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The Bulletin

Toronto Hospital for the Insane

A Journal devoted to the interests of
Psychiatry in Ontario

THE PSYCHIATRIC CLINICS OF GERMANY.

During the carly part of last year a good deal of dis-
cussion took place in medical and lay circles regarding
the subject of clinics for the treatment of mental .disease.
Many excellent, and some unwise things were said and
published, but on the whole, good followed, and in a
general way people learned something of the trend of
modern methods in dealing with problems not thoroughly
understood, even by many who have been caring for the
insane for years. It has been suggested that some of
the results of a trip to Europe, made with the express
purpose of investigating foreign institutions and their
management, would prove of interest to the readers of
the T+lletin, and add to their knowledge of what is be-
ing done in the realm of psychiatry. Of course, Munich
is, at present, the Mecca of the alienist, and while Mun-
ich was the objective point, it was thought advisable to
have a peep into other corners of Germany, France, and
Great Britain.

Believing that science is without national limitations,
we went abroad, with the understanding that there was
no ‘““favored nation clause’ in our search for what was
commendable and new. Of course, too, we fully realized
that in foreign countries it would be impossible to make
a correct estimate of the people and things we saw.
Having read books by travellers who have taken flying
trips through Ca:.ada, and learned how many absurd
criticisms they made, we felt that we must reach con-
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4 THE BULLETIN.

clusions cautiously, without letting our prejudices get
the better of us. Conditions, in Europe, are so different
from those in the New World that it is difficult for a
Canadian to get the European point of view in all in-
stances; in fact on some occasions in Germany we felt
as if we were taking a jaunt with Alice in Wonderland.
Then again, we did not for a minute suppose that we had
fathomed the depths of the German character, nor did
we attempt to guress the reason why the foreigner did so
many things we were not accustomed to. Having gone
avroad, then, with the idea of learning what appeared to
be admirable in foreign systems of managing and caring
{or the insane, without attempting to criticize or record
what appeared faulty, we came back to Canada well sat-
isfied that there was abundant room for improvement in
our methods.

Our loyalty to Canadian ideals is not in the least
impaired by a contemplation of what has already been
accomplished in older communities, and we are inspired
to further efforts, not only to keep pace with what is
being done there, but to initiate some things which have
not yet been undertaken.

Our first experiences were acquired in La Charite, in
Berlin, where we were fortunate in being piloted by
Prof. T. Wesley Mills, of McGill University. Prof.
Mills has spent several years in Germany and gave us
much valuable advice in regard to the pursuit of our
studies. Good advice is not without its advantages on
such an occasion, as German methods are vastly differ-
ent from our own, and the military training of this people
stands for much in the customs developed.

The warnings were not without results, as we were
everywhere received with the greaiest consideration
and kindness. We were regarded as students eager to
acquire knowledge, and as such found ail doors open. It
may be confessed that some of these doors were a little
long in opening, but that was only where we were seek-
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ing interviews with the younger professors, who harl not
enjoyed great distinction long enough to wear their
honors without embarrassment. In Berlin we were at
once pleasantly greeted by the eminent Prof. Zichen,
who asked us to meet him at seven-thirty next morning.
Of course we were on time, and the promptness with
which this exceedingly active German met us, made us
suspect that our enthusiasm in the search of knowledge
wa. being quietly tested. However, the brevity of the
Continental breakfast makes many things possibie be-
fore noon in Germany, and if there was an excess of
virtue on the part of any one it was with us, becduse we
not only rose early, but we did not indulge in the after-
noon nap, which is a well recognized function in many
parts of the Old World. We merely mention this to
shovs that the early bird has, after all, to take time to
digest the unfortunate excessively virtuous worm.

Prof. Zichen is an nnusually energetic man, who
walks, talks, and thinks with a rapidity that cnables him
to cover a surprising amount of territory in aday. He is
eminent, particularly as a psychologist, athough in his
clinic he is both psychiatrist and neurologist, a combin-
ation of offices likely to overburden any one person, al-
though it must be remembered that Prof. Zichen is not
to be judged by ordinary standards.

The Psychiatric and Neurologic Clinic at Berlin is
not a modern building, and in many respects its equip-
ment is inferior to that of the newer places, but it is
doing an important work, although hamp:red by a want
of funds. It is supported by the University and by fees
received from patients whose {riends are able to pay for
their care. There is a connection, 100, with the Federal
Government, the Hospital having been provided by Fred-
erick for military doctors. As a result, the staff always
has an Army physician included among its members.

It is perhaps unfortunate that the Clinic attempts to
treat both nervous and mental discases, as neurotic
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patients, whose mental status is nct affected, are plainly
not suitably housed in a psychiatric hospital. We are
thoroughly in accord with what Prof. Kreepelin says on
this subject :

“In a number of newly found clinics, the treatment
‘‘and teaching has also been extended to the province
“‘of nerve diseases. Greisinger, and after him above all,
‘“Westphal and his school, have strongly emphasized
“‘the fact that mental diseases simply form a sp..ial
‘‘group of nerve discases and therefore may not be sepa-
‘‘rated from them.

“Undoubtedly the example of neurology, which has
‘‘advanced so rapidly in the last ten years, cannot be too
“‘highly valued by the alienist, because it refers him to
‘‘the careful observation and examination of all bodily
‘‘disturbances, and above all to the thorough investiga-
‘“‘gation of the finer formation of tli2 brain-structure and
‘‘its changes in disease. That does not alter the fact,
‘‘however, that insanity and nerve trouble stand quite
“‘independent of each other, in the realm of medicine,
‘“and further, it cannot be denied that neurology has
‘‘gained far more than psychiatry has from the zealous
“work of the alienists. Psychiatry has had to stand
‘‘aside and investigators have chosen the morc acces-
“‘sible and hopeful questions of neurology. Brain tumors
‘‘and rare diseases of the spinal column have aiways
‘“‘found willing workers in the psychiatric clinics, as the
‘‘contents of our publications and the reports of our
“‘meetings show; while the great, unexplored realm of
‘“Beelenheilkunde (soul saving science) has lain fallow.

““This very development has been one of the most
“important causes of the estrangement between clinic
“‘and asylum, and which has had a retarding influence
‘‘on the scientific life in the asylums. The practical
‘‘alienist was cut off, for reasons not far to look for,
“from the study of nerve diseases so important to him.
“To the question which his daily work brought before

o
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“‘him, his guides and teachers had no answer; indeed
‘‘scarcely any understanding. TFor this and other reasons
“‘I cannot join the majority of my colleagues, in the hot
‘‘battle that has again broken out between inner medicine
‘‘and psychiatry, over the immediate realm of ncurology.

‘‘Although I am of the opinion that a thorough neui-
“‘ological training is indispensable to the alienist, and
‘“‘vice wersa the neurologist requires even more psychi-
‘‘atry.

“We hope to conquer a large province which up to
“‘the present the isolation of the insane asylum has made
‘‘difficuli. The large group of so-called nervous dis-
‘‘cases: that is, the patients who really need the help
‘‘of the psychiater, but who are not in the ordinary sense
““mentally affected, or who could not be taken to an asy-
“lum, we claim with a perfect right. We demand a
‘‘free reception and a free department for their treatment
“in our hospitals.”’

We had ample opportunity to compare institutions
of the two classes and the comparisons were all in favor
of the psychiatric hospital.

The official staff is composed of a director (Prof.
Ziehen), and five assistants—one assistant from the
Army. Tour of the assistants are attached to the psychi-
atric departmeant, two to the neurologic wards. In addi-
tion to this, voluntary assistants are taken on as te-
quired, to keep records in both ciinical and clerical work.
There is not any special assignment of duties, except
that already referred to.

The number of beds is two hundred and thirty, sev-
enty of which are in the wards for nervous diseases. Of
course the whole Clinic is conducted strictly on the
hospital plan; but everywhere there was the suggestion
that there is a lack of funds to carry on the work as it
should be done. This impression was fully confirmed
later on, when we visited Munich.

Nurses in the proportion of one to four or five patients
in the day, and one to six at night, are employed, but
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the physicians did not speai: enthusiastically of them.
They are not of the highest type, because the remunera-
tion offered is too small to attract persons who are edu-
cated and intelligent. This is rather remarkable in a
country where education is held at such a high estimate.
However, the nursing profession, as a whole, in Ger-
many, does not compare favorably with the Canadian or
American, as it has not attracted the attention of the
same class of women.

