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Abstract

This thesis examines the cultural and social history of Cardiff City Mental 
Hospital during the tenure of its first medical superintendent, Dr Edwin 
Goodall. When the hospital opened in 1908 the asylum movement was at a 
low point with numbers increasing and recovery rates falling. In spite of this 
Cardiff's new asylum opened with a spirit of great optimism and a belief that 
cures for mental disorders were possible.

Two primary sources, previously undiscovered, are analysed. The first, the 
Medical Superintendent Letter Books, are examined and enable insights into 
the relationship between Dr Goodall and staff within the hospital, society 
beyond the hospital gates, the Commissioners for Lunacy and Board of 
Control, the Visiting Committee and the Board of Guardians for Cardiff. The 
second, the King Edward VII Hospital outpatient notes, give information 
about the foundation of an innovative approach to mental health care in the 
period outside of the confines of an asylum.

The thesis examines the hospital from a number of perspectives: The 
relationship between the institution and Cardiff as a city; the role of the 
medical superintendent; the research conducted and gender relations among 
patients and staff. It is found that the hospital played a role in Cardiff's 
portrayal of itself as the Welsh metropolis and was surrounded by a semi- 
permeable membrane allowing passage in both directions between itself and 
the local community. The role of the superintendent is discovered to have 
been one of negotiation and compromise rather than of authority. The 
research played little role in patient treatment yet was lauded by 
contemporaries but mostly lost to future generations. New light is shone on 
gender in terms of diagnosis of insanity and on the relationships between male 
and female staff.

The thesis lays bare the culture of the institution in the early twentieth century 
and adds much to our knowledge of care of the mentally disordered in this 
period.
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Chapter 1

Introduction to Cardiff City Mental Hospital and to the 
Historiography of Care for the Mentally Disordered in 
Wales.

On Wednesday 15 April 1908 a procession of charabancs decked out in 

bunting departed the City Hall in Cardiff with over 200 invited passengers on 

board. Their destination was the new Cardiff City Mental Hospital in 

Whitchurch, some four miles north of the city centre. 1 On arrival, they listened 

to speeches by the chairman of the hospital visiting committee, Mr Morgan 

Thomas and the medical superintendent, Dr Edwin Goodall, before being 

taken on a guided tour of the facilities. 2 On that day they heard that this was to 

be something new and different. It was not to be a lunatic asylum. It was a 

mental hospital which would lead in the quest to bring about recovery from 

insanity using the latest scientific methods. 3

This thesis peels back the layers of a single institution, Cardiff City Mental 

Hospital, during the period of tenure of its first medical superintendent, Dr 

Edwin Goodall, in the first three decades of the twentieth century. The title, 

'Minding the Medicine and Medicalising the Mind: Investigating the Cultural 

and Social History of Cardiff City Mental Hospital 1908 - 1930,' gives a sense 

of the scope of the work. The depth and breadth in which the culture of the 

institution is exposed provides an unusual approach to improving our 

understanding of early twentieth-century psychiatry. The institution reached 

out into the local community but worked within its walls to address the private 

issues of people's mental disorders. It courted public opinion yet developed 

mechanisms to control public access and, in particular, the involvement of 

families and friends in people's lives. The institution was both asylum and 

hospital, governed and judged by the same criteria as other asylums yet keen 

to be seen as different. Its research led the profession and it was in the

1 Hilary M. Thomas, Whitchurch Hospital 1908-1983: A Brief History to Celebrate the 75'* Anniversary of the Hospital 

(Cardiff, 1983).
2 South Woks Daily News, 15 April 1908.
3 Western Mail, 15 April 1908.
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vanguard of securing government funding yet the research had little influence 

on many of the patients' treatment. Dr Goodall faced the difficulties of 

balancing the books while attempting to carry out research and forge links 

with general medicine. Yet, failure to balance the books would result in 

deterioration of conditions and poorer treatment. He spent much of his time, 

therefore, negotiating a path through regulation and diplomacy rather than 

engaging in medical practice. His desire to professionalise the staff brought 

him into conflict with staff members and the unions. The thesis provides not 

only a history of the Cardiff City Mental Hospital in the early twentieth 

century as an institution, but it also provides insights into the history of 

psychiatry in that period and the broader history of Wales, in particular its 

history of medicine.

The hospital was conceived very late in the history of the asylum 

movement. Its development was slow because of Cardiff's reluctance to spend 

capital funds on an asylum, preferring, for many years, to board pauper 

lunatics out elsewhere. Yet, once the decision to commission an asylum had 

been made and a medical superintendent appointed, the institution was held 

to be a departure from the traditional lunatic asylum. For Dr Goodall and the 

visiting committee, it was both the embodiment of a new approach to the 

treatment of insanity and confirmation that insanity was no different from any 

other disease: it was biological in origin and could be identified and treated in 

a hospital setting. At the same time, however, the hospital was one of around 

one hundred county and borough lunatic asylums inspected by the 

Commissioners for Lunacy in England and Wales: whatever the aspirations of 

the medical superintendent and the local committee, it was to be judged as an 

asylum. 4 For staff members, it was an asylum undergoing change in terms of 

their relationship with their employers. They were to become involved in one 

of the earliest cases of industrial dispute seen in the asylum system.5 Hence Dr 

GoodalPs position as medical superintendent changed from that which he had 

come to expect during his early career as new challenges were presented. 

While becoming radicalised, however, the staff was to become professionalised 

with the introduction of training in both nursing and massage therapy. Indeed,

4 Andrew Roberts, 'The Lunacy Commission '1981) <http://studvmore.Qrg.uk/01.htm> [accessed 19 May 

2010].
5 lan Beech, 'I Can't Believe It's Not Butter: Industrial Relations in Cardiff' City Mental Hospital before the 

First World War.', Llafiir: Journal of Welsh People's History, 10 (2008) 32 - 46.



such was the innovation of this approach that Dr Goodall had to persuade the 

Incorporated Society of Trained Masseuses to change its rules in order to 

allow male nurses to be examined under its curriculum. 6 In terms of the male 

and female nursing staff the hospital departed from the convention of calling 

male staff'attendants' and female staff'nurses' as early as 1908. While such a 

departure was significant in terms of the professionalisation of the staff, this 

thesis argues that, paradoxically, the process by which the male staff found 

their lives professionalised also led to a feminisation of the culture of their 

working lives.

For the patients of the hospital, they found themselves admitted to a new 

institution that was lauded in professional circles and the popular press as a 

leader in the care and treatment of mental disorder. During the period under 

review the hospital led the way in pressurising the government of the day to 

provide funding for research. After the First World War, Dr Goodall opened 

one of the first outpatient clinics in England and Wales in the King Edward 

VII Hospital in Cardiff in which he saw patients from all over south Wales. 7 

However, for the patients, the outpatient clinic was not, necessarily, the great 

breakthrough in their experience of treatment. The clinic could not work as 

Goodall might have wished. Because of the way in which lunacy legislation 

operated a patient could only be treated once inside an asylum: in the clinic he 

could recommend but not prescribe treatment. The benefit, therefore, of 

attending the clinic depended more on the willingness of the family doctor to 

take advice and family and friends to fund treatment than on prescription from 

Goodall. For patients in the hospital, the research activity undertaken by Dr 

Goodall and his colleagues, while resulting in work being published by the 

professional journal, The Journal of Mental Science, and receiving plaudits from 

contemporaries such as Maurice Craig, did not appear to have a telling effect 

on their treatment. Much of the research was concerned with anatomy and 

physiology of the brain and the chemical and physical causes of mental 

disorder in the brain: it was laboratory research that did not make the 

transition to the bedside.

6 Edwin Goodall, Letter to Secretary of Incorporated Society of Trained Masseuses Re: Training Male 

Nurses, 7 Octoberl909.
7 King Edward VII Hospital, Psychiatric Outpatient Records 1920 - 1922; Psychiatric Outpatient Records 

1922 - 1924.



This study covers a period of almost thirty years: the tenure of the first 

medical superintendent, Dr Edwin Goodall (1906 - 1929). Within that period, 

however, there was a break. Between 1915 and 1920 the hospital came under 

the military authorities under the 'Asylum, War Hospitals Scheme.'8 Under 

the scheme, all of the public asylums in England and Wales were divided into 

nine groups. The groups, divided on geographical lines, each contained 

between eight and thirteen asylums of which one was designated a war 

hospital. The patients of the designated war hospital were distributed evenly 

between the other asylums of the group.9 During this period of its operation it 

was titled the Welsh Metropolitan War Hospital. Dr Goodall remained officer 

commanding with the rank of lieutenant colonel. Many of the male and female 

nursing staff remained and certain practices such as the nursing of male 

patients by female nurses were introduced during the war years. 10 This thesis 

is, however, a historical study of Cardiff City Mental Hospital as it functioned 

as a civilian mental hospital and is a study of the period prior to the conversion 

to a war hospital and the period after the war until Dr GoodalPs retirement.

Issues in the Historiography of Psychiatry and Wales.

The story of the development of an asylum infrastructure in Wales is 

somewhat paradoxical. The building of public asylums in Wales lagged behind 

England by almost fifty years. 11 Yet, in terms of administration and politics, 

Wales was part of England. There was no separate Welsh system. 12 The Home 

Secretary was responsible for oversight of asylums and he received Welsh 

reports from the Commissioners in Lunacy in exactly the same way as for 

England. 13 The first Welsh asylum did not appear until 1848 when the North 

Wales Lunatic Asylum was opened in Denbigh. 14 According to Pamela 

Michael, there had been a number of attempts to establish an asylum to serve 

the counties of north Wales during the early nineteenth century in line with an

8 Sir Marriott Cooke, and C.Hubert Bond, Report to the Secretary of State for the Home Department on the History of 

the Asylum War Hospitals in England and Wales (London: Board of Control, 1920).

9 D.G. Thomson, 'A Descriptive Record of the Conversion of a County Asylum into a War Hospial for Sick 

and Wounded Soldiers in 1915.', Journal of Mental Science, 62 (1916) 109 - 35.
10 lan Beech, 'The Welsh Metropolitan War Hospital: Continuity and Change ' MA Dissertation, 

University of Wales, Swansea, 2005, lan M Beech, 'The Universal Khaki: The Impact of the Asylum 

War Hospitals Scheme on Cardiff City Mental Hospital, 1915-1920', Llajur, 9 (2005) 4 - 26.

1 ' Pamela Michael, Care and Treatment of the Mentally III in North Wales 1800 - 2000 (Cardiff, 2003).

12 Kenneth O Morgan, Wales in British Politics 1868 -1922 (Cardiff: University of Wales Press, 1991) 7-8.
13 Andrew Roberts, 'The Lunacy Commission '1981) <http://studvmore.org.uk/01.htm> [accessed 19 May 

2010].
14 Pamela Michael, Care and Treatment of the Mentally III in North Woks 1800 - 2000.



English response to the 1808 act of parliament which enabled county justices 

to provide an asylum and permitting them to levy the rates in order to do so. 15 

The act had produced fourteen asylums in England by 1837. 16 As one of the 

founders of the Association of Medical Officers of Asylums, Samuel Hitch was 

keen to develop the scientific approach to care of lunacy. In Wales he reported 

on the over use of farming of people out and the poor care given as a result 

and also the poor treatment afforded to Welsh lunatics who were sent to 

English asylums because of the language issues. Hitch's intervention provided 

the impetus for local clergy, gentry and magistrates to work towards the 

foundation of a lunatic asylum that could provide care, in Welsh, for Welsh 

pauper lunatics. 17 This was followed, in 1844, by a report from the 

Metropolitan Commissioners in Lunacy into the state of pauper lunatics in 

Wales. In this they recommended that an institution in north Wales would 

address the problem of language and culture and reduce the reluctance of 

Welsh families to place their family members in an asylum. 18 This provided 

the impetus for the asylum in Denbigh.

The first Welsh move towards providing asylum care for pauper lunatics 

was in response to a cultural issue: provision of an asylum that functioned 

through the Welsh language. In England, asylum development was in response 

to different considerations. A number of explanations have been proposed for 

the growth of asylums. In particular, historians have attempted to explain why 

an asylum might appear in one place rather than another at any particular 

time. David Mechanic held the view that urbanisation resulted in an increased 

intolerance of bizarre and anti-social behaviour. Consequently towns required 

an institutional response to address this problem. 19 On the face of it, this 

appears to be an attractive explanation. By the time of the census of 1851 the 

population of England and Wales was nearly 18 million and, for the first time, 

over fifty percent urban. 20 Almost simultaneously with this change in the

15 48 Geo m., Cap XCV. An Act for the Better Care and Maintenance of Lunatics, Being Paupers or Criminals in 
England, 1808; Pamela Michael, Care and Treatment of the Mentally III in North Wales 1800 - 2000 29-30.

16 Leonard D. Smith, Cure, Comfort and Safe Custody: Public Lunatic Asylum in Early Mneteenth-Century England 

(London: Leicester University Press, 1999) 26.
17 Pamela Michael, Care and Treatment of the Mentally III in North Wales 1800 - 2000,30-31.
18 Supplemental Report of the Metropolitan Commissioners in Lunacy Relative to the General Condition of the Insane in Wales 

1844.
19 David Mechanic, Mental Health and Socal Polity (Englewood Cliffs Prentice-Hall, 1969) 54.
20 C. M. Law, 'The Growth of Urban Population in England and Wales, 1801-1911', Transactions of the 

Institute of British Geographers 41 (1967) 125-43.



demography was the introduction of a more stringent law on lunacy in 1845 

which forced counties to make provision for their pauper lunatics.

The urbanisation explanation for the growth in asylum construction 

conveniently ignored some salient facts about where asylums appeared and in 

what order. Andrew Scull has argued that a more subtle interpretation is 

required. If the rise of asylums was merely a response to urban expansion and 

industrialisation it would be expected that densely populated counties would 

have been the first to provide asylum accommodation. Scull showed that 

although Lancashire (1816) and the West Riding of Yorkshire (1818) were 

relatively heavily populated and early builders, Middlesex was the most 

densely populated county in England and yet waited until 1831 to build while 

Bedfordshire, Cornwall, Gloucestershire and Norfolk all shared the distinction 

of being both early builders and predominantly rural. Yet, the West Midlands, 

a densely populated area, did not see an asylum built until the 1845 Act 

compelled this to happen.21 Scull produced an explanation based essentially on 

an economic materialist theory. He argued that the change in the nature of the 

economy coupled with the increased urbanisation in some areas produced a 

massive change in family relationships. 22 Economically, the family, it was 

argued, had become a unit of consumption rather than of production resulting 

in the inability of families to carry an unproductive mouth to feed: 

unproductive mouths created a social and economic problem requiring a 

solution. As a response to this the middle classes in particular were attracted to 

institutional responses to the social problems created. 23 Lunatic asylum 

provision was seen to be consistent with the institutional approaches brought 

about in dealing with the poor by the move from outdoor relief to the 

workhouse provision of the 1834 Poor Law Amendment Act. As the asylum 

system developed the asylums themselves became the power base for the 

emerging professional identity of the mad-doctor.

One argument that could be directed against Scull's interpretation of the 

growth of asylumdom is that it views such growth in isolation from other 

factors of care and treatment of poor people in society. Such an argument can

21 Andrew. T. Scull, Museums of Madness: The Social Organisation of Insanity' in 19"' Century England (London: Alien 
Lane, 1979)27-29.

22 Andrew. T Scull, The Most Solitary of Afflictions: Madness anil Society in Britain, 1700-/ 900 (New Haven: Yale 

University Press, 1993).
23     , The Most Solitary of Afflictions, 34 - 42.



be constructed by considering a number of different aspects of society in the 

nineteenth century. Peter Bartlett contended that the history of the asylum has 

to be understood not simply in terms of the professionalisation and hegemony 

of psychiatry but within the context of the Poor Law. 24 For Bartlett, the history 

of psychiatry was neither a history of progressive improvements in the care of 

the mentally disordered nor the history of the economically determined 

oppression of a group of people on the margins of society. Using a 

Foucauldian analysis of the discourses of power, Bartlett placed the locus of 

power over the pauper lunatic with the poor law officer. It was the poor law 

medical officer who decided who should be admitted to the asylum, not the 

medical superintendent. Bartlett contended that the success of the asylum 

should not be seen in terms of cure or recovery rates but in terms of the 

exercising of power over the pauper lunatics. Lunatic asylums could be 

massive institutions with perhaps 800-1000 inmates yet they were staffed with 

relatively few staff with physical restraint being relatively rarely used as a 

method of control: asylums created docile inmate populations. For Bartlett, the 

asylum was an extension of the poor law system controlling pauper lunatics in 

society. Leonard D. Smith, on the other hand, credited locally based elites with 

the development of the asylums, at least in the period between the 1808 and 

the 1845 acts.25 He also stressed that the new county asylums that grew out of 

the provisions of the 1808 act operated in a mixed economy of care in which 

they often found themselves competing against private madhouses. This 

competition was often characterised by the owners of private madhouses 

openly criticising the care and treatment regimes of their new competitors. 26

An assumption upon which Scull's argument rested was that economically 

pressed families would freely allow their relatives to be admitted to the growing 

numbers of county lunatic asylums. Akihito Suzuki has argued that it was not 

simply the case that families changed their attitudes from being willing and 

able to care for a mentally disordered relative to feeling the necessity to give up 

a relative to the asylum based on economic need. 27 Suzuki considered there to

54 Peter Bartlett, The Poor Law of Lunacy: The Administration of Pauper Lunatics in Mid-Mneteenth Century England 

(London: Leicester University Press, 1999).
25 Leonard D. Smith, Cure, Comfort and Safe Custody, 12-51.
26 L. D. Smith, To Cure Those Afflicted with the Disease of Insanity: Thomas Bakewcll and Spring Vale 

Asylum', History of Psychiatry 4 (1993) 107-27.
27 A. Suzuki, Madness at Home: The Pychiatrists, the Patient, (lie Family in Engkrnri, 1820-1860 (Berkeley: 

Universty of California Press, 2006).



be a highly nuanced relationship between the public institution that was the 

incipient profession of psychiatry and the private sphere that was the family. 

For Suzuki, the family influenced psychiatrists, yet the intrusion of the public 

into the family sphere influenced the way in which the family responded 

emotionally to the individual defined as lunatic. Bill Forsythe, Joseph Melling 

and Richard Adair have argued from the perspective of a local analysis of 

Devon that different poor law unions had different approaches to the disposal 

of pauper lunatics: there was no uniform approach. Local responses depended 

on financial and geographical constraints as well as the personal responses to 

the issue by local magistrates. 28 In the case of the geographical constraints, the 

distance from the asylum seemed to influence whether a pauper lunatic was 

likely to be dispatched there. By considering three Poor Law Unions in Devon, 

Melling and Forsythe showed that the St Thomas Union sent almost two- 

thirds of its pauper lunatics to the asylum between 1850 and 1885 while the 

Axminster and Okehampton Unions each sent around one half. Each of the 

unions employed private institutions at various times when they deemed it 

economically expedient to do so. 29 According to Forsythe and his colleagues, 

if, as they considered likely, the Devon experience was repeated across the 

country we would need to re-evaluate seriously our acceptance of Scull's ideas. 

Taking Forsythe et afs ideas away from the local context of Devon we can 

indeed see examples of where a mixed economy of care might have influenced 

the speed at which local areas responded to the need for asylum development. 

Leonard D. Smith considered the case of Stafford, for example, whose visiting 

committee was energetic in using beds in the Stafford Asylum as a means of 

 generating income. 30 Smith gave a list of counties for whom the Stafford 

Asylum would in the 1820s, at a price per head, provide beds. These included 

Warwickshire, Worcestershire, Leicestershire, Shropshire, Cheshire and 

Derbyshire.

