 he was receiving mental
patients into his family. In 1834 he buiit a Jarger building and increased
the number of patients, his estahlishment being generally known from
that time on as the Pepperell Private Asylum. As has already been men-
tioned, Samitel White and Nehemiah Cutter were the only two of the
Original Thirteen who were associated with a private proprietary in-
stitution, a type of institution which in those days was looked upon with
some degree of suspicion. It is recorded in the obituary notice printed
in the American Journal of Insanity at the time of Dr. Cutter’s death
that “he maintained the reputation of Lis institution unimpaired in
spite of the prejudice against private asylums,”

Nehemiah Cutter was evidently a man of high character and great
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public spirit, one who readily accepted improvements in the care of
mental disorders, and who took a great interest in the affairs of the Asso-
ciation. He was a member of the Commitiee on the Moral Treatment of
Insanity, appointed at the founding meeting in 1844; in 1848 at the
Washington meeting he reported for a committee on “The Effects on
the Insane of the Use of Tobacco.,” No extant publications are known.

Dr. Cutter attended almost every meeting of the Association that was
held from 1844 until the time of his death.

In 1853 his institution was burned to the ground. Dr. Curwen com-
ments, “Nothing daunted, however, he assumed immediately the long
Iaid aside duties of common professional life and won as a practicing phy-
sician, when close upon three score and ten, the fresh confidence of the
community int which he lived and died.” His death occurred on March

15, 1850

One of the most vigorous members of this group of thirteen remarkable
men was Priny Earie. Only thirty-five years of age at the time of the
founding of the Association, he outlived all of his twelve fellow founders
and probably contributed more to the literature of mental disorder
than any of his colleagues with the one exception of Isaac Ray.

Dr. Farle was born in Leicester, Massachusetts, December g1, 180g, a
descendant of a Quaker family which maintained a consistent interest
in the antislavery movement. He attended the Leicester Academy and
the Friends School at Providence, Rhode Island, and taught school for
several years; one of his pupils—Charles H. Nichols—was later to become
president of the Association. Dr. Earle then entered upon the study of
medicine, graduating from the University of Pennsylvania with the de-
gree of Doctor of Medicine in 1837, His interest is said to have been
drawn early to the subject of mental disorder by reason of the fact that
a cousin died as a patient in a mental hospital; at any rate, he wrote his
doctoral thesis on the subject of insanity. Upon graduation he went to
Europe, remaining there for nearly two years. He saw the coronation
of Queen Vicioria, saw Lister operate, talked with Samuel Tuke, met the
younger Pinel, Ferrus, and Esquirol in Paris, and visited institutions in
several of the Earopean countries,

Upon his return Dr. Earle opened an office for the practice of medicine
inn Philadelphia, and for a time he served on the staff of the Frankford
Retreat. At that time bleeding was siill in vogue, as were blistering and
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cupping; the tranquilizing chair, rouffs, and wristlets were in use, Dr.
Earle was opposed to these practices, just as he was opposed to the use of
the douche as punishment when he saw it so used in Paris.

In 1844 he was appointed superintendent of the Bloomingdale Asylum
in New York; he remained there for five years, resigning because of
ill health. He took this opportunity to go to Europe again and spent a
considerable period touring Germany and visiting German institutions,
At that time very little was known in this country of the German prac-
tices, and in his subsequent writings Dr. Earle presented much of what
was best in German psychiatry.

On his return he lived for nearly fifteen years in his native village,
consulting and writing and attending to family affairs. During the Civil
War he spent two winters at the Government Hospital for the Insane
in Washington, assisting his friend Dr. Nichols in the care of the large
number of patients received as a result of the conflict. In the interval he
was also appointed professor of psychological medicine at the Berkshire
Medical Institution in Pittsfield, Massachusetts {1863). This was prob-
ably the first time in the United States that a chair of this sort had been
established in a medical school, and that mental disorder had been recog-
nized as a necessary part of medical studies.

From 1864 to 1885 Dr. Earle served as superintendent of the State
Lanatic Hospital at Northampton, Massachusetts. He retired in the latter
year, but lived at the Institution until his death on May 1%, 18gs.

Pliny Earle was recognized as an outstanding hospital administrator,
but his fame rests securely upon his many and varied contributions to
psychiatric literature, particularly with reference to the statistics of men-
tal disorder. From 1848 when he wrote bis doctoral thesis until literally
the year of his death, 18gz, hardly a year passed without several con-
tributions from his pen. Many of these were reviews of reports on the
mental hospitals of the United States and on various European institu-
tions. He wrote a number of historical essays, published at least two
volumes of poems, wrote the chapter on “Insanity” in the United States
Census for 1860, and at least one essay on the practice of blood letting
in mental disorders,

His most important contribution, however, was in the field of statistics.
In 1877 he published a volume, later amplified (1887), under the title,
The Curability of Insanity. He had a mathematical mind and certainly
the courage of his own convictions, for he indicated very clearly the errors
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in the claims made by some of his colleagues such as Drs. Galt, Awl, and
the great Ray himself. Dr. Farle lived in the early days of what Deutsch
has called the “cult of curability.” With good humor but with inescap-
able logic, Earle traced the history of what he termed the “curability de-
Insion.” He showed how the hopes of his colleagues had outrun their
statistical judgment, and emphasized particularly the importance of indi-
cating which of the admissions were first admissions and of distinguishing
between cases and persons. He devised the statistical tables for the State
Board of Charities in Massachusetts, and expressed the hope that eventu-
ally the Association would perfect its statistical system so as to approach
that of Massachusetts and of the British Medico-Psychological Associa-
tion. Indeed, in one of his carliest articles, written in 1848, he rentarked,
“If 2 common formula for the statistical part of the reports could be
adopted by all the asylums.. . . our knowledge would be more rapidly ad-
vanced.”

Many of Dr. Larle's articles bear titles which sound startlingly modern.
In 1868, for example, he published his inaugural lecture at the Berkshire
Medical Institution, which was entitled “‘Psychological Medicine-Its
Importance as a Part of the Medical Curriculum.” In it, he quoted Gro-
tius as having said two hundred years before, “"The care of the human
mind is the most noble branch of medicine,” but referring to the whip,
restraint, and jailers he remarked that “hardly anyone had agreed with
that statermnent.” He then went on to say, in his picturesque and humorous
manner, that “ferruginous preparations were everywhere about the pa-
tient; but being applied externally they acted as a tonic or strengthener
to the turn-key physician rather than to the unfortunate person under
his care.”

Again, in 1867, at the laying of the cornerstone of the Hospital at
Middletown, Connecticut, he read an address entitled, ““The Psycho-
pathic Hospital of the Future.” He commented that the curative power
of moral treatment had not yet been learned, that a hospital should have
its currictlum and a regular course of exercises for the patients. He
spoke of the effect of public opinion which acted as an obstacle to the
perfecting of institutions. The desiderata of a perfect mental hospital he
named as a comprehensive curriculum, complete organization, perfect
systematization, and efficient administration, He advocated small hospi-
tals aimed at cure, separate asylums for the incurable, and family care.
The state should care for the mentally ill, he said, and not the county
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or the city. He was opposed to elaborate institutions, and his remarks
concerning the expensiveness of the construction of one of the later state
hospitals in Massachusetts must have been taken as scathing indeed by
his colleagues there,

Dr. Earle was a long and consistent advocate of occupation and was
most emphatic in his deprecation of anything savoring of deceit of the
patient. He wasa lifelong friend, admirer, and adviser of Dorothea Lynde
Dix. He took justifiable pride in the fact that he was one of the organ-
izers, not only of the Association, but of the American Medical Associa-
tion and of the New York Academy of Medicine. In our own Association
he served as vice-president from 18851884, and as president from 1884~
1885. He was for forty-cight years an honorary member of the Medico-
Psychological Association of Great Britain, In the New York Academy of
Medicine he was a Resident Fellow, along with such other outstanding
men as Valentine Mott, Willard Parker, and J. Marion Sims. The first
article in Volumne I of the Transactions of the New York Academy of
Medicine, published in 1857, was by Dr. Farle: “Historical Sketch of
the Institutions for the Insane in the United States of America.” He
contributed no fewer than fifteen original papers to the American Journal
of the Medical Sciences. He was consulted by Amariah Brigham concern-
ing the founding of the dmerican Journal of Insanity, and contributed
an article on “The Poetry of Insanity” to the third number of Volume I
of the fournal {January, 1845).

A man of profound scholarship and keen human interest, a forceful
writer and advocate of progress in the field of psychiatry, Pliny Farle is
properly referred to by his biographer, Frank B. Sanborn, as the Nestor
of American alienists.

Joun Minson GaLt was, by comparison with the rest of that group at
Philadelphia, a mere youth. Born on March 19, 181, he had, at the
age of twenty-two, becoine the first superintendent of the Williamsburg
Asylum, an institution with which his father and grandfather had been
associated as physicians, and of which his great uncle had been the first
keeper. Born in Williamsburg, he attended the College of William and
Mary, where he received the A.B. degree in 1838, He then proceeded
to Philadelphia and received the degree of M.D. from the University
of Pennsylvania in 1841,

Galt was perhaps, in the classical sense at least, the most scholarly of
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the Original Thirteen, He read Thucydides in the original for pleasure,
was familiar with practically all of the European Janguages {with the ex-
ception of Russian and Turkish), was able to read the Koran in the
original Arabic, was a botanist of ability, and an avid reader of the
foreign literature on mental disease. He is said to have been of athletic
tastes as well—a strange combination in those days! In 18486 he published
a volume entitled The Treatment of Insanity, presenting abstracts of
the views of about seventy-five contemporaries in England, France, and
Germany. The book 1s a valuable summary of the literature then avail-
able on the subject of mental disease. Galt was, of course, familiar with
the American writings on the subject, and particularly hailed the works
of Isaac Ray for their clarity and progressiveness,

Galt was a true progressive; he was a man of forward vision, and one
who recognized the need and value of change. He was much interested
in what was then known as moral treatment; in his administration of
the Williamsburg Asylum he used occupation, recreation, bibliotherapy,
and musical therapy. He well summarized the purpose of these forms
of therapy as being “to prevent the insane from lapsing into the dull
torpor of reveries and indolence into which it is the very nature of man
to sink if mind and body alike are left in a state of vacuity from the
want of means to occupy them.” At the Asylum he introduced school
classes as well, Inllowing the example of Kirkbride at Philadelphia in
this regard. He favored a minimum of restraing, insisted on the proper
keeping of records, believed that a hospital should be a place of research,
and encouraged the performing of autopsies. Ie was much imterested in
the legal aspects of psychiatry, and in his annual reports he pointed out
the unrealistic nature of the law’s tests of criminal responsibility.

Galt was a fairly voluminous writer. In addition to The Treatment
of Insanity, he was the author of at least two other volumes and edited
an issue of a treatise on Practical Medicine, written by his father., He
wrote an article entitled “¥Fragments of Insanity” for the first volume
of the American Journal of Insanity, and was a frequent contributor to
the Journal. Throughout his life he contributed articles to magazines
on general subjects, as might well be expected of a man of his wide liter-
ary tastes. He brought to the administration of the Williamsburg Asylum
the knowledge of the best of that period, and operated the institution
in a progressive and able manner.

On May 6, 1862, the Federal troops occupied Williamsburg and took
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over the Asylum. Dr. Galt died on May 18 of that year, very likely of
angina, only a few days after the Federal troops had refused him permis-
sion to enter the grounds of the institution which was so dear to him.

One of the most remarkable of these men, if not the giant among them
all, was Isaac Ray. Difficult as it is to choose among so eminent a group,
the opinion may still be ventured that Ray stands out as the most prolific
writer, the most original, and the most forceful of all the thirteen found-
ers.

Ray was born in Beverly, Massachusetts, on January 16, 180y. He at-
tended Phillips Andover Academy and Bowdoin College, but his health
did not permit him to graduate from the latter institution. He then
studied medicine in the office of a local physician, and also under Dr.
Shattuck of Boston, finally graduating from Harvard Medical School
in 1827. He opened an office in Portland, Maine, and practiced there
for a time, during the same period teaching botany and even writing
Conversations on the Animal Economy, Designed for the Insiruction
of Youth. He interrupted his practice to spend almost a year in England
and France (1828-1829)

Ray devoted several months in Paris to attending lectures at the School
of Medicine and at the Sorbonne, He saw Dupuytren and Roux operate
at the Fidtel Diew, heard Guizot lecture on history at the Sorbonne, and
saw the great Cuvier at the Academy of Sciences. His descriptions of
the operations which he saw emphasize to us how far surgery has pro-
gressed since that day. Some of his side comments, however, cast great
light upon the activity of Ray’s mind, his keen interest in humanity, and
his powers of observation. He speaks of attending a performance of
Rossini’s opera Otlello and remarks, “I was surprised to see so many old
men, many white beards, say 6o to 8o years old, and many more if they
took off their wigs, I think the French take all proper means 1o appear
young by dress—wigs—and frequenting gay places, etc., so that an old
man often passes for youngish—and all this I like.” His comments on

We are fortunate in that new light on this period of Dr, Ray's iife has recently been shed by
the discovery at the Butler Hospital of 2 highly detailed diary which Dx. Ray kept of this txip
to Europe. The diary has not yet been published but has kindly been made available 1o me by
Dr. Arthur M. Ruggles, the present superintenden: of Butier Hospital, It s to be hoped that
some day arrapgements can be made to publish ft, for it is an extremely interesting document
concerning the European scene in 1528 as viewed through the eyes of a young and fntelligent
physician.
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the group of dignitaries whom he saw at the Academy of Sciences are
likewise enlightening, particularly if we rememher the interest in the
doctrines of phrenciogy which was then current. He says,

Indeed I should say that here the doctrine of temperaments and craniology
must be put to flighs, for there are forms and heads of all kinds and all equaliy
great men. I shouid say one-third are very large fleshy men, one-third very tall
and very stim men, and one-third small and short, below middie size. And I
noticed some singular foreheads, exceedingly retreating. A distinguished engi-
neer has a retreating forehead [but] high back part. Cuavier has a very large
head, while others have smail,

Ray evidently enjoyed Paris very much. He remarks,

Never hear coughing here in church and lectures as with us. What is cause?
The atmosphere 15 here always humid and pavements wet. I think the lower
order of people here look more happy or i.e., more free from care and discase
and with bloat than with us. Here all the cartmen and pediars look heaithy
and temperate, happy and laughing. In 1.5. and England they look sorry or
swaggering or bloated and drunk. Here all have enjoyments such as the spec-
tacles which take place of drinking.

After this European trip Ray returned to Portland, Maine, but shortly
thereafter moved to Eastport, in the same state. He became interested
in the legal aspects of mental disorder, and in 1838 published his Medical
Jurisprudence of Insanity. Aside from Thomas Cooper’s tracts on medical
jurisprudence in 1819 and a chapter in Theodric Romeyn Beck's Ele-
ments of Medical Jurisprudence (1823), this volume of Ray's was the
first treatment of the problem in the United States. The book went
through six editions. In 1856 John Minson Galt, writing in the Journal
of Insanity, said that “it does more credit o America than aught in
relation to insanity that has been produced.” Galt remarked further in
speaking of Ray's writings in general that they were clearer than those
of any writer except Esquirol,

In 1841 Dr. Ray became medical superintendent of the State Hospital
for the Insane at Augusta, Maine, a post which he held until he was
called by the Board of Trustees of the Butler Hospital in Providence to
become superintendent of that institution, which was then about to
be organized. At the request of the Trustees he again traveled to Europe
in 1845, visiting a number of institutions for mental disease, and returned
to superintend the construction of the hospital, which was opened in

1847.
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Ray remained at that institution for twenty years, showing himself
to be an able and progressive administrator. When his health became
impaired he resigned and moved to Philadelphia, where he engaged in
litexary work, matters of public interest, and to some extent in consulta-
tion practice. He was given an honorary degree of Doctor of Laws by
Brown University in 1879, was vice-president of the Association from
1851 to 1855, and president from 1855 to 1859. He died in Philadelphia
on March g1, 1881,

A glance at the bibliography of Isaac Ray causes one to marvel that
a man so busy with hospital activities should have been able to produce
such an enormous amount of original work, From 1828 until 1880 only
one year passed without one or more volumes or original articles from
his fertile pen. He was a frequent contributor to the American Journal
of Insanity. He also wrote in such magazines as the Law Reporter, the
American Jurist, the American Journal of Medical Sciences, the Ameri-
can Quarterly Review, and the North dmerican Review. Many of his
articles reflected his absorbing iuterest in the legal aspects of mental
disease. His “Project of a Law,” adopted by the Association in 1868, out-
lined very clearly the medically desirable attitudes of the law toward
the mentally ill. The same field is discussed in the majority of the essays
collected in his Contributions to Mental Pathology (1873). In one of
these essays—an article which is as timely today as when it was written
seventy years ago—he considers the matter of medical experts, and con-
cludes: “We must look for improvement, not so much to any devices of
legislation as to broader views and a firmer spirit on the part of those
who administer the Iaws, to a higher sense of professional honor, both
in the lawyer and in the physician, and to a healthier public sentiment.”

Those who are inclined to look upon the term “mental hygiene” as
one of recent coinage will be interested to know that m 1863 Dr. Ray
published a volume of 338 pages bearing this title. Mental hygiene
he defines as “the art of preserving the health of the mind against all
the incidents and influences calculated to deteriorate its qualities, impair
its energies, or derange its movements,” It must include then, he says, the
management of the bodily powers, the laws of breeding, the government
of the passions, a sympathy with current emotions and opinions, and a
discipline of the intellect. He urges that if a patient is sent to a hospital
the family should by all means give the hospital a fair trial. He points
put that every advance in civilization implies additional cerebral effort,
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and that for this reason attention to the subject of mental hygiene is pro-
gressively more important; particularly (a modern note indeed!) is at-
tention needed because of the failing influence of the home i1 education.

A man of broad interests, of rich humanity, and of vigorous mind,
Isaac Ray is indeed one of the bright stars of the psychiatric firmament.

Crarezs H. STEDMAN was born in Lancaster, Massachusetts, on June 17,
1805. He attended Yale College but did not graduate, although subse-
quently he received the honorary degree of Master of Arts, He was grad-
uated from the Harvard Medical School in 1828 and two years later was
appointed resident surgeon at the United States Marine Hospital at
Chelsea. During the ten years in which he held this position he evinced
great interest in the work of Gall and Spurzheim. In 1834 he edited a
translation of Spurzheim’s work on the anatomy of the brain, a trans-
lation which proved sufficiently popular to call for a second edition in
1836, Stedman had evidently come in fairly close touch with Spurzheim
during the latter’s stay in Boston and had, himself, followed with con-
siderable interest in the autopsy room the developments in the field of
neuroanatomy.

In 1840 Dr. Stedman entered practice in Boston. Two years later,
upon the resignation of John S. Butler, he was appointed superintendent
of the Boston Lunatic Hospital, and physician and surgeon to the various
other city institutions which lay in the imimediate vicinity. At the time
of the organization of the Association Dr. Stedman served on four com-
mittees: Restraint, Jurisprudence, Chaplains, and Post-mortems. Un-
fortunately, however, he never contributed any articles to the Ameri-
can Journal of Insanity; although he was possessed of literary gifis he dis-
liked to write.

He was progressive and studious, and his administration of the
Boston Laumnatic Hospital was in line with the best traditions established
by his predecessor, Dr. Butler. Dr. Stedman resigned in 1851, returning
to practice in Boston. In the same year he was elected to the State Senate,
and two years later be became a member of the governor's council, a
post of honor which had just previously been filled by another of the
Original Thirteen, Dr, Luther V. Bell,

When the Boston City Hospital was opened in 1864, Dr. Stedman was
appointed visiting surgeon, and at the time of his death on June 7, 1866,
he was the senior surgeon at that hospital. The tradition established by



FOUNDING OF THE ASSOCIATION 71

Dr. Stedman with regard to mental hospitals was carried on by his son,
the late Dr. Henry R. Stedman, who for many vears operated in Boston
a private hospital for mental disorders.

Francis T. STRIBLING was in a peculiar sense one of the progenitors of
the Assoclation, We are told in his own words that it was at a visit made
to him at Staunton, Virginia, by Dr. Samuel B. Woodward that the de-
sirability of an association of superintendents was discussed; as a result
of this initial conversation the organization meeting was held in the
following October.

Dr. Stribling was born on January zo, 1810, in Staunton, Virginia,
the town in which he was destined to spend almost his entire life, and of
which he was one of the most honored citizens, His father was the County
Clerk, and young Francis worked in his father’s office for several years,
until he decided to study medicine. He “read” with one of the local doc-
tors, attended a session at the University of Virginia, and after spending
a year at the University of Pennsylvania received his degree from that
instinution in 1830, He practiced for a time in Staunton, and at the age
of twenty-six was elected physician to the Western Lunatic Asylum. Upon
his election he made a tour of the better-known institutions of the North-
ern and Middle Atlantic States, and returned to incorporate into the
operation of the Asylum what was then considered the best in institu-
tional practice and in the care of the mentaily ill. He met a cordial re-
sponse from the State Legislature, as well as from the Board of Directors
of the hospital.