There is no interchange of nurses between the Clinic
and the General Hospital. The night service is without
a physician unless one is specially summoned.

As a whole, the Clinic is bright, cheerful, and with
abundant air-space for each patient. Indeed, in all of
the institutions we visited great attention was given to
this important point. The iron bedstead is not as great
a favorite in the old countries as with us, and we are
rather inclined to favor our own choice in this matter, as
for institution purposes iron bedsteads have much to
commend them. Germar bedding arrangements, at any
rate, arc so absolutely different from our own that it
would take more than a two months’ jaunt to accommo-
dete our eccentricities to those of the much pufied up
and clusive foreign feather coverlet. We always re-
garded it with awe and curiosity and if we did not deposit
it on the bedroom floor before retiring it generally made
its way there in a few minutes, of its own accord. Just
why it was ‘‘evolved’’ is an unanswerable riddle to the
transatlantic mind.

Here, for the first time, we appreciated to a great
extent the difference between hospital and asylum. The
wards were decidedly of hospital type in arrangement
and management, and the form of admission enabled the
early case of mental trouble, access, without the formal-
ity of certification. True, there are somec subtle intrica-
cies to be gone through with at times, but when urgency
demands, the patient is very promptly admitted, passing

g -
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to the cpileptic ward, from which he is transferred us
occasion requires. If certificates are necessary and the
patient is poor, only one certificate is made by an out-
side practitioner, the other being furnis. ed, without cost,
by a member of the Clinic staff.

Alcoholics and epileptics are admitted without cer-
tificates, under certain circumstances. For example, if
an alcoholic case is willing to undergo treatment his
wife can obtain admission for him, but a fa.aer cannot
have his son committed without a certificate.

The patients corae from the City of Berlin as a rule,
but some reach the Clinic from outside towns. These
must contribute a mark (25 cents) a day more than those
from the city. All classes are admitted, and indigent
patients are supported by the municipality. No less than
two thousand five hundred patients are treated in a year,
and this fact alone makes it apparent that the psychiatric
hospital reaches cases in the incipient stages in a way
impossible by the asylum system.

Of course the Clinic is a large sifting department and
many of the admissions who prove to be hopelessly in-
sane, scarcely pause on their way to the asylums at Dal-
dorf and Buch.

The charges are from three to four marks a day and
in addition to the municipal support there is a mutual
insurance system in vogue, which comes to the relief of
many poor persons. The organization of the Kranken
Kasse is extremely interesting.

Patients are retained in the institution as long as
there is prospect of an early cure, or while they are of
scientific interest. It must be remembered always that
a patient in Germany is not viewed from the same stand-
point as we regard him. His material comforts are not
as carefully considered, in fact he does not look for these
as he has nct bec. accustomed to them. We would think
that his personal feelings were not thought of to as great
an extent as might be advisable, but that is simply a
question of custom and usage.
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The cquipment for treatment is elaboi ite and good,
and, as was to be expected, the hydro-therapeutic appa-
ratus figures largely -ore largely than would have been
the case if there was not a combination of nervous and
mental cases.

Among other things we observed baths of the follow-
ing types: vapor, electric, faradic, carbonic zcid, local,
steam, douche, continuous, and sand.

The continuous baths are largely used for the control
of excitement, and patients live in them for days.

The laboratory equipment is excellent, and ten or
more rooms are devoted to scientific research, however
it appeared to us that the staff was too small to accom-
plish all in this line that could be desired.

There were rooms for Kinesthetic experiments, Gross
Anatomy, Microscopical Rescarch, Photo-microscopy,
Experimental Physiology, Neurological Research, etc.

The assistants appear to be under very strict dis-
cipline, and have a militc -y bearing characteristic of
Germans. Perhaps the fact that a standing army is an x
quantity with us makes the militarism of Europe more
striking than it would be if we were accustomed to it.

The educational side of the institution is admirable.
There is a large and splendidly equipped lecture-room,
with seating accommodation for two hundred and fifty
students. Here clinics are given regulary by Prof. Zie-
hen and others to medical students, and the practical
German thinks it advisable to have the law students ac-
quire some real knowledge of insanity other than that
which is shown by an ability to expound the right and
wrong theory with an accuracy that makes the physician
marvel how British law became such an exact science.

We left the Clinic strongly impressed with the idea
that here was something to our liking, and yet not com-
pletely satisfied that the highest development of the pos-
sibilities had been attained. It was not until Munich
was reached that our ideals were approached.

er—— . —————_
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A Dbeautiful custom of the German is that of honoring
and paying tribute to the memories of the heroes of
Science, and the busts, statues, and pictures of eminent
physicians to be seen in the grounds and buildings of
Le Charite testify to the appreciation of the virtues of
those who have in their day done their part nobly. Per-
haps this hero worship may not appeal to many of the
vigorous and ambitious young men from America, where,
too often, there is a tendency to jostle the older men out
of the way, without consideration ef what they have ac-
complished, or regard for the worth of their invaluable
experience. Reverence for old age is not a common
quality either in Canada or America, and sometimes the
falsely called Oslerian theory is urged with a heartless-
ness that speaks ill for the up-bringing of some of our
hot-headed young men.

Before going abroad we had been careful to obtain
as much information as possibie regarding European
methods and knew pretty well what to expect. It was
interesting, though, after reading Dr. Brush on Foreign
Hospitals for the Insane, published at as late a date as-
1905, to find how much Germany had advanced, even
since that time. Munich was then just about opening,
and Berlin, Kiel, Heidelberg, Giessen and other clinics
were setting the pace. If Dr. Brush had foreseen the
rcalization of the ideal at Munich he would not have
penned his pessimistic conclusions regarding the possi-
bility of establishing clinics in America. He says: ‘“The
‘‘wish has been expressed by many that clinics of a simi-
“lar kind might be had in this country; and the state-
‘‘ment made that every town of a certain size should have
“‘its psychopathic hospital. This cumbersome and by no
‘‘means pleasant sounding name has been proposed with
‘‘the belief that patients going to an institution with
*‘such a title would be relieved, in part at least, from the
‘“‘stigma that is supposed to attach itself to them and
‘‘their families, if they are treated in a hospital for the
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“‘insane. I am decidedly of the opinion that no subter-
‘‘fuge of any sort ever succeeds in preventing the curious
“and the busybodies of every community and the yellow
‘“‘journals of a few, from knowing and publishing either
‘‘by gossip or in print why their neighbors were taken to
““the hospital, and the very attempt to conceal the char-
‘‘acter of the hospital under some new name awakens
“’suspicion that there is something to conceal about the
‘‘character of the disease it treats.

“The German Clinic is frankly called Irren-Klinik, or
‘*Psychiatric Clinic (insane or psychiatric clinics) and
““does not appear to be avoided because of the name.
‘‘But questions of this kind aside : until the Government
“and the medical direction of the clinics or hospitals it
‘“‘is desired to establish, can be assuredly and forever
‘“freed from the baneful influence of politics it will be a
‘“‘hopeless task, bound to dismal failure, to attempt to
‘‘imitate the German clinics or to approach them in the
“‘worlc which they are accomplishing for the public and
“the professicn. What city, for example, would be
‘‘expected to build and make annual appropriations for a
“‘hospital or clinic like that at Kiel or Munich without
‘‘naming its managing or directing board? If anything
‘“‘can be done until the barbarism of our system of so-
‘‘called self-government is overcome, it must be accom-
“‘plished by or in connection with a few universities with
‘‘associated medical schools and hospitals. In no other
“‘way under the present conditions could the tenure of
“‘office of the medical director be assured, in no other
‘“‘way could the expectations be raised of the selection
‘‘of the very best available man or men to carry out the
“‘work.

‘“The demand for clinical instruction in psychiatry in
‘‘this country is a crving one, and those who know the
‘‘situation and who have seen what is done elsewhere,
‘‘long for the day when the material all about us may be
‘‘made available, a day, the dawn of which will be for
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“‘the lasting benefit alike of the insane, and of those whe
‘‘would study and treat their maladies. 7To confess that
‘‘that dawn secems far off and that it is delayed by the
““clouds of political ignorance and political vice, which
“‘overshadow so many of the things which might work
““for the healing of the nation, is humiliating, but the
*‘truth compels the admission.”’