Asylums in England developed from the early nineteenth century onwards 

and, by the middle of the century, the majority of English counties had an 

asylum. Scull has shown that, by 1847, thirty-six out of fifty-two counties in

28 B. Forsythe, J. Melling, and R. Adair, 'The New Poor Law and the County Pauper Lunatic Asylum - the 

Devon Experience 1834 - 1884', Social History of Medicine 9 (1996) 335 - 55.
29 J. Melling, and B. Forsythe, The Politics of Madness: The State, Insanity and Society in England, 1845 - 

1914 (London: Routledge, 2006), 31-32.
30 Leonard D. Smith, Cure, Comfort and Safe Custody, 76.
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England and Wales had built asylums. 31 Although Welsh counties were 

included in this calculation, Wales had yet to build one.32 It was not until 

legislation was passed in 1845 that counties and county boroughs were forced 

to accept responsibility for providing asylum accommodation for their pauper 

lunatics. 33

In Wales, there had been a somewhat slow response to institutional 

approaches to pauperism in general. M. A. Crowther has argued that the 

Welsh response to the New Poor Law, for example, was never really 

enthusiastic and, in many parts of Wales, workhouse construction proceeded 

much more slowly than in the English unions. 34 Given the relatively low living 

standards of the Poor Law Guardians in many areas of Wales, Crowther 

asserted that there was a general reluctance to provide workhouse 

accommodation which could be construed as luxurious. 35 This was not an 

exclusively Welsh approach, western extremities of England such as the 

remoter villages and hamlets of Cornwall showed a similar reluctance for 

much the same reason: lack of funds and remoteness from central control. 36

When it came to the disposal of pauper lunatics, Wales diverged from 

England in the early part of the nineteenth century. Andrew Roberts described 

a system of the farming out of idiots and lunatics in which people would be 

boarded out with a relative or someone else who was willing to take charge of 

them and put them to work on farms for a small recompense.37 In 1843, over 

twenty-five per cent of lunatics and idiots in England were in county asylums 

compared with only three percent in Wales. Another twenty-nine percent of 

English lunatics and idiots were in workhouses compared with just over seven 

percent in Wales. However, Wales had almost eighty-six percent on outdoor 

relief compared with fewer than twenty-nine percent in England.38 David 

Hirst and Pamela Michael gave two reasons for the farming out approach

3i Andrew. T Scull, UK Most Solitary of Afflictions, 267.
3 '2 Denbigh opened in 1848, die following year. Pamela Michael, Care and Treatment of the Mentally III in North 

Wales 1800 - 2000.
33 8 & 9 Vwt Cap CXXVI. An Act to Amend the Laws for the Provision and Regulation of Lunatic Asylums for Counties and 
, Boroughs, and for the Maintenance and Care of Pauper Lunatics in England 1845.
34 M. A. Crowther, The Workhouse System 1834-1929: The History of an English Social Institution (London: 

Methuen, 1981), 46-47.
35     , The Workhouse System 1834-1929, 47.
36     , The Workhouse System 1834-1929,. 46.
37 Andrew Roberts, 'The Lunacy Commission '.
38 Supplemental Report of the Metropolitan Commissioners in Lunacy Relative to the General Condition of the Insane in Wales 

1844.



being adopted in north Wales in particular. The first was that the prolongation 

of an agriculturally based economy led to there still being a number of sparsely 

populated parishes which shied away from spending large amounts of money 

on institutional care away from the parish. Second the small amount of income 

offered to farming families to care for a lunatic or idiot was significant in terms 

of the small incomes that families received. 39 Unlike responses to the poor law, 

this appeared to be a peculiarly Welsh phenomenon. Many rural counties in 

England produced asylums much earlier for example, Cornwall in 1820, 

Gloucestershire in 1823, Suffolk in 1829, Dorset in 1832 and Kent in 1833.40 

Steven Cherry has put forward the explanation that the English counties 

concerned experienced an upturn in the agricultural economy in the early 

decades of the nineteenth century. The result of this was that building an 

asylum became an affordable proposition for country landowner and farmer 

ratepayers.41

After the 1845 act, asylum building began in Wales if not in earnest then at 

least in a more concerted fashion. It was only at this point that asylums began 

to appear in Wales and, in the next twenty years, a number of asylums were 

opened. Most were founded as joint ventures of more than one county in an 

effort to spread the cost. So the Denbigh Asylum provided institutional care for 

five counties: Flint, Denbigh, Merioneth, Caernarvon and Anglesey. In 1846 

Montgomeryshire joined with the existing asylum for Shropshire, Oswestry 

and Wenlock Borough to use the institution in Shrewsbury. Monmouth, 

Hereford, Brecon and Radnor combined to open an asylum in Abergavenny 

in 1851 and the United Asylum for Cardigan, Carmarthen and Pembroke 

opened in Carmarthen in 1865.42 Even though there was a seeming flurry of 

activity in asylum provision in Wales following the 1845 act the most populous 

area of south Wales, Glamorganshire, was initially slow in comparison with 

other Welsh counties. One explanation for this is that Glamorgan County 

joined with its neighbours in the west to use the Carmarthen institution. 

Ultimately the number of beds needed for Glamorgan alone required that the

39 David Hirst, and Pamela Michael, 'Family, Community and the Lunatic in Mid-Nineteenth Century 
North Wales', in Outside the Walk of the Ay hm: The History of Care in the Community 1750-2000, ed. by Peter 
Bartlett and David Wright (London: Athlone Press, 1999), 66 - 85.

4° Andrew. T Scull, The Most Solitary of Afflictions, 29.
41 Steven Cherry, Mental Health Care in Modem England: The Norfolk Lunatic Aylum St Andrew's Hospital 1810- 

1998 (Woodbridge: Boydcll Press, 2003), 24.
42 Andrew Roberts, 'TheLunacy Commission.'
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county build its own asylum which opened in Bridgend in 1864. 43 So by 1864 

Wales had asylums in Denbigh, Carmarthen, Abergavenny and Bridgend. 

With the exception of Denbigh, which had been founded largely on the 

premise that Welsh-speaking patients fared better with treatment delivered 

through the language of Welsh, the other Welsh asylums were constructed 

once the counties had been forced by law to do so.

The county boroughs of Wales were slowest of all to respond to the need of 

asylum provision. Newport (1906), Cardiff (1908) and Swansea (1932) were the 

last places in Wales to build asylums: each preferring to save on capital 

expenditure and board lunatics in the local county asylum. Cardiff, in 

particular, had experienced massive urban growth in the nineteenth century.44 

In spite of the city having entered into an arrangement with Glamorgan 

County Lunatic Asylum in Bridgend to house the city's pauper lunatics in 

return for a certain level of payment per head, by the end of the nineteenth 

century the situation was becoming untenable. Cardiff was pushed into 

opening its own asylum by concerted pressure from the Lunacy Commission 

who expressed great dissatisfaction at the overcrowding in Bridgend.45 Indeed, 

by the time Cardiff opened, the arrangement with Bridgend had become so 

stretched that other supplementary arrangements had been brokered and 

patients returned to the city from Brighton, Chichester, Plymouth, 

Carmarthen and Talgarth as well as Bridgend.46

Land within the City of Cardiff was at a premium. The majority of the land 

was owned by three estates: Bute, Tredegar and Windsor and much of this had 

been used for housing stock.47 When it came to building an asylum the Visiting 

Committee tried to find land outside of the city boundary. Land from the 

Velindre Estate was offered by Mrs Caroline Booker and 120 acres were 

purchased by the Corporation at two hundred pounds per acre. 48 Thus Cardiff 

had a site for its asylum outside of the city at a not inconsiderable cost yet 

cheaper than land within the city boundary would have allowed.

43 Doreen Annear, The Story ofMorgannwg Hospital (Cowbridge: D. Brown & Sons, 1995).
44 Martin J. Daunton, Cod Metropolis: Cardiff 1870-1914 (Leicester: Leicester University Press, 1977).
45 Commissioners in Lunacy: Fifty-Second Annual Report to Lord Chancellor 1898; Commissioners in Lunacy: Fify-Third 

Annual Report to Lord Chancellor 1899.
46 Edwin Goodall, Various Letters to Asylum Superintendents, 13 April - 6 May 1908.
47 Martin J. Daunton, Coal Metropolis,1'6 - 77.
48 Hilary M. Thomas, Whitchurch Hospital 1908-1983, 4.
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When Cardiff City Mental Hospital opened in 1908, the asylum movement 

was in crisis. According to Edward Shorter, by 1900, psychiatry in England 

had reached what he described as a 'dead end'.49 The asylums were filling with 

chronic patients and recovery rates had fallen away: they were becoming ever 

growing repositories of irredeemable chronicity. Given that the City of Cardiff 

was not a leader in developing asylum care in Wales, it might be expected that 

the asylum that the city was to build for itself might be somewhat 

unremarkable in terms of leading care and treatment of lunatics. There was no 

evangelical zeal to make things better or change approaches. The hospital was 

opened in 1908: a century after the first asylums had appeared and at a time 

when the asylum movement had long ago lost its pretension to be a system 

bent on curing insanity and had taken on much more of a custodial role.50 Yet 

the speeches made at the opening of the hospital and the very name afforded 

to it suggested that this state of affairs was not going to be accepted by the 

authorities in Cardiff.

Cardiff had developed and grown at an extraordinary rate during the 

nineteenth century. Between 1801 and 1901, the population had grown from 

around 1,800 to over 164,000. 51 It was not so much Cardiff s growth that was 

significant in terms of how the mental hospital was to develop as Cardiff's 

sense of itself as the metropolis of Wales. According to Neil Evans, Cardiff had 

moved through a period of self-doubt in Victorian times to a complete 

confidence in its own position as the Metropolis by the Edwardian era.52 By 

1905, it had the National Museum of Wales, a University College, a medical 

school and had been awarded city status. When the Corporation's Lunatic 

Asylum Visiting Committee was charged with the task of short-listing for a 

new medical superintendent for the asylum in 1906, the Town Clerk was asked 

to canvass other asylums in order to discover the competitive rate for such a 

post. 53 In Cardiff, the desire to be seen to be advertising an attractive post for a 

medical superintendent commensurate with the city's perceived status led to

49 E. Shorter, A History of Psychiatry: From the Era of the Asylum to the Age of Prozac (New York: John Wilcy &
Sons, 1997), 65. 

M Andrew. T. Scull, Museums of Madness, 186 - 220.
51 Martin J. Daunton, Cod Metropolis. 10.
52 Neil Evans, The Welsh Victorian City: The Middle Class and Civic and National Consciousness in 

Cardiff, 1850-1914', Welsh History Renew 12 (1985), 350 - 87.
53 Cardiff Central Library, Cardiff'Council Ayhm Visiting Committee Minutes 15 February 1906.
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there being forty-two applicants for the post. 54 Of the forty-two applicants, five 

were short-listed, all of whom were both well-qualified, possessing MD 

qualifications and medical superintendents of existing asylums.35 Therefore, 

Cardiff Corporation was presented with five highly qualified and experienced 

candidates who were keen to commission and manage a new asylum. Of these, 

the corporation appointed Dr Edwin Goodall.

Goodall was a product of the British Empire. He was born in 1863 in 

Calcutta, the son of a solicitor.36 Little is known of his early life but we know 

that he qualified as a doctor at Guy's Hospital in 1886 and then went to the 

University of Tubingen in Germany where he was a contemporary of Alois 

Alzheimer. Before taking up post in Cardiff, he had been medical 

superintendent of the Joint Counties Asylum in Carmarthen and, before that, 

pathologist and assistant medical officer to West Riding Asylum, Wakefield.37 

He had gathered something of a reputation as a biological psychiatrist with a 

particular interest in the anatomical structure and physiological processes of 

the brain, knowledge of which, he believed would lead to explanations for 

mental disorders. He had also been in the situation of being an avid, yet 

frustrated researcher with few facilities and insufficient support in 

Carmarthen.38 When he arrived in Cardiff he wanted to shape the new asylum 

as a place that was different from other asylums, where he could pursue his 

research interests. He met a corporation eager to further the claims of Cardiff 

as the metropolis of Wales. The coming together of Goodall as the medical 

superintendent and the corporation eager to demonstrate its modernity and 

supremacy over other places appeared to be the catalyst for a change of 

direction for the corporation, from reluctance to build the hospital to taking 

every opportunity to publicise its achievements.

This thesis investigates, in depth, the culture of Cardiff City Mental 

Hospital under Dr Goodall, the relationship of the institution with the world 

outside its gates, the role of the medical superintendent, the effect and legacy

54 Cardiff Central Library, Cardiff Council Asykm Visiting Committee Minutes, 27 June 1906. 
55    , Cardiff Council Asylum Visiting Committee Minutes, 24 July 1906.
56 Anon, 'Obituary: Edwin GoodalT, British Medical Journal (1944) 803.
57 Edwin Goodall, Microscopical Examination of the Human Brain: Methods. With Appendix of Methods for the 

Preparation of the Brain Jbr Museum Purposes (London: Bailliere Tindall and Cox, 1894). George Savage, and 
Edwin Goodall, Insanity and Allied Neuroses (Chicago: W. T. Keener & Co., 1907).

58 Commissioners in Lunacy: Kffy-Fifth Report to Lord Chancellor 1901.
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of the research conducted and the changes in the culture brought about by the 

development of training and career structures for male members of staff.

This is not the first piece of work to approach the history of a single 

institution. Writing in 1991, Roy Porter argued that the study of individual 

institutions had done much to provide a more complex picture of the history of 

psychiatry in Britain than had the polarised versions of the history coming 

from, on the one hand, psychiatrist-historians and on the other, anti- 

psychiatrists.59 Since Porter's paper, there have been studies of a number of 

individual institutions. Some of these have been by academic historians and 

others by amateur historians, many of whom were psychiatrists or other health 

professionals with an affiliation to a particular institution.

In the first genre, a number of pieces stand out. Jonathan Andrews and his 

colleagues provided a comprehensive history of Bethlem Hospital ranging 

from 1247 to the present day. Andrews et al contended that most historical 

studies of Bedlam have focused on its image as the archetype of the wild 

madhouse. They sought to redress this by producing a scholarly analysis of 

management of the institution through the centuries.60 In a more recent 

history of Bedlam, Paul Chambers returned to the theme of Bedlam's image, 

questioning how and why Bedlam might conjure the images that it does.61 

Diana Gittins looked at Severalls Hospital from 1913 to 1997. Gittins 

considered Severalls in terms of the space it occupied both physically and in 

the minds of people who had come into contact with it. In particular, her work 

focused on the divide between the hospital and the world outside, between 

men and women within the hospital, and between staff and patients.62 Pamela 

Michael's work on the Denbigh asylum in north Wales covered the period 

from forty-eight years before the institution was founded to four years after it 

closed, 1800   2000. 63 Her study considered the founding of the asylum, 

focusing on the need for a Welsh solution to problems experienced by pauper 

lunatics in north Wales and on privileging discussion of care and treatment 

over social control. This raises two questions about Denbigh. First, the

M Roy Porter, 'History of Psychiatry in Britain', History of Psychiatry, 1 (1991) 271 - 79.
60 Jonathan Andrews, Asa Briggs, Roy Porter, P Tucker, and Keir Waddington, The History of Bethlan 

(London, 1997). 5.
6 1 Paul Chambers, Bedlam: London's HosfiMfor the Mad (Hersham: lan Alien, 2009).
62 Diana Gittins, Madness in Its Place: Narratives of Savratts Hospital 1913-1937 (London: Routledgc, 1998) 219 

-223.
63 Pamela Michael, Care and Treatment of the Mentally III in North Wales 1800 - 2000.
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question of whether Denbigh might be considered unique in its Welshness is 

raised. If the provision of care and treatment through the Welsh language 

marked it out from other Welsh asylums then this might impinge on a study of 

Denbigh providing deeper insights into asylum history in general. Second, 

Michael's attempt to privilege discussion of the care and treatment aspect of 

Denbigh over social control. As far as the issue of the Welsh language is 

concerned, Michael concluded that this was remarkable and placed this within 

the context of a desire to find ways to provide appropriate care for people. 

This context, however, shows Denbigh to be somewhat less remarkable than 

Michael's conclusion might intimate. The use of the Welsh language was a 

pragmatic approach to provision of care for people whose first language was 

Welsh. In the case of Cardiff, Goodall was to bemoan the lack of appropriate 

care and treatment however, for him, the issue was not one of language but of 

the impossibility of providing specialist inpatient treatment for someone who 

was not a pauper lunatic within the meaning of the Lunacy Act.64 Michael's 

desire to portray Denbigh as a place of care and treatment rather than of 

social control did not address one of the central paradoxes of all asylums: they 

had to do both. Tellingly, Michael's work contained a number of photographs 

but two, showing a strong dress with screw buttons down the back and boots 

with padlocks instead of laces were described as being used to prevent people 

from tearing their clothing or removing their footwear. 63 Both of these 

photographs foreground that paradox.

Steven Cherry provided a detailed history of Norfolk Asylum circa 1810 to 

1998. In this, he charted the institution's opening through to its closure. In his 

first chapter, he outlined what he considered to be a significant research 

question: the extent to which a study of a single institution could be 

extrapolated to the history of all.66 Cherry argued that the possibility of his 

study offering something new to the history of asylumdom in general was not a 

case of Norwich providing new facts about asylums in general but in the

64 King Edward VU Hospital, Psychiatric Outpatient Records 1920 - 1922; Psychiatric Outpatient Records 

1922 - 1924.
65 Pamela Michael, Care and Treatment of the Mentally III in North Wales 1800 - 2000, 96-97.
66 Steven Cherry, Mental Health Care in Modem England: The Norfolk Lunatic Asylum St Andrew's Hospital 1 BIO- 

1998 (Woodbridge: Boydell Press, 2003), 5.
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contextualisation of the single institution against the asylum system as a 

whole. 67

Other studies of individual institutions have added to the sum of knowledge 

of the asylum movement by contributing individual details. Anne Digby's work 

on York Retreat, in many ways, opened a new chapter in study of the history 

of psychiatry.68 The Retreat, as a small, private, charitable institution, was able 

to keep a complete set of records from its beginnings. This enabled Digby to 

carry out analysis of patient groups, diagnoses, backgrounds and religion (the 

Retreat having been founded as a Quaker institution) during different periods 

of history and to make direct comparisons. She was able, therefore, to trace 

the evolution of the Retreat over nearly one hundred and twenty years. While 

the Retreat lay outside of the county and borough asylum system, the access to 

case notes, Digby argued, enabled her study of an individual institution to 

provide a useful counterpoint to the broad over-arching works of people like 

Andrew Scull by accessing the lives of individual patients.69 Furthermore, the 

Retreat was influential in the development of asylum management in the early 

years of the nineteenth century. This was due to the publication of the work of 

Samuel Tuke, grandson of the founder of the institution, who published a 

detailed description of the Retreat and its work in 1813. 70 This book became 

widely published and was influential in the introduction of what was known as 

'moral management' to many county asylums. For Digby, this indicated 

further the influence of the Retreat in mainstream asylum activity. 71

Historical work produced by amateur historians has produced a body of 

material that varies both in the approach taken and, to some extent, the 

quality of analysis. Richard Hunter and Ida Macalpine, both psychiatrists, 

collaborated to provide a scholarly medical and social history of Colney Hatch 

asylum. 72 The work was roundly praised by prominent historians in the field of

67 Steven Cherry, Mental Health Care in Modem England, 5.
68 Anne Digby, Madness, Morality and Medicine: A Study of the York Retreat 1796 - 1914. (Cambridge: Cambridge 

University Press, 1985).
69 Anne Digby, Madness, Morality and Medicine, xiii.
70 Samuel Tuke, Description of the Retreat An Institution near York, for Insane Persons of the Society of Friends 

(Charleston SC: Bibliobazaar, 1813 (republished 2009).
71 Anne Digby, Madness, Morality and Medicine. 237 - 258.
72 R. Hunter, and Ida. MacAlpine, Psychiatry for the Poor, 1851. Colney Hatch Asylum, Friem Hosfrital 1973: A 

Medical and Social History (London: Dawsons, 1974).