He was not a prolific writer; indeed, aside from his annual reports
only one item appears in his bibliography—an article in the American
Journal of Insanity for 1852 on the “Qualifications and Duties of Atgen-
dants on the Insane.” A reading of the reports written by Dr. Stribling
indicates his interest In progressive ideas and emphasizes his kindly and
humane attitude toward the objects of his care. In his annual report
for 1845 he comments that whereas his former reports had dwelt on in-
sanity in general, that practice is no longer necessary, since “a most valu-
able periodical has been established for this purpose at the Utica Asylum
in New York.” This was, of conrse, the American Journal of Insanity,
founded by Amariah Brigham in the previous year and designed, as Dr.
Stribling says, “to interest and instruct the general reader, especially
members of the medical and legal profession.”
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Stribling emphasized the importaice of avoiding deception in induc-
ing the patient to go to the hospital, and he urged early treatment in
order to justify a reasonable prospect of cure, Kindness, he said in his re-
port for 1846, “is the great moral agent upon which we have mainly
relied.” The novel doctrine of nonrestraint, he said, was not so adapted
as 1o leave “these unfortunate individuals to the sway of their own mor-
bid appetites or unbridled passions.” That he was a devotee of the small
institution is clear from a statement in his report of 1853, that the West-
ern Asylum was “one of four which all admit to be too large.” He early
recommended the training of attendants, and was a strong advocate of
occupational therapy,

With the advent of the Civil War the troubles of the asylum were con-
siderably increased, but Dr. Stribling carried on manfully and in spite
of greatly contracted budgets evidently did his best to give the patients
adequate care. It is much to the credit of the administration of the State
which succeeded the Civil War that Dr. Stribling was lefe undisturbed
and that reasonable funds were appropriated for the continuing admin-
istration of the hospital.

Dr. Stribling took an active interest in the affairs of the Association
and was a constant attendant at the meetings. He died at Staunton on

July 23, 1874,

Such were the personalities which brought forth the Association. Finer
tribute to their ability and their motives can hardly he paid than was
expressed in the words of Dr, John Curwen in his presidential address
just a half-century ago: “With high resolve and determined purpose
these gentlemen aimed to impart correct knowledge and inaugurate a
new systein of treatment which would commend itself o the minds of
all. They were the friends and promoters of progress; steady, consistent,
persistent, not lured away from the true path by theoretical philanthro-
pists and visionary scheiners, but animated by a calm consideration in
their adherence to justice, truth and right, and guided by a faith which
enabled them to look beyond the cloud bank of temporary expediency
to the ever-enduring realities,”
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THE HISTORY OF AMERICAN
MENTAL HOSPITALS

EDICAL history is continuous. Not all that is good in hospital
practice is recent, nor is all that is bad old. I traces of poor
practice survive in mental hospitals today, so do the best fea-
tures of present practice have their roots in what our predecessors devised.

Hospitals for the mentally i1l developed from other kinds of institu-
tions. Under pioueer conditions every family was responsible for the care
of its sick. Most families in this country seem to have tried with a right
good will to take care of their mentally ill members, but to manage a
delusional, delirious, or otherwise aggressive person was very difficult
even in such large families as prevailed in the seventeenth century. Qbvi-
ously other than ordinary means of caring for patients had to be found.

Jails were strong enough to hold disturbers of the peace, and to them
were taken many of the mentally ill. In the centers of population another
type of institution developed—the workhouse, Those who became physi-
cally crippled, those who were dull of mind, those who were troublesome
but not unranageable, and those who were bereft of reason, all were
harbored here, The first one, built in New York in 1%56, was well called
the “Poorhouse, Work-house and House of Correction™;* in the cellar at
one end of the building were some special dungeons for the mentally il
Similar institutions had been authorized in Rhode Island and Connecti-
cut. The mixture of dependents and idle people and those who mishe-
haved was sufficiently disagreeable so that every reasonable and ambitious
person would try to keep himself and those in whom he was interested
out of such an institution.

Another type of institution was the almshouse, where strong cells
might be built for the more disturbed patients, This indeed cared for
the same groups of persons as did the workhouse, except that it did not
receive those who had broken the law; its mixture of population was
therefore probably a little less objectionable. Almshouses existed late in
the seventeenth century but were not general until the middle of the
eighteenth.” For more than a century the greatest number of the mentally
ill were cared for in almshouses.

* Minutes of the Common Council of New York City, 1751776, IV, s10. Quoted by Deutsch,
The Mentally HI in Americe {New York, Doubleday, Doran & Company, 1937). p. 52.

*Hurd, ed., The Tnstitutional Care of the Fnsane in the United States and Cenada {Baltimore,
Johns Hopking Press, woi6-19:7), 1, 8o
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For many years after the settlement of this country such arrangements
were the best that could be offered; they certainly compared favorably
with the dens that were occasionally built on some secluded farm, or with
the methods followed in Asia and Africa. Thus the earliest stated recep-
tacles for the mentally ill were sections of charitable institutions that
were not hospitals. Hospitals indeed were a great rarity and little like
those of the present time in concept or in performance. 'The creation of
special hospitals and of sections of hospitals for the mentally ill marked
a great advance. Even though the hospitals broke only gradually with the
traditions of their predecessor institutions, they embodied the fruits of
medical knowledge and the ideals of medical practice.

The first definite hospital ward for the mentally iil of which we have
a record within the area served by the American Psychiatric Association
was a small building that the second Bishop of Quebec, Monseigneur de
Saint Vallier, erected close to the General Hospital at Quebec in 1714.°
Women were cared for there, and later the government put up a similar
house for twelve men. One who lacks medical and historical perspective
may be troubled by the available descriptions of this crude place whose
eighteen cells, 8 by 714 by 8 feet in size, were designed simply to confine
the patients rather than to accomplish anything important in their treat-
nient. Sanitation was primitive. There is no occasion for adverse criticism,
however, since such a standard prevailed throughout the civilized world
and millions of mentally ifl had less humane accommeodations than these,
Urnfortunately, more was undertaken than the nuns in charge of the
building at Quebec had means to carry out, and by 1762 the institution
was in an impoverished and lamentable condition.

The first and second general hospitals in the United States, the Penn-
sylvania Hospital and the New York Hospital, both antedate the Revolu:
tion, although the institution in New York was not opened unti} 1791,
From the first, both hospitals professed an interest in the mentally ill.
This sweeping inclusion of mental iliness with other illnesses was very
creditable to the insight of the time, and may well be emmulated at the
present day. Each of these hospitals at first made provision for the men-
tally ill in the basement.

There were various reasons why Pbiladelphia was the site of the earli-
est hospital.* It was the largest city in the country and correspondingly
wealthy, It had a large Quaker population, and members of the Society

3 fbid., IV, 245.
$ Tbid., THE, 98:,
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of ¥riends have ever been humane and benevolent citizens. In 1709, ata
monthly meeting of the Friends Society in Philadelphia, it was proposed
that a hospital be erected for members of the Society who might become
sick or insane.’ That plan was not carried out, but in 1750 a number of
citizens of various faiths urged that a hospital be established. In 1451 the
provincial assembly passed an act to encourage the project and offered a
grant of half of the first four thousand pounds. Accordingly, the Pennsyl-
vania Hospital was opened in 1752; it received its first mental patients—
two women--the same year, and they were cared for in a separate build-
ing. The original hospital is still in use.

The medical scope of the New York Hospital was no less broad than
that of the Pennsylvania Hospital” Strong rooms were built in its base-
ment, but within five years its service to the mentally ill was so much
appreciated that a third story was added to each of the two wings in order
to accommodate the increasing numnbers. In 1808 the board of governors
put up a separate pavilion for mental cases to one side of the main build-
ing; in 1821 those cases were moved to the new Bloomingdale Asyion in
the country. The Pennsylvania Hospital made a like separation in 1841,

The first institution designed solely for the care of the mentally ill was
opened at Williamsburg, Virginia, in 1773." It was set up under the title,
“The Gourt of Directors of the Public Hospital for Persons of Insane and
Disordered Mind.” The appropriations were 12,000 for buildingsand a
maintenance rate of {25 perannum for each patient—a liberal allowance
in view of the small amount of medical and technical care that was re-
quired under the standards of those days. In February, 1841, by act of the
Virginia Legislature, the office of Medical Superintendent of the Eastern
Lunatic Asylum at Williamsburg was created. Dr. Johu Minson Galt was
the first to be appointed to this office. In the course of decades the institu-
tion developed into a creditable mental hospital; before that it had been
at least a creditable refuge.

The same humanitarian trend shown in the establishment of the insti-
tution at Williamsburg existed in a1l the colonies as well as in the states
and provinces aftexr the political structure of the United States and Canada
was differentiated. In the northern seaboard states more reliance was
placed on private initiative. The Maryland Hospital opened in 1798”
¢ Ibid, 1, 88.
¢ Thid.,, HI, 133-141.

FIbid., 111, ro3— 11,
S Ihad., 51, gin.



76 SAMUEL W, HAMILTON

In Philadelphia the capacity of the Pennsylvania Hospital was Himited,
and accordingly the Friends Hospital was founded and opened its doors
in 1817.* Massachusetts followed with Mcl.ean Hospital, and Connecti-
cut with the Hartford Retreat (now the Institute of Living), founded
through the efforts of the state medical society.” Beyond the Alleghenics
the Eastern State Hospital of Kentucky was opened in 1824. South Caro-
lina opened a public institution 1n 1828, and Virginia's second mental
hospital at Staunton opened the same year,” The first public asylum in
Massachusetts was opened in 1833 at Worcester,” The first separate insti-
tution for the mentally ill in Canada was a small wooden building in the
City of 8t. John, New Brunswick, originally erected as a cholera hospital
and converted into an asylum in 1845." It remained open only a few years.

In 1836 one more corporate institution was added to the list, at Brattle-
boro, Vermont.* Then came institutions at Columbus, Ohio, in 18g8;
Boston, Massachusetts, and New York City in 183g, at Augusta, Maiue,
and Nashville, Tennessee, in 1840 Two more were opened in 1842, at
Milledgeville, Georgia, and Concord, New Hampshire.” In 1840 the
Sisters of Charity, who had by contract taken care of the mentally il for
the City of Baltimore in the Maryland Hospital, dropped that arrange-
ment and established what later became Mt. Hope Retreat.” New York
State opened its first mental institution at Utica in 1843.” In addition to
these there were also two private institutions in New York and one in
Massachusetts., This completes the list of institutions separately estab-
lished and separately maintained for the mentally il], either as public or
private enterprises, up to the time of the organization of the Association
whose centenary is beiug celebrated,

To vecapitulate: In 1844, a hundred years ago, there were twenty-two
public and corporate institutions for the mentally ill and three private
institutions in the United States; one in New Brunswick, one in Ontario;
and psychiatric services were attached to two general hospitals in Quebec.
Of the public institutions in this couniry, Georgia, Kentucky, Maine,

¢ ¥hid., k1, 581, 934.

# 1bid,, 1§, neg-Boy; I, 56-81.

® Yhid.,, 1H, g87-592; 11§, 704.

B 1big, I1, 6378,

T, J. W. Burgess, Am. J. Insanity, 1.XI (1904}, 5.

# Hurd, op, cit., 111, Gy5-678.

»1bid,, 10, gogs XL, G450 117, 15; TX, 488; 13, G36.

# Proceedings of the Am. Medico-Psychological Assn, IV {18y7), 108; Hurd, op. eit, ¥, g9,
¥ Hurd, ep. cit, ki, 550.

* Ihid., 111, 152, 158,
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Maryland, Massachusetts, New Hampshire, New York, Ohio, South
Carolina, and Tennessee had one state institution each, and Virginia
had two. Institutions on foundations existed in Connecticut, Massachu-
setts, New York, Pennsylvania (two), and Vernmont. One institution was
maintained by the County of New York, o11e by the County of Kings (New
York}, one by the City of Boston; one was a church hospital in Baltimore.
The private institutions were inn New York City, Hudson, New York, and
Pepperell, Massachusetts,

‘The original building at Williamsburg was a very simple struceure;
it burned in 1885 and unfortunately the correct picture of it is lost.” The
separate building of the New York Hospital was a two-story and two-
basement I-shaped structure with ten single rooms in the stem and larger
rooms at the ends. The Friends’ Asylum and the Hartford Retreat repro-
duced the scheme of the York Retreat in England, which was a three
story, attic and basement structure with two-story-and-basement wings.
We are told that the instisutions at Brattleboro, Vermont, Concord, New
Hampshire, Worcester, Massachusetts, and Augusta, Maine, were all in-
Auenced structurally by the Haxtford Retreat. In these buildings efforts
were made to accommodate the most patients at the least possible cost,

English architecture was followed in the plan of Mclean Hospital and
later of Butler Hospital (Providence, 1847)." These were corporate insti-
tutions—on foundations—and though their boards were disposed to be
economniical they did not have to pare every penny. The State Hospital at
Columbia, South Carolina, was a fairly close copy of McLean Hospital,
which had grown out of a private mansion designed by Bulfinch. One of
the most beautiful structures of that period is the original building at
Staunton, Virginia, opened in 1828. Dr. Hurd remarks its many sugges-
tions of French influence®

Utica is the site of the fivst instieution erected by New York State. The
original building has a noble Doric front, four stories in the center and
three in the wings. The Provincial Lunatic Asylum of Toronto, opened
about the same time, enclosed 2 quadrangle.™ While in good taste for a
building of such purpose, it is more ornamental than the one in Utica
and has a dome of considerable height.

In 1841, two years before the Utica institution was opened, the Penn-

* 5. W, Brown, personal communiczation, 1g43.
u Hurd, op. cit, 11, o1, 11, 556,

" lbid., 1, 205,

= thid., IV, 150,
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sylvania Hospital moved its patients out into the country (o a new build-
ing in West Philadelphia.” The plan of the structure was devised by an
English architect living in Philadelphia. Over a hait-story basement was
erected a three-story center with a dome, and two-story wings. This plan
had various defects, and they were fruitfully studied by the first super-
intendent, Dr. Thomas 8. Kirkbride, whose influence on the architecture
of mental hospitals was enormous.

None of these institutions was established with ease, and in most places
strenuous public support was required to win the adoption of each new
project. Natural conservatism accounted for a great deal of the opposi-
tion. Unwillingness to divert money from the pocket of the taxpayer to
the support of a rather contemned group was usually the hardest difi-
culty to overcome. Public-spirited men and women, often but not always
led by the medical profession, had to agitate persistently until the need
was met.

By the year 1845 two figures had emerged who were to be held in
grateful honor in the history of the care of the mentally ill. They both
played large roles in the story of the Trenton State Hospital. Dr. Kirk-
bride has been 1nentioned. At Trenton he crossed the trail of 2 woman
who had an extracrdinarily fruitful career in aiding the cause of the men-
tally illL :

Dorothea Lynde Dix was at one time a schoolteacher in Massachu-
setts,” but her health was poor and she retired. She accepted an invitation
to conduct a Sunday School class in a neighboring jail, and there for the
first time she became acquainted with the squalor and heartless indiffer-
ence surrounding the insane. She promptly attacked the problem at a
practical level. There was no heat in the cells for the insane, and the
jailor said the insane needed no heat; Miss Dix went to court and got
an order for heat, She spent the next two years visiting the almshouses
and jails of Massachusetts and presented her unpleasant findings to the
legislature in tevms that could not be evaded, although her recommenda-
tions for remedies were stoutly opposed. Presently rmoney was found to
make a generous enlargement of the state mental hospital at Worcester.
Miss Dix then crossed the line into Rhode Island and made use of vigor-
ous and effective publicity. She won a large subscription for a new hospi-
= Ibid., 1H, g09-405. _

* Helen I. Marshail, Dorethea Dix (Chapel Hifl, N, C., Univ, of North Carolinz Press, 1937

see also chapter I this volume, “The Beginnings, from Colonial Days to the Foundation of
the American Psychiatric Association,”
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tal from a rich man who was known to be penurious and who originally
had felt no interest in the cause that she presented.

In New Jersey she engaged in a strenuous struggle which ended trium-
phantly in the establishment in 1845 of the first state hospital at Trenton.
She was especially proud of this institution; when she became an old lady,
worn with the passage of time and her unremitting devotion to the cause
of better treatinent for the mentally i1, she was given a room in the ad-
ministration building in which to spend her last few years, She had car-
vied her campaign to every state east of the Rocky Mountains, and at the
end of it there were thirty institutions that owed either their establish-
ment or some notable enlargement to her efforts. Abroad, as at home,
Miss Dix was held in such high respect that her observations on what she
saw were listened to and her pleas resulied in betterment of British insti-
tutions, The same respectful attention was given her in the city of Rome,
and a new institution was promised there,

Of course these were not one-man campaigns. The most generous-
minded citizens of any commonwealth in which Miss Dix labored could
be counted on to labor with her, but often the band was very small when
it started. Movements that had been initiated hy others but were not
going successfully were vivified by her entrance, She was called hither
and yon to contribute her technique of strategy and her flashing vigor
of expression to the documents that marked the progress of each effort.
When she passed away at the ripe age of eighty-five, she was characterized
by Dr. Charles H. Nichols as “"the most useful and distinguished woman
America has yet produced.”

While Dorothea Dix’s major efforts were devoted to the establishment
or enlargement of mental institutions, Dr. Kirkbride’s chief interest was
rational planning of hospital buildings, He developed a definite and prac-
tical set of floor plans for mental hospitals, They were first adopted at
‘Trenion in 1845, and they achieved wide usefulness and popularity. The
Kirkbride type of building consisted essentially of a series of blocks with
a characteristic arrangement.” The center block held offices, quarters for
staff and employees, and an amusement hail. Other blocks housed pa-
tients. ‘The blocks were attached to each other either directly or by an
offset passage, but each was set back from its more central neighbor far
enough to let light and air trave! from end to end of the central corridor

= Thomas 8. Kirkbride, On the Construction, Organization and General drvangements of
Haospitals for the Insane {and ed., Philadelphia, J. B, Lippincott, 1880}, pp. 5447, go-g6.
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of every section. When an institution outgrew its plant, the number of
blocks could be increased, thus lengthening the frontage. A picture of one
such hospital shows no less than ten blocks arranged in traditional fash-
ion, each pair set back a little from the line of the pair in front. If the
distance from tip to tip of the wings threatened to become too great, the
plan was modified and some blocks were pointed toward the rear, making
a U-shaped structure. When the Buffalo institution was opened in 1880,
the distance for a physician to walk in making rounds to either end wasa
half mile. Since there were few physicians in these institutions, such a
wide distribution of patients made medical oversight difficult, Delivery
of steam through the basement was not satisfactory, and exposed sections
were hard to heat. The early huildings were equipped for indirect heat-
ing-—it was some time hefore administrators thought it safe to have radia-
tors in the wards, particularly in those for the disturbed and indifferent
groups who were likely to be housed at the far end of the wings, Ulti-
raately these difficulties were solved Dy an increase in the number of
physicians and radiators, and the better Kirkbride buildings with their
generous corridors, comfortable sitting rooms, numerous bedrooms, and
plentiful window space are still used with great satisfaction. But too many
were poorly built and needed many repairs.

"The mental institutions were planned first of all to give proper housing
to the most disturbed people in the community, Later another type of
patient needed consideration, Patients of this type were vestless and active
but well controlled. Rather than close confinement, they needed space in
which to move and work. To care for their needs, a special wing was some-
times thrown out from the main structure, embodying fewer rooms and
larger dormitories. Sometimes special huildings were erected away from
the main one. There might be a so-called “lodge”™ for a few disturbed
patients.” Most outlying structures were called cottages, probably because
the first ones were farm houses converted to the use of patients. Some
structures housed one, two, or even three hundred patients, but they were
still called cottages. As a rule a hospital “cottage” has very few small
rooms and heds its patients mostly in dormitories.

