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Insane in private dwellings
The treatment of the insane in private dwellings, begun ages ago at Gheel, in Belgium, as a place of miraculous healing, entered its modern
and rational phase only in the middle of the nineteenth century, when the control and administration of the colony at Gheel passed from the
Commune into the hands of the State. A few years later, following the Scottish Lunacy Act of 1857, numbers of the insane were treated in
private dwellings in Scotland, and are successfully so treated to-day. From Scotland the system passed to France, and from France to Russia;
and from Belgium to Austria, Italy, Holland and Scandinavia. Perhaps its most remarkable development, however, is to be found in Germany
to-day, for, whereas in that country there were in 1882 but two small family-colonies for the insane with scarcely more than fifty patients, ten
years later there were thirty-two colonies with 1200 patients, and at the end of 1906 there were fifty-one separate colonies with 2400 patients
so treated. These different countries adopted the system at the outset for diverse reasons – in Scotland for want of asylum accommodation, in
France to relieve their asylums, in Holland entirely as the extension of the policy of the open door, and in Germany from a combination of
these reasons; but wherever and however initiated it has been invariably found to be not only a relief to congested asylums, but in itself
a valuable therapeutic aid.
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