
charitable institutions. From whence 
mill arise the philanthropic Moses who 
will organise this great commissariat 
department ? 

flllebtcal fIDatter0, 
HOSPITAL TREATMENT OF T H E  INSANE. 

At a clinical meeting of the Nort-hem 
Counties of Scotland Branch of t.he British 
Medical Association, held a t  the District 
Asylum, Inverness, Dr. T. C. l\llackenzie, 
Medical Superinfendent, presented an interest- 
ing paper on the above subject, which is pub- 
lished in the supplement to t-he B~it ish Medical 
Journal. He said, in partm:- 

The treatment of the certised insane 
in our public asylums is it subject with 
fairlg well defined limits, and I should like to 
offer the following few remarks upon t-he hos- 

' pital treatment of the insane as  it a,fiecte (1) 
the patient, (2) the nurse, (3) the physician, 
(4) the public. 

If it' is asked what is meant by the hospital 
' treatment of the insane, the answer is that the 
.patient 5n admission to an asylum is put to 
bed in a ward staffed by trained nurses, that 
his physical condition is carefully esainined 
and recorded, and also his mental state. Thus 
he is placed in the circumstances most. favour- 
able to the study of the particular requirements 
of his case, and obtains the most. suitable 
m w x  of treatment a t  the hands of skilled and 
careful attendants. 

' Treatment in becl is desirable in all such 
cases and is possible in most. The rest in bed 
is good in itself. 

It is not, however, only the acute and re- 
cently admitted cases of mental dirsease that 
are interested in and benefited by the hospital 
treatment of the insane. The sick ward is in- 
tended for such, but its usefulness estends to 
two other quite distinct and separate classes of 
asylum patient. There is first the patient who 
is permanently enfeebled in mind but able- 
bodied, and who suffers from some intercuiTent 
organic disease, such a s  an attack 5 f  lobar 

. pneumonia, lumbago, etc., or who sustains 
some injury, such as  a broken leg, that requires 
confinement to bed, with careful nursing ancl 
supervision. Such a patient is also given his 
or her place in the sick ward, and there receives, 
esactly the same treatment as would be pro- 
vided in the wards of a general hospital or 
infirmary. 
. The actual carrying out of treatnient in such 
cases is liable to be complicated and often 
rendered more diecult by the mental condition 
of the patient, but such difficulties are not 

allowed to frustrate or prevent the endeavour 
to treat the case as it deserves. 

Food may be refused or it may be rejected 
after it has reachecl the stomach. A case who 
has been operated on for appendicitis may re- 
quire physical restraint in some form Go pre- 
vent the removal of bandage dressings and 
stitches, and a man with fracture of both bones 
of the leg i n ~ y  remove his splints and jump 
out of bed aiicl giw sonic tlrouble before lit. is 
caught, as I once saw happen in the case of 
an epileptic patient. Such difliqulties, how- 
ever, only call for high qualities in the aq4uni 
nurse and attendant, ancl are not allowed to 
interfere with the proper treatnient of the 
patient. 

The seconcl class of patient who benefits is 
to'be found among those who are subject to. 
recurrent attacks of mental disorder associated 
with some change in their bodily condition. 
There is a patient in this asylum who peiiodi- 
cally becomes acutely excited and dangerously 
impulsive. Sssociated with this change in 
conduct there is always to be found, if it is 
loolied for, .a. very foul condition of the tongue 
and brea*th, and the best treatment for the 
case, ancl the best.sedative fo? the excitement, 
is a. large close of castor oil. 

There is yet another and apparently in- 
creasing clasa of asylum patient whose position 
has been iinproyecl since the introduction of 
1io.spital methods into asylum practice. I refer 
to the senile insane, many of whom are bed- 
ridden. If the doctor can do little for them, 
Ghe nurse can do ~7ery much. I have been 
assista.nt physician in an asylum in which the 
aggregate age a t  cleaih in twelve consecutive 
deaths amounted to 900 years-an average of 
75 years per patient. The deilining years of 
these patients were soothed ancl their suff erings 
diminished by the devotion a i d  attention of 
nurses who were dealing with one of the most 
trjing and exacting class of patients with 
which any nurse can have to d e t h e  corn- 
plaining and failing and querulous old man or 
woman. 

There is a further aspect of the hospital treat- 
ment of the insane as it aff ectls the patient that 
meribs attention. Itl is what I may be allowed 
to call the refles effect upon the patient if he or 
she is sufficiently conscious to be .capable of 
appreciating their surroundings. They, realise 
that they are in bed; that their surroundings 
are those of a hospital; that they are attended 
by nurses, and that they have fellow- 
patients, that they have a medical atten- 
claiit who talres an interest in them indivi- 
dually; ancl that, in short, they m e  treated $8 
patients ancl not as  prisoners. 
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