Still the pressure for accommodations continued. After considerahle
discussion--most of it unfavorable--the State of Illinois emharked on the
building of an institution at Kankakee that was to be very largely on the
cottage plan. The principal credit for this move belongs to the then secre-

= 4m. J. Insanity, XXXIIT {1876), 83, 138~-18g.
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tary of the Hlinois Board of State Charges, Frederick H, Wines, who had
the very able collaboration of Dr. Charles E. Dewey, the first superin-
tendent at Kankakee.” So many were skeptical of trying to care for the
mentally ill in any structure that differed widely from the Kirkbride plan
that the Liospital centered on a central building with wings, Radiating
from it were four rows of detached buildings, thus distributed with the
idea that their appearance would simulate a village. The village idea was
carried out more extensively at Craig Colony for Epileptics in New York
State, where buildings were scattered around the hillsides in several
groups.” Numerous institutions for mental defectives and a considerable
number of mental hospitals now exemplity the cottage plan,

When a cottage is at the distance of two or three miles from the main
institution, and particularly if it is surrounded by farm land, it is likely
to be called a colony. The first of many such offshoots was established by
Kalamazoo State Hospital in 1885." Some colony buildings were cheaply
built houses, witl: consequent heavy costs for upkeep; others have been of
substantial construction. Administration is a little more difficult because
of distances, but patients are chosen {rom those able to look after them-
selves in most details, In 1914 it was stated that three miles from the
parent institution was as far as a colony could practicably be placed; this
was probably true in the days of horsedrawn vehicles, but distance is of
little consequence when motor transport is available,

While the colony plan makes easier the work of running the farm, it
has also a psychological effect quite as great as the induserial value. Pa-
tients like to be away from the jumble and noise of the main institution;
they like the fecling of privacy that comes with relative isclation. They
are able 1o get their food a bit quicker and therefore hotter from their
own kitchen, and if the number in the colony is not too great, the variety
and skill of the cookery are apt to excel that of the main group.

A style of building that has not been widely used in this country may
be called the connecting passage type. This is essentially a series of blocks
brought inte association by corridors of some length. The new plant of
the Bloomingdale Hospital, opened in 18g4, is of that style, with passage-
ways two and in some instances three stories high. A part of the plant of
the Philadelphia State Hospital, crected somewhat extravagantly by the

* Recollections of Richard Dewey {Chicage, Univ, of Chicago Press, 1988), pp. 120~144.
# Hurd, op. cit., IIE, 253.
= flid., 11, 778,
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City of Philadelphia, has very liberally glazed passageways connecting
eight pavilions, the administration building, and dining rooms. At New-
berry, Michigan, there is a very attractive example of what can be done
with a one-story corridor.” Buildings surround a ten-acre quadrangle and
their inner facades are connected by an arched ten-foot cloister, affording
a continuous, sheltered, open-air promenade around the large central
court with its lawns, flowers, shrubs, and trees. In winter these arches
serve as frames for windows, for the climate is severe. A carefully planned
corridor hospital is the one at Foxborough, Massachusetts, where Dr,
Albert C. Thomas, a meticulous builder, was superintendent. He started
with three existing buildings and added five, forming an L.shaped
group. 'The passageway is of two-story-and-basement height, and so broad
that several segments are nsed as sitting rooms for the adjacent wards,
Necessary traffic can flow through tbese sitting rooms; service traffic cir-
culates at the basement level. The Veterans Administration Facility at
Northport has vsed the connecting corridor very skillfully, enclosing a
“great court” and a smaller one.

In the six years following 1844, six new institutions appeared: Butler
Hospital way established by a foundation;™ the states of Indiana, New
Jersey, and Louisiana opened institutions;” and a county in Iowa and
another in Wisconsin started asylums.® The institutions of the decade
before the Civil War were scattered {rom Taunton in the Fast to Stock-
ton in the West™ The District of Columbia was for the first time
represented.”

In the border states, Kentucky erected its second mental hospital and
Missouri its first.” The institution farthest north was at Mendota, and
the two in the south were in North Carolina and Mississippi.” The
stricken Southern states did little during the sixties, but with the aid of
the Federal Army Virginia started a Negro institution {now at Peters-
hurg) that has had in some regards an outstanding history.™ Alabama
® Ibid., 11, 813.
® Ibid., 11, 554-m5Y.

W Ihid., TE, geg-guq) TTY, 58651 T. O. Powell, "A Sketch of Paychiatry in the Southern States,”
Transactions of the Am. Medico-Psychological Assn., X¥V, ni8,

B I dm. Med. dssn., KO {1628), g7, 978

* Hurd, op. cil., 1L, g0,

® rbid., 11, 144, 145.

® roid., 11, 450461 TE, 878-8vg.

# Ihid., 1T, 840-8437 I, 282: 11, By1.

M Ibid., 111, 7a3—756.
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opened a state hospital in the year before the war broke out,” Texas in
1861.7 Other state institutions, distributed from Rhode Island to Oregon,
began their work, and Wayne County, Michigan, started an institution at
Eloise.

In the cighth decade of the century a complete plant of an important
school for defectives was erected in Illinois, and Worcester, Massachu-
setts, was given an entirely new plant on the outskirts of the city.®

Numbers increased extensively in later decades, particularly when one
adds the numercus county instituticns to the teoll. In Iowa the date of
opening of many is unknown, so that any figures decade by decade ave
liable to serious errox.

The Federal Government did not concern itself with the mentally ill
until after the time the American Psychiatric Association was formed.
There were few cases at the Capital, for the District of Golumbia was
small.” When St. Elizabeths Hospital was opened in Washington in 1835,
it made provision for cases from the District and also from the permanent
services of the government. The next Federal venture into the field of
institutional psychiatry was the Asylum for Insane Indians at Ganton,
South Dakota, that functioned from 1gog to 1934.” The picture changed
when the government assumed responsibility for the mentally ill along
with other casualties of the first World War, Since St. Elizabeths Hospital
was the only government institution that could care for these patients, it
was niecessary to make contract arrangements in several places. The only
considerable contract still in force is that with the State of Hlinois, which
takes care of Illinois patients on a per diem basis.” Several institations
were converted into mental hospitals. One had been an orphanage,
another was a naval tuberculosis hospital, a third was an old soldiers’
home, As time has advanced the old institutions have been replaced or
so largely reconstructed that they appear new. The Veterans Facilities,
as they are called, are widely scattered. Those that are designated for the
care of the mentally ill namber twenty-nine. It has been calculated that
the peak load will be reached only after 1950.

In 1935 the United States Public Health Service was called on to give

& Ibid., ITE, 278.

* Iiid,, L, Gpo; 11, 298,

2 Ihid., 11, 641,

@ rbid., I, 140,

“ 1bid., 111, 650-68¢e.

% Department of Public Welfare, Hlinois, personal communication, 1941.
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institutional treatment to drug addicts. A hospital was opened at Lexing-
ton, Kentucky, in 1935 and another at Fort Worth, Texas, in 1938.%
During the present war the number of addicts under treatment has de-
creased materially, and several hundred psychotic patients have been ac-
commodated at Fort Worth,

All the general hospitals of the Army and Navy have cared for some
mental patients during the present war. In addition, the Army set aside
the Darnall General Hospital at Danville, Kentucky, for such cases.
These military arrangements are expected to be temporary, since in
time the patients will be transferred to the Veterans Administration or
perhaps in some instances to the state of residence.

Throughout the history of the United States and Canada the capacity
of the mental institutions has never long been equal to the demand of
the public for accommodation. Apparently no one has been able to esti-
mate this demand, and there have been repeated disappointments be-
canse new institutions or additions to old ones were scarcely built before
all the beds were taken, and the community seemed not much better oft
than before. After a hundred years of observation and accumulation of
statistics and analysis of trends, we can now see why our grandfathers were
overwhelmed by the demand for the accommodations offered to their
deviatory fellow citizens. It is possible to plot a curve for any state or
province and tell how many beds ought to be availahle today, and how
many more will be needed ten or twenty years hence in accord with past
experience, but a new element has entered into these calculationsand in
many states our accommodations are almost as much in arrears as were
those of our forebears.

The new element is the increase in expectancy of human life.® In the
last sixty years this has nearly doubled, Accordingly the number of elderly
and middle-aged people in the community has greatly increased. Since
elderly people seem particularly liable to develop mental illness, the aver-
age age of mental hospital populations has increased much faster than the
average age of the general population. Since no one knows where the aver-
age age of the general population will reach its peak, no one can predict
what maximum of hospital beds should be sought. In many states this is
purely an academic question, since the hospital accommodation is at pres-
ent far below a decent minimum, Even the more liberal states cannot esti-

# {1, 8. Treasury Department, Washington, Program of Dedication Ceremonies, 1g38.
“ Dayion, New Facts on Mental Disorders (Baltimore, Charles C. Thomas, 1940, p. 64
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mate the nitimate need of hospital provision and continue always to be
slightly behind it.
This situation is shown statistically in the following table:

FTasre 1

HOSPITAL POPULATION COMPARED WITH ESTIMATED NEEDS
IN DECADE YEARS

Parienis Estimated number Per cent of
Populgtion Per cant  Population  enumerated  of bersons needing estimated
Census  {Continentel 135 yeers ¥§ yaars in hostritals hospitalization needs gctually

year  United Slales)r  and over and overd  end asylumy®  for mentel disease® frovided
1844  19.53842¢"  svo 1L,116,048° 2,561 83,577 a1
8o 23,101,896 584 183544,058 4,730 101,580 49
86s 41448351 595 18,708,176 8,500 140,516 6.1
1870 29,818,449° 608 z4,209.617 17785 181,572 9.8
188c  poansgBs 1.0 31,045,430 40042 232,848 14.6
18g0  6z,047.14 645 4080276 74,028 §04.510 24.5
1900 75094575 656 40852441 ot 374803 o
1go4  8i,702,887° 663  n54.228,558° 1551 408,718 a6.q
1910 1,072,066 6.9 624451683 187,792 468,360 40.1
1g20 104,710,020 68,2 68,585,454 Lt 514,421 .
1923  110,705,086°  68.9 6,275,804 267,617 572,08g £6.8
1930 182,775,046 0.6 86,670,182  =28o,251F 650,004 481
1940 131.060,275 750 08,751,056 461,358 740,640 2.5
1941 132,637.935° 750  99.478.450° 473058 746,088 63.0

* Bureau of the Census, U, §. Department of Commerce, Press Release, December 4, 1940, For
1941, Bureau of the Census, Press Release, March 23, 1943,

® Estimated popuintion.

® Revised population.

4 For 1844, estimated, :850-1a20: Bureau of the Gensus, Fourteenth Gensus, 190, Population,
L. 154, 1050 and 1g40: Bureau of the Census, Sixteenth Gensus, 1940, Press Release, April yo,
1g42. For 1941, 1940 age distribution is used.

¢ 18441870 B.'T. Wilkins, M.D., Insanity and Insane Asylums, 1872, p. 191, 1880-1925: Bureau
of the Census, Patienis in Hospitals for Mental Disease, 1923, p. 11. 1930-1941: Bureau of the
Census, Patients in Mental Institutions, 1940, p. §.

f Patients in mental institutions not enumerated.

& This figure includes the insane in state hospitals only.

® Based on a hospitalization rate of 750 patients per 100,000 persons aged 35 years and over,
approximately the rate for Massachusetts it 3g40; see Buveau of the (ensus, Patienis in
Mental Institutions, 1940, p. 8.

! Not computed,

A new project of obvious value to the community evokes enthusiasm,
and hopes may run higher than experience will justify. This was the case
with the treatment of the insane, Diagnosis in the earlier decades was per-
haps not always sharp, and criteria were not immediately developed by
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which to predict whether an excitement would end favorably or unfavor-
ably, or whether a depression would reach recovery or would merge into
a condition that was known as dementia. Indeed “insanity” was often
spoken of as a disease—not several diseases, but one.

Anyone who did something for these neglected mental patients was
sure to have some highly rewarding experiences. It was early noted that
the bappiest results were obtained with patients who did not stay very
long in the hospital; a speedy recovery was likely to be a recovery that was
satisfying to everyone concerned. At the same time it was noticed that
speedy recovery was most likely to occur among those who had not long
been sick before entering the hospital. The sharper the attack of excite-
ment, the more definite and gloomy the depression, the shorter the course
of the illness. From this was drawn the inference that a speedy recovery
was more likely in the case of the patient who was brought early to the
hospital. A fallacy lay here in that some patients never recover, no matter
how late or how early they are taken to a hospital. If, however, the doctor
believed that insanity is all one disease, and if he saw a series of relatively
fresh cases getting well and a series of longer cases staying on at the hospi-
tal and continuing to be invalids, he might easily come to the partiaily
false conclusion that early admittance meant early recovery. Some of the
most ardent propagandists, both medical and lay, felt sure that a series of
institutions, perhaps one in every state, which maintained the confidence
of the medical profession and of the community would produce cures in
so many cases of mental illness that the chronic case would be a rarity.
Earnest arguments were put forth in annual reports and in discussions at
medical meetings, to the effect that the mentally ill should be diagnosed
earlier and brought sooner into the asylum,

Time went on. Many patients got well; others got well enough to leave
the hospital; but persistently chronic cases accumuiated. When a hospital
was filled up with patients who never got well no matter what efforts were
made in their behalf, the work grew less interesting; much worse, the
compaunity failed to get help when a new case developed, for there would
not be room for him in the hospital. The mental hospitals represented a
considerable investment, and it seemed wrong to devote them increas
ingly to the care of chronic cases. Because of the desire to make the best
use of a good investment, as well as the cry for heds to receive excited cases
of mental disease freshly developed, patients with established iliness were
moved out of the mental hospitals. (Even in the 19408 some institutions
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have been able 10 take a new patient only by insisting that the connty of
origin take back one of their older cases.y If a patient had not improved
encugh to live with his own family, it was thought that perhaps he could
get along in the almshouse, particularly if the almshouse requirements
for the peace and comfort of other inmates were not too high. Occasion-
ally a patient went directly from the hospital to jail. Not infrequently a
discharged patient became worse and presently took his place on the wait-
ing list of the same institution from which he had been removed.

Even before the Civil War it was evident that a chain of pleasant public
hospitals, one or two to a state, was not sufficient. Some psychiatrists in-
sisted that enough hospitals of standard size (at first thougbt o be not
over two hundred and fifty beds) could be built to accommodate all pa-
tients; others believed that the states could not catch up in this way.
County institutions werc increasing in size, particularly in the larger
states. Almshouses, as is well known, are vsually run with extreme econ-
omy; generally they were overcrowded. Then as now a patient relatively
comfortable in mind could also be comfortable in body in such an insti-
tution. The disturbed were carefully restrained and well secluded in the
almshouse, but got Little attention. Treatment was given by a physician
who came onice or twice a week, or oftener if called, but who was apt to
be on contract for total service rather than for the number of visits
made. Medical observers seldom thought that the treatment afforded was
satisfactory.

Since New York had the largest population, its problem was big statis-
tically. The pitiful condition of patients in the county institutions had
beert one of the strongest grounds for urging state authorities to erect the
Utica Asylum and the others that followed, but the poorhouses still held
hundreds of insane. The superintendents of the poor convened and asked
to be relieved of the insane.” The resnlting dilemma gave vise to heated
argument at more than one session of the Association of Medical Superin-
tendents, and such debates were merely sideshows to discussion in the
press, at meetings of other medical societies, and in public gatherings.
Some insisted that no compromise should be made with the principle that
institutions should be small enongh so that the superintendent could
know all his patients intimately. But their position was somewhat weak-
# Personal communications, West Virginia, 1948.

2 Report and Memorial of the County Superintendenis of the Poor of this State on Lunacy

and Its Relation to Pauperism and for Relief of fnsane Poor, 1856 (New York Senate docu-
ment, t8g8), Vol. §, doe 1.
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ened by the fact that this original proposition had been modified after
New York built accommodations for six hundred at Utica instead of two
hundred and fifty, which number was generally thought to be plenty for
a superintendent to care for. And no one could get around the fact that
the existing institutions and the two new ones going up at Buffalo and
Poughkeepsie would not be able to care for all the mentally ill of the
state, The Association, however, did stand fast in recommending six hun-
dred beds as the limit of size of a mental institution.

The counsel of the Association was finally disregarded; a new kind of
institution (for this country) was built in New York in 1869. It was named
the Willard Asylum, after a distinguished officer of the State Medical
Society, whose benevolent eloquence was stilled by death just as the con-
struction of the hospital got under way.” This hospital was to take fifteen
hundred patients if uecessary. It was planned that it would empty the
county asylums as well as veceive patients who did not benefit sufficiently
by a few months at Utica to enable their friends to take them home. This
then was the first medical institution—as contrasted with county institu-
tions presided over by laymen—established definitely for the purpose of
giving humane care to all the long-continued cases. It was expected also
that this care would be economical, In later years similar institutions were
established at Agnew, California; Peoria, Illinois; Gardner, Grafton,
Medfield, and Tewksbury, Massachusetts; Anoka, Hastings, and Will-
mar, Minnesota; Binghamton, New York; Wernersville, Pennsylvania;
Howard, Rhode Island; Sedro Woolley, Washington; Huntington, West
Virginia; and Mimico, Penetanguishene, and Cobousrg, Ontario,

This arrangement ultimately turned out to be unsatisfactory. People
objected to having their relatives classed as incurable, and many patients
themselves were very resistant to that label, The hospital for chronic cases
was likely to Jook just as attractive as the hospital for acute cases; families
who lived near by wished to have it equipped for their acutely sick rela-
tives, for convenience in visiting them. But there was constant dissatisfac-
tion with professedly chronic iastitutions, and from time to time they
were given reception facilities and districts of their own. This happened
at Willard in 1890, twenty-one vears after its opening.® As the Associa-
tion century comes to an end no chronic hospital remains except that at
Cobourg.

# Hurd, op. cit., HI, 160162,
= Personal letzer from H. M. Pollack, New York Department of Mental Hygiene, 1943.
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Most states abandoned county care rather early, but when the pressure
for hospital beds became severe in the latter part of the nineteenth cen-
tury some reverted to it. Wisconsin in particular set up a large county sys-
tem, and of late years—making a virtue of necessity-has asserted boldly
that its system gives the best management of the mentally ill.* All fresh
cases in that state are expected to be received in one of two state hospitals,
If within a year they still need treatment and are not well enough o go
home, they are transferred o a county asylum. The state hospital accord-
ingly is the place for all new cases, as well as for old cases that continue
disturbed. Unhappily the state has not seen its way to carrying out itsend
of the program by providing beds enough for new and disturbed patients,
and has found it necessary to transfer many patients to the county hospi-
tals long before a year was up,

The Iowa system is very like that of Wisconsin, but Iowa has four state
hospitals, New Jersey allows option to its counties, and one of the best
hospitals in the state is maintained by a county; the other five county
institutions are less esteemed.” Pennsylvania granted the same option t0
counties or to sections of counties known as poor districts, and several
county institutions were well thought of, In one, however, the situation
became so vile that there was a legislative investigation, following which
the state took over all county institutions, closed some, and improved
others and added them to the state hospital system, Michigan has one
county institution, and Tennessee four. Missouri peruits all its counties
to retain their mentally ill but makes it unprofitable to do so by paying a
considerably larger part of the patient’s care if he is in a state instead of
a county institution.

'The benevolent foundations that undertook the care of the mentally
il were managed by boards, called directors, trustees, or governors—ac-
cording to the usual corporate style. Many of the ablest community mem-
bershave acted on such boards, giving to them a service and prestige that
could not have been purchased, Institutions maintained by veligious
orders had no special board but relied on the advice and moral support
of their ecclesiastical organizations.

Each state at the inception of its effort to care for the mentally ill estab-
lished a board to govern its new institution. In Virginia these boards were
called the court of directors, in Maryland and the District of Columbia
visitors, in New York managers, and in many states trustees. Not infre-

= Hurd, of. ¢it., II1, 826-Bg7.
& Ihid., 111, 54.
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quently there were two boards, one to build the institution and another
1o run it, Noted citizens contributed their services, some for decadesata
time. They handled the business of the institution at board meetings;
they inspected the property; not infrequently they kept up acquaintance
with a considerable number of patients; they answered inquiries in the
community about those who were under care. They maintained the inter-
ests of the institution with the governor and saw to it that the legislature
gave 1t proper support.

Board members were usually reimbursed for their traveling expenses
but received no salary. The community was in no position to pay salaries
at all commensurate with the standing of such men in the business world,
It was thought that if small salaries were attached to the positions, men of
high type would be offended rather than gratified, whereas picayune per-
sons who were out of a job might be attracted by a few dollars and make
sevvice on the board obnoxious to abler persons.

The neighborhood usually felt proprietary interest in the hospital,
wanting its trade and its jobs. Fortunately, in most states there has been
no descent from the high ideals existing at the time of the founding of
the hospitals, but in too many others the treatment of patients has been
subordinated to the support of whatever political group happened to be
in control of the state government at the time, In some states paid boards
ware substituted for voluntary boards to make the available jobs politi-
cally attractive,” In order to spread the gravy farther, the size of the
hoards was then cut down and the five, seven, or nine frustees were re-
duced to perhaps three, with larger salaries. Adrministration by such paid
boards was much poorer than that afforded by their unpaid predecessors.