We must say that whatever the drawbacks may be in
the United States, we have more confidence in the sterling
sense of bhoth Government and people of Ontario to
believe that Dr. Brush is correct in his conclusions. Mis-
takes have heen made and the era of false economy has
been passed through, but the establishment of clinics
means the disappearance of the very evils Dr. Brush
complains of. As for the stigma attached to going to
the asylum—no matter how much we recognize the great-
ness of the popular error—we cannot help but sympathize
with it and be willing to go far to lessen the feeling of
degradation which undoubtedly exists.

As a matter of fact the conditions in Ontario are ideal
for the establishment of a clinic and are similar in every
particular to those in Munich, viz., a large State Uni-
versity—a new Hospital of provincial importance and a
progressive and thoughtful Government.

Our first visit to a German asylum for the insane was
made at Drldorf, ncar Berlin. We were informed that
this was an institution of much importance, but found
that it was not so regarded by those in touch with the
facts; Daldorf is old and in many respects out of date,
but provides accommodation for twelve hundred patients.
Two things struck us at once as showing that the inter-
ests of the patients were keenly looked after. First there
was a staff of no less than fourteen physicians; second,
the nurses numbered one to five patients; a proportion
that in most institutions in America would be regarded as
excessive by those who have to ‘‘pay the piper.” If we
were to judge the German asylums by the attention giver
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to what we would call material comforts they would be
found sadly wanting, but it must be remembered at all
times that social conditions in the two countries are ahso-
lutely different, and what are regarded as the essentials
by us are considered luxuries by the Germans. TFrom
their point of view every necessity is supplied and we
heard no complaints from patients. As is the case in all
the best institutions in Canada, restraint is not used in
any form, and if seclusion is resorted to it is under con-
ditions that do not call for criticism. A room is not con-
verted into a veritable dark-cell by the use of heavily
wired and guarded shutters, but plenty of light is pro-
vided, the window being glazed with a very thick form
of plate glass which is practically unbreakable. Thus thc
necessity for special precautions against suicide is done
away with; an important detail, which will be much ap-
preciated by the practical asylum man.

We were not so favorably impressed with the
method of nursing weak and uncleanly patients in
wooden beds with sides three feet high. These wooden
boxes were padded and in many cases filled with wood
woonl, an absorbent that the Germans claim saved a world
of worry and care. Perhaps we were prejudiced, but the
whole apparatus did not appeal to either the zesthetic or
the practical sides of our nature. We felt that the method
might be open to honest criticism.

The grounds and surroundings at Daldorf are very
beautiful and there was an air of contentment among the
patients that was pleasing.

On the day following our visit to Daldorf, we went
out to Buch, a new asylum, with a very large number of
patients. Buch is arranged on the pavilion plan, there
being in all about twenty buildings. Again we found a
large staff of fourteen physicians, and nurses in the pro-
portion of one to four patients. There was a splendidly
equipped laboratory, too, with every facility for advanced
pathological and psychological recearch, but the impres-

e M
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sion was left on our minds that this could not be satis-
factorily undertaken with the staff on duty. If that is
the case in Germany, what can be expected in Canada

“with staffs proportionately two-thirds smaller? Plainly,

the inference is that hospitals and asylums can rarely, if
ever, achieve the best results under the same roof.
Everywhere we went this impression was forced home in
such a way that we came away fully possessed of the
indisputability of this conclusion. Such was the case at
Daldorf, Buch, Eglfing and the British asylums, of which
we shall speak later on.

At Daldorf and Buch, we had opportunity to observe
and study the German method of dealing with the crim-
inal insane and insane criminals. At Buch we were par-
ticularly interested in what is being done to make the best
of these difficult classes. They are housed in an isolated
building where there is no possibility of their coming in
contact with the other patients. Their surroundings are
comfortable and cheerful, but best of all is the earnest en-
dcavor made to provide the most suitable employment for
them, where, for obvious reasons, farming and gardening
operations are excluded. It is difficult to find an outlet
for the energies of a class whizh, above all, should be
occupied. The ability shown in solving this problem was
striking and it was possible to say at Buch that the crim-
inals were just as thoughtfully cared for and treated as
the patients in other parts of the asylum. The occupa-
tions developed were many and the bent of the individual
was carefully studied. At last we had seen the crimnial
insane doing something more than fretting out their souls
in idleness.

Indeed, the whole conception of the status of the man
who commits a criminal act as the result of disease re-
ceives a very different treatment in Germany from what
it does in Carada, although better days are rapidly com-
irg even here. If a man, who has committed a crime, is
suspected of being insane, he is sent to a Psjchiatric
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Clinic, where he is under constant observation for six
weeks, or longer if necessary. He is isolated from the
other patients and the methods of examination employed
are so searching and thorough that there is no possibility
of a malingerer making good his deception. The com-
mon impression that it is a simple matter to siraulate in-
sanity is a very erroneous one, and the man who can run
the gauntlet of all the tests which may be applied, must
possess a knowledge of psychiatry that is rarely attained.
Even with that knowledge he would scarcely succeed. Be
that as it may, the only rational plan to render fraud
practically impossible, is that adopted in Germany. Then
again, think what this plan saves the State in outlay.
Some of the trials in cases of suspected insanity have
cost the country enormous amounts, the expenditure of
which would have been avoided had the German plan
been followed, and hest of all, justice would have been
done. That justice has not always followed as a result of
a jury’s studies in psychiatry, is 2 matter of history, and
no one who is seized of the facts will attempt to justify
some verdicts which at the time satisfied popular preju-
dice, which is not always a safe guide when questions of
disease arc to be dealt with. The juries were honest, but
not really competent to form opinions. If skilled observ-
ers, trained ir the most subtle methods of examination,
require six weeks in which to reach conculsions from
which the probability of error is excluded, it is scarcely
probable that juries, the members of which are absolutely
without experience in the study of insanity, can be de-
pended on to bring in verdicts of a satisfactory kind.
At Buch and Daldorf enquiries were made to discover
how thoroughly the Psychiatric Clinic in Berlin was do-
ing the work of receiving the acute cases of the district.
It was important to ascertain this, because some who are
not enamored of the Clinic have made the statement that
these institutions have as their inspiration nothing more
than the providing of material for the medical student and
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physician. Now it is quite true that the educational value
of the Clinic is of the utmost importance. but no one need
make the shallow criticism that here tl.e function ends.
As a matter of fact the cure of the patient is, and always
will be, the main function of the Clinic, but if the pro-
blems of causation and efficient treatment are to be
worked out, it must be done in the laboratories of the
Clinic. Then again, if physicians are to have an intelli-
gent concepticn of psychiatry they must acquire their
knowledge by an actual study of patients in the wards
of the hospital. A surgeon is not made in the quiet of
the student’s den—a physician is not evolved by’ the
simple process of reading, and in an eminently practical
science such as medicine, clinical experience is the sine
qua non.

The result of our inquiries was to raaks clear the fact
that practically all of the acute cases pass through the
Clinic, and many of the chronic as well. The people have
just as much faith in the institution as in their general
hospitals, where exactly similar conditions prevail. .\t
Munich, too, this was made very plain, and what was
more satisfactory still was the information that the case
of an interesting patient was not lost sight of even when
he left the Clinic. If a study of his disease was likely 0
be of interest and use, the staff of the Clinic still kept in
touch with it. Every month, for example, Prof. Krapelin
of Munich attends medical conferences at Eglfing and
Gabersee, two large institutinns for chronics, with the
express purpose of keeping in touch with some of the
patients who had passed through the Clinic. In some
of the clinics twenty bheds are reserved for cases of
unique interest, the study of w -ch is likely to prove
of particular value. For example, we found several
lads suffering from the juve ‘le form of general
paralysis, a disease so rare in Canada that it is prac-
tically unknown. It would have been a mistake to losc
sight of such clinical material in the wards of an asylum

for the insane.
o
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We were too much occupied in Berlin to see much of
its attractions, although the beauty of its architecture, its
well ordered streets, and splendid civic mauagement were
object lessons to those of us who had come from a coun-
try where the msthetic has not had time for development,
and where the hideous cedar electric light pole is not con-
sidered from any other standpoint than that of necessity.
The beauty of many of the European cities is a revelation
to visitors who hail from towns where brick and mortar
are used to box in so many cubic feet of air space in the
cheapest and quickest way possible. The greatest disap-
pointment in Berlin was the unrealized glory of the Unter
den Linden street. Germany is a country of treces, but
the trees are small and the basswoods of Berlin’s great
thoroughfare are a poor example of what we think bass-
woods should be. They lack inspiration {for a Canadian,
and it is quite evident that a Connecticut tradesman
could not thrive on the sale of basswood hams if he had
to draw his supply from the trees of Unter den Linden.

