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I have been asked to discuss what implications the passing of 
the new Mental Health Bill may have upon mental deficiency 
hospitals and services in general. It may, of course, be amended 
before it is passed, but perhaps a little consideration of some of the 
ways in which it varies from the recommendations of the Royal 
Commission may be of interest at this stage. 

The most important difference in planning, I would suggest, 
is that local authorities are given permissive authority to initiate 
certain new developments while the Royal Commission proposed 
that these should be made mandatory. Suggestions are now being 
made which may provide a compromise between these two opposed 
viewpoints. One such suggestion is that permissive powers should 
be allowed to remain but that a fixed limit of time should be laid 
down in which local authorities may submit plans for implementa- 
tion of the Bill's provisions. My own comment on this variation is 
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this: local authorities have been placed in rather a difficult position 
throughout the country since the introduction of the National 
Health Service Act only ten years ago, and many authorities which 
had contributed, for instance, by the building of well equipped and 
organised mental deficiency hospitals, lost this accommodation by 
its transfer to the Minister when the National Health Service began. 
Some time must elapse before resources which have been ploughed 
in one particular direction, namely into institutional accommoda- 
tion. can reasonably be expected to develop in a relatively new line, 
and there may well be a place here for our national gift for com- 
promise. 

Another substantial difference between the Bill and the Royal 
Commission's recommendations is the introduction of a fourth 

category of mental disorder, namely "subnormality". I have been 
unable to feel that I have considered this problem adequately 
enough in all its implications to arrive at any definite conclusions. 
Superficially it would appear that all that has now happened is that 
the category of "psychopath" has been sub-divided into two distinct 
groups in the Bill, whereas in the Royal Commission's recommenda- 
tions, the "feeble-minded psychopath" as a sub-category was 

included in the psychopathic group. As the Commission's Report 
indicated, the important matter here is not one of definition, but 
one of usage in practice, and one wonders how this fourth category 
will be interpreted. It would appear that the Government was 

unhappy about the wide application which the term "psychopath" 
was to have covered in the Report. 

It is to be hoped that the new category of "subnormality" will 
not be used as a kind of dumping ground for the near-normal 
person exhibiting inadequate social behaviour, without any clearly 
formulated programmes of training and treatment. If we are to 

continue the system by which patients are retained under a statutory 
provision which deprives them of their liberty (and which also 

implies that even while they are in community care they may lose 
their liberty over any social indiscretion) this would not be consistent 
with the Commission's recommendations. I think misgivings on this 
score largely spring from experiences of a recent time when the 
local health authorities have not had the full scope they formerly 
had for the care of the mentally defective person. I am confident 
that once they are given the definite responsibility for the com- 
munity care of both the mentally ill and the mentally retarded, 
they will respond effectively to the call of the patient and will carry 
out this very human service with credit and in close collaboration 
with the hospital and the family doctor. 

In the recommendations of the Royal Commission it was never 
intended that the large category of persons suffering form psycho- 
pathic disorder should invariably be dealt with as medical cases. 
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The law of the land at present holds any person exhibiting psycho- 
pathic disorder who does not fall within one of the other categories 
of mental disorder, to be a responsible person in law. It is only in 
the very limited number of cases where it is felt that medical treat- 
ment can offer a hope of reasonable response that it is justifiable to 
deal compulsorily with a case as one of psychopathic disorder. 
Anxieties have been misplaced, I think, in not recognising that very 
adequate safeguards exist for the patient in the way of a double 
medical assessment which also requires to be stated in a court of 
law if the patient is over 21 years of age, together with the fact 
that a case must be accepted by a hospital or for treatment in the 
community. 

The Bill also differs from the Royal Commission's Report in 
that it provides for the use of a "barring" certificate by the specialist 
in charge of a patient reaching the age of 25 years (in the case of 
psychopaths or subnormal). The Commission felt that to place such 
an age limit was wise, in view of the fact that they were proposing 
a new restriction on the liberty of the subject. Nevertheless, there 
may be quite sound reasons for the use of such a barring certificate 
at this particular time. 

To move to another aspect of the Bill, Clause 64 requires some 
careful reconsideration. The Secretary of State is the only person 
who can discharge a patient whose admission order has a set 

period of time of detention in hospital incorporated in it, and 
it is important to bear in mind that even when such a patient 
has become cured of a disability which influenced the commis- 
sion of the offence, the hospital will no longer have the power 
to discharge him. This may be a factor in the safety of the 

public, but it should be noted that at the same time it does 
make the hospital into a prison for the remainder of the hospital 
order. My contention is that although the Secretary of State has a 
responsibility for the safety of the public, this should not be used to 
detain within a hospital a person who no longer requires medical 
care. The patient should rather be discharged to the care of the 
Home Secretary by the responsible medical officer and the Home 
Secretary should decide whether the patient should be released or 
further detained in a penal establishment. 