In a few states employees have been called on repeatedly to contribute
to party funds, In some, the superintendent is dismissed when the gover-
nor changes. A hospital in Illinois had eight superintendents in sixteen
years, and one in another state had thirteen superintendents in nine™
Under such arrangements it was of course impossible to maintain good
standards, for the occasionally progressive superintendent appointed
under this system could do no more to make his progressive measures
permanent than could the usual mediocre “political doctor.” In certain
states it has now becorme more fashionable to retain the medical staff but
to replace most other employees. Happily some states in which political

 Ihid., 1, 186.
& Transactions of the Am. Medico-Psycholegical Assn,, XX (19163, 415.
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domination once prevailed became disgusted and discarded it. On the
other band, some state occasionally lapses from better standards and re-
places persons of experience with tyros who happen to have voted right,

Changes in administrative organization came naturally with the grad-
ual increase in the number of institutions, particularly in the second half
of the nineteenth century. When a state had an institution for the blind,
another for the deaf, a prison or reformatory or two, a state hospital (or
perhaps two), there were inevitable clashes of interest in fiscal matters.
Governors and appropriations committees are guite witling to hear the
pleas of a considerable number of separate groups, but the time comes
when patience is exhausted and they want to deal with one body rather
than several.

Boards of charities and corrections became a popular feature of the
political organization of many states.® These boards were often composed
of prominent persons. They generally exercised a considerable visitorial
responsibility and sometimes maintained a secretary who had reputation
and infinence, but the influence was usually unaccompanied by any dirvect
administrative authority. Members of the board visited all sorts of public
institutions and presented their findings to the governor and the legisla.
ture. In some states they were listened to with great respect. A tendency
developed, however, for governors to appoint board members who were
well intentioned hut uninfluential, and the time came when the work of
many boards was more statistical and historical than practical. Unhappily
the “practical” people with much lower ideals than those of the boards of
charities and corrections were likely 10 get posts on the institution boards,
where they could determine how they should be run and particularly
from which groups their personnel shonld be recruited.

Just before the turn of the century a further movement toward central-
ization of administrative authority spread through the Middle States, and
boards of control were set up to govern all sorts of public institutions.
Board members were salaried and gave most of their time to this work.
The salaries were seldom large enongh to assure uncommon ahility, bue
this is typical of American political life, where the public always hopes
that it can hire $30,000 worth of brains for $3,000.

A different development took place in a few of the larger states—Mas-
sachusetts, New York, Pennsylvania. The boards of charities ceased to
carry responsibility for the inspection of the mental hospitals in these

% Furd, op. cit,, 1, 185
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states; this duty was assigned to a Board of Insanity in Massachusetts, to
a Commissioner in Lunacy in New York.™ Out of such bodies grew such
powerful boards as exist today in those states and in Missouri, and bu-
reaus as in Pennsylvania and Wisconsin. In the present century many
boards have been replaced by single commissioners or directors.” Large
state departments dealing with mental problems alone were naturally
headed by experienced psychiatrists. However, the law requiring that
arrangement was repealed in New York in 1943, leaving the governor
free to appoint whomever he might wish without regard to qualifications,

Central control is no unmixed blessing. In more than one state it has
made political manipulation of the institution payrolls easier to accom-
plish. It must be remembered, however, that such political manipulation
does not depend upon the type of government in a state but upon the
standard of public opinion. The progress of centralization was not
smooth; it was accomplished only against sharp opposition, some of it
from prominent members of the Association.” Such schemes roused the
bitterest resentment, as is shown in the minutes of the Association. Some
superintendents said that they would resign if anything of the sort were
put into effect in their states, and probably they would have done so.
Indeed, some strong administrators in later years have moved across a
state line, from the growing central control in one commonwealth to a
freer atmosphere in another,

Self-sacrifice and genius in meeting difficult situations are common-
places of the practice of medicine that were particalarly called for in some
Southernt hospitals during and right after the Civil War. Only heroism
and unremitting doggedness enabled some of the administrators to keep
even a handful of patients in the hospitals, Money was scarce and state
governments did not always spend it wisely. In South Carolina members
of the board horrowed on their individual credit to tide over a crisis.®
When Columbia was burned by Sherman’s army, hundreds of citizens
crowded into the state institution seeking shelter and safety. In 1870 the
superintendent reported that he had been unable to cash warrants for
more than a vear and had borrowed $10,000 from some benevolent
Friends in Philadelphia.

Much has been said, pro and contra, about the professional spirit of
® Foid., 11, gog: IIL 118,

* E.5. Massachusetts, New York, Pennsylvania,

* See Am. J. Insanity, XXI (1864}, 152-155: also, XXRIE (:896), 245-854.
" Hard, op. it, I, sor-6o.
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the physicians who have staffed the mental hospitals. Some of the discus-
sion has suffered from too wide generalization. Among those who first
undertook institutional psychiatry the level of ability and energy was
notably high. Mediocrity always follows after genius, and no doubt a
considerable number of less competent men were gradually annexed to
staffs in states that gave physicians no tenure. But the tendency elsewhere
was not downward, as is evident from the careers of the men who became
assistants on the staffs of the best hospitals.

The superintendents of the early institutions were pioneers in their
work. Into such a2 movement men come with zeal not only for the work
in hand but also for spreading such work elsewhere, This is sometimes
called the missionary spirit, and it can be seen breathing through the
pages of many a report throughout the almost two hundred years since
the Pennsylvania Hospital began to care for the mentally ill. It was im-
portant to the superintendents to formulate and publish their observa-
tions and experiences for the profession. This was done in declarations
of principle that were timely and most helpful to new men coming into
the field, perhaps with little training, It was a function of annual reports
to spread propaganda in behalf of proper treatment. In the light of
present-day experience some of the claims seem exaggerated; certainly
some of the grand hopes were disappointed rather promptly. But if one
reads these reports, or even their abstracts that appear in the pages of the
Amevican Journal of Insanity, one cannot but become deeply impressed
with the vigor of purpose and the cogent expression that characterized
the leaders of the Association of Medical Superintendents.

The beliefs of the Association were set forth under the title of “propo-
sitions” between 1844 and 1875.” These propositions were principles of
organization, of management, and of construction that had undergone
discussion in meetings of the Association and were formulated after full
deliberation. The first was adopted in 1844, and the last in 1875, While
fighting the foes of indifference, ignorance, and hard-heartedness, the
mermbers made a strong point of agreeing among themselves on what they
would recommend; after a discussion some members apparently voted
not entirely in accordance with their private opinion, but made some
compromises 50 that the Association would present a strong position be-
fore governors, legislators, and other public anthorities. This is what
law-making bodies also do. There seems to have been no hesitation in

® fhid., I, 21y—202.
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speaking out strongly in meeting. A debate that perhaps roused the great-
est eloquence was on the questions that centered around the Willard State
Hospital: whether the Association should resolutely recommend a series
of hospitals of only a few hundred beds, or whether it should agree to a
different kind of institution—housing much larger numbers more simply
—as provision for chronic patients who were already under detention in
the almshouses, and not well cared for there.

The first proposition declared that it would be unwise to abandon all
mechanical restraint. The statement was conservative and probably told
fess than was felt, for a quarter of a century later the supposed good results
of mechanical restraint were asserted much more strongly. In 1851 some
propositions on construction were formulated by Dr. Kirkbride of the
Pennsylvania Hospital and were adopted unanimously, They set a limit
of two hundred and fifty beds per hospital, with the purpose of keeping
the munber of patients within the scope of the superintendent’s capacity
for adequate knowledge and treatinent of each patient. In those days the
superintendent was personaily responsible for everything that was done
to and for the patient, and if he was a competent man this was a very
admirable arrangement. Qther propositions discussed what kind of site
should be acquired and insisted that plans should be passed on by experts,
that buildings should be sound and strong and should have at least eight
ward units, each to include suitable utilities and adequate space for each
patient; they dealt with offices and living vooms, with lighting, laundry,
heating and ventilation, plumbing, floors; they required that the rooms
for disturbed patients should be on only one side of a ten-foot corridor
with windows affording pleasant views, that pleasure grounds should be
surrounded by a wall. These were all very good principles to follow i
that day, and many of them might well have more attention now, Hos-
pitals built in accordance with these propositions were not costly and
were comforfable and ecasy to administer.

Limitation on the size of a hospital has been the subject of continual
debate, in the Association, in state bureaus, and in architects’ offices. The
Hmit originally proposed by the Association was raised to six hundred
beds in the year 1866, The opinion of five of those voting had not
changed, but the other nine were persuaded either from personal con-
viction or from their interpretation of the course of events that it would
be better to accept as a maximum the size that Utica was soon to reach
rather than leave the matter without a pronouncement.
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in 1853 Dr. Kirkbride brought forward propositions regarding the
organization of mental hospitals. The document in which these were
presented accomplished much good, and several of its principles need to
be reémphasized. In 1866 “claborate and carefully framed resolutions”
covering the care that should be furnished to several classes of mentaily ill
persons were adopted.

Several principles governing the handling of medico-legal problems
were put to vote by the Association but were not called propositions.
Following an accumulation of disagreeable incidents in various states,
Dr. Isaac Ray offered a series of propositions on the legal relations of the
insane. They were adopted in 1871,

In 1888 the whole situation was reviewed in a careful committee re-
port.® Dr. Godding had gathered the views of the older members of the
Asseciation, many of whom were happy to recall the benefits that had
flowed from proclaiming the propositions of earlier days but who be-
lieved that newer schemes had been and should be adopted. In character-
izing the propositions Dr. Godding remarked: “A dead letter as canons
of authority, but as historic truth, as formulated methods, as the sincere
utterasnce of men whose deeds kept ever in the van of their words, they
are living still, and as such they will remain.” A warm debate ensued, and
the Association finally decided it was not necessary to reaffirm any of the
older propositions, and that it was not necessary to adopt any new ones.
After this action was taken the Association never put forth any set of
standards under the title “propositions.” But almost immediately it was
called on to endorse—and did endorse—a project for full state care in New
York, and other matters from time to time met the approval or disap-
proval of the Association. The formulation of a new set of standards did
not come np again for years.

‘When mental institutions had won an accepted place in the social as
well as political organization of every state, there was less ardent rhetoric
in their behalf in the debates of the Association; but whenever institution
work was broadened, or some way was found to do it better, the same fine
note of satisfaction in a great job rescunded forth. Thus there was strong
praise for schools of nursing, occupational therapy, aftercare, treatment
of general paresis. The whole mental hygiene movement may be viewed
as one development of the work that was being carried on a hundred
years ago by the founders of this Association. Organizations that have

® Am. J. Insanity, XLV (+888), rg7.
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promoted better understanding of the prisoner, better management. of
the delinquent, better treatment of the deviatory child, better manage-
ment of the nervous soldier, have been dependent in very large measure
on the sound experience and the genuine, altruistic zeal of men whose
primarxy work was in mental hospitals,

The National Committee for Mental Hygiene was founded in 1909
under the leadership of Clifford W, Beers, a young businessman who had
recovered from a severe mental npset.” He stands probably only second
to Miss Dix In influence on bettering the care of the mentally ill. His
methods were far different from hers, but he set in motion a powerful
auxiliary to the forces that were working for progress in this field. When
the National Committee was still young, it was granted by the Rockefeller
Fonndation considerable sums with which to finance surveys of mental
hospitals. 8ince recommendations were requested in the hospitals sur-
veyed, the whole subject of standards was again opened up. The leaders
of the Committee were prominent members of the Association, and its
first medical director, Thomas W. Salmon, had a keen understanding of
hospital administration.

At the end of the first World War, in 191g, the Federal Government
was responsible for the care of a considerable number of mental patients.
As we have noted, contracts were placed for the care of many of them.
To assist in speeding the work, a committee of members of the Associa-
tion was called together by the National Committee for Mental Hygiene®
Members of this Committee became official consultants to governmental
agencics and secured the promulgation of several standards essential for
the correct treatment of the mentally ill veteran, Although not an official
pronouncement of the Association, these standards were so helpful that
in 1g22 the Association set up a new Committee on Standards and Poli-
cies, with William L. Russell as chairman, to take up the whole subject
afresh.* This committee obtained information about correct practice
from institntions all over the United States and Canada and presented
a series of nineteen standards which were adopted by the Association in
1926, after due publication and distribution among all the membership.
A twentieth standard was added a few years later, These standards are

“ Twenty Years of Mental Hygiene (New York, American Foundaton for Mental Hygiene,
1929), p- @° see alse the chapter in this volume, “Mental Hygiene,” pp. 556-364.

% “Standards for Mental Hospitals,” mimeographed by the National Committee for Mental
Hygiene, December 8, 1919,

W, W. Godding, dm. J. Insenity, XLV (1888}, 137.
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worthy successors of the original propositions; in them, some matters that
were set forth at length in the earlier propositions are compressed, while
many others that had developed in the then more than ¢ighty years of the
Association’s existence are introduced.

What sort of institutions were these that now look so hoar and mellow?
We find much about the details of their construction, we see cuts of their
fine architectural lines, and we know the pronouncements of their super-
intendents on many matters; but we do not always find it easy to conjure
up the atmosphere of an institution as it seemed to the patient. 1f diaries
were kept by hospital workers, they seem not to have come to print. Those
who have worked to improve the conditions under which the mentally ill
are cared for not infrequently have written cheerful screeds which are
correct so far as their own observations went but which overlook the fact
that poor institutions—even wretched instisutions—still exist. Psychia-
trists sometimes have hazy ideas of how the hospitals in a contiguous state
are run. Benjamin Rush in 1812 said that the period of cruelty and in-
sensibility was passing away; he remarked traly that the clanging of chains
and the noise of the whip were no longer heard in the cells of the Penn-
sylvania Hospital® But in 1942 there were still a few chains in some
institutions.

Fortunately it is not impossible to reconstruct the procedures of many
years ago. Although the institutions of the period from 1840 to 1880 had
some excellent points that are rarely seen at present and some defects that
are less comrhon today, in the main their best points are still our best
points, and their very weaknesses are retained on a broader scale in many
parts of the country,

On the credit side, these fine old buildings with their thick walls of
brick and stone were usually comfortable places in which to live, either
in summer or winter, The new institutions of eighty to a hundred years
ago were not crowded: a definite capacity was set and but little exceeded,
if at all. In this regard they were like the Veterans Hospitals of the present
time, which provide for a definite number of patients and provide well,
but do not accept a patient till his bed is ready. The patient on the wait-
ing list of a mental hospital in 1860 might be cared for in the almshouse,
of which the community was not fond but to which it was inured by cus-
tom; or he might wait in jail, as he still does in several states.

® Quosed by D, Hack Tuke, The Insane in the Uniled States and Canada (London, Lewls,
18853, p. 12.
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1n the best hospitals of 1850, foor space was generously provided, This
made the institutions much more comfortable for quiet patients than
some of them are today. It also benefited the disturbed patients, since they
had relatively more space in which to work off their feelings. Unhappily,
as time went on this changed, and all over the land one finds two or even
three beds in rooms that were intended for one, and beds up and down
corridors whose builders never imagined that they would be occupied
except in the daytime.

Ventilation in a considerahle number of the early institutions was not
good. Systems had been thoughtfully planned but were 100 often ineffec-
tive. For heating, stoves were used in some places, but because they were
fire risks they fell under sharp criticism, and after heing condemned by
the Association they were all discarded.” In some of the earliest institu-
tions (for example Worcester), air was heated centrally and conducted in
huge flues to the ends of the buildings. Hot air is not a docile servant, and
this system was soon supplanted by one in which steam was conveyed in
pipes through all the buildings and used to heat air under every block.
The hot air then rose through flues to each floor and was distributed
through the rooms. In many buildings there were some rooms that had
no heat except that which leaked in from the corridor, but hetter huilders
provided flues into every room. A vent supposedly removed the foul air.
Sometimes the hot air was brought in at the bottom of the room and the
exhaust was at the top, but in many places the standard system of intro-
ducing hot air at the top and withdrawing used air at the bottom of the
room prevailed. Sometimes the architect planned the flues too small; these
were either stopped up, or replaced, or left in their inadequacy, One im-
portant principle of physics was often overloocked—that wind sweeping
fast across the cold-air intake will create such suction that air is drawn
out of the huilding at the point where it is supposed to go in. Forced
ventilation, effected by the installation of exhaust fans in attics, often was
inadequate or got out of order. Many institutions therefore “suffered
from too much heat and too Little fresh air,” except during a storm when
some sections of the buildings had neither hot nor fresh air. In 1853 Utica
instalied a forced draft that always worked; it was copied elsewhere.”

Arxtificial light was usually supplied by lamps of some sort, but as late
as 1884 the hospital at Jackson, Louisiana, used candles only.” Such light-
“ dm. ]. Insanity, X1V (1867), 227,

 Am. J. Insanity, XXX (87, 435
% dm. J. Insanity, K11 {1884, 12y; also, XLITX (1886), 391.
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ing held pertls, and in most places it was considered safer as well as more
convenient to get people into bed early. Electricity was first installed in
the 1880s.

Sanitation was like that of the neighborhood; in 1863 Williamsburg
had neither urinals nor water closets nor proper sewage nor water supply.”
The overflow of the Bloomingdale sewage tanks on Manhattan Island
ran in 2 ditch for a quarter of a mile and became the water supply of a
settlement of squatters; they protested when the flow was curtailed.™
Differences in standards of upkeep seem to have been as pronounced then
4s Now.,

In 1851 Dr. Isaac Ray discussed pungently the reasons why many
people felt antagonistic to the mental hospitals.™ In many cases a new
patient was brought into a barren, cheerless compartment where nothing
seemed homelike and where noise from other patients disturbed his rest,
Hospital construction in this country was deteriorating, he said, and nar-
row dark halls, low ceilings, bare walls, and monotonous ranges of win-
dows row upon row reminded one of a jail or factory. Compartments for
most violent and refractory patients were constructed purely with a view
to strength; they were often in a detached building, and disturbed pa-
tients when taken to them by day or by night were exposed to unpleasant
comment from other paticnts and sometimes to peril of illness from ex-
posure. Neighbors and institution servants were allowed to go through
the wards. Patients were allowed to range around the institution unsuper-
vised. Untrained employees without special qualifications were put in
charge of wards of patients, with no superior except the head of the in-
stitution. Frequently, an attendant was in complete charge of perhaps
twenty patients whiom he left to themselves while he ran ervands. There
was a dearth of supervisors,

Dr. Ray's strictures were probably just, for in the same period Dr. Bell
considered it a bad arrangement to have a night watch because it kept
patienis in such an uproar that they imagined themselves sick and sent for
the doctor at all hours.” In 1851 Miss Dix, commenting on conditions at
Bloomingdale Hospital, complained of the crowding, of insufficient heat
and lack of bathrooms and sinks in the lodges (small buildings for the
# American Medical Times,” 4m. J. Insanity, XX (1868}, 244.

20, T. Brown, dm, J. Insanity, XX {1884}, 246,
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disturbed), of the lack of a night watch in either lodge, of difficult service
of food, of the lack of a supervisor.”

Evidently the ornamentation of the wards a century ago varied as much
as it does now, In many cases the walls were bare, but Northampton™ dis-
played 1,308 pictures. Some wards had carpets. Furniture was probably
adequate in most hospitals, but in some the back wards had insufficient
seats. Dy, Tucker said of Taunton in 188y, “The corridors are furnished,
for the most part, with heavy wooden settees, There are a few chairs and
rocking-chairs about, and these, I remarked, were in constant possession
by the attendants.”” As one got furtber away from the administrative
center one was likely to find less ornamentation, fewer comfortable chairs,
bare dining rooms, and other evidences of an effort to save expense by
banishing anything that might be broken or seriously marred, rather than
an effort to make disturbed patients less disturbed by giving them gieater
comfort. But hospitals in those days differed in these regards as they do
now. Patients who had bedrooms sometimes had bedroom furniture, de-
pending on that part of the bospital in which they dwelt. Some institu-
tions had wooden beds, but when iron beds became available they were
more popular, apparently for sanitary reasons. In some places the mat-
tresses, stuffed with corn husks or straw, must have been humpy. Some-
times they were thin, Dining rooms were simple, one for each ward.
Knives and forks were supplied in the better hospitals.”

Medical attention was expected to be good, and many of the early
superintendents were outstanding practitioners of internal medicine.
The early superintendent knew all his patients and knew them weil. He
not only watched their physical condition, but he entered into their
hopes, their fears, their frustrations. It would be strange indeed if some
of the good results that made cheerful the hard task of hospital adminis-
trators in those early days did not spring fromn the personal efforts of the
astute and experienced men at the head of the institutions, in aiding the
patient to understand himself better and meet the difficulties of life, and
particularly the difficulties of his own temperament, more successfully.