We went directly from Berlin to Munich, but as the
latter place occupicd so much of our attention we shall
trcat of the other European clinics studied before dis-
cussing it. »

After Munich came Zurich, in Switzerland, a clinic
famous for the work done by Dr. Jung, whose psycho-
logical studies and researches have brought him no end
of renown. It was greatly to be regretted that Dr. Jung
was absent from the hosp.cal owing to the fact that he
was doing enforced military duty. It is z far cry from
the ‘‘goose step’” to an analysis of the emotions, but
such is the law of Europe, and a brilliant paychologist of
to-day is an ordinary Tommy Atkins to-mor-ow. TFor-
tunately the rsual rule is, that the University man is not
enforced to squander more than a year of his time in mili-
tar, experiences.

T .¢ dircctor of the Zurich Clinic is Dr. Bleuler, an
eminent and accomplished physician who speaks English
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fluently. This clinic should really be called a small asy-
lum, as its construction and character throughout are,
strictly speaking, those of an asylum. Itsconnection with
the University is similar to that of Toronto or Rockwcod
Hospitals for the Insane, and its population (420 patients)
puts it out of the clinic classification. During the semes-
ter students receive instruction twice a week for two
hours. Even in this institution we found a comparatively
large staff of physicians, and nurses in the proportion of
one to four patients. Dr. Meyer, one of the assistants,
devoted much time to showing us the various departments
of the Clinic, and Prof. Bleuler kindly explained much
that was interesting.

The laboratories were small, but apparently well
equipped, and a department for the study of hypnotism
was a new feature to us. Of course its results have been
more of psychoivgiral interest than of practical value.

Here, too, the famous work on association word tests
by Jung and Freud of Vienna has been done. These
association word tests are of the most intense interest
psychologically and have a practical application in the
diagnosis of some forms of mental discase.

That the possibilities of association word tests are
quite as great as Prof. Munsterberg of Hurvard claims,
in a recent popular article on the detertion of crime, is a
very open question, and it is possible, even probable, that
he has hoped for too much. The psycholegical apparatus
at Zurich was almost uncanny when it came to the read-
ing of the emotions, and the work of the galvanometer
and other apparatus, bordering on the marvellous. We
are not yet far enough advanced in psycho-pathology and
psycho-therapeutics to understand their great importance,
but just such groping as that being done at Zurich will
add greatly to our knowledge. We were much disap-
pointed that Dr. Jung was not present at the time of our
visit, as it is evident that Zurich occupies a unique posi-
tion as regards the fields of investigation which he is
tilling with such industry.
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At Zurich we found that no special provision is made
for the isolation of the tuberculous, indeed in all of onr
travels we learned that no organized effort is made to pro-
tect the non-tubercular {rom those infected with tubercle.
In view of the thoroughness of most of the methods em-
ployed, this is distinctly surprising, indeed the compara-
tive frcedom which most of the institutions claim from
tubercular complaints is not easily explained.

Perhaps the greater air-space allowed for patients has
something to do with it. Nowhere did we seec tents in
operation as we use them, and there seemed to be an
aversion to their employment. Possibly the difference in
climate will account for what secmed to be prejudice.
With us there is no question regarding the value of the
tent treatment in cases of tuberculosis.

From Zurich we went to Tiibingen, a quaint little
town in Wurtemberg, but an important University
centre. We discovered that we had arrived at a time
when hotel accommodatiorn was almost impossible to be
obtained, owing to a students’ celebration then in pro-
gress. Finally we secured a haven in an ancient hostelry
that had been doing duty for many a long year. It had
not the merit of fashionable patronage, but turned out to
be a most comfortable and satisfactory establishment. If
we could know just where to ‘“‘put up”’ in Europe, we
would rarely accept the fashionable choice of tourists, as
the people from our own continent have long ago cor-
rupted the servants of these establishments, and made
them too mercenary to be attractive

The normal European tip is not a bugbear, and its
size, in spite of the frequency with which it is expected,
does not make it an undue burden, even to a person of
mode:ate means, but where the American tourist has
broken traditions, which were born of common sense, the
result has been lamentable. Great is the American tour-
ist: even the canny Scot of Edinburgh recognizes the
color of Uncle Sam'’s coinage and the Sturs and Stripes
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flying over a prominent hotel on Princees street was
evidence enough of the popularity of the ubiquitous
American.

The Psychiatric Clinic in Tibingen has been buiit for
thirteen years and has accommodation for 120 patients.
The Director is Prof. Robert Gaup, a young man who
attained some distinction in the Clinic at Munich under
Professors Kraepelin and Altzheimer. The staff consists
of a director and five assistants. There are two volun-
tary assistants. The patients are admitted either volun-
tarily or by means of certificates. Tiibingen being a
small town with some seventeen thousand inhabitants, it
at once became a matter of interest to compare its ad-
missions with those of the clinics in the large cities. Two
important facts came to light: first that the proportion
of alcoholics was very much smaller, not more than ten
per cent. being «f this class; second, that the admissions
were far fewer, not more than seven hundred in all being
received in a year. General paresis, too, was much rarer,
and the majority of the patients rececived belonged to the
manic depressive or dementia pracox groups.

As far as the nursing equipment wax concerned, there
was nothing that we bad not seen in other clinics. The
continuous baths and other hydro-therapeutic apparatus
were much to the fore, and a good dea! of attention was
being paid apparently to electro-therapy.

Psycho-therapeutics are studied and employed in
treatment whenever possible. The arrangement of the
hydro-therapeutic apparatus was excellent, perhaps bet-
ter than in most of the clinics visited, and on the whole
it was apparent that the management of the Tubingen
institution was bent on carrying on advanced work. Ex-
perimental work on word association in the Korsakoff-
Syndrome was being done, but of course the supply of
clinical material was much smaller than it would be in
such centres as Munich and Berlin, where alcoholism is
rampant.
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Again the proportion of nurses was found to be large,
about twenty-five for sixty patients, but difficulty is ex-
perienced in getting = suitable class of girls. It was
stated by one of the physicians that in the Protestant
parts of Germany it was almost impossible to induce
women to undertake nursing. In the Catholic communi-
ties, such as Munich, the ‘‘Schwesters,”” or Sisters of
Charity, cheerfully undertake this work.

Tibingen is open to neurological as well as psychiatric
cases, but the Proportion of neurological patients is ex-
ceedingly small and pretty well limited to those in which
the mental condition is involved.

One of the striking features of this Clinic is its splen-
didly arranged Library; indeed its collection « ¢ Psychi-
atric literature is probably the largest and best in Ger-
many. Very large sums of money are expended on this
library.

On the whole the Clinic at Tibingen is admirable and
when it is remembered that Wurtemberg is not a wealthy
principality the rulers are to be congratulated on their
liberal expenditure in such a splendid cause.

GIESSEN.