I have made these observations on some of the points which 
are raised by the Bill in order to come to the theme of the adminis- 
tration of the mental deficiency services under this new legislation. 
Already quite a substantial reorientation has occurred within the 
mental deficiency hospitals since the Ministry of Health accepted 
the recommendation of the Royal Commission that there appeared 
to be no justification for assuming that all cases now in hospital 
should necessarily be certified. The instructions issued by the 

Ministry have involved these hospitals in an extensive review of all 

patients and, as far as I can estimate, roughly speaking the results 
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throughout the country indicate that anything up to about 60% to 
65% of patients now under care have been discharged from the 
provisions of the Mental Deficiency Acts and still remain in hospital 
under "informal" care. Already a considerable re-orientation of 
attitude has resulted from this, particularly in the case of the 
parents of young and adolescent patients. Local health authorities 
have also benefited from the ready admission of people, particularly 
children, into mental deficiency hospitals under "informal" con- 
ditions involving, as they do, a minimum of official administration 
and bringing to the fore a better relationship between the authority's 
mental health worker and the family concerned. 

It can be anticipated also that the present mental deficiency 
hospital will find opportunities to widen the scope of their psychi- 
atric interests quite considerably, should they wish to seize them. 

Undoubtedly there is ample scope for experimentation. It is some- 
times said that at the present time, we know little about the care 
and treatment of psychopathic persons. I think this takes rather 
a glib view of much of the valuable work done by many 
doctors in the mental and mental deficiency hospitals, who have 
patiently cared for many of these patients over many years, and 
who can look back upon very stormy episodes in the course of 

treatment before their efforts were crowned with success. However 

empirical and intuitive such treatment has been, the very essential 
human sympathy combined with psychiatric skills, undoubtedly has 
played the major part in the social and emotional adjustment of 
such patients. This is not to discountenance any attempt at new 

research units of a smaller size which may be thought to be desirable 
in future?in fact it is probably right to say that many people who 
have had experience in the mental deficiency field, will be eager to 
transfer their past experience and skill into experimental approaches 
upon this new statutory category of people. 

Another large group of patients who have, to my mind, 
attracted very little recognition in administrative planning are 

children who have become grossly disturbed or psychotic. There 

are undoubtedly large numbers of these children now receiving 
good nursing and psychiatric care in mental deficiency hospitals, 
but because they have been admitted under the Mental Deficiency 
Acts they do not always receive the kind of support that their 

condition merits. When certification is replaced by statutory respon- 
sibility on such bodies as Children's Committees, it will be possible 
for staff, who have adequate experience to receive such children 
into their hospitals or into specialised units within them. The Child 
Guidance Services throughout the country are doing a massive job 
of preventive medicine but in many areas there is no provision for 
coping with patients who are too disturbed for out-patient treatment 
and the future care and treatment of such cases may present baffling 
problems. In a few areas only are there specialised small units for 
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grossly emotionally disturbed children and psychotics. Here is a 

situation, in caricature, where the milder condition receives treat- 
ment but the severer condition receives no such adequate provision 
and care. 

It has sometimes been suggested that the responsibilities of 
medical superintendents of mental deficiency hospitals will be 

reduced by the provisions of the new Bill, since a large proportion 
of the cases will now come in entirely informally. This is altogether 
too naive a view of the very grave responsibilities for medical 
care and for administrative responsibilities which will now rest 

upon the principal medical officers of the hospitals. The respon- 
sibilities of making medical recommendations as now outlined in 
the Bill without the support of the magistrate holding his hand, 
will require courage, clear assessment of the clinical potentialities 
and will tend to do away with the rather hackneyed type of 

certification which has appeared to be entirely correct on paper 
but which may provide rather than a clinical description of the 
patient, a list of bizarre observations which are readily understand- 
able by the lay mind. The responsibilities, also placed upon the 
senior medical staff, of discharge of patients will require great care 
not only in the interests of the patient himself but also for the 
protection of the public. 

Nevertheless one sees ahead a vista of close understanding 
between the general practitioner, the hospital and the local 

authority's medical and social worker staff, working towards the 
benefit of the patient within his natural setting?the community. 
In this, one would hope to see the hospital developing, not as some 
isolated microcosm outside the community, but as an integrated 
part which itself provides vital support in the balance of the 

community structure. 