Assistants came fresh from school or internship, or from private prac-
tice, They were ail men until 1872, when a woman physician was ap-

* Qriginal letter framed at New York Hospital, Westchester Division.

 Ninetecenth Annuval Repott, 1874. Quoted in dm. J. Insanity, XXXI (1875), 82.

G, A Pucker, Lunacy in Many Lands (Sydney, C. Potter, 1884}, p. g25.

™ dm. J. Insenity, ¥ (1844), 13 also, Charles Dickens, dmevican Notes {New York, Frank F.
Loveil Co., 188g), p. 628.
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pointed at Augusta, Maine.,” For coSperative patients nursing was no
worse but probably better than was ordinarily had in the community.
The ratio of attendants to patients ranged from 1 to 8 in the Pennsylvania
Hospital to 1 to 25 or go at Stockton.™ In 1900 an “ordinary” ratio was
1te 12"

Food was probably plentiful in the early institutions. Most of them liad
productive farms, and good cooks did not command the relatively high
salary that they do now. It is likely that institution diets were marked by
sameness {in 1859 some patients in Ohio contracted scurvy from their lim-
ited diet), but probably there was less of the lack of flavor and insipidity
that is charged against food in poor institutions today; it is easier to cook
for two hundred than for two thousand and make the food taste home-
cocked. The situation was also more intimate, and patients were not so
far separated fromn those preparing the food but that a complaint would
carry weight. Then too, the head of the institution expected to make
rounds every day, and anyone who has lived in an institution knows the
influence on cooking of the presence of the superintendent in the ward
during mealtime. Dr. Spratling averred in 1898 that “few officers of asy-
lums for the insane have really intelligently studied dictaries to suit the
physical needs of their patients.””

In many respects hospital life was very comfortable for adaptable pa-
tients. In 1863, when Utica had five hundred and twenty-eight beds, no
fewer than three hundred and forty-one were in single rooms.” Back in
1850 patients made many fancy articles for sale, and some of the money
bought musical instruments and also built a greenhouse. Most but not
all institutions had chapel service on Sunday. Hartford Retreat had a resi-
dent chaplain.” Dances and other amusements were available: as late as
1913 a cominittee of the Association, reporting on information {rom over
6o per cent of the existing hospitals, said that recreation in most of them
was limited to the dance and an occasional picnic or motion picture.™
That was in great contrast to the program of a few cutstanding institu-
tions, In older days the Pennsylvania and Northampton institutions led
In recreational activity, In one year at Northampton only eighteen nights

¥ B. T. Sanborn, Transections of the Am. Medico-Psychological Assn, XV (308, 354.

® Kirkbride, of. ot p. 2122 also, Annual report, Stockton {California) State Hospital, 1863.
® J. G. Rogers, Transactions of the Am. Medico-Psychological Assn., VII {1goo}, 7.
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were without an entertaining or informative session; Dr, Farle bimself
lectured to his patients on physics, diseases of the brain, and many other
topics. And Dr. Kirkbride reported that not 2 night bad been missed in
one department of the Pennsylvania Hospital in several years, and few
in the other, during nine months of each year.* The nearest counterpart
in recent times is the recreational program of the Jacksonville State Hos-
pital and The Lincoln State School, both in Illinois,

“The patients at Utica worked up a celebration of Pinel's birthday in
1846; they heard hymns by a lawyer and a prayer by the chaplain, a eulogy
and recitations were given by patients, and letters from the superin-
tendents of other institutions were read.” In 1849 the superintendent
used to conduct patients through the hospital museum, where there were
coins, war mementoes, and the head of an Egyptian mummy. A debating
society was maintained. Ninepins were available in every hall. The ladies’
annual exhibition included tableaux, a duet, a two-act play, a Scotch
reel, and the singing of “Hail Columbia” led by the asylum brass band.
Fifty newspapers were accumulated from all parts of the country, and
some halls had a daily paper. In 1851 three parties of patients went to
Niagara Falls. The most ambitious picnic on record was arranged by the
Columbus State Hospital in 18g4; a special train took five hundred pa-
tients a hundred miles to Sandusky, whence they had a twenty-mile
cruise on Lake Erie™

The hours of activity and hours of rest hoth began early, a bundred
yearsago. Attendantsat Utica rose at 4: 30 in sumier and 5: 30 in winter.”
The doors of the patients’ rooms were opened and housework started,
Breakfast was served an hour and a half after rising, In the better hospi-
tals there was plenty of food, and in the poor hospitals the quantity seems
to have met little criticism, but the quality and variety received less atten-
tion than they should, so it was said. After breakfast the working patients
were taken out to the farm or the sewing room, or, in some hospitals, to
sports or school. Physicians made rounds at ten o’clock. Physical training
was given attention in some of the best institutions, at least as far back
as Amariah Brigham’s day. It was said to be “a general movement” in
1889.” Still, so little was it organized that when trained physical educators

# Annual report of the Penusylvania Hospital for the Insane, 1882, Noted in Am. J. Isanity,
X3, {1884}, 235.
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% Am. J. Fosanity, 1T {18a4), 21, 272,

¥ dm. J. Insanity, I {1844). 7.
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were put in charge of such activities in the second decade of the present
century, it seemed to most people like an innovation. The first hospital
gymnasium was erected at the Friends Hospital in Philadelphia in 1889.7

Unhappily the general reputation of American institutions regarding
the employment of patients has been low, In some places 60 or 70 percent
of the patients were said to be doing something useful and of more impor-
tance than ward work, but this has never been general and occurs too in-
frequently. Back in 1862 Isaac Ray said that the amount of labor obtained
in New England institutions was diminishing.” Some fugitive figures
came from the six New York State hospitals in 1882.% The proportion of
men employed ranged from 23.64 per cent at Middletown to 65.0g per
cent at Hudson River. For the women the figures ran from 12.54 per cent
at Middletown to 51,38 per cent at Utica. A committee of the Association
was informed in 1g13 that from the institutions reporting {over fo per
cent of them), 40 to 6o per cent of the patients were employed routinely.”
Figures obtained in 194148 show that the Connecticut State Hospital
employed 44.6 per cent, Harlem Valley 28.9 per cent, and Elgin 47.1 per
cent. Increasing age of patients, crowding of wards, and lassitude of pro-
gram affect the figures.

‘There has also been considerable variation in practice regarding the
number of patients who were taken out to walk, unless they went walking
to their jobs; in many American hospitals it has been the practice to et
patients sit indoors days, weeks, and even months, until the outdeor
weather happened to be perfect in stiliness, temperature, and sunshine.

Here we face the question, how have disturbed patients been managed?
Obviously something must be done about the problems created by rest-
lessness and irascibility. 1f the patients are crowded together, do little
work and get little exercise, some repressive program is inevitable,

A hundred years ago, the theory of management of the mentally ill in
this country was still very largely that set forth in vivid detail around the
turn of the century by Benjamin Rush.” He was convinced that the physi-
clan must establish domination over his patient; in this hie probably re-
flected the sentiment of the times. Bloodletting must have quieted many a

" fard, op. cit., 11, 440.
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stormy soul, and was still practiced in Norristown in 1884 Violent em-
esis and purgation were considered effective. The somewhat startling ad-
vocacy of the use of mechanical restraint set forth in early discussions in
the American Journal of Insanity was not due alone to Rush’s influence,
which, nevertheless, would probably have been thrown on that side of the
question. The supposedly good results of mechanical restraint were ex-
tolled by some and controverted by others who said that the number of
untidy, restiess, aggressive, and noisy patients in American institutions
was due to the way they were handled.

The subject was not considered important enough to call for controlled
studies of how restraing was used or how much was used, or what the ef-
fects were. Dr. Woodward wrote in 1845 that restraint was rarely used to
any great extent in this country.” Perhaps its use Increased in the nexe
two decades, but it seems probable that in the seventies and eighties a
considerable decrease was effected. Dy, Earle, after he became better ac-
quainted with the insane, fonnd that not so much restraint was needed.”
Drs. Earle, Kirkbride, and Ray reported in 1884 that their institutions
used little restraint. The very next year, a Kentucky institation got un-
pleasant potoriety under a political superintendent who used a lot of
restraint without controlling the authority for ordering it.” Dr. Buck-
nill's work on American asylums referred to the "most unfortunate and
unhappy resistance” of the superintendents to the abolition of mecbani-
cal restraint as their “great stumbling block.”™ In a discussion of the
problem an assistant from Georgia asserted that it was not used enough
in his institution. Some superintendents believed that restraint was an
unfortunate but inevitable measure in the management of excited pa-
tients. Others believed that restraint had great healing virtues. Many
seem to have been middle-of-the-roaders who did not feel very strongly
about the desirability of restraint but who objected to propaganda against
it, They asserted that much of the campaign was pretense and that un-
desirable substitutes for restraint were used, such as attendants’ holding
struggling patients for long periods, and administration of large amounts
of chemical sedatives.

* Tuke, of. cit., p. 157,
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Theory and practice did not always coincide, Dr, Bucknill of England
gave an illuminating example in Dr. Kirkbride's attitude.” Dy, Kirkbride
bad said that he was a belicver in the use of restraint, and quite in dis-
agreement with the nonrestraint school; yet in the Pennsylvania Hospital
Bucknill noticed that no one was in restraint, On the other side there
were those who pushed their practice in the direction of restraining any-
one who was at all refractory.

The types of apparatus used for mechanical restraint are set forth in
hospital reports and other writings. They covered about the same range
as those that are used today. One structure is, however, at present hard to
hnd—the so-called Utica crib. The first type was described in the Annales
Médico-psychologigques as Aubanel’s restraining bed; in 1845 Dr. Brig-
ham liad one made at Utica.®™ A similar bed, called a crib, was used at
Bethlem {in London) before 1852. In 1854 the Aubanel bed was aban-
doned at Utica and one much like the Bethlem affair was substituted. A
few similar structures survive in distant parts of the country, but they are
usually made of iron instead of wood. Ancther apparatus that seems to
have disappeared long ago is Dr. Wyman's bed strap.™ Apparently this
was a crisscross arrangement of canvas straps to keep patients in bed; it
was passed around the body and buttoned at the back, and the four ends
were passed under the bed and buckled. It was considered cooler than a
camisole.

Utica had a onestory ward for disturbed men who were kept in re-
straint all day. They were seated in large and fairly comfortable chairs
and fastened there. The hands were confined to the chair arms and the
knees could not be raised very high, leaving an opportunity merely to
swing the feet back and forth; on the floor of this ward are slight depres-
sions worn by swinging feet prior to 18go. Dr. Chapin of the Pennsylvania
Hospital said in 188¢:

Many in this assemblage may recall the long straight corridors of our asy-
lums and hospitals in their earlier days, the walls, destitute of any ornamens
or pictures, scantily furnished, cheerless, monotonous and uninviting. Some
here present do not forget the rows of chairs securely fastened to the floors, as
was every article of furniture, in which were restrained such patients as were

turbulent, nor the din and confusion of what were properly called the “Noisy
Wards.”

W Ihid.,, pp- 4. 5
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In many institutions in these United States there are today restraint
sheets, camisoles, belts attached to cuffs, leathier armlets, anklets of leather
with a cross chain, and restraint chairs, Other institutions do not use me-
chanical restraint except to protect the dressing on a fracture or a wound
from the restless fingers of an unappreciative patient.

We know two instances in which a superintendent dramatized his dis-
approval of mechanical restraint by burning the apparatus. When Dr.
Fletcher of Indiana did this in 188, the Journal was not very favorably
impressed, but when Dr. Blumer repeated the performance at Utica in
1887 the editorial policy of the magazine had come under his control.”™

Seclusion of a patient behind a locked door has not been so much de-
bated by the Association as has restraint. Dr. Kirkbride said that at night
patients were commontly locked in their rooms, and hundreds of them are
thus locked at the present time™ Hundreds more are in rooms whose
doors have no handle on the inside. A simple device like a towel or a
newspapetr between the edge of the door and the jamb is quite suflicient to
keep most patients from getting out. Padded cells have never been highly
regarded in this country.

For many years admission to mental hospitals was very simply ar-
ranged; a request from a poor-officer or a relative was sufficient. Then
came a period of litigation, with charges of misconduct in detaining
persons improperly held. Institutional men took the lead in getting the
passage of commitment laws; it was necessary for their own protection,
Unhappily these laws sometimes made it harder for a patient to enter a
hospital. To meet this difficulty at least in part the admission of patients
on their own application was later permitted. Massachusetts wasa pioneer
in this matter, accepting voluntary patients in 1881. The measure met
strong opposition in some states, however; some superintendents ob-
jected to any arrangement by which their control of the lives of their
patients would be rendered less complete. Even the New York State Com-
mission in Lunacy was very dubious about it.™ But Peoria in one recent
year admitted 56 per cent of its patients on their own application.

Opposition was also expressed to the idea of letting patients leave the

e dm. . Insenity, XL (1884}, 253: also R, H. Huchings, Am. J. Psychiatry, XCVII (1941},
414.

= Lirkbride, op. cit., p. 218,

# Personal communication, Clifton T, Perkins, Commissioner, Department of Mental Health,
The Comumonwealth of Massachusetts, September, 1048,

 Srate Commission in Tunacy, Second Annuzl Report, 1853, pp. 129151,



AMERICAN MENTAL HOSPITALS 109

hospital and yet remain on the books so that they could come back with-
out formality. This laudable procedure seems to have started at Staunton,
Virginia.” In 1859 a new supevintendent at Toledo abolished its “proba-
tionary iist” of patients on parole.” The procedure complicated the rec-
ords, the superintendent said, and the rooms had to be held for the
patients while they were out, which gave a false impression of how
much space was available,

Itis instructive to see how mental institutions have Jooked to outsiders,
particularly those who were experienced in the care of the mentally i1l
Visitors from England and the Continent came to America occasionally
and were courteous but fitm in their criticism of American methods.
Occasionally a person from one section of the country spoke his mind
about conditions in another section, and there are also a few illuminating
statements from professional neighbors.

The frst story comes from Charles Dickens, who was here on a lecture
tour in 1842, His observations are recorded in his dmerican Notes)”
Dickens visited two city institutions, one in Boston and one in New York.
He was much pleased by the first and much distressed by the second. He
said that the institation at South Boston was admirably conducted. Dr.
Stedman dined with his patients, every one of whom had a knife and fork.
Among the patients, for whom work and recreation {(including a weekly
ball) were provided, cheerfulness, tranquility, and immense politeness
and good breeding were remarked. The institution on an island in New
York was not {inished but was already of considerable size and remarkable
for a spacious and elegant staircase.™ Lack of cleanliness, a lounging, list-
less air, and the interference of political parties were deprecated by Dick-
ens, This Blackwell’s Island institution came in for sharp criticism from
the Association six years Jater and was said to have undergone very
marked improvement in the next three years.™

J. Henry Tuke, a great-grandson of William Tuke who founded the
York Retreat in 1792, visited this continent in 1845 and was troubled by
much that he saw. The Lunatic Asylum in Toronto, for instance, was
“one of the most painful and distressing places” he ever visited.™ QOrigi.

@ Hurd, op. cit., 131, 728,

w8 Annual report, 1839, Quoted in Am. J. Insanity, XVII (1860}, 88, 8.
w Dickens, ep. cit., pp. 626-G2g.
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o g, | Insanity, V {1848), 8g-g1s aiso, IX (1859), 72,

2 Fuke, of. cil, p. 235,



110 SAMUEL W, HAMILTON

nally intended for a prison, it wasdark, and the faces of the seventy patients
showed misery, starvation, and suffering. The doctor in charge pursued a
system of comstant cupping, bleeding, blistering, and purging the pa-
tients, giving them the stoallest quantity and poorest quality of food; no
meat was allowed. This institution happily ceased to exist, and was re-
placed by the hospital on Queen Street,

At the meeting of the Association in Boston in 18g5, some views of
Dr. Galt of Virginia which had been published in the American Journal
of the Medical Sciences provoked a warm discussion.™ Galt had said that
New England institutions looked like mere prison houses, and that
ground privileges were denied to greai numbers of patients who should
have them. His intimation that the heads of the most richly endowed
asylums neglected their patients in order to tinker with gas pipes and
study architecture was vigorously resented. Out of the discussion one
gieans that a number of superintendents had been finding fault with
their buildings; for two years the institutions at Worcester and Utica had
been ripping ot some small, dark seclusion rooms to make comfortable
quarters. Indeed, according to its own trustees Worcester had been a dis-
mal place, with forty-cight strong rooms that were almost constantly in
use,

In 1840 Dr. E. T. Wilkins was appointed commissioner in lunacy for
the State of California, to visit and report on institutions in this country
and Europe.™ Altogether he saw one hundred and forty-nine institutions,
of which forty-five were in this country and one in Canada. In one place
or another he found various practices to recommend: adequate work-
shops, a gymnasium for men, a calistheneum for women, various ball
games, riding a car on a circular railroad, courses of instruction in a well-
furnished schoolroom, reading aloud by teachers to patients in the ex-
cited wards, well-selected libraries, inspection and collection of curiosi-
ties, use of musical instruments, care of domestic animals, carriage riding,
interesting expeditions, musical entertainment, and courses of lectures.
Wilkins said that in most of the asylums in the United States the dance is
added to this list or substituted for some other item. The ratio of atten-
dants to patients varied from 1 to g in a private institution at Litchfield,
Connecticut, to 1 to 25 at Longview, Cincinnati, California was the only
state that had never rejected a single person who sought admission to a
mental hospital, butin 1871 fifty-nine were admitted at Staunton and one

ux gm. §. Fousanity, X1 {:885). 853, 3547 also, K11 (1850), 4248,
WE T, Wilkins, Inwnnity and Insane Asylums, @ Report (Sacramento, T. A, Springer, 18ys).
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hundred and forty-nine rejected; one hundred and fifty-five were rejected
at Kalamazoo, and one hundred and hity at Dix Hill; the Indiana insti-
tution could accommodate no more than one third of its applicants.™
Wilkins said that venesection was going out of favor and leeches were em-
ployed frequently. Purgatives were used liberally and emetics fairly often.
The stiinulants preferred were ether, ammonia, strong beer, liguor, and
wine. In some places hot and cold baths were used, but not so freely agin
the institutions of several European countries.™

In 1875 Dr. John Charles Bucknill, the prominent English psychiatrist,
visited ten hospitals in the United States and three in Canada, two schools
for idiot children and six institutions for habitual drunkards.® His find-
ings were published in the London Lancet. He thought that the lack of
outdoor exercise here was lamentable, and complained of the overdried
and overheated air and the lack of an appearance of health among the
patients. All this, he said, was not confined to mental institutions but. was
the habit of the country. Of Americans he remarked, “Indoors they cod-
dle themselves with cooked air, and out they do not care to budge, at least
not for pleasure. When duty or business withdraws them from the stove
atmosphere of the house, they encase themselves in great coats, in bright,
blessed weather, when an average Englishman would revel in the fresh
delicious air.”

The Pennsylvania Hospital he considered quite like the best in Eng-
land.™ He also approved the schools for defectives at Boston and Syra-
cuse. The original building at Utica with its imposing Doric portico of
granite he considered lasting testimony of the liberal ideas of its earliest
constructors, and he approved the glazed rooms at the ends of the wards.
At Utica he saw capital amateur theatricals. He spoke well of several insti-
tutions, while condemning others as thoroughly discreditable. One of the
unsatisfactory conditions was the sight of eight apparently quiet patients
in strait-waistcoats at 8t, Elizabeths™ At McLean Bucknill disliked the
“lodge wards” and the pavilions for wealthy tranquil inmates who were
living too much to themselves, Blockley had accommodation for five hun-
dred patients and a census of eleven hundred and thirty; and he noticed
there strait-waistcoats, turbulence, no exercising grounds, and no occupa-

5 1., b 209,

8 hid., pp. 198, 218,

7 Bucknill, op. cit., pp. 2, 3, 10-14.
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tion; “lodge wards” for nineteen women patients held sixty-five, The in-
stitution on Ward'’s Isiand was ran by a warden, was crowded, dismal,
provided no occupation, no amusement; patients were ill cared for, badly
clad, and had poor nursing, but the cost was only §1.30 per week, contrast-
ing with $4.50 at Utica. The women on Blackwell's Island were miserably
overcrowded but better ¢lad than the men on Ward's Island, and better
nursed; in many cases they were occupied with needlework. In Montreal
the patients were in what had been a jail and cavalry barracks and had
never been visited by a medical officer, but no one was in restraint or
sechusion.™ At Beaufort Asylum there was a mad mediey in the yard.
Bucknill was surprised at the Association’s debate on curiailing the cor-
respondence of patients, as well as at the opposition to patients’ leave of
absence and to the discharge of anyone that was uncured.™ He deplored
the American devotion to mechanical restraing; 10 per cent of the pa-
tients at Indianapolis and 2 per cent in Georgia were thus restrained,
but there were none at the moment at the Pennsylvania Hospital or
Bloomingdale. He attributed the popular distrust of asylum manage-
ment in part to the use of mechanical restraint, and in earnest rhetoric
urged the superintendents to take another course. Eleven years after the
appearance of Bucknill's work, Dr. Grissom wrote a long and acid reply
to the charges.