On July 28th, 1goy, we rcached Giessen and found
this little town in a state of ferment and excitement on
account of the ceiebration of the three hund-edth anni-
versary of the establishment of the University. It is not
every university that can boast of an existence of three
hundred years, and very properly thc graduates and
undergraduates were making the most of the occasion.
The ~ity was a mass of evergreens and bunting, and the
pictu-esque costumes of the Saxony peasants, who had
come to town in large numbers, together with the gor-
geous uniforms of the student.classes, made a gay scene,
and we were duly impressed by the fact that the German
people know liow to take advantage of the opportunity

W v n—————.
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for a good time. The peasant women, in abbreviated,
but very full pleated skirts, were among the most active
we have ever seen, and they moved about with a vigor
and alertness that were astonishing. The German stu-
dent, though, was a revelation to us, and during our
wanderings through Germany we saw him at his best and
his worst. As a student he is a model to be copied and
praised. His devotion to work is admirable, his results
are splendid, but his social customs and ideas of sport
are not in common with ours, and it is doubtful if we
may fairly judge him. To any one hailing from: countries
where intercollegiate sports are on a high plane, it is
difficult to even guess at the German point of view in
such things. To us their ideals appeared either trivial
or repulsive. It so happ .ned both at Tiibingen and Gies-
sen that an epidemic of student duelling was raging and
the results were to us exceedingly distressing, and con-
trary to what are our ideas of honorable sport. Tt is bad
enough to have pla rers injured by accident in the hurly
burly of football, but if any footballer were to deiiner-
ately maim an opposing player he would properly he
ostracized and condemned by all right-thinking com-
panionis. In Germany we found the students deliberataly
setting out to mutilate and disfigure each other for life.
How well they -ucceed in their object was attested by
the hundred's of hideous scars and recent wounds we saw
on students in the streets and in the restaurants. That
these wounds are considered honorable was plainly evi-
dent by the pains taken to attract attention to them, and
the jaunty air of the wounded stripling in the presence of
Dulcinea was proof positive that she shared the illusions
of the youthful Don Quixote. It is said that this duelling
is made sacred by the traditions of hundreds of years, but
if we were to honor some of the dreadful traditions of
days long gone by, this would be an e tremely unpleas-
ant country to live in. The Germans talked freely of the
duelling custom and the older university men freely con-
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fessed that they would be glad to see it disappear, but
scemed to think that while the exuberance of youth re-
mained the game would be carried on.

The Giessen Clinic was found, as was the case with
others in Germany, situated in a part of the town where
it was easily accessible to the student and physician. It
provides accommodation for a hundred patients. Prof.
Robert Sommer,.who is Director, is a man of eminence
and is known particularly in the field of psychology, be-
ing regarded as a man of great resource and originality.
Some of his apparatus is wonderfully clever and his in-
vestigations of deep interest, especially those in connec-
tion with expression, etc.

Psychiatric and neurologic cases are reccived, each
class being treated in a separate building. Epileptics
and idiots are also cared for separately. The staff is
composed of a director, four assistants, and an Army
physician. In addition there are two or three voluntary
assistants. Almost four hundred patients are admitted
in a year. Many criminals are received for examination
and study.

The laboratories are splendidly equipped for research
work and much original investigation is carried on by
the staff. The anomalies of speech are studied by means
of the graphophone, and important records in this way
are preserved for future use and comparison.

Apparatus for the study of time reactions is most in-
genious.

The Giessen Clinic is constructed on the pavilion plan
and is not regarded by some membere of the staff as a
success, and a difficulty is encountered in not being able
to dispose of patients as they wish. This in a way ac-
counts for the small number under treatment during the
year.

The proportion of nurses is thirty-two to ninety pa-
tients, and the night service is decidedly small.

Some provision is made for paying patients in a small
building which is comfortably furnished.
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No beer is furnished the patients, although in some
of the institutions in southern Germany beer was con-
sidered requisite, especially with the chronics, who will
not work without it.

There is an outdoor or polyclinic department in charge
of the assistant director, where some two hundred pa-
tients arc treated in the course of a year. The library for
psychiatric literature is extensive.

On the whole, Giessen is rather suggestive of a com-
promise between hospital and asylum, and as such is not
as attractive as some of the institutions visited. . Pos-
sibly if we had not been at Munich before going to Ti-
bingen and Giessen we should have been much more
impressed by what we saw there.

MunNiIcH.

We have described in a general way several of the
German clinics, but have reserved that of Munich until
the last, as it represents the highest development in such
institutions, and is worthy of far more detailed descrip-
tion: it is the ideal to which we should aspire, and is
without doubt the best example of what the modern psy-
chiatric hospital should be. Its management is fortunate
in having such great men as Prof. Krapelin and Prof.
Altzheimer associated in its management, and the seclec-
tion of the assistants has been made with such discretion
that success is easily ensured. Drs. Gudden. Moers,
Plaut, Weiler and others have already won well-deserved
{ame, and the labors of this enthusiastic band have en-
riched psychiatric science in a remarkable way and have
elucidated many of the most intricate problems we have
to deal with. However, of this we shall speak later on.

DESCRIPTION OF THE BUILDING.

The Clinic is built in the form of a broad horse-shoe,
and while plain and without excessive ornamentation, is
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pleasing from an architectural standpcint, the grey stuc-
coed walls and red tiled roof harmonizing. Even the
wall about the Clinic is graceful and picturesque, al-
though of simple construction, but in perfect keeping
with the Clinic itself. In just such details we have much
to learn from the Old World.

The Clinic at once strikes the observer as being a
building in- which the definite aim bas been to devote
every dollar to the great humanitariar purpose for which
it was constructed.

The principal department has a ground floor with
three upper stories and main entrance. It is one hundred
and five metres in iength. Three wings are attached, the
cast wing thirty-seven metres in length; the west forty-
five metres long, and a middle wing about the same
length. An enclosing wall with oval and round grated
opening's showing glimpses of the front gardens runs
around the building.

The entrance is imposing, but in strict keeping with
the requirements of the Clinic. Near the entrance is the
main staircase. The halls are towards the boundaries
a, d the streets. The patients’ rooms face the cheerful
gardens almost exclusively. All ceilings and stairways
are fireproof, and floors, generally, made of terrazzo.
Many of the halls and rooms arc covered with Pompeiian
red linoleum of good quality.

Inside the entrance, through the chief portal, is the
bright hall with a two-armed staircase, vunder which at
one side is the porter's room, on the other side the office
of the matron. Three hall doors show the visitor the
division of the house. The left side, towards the east, is
ihe division for women, the -ight for men. The middle
part contains the rooms which belong to the manage-
ment and attendants as well as those for scientific and
study purposes. The third storey is principally for the
last named and contains the apartments of nine physi-
cians.
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In the south-west pavilion are the apartments of the
director.

The kitchen, laundry, etc., are at the rear of the main
building ; built separately but connected to the wings by
covered corridors.

The arrangements of the wards are most complete
and almust every imaginable detail necessary to cnsure
comfort and proper supervision has been thought out and
cleverly applied.

There is no home for nurses, but they, as well as the
orderlies and other employees, are accommodated in the
Clinic, an arrangement that might easily be improved
on; however, as before said, the question of nurses and
nursing has not received anything like the attention we
have given it on this side of the Atlantic. More men are
employed in the Clinic than would be the case with us,
and it is certain that a Nurses’ Home would be an ad-
vantage.

The wards themselves are bright; plainly but com-
fortably furnished and cheerful, and consist largely of
small dormitories, hut few single rooms being provided.
The chief part of the whole building and the two middie
stories are devoted to patients’ apartments, containing
one hundred beds, and, in case of emergency a larger
number can be accommodated. There are at least from
fifteen hundred to two thousand patients received yearly,
without reference to the outdoor department.

Nearly two-thirds of the patients are undzr constant
and careful watch; only the trivial cases and convales-
cents are without night supervision. The night service
is on the Scottish plan : each group of nurses taking duty
for two weeks at a time, with complete rest during the
day, in order to ensure reliable care of the patients as
well as to save the strength of the nurses.

The single room is done away with, as Prof. Krapelin
explains, to avoid the well-known evils of isolation. He
says: ‘“‘If we lock a patient in a padded room we have
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“saved his fellow patients and surroundings from him,
‘‘but we no longer know what his condition is, although
‘‘we may listen to his screams or peer at him through a
‘“peep-hole. We can no longer speak of the real care of
‘‘the patient. After a long battle on the part of alienists
“‘for the freedom of their patients, and the abolishment
“‘of the ‘raving cell,’ the celless trcatment has taken its
‘‘place.

“The disadvantages of the isolation, of which we
‘‘nced only mention the uncleanliness and the violence,
‘“‘arc so apparent that no one who has once known the
“blessings of its removal will ever return to it. If we
‘‘abandon the locking up of excited patients we must use
‘“‘other means of judicious treatment. Aside from nar-
‘‘cotics, which we consider only an emergency, and
‘““merely as temporary aids, we have at our disposal a
“rourse which, in spite of its startling simplicity and
“naturalness, has only been used widely within the last
“twenty years, viz.. rest in bed. Since we have aimed
‘‘at this principle for those just taken ill, and for excited
“patients, the insane asylum has lost most of its terror.”