16



the history of psychiatry such as Andrew Scull, Roy Porter and Mark Micale. 73 

Other pieces have been less well-researched historically and have often fallen 

into relaying a rather straightforward narrative of progress. Examples include 

work by Crammer, Annear, Clark and Early. 74

There has been heated debate about the quality of amateur historians' work 

with respect to its contribution to the body of knowledge. Andrew Scull, in 

particular, engaged with two psychiatrists, John Crammer and Harold 

Merskey about the issue of mental health professionals engaging in history of 

psychiatry. 75 For Scull, the work of psychiatrist historians had a tendency to be 

steeped in dogma and ignorance of the historical facts leading to what has 

often been termed the 'Whiggish' approach to history. Crammer's response 

was that Scull's lack of experience of working in the mental health system 

meant that his history lacked a sense of the reality of mental distress and 

wandered into the territory of considering mental illness to be a myth. 76 Other 

individual histories include James Gardner's work on Sussex Lunatic Asylum, 

Susan Marshall's on Mendip Hospital and Hilary M. Thomas' piece on 

Whitchurch Hospital. 77 While all had recourse to some archival material, they 

each had an underlying agenda. Gardner's work was self-published. Marshall's 

background as a physiotherapist in Mendip Hospital informed her work 

which was a self-confessed affectionate study of the hospital. Thomas' work 

was commissioned by the then South Glamorgan Health Authority (Teaching) 

to commemorate the seventy-fifth anniversary of Whitchurch Hospital, and, 

while taking a broad scope through the archive material, lacked a critical 

analysis, opting instead for a straightforward narrative approach.

73 Andrew Scull, 'Psychiatry and Its Historians', History of Psychiatry, 2 (1991), 239-50. Roy Porter, and Mark 

S Micale, 'Reflections on Psychiatry and Its Histories', in Discovering the History of Psychiatry, ed. by Mark S 
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The narrative approach to a single institutional history has its strengths. 

Different personalities in the history of a place provide useful points of 

reference. A story can be developed of how Dr X built on the work of his 

predecessor, Dr A. A weakness of narrative studies has been parodied by 

Jonathan Andrews and his colleagues.

Mumerset County Asylum was founded in the first half of 
the nineteenth century in response to the stresses and strains 
of an urbanizing society with a rapidly rising population; the 
medical profession gradually imposed its authority on the 
institution - even their vision of what asylums 'ought to be', 
to borrow part of the title of Dr. W. A. F, Browne's early- 
Victorian book. The asylum rose in prominence, it grew in 
numbers of inmates, and daunting problems emerged, 
including the counter-productive effects of 
institutionalization and expansion themselves. Stagnation 
followed in the latter part of the nineteenth century, 
punctuated, after the First World War by intermittent 
attempts at reform, with attempts to integrate it better into 
the community, leading perhaps, as a result of internal and 
external pressures, to closure in the late 1980s. 78

Such a parody argued that simply adding another narrative of an institution 

to the canon doesn't add a significant amount to our overall knowledge. 

Nevertheless, the fact that such a parody can be made indicated that 

institutions may be more like the others, than they are different and so general 

statements about asylums may emerge from the study of single institution.

There remain areas of the history of psychiatry to explore. Roy Porter 

identified twentieth-century psychiatry as being one area that has yet to see 

concerted efforts at study. 79 Porter argued this in 1991, yet, there remains a 

dearth of study into the history of psychiatry in the years after Queen Victoria 

and before the advent of psychosurgery and new pharmacological treatments 

from the 1940s onwards. Little has appeared about Edwardian psychiatry, 

save for chapters or parts of chapters within larger longitudinal narratives.

A single institutional approach to the study of the history of psychiatry over 

a short period of time, therefore, has the value of allowing a depth of study 

that, with the exception of Andrews and his colleagues on Bethlem has not

78 Jonathan Andrews, Asa Briggs, Roy Porter, P Tucker, and Keir Waddington, The History of Bethlem 
(London, 1997), 4; W. A. F Brownc, What Asylums Were, Are and Ought to Be: Being the Substance of Five Lectures 
Delivered before the Managers of the Montrose Royal Lunatic Asylum. (Edinburgh: Black, 1837).

79 Roy Porter, 'History of Psychiatry in Britain', History of Psychiatry, 2 (1991; 271 - 79.
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been acheived.80 They involved five researchers however, each taking a 

specific period of time from the history of the hospital. Most longitudinal 

studies afford each decade a chapter at most. By concentrating on a short 

period of time and applying different approaches to analysis of different 

sources the culture of the institution can be exposed. Claims are not made for 

Cardiff being typical or atypical of asylums of the period. Nevertheless, the 

relationship between Goodall and the staff, the relationship with the Lunacy 

Commission and issues such as the rise in trade unionism and the aspects of 

gender in the workplace tell us about society at large as well as the confines of 

the hospital.

Issues of Method and Source.

A tradition that has emerged from later readings of what may be termed 

cultural history is microhistory. Microhistory, according to Giovanni Levi, is 

eclectic in approach and untrammelled by slavish adherence to a single set of 

theoretical principles.81 The principal characteristic of microhistory is the 

reduction of the scope of observation and a detailed study of the documents 

available.82 In this thesis the culture of Cardiff City Mental Hospital is 

explored through in depth interrogation of primary source material. A 

relatively small period in the life of what became Whitchurch Hospital has 

been taken: the period of tenure of one man, the first medical superintendent. 

It is not, however, a biography of Dr Goodall. While, in the manner of 

Shakespeare's Julius Caesar, 'he doth bestride the narrow world [of the 

hospital] like a Colossus,'83 Goodall's tenure is taken more as the reference 

point for the study than as the story of the man. However, the study of Dr 

Goodall is used to investigate the role of the medical superintendent both in 

detail and in context. The role of the medical superintendent was one within 

which Dr Goodall was not only responsible for the medical care and treatment 

of patients within the hospital but also the mundane day to day running of a 

large institution. He was also to find himself embroiled in an industrial dispute 

over something as seemingly trivial as margarine. The hospital was one of a

80 Jonathan Andrews, Asa Briggs, Roy Porter, P Tucker, and Keir Waddington, The History ofBethlan.

81 Giovanni Levi, 'On Microhistory1 , in Nan Perspectives on Historical Writing, ed. by Peter Burke (Cambridge: 
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small number of asylums engaged in research: in particular into metabolic 

causes for insanity. It was also one of the first in the United Kingdom to 

provide outpatient clinics and the first in England and Wales to have female 

nurses nursing male patients. Within the following pages the hospital is 

examined from the perspective of its medical superintendent, from that of its 

men and women, both patients and staff and from the perspective of its 

reputation as a research centre.

Various criticisms have been laid at the door of microhistorical approaches. 

Peter Burke argued that, since the 1970s, hundreds of microhistorical studies 

have been produced and the approach is now subject to the 'law of 

diminishing intellectual returns.' In particular, he criticised the lack of analysis 

of the relationship of the given community to the larger world outside. 84 Georg 

Iggers has described a prime criticism of microhistory as concentrating on 

small-scale history thus reducing history to anecdote.85 This thesis can be seen 

as a supplement to the large-scale studies of the asylum movement rather than 

an alternative. Findings made regarding Cardiff City Mental Hospital are 

situated both within the context of the asylum movement in general and within 

the development of Cardiff as the prime city in Wales. In making use of the 

wealth of source material available, the thesis analyses the care and treatment 

provided in the hospital during the early years of the twentieth century. It also 

considers the relationship between the research conducted and the treatment 

provided. Relationships between staff and management in the context of 

growing industrial unrest in society at large are addressed. The change in 

working conditions for male and female staff and the gendered nature of 

diagnosis for patients are also considered. All of these perspectives are 

considered by the thorough analysis of archive source material.

In terms of choice of material, a researcher into the history of Whitchurch 

Hospital has access to a very wide range of material simply by visiting the 

Glamorgan Record Office. The Glamorgan Record Office holds a 

comprehensive archive of material such as medical and civil registers, case- 

notes, staff service registers, records of mechanical restraint, visiting committee 

minute books, Board of Control reports and registers of deaths. Full details of

84 Peter Burke, mat Is Cultural History? 2 edn (Cambridge: Polity, 2008) 47.
85 Georg G Iggers, Historiography in the Twentieth Century: From Scientific Objectivity to the Postmodern Challenge. 

(Middletown, Connecticut: Wesleyan University Press, 1997) 113.
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the extent of the material addressed is provided in the bibliography at the end 

of this thesis.

The primary source material used contains two collections that have 

neither, previously, been researched nor archived. The first, discovered in the 

library of the Post-Graduate Medical Centre in Whitchurch Hospital, contains 

the Medical Superintendent Letter Books from 1906, when Dr Goodall took 

up post, to 1916 after the hospital was taken over by the military authorities 

during the First World War. These seven leather-bound volumes contain 

meticulously collected copies of every letter Dr Goodall and, when he was 

away, his assistants wrote. The organisation of the books is chronological with 

no thematic division having been made. Therefore the reader may uncover 

discussion of fixtures and fittings, letters to the coroner explaining the deaths of 

individuals, letters to relatives concerning patients' condition or treatment and 

detailed information on his role in the industrial unrest and the conflict 

between the hospital authorities and the National Asylum Workers' Union all 

following one after the other.

Letter books appear to be rare resources as far the history of psychiatry is 

concerned. There are letter books for Parkside Asylum in Macclesfield, dating 

from 1897 -1905, held in the Cheshire Archives. 86 Gloucestershire Archives 

holds the letter books for the medical superintendent of Horton Road and 

Coney Hill from 1933 to 1944. 87 But catalogues of county archives where 

asylum records are held do not show that letter books were kept in many cases. 

Where letter books were kept there has been no systematic analysis of medical 

superintendent letter books carried out for any asylum to date.

It is not clear whether all medical superintendents kept letter books, as the 

norm and that many have been lost, or whether the examples cited above were 

the exception rather than the rule. Charles Mercier laid out in detail the daily 

duties of a medical superintendent but made no mention of any duty to keep 

letter books. 88 Neither did the Lunacy Act 1890 contain any stipulation that 

superintendents keep letter books.89 The Cardiff books were not continued 

after 1916. It is, of course, possible that later volumes have been lost or

86 Cheshire Archive, 'Parkside Lunatic Asylum, Later Mental Hospital 1867 - 1992 Records'.
87 Gloucestershire Archive, 'Records of Horton Road and Coney Hill Asylums 1813 - C. 1982'.
88 Charles Mercier, Lunatie Ayhms: Their Organisation and Management (London: Charles Griffin and

Company, 1894), 242 - 244. 
S9 53 Vict. Lunacy Act 1890.
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destroyed in the intervening years but this seems unlikely given the care taken 

to keep the early volumes. The General Rules of Cardiff City Mental Hospital 

stated that the medical superintendent should keep a journal containing details 

of people hired, suspended or dismissed and make the same available at each 

meeting of the visiting committee but no mention is made of letter books.90 

The journal, however, as stipulated in the rules, did not constitute the same 

thing as the letter books. It seems, therefore, that Dr Goodall decided not to 

continue with the practice of keeping the books after the hospital returned to 

civilian use in 1920.

The second discovery was, in many ways, even more remarkable than the 

first. My colleague, Berwyn Davies-Llewellyn, discovered a number of years 

ago, outpatient department records in a rubbish skip. These records constitute 

two volumes containing details of patients of the psychiatric outpatient clinic at 

King Edward VII Hospital in Cardiff: the first psychiatric outpatient clinic in 

Wales. It was one of the first such psychiatric outpatient departments in Great 

Britain. Details from the outpatient records provide insights into both the 

treatment that Dr Goodall prescribed to people who came from all over Wales 

to consult with him in Cardiff and the struggles that he faced with attempting 

to provide an outpatient service within the legal context of lunacy legislation 

that was predicated on compulsory inpatient care.

These records are remarkable in a number of ways. First, the very fact that 

no other hospital in Wales, nor indeed much of England, adopted this 

approach to care means that such records are unique. 91 Second, the records 

provide important insights into the attempts made in Cardiff to provide a 

means of treatment that did not require hospitalisation. This demonstrates the 

importance of developing a new way of working which required negotiation 

with family doctors and relatives in order to ensure that treatment was 

practical. Furthermore it indicates the difficulties posed by the legislation in 

force at the time. Third, the records demonstrate something of the public 

reputation of the clinic and of Dr Goodall given the wide geographical area 

from which patients were accepted. Fourth, it is remarkable that these records 

have survived. Given the fact that they were a record of a clinic which

9(1 City of Cardiff Mental Hospital, General Rules, 1909. Rule 27.
9' See Louise Westwood, 'A Quiet Revolution in Brighton: Dr Helen Boyle's Pioneering Approach to 

Mental Health Care, 1899 - 1939' Social Histoy of Medicine 14: 3 (2001), 439 - 457.
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operated outside of the scope of the legislation of the day, there was no 

statutory requirement for their conservation. Consequently they seem to have 

become prey to space-saving requirements.

A collection of newspaper cuttings pasted into a single volume emerged 

during the centenary celebrations for Whitchurch Hospital in 2008. These 

remain in the possession of the hospital and have yet to be archived. They 

cover the period from 1908 until the hospital became the Welsh Metropolitan 

War Hospital. A second volume, covering the years after the First World War, 

emerged after being mislaid for many years in the Glamorgan Record Office. 

Both of these provide a view of the way in which the hospital was reported in 

the press so giving a sense of the place of the hospital within the public 

consciousness of the time. They also give a sense of the information made 

public which the people responsible for filling the cuttings books deemed 

important as matters of record. The cuttings books are a useful source in 

themselves, but, more than this, they provide useful signposts to the 

newspapers of the periods. Thus, the date from a cutting could be traced back 

to the newspaper itself and further details be found. Some journals such as the 

British Journal of Nursing did not appear in the cuttings but, by matching dates, it 

became possible to find more information from these sources.

The methods of analysis employed in this thesis have been dictated by the 

nature of the material under consideration rather than by any single 

theoretical perspective. Descriptions of patient experiences and the 

encouragement of service user involvement are now almost so commonplace 

as to be unremarkable. One obvious reason for this is that, if the history of the 

nurses and attendants might be considered history from below, then history of 

patients is a history that has often failed to get on the bottom rung of the 

ladder. This is borne out when considering the earliest examples of patient 

narratives. A notable example is John Perceval's description of his madness 

published in 1838. 92 John Perceval was the son of the Prime Minister, Spencer 

Perceval: in a somewhat more privileged position than many asylum patients. 

Nevertheless, he found it necessary to publish his experiences anonymously. In 

1846 he made use of his position in society to found the Alleged Lunatics'

92 Roy Porter A Social History of Madness: Stories of the Imam (London, 1987) chapter 9; Edward, M. Podvoll 
The Seduction of Madness: Revolutionary Insights into the World of Psychosis and a Compassionate Approach to Recovery at 

Home (New York, 1999) chapter 1.
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Friend Society, an organisation which, for a number of years, set itself in 

opposition to many of the reforms of Lord Shaftsbury.93

Primary sources for the pauper lunatic are less available to the historian as a 

means of accessing people's experiences. What does remain in county and 

hospital archives around the country, however, is a large number of case notes. 

Jonathan Andrews argued that case notes provide a rich source of material for 

historians of psychiatry as long as they are used in conjunction with other 

sources and not in isolation. 94 Compelling though Andrews' assertion that case 

notes are a very valuable source of data may be, it is important to note that, 

however comprehensive, they do not afford direct access to the person's 

experience. There are dangers in assuming that we can gain telling insights 

into the experiences of patients from their notes. This modern example is a 

case where a woman, Mary O'Hagan, synthesised her own journal notes with 

her hospital notes for the same period following an admission to a mental 

health unit. The differences between the two are stark: 

Journal

Today I went to see a psychiatrist. He is a little man 
with a beard and glasses and he wrote his notes in small, 
tidy handwriting. He stared right through me. I kept 
thinking he could see into every corner of my mind. 
Every time I moved - the way I sat, where I put my 
hands   I thought would be used as evidence of my 
badly diseased mind. I was afraid he had the power to 
trick me into letting out my biggest secrets. I was too 
afraid to talk to him.

Case notes

Mary is a 25 year old Caucasian university student who 
has a history of Manic Depressive Psychosis. Now 
appears to be entering a depressive phase. Withdrawn 
and quiet. Dresses unconventionally. Not an easy 
patient to relate to. She plays her cards very close to her 
chest. 95

93 Edward M. Podvoll The Seduction of Madness chapter 1.
94 Jonathan Andrews, 'Case Notes, Case Histories and the Patient's Experience of Insanity at Gartnavel 

Royal Asylum, Glasgow, in the Nineteenth Century', Sodal History of Medicine 11 (1998), 255-81.
95 Mary O'Hagan Two Accounts of Mental Distress' in Jim Read & Jill Reynolds Speaking Our Minds: An 

Anthabgf (Houndmills, 1996) 44 - 50.
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While case notes may not afford access to people's direct experiences, they 

may be the closest pieces of archived material available to the historian. They 

may also provide a way of divining the way in which professionals described 

people's lives during any given period; they remain a valuable source of 

information.

One, almost counter-intuitive, way that history from below may be 

represented is numerically. For many years in the social sciences an argument 

has been that quantitative approaches fail to access the experience of people 

and that richer, qualitative approaches are necessary. 96 In historical research 

Pat Hudson has argued that the wealthy elites have long been served by the 

writing they have left behind but the working classes have been ill-served by 

the fact that they left behind little by way of direct access to their experiences.97 

Consequently, for Hudson, much of what we know about many groups of 

people in history has been based on what the elites have written about them. 

By using a quantitative approach it is possible to provide detailed information 

about people's lives and to consider deviations from what might be seen as the 

average.

Within this thesis a variety of methods have been employed. Letters and 

case notes have provided points of interest and support for wider arguments. 

Quantitative analysis of registers, case notes and staff records contributes to a 

complete picture of life in the hospital during the period. The letter books 

cover the period before the First World War and the outpatient records the 

period after. As a result the investigation into the relationships between the 

trade union and Dr Goodall and his manner of communicating with others is 

confined to the pre-war period. The relationship between the hospital and the 

outside world has as much evidence provided for it in the post-war period as in 

the pre-war. The thesis has to follow the evidence in terms of its availability.

Cardiff City Mental Hospital opened in 1908, hence most of the patients 

who are mentioned in this thesis died within the last one hundred years. 

Consequently mention of their names would remain subject to rules of 

confidentiality. Some consideration was made concerning the most 

appropriate way to approach the issue of telling their stories without directly

96 See for example Patricia Munhall, Revisioning Phenomenology: Nursing ami Health Science Research (New York: 

National League for Nursing, 1994).
97 Pat Hudson, History \y Numbers: An Introduction to a Quantitative Approach (London: Arnold, 2000).
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identifying them. Conventions such as Patient 1, Patient 2 etc. were rejected 

on the grounds that they lacked the human element to the story. A satisfactory 

solution was found in a Canadian text by Geoffrey Reaume. Reaume told the 

story of patients in the Toronto Hospital for the Insane and employed the 

convention of changing forenames but keeping the same initial followed by the 

initial of the surname. Hence Enoch Jones would become Eric J. 98 No 

distinction is made in this thesis between any patient who died outside of the 

hundred years and those who died inside the hundred years: all patients are 

treated similarly. The staff members have retained their own names.

In studying the culture of Cardiff City Mental Hospital a number of 

perspectives have been addressed. The next section describes the content of 

individual chapters.

Synopsis of Chapter Contents

Chapter two addresses the Cardiff City Mental Hospital as an institution. The 

chapter considers the life of the hospital behind its closed doors but places it 

within the context of the institution's relationship with the society in which it 

was situated. Detailed consideration is made of the way in which recovery 

rates were used as a criterion upon which the effectiveness of an asylum was to 

bejudged.

The hospital's portrayal by the local press is considered and it is shown that 

the hospital was used by the city to demonstrate its credentials in the press as a 

centre of modernity and the metropolitan ideal. Central to this was the 

portrayal of Dr Goodall in the local newspapers. Not only was he quoted as an 

expert on matters related to lunacy law reform and treatment of the insane but 

also given the opportunity to report on other issues such as his holidays on the 

continent. In developing this relationship with the press he became a well- 

known figure in Cardiff society.

For local people the hospital was not always a forbidding place behind 

locked gates. It was a place where some would trespass into the hospital 

grounds with the aim of stealing produce from the farm. The local hunt might 

enter the grounds in pursuit of foxes. Young men and women found a space 

for sexual assignations. Some even used the hospital as a means of boosting

98 Geoffrey Reaume, Remembrance of Patients Past: Patient Life at the Toronto Hospital for the Insane, 1870-1940 

(Ontario: Oxford University Press, 2000).
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personal income by attempting to gain reward for capturing and returning 

escaped patients. Meanwhile the local press was keen to publish results when 

hospital sports teams played fixtures against other local teams and the results of 

sports days.