Dr. Daniel Hack Tuke was another great-grandson of William Tuke.
In 1884 he visited the institutions of the North Atlantic seaboard as far
sontth as the District of Columbia, and also those of Hlinois and Wiscon-
sin; altogether he saw forty. He spoke highly of the superintendentsasa
class.™ He commented that there were proportionately more physicians
in England, better paid, and in more instances married. He thought
America had been wiser than England in avoiding the construction of
s0 many very large asylums. Patients were better fed, better and more
warmly housed. Individual comforts, Iikes and dislikes received more
recognition and attention than in British institutions, but most Amer-
ican galleries were bare and unfurnished. Dr. Tuke liked the arrange-
ments in Wisconsin. He noted the frequent evening entertainmments at
the hospitals at Warren and Northampton. He found that the number of
patients in asylums in 1880 was 40,992, of whom 2,242 (5.4 per cent) were
in restraint. The details on apparatus were camisole, 887; muffs, 526,
9 1hid., pp. 55-Hz.
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strapped to bench, 489; handeuffs, 147; ball and chain, 21; crib-bed, 111;
type not stated, 111, In an otherwise very good insticution he had
counted 50 cribs, At the other extreme was Bloomingdale, where in ten
months only two men had heen restrained and no women for two years.
He thought the ball and chain must be in use in some southern or far
western institutions. Dr. Gray at Utica said that he never used seclusion,
but there was evidence of its use in many asylums to as great an extent as
in Britain. The only padded room was at Danvers.

The employment figures follow: Utica, 35 per cent of the men, nearly
38 per cent of the women; Willard, 801 out of 1,758; Worcester, 38 per
cent; Ward’s Island, g4 per cent. On Ward’s Island, 1,154 out of 1,494
went out for exercise, These figures contrasted unfavorably with Sussex
in England, where 66 per cent of the men were employed, exclusive of
ward cleaners, and Brookwood, also in England, where out of 418 men
229 were employed. Dr. Tuke approved of staff appointments for women
physicians and of the training school for nurses at McLean Hospital™
He thought, however, that placing female nurses on the male wards at
McLean must add greatly to the anxiety of the superintendent. Inspec-
tion was weak except in a few large states,

Like other English visitars, Dr. Tuke seems to have criticized Canadian
institutions more freely than those in the United States. Speaking of Can-
ada he said, “In the course of seven-and-thirty years I bave visited a large
number of asylums in Europe, but I have rarely, if ever, secn anything
more depressing than the condition of the patients in those portions of
the asyhum at Longue Pointe to which I now refer.”™ Again, “Into this
human menagerie, what ray of hope can ever enter?” Dr. Tuke made a
strong impression on the medical profession. The evils of the contract
systern in Quebec nevertheless were not abolished, but in Montreal a new
institution was started, the Protestant Hospital for the Insane, which was
required by its charter to spend any profits for the benefit of its patients.

Dr. Hervey B. Wilbur was himself the superintendent of the school for
defectives at Syracuse. He was an ahle student of hrain functions and a
good writer, and he always commanded a hearing. His unfavorable
though not entirely unjustified opinion of mental hospital management
may have been influenced by lack of experience with the mentally i1,
In 1876 he presented a paper at a conference of charities at Saratoga
= Tuke, op. cit.. Pp. 54, 55, 57, 62-64. 93.
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Springs.™ He criticized the hospital heads sharply—almost bitteriy—for
their objection to supervision. He said that recently erected asylums
showed an extravagance of outlay and an unfitness of structure that could
not be paralieled elsewbere, trustees made only perfunctory inspections,
superintendents were often selected through social or political considera-
tion or some species of favoritisny; they were loaded down with an ac-
cumnulation of duties and responsibilities. Besides his regular duties, a
superintendent might frequently be a witness in court and have also a
large and lucrative consultation practice. In many institutions the care
of patients was left to assistants with very little experience. The super-
intendents were likely to become timid, overcautious, and content witl
a low measure of achievement. They felt safer when most of the patients
were under lock and key. They did not trust their patients to labor in
various occupations as was done in European countries,

A most extensive survey of mental hospitals was made by Dr. George A,
Tucker of Australia, who published his Lunacy in Many Lands as a gov-
errmient report in 1885. He had had considerable experience, particu-
larly in a private institution. He does not always express a flat opinion,
but one who reads his volume of 1,564 pages, much of it in hne type,
comes to know very definitely what standards Dr. Tucker preferred. In
America he saw things that were not only unsatisfactory but also repre-
hensible. He had a keen eye for mechanical restraine,™
(lages, iron chains, handcuffs, hobbles, straps, crib beds, and fixed chairs
are common modes of restraint for padents, who being afforded no means
of occupation or diversion for mind or body, naturaily become noisy, and
troublesome. The bath, either shower or immersion, is a favourite means of
tranquilizing excited patients. In the cupboard showerbath the patient is sub-
jected to a continuous downpour of water, and this, in some cases, as a punisix
ment at the option of the attendants, withoui the sanction of 2 medical officer.
In the covered hot bath, the head alone protruding, the patient is confined,
unable to move, from one to twelve hours at 4 time, and in many Instances
unattended, with the water at a temperature of g3 degrees of Centigrade, and
often with cold water dripping on the head. This, I have been gravely but
rather needlessly informed, was not adopted as mnedical means of improving
the patient, but simply to quiet and subdue him for the time being.

in one institution I saw 215 women in various modes of restraint—cami-
soles, wristlets, straps, &c—secured upright to racks around the dayrooms.
in another there were {orty-three women in box beds, ironed hand and foot,
and extended in spread-eagle fashion, at g in the afternoon.

“ Wibur, Buildings for the Insane {Boston, A. J. Wright, »8y7).
# Tucker, of. cit., pp. 16, 50, 77. 99, 348, 549, 446, 461, 507.
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At 8t. Peter Dr. Tucker saw more restraint than in any other one asy-
lum. Several patients were without shoes or stockings, and some had frost-
bitten toes. This was not the universal situation. Alabama, Columbus,
and Norristown had no restraint, and Ward’s Island only three patients
in restraint and one in seclusion. Connecticut used it rarely, Colorado
only a little,

At Austin the whole staff from top to bottom had recently been
changed ™ Patients were in a miserable condition of intense cold, several
witbout sboes or stockings and very scantily clad. Many were crying bit-
terly on account of the cold. No attendant was to be seen. At Topeka
everything was in good order, the patients tidy and quiet, “Yet, with all
tbe neatness and obvious comfort, there was an air of depression about
the place. There is no life, and the stranger is struck with a want of cheer-
fulness in the faces of the inmates”™ Dr. Tucker saw no means of
amusement, and the patients were listlessly sitting or walking about.
Utica’s back wards were not pleasing, There were thirty-five cribs, Pro-
vision for employment of patients in this asylum was “‘comparatively
excellent; absolutely it was not worthy of as much praise.” One superin-
tendent never allowed his female patients outside the wards, for fear that
they would be degraded and demoralized by sunburn,”™ Dr. Tucker dis-
liked having the criminal insane mix with other patients, but when he
found sixty-six without occupation or amusement, he thought a jail
would be an tmprovement for them.,

“Except in private Asylums,” he said, “in no part of the world have 1
found the handsome Furniture and general elegant arrangements of the
American States Asylums; but it is notewortby that, with few exceptions,
this remark applies to the front wards, the back wards being in this re-
spect neglected, and in many cases nearly void of furniture,”™ Happily
there were exceptions. At Danvers the refractory wards showed much the
same appearance as others, and although less expensively furnished were
comfortable™ There were pictures, flowers, singing birds, and other arti-
cles about, “which make the back wards of this Hospital equal to the best
wards of many Asylums I have seen.” He noted also at Danvers that the
female attendants wore caps and aprons and were actually attending to

 Ibid., pp. 538, 539-
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their patients. The ratio of attendants to patients was 1 to 10. The institu-
tion at Hamilton made a pleasant impression, even the refractory wards.
So did the Quebec Lunatic Asylum. Dr. Tucker liked Pontiac and Au-
burn and the humanitarian ideas at Columbus. Blackwell’s Island now
had two graduate nurses, patients walking twice a day, and calisthenics.
The attendanss in IHlinois were of a superior class, and to this fact Dr.
Tucker attributed the better management of many of the wards.™ He
praised the institution at Lincoln. Wherever a woman physician was em-
ployed he found greater order prevailing in the wards.™ In a hospital
where female attendants occupied rooms in the male wards, as when the
wife of a senior attendant took her share in the supervision of male wards,
cleanliness, order, and better morale were noted. Dr. Tucker’s magnifi-
cent survey was probably but little circulated in this country and seems
to have had only casnal mention by the Association.

Every hospital is held in gratitude by some family, many have received
valuable gifts, and legacies have been left to several. In three instances the
legacies were permanent funds which are fruitful to the present time,
These are the institutions at Concord, New Hampshire; Elgin, Ilinois;
and Lexington, Kentucky.

Combinations of public and private money often seem to accomplish
more than funds from either source alone. Certainly the patients of these
three hospitals have benefited very much from the income of these funds.
it has turned out that entertainment and equipment which at first could
be obtained only from these endowments were later recognized as suit-
able and could be purchased from appropriations. Such experience paral-
lels what came out of the pioncer work of the corporate institutions on
foundations, where experiment has shown the value of measures that at
first sight would look extravagant for a public hospital,

Weir Mitchell in his jubilee address in 1894 criticized the hospital men
sharply on the grounds of their professional isolation™ There was solid
basis for his position, but he probably did not know of certain move-
ments. Back in 1875 some Massachusetts superintendents had founded
the New England Psychological Association, which still flourishes as the
New England Society of Psychiatry. In 1893 Dr. Adolf Meyer brought
about the founding of an association of assistant physicians in the Middle

w3 Ihid., p. 22, 160,

™ rhid., pp. 21, 518,

15 Address before the soth Annual Meeting, J. Nerv, and Ment, Dis., XXX {1864}, s13-457; see
also the chapter in this volume, "A Century of Psychiatric Research in Ameriea,” pp. 167-168.
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States, which held meetings for a number of years.™ There is now a simi-
lar association in Illinois. In 1894 the Binghamton State Hospital Society
of Comparative Psychiatry began to hold biweekly meetings.

Wherever Dr. Meyer worked, he organized his hospital staff into a dis-
cussion group. In later years in the New York service, he developed inter-
hospital conferences. An outgrowth was the formation in 1908, by the
staffs of the Pathological Institute and the Manhattan State Hospital, of
the “Ward’s Island Psychiatric Society.” Now there is a long list of state
and regional societies, including both hospital physicians and their col-
leaguies in private practice,

It is true that around the turn of the century many assistant physicians
felt isolated. 'This had not been the case everywhere. John P. Gray, super-
intendent at Utica from 1854 to 1886, was the leading consultant in inter-
nal medicine in his section of central New York. When a new assistant
brought the first stethoscope to that region, Dr, Gray took him on many
consultation trips, pleased to have the advantage of the new instrument
of precision.™ Not every superintendent was in so great demand as Dr.
Gray, and perhaps some were Iess generous in sharing calls for consulta-
tion. The situation was further bettered when outpatient clinics were
established.

That sound and thorough clinical work was not prevalent even in some
good hospitals before the turn of the century can hardly be doubted.™
The period from 1goo to 1g20 brought a great advance in this matter.

Mentally ill criminals form a particularly unattractive group of human
beings. Mankind generally dislikes criminals and fears them. Mankind
is too likely to fear and, therefore, to dislike its mentally ill. The combing-
tion is doubly disliked and often misunderstood. Many of the group are
criminals only accidentally; what they have done to disturb the peace was
merely incidental to their mental illness, but having been taken into
court because they have destroyed something or assaulted someone they
bear the unpleasant label throughout their illness. Others, however, have
been hostile to society and have lived by violence or by conniving, prior
to the time the mental illness developed. Among such patients there
are likely to be a few who are desperately desirous of injuring someone

= Personal communication, Adolf Meyer, 1543.

1 personal communication, Willis £, Ford, cirea 1912,

@ Adolf Mever, *Report of the Pathologieal Institute for the Year Ending September go,
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Argus Company, 1903}, pp- 83-39; see also, “A Century of Psychiatric Research in America”
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and who are therefore closely guarded and greatly restricted in their liber-
ties. Unhappily the measures employed on this small group are too often
chosen as the standard of care for all those who are mentally ill and have
offended against the law, thereby greatly exaggerating the application of
seclusion and general repression.

Since the social treatment of the mentally ill is an important part of
their medical treatment, it seems desirable to separate those with a crimi-
nal background and criminal inclinations from those who have been
pleasanter members of society, although this is not always done. In the
1850s there developed an effort to give these persons better care than
they were getting in jail and prison. In New York State a law permitted
the transfer from jails and prisons to the Utica State Hospital, but their
numbers were so great that they would have crowded out the acute cases
for whom the institution was built. In 1859 the first asylum for insane
criminals was established at Auburn, in connection with a state prison.
The next one was in Michigan, connected with the house of correction at
fonia. Both the New York and the Michigan institutions were after a time
moved away from the prisons and given an independent existence. In
several states the close relation between prison and hospital is still main-
tained, as tn California, Indiana, Iowa, and Massachusetts. In more states
there are some wards or a building for such patients in a state hospital, as
in Colorado, Connecticut, Minnesota, and Missouri. The choice of ar-
rangement depends principally on the number of such patients under
care, Wherever ample special accommodations exist, additional patients
are transferred into such an institution who prior t their mental illness
were not criminals but who during the course of their mental illness have
developed vengeful, aggressive trends. The transfer of such patients to
the special hospital may save setting aside 2 whole ward of the larger hospi-
ta} for close confinement. Some of these institutions and services for the
insane criminals ave very well run. Occupations, sport, and recreation are
provided, and the hardships of close observation are mitigated so far as
possible by fine grounds and buildings, and by good staff organization.

Unless ample provision is made for some special group, the large num-
ber of persons to be included in it may not be understood. In the South
before the Civil War only an occasional Negro mental case was placed in
a state institution. 'The first such admission was at Williamsburg in 1774.™
It was commonly thought that few Negroes becamce mentally i1, and when

= Furd, of. cil., I, g71.
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many cases came to light after the War, it was believed that mental illness
was the psychological price of their new freedom. The Southern States
(including Maryland, Kentucky, and Missouri} have separate hospitals or
separate wards for colored patients. The Veterans Administration main.
tains a hospital for colored veterans at Tuskegee, Alabama. In the states
where special provision is offered, the hospitalization rate for Negroes is
higher than for whites,

Hospitalization Rate per 100,000 Population Aged 15 and Quer'®

White Negra
Alabama—igg2 . . . . . 204.7 328.3
Maryland—zigq2 . . . . . 4740 650.4
Virginia—ig4e. . . . . | 771 8617
West Virginta—1941 . . . . zg6.0 4423

Maintenance rates for Negro institutions are generally modest. As a
rule a very considerable number of Negro patients work about the hos-
pital. In the same region one is likely to find proportionately more grad-
uate nurses in Negro than in white institutions.

Still another group for whom special arrangements have been advoe-
cated are the convalescents. After the colony plan™ had been established,'®
anadaptation of that provision for convalescents was sometimes suggested
—2 place where the patient could spend the latter part of his hospital
career and be better prepared in mind for undertaking life outside. Not
much has been done in this line because so few patients are willing to
spend any extra time away from home, However, in 1928 Mrs. L. Vernon
Briggs financed such a colony at Hopkinton, Massachusetts.™ Its capacity
was eleven. A social worker and an occupational therapist from the Bos-
ron State Hospital were on the staff,

Colonies of the training schools for defectives are largely training posts
for farmhands or houseworkers. The Rome {New York) State School
made the broadest demonstration of their usefulness, and many other
such institutions include them in their scheme™

With the expansion of state hospital systerns and the large increase in
numbers of patients with well-established mental disorders, there came
¥ Annual reports of Alabama, Maryland and Virginia, 1942, West Virginia figores obtained
from the Bureau of the Census,

*: See p. 82,
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recognition of the need of a somewhat different type of institution which
should provide as good or better treatment. The treatrnent was not, how-
ever, to be prolonged, and therefore fewer beds would be needed. The
new institution was to serve as a reception post and would therefore be
used to encourage early admission of patients; teaching was to be one of
its prominent functions, and hence it should be near a medical school
whose students would profit by better instruction in psychiatry. Re-
search was to be carried on by staff members with investigative minds,
and sometimes by physicians with other interests who would come in for
a period of full-time or part-time service to work on some psychiatric
problem.

Frederick Peterson, L. Pierce Clark, and J. T, Eskridge presented well-
reasoned papers to the Association, advocating in this country what was
then called the “psychopathichospital,” with a large staff in relation to the
number of patients and with facilities for earnest, thorough, and rapid
study.*® The first institution of this sort was planned for the University
of Michigau, but the first to become effective was in Boston. The Boston
Psychopathic Hospital, opened in 1912, has been a famous training post,
known at home and abroad. There is a similar hospital in Ontario at
Toronto. The attractiveness of the standards maintained in such instity-
tions was eagerly seized upon by those who plan the affairs of the large
mental hospitals; in a considerable number of them, some building that
is newer and more comfortable than the average—particularly if it is used
for the reception of patients—is labeled the “psychopathic building” of
the state hospital to which it belongs.

Not to be separated from the psychopathic hospital except on grounds
of administrative definition are the psychiatric services in general hospi-
tals. These came into existence in several university hospitals because the
faculty convinced the administration that psychiatry would be better
taught if the university hospital had its own beds for patients. The first
pavilion actually built under this program was opened in 1gog at the
Albany Hospital.' "This was quite independent of the state hospitals, and
it differed from the later psychopathic wards in hospitals in that it was
planned to keep a few patients for considerable periods of time. In other
hospitals such wards were developed merely as humane provision for
patients whose state of mind was under expert observation. The largest

= Transactions of the Am, Medico-Pyychological Assn., X (x1gog). 426-481; also, V {1858), 103~
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of these psychiatric services by all odds, and certainly one of the greatest
as vegards its humanitarian work, its teaching program, and its broad
professional usefulness is that of Bellevue Hospital of New York City,
which now has six hundred beds. Until after 1900 it was the only such
service in the land.

Many other hospitals and hospital divisions have been developed.™
Perhaps the most famous is the Phipps Clinic, a division of the Johns
Hopkins Hospital in Baltimore, located in its own beautiful building
near the children’s building and not far from other services, The number
of psychiatric services in general hospitals has come to be quite creditable,
comparing favorably with the number on the continent of Europe. There
are now nine well-organized and active psychopathic hospitals (separate
and independent organizations) and more than one hundred ward serv-
ices in general hospitals,

The movement to make suitable institutional provision for mental
defectives ran a somewhat different course, It started in France and found
leadership in Edouard Seguin. America was very fortunate in that this
gentleman came bere from France and continued to €xpound and work
for this cause in Massachusetts, New York, and Pennsylvania, He was the
first president of what is now the American Association on Mental Defi-
ciency, founded in 1846 as the Association of Medical Officers of American
Institutions for Idiotic and Feeble-minded Persons™ In Massachusetts,
Samnel G. Howe, the great teacher of the blind, took the lead in this field,
moving to develop a special school for teachable defectives. What is now
the Walter E. Fernald School was opened in 1847, incorporated in 1848,
and turned over to the state two years later. The early superintendents
came to this school only by day; the first resident superintendent was the
physician whose name the institution now bears. New York followed suit
by opening an experimental school at Albany in 1851; it called to its
direction Dr. Hervey B. Wilbur of Massachusetts In 1855 the school
was moved {0 permanent quarters in Syracuse.

In the early mental hospitals, cases of untrainable mental defect were
mixed in with the mentally ill, as they are to some extent today. The new
movement recoghized that providing custody alone was not giving to
these persons all that science had made available, and logic demanded
W Hurd, op. it TL, 571-573.

8 proceedings of the Association of Medieal Officers of American Institutions for Idiotic and

Feeble-minded Persons, 1876, p. 5; alve, Memorial to Dz, Seguin, 1880, pp. 14, 15.
2 Hurd, op. ft., 11T, 248.
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that they have special institutions under the best auspices. In 1876 the
Province of Ontario opened a school at Orillia which was specifically for
low-grade patients. In the same year a woman member of the Board of
State Charities of New York was shocked to find in county poorhouses
imbecile and idiotic females who were mothers of illegitimate children™
Accordingly in 1848 a branch of Syracuse State School was developed in
which feeble-minded women of childbearing age, too old for the educa-
tional program at the parent institation, might be humanely cared for;
this became a separate institution at Newark in 188z. The same idea of
separating the older people who were not so amenable to training gov-
erned the establishment of an institution at Rome in 18g4, under the
name of the State Custodial Asylum for Unteachable Idiots. These two
styles of institutions—for the teachable and the unteachable—were copied
elsewhere.