This being the practice, most of the patients are kept
in bed as in the ordinary genecral hospital, so that the
difference is not noticeable at a glance. For the con-
valescent and very quiet patients there are rooms for
recreation and light occupation.

Excellent elevators made it possible to have many
paticnts taken to the gardens, which are arranged with
pleasant walks, fountains, and summer-houses. We found
many patients in bed in the open air, others in invalid
chairs, etc.

The ward arrangements included almost every pos-
sible detail necessary for the comfort and convenience of
patients and nurses. Electricity is used wherever pos-
iible, and in many respects its application has been most
ingenious.

Now that hydro-therapeutics are regarded as the sine
qua non in the treatment of mental diseases, it was to be
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expected that the bath-rooms at Munich would prove an
interesting feature. In this we were not disappointed
and the same regard for detail that characterizes the
whole institution was shown. As patients have frequently
to remain in these baths for days or even weeks at a time
it is essential that their surroundings should be made as
attractive as possible, and it is surprising to find how
cheerful even a bath-room can be rendered by careful
attention to details. Continuous baths are of course a
prominent feature, and in different parts of the Clinic
about every form of the modern douche apparatus is to
be found. Electric baths and vibratory appliances dre
to be seen in the outdoor department. Electricity has
been a disappointment in the treatment of mental disease,
but in some forms of nervous trouble is useful. Portable
baths are freely employed where the patients cannot go
to the continuous bath-room. Electricity is made to
serve the purposes of the physicians and nurses wherever
possible, and some of the devices used are ingenious and
labor saving.

The rooms in which the patients are examined have
every convenicnce for the examining physician, and 2
dark room is attached so that the eye conditions may be
satisfactorily observed.

The arrangements for the night service arc well
thought out; in fact one of the strong points of the
Munich Clinic is the attention given to the most minute
details.

The purely medical side then is carefully organized,
and nothing is left undone that will aid the patient
to recovery.

Now as to the scicatific work : Twenty beds are re-
served for the study of cases of unusual interest. Some
of these, at the time of our visit, were occupied by cases
of juvenile gencral paresis, a disease rarely met with in
Canada. By this plan the patients likely to afford oppor-
tunity for much nceded observation are always available.
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When it is remembered that the staff of physicians is
very large and that each case is looked into most care-
fully by the director and the assistants detailed to study
it, and that it is considered by the staff at one of its daily
conferences, it can easily be undersiood that the indi-
vidual is not lost sight of, bul on the contrary receives
cvery attention possible. Those who have been accus-
tomed to the very general and perfunctory metheds of
care and examination so commonly usad in large asylums
are somewhat surprised at the elaborate details insisted
on at Munich. Of course the objection is sometimes
urged that the excess of zeal manifested in the search of
scientific facts is apt to induce the observer to neglect
the personal comfort and best interests of the patient.
This objection is not beyond the mark in some of the
institutions visited, but at Munich is absolutely without
force and it was clear that the welfare of the individual
was not neglected. To those most familiar with the
trend of modern methods, the psychological studies gone
into at Munich and other clinics are most interesting.
That this field of investigation will vield as brilliant aids
to diagnosis and prognosis as some predict is doubtful,
but at all events the addition of such is of great im-
portance and the results astonishing. Dr. Weiler is in
charge of this department. and some of his apparatus is
of exceptional interest. Reactions of all kinds; word as-
sociations; memory; emotion; attention; fatigue, and a
hundred other problems are attacked in original ways
and results carefully preserved. If these results are cor-
related with studies in normal psychologv a good deal
that is of use to the world may be added to literature.

In the ideal clinic the psvchologists who study normal
reactions should make investigations with abnormal sub-
jects as well; in this way true standards will be found.
In the Canadian clinics which will be brought into exist-
euce, relationship between the University departments of
psychology and the clinic loboratories should be intimate.



THE BULLETIN. 31

There are rooms for psychic time measurement and for
measurement of mental work. Another room is reserved
for the ergograph, which contains the writing scales, the
apparatus for measuring involuntary and reflex move.
ments, for the observation of the influence of mental pro-
cesses on the pupils of the eyes; respiration, heart beat,
pulse beat. A silent room with padded, double doors and
darkening arrangements insures the possibility of shut~
ting out all sense excitation. A sleeping-room is ar-
ranged for the measurement of the depth of sleep.

Disturbances of speech and voluntary movement are
studied by means of phonographs and cinematographs,
etc.; in fact every realin that is likely to offer a clue to
the elucidation of mental problems is carefully studied.

The pathological laboratories are most complete anc
as Prof. Altzheimer is one of the foremost of living neuro-
pathologists the work done is of the highest order. The
devotion of his assistants is just as great as is the devo-
tion to Prof. Krapelin. These two men are unique
among psychiatrists and neurologists, and are worthy
of their reputations.

As an adjunct to the neuro-pathological department
are found the rooms devoted to studies of the secretions,
body-fluids, blood, etc. Here the investigations of Plaut
are carried on and all students of psychiatry are cog-
nizant of the additions tc our diagnostic resources the
studies of this young enthusiast have given us. Experi-
mental work of this kind requires the keeping up of
groups of animals and the care devoted to these is inter-
esting. Monkeys, sheep, rabbits, etc., are used and com-
parative studies are carried on under ideal conditions.
The operating room for this comparative work is as care-
fully arranged and equipped as it would be were investi-
gations on the human subject being carried on.

The photographic outfit is complete and micro-photo-
graphy done on an extensive scale. Coloring of plates is
done by artists, in fact the attempt is made to have every-
thing undertaken done in the best way possible.
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The outdoor department, or polyclinic, as 1t is called,
is under the direction of Prof. Gudden. His position is
filled directly by the University without reference to the
Government. This is interesting in view of the relation-
ship existing between Government, City and University
in the organization of the Clinic.

The site of the building was given by the City of
Munich, the only reservation made being that city pa-
tients should reccive a preference in case any question of
this kind should come up. The Clinic was erected by the
Bavarian Government and ihe officials arc Government
appointees. At the same time many of these officials are
on the University stalf; indeed Prof. Kraepelin is Dean
of the Medical Faculty of the University. No appoint-
ment is made to the staff by the Government without the
recommendation of the dircctor. Of course this works
out that no onc is appointed who is not persona grata
both to Government and University. It is universally
recognized that the scientific side of the work is the im-
portant one, and men who combine executive and scien-
tific ability are looked for.

So celebrated has the Munich Clinic become that visit-
ors reach it from all over the world, and so great is the
ambition to get on its staff that its voluntary assistants
may be sclected from the very best of the graduates.
While we were there several foreigners were present;
two even from Brazil. Americans, of course, have gone
there {requently, but the Munich idea is that if any young
man from abroad wishes to get what is best, he must
have more than a fragmentary knowledge of German.
If he has not this, there is much time lost; in other
words, he should not go to Munich to acquire German,
but to learn psychiatry. There appears to be a good
deal of common sense in this style of reasoning. Above
all, the visitor should be a student in the broadest sense,
with his cye closed to the social seductions of this fascin-
ating town, and if possible his mouth closed to the equally
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attractive Munich beer. The beer is excellent, the very
best made, but even Munich beer has possibilities that
are denied by its admirers. The two things that struck
us with amazement in Munich were the beer and the
radishes. If the youthful visitor must make his choice
between these unique seductions, let him stick to rad-
ishes. They are stronger than the beer, but not so fatal
in their results. It is significant that of the patients
admitted to Munich Psychiatric Clinic, about sixty per
cent. are alcohoiic. This should settle the argument in
favor of the radishes, hut if any doubt remains let the
visitor see the first floor of the Hopfbrauhaus when it is
fully occupied.

The outdoor department of the Clinic is largely at-
tended and gets in touch with many incipient cases of
mental trouble as well as all sorts of neurological pa-
ticnts. Its work is most important both from the purely
medical and research work standpoint. It is just as
thoroughly equipped as any other section of the Clinic.