The chapter refines our view of institutions. Erving Goffman and Michel 

Foucault have both been influential in our understanding of the mental 

hospital as an institution." There have been scholarly exercises in the analysis 

of what GofFman and Foucault had to say about the institutional nature of 

mental hospitals. 100 While this thesis does not enter into protracted discussions 

about the nature of a 'total institution,' it demonstrates the existence of, at the 

very least, a semi-permeable membrane between the hospital and the wider 

community. Such a membrane was crossed both in reality by the people in the 

institution and those outside and metaphorically by the publication of the story 

of the hospital in both official reports and local newspapers.

Chapter three addresses the role of Dr Goodall as medical superintendent. 

A number of histories of psychiatry and psychiatric institutions have taken a 

rather one-dimensional view of the role of the medical superintendent. 101 The 

role described is often that of the martinet who ruled the asylum with a rod of 

iron and who was lord of all he surveyed. In this chapter, the letter books allow 

insights into multiple facets of being a medical superintendent.

The chapter is based on primary source material previously unused. In so 

doing, not only does it show the complexity of the role but also provides 

information about the place within society of the medical superintendent and 

the recourse to the skills of diplomacy, humility and deference required to fulfil 

the role. Coupled with this, however, Dr Goodall also, on occasion, showed a 

willingness and a facility for bombast, self-aggrandisement and even rudeness 

when he considered the person with whom he was communicating warranted 

it. The picture emerging, therefore, is of an individual who, in discharging his 

office, self-consciously walked a line and was careful to be something of all 

things to all men in order to carry out his role. In researching the role of an

99 Michel Foucault, The Birth of the Clinic (London: Tavistock Publications, 1976); Madness and Cmlisation: A 
History of Insanity in (he Age of Reason (London, 1967); Erving Goffman, Asylums: Essays on the Social Situation of 
Mental Patients and Other Inmates (Harmondsworth: Penguin, 1961).

100 See for example Kathleen Jones, and A. J. Fowles, Ideas on Institutions: Analysing the literature on Long-Term 
Care and Custody (London: Roudedge & Kegan Paul, 1984).

101 See, for example Diana Gittins, Madness in Its Place; Doreen Annear, The Story o/'Morgmnuig Hospital.
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individual discharging the duties of medical superintendent understanding of 

the constraints placed on medical superintendents in general is enhanced.

The National Asylum Workers' Union has received little attention from 

historians. In spite of Jonathan Andrews and his colleagues producing a 

substantial work on the history of Bethlem Hospital, there was no mention of 

industrial relations. 102 Other histories of mental hospitals such as those of 

Pamela Michael and Steven Cherry gave no information about union activity 

at a local level. 103 Two notable exceptions have shone light into the 

development of asylum unions. Mick Carpenter described the birth of the 

Confederation of Health Service Employees (COHSE) as a trade union, 

tracing its roots to the National Asylum Workers' Union (NAWU). 104 While 

Carpenter discussed events in Cardiff briefly, his work concentrated on the 

central archive material of the union rather than industrial relations in 

individual hospitals. 105 Peter Nolan, in his history of mental health nursing, 

discussed the establishment of the union at a national level. The focus of 

Nolan's work was to provide a definitive history of mental health nursing and 

so, naturally, the union activity was just one of many themes that he 

discussed. 106 This thesis is able to provide a picture of both the union's 

activities at a local level and the response of the hospital authorities. By 

addressing the letter books in detail, this chapter provides an insight into the 

industrial dispute from GoodalFs perspective. It demonstrates the way in 

which Goodall attempted to initially face down the union but was then forced 

to make concessions as the union garnered the support of the trades union 

movement at large. Consequently the thesis shows how the culture of the 

hospital was influenced by events outside of both the hospital and the asylum 

industry.

The growth of the NAWU impinged on Dr GoodalPs ability to both 

administer the staff and act as a doctor. Chapter three shows a complex role 

fulfilled by Dr Goodall. He was compelled to balance his desire to keep order 

and sometimes bend individuals to his will with having to consider the need to 

show deference to certain individuals and institutions such as the Lord Mayor,

102 Jonathan Andrews, Asa Briggs, Roy Porter, P Tucker, and Keir Waddington, The History of Bethlem.
103 Steven Cherry, Mental Health Care in Modem England; Pamela Michael, Care and Treatment of the Mentally III in

North Wales 1800 - 2000.
11)4 Mick Carpenter, Wartingfar Health: The History of COHSE (London: Lawrence & Wishart, 1988). 

ins    _ WartingjbrHealth, 57. 
'06 Peter Nolan, A History of Mental Health Miring (London: Chapman & Hall, 1993).
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the visiting committee and the Commissioners for Lunacy. The chapter also 

considers the duality of the role of doctor and administrator and both the 

tensions and synergies that existed between the two. Dr Goodall found himself 

operating under constraints which meant that he had to both balance the 

books while convincing inspectors that care provision was of a good standard. 

The seeming dichotomy between these two requirements is found to be 

somewhat illusory.

Much of the history of psychiatry has concentrated on the growth of the 

asylums and the treatment within them during the late eighteenth and 

nineteenth centuries. Andrew Scull's work has studiously considered the 

developments over this period. 107 Others have contributed to this canon. 

David Mellett, for example, traced the development of what he called 

asylumdom over the eighteenth and nineteenth centuries. 108 William Parry- 

Jones concentrated, over the same period, on one sector of the institutional 

provision for the mad: the private madhouse. He traced a growth in what he 

considered a trade in lunacy that was ultimately undermined by the legislation 

that led to county provision. 109

A less well-researched era is that falling between the period of Victorian 

psychiatry and that of the 1950s onwards. While some studies of individual 

asylums have moved into the twentieth century, it has generally been with the 

aim of tracing a linear development between the opening and the present 

day. 110 A two-volume history of the Royal College of Psychiatrists contained 

sections on early twentieth-century treatment. 111 These include a section by 

German Berrios on psychosurgery and pieces by Virginia Berridge on 

morphine addiction and by Harold Merskey on shell-shock. 112 Clive Unsworth

107 Andrew. T Scull, The Most Solitary of Afflictions; Andrew. T. Scull, Museums of Madness.
108 D. Mellett, The Prerogative of Asylumdom: Social, Cultural and Administrative Aspects of the Institutional Treatment of 

the Insane in Mneteentfi-Century Britain (New York: Garland, 1982).
109 W. L. Parry Jones, The Trade in Lunacy: A Study of Private Madhouses in England in the Eighteenth and Nineteenth

Centuries (London: Roudedge & Kegan Paul, 1971). 291 - 292. 
1 1° Steven Cherry, Mental Health Care in Modern England; David H Clark, The Story of a Mental Hospital; Fulboum

1858-1983 (London: Process Press, 1996); John Crammer, Asylum History: Buckinghamshire County Pauper
Lunatic Asylum - St John's (London: Gaskell, 1990); Pamela Michael, Care and Treatment of the Mentally III in

North Wales 1800 - 2000.
111 German Berrios, and Hugh Freeman, 150 Years of British Psychiatry 1841-1991 2 vols. Vol. 1 (London: 

Gaskell, 1991), H. Freeman, and G. Berrios, 150 Years of British Psychiatry: Volume II the Aftermath 2 vols. 

Vol. 2 (London: Athlone, 1996).
112 German E Berrios, 'Psychosurgery in Britain and Elsewhere: A Conceptual History1 , in 750 Years of British 

Psychiatry, 1841-1991, ed. by German E Berrios and Hugh Freeman, 180 - 96; Virginia Berridge, 
"Stamping out Addiction1 : The Work of the Rolleston Committee 1924 - 26', in 150 Years of British
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took a different approach to the history of psychiatry concentrating on the 

changes in legislation from 1890 onwards." 3 Moving forward, David Healy 

has provided a detailed discussion on psychopharmacology which provided 

many insights into the science since the development of chlorpromazine in the 

1950s. 114 Two volumes edited by Hugh Freeman, suggested that they may 

prove fruitful in considering the period under discussion. The work in question 

reviewed psychiatry in the twentieth century, decade by decade. The work 

took a broad brush approach to psychiatry and devoted considerable space to 

the psychoanalytical approach of Freud and the classification provided by 

Kraepelin. By the editor's own admission the work was not to be taken as 

academic, lacking comprehensive references and ultimately providing little in 

the way of new evidence." 5 Overall, there remains much work to be done on 

early twentieth-century psychiatric medicine and research.

Chapter four considers the work of Dr Goodall and his colleagues as 

researchers. The chapter demonstrates the extent to which Cardiff City 

Mental Hospital developed and published research into the nature and cause 

of insanity in two periods pre- and post-First World War. The chapter 

considers not only the work carried out but also the extent to which such work 

influenced care and treatment in the hospital. Furthermore, the important, yet 

often overlooked issue of the development of a culture and structure of 

research within the psychiatric profession is considered. The hospital was a 

leader in pressing the government of the day for funding of psychiatric 

research. The chapter considers the extent to which the claims made regarding 

the achievements of the hospital matched the publicity it received within the 

press. Also, the legacy of the culture developed by Dr Goodall and his 

colleagues is examined. The chapter, therefore, fills a large gap in the 

knowledge of early twentieth-century psychiatric treatment and research.

If industrial relations were, to Goodall, an arcane art, he did have ideas 

about how the staff of the hospital might be modernised and professionalised. 

Traditionally, lunatic asylums had been staffed by two separate groups of staff:

Psychiatry: The Aftermath, 44 - 60; H Mcrskey, 'After Shell-Shock: Aspects of Hysteria since 1922', in 150 

Tears of British Psychiatry: The Aftermath, 89 - 118.
113 Clive Unsworth, The Politics of Mental Health Legislation (Oxford: Clarendon Press, 1987).
114 D. Healy, The Creation of Pychopharmacolag? (Cambridge, MA: Harvard University Press, 2002).
115 Hugh Freeman, ed., A Century of Psychiatry. 2 vols (London: Mosby - Wolfe, 1999).
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attendants and nurses. 116 In the early years of the hospital, Goodall made it 

clear that he wished all to be called nurses and introduced training 

programmes for male staff. After the First World War, he introduced the 

practice of female nurses nursing male patients. 117 Such developments 

introduced a new dynamic in terms of gender roles within the hospital. Male 

nurses found themselves undergoing training and performing tasks that, 

traditionally, had been the province of women, and, ultimately, finding 

themselves subjugated to the authority of the matron rather than the inspector. 

Female nurses found themselves nursing male patients.

In the existing literature there have been a number of pieces of work 

addressing the role of attendants. The work by Peter Nolan discussed the 

development of mental health nursing as a profession. Within this, Nolan 

demonstrated clear gender distinctions betweens attendants and nurses in 

terms of the aspects of the job that appealed to them. Men found the provision 

of sporting facilities and job security to be important while women tended to 

emphasise the caring aspects of the role. 118 This gendered divide was described 

similarly by Diana Gittins who also went on to stress the difference in uniforms 

between male attendants and female nurses: the male from military or penal 

origins and female from nursing or domestic service. 119 This theme finds 

echoes in Crammer's history of Buckinghamshire asylum, and in Michael's 

work. She saw the male uniform as symbolic of the incarceration of the 

patients. 120

In chapter five there is discussion of the changing role of male and female 

employees of the hospital. The move towards professionalisation of male 

attendants in calling them nurses rather than attendants and providing them 

with training is shown to have led, to some degree, to a feminisation of the 

male working culture in the hospital: something that has not previously been 

considered in historical studies of psychiatry. Nevertheless, this is balanced 

with the more traditional practices of paying men more if they could play a

116 Medico Psychological Association, Handbook for the Instruction of Attendants on the Insane (Boston: Cupplcs, 
Upham & Co, 1886); Charles Mercicr, The Attendant's Companion,- A Manual of the Duties of Attendants in 

Lunatic Asylums (London: J & A Churchill, 1892).
117 Board of Control, 'Report of the Proceedings of the Conference on the Nursing Service in Mental 

Hospitals', HMSO, 1925).
118 Peter Nolan, A History of Mental Health Nursing 91.
119 Diana Gittins, Madness in Its Place 99.
120 John Crammer, Asyhm History. 94 - 95; Pamela Michael, Care and Treatment of the Mentally III in Nortii Wales

1800 - 2000, 59.
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musical instrument than for passing their nursing examinations: the hospital 

band being considered an important showpiece for the hospital in the wider 

community. Male and female staff losses and the reasons for people leaving are 

also addressed in order to consider whether there might have been gendered 

reasons for staff leaving or staying.

The hospital's move, after the First World War, towards the practice of 

female nurses nursing male patients meant a change in the way in which men 

and women were managed. Male nurses came under the control of the matron 

and the power of the inspector (the chief male nurse) was diminished. The 

chapter discusses these moves within the context of the return of soldiers from 

the First World War and the union support for them replacing women in the 

workplace. 121

The chapter does not confine itself to gender in relation to the staff group. 

It also addresses gender issues with relation to patients. In 1892 Daniel Hack 

Tuke's Dictionary of Psychological Medicine showed that there were more women 

in lunatic asylums than men. 122 Feminist historians of psychiatry have argued 

that women were viewed as vulnerable to insanity by male medical 

superintendents because of their reproductive systems, resulting in a 

disproportionately high diagnosis of women with insanity compared to men. 123 

Joel Eigen found that demographic data for pauper lunatics could be 

generated from 1844 onwards. He studied criminal lunacy, because records 

from the Central Criminal Court in London (the Old Bailey) provided a better 

source for a longitudinal study of gender. He argued that, in the case of 

criminal lunacy at least, gender had little to do with how women were treated 

or classified and that it was the nature of their crimes that was the deciding 

factor. 124 David Wright argued that the influence of medical superintendents 

on the diagnosis of women was minimal since the law worked in such a way 

that women were already in the asylum before the medical superintendent met 

them. For Wright, women were not over-represented in the asylum: the ratios

121 Much of the context for this can be found in Deidre Beddoe, Back to Ham and Duty: Women 

Wars 1918 -1939 (London: Pandora, 1989).
122 Daniel Hack Tuke, Dictionary of Psychological Medicine. 1 vols. Vol. 2 (London (Reprint New York 1976),

1892). 1153-1156. 
'23 Phyllis Chesler, Women and Madness (Revved Edition) (New York: Palgrave MacMillan, 2005);J. Ussher,

Women's Madness: Misogyny or Mental Illness (New York: Harvester Wheatsheaf, 1991).
12+Joel P Eigen, 'Criminal Lunacy in Early Modern England: Did Gender Make a Difference?', International 

Journal of Law and Psychiatry, 21 (1998) 409 - 19.
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mirrored sex ratios in the local community. 125 Nancy Tomes has argued that 

some of the early feminist critiques of psychiatry formed more of a manifesto 

than history. However, she warned against the marginalisation of gender as a 

lens through which to view psychiatric history and argued that gender histories 

of psychiatry will provide a rich backdrop against which to view psychiatry. 126

The findings of chapter five show that, in the case of Cardiff, there had 

been a serious miscalculation of the expected number of male pauper lunatics. 

Calculations were based on the expected numbers provided by works such as 

Tuke's Dictionary and Lunacy Commission reports of the time. The chapter 

discusses the evidence that drastic measures were considered by the visiting 

committee to rectify the shortage of male beds, most notably a complete switch 

of all female facilities to the male side of the hospital and vice versa. The 

chapter shows that what resulted rather quickly was a trade in female patients 

in which Cardiff would advertise to other over-crowded asylums the 

availability of beds on a block contract and batches of female patients would 

be imported as a means of balancing the books. The patients of the hospital 

are considered within the chapter in terms of differences in their diagnoses. 

The larger than expected number of male patients is researched in the context 

of Cardiff as a seaport and quickly expanding city. Male occupations for 

patients are compared with those found in the general population in the Welsh 

Historical Statisitics in order to explore whether particular occupations may 

confer vulnerability on males. In so doing, the chapter develops an argument 

that male patients were vulnerable to mental disorder because of their living 

and working conditions in Cardiff.

The thesis adds to the existing knowledge of the history of psychiatry and 

asylums in a number of ways. It demonstrates that to view asylums as having 

reached a nadir in the early twentieth century neglects to acknowledge the 

hope and expectation that Cardiff espoused. It shows that the mental hospital 

as an institution has to be viewed as situated within Cardiff society and not as a 

separate entity. The working culture of the hospital should be viewed as one in 

which challenges to the established order came through both the rise of trades

125 David Wright, 'Delusions of Gender?: Lay Identification and CHnical Diagnosis of Insanity in Victorian 
England', in Sex and Seclusion, Class and Custody: Perspectives on Gender and Class in the History of British and Irish 

Psychiatry, ed. by Jonathan Andrews and Anne Digby (Amsterdam: Rodopi, 2004) 149 - 76.
126 Nancy Tomes, 'Feminist Histories of Psychiatry', in Discovering the History of Psychiatry, ed. by Mark S 

Micale and Roy Porter (New York: Oxford University Press, 1994) 348 - 83.
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unionisation and changes in the gendered culture of the institution. From the 

point of view of discussion of the way in which men and women have been 

diagnosed over time, the thesis adds to this by analysis of men and women in 

the hospital in terms of the classification of their mental conditions and, in the 

case of men, their occupation. The contribution of the hospital to research into 

mental disorder and its close links with the King Edward VII hospital points to 

the ongoing debate about the nature and origins of mental distress.

The thesis contributes to knowledge of Cardiff and Wales in demonstrating 

the interplay between the growth of the institution and Cardiff s role as the 

capital and metropolis of Wales. The discussion of the hospital as a symbol of 

Cardiff's status and modernity shines a light on the way in which the press of 

the day was courted to portray Goodall as an expert and the hospital as a 

centre for excellence.
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Chapter 2

The Everyday Life and Public Portrayal of Cardiff City 
Mental Hospital circa 1908-1930.

By 1901 it had become accepted widely that asylums were neither adequately 

resourced in terms of space nor performing the function for which they had 

been intended: the treatment of lunacy. The Commissioners in Lunacy had 

noted, in 1901, that chronic cases were monopolizing asylum accommodation: 

cases better suited to workhouses than asylums. Consequently, there was no 

room for acute cases whose problems might be receptive to treatment. 1 This 

state of affairs in asylums generally was the motivation for the commission to 

press Cardiff Council so consistently over a number of years to build an 

asylum for the City of Cardiff: Glamorgan County Asylum being over 

crowded due to an excess of Cardiff patients boarded there. One question 

arising from this is whether Cardiff was a leader in terms of its response to the 

question of pauper lunacy or whether it was forced to accept the inevitable 

consequences of constant criticism by the Lunacy Commission and complaints 

from Glamorgan County Asylum about overcrowding. This chapter addresses 

the issue of the apparent volte-face of the visiting committee and the corporation 

in their ambitions for the new Cardiff Asylum.

For Cardiff City Mental Hospital to offer something different from the rest 

of the asylums in England and Wales (and, as will be shown, it did wish to offer 

something different) it would have to show that it was able to reverse the trend 

of ever increasing numbers of people entering and fewer and fewer leaving. To 

demonstrate this statistically required publication of recovery rates and 

comparison with other institutions. This chapter considers the recovery rates 

over the period and discusses ways in which the recovery of patients could be 

portrayed in various ways in order to present the public face of the hospital 

favourably.

i Commissioners in Lunacy: Fifty-fifth Report to Lord Chancellor 1901.
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Knowledge about life in asylums tends to see them as entities somehow 

separated from the rest of society playing out their existence on a private stage. 

This point of view has been cemented in our current understanding of asylums 

by the works of Erving Goffman and Russell Barton. 2 As Kathleen Jones and 

A. J. Fowles argued, Goffman's description of the total institution has become, 

for some commentators, something of an unsophisticated shorthand providing 

a perjorative description of psychiatry. 3 At one level, no institution could be 

said to meet the criteria of being a total institution since no institution could be 

said to be totally cut off from the outside world: deliveries are received, visitors 

arrive and patients often have a limited period of stay. Goffman's work cannot 

however, be so lightly dismissed. He provided very precise descriptions of the 

criteria he considered to be required to constitute a total institution. 4 For 

Goffman, an institution consisted of two separate groups: inmates and staff. 