"The public soon developed confidence in an institution that was doing
benehicial work for its charges, whatever it was called. So people wanted
their defective relatives in an active institution, without regard to its pro-
fessed classifieation, Orillia, Newark, Rome, all became diserict instito-
tions and received defectives of all grades from their districts, instead of
accepting only persons who were to be kept in custody for many years,
Generally speaking, the trend is to broaden the base of admission and to
receive both high-grade and low-grade patients everywhere.

No one with the fexvor and national influence of Dorothea Lynde Dix
has arisen in this field, but in the period just before and after the first
World War the National Committee for Mental Hygiene was in a posi-
tion to give special assistance in the movement, and several institutions
were established or enlarged as the result of the work of Drs. V. V. Ander-
son and Thomas H. Haines.

Still another group that needs special institutional accommodation is
the convalsive disorders. Some of these are found in the mental hospi-
tals, because in some instances they develop very definite and indeed
very difficult mental conditions, Many more are cared for along with the
mental defectives, because a large number of convulsive patients are
notably defective in intellect. But others are clear-headed and smart.

The first institution specificaily for epileptics was established at Galli-
polis, Ohio, in 18go and opened in 1894."™ The idea of the separation of

# Proceedings of the Association of Medical Offficers of American Institutions for Idiotic and
Feeble-minded Persons, 1876, pp. 93-p8.
= Eurd, op. cit., 111, 20,
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buildings into many different groups was thoroughly carried out at the
Craig Colony in western New York, to create for appreciative patients
homes where they could be comfortable and have suitable occupation for
life. Similar institutions have been developed at Woodstock, Ontario;
Abilene, Texas; and Skillman, New Jersey. Numerous institutions care
for both epileptic and mentally deficient groups: for instance, Sonoma,
California; Mansficld Depot, Connecticut; Glenwood, Iowa; Lynchburg,
Virginia; and Cambridge, Minnesota. Such institutions usually set aside
several buildings for groups of convulsive patients and distribute those
who are mentally deficient but without convulsive disorders in other
wards or buildings. Such sharp segregation is not always practiced, and
classification by temperament and interest seems sometimes more success-
ful than classification by psychiatric diagnosis.

The excessive imbibition of alcoholic beverages has created human
problems as far back as history goes. Heavy drinking was far from infre.
quent in the colonies and the temperance movement, though ultimately
powerful, acquired force only gradually. Since many alcoholic persons
are unable to control themselves, the necessity of institutional control is
obvious; from the opening of the first mental hospital until the latest,
patients have been accepted whose mental iliness consisted of little more
than the iramediate effects of a debauch. In 1860 the Association listened
to its first paper on inebriety.™

Special hospitals for the inebriate were established in New York (1858),
Ontario (1876), Massachusetts (18g3), and later in other states.”™ Their
founders started with high hopes and ended with disappointment. Most
of the institutions have now been converted into mental hospitals. Some
things were found out in these institutions that perhaps should have been
known beforehand, but the human race proceeds by trial and error. Many
alcoholics are disinclined to stay as Iong as their welfare seems to demand.
Some alcoholics are competent to take advice, but others are highly in-
competent; although intelligent and able to decide questions that are not
related to their emotional problems, they have not the capacity (“strength
of character”) to take the drastic step into abstinence that is their only
safety from further debauches. Some of the institutions for the inchriate
were weak in having no long-time control over their patients. If the pa-
tient was committed for a period of several months, the institution usually
lacked resources to keep him employed and in a reasonably cheerful state

®2 1Y M. Harlow, “Inebriety Considered as a Disease,” 4m, J. Insanily, XVii {1880}, 45, 46.
T, . Crothers, “Hospitals for Tnebriates,” N, ¥. Med. J., XLIX (1911}, 232.



AMERICAN MENTAL HOSPITALS 125

of mind during that time. Many alcoholics entered the hospital without
any desire for help but simply because thelr families drove them in. They
continued to drink, either by getting liguor themselves or by having
someone bring it in to them. One after another the institutions got a bad
name, Probably if they had all had practical boards and a payroll so liheral
that everyone from the superintendent down was well equipped for his
job, better resuits would have been obtained. Qf all these institutions, the
one that survived Iatest was in Massachusetts; it nioved from Foxborough
to Norfolk in 1914 and was no longer needed in 1919. Such institutions
did much good, and they contributed their share to the mighty “temper-
ance movement.” Out of one thousand cases received in five years at
Binghamton, 6o per cent remained sober at least ten years, When Dr.
Bucknill was in America in 1873, he went to the centennial celebration
of the battle of Lexington.™ In a throng of 150,000 people he saw nobody
drunk and nobedy rough.

The minutes of the Association bear ample testimony to the annoyance
caused by nonpsychotic alcoholics in the mental hospitals, to the futility
felt by numerous superintendents in dealing with theny, and to the mix-
ture of wrath, scorn, and heiplessness engendered in the administrative
head by the intrusion on his hospital population through court action of
befuddied persons who within three or four days were on their feet and
demanding their discharge. Over and over it is recited how these persons
annoy the personnel, tease other patients, stir up dissatisfaction, bring in
things that are unsafe to have in the institution; it is remarked how they
demand what they consider to be their rights, how poorly they submit to
order and discipline, and how frequently they run away. The threat of
obtaining writs of habeas corpus has occasional mention. There are weary
arguments for legislation that will keep such persons out of the institu-
tion, and laments at the time and effort wasted in trying to reform those
who come in. Since in most of the country at the present time there are few
or no institutions designed especially for inebriates, and since a great
many inebriates are penniless, in some states they still go into the mental
hospitals, being committed as mentally ill. When sober they obviously do
pot fall within the scope of the “insanity law” and must be discharged,
lest they bring suit against the superintendent and mulct him of mauny
dollars for unwarranted detention. A few states have a special form of
inebriate commitment.™

4 Bucknill, ep. cit., p. 31.
& 8., California, Conneeticut, Jowa. See Ballazd and Fuller, Mentol Hlygiene Laws in Brief
{New York, Nationn! Committes for Mental Hygiene, 1941}
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In the early years of the institntions, nursing the mentally i1l seems to
have beent on much the same level as other kinds of nursing in the com-
munity. In those days there were no schools of nursing, and when a physi-
cian wanted a nurse he picked some reasonably bright girl in the neigh-
borhood and imparted to her some helpful technigques in addition to the
lore of her own household.

In the hospitals attendants worked long hours—from early in the morn-
ing until patients were locked away for the night.™ Only gradually were
night attendants installed. The day employees had rooms in the ward and
supposedly would hear an unusual commotion. In 1860 the most excel-
fent attendants in the female department at Nashville were colored girls
owned by that asylum.™

Many institutions seem to have been well staffed. Itisstated in an early
issue of the Journal that 1 to 8 was the prevalent ratio of ward employees
to patients,™ This is the ratio which the American Psychiatric Association
adopted as desirable in 1926, and wbich a considerable number of state
Institutions even now do not approach.™ Figures obtained from the an-
nual reports of various institutions to the U, 8. Burcau of the Census are
noted in Tahle I {p. 148}

In reports and elsewhere tribute was paid over and over to the fine
spirit of many employees, but then-as now-there never seemed to be
enough of the right persons to run all the wards, Too many who took
these poorly paid positions came from homes that had not equipped them
to handle the problems of the mental patient with both sympathy and
intelligence. At the middle of the last century the hospitals for mental
diseases were not alone in facing this difficulty. Other hospitals, too, em-
ployed ward attendants at low wages and too often gave dangerously
inadequate attention to patients, One may recall in this connection what
Dr, Oliver Wendeil IHolmes said about the perils of hospital care for the
parturient woman.™

Most patients have been cared for by members of their own sex. When
Dr. Bemis of Worcester in 1867 said that he wanted some women on his
men's wards, the editor of the Journal disparaged the idea™ The opening
w6 dm. 7. Insanity, L {1844). 7. 8.

W W, A. Cheatham, 4m. J. Insanity, XVII (1860}, 6.

& dm. J. Insanity, XT {1834}, 133.

W dm, J. Peychintry, LXKXE {1928), s00-308.

3, W, Holmes, “The Contaglousness of Puerpers] Fever,” New England Quarterly |, of
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wedge was usually to have a married couple on duty in a ward for men.
Indeed in the Boston Lunatic Asylum and a few other places married
couples were in charge of women’s wards, either during the day or at
night. 1t was never an easy matter to have women serve in the men’s wards
unti} nurses’ training had been instituted.

The ward personniel is very close to the lives of the patients and deter-
mines their confidence, their comfort, and often their very existence. In
number, in training, in skill, and in spirit ward employees have varied
greatly from one hospital to another. Some superintendents complained
because attendants Jacked vision and tact and required discipline for
their conduct, Others paid tributes comparable to an observation of
Dr. Stephen Smith of New York in 1886. He had been engaged in sur-
gery, in military medicine, and in public health; then for some years he
was state commissioner in lunacy. In a public address he commented:

When I began my official inspection of the institutions for the insanc 1 en-
tertained no friendly opinion towards their management. And especially
did Iregard the attendants as a class of men and women probably much below
the average nurses in hospitals with which Tam connected. I would be recreant
to my sense of justice did 1 not in this place bear willing and emphatic testi-
mony to the general good character of the artendamts in the asyhums. I have
seen them in every capacity and tested them by every suitable method day and
night, and I know of no class of employees who could have better sustained the
scrutiny.

So far as we know the first course of lectures to attendants in this
country was given in the New York Hospital by Dr, Valentine Seaman,
in 1768 Since the psychiatrie service of that institution was under the
same roof as the medical and surgical services, we cannot doubt that
employees on the mental wards had the benefit of these lectures, Dr.
Kirkbride gave lectures to employees in 1845 The first training school
for nurses in a general hospital in America was established in 1872, at the
New England Women’s and Children’s Hospital™ This hospital had no
psychiatric service,

At the McLean Hospital only a few miles from Boston, Dr. Edward
Cowles, seeking to improve the care of his patients, opened the first train-

2 The Care of the Insane,” Am. J. Insanity, XLIII {1887), 71, 72.

#M. W. Raynor, “New York Hospital School of Nursing Commemorative Exercises,” 1987,
p. 8.

¢ John B. Chapin, Am. J. Insanity, LV (1808), 122

® Goodnow, Nursing Fiistovy in Brief (Philadelphia, W, B. Saunders, 1944), p. o8
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ing school for nurses in a mental hospital in 1882, Next came the school
at the Buffalo State Hospital, the first class being graduated in 1888; and
one at Kingston, Ontario, was opened that same year.™ One institution
after another followed suit until many, both private and public, had
schools of nursing. Until nursing leaders grew so powerful that they could
dictate rules, the indigenous standards of the many mental hospitals
varied greatly. In some institutions every ward employee was required
to take the nursing course, and if he or she was a valuable employee,
failure to get a passing mark and a diploma was unlikely. In many places
students drew attendants’ wages during the years of instruction, had the
same hours of duty, and very likely continued to work on the same ward
to which they had been previously assigned, This seems like a crude edu-
cational procedure as compared with the elaboration of today’s courses of
nursing, but there were some fundamentally sound principles in i, and
out of that kind of training came a large number of women and a not
inconsiderable number of men who were faithful, reliable, and showed
high ideals of service and a keen understanding of their patients. Many
were adequately taught not only to care for ordinary illness but also to
help in an operating room. Only ambitious persons, looking to future
gains, were likely to take the course, because it brought no immediate
financial benefits. To be sure, students got two or three hours off duty
every week, but on the other hand they had to do their studying on their
own time. Only after completion of the course, usually a two-year stretch,
were wages likely to be increased. Presently the course was improved by
affiliation with a general hospital, an arrangement started between Me-
Lean and the Massachusetts General Hospital in 1886. A considerable
number of the young nurses left the mental hospitals upon graduation to
work elsewhere. Some superintendents complained of this and resorted
to various schemes so that their students would be pretty well educated—
but not so well that they would be likely to drift away.

Intelligent young persons, trying to learn and asking the older em-
ployee why things are done this way and that, make it easier for everyone
to be alert, to understand the rationale of his methods, and to seek the
best schemes. Accordingly the patients benefited. When nurses trained
in the mental hospitals went out into general nursing, usually after taking
an additional year of medical, surgical, and obstetrical training, they were

1 Hard, op. cit., 1, 204, 298,
wrhid, 1, goun
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a gain to the world of nursing and made it easier for members of the com-
munity to obtain the proper kind of care for mental patients who did not
need to enter an institution. Benefits are reciprocal. Miss Linda Richards,
the first graduate nurse in the United States, organizer of several schools
in general hospitals and in mental hospitals, remarked in 1915 “It stands
to reason that the mentally sick should be at least as well cared for as the
physically sick.”* She adds that a course of study in a state hospital “often
develops a pupil nurse in an astonishing manner, The average proba-
tioner does not possess a very large amount of patience or tact—{wo essen-
tial qualities in the making of a good nurse. In nursing the insane these
qualities must be cultivated.”

It is doubtful whether graduate nurses from outside schools were em-
ployed in any puhlic mental hospital until they were hrought in to set up
training courses, and we do not know whether any private institution
availed itself of that sort of care. Swept along by the current of medical
progress, almost every mental hospital has accepted graduate nurses as
the best qualified persons to direct the care of those patients who have
concurrent or incidental physical ailments, but even in 1940 there was
one three-thousand-hed institution without a single graduate nurse, The
usual justification for having few or no graduate nurses involves the idea
that more satisfactory results are obtained when the physicians pick their
own helpers and teach them only what they need to know. On the nega-
tive side there is dislike of the independence and initiative shown by the
graduate nurse, of her unwillingness to accept poor living conditions and
hours of duty out of line with the custom of her neighhorhood, and even
of her unwillingness to accept old ways of looking after patients as being
necessarily the best. The general judgment is that proper standards can-
not be maintained without a considerable numher of graduate nurses.

‘When it comes to what may properly be ealled psychiatric nursing—the
application of the hest nursing intelligence and training to the personal
problems that have hrought the patient to the institution, the problems
of his conduct—there is again considerable variation. Standards in this
regard are very high in many hospitals. In others both physicians and
nurses seem content if only the physical ailments of selected patients in
a few wards are given decent attention by a small numher of graduate
nurses with some attendant help; the nurses are not consistently informed

0 Richards, Reminiscences of America’s First Trained Nurse (Boston, Whitcomb & Barrows,
1615}, pp. 108110,
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nor are they expected to inform themselves, by conference and study,
about measures to improve the state of mind of their patients,

History’s notorious predilection for repeating itself is shown in this
matter of training. The primary purpose of the schools was to equip
young men and womnen to take better care of patients. In order to interest
and retain keen young people it was necessary to give them courses so
broad that they could turn their hands to general nursing if they wished.
Then requirements for preliminary schooling were pushed upward by
educational authorities, until many attendants are now quite unable to
qualify. So the old prohlem recurs: How shall we have educated attend-
ants? Graduates of three-year courses in general hospitals ook askance
at shorter courses in mental hospitals that lead to a diploma on which
appears the word “nurse,” and attendants are skeptical of two years of
hard study unless it does bring the title “nurse,” at least with some quali-
fying adjective. So patients now as in the 1880s sometimes get less than
their physicians want them to have.

Short courses, usually compulsory, are given to attendants in many
hospitals. They must be pitched to the pace of the slow-witted rather than
to that of the quick-minded. These courses are indeed useful, but they
bring only a negative reward—the attendant who does well in the course
is less likely to be dismissed. The mental hospital world awaits another
ingenious Cowles to solve the new form of the old problem.

In a general hospital one expects to find some nurse in charge of all
nursing activities. This arrangement does not prevail in all mental hos-
pitals, nor indeed in even a large majority of the best ones. The tradi-
tional organization of 2 mental institution was a superintendent, one or
more assistant physicians, a male service whose personnel reported to the
steward, and a female service whose personnel was responsible to the
matron, As time went on, the other duties of the steward and the matron
became so pressing that they were relieved of responsibility for ward
activities. Persons who had displayed executive ability while in the ward
service became supervisors, and the large institutions designated a head
supervisor, As state departments of education and nursing examiners
grew more particular about what should be called real education in nurs-
ing, it became cssential to have a teaching section of the hospital under
expert direction; perhaps a few wards were set aside as a service which the
ranking nurse would control. She wag usually given authority over the
nurses in this section and over all the pupil nurses, but even then there
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might be some interplay of responsibility between the head nurse and
the head supervisor. The practical result has come to be that in many
mental hospitals the person in all the nursing organization who is best
trained and supposedly most competent, and certainly draws the largest
salary, has the narrowest range of responsibility. The head supervisors,
who very likely-though not necessarily--have been chosen from the
graduate nurses, are vesponsible for the welfare of much larger numbers
of patients, but their status is marked as inferior by the smaller salaries
they draw; and yet they do not report to the head nurse but pursue inde-
pendent courses,

No description of this customary organization of the hospital looks or
sounds attractive; yet it has virtue as do all types of organization that are
rooted in history, otherwise it would have been swept away. There are
many hospitals in which this three-headed organization prevails. Indeed
one hospital has six quite independent services headed each by a super-
visor with no cobrdinating head nurse; each supervisor reports to a
different physician, and the distribution of personnel from service to
service, if not decided by the superintendent, is made by a clerical pevson
in the central office.

Hourxs of duty a century ago stretched from before dawn to after dark,
and then the attendant had to sleep in a room in the ward, subject to call
at any hour. Later, “night watches” were appointed, and finally night
attendants, Very gradually the employees were given quarters outside the
patients’ buildings. The three-shift work day was adopted at Kalamazoo,
Michigan, in 1oy, in Illinois in 1916, and in many states in the last two
decades.™

With regard to food, patients have received everything from what was
excellent, according to standards of the duy, down to meager—even inade-
guate, to say nothing of ill-balanced—rations. The corporate institutions,
as might be expected, have always had the reputation of serving the best
food. Many state hospitals have fed their patients well; the Veterans Hos-
pitals do even better. In 1893 the New York State Commission in Lunacy
authorized a study of state hospital rations by Dr. Austin Flint, professor
of physiology in New York University.™ His recommendations were re-
viewed by Professor Atwater of Wesleyan University, in 1898 and 18gq,

A I Noble, Transections of the Am. Medico-Psychological Assn., XIV (1g907), 330-448:
also, personal letter, R. FL Brandon, Augast, 1048,
we W, K1, Kidder, "¥ood and Dietaries in Hospitals for the Insane,”” Transactions of the Am.
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and the allowances then established have with occasional modifications
greatly influenced feeding in American mental hospitals, Much good
foodstuff goes into the Kitchens of our mental hospitals, and a very con-
siderable amount of attractive food emerges. It isalso unhappily true that
much food is rendered unattractive and even unpalatable when cooked
by ignorant, ill-trained, and poorly supervised employees.

Hospital beards and superintendents who provide good food are natu-
rally proud of it. In 1863 an experiment was tried for several months at
Worcester; patients were fed the same diet as those in a state almshouse.™
They grew irritable and discontented; the excitable were more difficult
to control, and the Janguid were more inert. When the usual diet was
restored, there were early evidences of improvement. At present there is
rising complaint of lack of important vitamins during the winter, par-
ticularly such as ure found in fresh fruits and fresh vegetables. Dentists
join with physicians in saying that though patients’ weight may increase
during the winter, susceptibility to infection increases, the mucous mem-
brane of the mouth deteriorates, and skin lesions become frequent about
the mouth and other body orifices,

There is no established scheme of administration for the preparation
of food. In simpler days the steward told the matron what there was, and
she had it cooked as she thought best, When Xitchens grew big, a chef was
appointed and the matron relinquished control. Later came the dietitian;
Kings Park had one in 19u0.™ In some places the dietitian has full charge
of the preparation of food. In other hospitals she is an adjunct odicer who
sees to the preparation of special diets for the sick and perhaps supervises
meals in the staff house. So humbly is she rated that in some New York
State hospitals the superintendent may engage either a chef or a dietitian
~but not both, In some places the dietitian is responsible for service also,
thus raising countless questions as to who shall decide whether a partic-
ular patient is to be urged to eat or let alone. Too often a meager salary is
expected to bring a mature and capable dietetic director. Better-balanced,
better-prepared, and better-served food seemed to be on the way before
the current war, but during the war standards have suffered.