The lecturc-room for students is one of the finest to
be found anywhere. It is a large room with seating ac-
commodation {or about two hundred and fifty, and its
equipment is elaborate and designed to meet every need
of the lecturer and listener. If, for example, it is desired
to shut out the light from the many windows, each of
which is thirty feet in height, the lecturer presses a but-
ton—at once black blinds slide noisclessly down and
darkness is complete. All sorts of little details such as
this are arranged and the result is excellent. We heard
a good many clinical lectures and found much to admire
in the methods followed. The German patient does not
seem to object to appearing before a class and if he real-
izes that he may he regarded as an object of curiosity his
reaction would not lead us to suspect that such is the
case. The interest taken in these clinical lectures, even
in July, was marked, and both in Berlin and Munich there
was a {ull attendance of students. Evidently psychiatry

3
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is regarded as onc of the most important branches of
medicine. In Berlin some of the demonstrations lasted
two hours at a stretch, but every one seemed interested,
and in turn cach student received opportunity to prove
the amount of his practical knowledge.

From what has been said it will be inferred that the
Commissioners were enthusiastic over what they saw in
Munich and felt that in the establishment of clinics lay
the solution of many well known difficulties, clearly appa-
rent to those at the head of the asylums for the insane.
It was clear that the word clinic stood for something
quite definite, apart from the reputations of Kraepelin and
Altzheimer, ar.d while it is true that the wor.c of Kraepelin
alone would have had a great influence on the study of
psychiatry, this influence has doubtless been trebled by
the greatness of his associates and the perfect equipment
of the Clinic. After all, psychiatry should be an emin-
ently practical study, and patient groping along clinical
and biological lines such as are now possible will add
much that has been overlookcd by the symptomatic school
of observers. We have no fault to find with what the
latter school has done, but merely wish to express the
opinion that the Kraepelin idea scems to offer the greatest
field for advancement, and that the clinic seems the most
promising means of developing progressive studies of
practical importance. To quote from our official report:

‘“We do not advocate a slavish copy of all that belongs
“‘to the Munich Hospital, but we ask for the institution
‘‘of a Clinic suited to our conditions and surroundings,
‘‘and with an equipment that will enable our young men
‘‘to acquire a knowledge of psychiatry and its problems,
‘‘at present unattainable. Now what are these advan-
‘‘tages to which we refer?

“First the advantage of the patient himself. Only
“by the hospital plan can he receive the individual treat-
‘“‘ment so important and necessary to the cure of mental
‘‘disease, in its early stages. The absolute dissociation
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‘‘of the hospital from the asylum is imperative. The
“arguments in favor of this are unanswerable.

“Next in importance is the educational side of the
‘‘problem. The educaticnal advantages of the clinic
‘“‘form one of its most valuable features: here arc ade-
*‘quate provision for instruction in treatment, and in the
‘‘investigation of practical problems, upon the solution of
“‘which must depend the arrest of increasing insanity
‘‘among the people of the Province. Its inestimable
‘‘service to the community is that it provides for saving
‘‘an indefinite but considerable percentage of the victiras
“‘of incipient mental disease and restores them to lives of
‘‘usefulness, instead of leaving them to degenerate into
‘‘chronic dements, who are a burden to the State.

‘It provides the most thorough and efficient examin-
‘‘ation and treatment, at a stage of the disease when
‘“there is the best chance of averting more pronounced
‘‘disease; it detects and takes early charge of a large
‘“‘class of patients who themselves realize that they are
“‘on the borderland of insanity, but who have a horror of
‘‘the name ‘asyfum.’”’

There can be no question that psychiatry in Germany
is on a very different plane from that found in America,.
and the attitude of the public to the clinic is very different
from that of our own people towards asylums. The ad-
mission of the patient is free from circumlocution and
red tape. There is no complaint about illegal detention;
in fact persons confined in the clinics are simply regarded
in the same light as patients in other hospitals.

All this is creditable to Germany, as it is not many
years since that country was apparently hopelessly behind
in the way of treatment of the insane. Indeed, the study
of psychiatry, as pointed out by Brush, is comparatively
a new field in medicine. Not only were their views nar-
row, but their methods crude, harsh and unscientific until
a very late period. The English and French were years
ahead of them in their knowledge and methods. Now
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the reverse is the case and in ber great awalkening Ger-
many has not neglected psychiatry. Only the narrownst
provincialism could make us shut our eyes to this truth,
and such being the case it is manifestly our duty to be up
and doing. It is not a case of being loyal to old ideals,
but of creating new and better ones.

Dr. Edward Ryan, of the Commission, visited the
institutions of Paris, and with Hon. Dr. Willoughby
also saw several of the Irish asylums. Dr. Ryan has
reported their experiences in these institutions in the
present number of the Bulletin.

Our visit abroad would not have been complete with-
out a survey of some of the noted British asylums, con-
sequently we spent some time in London, Edinburgh,
Leerby, etc.

The institution at Claybury, necar London, proved a
magnificent asylum for chronics and its appointments sur-
passed anything we had seen. Certainly the three thou-
sand patients are comfortably housed and their material
comforts looked after in the best manner possible, but
the medical staff is {ar too small to be expected to do
anything more than purely routine work. Six physicians
for such a number of patients cannot be called a large
staff. At Claybury the pathological laboratories presided
over hy Dr. Mott, of world-wide reputation, are to be
found. Dr. Mott was not at home at the time of our
visit, but his assistants assured us that the chief work in
hand was the investigation of problems in connection
with the sleceping sickness, a subject not closely allied
to insanity. This we regretted, as we were anxious 1o
make comparison between the German and British
methods of dealing with the pathology of mental diseases.
In Edinburgh we were just as unfortunate, both at Morn-
ingside and Craig House. Dr. Ford Robertson, whose
writings on the diphtheroid bacillus in general paralysis
have attracted attention, was absent, and we could learn
but little of his technique or methods.
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In none of the British Isles did we find anything an-
alogous to the German clinic, so comparisons were not
possible. The asylum methods of Great Britain, Ger-
many and America are very similar, and here we have
nothing much to learn from the older countries as far as
the care of the chronic insane is concerned. In the matter
of the acutely insane America has far to travel before she
can comparc her best work with the best work of the
German clinic.

We have faith in the progressiveness and intelligence
of the people of this side of the Atlantic, and believe
that Ontario will do well to lead the way in placing psy-
chiatry ou just as high a pedestal as it occupies in Ger-
many. It is eminently fit that Ontario should lead in this
magnificent work, and it is singularly fortunate that the
present Provincial Secretary has been broad enough to
grasp the possibilities of the situation.

C. K. C

Dr. E. Ry2N’s REMARKS ON IFRENCH aND IRISH ASYLUMS.

The isit to Paris brought forth mauy interesting
facts. In many departments of medicine France has, for
many years, occupied a foremost position. This is more
p ticularly true with reference to physiological chemis.
try, physiological pathology, and experimental medicine.
In psychiatry, also, the French people have made con-
tributions entitling them to the gratitude of mankind.

It is, however, open to question if at the present time
they are keeping pace with the modern trend. Their
work in this respect seems to lack that organization
and cohesion so essential to success. In one hospital
visited, the insane, indigent and neurotic were all ad-
mitted, but consigned to separate divisions.

Though some of the most famous names in the annals
of medicine are connected with this hospital, it is now
wanting in modern organization and equipment. Path-
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ology, morc especially neuro-pathology, is studied with
care and skill. Indeed, many of the most valuable con-
tributions to our knowledge of this subject were worked
out in this same hospital. Of advanced and modern
methods and teaching in psycho-pathology, there did not
appear to be much evidence.

To the asylum for the insane and indigent, the stu-
dents are admitted. In fact all these institutions in Paris
are under one civic head, and all are associated with the
institutions of public instruction. Psychology and psy-
chiatry are demonstrated by expert teachers and clin-
icians, and yet the idea of the modern hospital, as
demonstrated in psychiatric clinics, is wanting.

From information reccived, however, this state of
affairs will not long continue. New buildings are in
contemplation, and with these modern organization,
scholastic and clinical methods will quickly develop.

IrELAND.