Staff observed inmates, moved them around in batches, stripped their identity 

and restricted choices.5 By consideration of the population of Cardiff City 

Mental Hospital, this chapter looks at the way in which the lives of not simply 

the patient group but also those of the staff were placed under observation and 

became circumscribed by the culture of the institution. Furthermore, the life of 

the institution was played out on the public stage, in the press, in its 

relationship with the surrounding population resulted in something of a semi- 

permeable membrane between the institution and the rest of society.

Great Expectations or Bleak House: The mental hospital in the eyes of the 
corporation and ratepayers.

When the hospital opened much was made of the curative nature of the place. 

This was no asylum, it was a modern mental hospital with a leading man as its 

medical superintendent of whom great things were expected. This was to be 

one of the symbols of Cardiff's modernity and metropolitan identity. 6 Yet 

another story of Cardiff and the construction of the asylum was one of a

2 Russell Barton, Institutional Neurosis (Bristol: Wright & Sons, 1959); Erving Gofl'man, Asyhans: Essays on the 
Social Situation of Mental Patients and Other Inmates (Harmondsworth: Penguin, 1961).

3 Kathleen Jones, and A. J. Fowles, Ideas on Institutions: Analysing the Literature on Long-Term Care and Custody 

(London: Routledge & Kegan Paul, 1984), 13.
4 Erving Goffman, Asylums. 13-22.
5   -,Ayhms. 13-22.
6 In guides to the City the Mental Hospital was consistently held up as an example of the way in which 

Cardiff was leading the country. National Union of Conservative and Constitutional Associations, Sowenir 
of the Forty-Second Annual Conference and Illustrated Guide to Cardiff'dtp find Port (Cardiff: Rees Electric Printing, 
1908); T. W Dockett Smith, The City, Port and District of Cardiff: An Illustrated Handbook for Vvtittm (Cardiff: 

Western Mail Limited, 1928).
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reluctance to build followed by eventual capitulation to increasing 

overcrowding in the Glamorgan Asylum and constant criticism from the 

Lunacy Commission.

In 1908, the City of Cardiff was bigger, richer and more cosmopolitan than 

any other conurbation in Wales. It was, by now, generally considered the 

metropolis of Wales. 7 Immigration into Cardiff, both from within and outside 

of Wales had proceeded apace during the nineteenth century. Neil Evans has 

shown that, by the time of the 1911 census, Cardiff could number people born 

in every county of England and Wales.8 Furthermore, as a western port, 

immigration from Ireland had been considerable.9 Extensive building by 

prominent local landowners accommodated the growth in number of people. 

Martin J. Daunton demonstrated that, following the leadership of the Bute 

Estate, the Plymouth, Tredegar and Homfray Estates all built large numbers of 

working-class houses on ninety-nine year leases, thus increasing the potential 

catchment population for a mental hospital designed for pauper lunatics. 10 In 

1905, a mere three years before the opening of the mental hospital, city status 

had finally been awarded after two petitions in 1897 and 1902 had both been 

rejected.'' There was a massive programme of civic building: a new City Hall 

in Cathays Park was completed in 1906, the Registry of the University of 

Wales was sited nearby in spite of both Bangor and Aberystwyth claiming 

older constituent colleges of the University and the foundation stone of the 

National Museum of Wales was to be laid nearby in 1912. 12 So the Cardiff of 

the early part of the twentieth century was emerging as a self-confident new 

city with a metropolitan identity emanating from a synthesis of its Welshness 

and its immigrant population.

Research concerning the founding of Cardiff City Mental Hospital has 

implied that its development was the smooth passage of a rational response to 

the increase of pauper lunatics in Cardiff as a result of its urban expansion. 

Hilary M. Thomas noted that the Council was dealing with the problems of 

municipality and that the development of the mental hospital should be seen

7 Neil Evans, The Welsh Victorian City: The Middle Class and Civic and National Consciousness in 
Cardiff, 1850-1914', Welsh History Review 12 (1985), 350-87.

8     , The Welsh Victorian City' 350 - 87.
9 Paul O'Leary, Immigration and Integration: The Irish in Wales l'i'98-1922 (Cardiff: 2000).
10 Martin J. Daunton, Coal Metropolis: Cardiff 1870-1914 (Leicester: 1977).
11 Neil Evans, 'The Welsh Victorian City' 350 - 87.
>2 Dennis Morgan, The Cardiff Story (Cowbridge: 1991) 183 - 212.
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as an expression both of civic pride and of a moral obligation to address the 

health needs of the people of Cardiff. 13 Evidence from the reports of the 

Lunacy commissioners contradicts this suggesting that, initially at least, Cardiff 

Council was reluctant to change the status quo of paying for places at 

Glamorgan Asylum, Bridgend. It was only when the problem of overcrowding 

at Bridgend and indeed the overspill of Cardiff paupers to many other asylums 

became untenable that Cardiff acted. 14

By 1895, the number of pauper lunatics chargeable to Cardiff Poor Law 

Union was considerable. There were over 300. 15 As a County Borough, 

Cardiff was required by law to make provision for these pauper lunatics. 16 This 

obligation had been met by the Cardiff Union paying for accommodation for 

people at the Glamorgan Asylum. By 1895, however, the Glamorgan Asylum 

was overcrowded in spite of having built an annexe to the original Angleton 

site at Pare Gwyllt in 1887. 17 On 12 October 1894 the patience of the 

Commissioners in Lunacy who visited the Glamorgan Asylum was obviously 

wearing a little thin and they offered encouragement for Cardiff to build its 

own Lunatic Asylum by appealing to the pockets of the Town Council:

...we expressed as strongly as we could both to Alderman 
Jacobs (the Chairman) and the Town Clerk of Cardiff, the 
desirability of setting to work to provide an Asylum for the 
insane paupers of Cardiff. What is most desirable today in a 
few years time will become an absolute necessity, and an 
Asylum will have to be built, in all probability, at a greatly 
enhanced price. We urge the Borough to set to work at once to 
face the difficulty which will shortly have to be met... 18

The following year the Commissioners commented again on Cardiff's 

disinclination to begin erecting its own Asylum. 19 On 13 March 1896 the 

Commissioners reported their:

13 Hilary M. Thomas, Whitchurch Hospital 1908-1983: A Brief'History to Celebrate the 75" Anniversary of the 

Hospital (Cardiff, 1983) 2-3.
14 When the hospital opened patients had to be transferred from as far afield as Brighton, Plymouth, 

Chichester and Leicester see Glamorgan Record Office, 'D/D HWH 18/1 Cardiff City Mental Hospital 
Female Civil Register May 1908 - Dec 1911'; Glamorgan Record Office, 'D/D HWH 18/5 Cardiff City 

Mental Hospital Male Civil Register May 1908 - March 1911'.
15 Commissioners in Lunacy: Fiftieth Annual Report to Lord Chancellor (Supplement) 1896.
16 '8 & 9 Vwt CAP CXXVI'. It should be noted that a pauper lunatic was not necessarily a pauper in the 

sense of the 1834 Poor Law Amendment Act. A pauper was merely someone who did not contribute to 

his/her fees in the mental hospital. S/he may, therefore, be in an occupation or from a family that was by 
no means destitute but would be likely to come from the working class.

" Doreen Annear, The Story ofMorgannwg Hospital (Cowbridge, 1995) 7.
18 Commissioners in Lunacy: Forty-Ninth Annual Report to Lord Chancellor 1895, 230.
19 Commissioners in Lunacy: Fifty-Second Annual Report to Lord Chancellor 1898.
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...great regret that we find that Cardiff has made no advance 
in the direction of providing Asylum accommodation for its 
own paupers. 20

By 28 February 1898 the commissioners noted that the number of Cardiff 

paupers in Bridgend was nearly 500. 2I It was not until their report published in 

1900 that the commissioners were able to report that Cardiff had chosen a site 

for its Asylum and was to commence work. 22 The incentive for a change of 

heart did not seem to be a sudden outburst of altruism. Rather it appears to 

have been a pragmatic consideration of the balance between the cost of the 

status quo and the cost of capital outlay in building. This was confirmed by the 

Western Mail when it reported on the opening of the hospital in 1908:

...it became obvious that it would be advantageous to the 
Cardiff ratepayers to possess an asylum of their own, instead of 
lodging the borough patients in institutions up and down the 
country at bloated rates of maintenance. The question became 
acute when these patients were crowded out of the Bridgend 
County Asylum, and the arbitration proceedings which 
eventuated resulted in a sum of £71,000 being awarded to 
Cardiff as its quota of interest in the Bridgend buildings. That 
sum of  £! 1,000 has gone towards the reduction of the outlay 
on the new Whitchurch institution. 23

Asylums were usually conceived of as being places of containment and 

protection. Charles Mercier, in his influential treatise on the organization and 

management of lunatic asylums, wrote that they were places designed for the 

detention and care of individuals who had a tendency to injure themselves or 

others who were, in many cases, confined for the rest of their lives. 24 As a 

means of best achieving this George Bibby, writing in 1894, advised his 

colleagues in the Royal Institute of British Architects that a good site for an 

asylum would be about three miles outside of a town.25 The choice of site in 

Whitchurch: some four miles outside the boundaries of the City and the 

description used on the architects' plans of a lunatic asylum demonstrated that

20 Commissioners in Lunacy: Fifty-First Annual Report to Lord Chancellor 1897, 251.
21 Commissioners in Lunacy: Fifty-Second Annual Report to Lord Chancellor 1898, 284.
22 Commissioners. In Luncuy: Fifty-Fourth Annual Report to Lord Chancellor 1900, 280.
23 Western Mml, 15 April 1908.
24 Charles Mercier, Lunatic Ayhms: Their Organisation and Management (London: Charles Griffin and 

Company, 1894).
25 G. H. Bibby,Asylum Construction and Arrangement (High Holborn: Bradley Thomas Batsford, 1894).
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Cardiff originally planned for its institution to fulfill the same role as that of 

any other provincial asylum. 26

The opening of the hospital was not supported unanimously by the people 

of the city and raised questions that polarised opinion: it was either a colossal 

waste of money or an opportunity for Cardiff to establish its credentials as a 

progressive city with an enlightened attitude towards the care of pauper 

lunatics. The former is portrayed best by the columns of the Evening Express by 

the columnist 'The Man in the Street':

It is well, perhaps, if certain sections of Cardiff governing 
bodies do not allow themselves to think too much about the 
wonders and splendours of the new City Mental Hospital and 
its cost. It is enough to drive some people mad, and daily it is 
being driven home that this occurrence is too great a luxury to 
be rashly indulged. 27

Initially, at least, it seems that Cardiff City Council had viewed the building 

of their own asylum as a means of both getting value for money in the 

provision of care for pauper lunatics and of avoiding the ever-increasing 

criticism of the Lunacy Commission. Rather than being intent on leading the 

way in the treatment and care of lunatics, the council's aims were less 

imaginative. By the time of the official opening, however, the South Wales Daily 

News reported a speech by Alderman Morgan Thomas, chairman of the 

visiting committee:

...he was glad that the heathenish idea, prevailing up to thirty 
years ago, that the mentally-afflicted should be cast aside as 
hopeless victims for incarceration, had been displaced by the 
knowledge that advanced medical science had been able, in 
similar institutions, to cure 50 per cent of the non-chronic cases; 
and Dr Goodall   (applause) - who, as regarded medical science 
was in the very front rank of experts - (hear, hear) - had 
informed him that he hoped for equal results at Whitchurch. 28

This was to be a place of cure and humanity: a hospital and not an asylum. 

This was to require a change of heart. In order to provide the institution that 

would lead medical science and produce the cure discussed in the grand 

opening speeches the hospital would cost more than an average asylum to

26 Architects' plans for the asylum arc to be found on the wall on the staircase leading to management

offices in Whitchurch Hospital. 
v Evening Express, 19 February 1908. 
28 Smith Wales Daily News, 16 April 1908.
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run. The catalyst for the development of a philosophy of scientific treatment 

in the new institution was the medical superintendent, Dr Edwin Goodall.

The search for a medical superintendent had begun in 1906 when the 

visiting committee of the council had tasked a sub-committee of the chairman, 

deputy chairman, a medical representative and the town clerk to make 

enquiries and to draft an advert in February 1906. 29 An important part of the 

process had been for the town clerk to carry out extensive investigations into 

the pay and conditions offered at other asylums. The result was a resolution for 

the post to be offered at £650 per year rising in £50 increments up to £800 

with an unfurnished house (see fig 2:1), free light, coal, vegetables and laundry 

for suitably qualified applicants under the age of 45. 30

Figure 2:1 Medical Superintendent's House -

The post had been highly sought after. Forty-two candidates applied. 32 This 

was not surprising as Mercier had bemoaned the fate of assistant medical 

officers in asylums as early as 1894. 33 Each asylum had only one 

superintendent yet a number of assistant medical officers. There were

29 Cardiff Council Asylum Visiting Committee Minutes, 15 February 1906.
30 Cardiff Council Asylum Visiting Committee Minutes, 29 May 1906.
31 Western Mail, 15 April 1908. The house provided for the successful candidate was to be a dwelling of 

considerable luxury. This was common practice in the architecture of lunatic asylums (sec 'County 
Asylums', <http://www.countyasylums.com/> [Accessed 2 June 2010].). The house was demolished in 
April 2009 to make way for the building of the new hospital designed to provide psychiatric facilities for 
north Cardiff: a project that has subsequently been shelved.

32 Cardiff Council Asylum Visiting Committee Minutes, 27 June 1906.
33 Charles Mercier, Lunatic Asylums: Their Organisation and Management, 244.
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consequently more assistants seeking superintendent posts than posts available. 

This resulted in assistants spending many years in the subordinate role before 

obtaining a superintendent's post. Many were lost to the profession before 

securing a superintendent's job because the job of assistant was for a bachelor. 

Mercier claimed that those who stayed the course were often 'the 

unenterprising, the vegetative and the dull.' 34 There is no surviving record 

attesting to the dullness or vegetative states of any of the forty-two applicants 

rejected for the Cardiff job but the short list was certainly impressive. All of the 

five interviewees were both medical superintendents of existing asylums and 

also Doctors of Medicine. 35 Cardiff must have presented an attractive 

proposition to existing medical superintendents given both its new status and 

its position in the thriving city with excellent rail links to London. The short 

listed candidates appeared for interview before the full City Council on 24 July 

1906 whereupon Dr Goodall was appointed. 36

Dr Goodall took the opportunity afforded by a newly commissioned 

institution to convince the visiting committee that the place should be 

considered as something more than a standard borough asylum. One of the 

most significant points in this was his insistence that the institution should not 

be termed the Cardiff Asylum, it was to be the Cardiff City Mental Hospital. 

The British Journal of Nursing reported in 1907 that Dr Goodall had pressed the 

Committee to re-name the institution in order to 'get rid of the illogical 

distinction between one kind of sick person and another.' The journal praised 

Dr Goodall for this initiative. 37 Before the hospital opened its doors, therefore, 

Dr Goodall laid out his philosophy regarding mental disorder: it was an illness 

like any other.

The move towards the building of an asylum for Cardiff had been forced 

upon the council by the growth of Cardiff as a city and the subsequent increase 

of pauper lunatics being boarded out around the country. Yet this very 

situation was to produce an unforeseen consequence. The size of Cardiff and 

the newness of its asylum led to applicants for the medical superintendency of 

the highest order. At the apex of this number of applicants was Edwin

3* Charles Mercier, Lunatic Asylums: Their Organisation and Management, 246.
35 This was another impediment to the advancement of assistants with existing superintendents moving 

between older asylums and new institutions.
36 Cardiff Council Asylum Visiting Committee Minutes, 24 July 1906.
37 British Journal of'Nursing, 26 January 1907.
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Goodall. He had struggled in Carmarthen with insufficient help from assistants 

and inferior research facilities.38 On arriving in Cardiff, he saw the potential 

for something more than a borough asylum. This could be a mental hospital, a 

centre for treatment and recovery and, as a result, he proceeded to change the 

minds of the members of the visiting committee and convince them of 

Cardiff's potential to be different.

Nevertheless, there were battles to fight. A major bone of contention had 

been perceived extravagence. For example, the original plans allowed £1,000 

for accommodation for pigs. The Western Mail published a cartoon by J. M. 

Staniforth lampooning the council's profligacy by showing pigs reclining on 

luxuriously upholstered furniture listening to gramophone records (figure 2:2).

Till: CMtDIFK CORPORATION

oru AOTLVC OIV«B *N mr»*w>KW or WHAT n

Figure 2:2 Cartoon Lampooning the Prospective Cost of Mental Hospital Pig
Farm.39

In order to subdue the uproar the council revised its plans for the piggeries, 

converting instead an existing cowshed at Llwyn Mallt Farm in the grounds of 

the hospital.40 While this went some way to satisfying the critics it didn't 

escape comment from Staniforth (Figure 2:3). In this cartoon Mr Grunter is 

saying 'dear me this is awfully disappointing! Why, they're little better than 

ordinary sties!' Cardiff Corporation responded, 'I am very sorry sir; but I 

assure you I am not to blame. It was those wretched parsimonious Lunacy

38 Commissioners in Lunacy: Kffy-Fiflh Report to Lord Chancellor 1901.

39 Western Mail, 1 June 1907.
«> City of Cardiff Mental Hospital First Annual Report 1908 .
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commissioners who prevented me from providing you with the beautiful

palace I had intended.'

r WKSTKRN MAIL. THURSDAY. APRIL 16.
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Figure 2:3 Cartoon commenting on the cheaper provision made for the pigs on 
the hospital farm. 41

Defence of the cost of provision in Cardiff was a recurring theme 

throughout the early years of the hospital's existence. In the first annual report 

the chairman of the visiting committee, Alderman Morgan Thomas, stressed 

that the cost per head for the first year, 13 shillings and five pence per week 

was the lowest cost of any borough asylum built in the last ten years. 

Furthermore the council had been able to reduce the cost in the second year to 

13 shillings IVz pence per week.42 In December 1909, Goodall was trying to 

convince Cardiff council that it would be appropriate to appoint a biochemist 

to work in the laboratories at the hospital. This appointment would place 

greater strains on the hospital finances because of the salary to be paid and in a 

letter to Dr Biggs, a council member, Goodall took issue with a Mr Hearn

+1 Western Mail, 16 April 1908.
« City of Cardiff Mental Hospital First Annual Report 1908,
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about the cost of keeping a pauper lunatic in the Cardiff City Mental Hospital. 

In his letter Goodall described the overcrowding and poor recovery rates of 

older asylums, stating 'they all ought to be scrapped like obsolete iron-clads.' 

He also defended the cost (by now, in the third year of operation, eleven 

shillings ten and three quarter pence) as being artificially inflated not by his 

research or treatment but by having to repay a corporation loan.43 By using 

the term ironclads he was stating the case firmly that there could be no 

adequate comparison between Cardiff City Mental Hospital and older asylums 

and so any cost that Cardiff made could be justified in terms of its modernity.

Initially, therefore, the visiting committee and the corporation as a whole 

seemed to be intent on providing merely a lunatic asylum designed to address 

the requirement to bring pauper lunatics back to Cardiff from other asylums 

where they were boarded. There was no desire to be different. In the process 

of commissioning the hospital, a medical superintendent had to be appointed 

and it appears that it was this process that brought about a change. The 

number of applications for the post had produced an impressive short-list. The 

corporation was not going to be able to appoint an average candidate.

Dr Goodall had come from a background in which research was embedded 

as an everyday part of the role of the medical superintendent. In Wakefield, 

where he had served as a pathologist, doctors were encouraged to publish.44 

He had worked as a superintendent in Carmarthen and, in spite of suffering 

from a shortage of medical assistance, had continued his research activities.45 

He was not someone who was going to settle for mediocrity. He persuaded the 

visiting committee that this new place could be something more than a mere 

asylum. The committee accepted his ideas and its chairman, Morgan Thomas 

saw the potential for the new mental hospital to be adopted into Cardiff's view 

of itself as the leading city in Wales. In spite of this, the public and the press 

took some convincing. It is impossible to aim for excellence while paring 

charges to a minimum: the new hospital came at a price. For the cost of the 

hospital to be acceptable to the public results had to be forthcoming. In this 

vein, Dr Goodall and the visiting committee seemed to take pains to ensure 

that the hospital's successes were brought to the attention of the public.