When mental hospitals were small, the place where the patients should
be fed constituted no particular problem. Ordinarily each ward had its

M Memorial of Trustees of the Worcester Lunatic Hospital to the Honorable Senate and
House of Represensatives of Massachusetls. Quoted by E. farvis, dm. J. Insanity, XXI1I (1866),
254, 2p8.

= Pransactions of the Am. Medico-Psychological Assn., VIE {1900}, 269.
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own dining room, or a dining room might be placed between two wards.
Small dining rooms close to the kitchen can be expected to supply the
hottest food. As institutions grew larger and more wards were added, each
ward still had its own dining room. But the time came when the system
of small dining rooms was criticized, principally on the ground of ex-
pense. The time of employees was thought to be wasted, and too much
food went into the garbage. A congregate dining room was opened in
1885 at the Athens State Hospital in Ohio.™ This arrangement was copied
elsewhere and the size of dining roomns increased; the Connecticut State
Hospital at one time had seats for twelve hundred in one room. Super-
vision was easier, and those who liked the big rooms were sure that they
saved money and gave service as good as or better than that in the small
dining rooms. Needless to say there was a great variation in the way
these dining rooms were operated. A few disagreeable patients could
create cornfusion and turmoil that was hard for a visitor to disregard,
though some migbt think that the patients quickly got used to it. Trib-
ute is due to the late Arthur H. Harrington, whose operation of his one
thousand-seat dining room at Howard, Rhode Island gave force to every
sound argument for the congregate dining room.™ Every detail of bring-
ing food and removing dishes was carefully scheduled and suitably timed.
Insulated carts transposted food. Hot food was served on warm dishes.
Gentle and attractive music was played by a small orchestra during the
noon meal, which lasted a full hour, and although at some table back in
the corner there were patients who liked to grumble and beslovenly, they
were well controlled and made no discord in the general peace,

In spite of such examples, in many hospital dining rooms food of all
sorts is spread on the plates before patients even come in, and the chance
of getting a warm meal is slight. Such conditions led to dissatisfaction,
and further experiments were carried on. The cafeteria came into com-
mercial use, and in 1922 Dy, Herman M. Ostrander of Kalamazoo insti-
tuted one for four hundred workingmen patients.™ The scheme found
favor and is now widely used. It assures the service of hot food; nothing
else is assured, and many of the most valuable possibilities are quite neg-
lected in many hospitals. When a cafeteria is properly operated, the
patients are not hurried past the counter but are given time to make a

e Thirteenth Annual Report of the Athens Asylum for the Insane, quoted in dm. J. Insanily,
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selection even though they are thoughtless and casual in so doing, Several
alternative items are offered, and thus the powerful psychological factor
of cheice is brought to bear on the patient’s approval of what he gets,
Fluids can be served in such a way that they are not slopped over the tray
by feeble or carcless patients,

To one who secs the service of food throughout the country, it is all
too evident that crude standards are winked at and in some places sup-
ported by hospital administrators, the justification being that they are as
good as most of the patients have in their own homes, Probably so long
as low per capita cost is the ideal, dining room service will continue to
need improvement, On the other hand, thexe are many hospitals in which
every dining room, including those for the most disturbed patients, is so
conducted that a person who is not troubled by the vagaries of the patients
has no qualms about joining them for a meal; the dishes are clean, the
food attractive, the service competent, and the general atmosphere is
agreeable,

The mental hospital has always been the place where advice was sought
when a family was troubled by the mental state of one of its members.
Time brought more calls for such service. The needs of those who might
not have to go to a hospital but required office treatment and could not
afford it privately led to the establishment of clinic service, For some years
this work was done mostly by physicians on the staffs of mental hospitals,

In 1885 Dr. Chapin inaugurated an outpatient sexvice twice a week in
the downtown Pennsylvania Hospital™ In 1891 Dr. Fernald assigned a
day a week to consultations at the Massachusetts State School, and by 1913
there were clinics for mental defectives in several other states,”™ In New
York City, Cornell Medical School developed a mental clinic in 1904
which was carried on by Dr, Meyer and staff members of the State Path-
ological Institute™ The first regularly housed state hospital clinic was
instituted by the St, Lawrence State Hospital in 1900 "The IHinois So-
ciety for Mental Hygiene started a clinic in 1gog, and in 1913 the Boston
Psychopathic Hospital and Phipps Clinic both developed outpatient
work,™ Progressive mental hospitals all over the country have such ar-
rangements now, and a large number of the more experienced staff mem-

¢ Hurd, op. cit., HI, 415,

W, E. Fernald, Mental Hygiene, IV {1920}, 848.

¥ . Q. Cheney, 4m. J. Paychiatry, LXXX {1g21), 234.

W ibid., pp. 234-285.

# {npublished manuscript, Chicago. Quoted by 3. XK. Jaffary, The Mentally I and Public
Provision for Their Care in Hlinofs (Chicagoe, Univ. of Chicago Press, 1942), p. 118,
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bers participate.™ In some hospitals one man gives most of his time to
such work,

The primary purpose of a hospital, one may say, is t¢ get patients in so
that they may have the treatment they need. Soon afterward the hospital
organization tries to get the patients out. There is no real contradiction
between these two purposes, for the whole effort of the hospital between
the time of entrance and the day of departure has been to bring about
improvement.

When communities were smaller and there was little specialization in
the practice of medicine, the same physician studied the condition of his
patient. before bringing him into the hospital, while he was there, and
after he went back home. No complicated organization was necessary, But
when specialties developed, and particularly when statistical methods
were applied 1o the valvation of the many hospital procedures, it was
found that something more was needed than some good advice to the
person who came to take the convalescent away. Some collaborator of the
physician was needed to follow the patient to his home, in many cases to
precede him and prepare the way for him there, and report to the physi-
cian what elements in the home situation needed modification. After the
patient had reached home this functionary would make one or several
calls, assure himself that matters were going as they should, that proper
compliance was given to the physician’s orders, that unexpected com-
plications had not arisen; if things were going badly the patient was
helped to make a readjustment or was encouraged to come back to the
hospital. Such procedures were classified under the term social work,

This description might apply to any kind of hospital; the need was par-
ticularly grave in the mental hospitals. Since most mental patients are
ambulant and on discharge seem to be in reasonably good physical con-
dition, it was essential that the social worker should know a good deal
about motivation and interplay of personality among both the sick and
the well. In short, she must be a psychiatrically trained person. Many of
the early hospital social workers had been nurses,

“Aftercare” was the first term given to this type of work™ It ap-
proached the problem in a very natural and very helpful way. Several
hospitals formed aftercare committees. Members of hospital hoards, rep-
resentatives of social agencies, and other public-spirited persons were

®= Directory of Psychiatric Clinies in the United Stefes (National Committee for Mental Hy-

giene, 1940).
¥ Adelf Meyer et al., 18th annual report, New York Siate Commission in Lunacy, 1505-1908,
pp. 160188,
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given membership in such compittees, and by a combination of volun-
teer and professional activities they made themselves very useful to a
considerable rumber of hospital patients. It was obvious that such pro-
fessional workers were already well occupied with the problems of their
agencies, and that amateur social work, while very helpful if properly
directed, was likely to be inadeguate. The most interested and most
competent amateur may be living in a place far away from thie hiome of
the patient who is in most need of help, and the amateur cannot be ex-
pected to go about the country following the problem patients into their
homes. It was natural that the first professional social worker for 2 mental
hospital should have been appointed in New York, where social work was
well developed; this occurred in 1906 when a worker was appointed to
serve the Manhattan and Central Islip State Hospitals.™ During the first
World War the famous School of Psychiatric Social Work was set up at
Smith Coliege.™ Patients have heen greatly aided through the develop-
ment of psychiatric social work, and perhaps quite as much from the pene-
tration of psychiatric knowledge and practice into the techniques of other
social-work training. On the other hand, many of the most competent
workers have been drained off from the hospitals for which they were
originally trained to serve in a great variety of positions where their spe-
cial psychiatric knowledge was found to supply a need often recognized,
but previously hard to meet.

Social workers are now found on the staffs of most mental hospitals.
Their training and experience before appointment vary tremendously.
Their hours and activities are by no means similarly distributed in differ-
ent institutions, The administrative idea of social work ranges from after-
care with all its important implications down to mere history taking.
Hospital physicians who have worked in both periods--that before the
development of psychiatric social workers and after—bear happy testi-
mony to the great advantages of the later period. The physician's influ-
ence on the life of his patient no longer ends when the patient goes
through the hospital gate on his way home, and many patients are sent
out who in former years would have been kept weeks, months, or even
years longer in the institutions. When a vigorous program of social work
is instituted, many more patients are given the benefit of earlier return to
the community.

Observant people note that there are always many mentally it} persons
¥ Homer Folks ef al., 18th annual report, New York State Comnnission in Lanaey, 1g05-1906,

P20
s “Tistorical Sketch,” Fospital Social Seruvice, V {1g22), aea.



140 SAMUEL W, HAMILTON

in the community—in other words tbat not all mentally ill persons need
to be in hospitals. Some have been in hospitals and have attained a state
in which they can be happier and can do better in a home, but for some
reason cannot be expected to do well in their own home. Organizing a
community to give patients the benefit of individual attention in the
home has proceeded slowly on this continent, although five hundred
years of European experiences were available.™ It must be said, however,
that until the later decades of the nineteenth century community care in
Europe was crude and accompanied by exploitation, neglect, and even
abuse in too nany instances.

By the term “family care” we designate the placement, maintenance,
and supervision in families other than their own of patients for whom the
hospital is still responsible. Sometimes a family finances such an arrange-
ment, but family care usually must he supported by the state maintaining
the hospital, Until recent years the system has been little used in the
United States or Canada; in some hospitals it seexns even yet to be un-
heard of.

The Commonwealth of Massachusetts, leader in many good deeds, was
the tirst state to set up family care, or the “boarding cut” system.™ Permis-
sory legislation was obtained in 188y, and within a month two patients
were placed. For years the number of patients in family care ran between
three and four hundred. Aside from miscellaneous cases like one patient
in Indiana and onc in Minnesota, Massachusetts stood alone for several
decades.

Famnily care was taken up seriously by New York i1 1931, by one hospi-
tal in Pennsylvania in 1932, and by Ontario in 1934. A few years after its
inception a situation arose in New York that demonstrated its acceptance
by both physicians and patients. A reduction in appropriations forced
dimminution in the numbers in family care from about one thousand to
less than seven hundred. Patients and their families were distressed and
physicians were grieved at the necessity for the curtailment of this bene-
ficent activity.”™

Recent statements indicate that the numbers in family care are rising
in spite of the increasing cost of board and rcom. At the close of 1940,
go2, or slightly less than one fifth of one per cent, of all patients on the

#5 B, M. Poliock, Family Gare of Mental Patients (Utica, State Fospitals Press, 19963, pp. 115 1.
e Ibid., p. §4.

* “Are Family-cave Colonies Fracticable in New York State?” Psychintric Quarterly Supple-
ment, XIV {1040), 28-31.
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books of state hospitals for mental disease were in family care.™ With the
exception of 209 in New York and 52 in Maryland, all of them were re.
ported from New England-gy in Maine, 411 in Massachusetts, 132 in
Rhode Island, and one in Connecticut. These figares should be consid-
eved as little more than indicative of the situation, for “family care” is
still practiced in so few areas that its definition is not sufficiently under-
stood throughout the country for reports thereon to be reliable. In the
Province of Ontario, Canada, the term used is “boarding out”; here 457
insane patients were reported in family care at the end of 1941. In the last
few years family care has been organized in Galifornia and Illinois. The
former reported 454 patients in that status on june 3o, 1942. Ilinois per-
haps includes some cases that usually are reckoned as on parole.

In the older countries one and sometimes two patients are placed ina
family. They become members of the family, and a helpfud, affectional
relation grows up. In some states and in Ontario, usually under the pres-
sure of circumstances but sometimes on a definite theory of action, larger
numbers arve placed in a family. Boardinghouse conditions are not all
evil, and great numbers of adult citizens enjoy the life of boardinghouses.
Similarly, many patients seem to do well under such circumstances.
Therapeutic thought might be sharpened if a term were employed to
differentiate those homes into which a patient is taken to be a member
of the family from those in which several boarders are lodged and con-
tinue to make an impact on each other with their thoughts and feelings.
Family care is genuine therapy. Patients whose mental illness seemed
guite fixed have sometimes become more reasonable aud more sociable
when placed in a family and have ultimately been able to retuin to their
own homes.

Great kindness can be shown the unfortunate witheut the use of
money, but even the Good Samaritan put up some cash to accomplish
his humane project for the “man that fell among thieves.”™ The varia-
tion in maintenance rates in different hospitals is never fully accounted
for, by difference of climate and its effect on consumption of fuel and on
the weight of bedding and garments. More important differences are in
the salaries and wages of employees.

5 Buresu of the Census, Patients in Mental Institutions, 1940, p. 15 Institutional Statistics
Branch, Dominion Bureaw of Statistics, Tenth Annual Report of Mental Institutions, 1941,
p. 187 adse, “Statistical Report of the Deparument of Institutions of the State of California,”
1048

W Bt Luke, X, 35-
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Some fugitive figares, illustrative of the contrasts, from earlier as well
as recent periods are here noted,™

Haspital Expenditures
18r0, ¥8 1 1880, ¥88r°  roma Ig30* rg4at
Stockton State Hospital,

California . . ., . . $ibbze  $13086  Ba2zyg9z  S2p7.53  $s05.82
Mt. Pleasant State Hospital,

Towa . . . .o 208.00 g10.60 260,63 255.23 246.28
‘Western State Hospxtai {not

Kentucky . . . . 21216 167,28 16g.97 158.06 reported)
Worcester StateHaspltaZ

Massachusetss . . . . 208.52 184.42 $24.35 $68.65 415.48°
Willard Seate Hospital,

New York | . . 104.00 16g9.52 222,13 424.68 44480
Manhattan State Hosp:tal

New York . . oo 101.98° go.eg®  gg430  gBogy  pov.40
Dayton State Hespltai

Ohio . . . . . 254.80 18.04 25664 263.82 10§40
Eastern State E{c}spxta!

Virginia . . . Co 209.52 17508 22165 R05.35 21587
Central State Hos;mak,

Virginéa . . . . . . 266,24 158.08 167.49 r41.22 168,16

When we come to later years, the Bureau of the Census gives interesting
figures, ntot for individual hospitals but for whole states (see Table II,
p. 148). Such a spread of appropriations is reflected in the sums spent for
the several functions of any hospital. On higher payrolls one expects to
find more and bettertrained physicians. In 1940, as reported to the Bu-
reau of the Census, g2 per cent of all physicians in state mental institu-
tions were in the Middle Atlantic region, looking after 27 per cent of the
patients,” The number of patients per assistant physician (superintend-
ents excluded) varied from 199 to 1 in New England to 386 to 1 in the
Fast South Central Division. Eighty-four per cent of these institution
physicians were working in the mental hospitals, 12 per cent in institu-
tions for epileptics and defectives, and 4 per cent in other state mental
w s £ T, Wilkins, op. ciL, pp. 216200, 234235,

© New York City Asvium in earlier years,

* (3, A, Tucker, of. ¢it., pp. 47-3%0. Data there given in pounds, shillings, pence,

¢ Bureau of the Census, U, 8. Department of Commerce, Patients in Hospitals for Mental
Disease, 1923, pp. 2528581

* Ibid., “Menta} Patients in State Hosplialk,” 1529 and 1930, pp. 132157

t State Reports for fiscal years ending in 1942, except Massachusetts,

= Report for fiscal year ending in 1940
= Burean of the Census, Patienty in Mental Institutions, 1950, pp. 59. 99, 155, 157, 158
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institutions. A study made between 1936 and 1939 showed that state
hospital physicians were on the average younger than the average special-
ist and also younger than the average practitioner; many young physi-
cians go to mental institutions with the idea of acquiring experience and
some capital and then setting up private practice outside.”™ Especially in
the New England and Middle Atlantic districts, appointments to hospital
positions were made predominantly when the physicians were under the
age of thirty. In other regions more men were appointed at a more ad-
vanced age.

The last two decades of the history of the American Psychiatric Associa-
tion have brought about expansion of mental hospitals in many direc-
tions. Much of this expansion has been well planned and effective; the
reader will recall that the health of many patients within the institutions
hasbeen improved and that the health of many outside the institutions has
been fostered or restored. Much of the expansion looks magnificent—to a
degree of oppressiveness—but not well judged.

This has been the era of big things. Corporations that were large in
1goo became huge by 1644. The skyscraper has shot far aloft. The securi-
ties boom of the early twenties added enormously to peoples’ ideas of
their wealth and their prospect of comfort, Restraint on the size of insti-
tutions was thrown to the winds. Some able men uttered the dictum that
it makes no difference how large an institution may be, that itis all justa
question of organization. California and Ilinois deliberately planned in-
stitutions for six thousand patients. New York already had some of these
and planned one for ten thousand, but it found certain “economies” in
connecting some buildings with others that would uitimately put another
one or two thousand on the same limited ground space. In very many
parts of the country, as more and more people needed to be accommo-
dated, state authorities put up one building here and another there on
the grounds of existing institutions without much regard to functional
efficiency.

Some of this expansion was less economical than it seemed. Adding
another building to a plant seemed to be economical because the same
power plant, water systewn, lanndry, and supervisory staff could ap-
parently be stretched to take care of the additional hundred or five
hundred patients; therefore it was thought that the appropriation need

0 Fubin and Scholz, “The Physiclan in State Tnstitations for the Mentally 11 and Mensally
Handicapped,” unpublished manuscript (New York, Mental Hospital Survey Committes,

£939)
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not include expansion of those functions. But the story of one institution
after another is that laundry facilities become inadequate, then the gen-
erator must be supplemented or replaced, then the heating plant is too
small, the sewage disposal system gets overloaded, and finally even the
water supply is threatened with breakdown. The administration of the
huge hospital is not generally on such a level that the observer can prefer
to have his own patient there rather than in a small institution. Superin-
tendents often belittle their own importance by taking the position that
it makes no difference whether they are responsible for one thousand or
five thousand, that their assistants are perfectly capable of attending to
the needs of the patients, that no superintendent needs to know his pa-
tients, and the like. This set of ideas is seized on now and then by those
who have ulterior motives, and they inquire with some force why the
superintendent should be a psychiatrist at all. An investigating commis-
sioner in the State of New York has maintained that since these institu-
tions are as big as a village, it is doubtful whether any physician ought to
be at the head of them.,

To indicate the trend in size, the accompanying tables have been pre-
pared. Table IIT shows the number of state, veterans’ and other public
hospitals for the prelonged care of the mentally ill in the United States,
with patients resident therein at censuses near the close of each of the last
five decades, by size-groups of resident patients, these groups ranging
from one of under 500 to one of g,000-9,904; the same data ave given in
terms of per cent distribution. A pair of tables (IV~V) shows the extent to
which institutions and patients resident therein come under the different
types of control, including private.

So far as we know, the aim of those who have recommended increasing
the size of institutions has always been economy in expenditure. There
are psychiatrists who have defended the big institutions and said that
it was proper policy to make a new institution as large as the architect
proposed, but feeble indeed are the voices that have claimed that the
treatment would be better in the huge rather than in the modest insti-
tution. It is true that by allocating only a fraction of a cent for some
needed function one could make the cost of equipment seem very slight
in a big institution, hut over and over one finds that expansion in capacity
is achieved at the expense of adequate numbers of trained personnel,
whether the personnel be medical, nursing, special therapeutic, or die-
tetic. “Economy in overhead” is a specious phrase and has just enough
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truth to be deceptive. But there are few advantages to patients from the
multiplication of the low-paid jobs attracting persons of modest ability or
those who are still young; the greater benefits to patients may be expected
from high-priced brains. So far as medical service is concerned, it may be
pointed out that in the New York State service each of the hospitals
has one superintendent. Superintendents rise through the grades and
there are few superintendencies; appointment comes when ripe experi-
ence has already carried the man past middle life. With regard to the next
grade, a certain hospital of 2,400 patients has three positions for the sec-
ond grade of physician; and the largest institution, of g,000 patients, has
only five medical positions of the same grade.™ The average is 1 to 800
at one hospital, 1 to 1,800 at the other,

Except for 5t. Elizabeths in Washington, the Federal Government,
perhaps because it was late in entering the field of mental hospitals, has
withstood the urge for bigness very well. The highest capacity in any of
the Veterans Administration Facilities is 2,220, St. Elizabeths, however,
has now passed the 7,000-bed mark.

Sanitary conditions are likely to be well maintained where therapy is
active, though not always. Some states stress sanitary inspection, others
should have a division of sanitary inspection, but legislative and adminis-
trative authorities do not always realize its importance and think that
such work can be done in leisure moments by another official, perhaps
by one from the state department of health. Departments of health invari-
ably assert that the