On August 1oth your Commissioners visited the
District Asylum at Waterford, under the charge of Dr.
Oakshott. At the time of our visit Dr. Oakshott was
absent on his holidays. We were very kindly received
by Dr. Fitzgerald, who conducted us through the insti-
tution. There are 567 patients in this asylum. The
staff consists of two physicians. The proportion of
nurses on the female side is 1 to 12, and on the male
side 1 to 13. There is a separate home for the male
attendants, but none for the female nurses.

The hospital accommodation for the sick is excellent.
The buildings modern, and well equipped. The number
of phthisical patients is very large, and, according to
the statement of Dr. Fitzgerald, much of this is acquired,
and he expressed a strong desire for a separate building
{or phthisical patients.

On August 12th your Commissioners visited the
asylum at Clonmel. There are 8oo patients in this asy-
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lum. There is a central building for male and one for
female patients, with cottages attached for better classi-
fication., There arc separate hospitals for the sick of
both sexes, and the foundation is now laid for the erec-
tion of a scparate phthisical hospital for the affected of
both sexes. This is a marked step in advance, and the
only phthisical hospital, in connection with an asylum,
that your Commissioners met with in their investiga-
tions. There was nothing further worthy of special
mention in conncction with this institution.

On August 13th your Commissioners visited Rich-
mond Asylum, Dublin, where they were very cordially
received by thce Superintendent, Dr. Norman, who "per-
sonally conducted them through the institution. There
are 1,700 patients in Richmond Asylum.

In connection with the asylum is a well-cquipped
post-mortem room, and a pathological laboratory. All
the conveniences for the carrving on of post-mortem work
are at hand. There is also accommodation for micro-
photography, and also for the treatment by Reentgen
rays.

Dr. Norman explained to us that, on account of
their financial position, little was being done in the line
of pathological research. There was no pathologist ap-
pointed, and the staff found that the burden of their other
duties gave little time for pathological work.

The institution is closely identified with Trinity Uni-
versity ; the students visit the asylum regularly for clin-
ical work, and Dr. Norman gives a regular course of
lectures on mental diseases, to the students.

In one respect our experience in Richmond hospital
was quite unique. Nowhere did we witness such indus-
trial activity as obtains in this institution. The patients
are well trained in all sorts of industrial work. The
work-rooms are large and well lighted, and as cheerful
as such can be made. Everything necessary for the in-
stitution, in the way of wearing apparel, furniture, and
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equipment is made by the patients. The patients seem
to enjoy their work, and went about it in a cheerful and
pleasing manner.

Both the male and female nurses are obliged to pass
a regular examination. The papers are set and examined
under the direction of the Medico-Phychelogical Associ-
ation of Great Britain and Ireland.
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A SIMPLE STAINING METHOD FOR THE
GONOCOCCUS

By J. G. FITZGERALD and E. H. YOUNG, from the Laboratory
of the Toronto Asylum.

Preliminary Note.—The mechod here suggested has
been found very useful and because of its simplicity it
must appcal to the busy practitioner, by whom so many
laboratory procedures are difficult of performance and
require the expenditure of no inconsiderable amount of
time. .

The gonococcus is stained by any aniline basic dye
and is decolorized by Gram’s method. These facts are
taken advantage of by the advocates of the common
method of staining where Bismarck brown is used to
differentiate the gonococcus.

Our method is simply the application of Nissl’s soapy
methylene blue solution withcut any counterstain. The
solution is made up as follows:

Methylenc blue B. patent ................iee 3.75
Venetian s0ap .......oooeviiiiiiiiiiiiiiiien 1.75
*Distilled water ...... cooovvviieeiiiiiininnns 1000

The smears, which should be made on slides (and
care must be taken to have them as thin as possible)
are fixed in the air and then stained (without heating)
for one minute with Nissl’s, washed, blotted and are
ready for examination with the oil-immersion lens.

The objections to the method are that there is no
counterstain and other pyogenic cocci may be mistaken
for the gonococcus. We feel that if the smears are thin
so that individual pus cells can be carefully studied this
objection will lose weight. The other objection that any

*This stain may he obtained prepared according to the above
formula from Messrs. Chandler, Ingram & Bell, or the J. F. Hartz
Co., Limited, of Toronto.
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ordinary methylene blue solutior would do as well we
have not found to be the case.

For many years Nissl’s stain has been a popular dif-
ferential cell stain in the preparation of tissue of the
central nervous system, and although it is unreliable at
times for permanent preparations, its value in the study
of sections that are examined at once is of undoubted
value, and we have found 4t is of equal value as a simple
laboratory method for the study of gonococcus.
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THE CONTINUOUS BATH.

‘“There is nothing new under the sun,”” and a perusal
of old works on the treatment of insanity proves that
the old adage is not astray. From Burroughs, who pub-
lished his ‘‘Treatise on Insanity’’ in 1828, we make two
quotations, one referring to the continuous bath, so
much exploited at present, the other anticipating the
manic depressive classification.

Bathing.

“The good effect of the bath in the treatment of in-
sanity has been fully appreciated in all ages But the
mode of upplying this sovereign agent, and the degree of
temperature of the bath, have equally been matter of
discussion; some recommending it to be hot, others
tepid or cold. Celsus advised beginning with hot, then
tepid, and lastly to pour cold water over the head and
whole body for some time, and then to dry it and anoint.
And he expressly says that it is very beneficial for one
who has a weak head to hold it where a strong stream
of water may fall upon it. Hence we trace the douchc to
be of great antiquity.

‘‘Calius Aurclianus ordered warm fomentations, ap-
plied with sponges to the eyelids, because he supposed
it relaxed their hardness, and was of service to the brain
by penetrating to the membranes through the eyes. In-
jecting warm infusions through the ears he recommended
with the same view. Although we may not be quite sat-
isfied, from this specimen, with the physiological or
anatomical knowledge of Cwmlius, yet we must recollect
that he treats very ably of the cure of insanity, and that
he doubtle-s had experienced good effects from the topical
applicatic 1 of warm fomentations.

“Immersion in a bath of go® FFahr. is considercd gen-
crally as the most useful. The time to continue it must
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be regulated by the constitution. Commonly, half an
hour is the extent, keeping up carefully the temperature
of the bath. But when the patient is spare, highly nerv-
ous, and irritable, he may be kept so immersed for many
hours. If there be any disposition to determination of
blood, refrigerating the head while in the bath is not
only a safe but beneficial practice.

‘‘According to Poggius the Florentine, in his time the
insane were placed in baths to the knecs, waist or higher,
as the state of the disease required. Pomme treated
maniacal patients by employing the warm bath for cight
hours every few days, and applying cloths constantly
wet with cold water to he head during the whole time.
He cven kept them in the bath for twenty-four hours.”’

““‘Sometimes mania and melancholia were treated as
distinct diseases; but the best authors, as Areteeus,
Celius Aurelanus, and Alex. Trallianus bear cvidence to
their identity, admitting, however, varieties. Arctaus
aptly remarks, that there are many kinds of insanity, but
only one genus, and Trallianus coinciding, alleges, that
the incipient attack may be mania succeeded by melan-
cholia, and vice versa, or that they may alternate and
interchange with each other with the greatest degree of
rapidity. Calius Aurelianus declares that both affections
may be synchronous, and that the precursory symptoms
are similar. Paulus /Egincta seems to entertain the
same opinion, nor has he thought fit to treat of them as
distinct diseases.

“*Thomas Willis, Morgagni and Boerhaave especially
refer to the aflinity of the two affections, and their inter-
changes, observing, also, that it is difficult to pronounce
under which a patient labors. Hoffman not only refers
both mania and melancholia to one species, but alleges
that they have one common origin and cause; viz., from
an excessive afflux of blood to a weak brain: he main-
tains that the only difference is in degree and time of
invasion, and that they are not only apt to change one
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inte the other, but may exist separately, conjointly or
alternately; in all which he professes to follow Areteeus
and Trallianus.

‘‘Dissections demonstrate that the morbid appearances
in mania and melancholia are the same. and the like in
respect to all the varieties recognized; such as mono-
mania, theomania, demcnomania, erotomania, suicide,
lycanthropia, zoanthropia, panaphobia, nostalgia, etc.
No form of insanity is characterized by any peculiar or-
ganic change. Such investigations, therefore, oppose all
divisions founded on organic causes, though they confirm
most satisfactorily the common origin and rclationsbhip
of every form which presents itself.”