« Edwin Goodall, Letter to Dr Biggs Regarding Charge per Head for Pauper Lunatics, 10 December 1909. 
44 J. S. Boulton, 'The Evolution of a Mental Hospital - Wakefield 1818 - 1928', Journal of Mental Science.

LXXTV (1928), 587-633. 
« See Commissioners in homy: Fifty-Fifth Report to Lord Chancellor 1901.
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Press and Publicity

Dr Goodall's background in pathology was significant in shaping the culture of 

Cardiff City Mental Hospital. Insanity, for him, was a brain disease rather 

than a mental phenomenon. He was convinced that scientific endeavour 

would result in more and more cures being found for forms of insanity. In 

order for this to be achieved, a mental hospital must carry out research on 

brains and also seek to establish closer and closer links with the other branches 

of medicine.46 This conviction led to Dr Goodall establishing a scientific focus 

to the work of the mental hospital. This focus was to be the signature for the 

hospital both in its portrayal in the press of the time and in the way in which 

the Goodall period was to be remembered. It was the issue of whether or not 

Cardiff City Mental Hospital could be seen as superior to its contemporaries in 

terms of the effectiveness of its treatment regime that would be the criterion on 

which it would be judged. Dr Goodall and the visiting committee began to 

develop in the mind of the press the idea of CardifPs superiority early in the 

life of the hospital.

On 28 July 1908, a mere two months after the hospital first received 

patients, the following report appeared in the Western Mail:

A remarkably speedy cure is to be credited to the medical staff 
of the Cardiff Mental Hospital. Dr. Goodall, the 
superintendent, declined to discuss the matter at all   he was 
too modest to even mention it at the last meeting of his 
committee   but the chairman, Councillor Morgan Thomas, 
was not so uncommunicative. When our reporter saw him, Mr 
Thomas thought the facts ought certainly to be made known, 
in order that the people of Cardiff might know how well 
equipped their hospital is to deal with all kinds of mental case 
and how truly it acts up to its title of mental hospital.47

The report went on to explain how a patient transferred from Leicester 

Asylum who had been suffering from hysterical paralysis and melancholia and 

bedridden for five years had been treated by Goodall using a course of 

electricity and could now walk.48 This shows that Morgan Thomas had pride 

in his new hospital and medical superintendent. But, more than this, it

46 Anon, 'Obituary: Edwin Goodall', British Medical Journal (1944), 803; Edwin Goodall, Microscopical 
Examination of the Human Brain: Methods. With Appendix of Methods for the Preparation of the Brain for Museum 

Purposes (London: Bailliere Tindall and Cox, 1894).
« Western Mail, 28 July 1908.
48 Western Mail, 28 July 1908.
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demonstrates how he was keen both to compare Cardiff City Mental Hospital 

favourably in the press with an established asylum, Leicester, and to 

demonstrate the medical superintendent's new scientific approach using that 

most modern of all resources, electricity. Furthermore Mr Morgan Thomas 

was making use of the opportunity to impress the people of Cardiff with the 

advanced scientific nature of its mental hospital: taking any opportunity to 

show that expenditure on the mental hospital was money well spent. The use 

of electricity was, at the time, cutting edge in its application to hysterical 

disorders. So much so that Goodall had to have a machine made for him by 

the hospital engineer in order to deliver the therapy: none existing in the 

catalogues of medical suppliers. 49

Figure 2:4 Electric Bath Equipment Constructed by Hospital Engineer. 5

The use of electricity in treatment was to reach its zenith during the First 

World War advocated by Dr Lewis Yealland.5 ' Some historians have seen the 

treatment of shell-shocked soldiers by either the physical methods of Yealland 

or the psychoanalytic approaches of W. H. R. Rivers as pivotal in the

49 R. L MacKenzie Wallis, and E Goodall, 'Electric Bath Treatment for 108 Cases of Mental Disorder, 
Controlled by Warm Baths in 16 Cases; and the Results of an Inquiry into the Influence of the Baths 
Upon the Excretion of Creatinine in Certain of These', Journal of Mental Science, LVI (1910), 189 - 226.

50   -,'Electric Bath Treatment for 108 Cases of Mental Disorder,' 189-226.
5' Lewis R Yealland, Hysterical Disorders of Warfare (London: MacMillan, 1918).
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emergence of the larger discussion in psychiatry between those of a biological 

persuasion and those who espoused a psychosocial approach: a debate that 

remains ongoing today.52 However, Tracey Loughran has argued that the 

picture is far less clear than this, that such a distinction ignored pre-war ideas 

of mental disorder.53 As for Dr Goodall, in spite of his being reportedly well 

versed in psychodynamic theory, his psychiatry was based firmly in the biology 

of the brain. 54

Dr GoodalPs activities and the modernity of the hospital remained 

prominent in the Welsh press from the time the mental hospital opened 

through to his retirement in 1929. The meetings of the visiting committee 

provided a ready source of entertainment and information for readers of the 

Evening Express as they were regaled by the embellished prose of the 'Man in 

the Street': feathers and caps being a repeated theme.

There are committees and committees. Some are good, bad, 
and indifferent committees in which members seem afraid to 
breathe freely; others at which smiles are particularly tabooed; 
some have ladies upon them, and the members strive to appear 
at their gallant best; and others are jovial committees with jolly 
members ready to crack a joke out of business and generally to 
extract all they can out of the passing peep-show of life. Such a 
committee is the Cardiff Mental Hospital Visiting Committee.53

...Dr. Goodall (Medical Superintendent) had to sit still and 
hear good things said about him   which is nothing new   and 
it will be another feather in the cap of the Welsh Metropolis if 
the committee act upon his excellent suggestion and appoint a 

pathological chemist. 56

Science is advancing so rapidly in these progressive times that 
it cannot be very surprising if some people have to confess that 
they scarcely know where they are. At the Cardiff Mental 
Hospital, for instance, the committee are looking forward to a 

record year and anticipate that the "cure" will average 50 per 
cent. This will, undoubtedly, form a great achievement, and if 
we get on at the same rate in the future we shall quickly arrive 
at that happy period when patients will be discharged quicker 
than they can be certified. Seriously, however, this is a big 

feather in the cap of Dr. Goodall, who has long been famous

52 See, for example, Hugh Freeman, ed., A Century of Psychiatry. 2 vols (London: Mosby - Wolfe, 1999); E. 

Showalter, The Female Malady: Women, Madness and English Culture 1830-1980 (London, 1987).

53 Tracey Loughran, 'Shell-Shock and Psychological Medicine in First World War Britain.', Social History of 

Medicine, 22 (2009), 79 - 95.
54 lan Skottowe, 'Obituary: Edwin Goodall', Lancet (1944), 837.

55 Evening Express, 27 March 1908. 
56    , 26 November 1909.
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for his extraordinary capacity to grapple with mental diseases. 
There can be no doubt that the Cardiff institution is taking 
very high rank with the best in the country. 57

Similar eulogies to Dr Goodall can be found in other local newspapers of the 

period. In 1911 the South Wales Daily News reported that Sir George Savage 

was impressed by the recovery rate in Cardiff which far exceeded that of the 

Bethlem Hospital in London and that the Medico-Psychological Association 

had begun to realise that all the answers were not to be found in London. 58 In 

1914 Goodall was described as the 'eminent Medical Superintendent of 

Cardiff Mental Hospital' by the Western Mail which reported his ideas on the 

establishment of a psychiatric clinic which would enable someone to receive 

treatment without being detained in an asylum. Goodall quoted the model of 

the Munich clinic as an exemplar and decried the backwardness of the British 

system.59

Such was Dr GoodalPs repute in the Welsh press that his opinion in print 

was sought not merely on the treatment of madness. In 1909 the Western Mail 

ran a two-page spread written by Goodall. The piece was part polemic and 

part travelogue in which he provided a vivid description of the 'Austrian 

Highlands' combined with a comparison of Austro-Hungarian policy in Bosnia 

Herzegovina with British foreign policy in Egypt and Cyprus.60

After the First World War the reputations of both Goodall and Cardiff City 

Mental Hospital appear to have become cemented in the minds of the Welsh 

press. Afforded perhaps greater gravitas by his wartime rank of lieutenant 

colonel, Goodall's views were sought on a number of issues pertaining to the 

care and treatment of lunatics. In February 1923, for example, the Western 

Mail interviewed him about the opening of the Maudsley Hospital in 

London. 61 In April 1926 another London specialist, Sir Maurice Craig, was 

reported in the Western Mail praising the city of Cardiff as 'the most progressive 

centre in psychiatry in the kingdom' attributable to the 'genius of Col. 

Goodall'. 62

57 Evening Express, 25 November 1910.
58 South. Wales Daily News, 24 February 1911.
59 Western Mail, 28 January 1914. 
60    , 28 August 1909.

61     , 23 February 1923.
62 WetemMaU, 17 April 1926.
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A further development post-war that both cemented Goodall's reputation 

and was useful to agencies outside of the hospital was the link established 

between the hospital and the medical school in Cardiff. From 1922 onwards, 

Goodall was appointed part-time lecturer in mental diseases. 63 The 

appointment gave Goodall's work in the mental hospital the added kudos of 

being associated with the Welsh National School of Medicine, while Goodall's 

achievements in securing both funding and recognition for his research gave 

the medical school recognition in the area of psychiatry. For both, the alliance 

had its advantages.

Dr Goodall's fame and public profile was such that he was also in demand 

as an after-dinner speaker as the following excerpt from the Evening Express of 

1928 bore witness. In it Dr Goodall was described as:

...one of the finest after-dinner speakers I have had the 
pleasure of hearing. His ready wit and, his easy mannerisms 
and his medical epigrams are really scintillating and clever. 
Altogether, he is heralded in his profession as one of the 
leaders of speech and conversation. 64

On his retirement the Western Mail ran a whole page report on Dr Goodall's 

record with the headline 'Col. Goodall Retires: Mental Hospital Chief, 

Brilliant Record.'65 In 1944 when Dr Goodall died even though he had been 

away from Wales for some fifteen years and newspapers were scarcely short of 

things to print, it being during the Second World War, the Western Mail 

published an obituary. 66

The evidence from the newspapers showed that, in the form of its medical 

superintendent, Cardiff City Mental Hospital was a part of Cardiff and Welsh 

society and consciousness. The press found Dr Goodall's activities of interest 

and he had an awareness of the importance of combining with the press to 

present both his own activities and the profile of the hospital positively to the 

Welsh public. In so doing it seems that, for the most part, the public in Cardiff 

accepted the cost of supporting Cardiff City Mental Hospital. Furthermore, 

the promotion of Dr Goodall in the press as a leader in his field, recognised by 

London dignitaries such as Sir George Savage and Sir Maurice Craig imbued

63 Alun Roberts, The Welsh National School of Medicine: The Cardiff'Years 1893 - 1931 (Cardiff: University of 

Wales Press, 2008).
64 Evening Express, 1 March 1928.
65 Western Mml, 29 December 1928.
66     , 6 December 1944.
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the hospital and through it, Cardiff, with the prestige of being a leading 

scientific centre for the treatment of mental disorder.

It was not simply the activity of Dr Goodall that found its way into the 

Welsh papers. The hospital began to appear regularly in the local press, with 

many different aspects of hospital life reported.

Hospital Life in the Press.

Much that occurred within the confines of the hospital was of apparent interest 

to the Welsh readership. Some reports had the potential to portray the hospital 

in a negative light. In 1910, for example, the coroner for East Glamorgan 

heard the case of a female patient, Margaret C, who had been found strangled 

on a staircase between two wards. The coroner's jury found that Margaret had 

committed suicide but that one of the nurses on her ward, nurse Neigh, had 

neglected to hand over care of Margaret to another nurse, nurse Evans. 67 In 

1912 Llandaff magistrates heard the case of a cowman in the employ of the 

mental hospital who struck a patient over whom he had supervision. Clement 

Hutton was found guilty and fined £5 or sentenced to one month in gaol.68 In 

1915, Alexander Miles, an attendant, was prosecuted for assaulting a male 

patient, Mustapha N, and was fined £3 by Llandaff Police Court. The Cardiff 

Times and South Wales Weekly News reported the case including the evidence 

given by fellow patients of the victim: the reporter seemingly finding nothing 

out of the ordinary about the court's acceptance of the reliability of the 

evidence from people who might be construed as unreliable witnesses. 69 Dr 

GoodalPs letters indicated that, together with his fine, Miles was dismissed 

from his job. 70

The appearance of the hospital in the newspapers through court reporting 

was not a case of editors searching for the means by which to portray hospital 

to the public in a poor light. Court reports were presented factually without 

comment and were to be found among reports of other court proceedings of 

the day with no prominence afforded to reports about the hospital. The letter 

books showed no self-consciousness on Dr Goodall's part regarding court 

reports. There are no entries in which he showed concern about the reports,

67 South Wales Daily Noes, 28July 1910; Western Mml, 28 July 1910. 
68    ,30 July 1912.
69 The Cardiff'Times and South Wales Weekly Mews, SOJanuary 1915.
70 Edwin Goodall, Letter of Dismissal to Alexander Miles, 29Januaryl915.
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he accepted them for what they were: an account of proceedings in the local 

courts. He and his assistant openly reported the proceedings from local courts 

to the Lunacy Commission (later the Board of Control). For example, in the 

Miles case, Dr Barton White, Goodall's assistant, sent a cutting of the 

newspaper report to the Board of Control as a means of informing the Board 

of the case.71

A number of reports about Cardiff City Mental Hospital appeared in the 

newspapers of the period that might be termed mundane in the sense that they 

reported aspects of everyday life of the place. They demonstrated the place 

that the hospital had in Cardiff life: it was one of the many institutions and 

organisations that were reported. The hospital's association football team 

played full fixture lists against local teams with results being published 

regularly in the local newspapers. 72

CITY MENTAL HOSPITAL FOOTBALL PLAYERS.

Figure 2:5 Hospital Football Team April 1911."

Another means by which the hospital was able to develop its public image 

was by the use of the hospital band. Reminiscing in the 1920s about asylums 

before the First World War, Robert Hunter Steen, medical superintendent of 

one of the London Mental Hospitals, talked about the quality of the asylum

71 E Barton White, Letter to Board of Control Enclosing Cutting of Miles Case, 9 Februaryl915.

72 South Wales Daily News, 15 April 1911.
73 South Woks Daily News, 15 April 1911.
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bands and how their fame spread far and wide. 74 Male staff would be given an 

extra £2 plus a few shillings on an annual wage of £39 rising to £46 if they 

could play an instrument well enough to be in the hospital band. 75 

Advertisements would be placed in the journal, The Bandsman, for attendants 

who could play a particular instrument. 76 The band's prime function was to 

lead the many concerts and dances that were provided for patients and staff 

throughout the year. 77 However, this was an era when bands provided a 

corporate identity to many institutions from coal companies to town councils. 78 

It was a way of the institution showing a public profile to a wider audience: a 

good band reflected positively on its parent organisation.

Figure 2:6 Cardiff City Mental Hospital Band circa 1910 from Hospital 
Archives.

The hospital held an annual sports day each June and the results of these were 

published in the Western Mail. 19 Dances, concerts and whist drives were also a 

regular feature of hospital life. 80 The hospital's inclusion on the itinerary of the 

Lord Mayor at Christmas time also made the pages of the press. He would 

visit customarily for a carol service. 81

74 R Hunter Steen, The Modem Mental Hospital (London: Methuen, 1927).
75 Edwin Goodall, Letter to F.R Knight Offering Night Attendant Post, 27 March 1908.

76 Whitchurch Hospital, Newspaper Cuttings and Advertisements Jan 1908 - Nov 1915.

77 Whitchurch Hospital, 'Newspaper Cuttings and Advertisements Jan 1908 - Nov 1915'.

78 Trevor Herbert, "The Virtuosi of Merthyr', Llafiff, 5 (1988), 60 - 69. 

'9 See for example, Western Mail, 20 June 1910.
80 e.g. South Woks Daily News, 16 December 1909; Western Mail, 18 March 1910.

81     , 27 December 1909.

53



Occasionally a piece of news would emerge from the hospital that piqued 

the interest of the press for reasons of national context. One such event was the 

news that a patient at Cardiff City Mental Hospital was a survivor of the 

Titanic disaster. In June 1914 a male patient escaped from the hospital and 

was eventually found swimming in Cardiff docks where he was pulled out by a 

police constable. Both the Western Mail and the South Wales Daily News having 

discovered that he had been a crewmember of the ill-fated liner reported that 

he had escaped death by boarding the last lifeboat to be launched. 82

The public profile of the hospital in the press was one that was well- 

rounded. Successes in treatment demonstrated the hospital's worth as a mental 

hospital while reports about the scores of the football team allowed the hospital 

to be seen to take its place in society with any other organizations fielding 

sports teams. There was no attempt to hide what might be considered to be 

bad news and, indeed, these seem to have been reported as the 

misdemeanours of individuals rather than providing commentary on any form 

of systemic crisis. All of this points to the hospital being an integral part of 

Cardiff society rather than an institution sequestered away from the eyes of the 

public.

One statistic, above all others, was considered, when Cardiff City Mental 

Hospital opened, to be the sine qua non of the effective institution for mental 

disorder. The hospital had to demonstrate that its recovery rate was 

significantly higher than those of its contemporaries. Using information from 

the archived material of the hospital, the next section of this chapter considers 

the recovery rate in Cardiff City Mental Hospital during the period to consider 

the success, or otherwise, of Dr Goodall's regime.

Judging the Standard of the Hospital and Recovery from Mental Disorder 

Recovery is a term that is widely used today in mental health care. It has come 

to mean a process or journey on which an individual is seen to have 

embarked.83 In the early years of the twentieth century, rather than being seen 

as a process, recovery was considered both a legal term and a medical 

outcome. Legally, the Lunacy Act 1890 termed a person to be recovered if that

82 South Waks Daily News, 29 June 1914; Western Mail, 2July 1914.
83 Phil Barker, and Poppy Buchanen-Barker, The Tidal Model- A Gm/lejbr Mental Health Professionals (Hove: 

Brunner-Routledge, 2005); Peter Watkins, Recovery: A Guide for Mental Health Practitioners (Edinburgh: 

Churchill-Livingstone, 2007).
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person no longer showed symptoms of the disorder for which s/he had been 

placed in the asylum.84 This meant that lunacy was often seen in a similar way 

to the common cold: an illness in which a person might have a number of 

episodes each unconnected with the last.

A person who continued to show symptoms was seen in one of two ways. 

Individuals may be deemed legally to have a disorder of a nature that posed no 

threat and so could be safely cared for in a workhouse. 85 This became known 

as 'relieved'. On the other hand, they may continue to show florid symptoms 

in which case they remained in the asylum as a chronic case. The recovery 

rate was derived by taking admissions over a single year and dividing by 

discharges in the same year. This figure as a percentage of admissions was then 

given as the recovery rate. One group of patients was ignored when calculating 

the recovery rate. This was the group who were transferred into the hospital 

from other asylums: it was only direct admissions that were counted.

Cardiff City Mental Hospital, as can be seen from the newspaper report of 

Alderman Morgan Thomas' speech at time of the opening of the institution, 

aimed for a recovery rate of 50%. The Report of the Commissioners for 

Lunacy for 1909 gave a national recovery rate for England and Wales of 

35.38%. 86 Therefore the hospital would indeed have been performing well 

above the national average. Recovery rates were seen as important for two 

inter-connected reasons. The first was that the rate of recovery was one of the 

criteria employed to judge the status of a mental hospital as a place of cure. 

The second was that those hospitals with higher recovery rates appeared to be 

able to justify charging higher rates for paupers who were sent to them because 

they were seen as more likely to be able to produce a favourable outcome.

In reviewing the figures for the hospital, it is difficult to ascertain the exact 

figures for recovery. The commissioners in lunacy did not always quote such 

figures in their reports to the Lord Chancellor: this seemed to be left to the 

whim of the particular visiting commissioner. Dr Goodall and the visiting 

committee gave varying reports on recovery rates in various forums and 

provided different ways of measuring it. Nevertheless we have some 

information on what was being claimed at different times. For example the

84 53 Vict. Lunacy Act 1890 Section 83.
85 53 Vict. Lunacy Act 1890. Section 25.
86 Commissioners in Lunay: Sixty-Third Annual Report to Lord Chancellor 1909.
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commissioners reported a recovery rate of 46.7% in their report of 19II.87 

This compared with a national figure of 34%. 88

It is possible to calculate an overall percentage for recovery of people who 

Goodall and the visiting committee would have considered to be within the 

relevant group. In order to do this an understanding of the legal mechanism by 

which a person would arrive, under the Lunacy Act 1890 in Cardiff City 

Mental Hospital is required. Pauper lunatics were brought under the care of 

the hospital from the workhouse under a summary reception order. This order 

was signed by the medical officer of the poor law union and required a pauper 

lunatic to be taken to an asylum within three days of the signing of the order.89 

The hospital civil registers give information about people who were admitted 

to the hospital.90 Included in this information are the date of a person's 

summary reception order, the date of his/her admission, the date of discharge, 

death etc, and the outcome (whether recovered, relieved, died). It is possible to 

identify people who were direct admissions to the hospital as opposed to 

transfers in from other asylums: by subtracting the date of the order from the 

date of admission. Anyone arriving in the mental hospital within three days of 

his or her order was a direct admission. Those arriving more than three days 

after the order must have been to another institution prior to arriving in 

Cardiff: they were transfers rather than admissions.

The hospital operated as a mental hospital from its opening until April 

1915 whereupon it was taken over by the military authorities until 1920 to act 

as a war hospital. 91 In calculating the recovery rates of patients it is therefore 

useful to consider two distinct periods: pre- and post-war. This is because the 

operation of the hospital as a war hospital effectively curtailed its activity as a 

mental hospital for five years and created a natural break.

87 Glamorgan Record Office, D/D HWH 4 Cardiff City Mental Hospital Visitors' Book. Reports of the 

Board of Control Oct 1908 -Jan 1960.
88 Commissioners in Lunacy Sixty-Fifth Annual Report to the Lord Chancellor 1911.
89 53 Vict. Lunacy Act 1890 Sections 13 & 14.
90 Glamorgan Record Office, D/D HWH 18/1 Cardiff City Mental Hospital Female Civil Register May 

1908-Dec 1911; D/D HWH 18/1 Cardiff City Mental Hospital Female Civil Register May 1908-Dec 
1911; D/D HWH 18/2 Cardiff City Mental Hospital Female Civil Register Dec 1911 - Feb 1923; D/D 
HWH 18/3 Cardiff City Mental Hospital Female Civil Register Jan 1923 - Dec 1928; D/D HWH 18/5 
Cardiff City Mental Hospital Male Civil Register May 1908 - March 1911; D/D HWH 18/6 Cardiff 
City Mental Hospital Male Civil Register March 1911 - May 1922; D/D HWH 18/7 Cardiff City 

Mental Hospital Male Civil Register May 1922 - Dec 1928,
91 lan Beech, "The Welsh Metropolitan War Hospital: Continuity and Change ' MA Dissertation, 

University of Wales, Swansea, 2005.

56



The following set of figures (2:7 - 2:10) show the rates of direct admissions 

compared with transfers from other hospitals for men and women during the 

pre-and post-war periods.

60-

50-

10-
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481%| 51.8%

Transfer from Elsewhere CCMH Patient

Figure 2:7 Percentage Admissions and Transfers - Females 1908-1915 (Source 
Female Civil Register)^.

Transfer from Elsewhere CCMH Patient

Figure 2:8 Percentage Admissions and Transfers, Male 1908-1915 (Source Male
Civil Register).

92 0.1% missing accounts for missing data.
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Figure 2:9 Percentage Admissions and Transfers, Female 1920-1928 (Source 
Female Civil Register)
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Figure 2:10 Percentage Admissions and Transfers for Male Patients 1920-1928 
(Source Male Civil Register)

Recovery rates were calculated by dividing the number of discharged patients 

per annum by the number of direct admissions and presenting the figure as a 

percentage. As can be seen from the charts above (figs 2:7 - 2:10), in the 

period before the First World War the percentage of female patients being 

directly admitted to the hospital was roughly equal to that of females being 

transferred from elsewhere. Male patients, on the other hand, were made up of 

around two-thirds direct admissions. The recovery rate for male patients was, 

prior to the war, calculated on a higher percentage of direct admissions than 

female rates. Because of this, the male recovery rate was always likely to

58



struggle to match that of the female rate. Even after the war the admission 

rates for females was around five per cent lower than for males. If we consider 

the recovery rates for male and female patients (Tables 2:1 and 2:2) we can see 

that, before the war, the trend in female rates was higher than male rates.

Tear Female Recovery Rates (%)
1908
1909
1910
1911
1912
1913
1914
1915

20
33
56
88
52
55
54
100

Male Recovery Rates (%)
20
37
40
46
54
24
35
92

Table 2:1 Female and Male Recovery Rate for pre-war years.

Year
1920
1921
1922
1923
1924
1925
1926
1927
1928

Female Recovery Rates (%)
25
38
35
51
44
39
41
42
36

Male Recovery Rates (%)
129
44
43
33
42
32
32
32
41

Table 2:2 Female and Male Recovery Rate for post-war years.

After the war the trend was towards a more equal rate. This can be 

demonstrated graphically in figures 2:11 and 2:12 below.
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Figure 2:11 Male and Female Recovery Rates pre-war.

"Female Recovery Rates 
(%) 

"Male Recovery Rates
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Figure 2:12 Male and Female Recovery Rates post-war.

Figure 2:11 shows that the recovery rate for females peaked in 1911 and 

1915. For males the recovery rate rose in 1915 to almost the same level as that 

for females. Prior to this the male rate had lagged behind that of females 

considerably. The explanation for this will be discussed in more detail in 

Chapter 5 but was a function of the number of men admitted directly to the 

Cardiff City Mental Hospital being much higher than that for women. The 

difference was so marked that male admissions exceeded those expected and 

the female admissions were consistently less than those expected. The response
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to this by the hospital authorities was to bring in considerable numbers of 

female patients from elsewhere. Figure 2:11 shows a peak in female recovery 

rates in 1911. In 1911 the number of admissions and the number of transfers 

were almost equal. In other words, around half of the women arriving in the 

hospital were transfers in rather than direct admissions. When calculating 

recovery rates these women would be ignored. Consequently the recovery rate 

for 1911 is calculated against a relatively small number of female admissions 

and, therefore, shows an uncharacteristically high figure. For males, recovery 

rose significantly in 1915.1 have written elsewhere about the change in criteria 

applied to ascertaining whether or not a man was recovered as a result of the 

exigencies of war.93 Because of the need for beds to be released for injured 

troops many men found themselves discharged as recovered in 1915 who, at 

other times would not have been judged to be so.

Figure 2:12 shows that, after the war, the male and female recovery rates 

were very similar with the exception of the year 1920 when there was a 

massive increase in the male rate. During the war a number of soldiers had 

been treated for shell-shock in Cardiff These soldiers remained in Cardiff after 

they had been demobilised. Although technically new admissions in 1920, they 

were already physically present in the Welsh Metropolitan War Hospital when 

it reverted to civil use and so were not counted as such.94 This gave an 

abnormally low level for admissions for men and so raised the recovery rate for 

1920 to an unprecedented rate of 129%. Coupled with this, in 1920 transfers 

outnumbered admissions massively as the hospital brought back its former 

patients from other asylums where they had spent the war under the Asylum 

War Hospitals Scheme. 95 As a consequence there were relatively few 

admissions resulting in a very high recovery rate.

Tables 2:3 and 2:4 provide the combined recovery rates for men and 

women in the pre- and post-war period. They allow the graphs in figures 2:13 

and 2:14 to be generated showing the recovery rates for the hospital for both 

periods.

93 lan Beech, 'The Welsh Metropolitan War Hospital: Continuity and Change,1 73 - 76.
94 See Peter Barham, Forgotten Lunatics of the Great War (New Haven: Yale University Press, 2004).
95 See lan M Beech, The Universal Khaki: The Impact of the Asylum War Hospitals Scheme on Cardiff 

City Mental Hospital, 1915-1920', Llqfiir, 9 (2005), 4 - 26.
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Year

1908
1909
1910
1911
1912
1913
1914
1915

Total Admissions

140
176
189
169
171
165
167
34

Total Recovered

28
62
88
105
91
64
73
33

Recovery Rate

20%
35%
46%
62%
53%
39%
44%
97%

Table 2:3 Admission and Recovery Rates - Male and Female Combined for each
pre-war year.

Tear

1920
1921
1922
1923
1924
1925
1926
1927
1928

Total Admissions

22
150
126
190
159
188
175
181
166

Total Recovered

20
62
50
81
68
67
62
66
64

Recovery Rate

91%
41%
40%
43%
43%
36%
35%
36%
39%

Table 2:4 Admission and Recovery Rates - Male and Female Combined for each
post-war year.

120%
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Figure 2:13 Combined Male and Female Recovery Rate for pre-war years,
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"Recovery Rate

1918 1920 1922 1924 1926 1928 1930

Figure 2:14 Combined Male and Female Recovery Rate for post-war years.

The chart (figure 2:13) shows that the recovery rate in the pre-war period 

fluctuated before rising to a peak during the war. While the rate was generally 

respectable in comparison with other asylums, the male rate tended to drag the 

combined rate downwards. From the letter books, it is obvious that Dr 

Goodall felt a keen need to present Cardiff as favourably as possible in 

comparison with other asylums, particularly those in London. In March 1914 

he wrote to the Board of Control bemoaning the fact that he often received 

patients who had long since left the early stages of their illnesses and so were 

more difficult to treat. He contrasted this with the state of affairs in the 

Bethlem Hospital. 96 In the letter he was concerned to ensure that he would not 

be disadvantaged in the allocation of any government research grants simply 

because he was in the provinces and so was keen to provide the evidence that 

Cardiff should be favourably viewed. This was a theme to which he would 

return on many occasions. The underlying strand to his argument for reform 

of mental health legislation was that it would enable patients to be seen as 

outpatients in the early stages of their illnesses. This would facilitate recovery.97

After the war, as figure 2:14 demonstrates, the recovery rate settled, after 

the extraordinary circumstances at the end of the war, to a rate of around

96 Edwin Goodall, Letter to Board of Control Requesting Justice in Allocation of Grants to Mental

Hospitals, 6 March 1914. 
9' Medico Psychological Association of Great Britain and Ireland, Memorandum of the Evidence to Be Given on

Behalf of the Associatian to the Royal Commission on Lunacy and Mental Disorder (London: Adlard & Son & West

NewmanLtd, 1925).
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40%. The hospital never achieved the 50% rate predicted in the opening 

ceremony.98 By careful presentation of the figures as comparison with other 

asylums, the hospital was always able to provide a favourable account of itself.

One of the initiatives which appears to have stabilised the rate was that Dr 

Goodall started to make use of trial periods out of hospital before discharge. In 

other words patients were allowed out on leave as a preparation for discharge. 

In 1921 the Commissioners of the Board of Control who inspected the hospital 

commented that this practice was an important facilitator of recovery." They 

returned to this theme in 1926. 10°

By the beginning of the twentieth century, some concerns were being 

expressed about aspects of patient life in asylums. These became criteria 

against which a hospital might be compared with others. The first was a 

condition known as 'asylum dysentery'. John Crammer has discussed the 

problem of asylum dysentery and concluded that, as a result of overcrowding 

due to patient transfers under the Asylum War Hospital Scheme in the First 

World War, dysentery was responsible for the premature deaths of many 

patients in asylums during that period. 101 Even before the war the evidence 

from the Lunacy Commission reports suggests that there was great concern 

about dysentery: the illness being afforded special mention above all others in 

reports. 102

The reputation of a new hospital such as the Cardiff City Mental Hospital 

would have been severely damaged had it been shown that the rate of asylum 

dysentery was high. In their first report, the commissioners for lunacy noted 

that only two deaths had occurred as a result of the illness out of a total of 

twelve cases (eleven patients and one nurse). 103 In their second report, in 1909, 

however, things had been seen to deteriorate with twenty-one deaths having 

occurred from the disease. 104 Such was the seriousness of this matter that Dr 

Goodall provided the commission with an explanation for these events: the

98 Excluding exceptional figures mentioned previously when the war intervened.
99 Glamorgan Record Office, D/D HWH 4 Cardiff City Mental Hospital Visitors' Book. Reports of the 

Board of Control Oct 1908 -Jan 1960.
100     ; D/D HWH 4 Cardiff City Mental Hospital Visitors' Book.

101 John Crammer, Asylum History: Buckinghamshire County Pauper Lunatic Asylum - St John's (London: Gaskell,

1990).
102 Glamorgan Record Office, D/D HWH 4 Cardiff City Mental Hospital Visitors' Book. Reports of the

Board of Control Oct 1908 -Jan 1960.
103 Commissioners in Lunacy, Sixty-Second Annual Report to the Lord Chancellor 1908.
104 Commissioners in Lunacy: Sixty-Third Annual Report to Lml Chancellor 1909.
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cases were women who had been transferred in from another asylum and 

were, therefore, a recurrence of an old condition not originating in Cardiff. 105 

The Register of Deaths seems to support GoodalPs assertion that dysentery 

was a rare occurrence in Cardiff unless imported. A more common cause of 

death, however, was a disease which is equally associated with overcrowding 

and opportunistic infection: pulmonary tuberculosis (TB). 106 TB did not 

appear to exercise the minds of the commissioners until the Board of Control 

published its tenth report in April 1923. 107

Closer scrutiny of the Commissioners' Reports suggests that Cardiff was not 

performing particularly well in some years as far as dysentery was concerned. 

In the Sixty-Eighth Report (the last report before the Board of Control took 

over) Cardiff was named as one of the places in which dysentery was 

considered to be epidemic during 1913. This placed Cardiff in a group of 

twenty-one asylums similarly highlighted in that year's report. Twenty-five 

asylums reported no cases in that year. 108 Cardiff was reported as being 

similarly afflicted in 1914 in the First Board of Control Report, in which case it 

was one of only seven asylums with dysentery cases. 109 Significantly, however, 

this report, although recording 1914 figures, was not published until 1916. By 

this time the hospital was no longer operating as a civilian asylum. In the 

second Board of Control Report for 1915 the figures for those hospitals 

converted to War Hospitals were excluded. 110 By the time the Seventh Annual 

Report covering 1920 was published in 1921, afflicted asylums were not 

mentioned by name and the Board noted that the problem was receding on a 

national level.'''

It seems that Cardiff avoided close scrutiny of its dysentery figures because 

of the years in which the outbreaks occurred. With the intervention of the war 

and its conversion into a War Hospital, by the time it reverted to civilian use 

the problem had receded.

A second area of comparison made by the Commissioners was in the use of 

mechanical restraint of patients. A good hospital was one in which mechanical

105 Edwin Goodall, Letter to Lunacy Commission in Response to the Annual Report, 27 July 1909. 
i°6 Glamorgan Record Office, D/D HWH 48/1 Registers of Deaths June 1905 - Aug 1927.
107      D/D HWH 4 Cardiff City Mental Hospital Visitors' Book.
108 Commissioners in Lunacy Sixty-Eighth Report to the Lard Chancellor 1914.
109 Board of Control First Annual Report for the Tear 1914 1916.
110      Second Annual ReportJbr the Year 1915 1917.
111      Seventh Annual Report for the Year 1920 1921.
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restraint was used infrequently. Mechanical restraint was defined under orders 

compiled by the Lunacy Commission under Section 40 of the Lunacy Act. 112 

It included a jacket or dress, buttoned or laced down the back (commonly 

called a strait jacket); gloves without fingers, fastened at the wrist with buttons 

or locks; a continuous bath that had a cover on it with only a hole for the 

patient's head; a wet or dry pack (in which a patient was wrapped in wet or dry 

sheets; bandages by use of which a patient's wrists and ankles were tied to a 

bed. 113 Any incidence of restraint of these forms had to be recorded and 

reported to the Lunacy Commission. All other forms of restriction of 

movement of a patient did not, in the view of the commission, constitute 

restraint.

One of the boasts of the hospital was its sparing use of mechanical restraint. 

The first visit of the Lunacy Commission reported that no mechanical restraint 

or seclusion had been employed since the hospital opened. 114 In the second 

year of operation it was reported that only two patients had been restrained. 

Although those two patients accounted for a total of 178 hours worth of 

restraint. 115 In 1911 six patients were restrained but this accounted for 2483A 

hours of restraint. 116 It appears that, while restraint might be used sparingly in 

terms of numbers of patients, each person restrained was restrained for a long 

period of time. The Register of Mechanical Restraint supports this. Oliver S, 

for example, was restrained between 18 May 1909 and 26 May 1909 for 23 Va 

hours per day in a strait jacket. This was to prevent him removing bandages 

from his foot and picking at the site of his amputated toes. 117 Robert A was 

restrained in a jacket for fourteen hours a day and locked gloves for ten hours 

from 15 October 1910 until 28 October 1910. He suffered from delusions in 

which he tried to tear his testicles away from his body. His delusions seemingly 

returned in 1912 when he was restrained again between 31 July and 24 

August. 118

1 12 53 Vict. Lunacy Act 1890.
113 Glamorgan Record Office, D/D HWH 45 Register of Mechanical Restraints with Medical Officer's 

Certificate Nov 1908 -Jan 1960.
114 Commissioners in Lunacy, Sixty-Second Annual Report to the Lord Chancellor 1908.
115     , Sixty-Third Annual Report to Lord Chancellor 1909.
116     , Sixty-Fifth Annual Report to the Lord Chancellor 1911.
»7 Glamorgan Record Office, D/D HWH 45 Register of Mechanical Restraints.
i is      D/D HWH 45 Register of Mechanical Restraints.
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Other forms of restraint not laid down by the Lunacy Commission may 

have been employed in the hospital. Montagu Lomax described, in his expose 

of asylums, the process known as putting someone behind the table. In this a 

patient would be sat on a chair against a wall and a heavy table pushed up 

against the patient, thus preventing the patient from moving. 119 There would 

be no requirement to record restraint of this type.

Cardiff City Mental Hospital appears to have stood up to scrutiny against 

the criteria applied by the commissioners. When concerns were raised Dr 

Goodall was quick to respond and to provide answers as to why seemingly 

untoward events may not be the fault of the hospital. In doing so, the 

reputation of the hospital in public arena was maintained. For individual 

patients such as Oliver S and Robert A, however, the seemingly low use of 

restraint must have been far from their own experience.

The Lunacy Commission and the Board of Control did not offer 

comparisons of mechanical restraint in their annual, general reports. Their 

comments on restraint in Cardiff were confined to the individual report that 

the hospital received. The tone of the reports, however, suggested that they 

were content with the level of restraint being employed in Cardiff.

The figures suggest that in spite of Dr Goodall's renown in the press and in 

various scientific forums for his pioneering treatments of mental disorder, the 

recovery rates in Cardiff City Mental Hospital before the war in particular 

may have been influenced by factors outwith Goodall's control, especially the 

rates of admissions of men and women. Consequently some of his reputation 

may have resulted from his ability to present the figures in a particular light 

rather than in affecting them directly. He also showed considerable ability in 

being able to address concerns expressed by commissioners quickly and to 

their satisfaction. After the war, the evidence from the Board of Control's 

reports suggests that the board seemed less interested in recovery rates than its 

predecessor body, the Lunacy Commission. In none of the post-war reports by 

commissioners from the Board of Control was there any mention of recovery 

rates: in contrast to their counterparts in the Lunacy Commission. The 

commissioners of the board were much more concerned with the everyday 

activities within the hospital. Reports began to discuss the developments in

119 Montagu Lomax, The Experiences of an Asylum Doctor {London, George Alien & Unwin, 1921) 47.
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treatment, the outpatient clinic, nursing examination successes and links with 

the hospital for general medicine and the university in Cardiff. The lunacy 

commissioners concerned themselves with the numbers of patients who had 

contracted dysentery yet ignored tuberculosis. It appears that, in general, the 

board was more interested in process whereas the Lunacy Commission had 

wanted to report on outcome. 120 Consequently Dr GoodalPs reputation, 

having been established in the pre-war years for reported recovery rates, was 

cemented after the war by the innovations that he brought in such as trial 

leave of absence and outpatient clinics. He adapted to the requirements of the 

Commissioners who were inspecting the hospital. So that, in the 1929 report 

of the board, the commissioners praised him fully and stated that:

Since his retirement he has been appointed consulting 
psychiatrist at this hospital, a position which we hope and 
understand is active and not merely honorary and distinctive. 121

We now move on to consider the interface between the hospital and the 

society in which it was situated.

Public Space and Private Place

In 1975 the Department of Health and Social Security Report Better Services for

the Mentally III had this to say about mental hospitals in the United Kingdom:

The facilities we have at present [in 1975] to serve the mentally 
ill are largely an inheritance bequeathed to us by the 
Victorians... Most were very large - a number were built to 
accommodate 2,000 or more patients; and were deliberately 
built in areas which were then, and in many cases still are, 
isolated and remote from centres of population. The aim was 
twofold; partly to protect society by providing custodial care 
behind locked doors and high walls and partly to protect the 
patient by providing him with a secure shelter. A remote site in 
the countryside was therefore desirable on both counts...the 
large mental hospital was designed to be as far as possible a self- 
sufficient community meeting the patient's need at once for care 
and custody. 122

The influence of Gomman's work on total institutions is plain to see in this 

piece. The story of the Victorian institution was one of a place away from the

120 Glamorgan Record Office, D/D HWH 4 Cardiff City Mental Hospital Visitors' Book.
121     , D/D HWH 4 Cardiff City Mental Hospital Visitors' Book.
122 Department of Health and Social Security, 'Cmnd 6233, Better Services for the Mentally 111', (London: HMSO, 

1975),! 1.
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rest of society, shunned by local people designed to keep the mentally 

disordered away from the rest of society.

Michel Foucault argued that, with the advent of psychiatry, people moved 

from viewing madness as being somehow blessed or special to being shunned 

and dangerous. He famously described the way in which lunatic asylums in 

France had been built on the site of disused leper colonies and that this was 

symbolic of the lunatic taking the place of the leper as an outsider whose 

function was to become the repository of all that is ill at ease with society. 123 

Some have attempted to discredit Foucault's ideas because it is factually 

incorrect that asylums directly replaced leprosaria. Scull has pointed out, for 

example, that several hundred years intervened between the decline of leprosy 

and the growth of lunatic asylums. 124 The description of the geographical and 

hence philosophical replacement of leprosy by madness is a small part of 

Foucault's argument and to examine his historical facts misses the point to 

some extent. It is his argument on the changing conception of madness in 

society and the power relationships with respect to those labelled mad that 

were essentially influential in changing perceptions of how people should be 

treated. 125

Reading Foucault and Goffman can be convenient in terms of developing 

policy. It allows for a convenient interpretation of lunatic asylums to emerge: 

these were awful places that did terrible things to people. It allows us, living in 

a supposedly more enlightened, civilized age, to look back on those times and 

congratulate ourselves that we have moved forward. Take, for example, this 

piece from a 2009 text for nursing students in the United Kingdom:

Within 100 years of the establishment of the first asylum, many 

hospitals had become places of fear and alienation. Attendants 

were frequently guilty of abusing the residents, the rural 

locations of hospitals were viewed as isolating patients from their 

families and homes, and the phrase insane asylum took on a 

negative connotation: places that cared for the 'mad' entered 

modern consciousness as sites of Gothic horror and suffering. 126

'23 Michel Foucault, Madness and CrnKsation: A history of insanity in the age of reason (London, 1967).

124 A. T. Scull, Social Disorder / Mental Disorder: Anglo-Amman Psychiatry in Historical Perspective (Berkeley, Ga,

1989).
125 Len Bowers, The SoaalNatare of Mental Illness (London: Routledge, 1998) 112.
126 Sheila Videbeck, (adapted by Kevin Acott), Mental Health Nursing. 1st UK cdn (London: Lippincott, 

Williams & Wilkins, 2009) 7.
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The evidence from Cardiff City Mental Hospital suggests, however, that 

such an interpretation is simplistic. The following section considers the extent 

to which the hospital could be considered a total institution.

Evidence from the medical superintendent letter books suggests that in the 

case of Cardiff City Mental Hospital there was little sense of being isolated and 

remote from the local population. On 14 October 1908 Dr Goodall wrote to 

Col. Henry Lewis of Greenmeadow, who was master of the Pentyrch Hunt. 

The letter invited the hunt to deal with the problem of foxes on the hospital 

land as the hospital supply of eggs was being compromised by the killing of 

chickens. 127 This indicates a symbiotic relationship between the hospital and 

the hunt whereby the hospital benefited from the extermination of the fox and 

the hunt from access to hunting land. A similar arrangement was made with a 

local man, Mr Gory, who was given permission by the chairman of the visiting 

committee to shoot rabbits on hospital farmland providing that Mr Gory 

avoided shooting patients! 128

For the local people living near to the hospital the grounds provided a 

means of both diversion and illicit income. In 1910 Dr Goodall urged the town 

clerk to press forward with the prosecution of two local men who had caused 3 

shillings' worth of damage to the hospital's hay field when they had laid down 

in the field with a young woman. 129 While in September 1911 he complained 

to the town clerk that some boys had been caught stealing apples from the 

hospital farm resulting in some damage to property. This was symptomatic of 

a general state of affairs whereby people were said to wander as they pleased 

picking blackberries, removing 'No Trespass' signs and abusing the farm 

foreman when caught. 13° Another incidence of trespass and damage was 

reported by Goodall to the town clerk in February 1914 when two men from 

Tongwynlais, a village around one mile away from the hospital, were caught 

by the farm foreman breaking branches from trees to take home for 

firewood. 131 While the hospital might be a closed space in theory, in practice it 

was not.

12 ' Edwin Goodall, Letter to Colonel Lewis Re: Foxes, 14 Octoberl908.
128     , Letter to Mr Gory Re: Rabbit Shooting, 7 November 1910.
129     ) Letter to Town Clerk Re: Damage to Hay Field, 21 June 1910.
iso     ; Letter to Town Clerk Re: People Stealing from Farm, 19 September 1911.
isi     ) Letter to Town Clerk Re: Theft of Firewood, 21 Fcbruaryl914.
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For some people, the hospital provided an opportunity to try to gain 

monetary reward. In March 1912 Dr Goodall wrote to a local resident, Mr. 

Morrissey, after Morrissey had requested a reward for his part in recapturing 

an escaped patient. Goodall pointed out to Mr. Morrissey that, while rewards 

were sometimes paid, in this instant both the inspector and another attendant 

had taken the situation in hand and Mr. Morrissey's assistance could, 

therefore, hardly be described as crucial and worthy of a reward. 132

Each of these events demonstrates different aspects of a similar theme. 

Members of the local population did not see the hospital as a place to be 

avoided and feared. Some people were willing to enter the hospital property 

for the purpose of stealing fruit or firewood or for assignations with the 

opposite sex. Local people engaged in the recapture of patients who had 

escaped from time to time and expected some degree of payment for their 

involvement. For these people, there was no apparent fear of being in contact 

with patients. It may be that there were other, uncaptured, stories in which 

local people felt fear or concern about the proximity of the mental hospital but 

the examples discussed show that a more balanced idea of the relationship of 

the hospital with its local neighbours has to be taken into account.

It appears that many people welcomed the opening of the hospital. One 

consequence of its opening appeared to be the increase in lunacy in Cardiff to 

a much greater degree than elsewhere in Britain. The Western Mail reported in 

October 1909 that lunacy in Cardiff had increased by 8.4% some 3% higher 

than in any other town. 133 The article went on to explain that the high figure 

was less alarming than it first appeared. Before the hospital opened, it 

reported, people would keep their insane relatives at home because of the long 

distances involved in hospitalisation. If kept at home, people were hidden from 

the official figures. Now that a local hospital existed they were more willing to 

use the facilities than to keep their relatives at home. This embracing of the 

mental hospital demonstrated something other than Videbeck's views on the 

mental hospital above.

There was some equivocation among Cardiff people regarding the hospital. 

On 10 July 1909 Dr. Goodall wrote to Mr C in an attempt to allay concerns

132 Edwin Goodall, Letter to Mr J. Morrissey Re: Request for Reward, 14 Marchl912. 

'33 Western Mail, 21 October 1909.
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regarding about his wife being pregnant and the possibility of his child being 

born in an asylum. Goodall claimed that:

It is only in the minds of very ignorant people that such 
occurrences [being born in a mental hospital] would have any 
significance attached to it. 134

It seems, however, that his senior assistant medical officer, Dr Harvey Baird, 

did not necessarily share Dr GoodalPs confidence. In the following year Baird 

wrote to the town clerk to stress that a female patient should be discharged as 

soon as possible:

To avoid the stigma of being born in an asylum being 
attached to the child. 135

GoodalPs stance on stigma was consistent with his belief that mental disorder 

was no different from physical disorder and so should not be stigmatised.

Throughout the entire period under review in this study, admission to 

Cardiff City Mental Hospital was organised under the provision of the Lunacy 

Act, 1890. Under the 1890 Act there was no provision for voluntary 

admission. This was to come later with the introduction of the Mental 

Treatment Act, 1930. 136 Before the First World War the person was admitted 

as either a pauper or a private lunatic. There were a number of distinctions 

between such cases, the first being the origin of the funding: a pauper lunatic's 

stay was funded by the Poor Law Union of the person's domicile while a 

private lunatic was funded by friends or relatives. Second private patients 

wore their own clothing rather than that provided by the hospital. Third, the 

private patient did not have to do daily work in the hospital. Fourth, the 

private patient received a slightly better diet because they were given the same 

as that of the nursing staff. 137 In the latter stages of the First World War and 

post-war a new class of patient was to create some problems, legally, for 

inpatient treatment. These were ex-servicemen who had developed mental 

disorders as a result of their service in the war. These men became a new class 

of patient known as the service patient and were effectively treated as half-way 

between private and pauper. They were allowed to wear their own clothes and 

their costs were paid by the War Pensions Department rather than the local

134 Edwin Goodall, Letter to Mr C Re: Prospective Birth in the Hospital, 10Julyl909.
135 Harvey Baird, Letter to Town Clerk Re: Stigma of Asylum Birth, 6 August 1910.
136 20 & 21 Geo.5. Mental Treatment Act 1930.
'37 City of Cardiff Mental Hospital First Annual Report 1908.
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poor law union. But their legal status under the 1890 act remained that of 

pauper as the act was never amended to take them into account.' 38

Although Cardiff did take private patients from time to time, it was never in 

sufficient number to justify a private ward so most of the discussion that follows 

will concentrate on pauper and service patients. When a person with a mental 

disorder was admitted to Cardiff City Mental Hospital under the Lunacy Act, 

1890 a procedure was followed that effectively transformed the private person 

into a public pauper lunatic. Normally the spouse or parent of the person 

would sign a Reception Order attesting to the person's mentally disordered 

behaviour (sometimes its function would be taken up by some other person 

seen to be suitably in authority such as a police constable or workhouse 

officer). This was then accompanied by the two medical certificates, one of 

which was normally signed by the person's doctor and the other by the 

workhouse medical officer. On completion of the Reception Order, a person 

was taken to the local workhouse (in the early days of the twentieth century 

this was City Lodge in the Canton area of Cardiff near the city centre, later to 

become St David's Hospital. Later on it might also be Ely Lodge which later 

became Ely Hospital) and could be held there for three days before transfer to 

the asylum. 139

On arrival at Cardiff City Mental Hospital people's clothing would be 

removed and they would be bathed and inspected for marks and bruises and 

body and head lice and then dressed in hospital clothing. In 1914 a description 

in GoodalPs letters of an escaped patient reported that male hospital clothing 

was similar to that worn by working-class men outside of the institution being:

Dark bluejacket and vest; light tweed trousers; buckle boots; red 

tie; tweed cap. 140

The essential difference between ordinary clothing and that of the mental 

hospital was that the institutional clothing bore stamps in the jacket, waistcoat 

and trousers saying Cardiff City Mental Hospital and the buttons were also 

stamped. For women, there is no description available but a letter from

138 Two works give detailed accounts of the Uves of service patients, see Peter Barham, Forgotten Lunatics of the 

Great War (New Haven: Yale University Press, 2004); Fiona Reid, Broken Men: Shell Shock, Treatment and 

Recovery in Britain 1914-1930 (London: Continuum, 2010).
139 Clive Unsworth, The Politics of Mental Health Legislation (Oxford: Clarendon Press, 1987); Phil Fennell, 

Treatment without Consent: Law, Psychiatry and the Treatment of Mentally Disordered People since 1845 (London, 

1996).
140 Edwin Goodall, Letter to Relatives Re: Escape of Jeremiah A, 29 June 1914.
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Goodall in 1908 regarding the requirements of a private patient showed the 

type of clothing that would be issued to pauper patients but undoubtedly in 

smaller amount:

4 long night gowns; 4 chemise or combinations; 2 flannel 
petticoats; 2 stiff upper petticoats; 1 pair of stays; 4 pairs of 
stockings; 12 handkerchiefs; 2 aprons; 3 dresses; 1 jacket; 1 
bonnet or hat; 4 flannel vests (if worn by patient); 4 pairs of 
drawers (if worn by patient); 2 pairs of boots; 1 pair of indoor 
shoes; 4 chamber towels; 1 hair brush and comb; 12 diapers and 
4 bodices. 141

It could confidently be considered that the luxuries described above of, 

hairbrush and comb, handkerchiefs, stays, towels and stiff petticoats would be 

dispensed with as requirements for a pauper patient and that, as with male 

patients, female pauper clothing would be stamped with the hospital mark.

The issuing of hospital clothing would ensure that people conformed to how 

patients within the hospital were supposed to appear: they would change from 

being persons to patients. Having a hospital stamp on buttons and clothing 

would be useful to the authorities when it came to preventing escapes and 

recapturing escapees. For the person entering the institution it would mean 

that the personal identity of choosing and wearing one's own clothing would 

be removed.

Montagu Lomax published one of the first reports on hospital mistreatment 

of patients. He had obtained a post as assistant medical officer at Prestwich 

Asylum in Lancashire as a means of "wishing to do [his] bit" during the First 

World War. Appalled by the conditions he witnessed in the asylum, he 

maintained that, while the war may have highlighted some of the problems 

due to overcrowding as a result of the Asylums: War Hospital Scheme, it did 

not cause them: they were endemic. 142 For Lomax, one of the significant issues 

within asylums was that people were made to wear hospital clothing.

Few things are more deeply resented by the ordinary pauper 
lunatic and his friends than the depriving him of his own clothes, 
and the compulsory wearing of what they regard as "prison" 
attire. 143

Lomax showed that the issuing of asylum clothing was a universal practice 

rather than something confined to Cardiff. For him the forced wearing of

141 Edwin Goodall, Letter to Morgan, Scott and Scott Re: Clothing Requirements for Mrs P, 28 April 1908.
142 Montagu Lomax, The Experiences of an Asylum Doctor. 
'«     , The Experiences of an Aylum Doctor, 57-8.
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hospital clothing was to be condemned. Nevertheless, for some, the provision 

of clothing may have been something which was an improvement on their 

living conditions outside of the hospital.

In terms of thinking about Cardiff City Mental Hospital as a total 

institution, bathing and hospital clothing were significant issues. Goffman took 

the view that bathing and then clothing an individual in hospital clothing was 

a rite of passage in which the person became the patient: a stripping of the 

former identity. 144 For Dr. Goodall, however, the practice may have been seen 

as useful in that he wished people to become patients in the same way that 

they would if they entered a general hospital. In a general hospital they would 

be placed in nightclothes and confined to bed. Furthermore in some cases he 

would see provision of clothing as an act of benevolence. On 4 November 

1912 he wrote to Father Flood to make arrangements for the transfer of a 

criminal lunatic, Anna H, to a convent in Monmouth. In the letter he stated 

that the hospital would provide Anna with clothing because she had none of 

her own, only her prison uniform. 145 A further, more pragmatic, reason for the 

issuing of hospital clothing emerged from a letter written to Mrs. L from 

Cardiff who had asked if her brother could wear his own clothing:

We do not allow private clothing into the institution, except in 
the case of private patients. You would find that any clothing 
you supplied would be quickly disfigured by him. In any case, it 
is incompatible with the work of a laundry of such an institution 
as this to have private clothing to deal with. 146

Although this extract from the letter might appear to be rationalizing the use 

of hospital clothing, the rest of the letter discussed the extent to which Mrs L's 

brother, who was suffering from dementia brought on by general paralysis of 

the insane, had soiled and torn hospital clothing. Goodall considered hospital 

issue to be a good deal more robust than private attire.

Patients who arrived at the Cardiff City Mental Hospital were 

photographed. This was a process that was commonplace in asylums, 

beginning in 1848 in the Surrey Asylum. 147 The level of objectification of 

people would, to modern eyes, seem extraordinary.

144 Erving Goffman, Asylums, 29.
145 Edwin Goodall, Letter to Father Flood Re: Anna H, 4 November 1912. 
its     , Letter to Mrs W L Re: Clothing for Brother, 31 May 1912.
147 Adrienne Burrows, and Iwan Schumacher, Portraits of the Insane: The Case ofDr Diamond. (London: Quartet, 
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In the last consignment of Derby patients, there are two 
amongst them who do not give their names, I have had them 
photographed (not particularly good photographs, I am afraid), 
but if you will kindly let me know, at any rate, whether the 
better photo represents Ada S (the other will be P by a process of 
exclusion). 148

From this example it would appear that the stripping of identity described by 

Goffman was taking place and that the batch treatment that he considered to 

be a feature of a total institution was operating in this instance.

Objedification of people by medical science has been theorised in the 

historical literature. Foucault proposed a historical perspective on the medical 

discourse whereby people became cases. He argued that doctors moved from 

enquiring what was wrong to asking where the pain was. In other words, 

people were no longer asked what they thought might be their problems rather 

they were viewed as receptacles for pain. This pain was an indicator of deep 

physiological processes and anatomical structures to which only the doctor was 

privy. In the case of psychiatry, behaviour and experiences became symptoms 

and members of the public became subject to what Foucault termed the gaze: a 

specific medicalised view of the person. 149 Foucault further developed these 

ideas with respect to madness by asserting that the psychiatrist has power over 

the mad not only because of his scientific but also because of a somewhat 

magical status of being an island of rationality in the sea of madness that is the 

asylum. 150 The function of the asylum, for Foucault, was therefore to objectify 

and control the behaviour of the insane both as a means of furthering the 

knowledge of psychiatry as an incipient academic discipline and as a means of 

controlling a group of social undesirables, the insane.

When considering the way in which the gaze was deemed to operate it is 

useful to consider how Dr GoodalPs particular approach to psychiatry was 

formulated. Goodall considered mental disorder to be a physical illness of the 

brain. In many ways Dr Goodall's approach could be seen to mirror 

Foucault's ideas. He saw a public manifestation of the person's mental 

disorder, i.e. the person's behaviour but rather than ascribing any meaning to 

it that the person might understand, for him, it was merely an indication of the 

existence of some, as yet undiscovered, brain lesion or chemical imbalance.

148 Edwin Goodall, Letter to Dr. Leggc Re: Patient Identity, 4 Decemberl913.
149 Michel Foucault, The Birth of the Clinic (London: Tavistock Publications, 1976).
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While patients were often viewed as cases rather than people there were 

examples of attempts to both integrate people into society and involve them in 

life outside of the hospital and to see beyond the case and consider the 

individual context. In 1911, during the coronation of George V, gifts were 

given by Cardiff Council to each person who was residing in the hospital. 151 

This indicated that, while Dr Goodall viewed people in the way that Foucault 

described and treated them objectively in batches in a similar vein to that 

described by Goffman, at other times he saw people as individuals. 

Furthermore they saw him as someone they could turn to for help. Two 

examples from the male case notes provided evidence for this. In the first, a 

handwritten entry in the case notes of Lionel J in 1921 by Dr Goodall queried 

whether Lionel had been in the hospital before. He had indeed been a patient 

previously in at the end of 1913. 152 Goodall had remembered the man after a 

period of eight years with all of the responsibilities of commanding the war 

hospital in the interim. In the second example, Dr Goodall received a letter 

from Gerald B on 11 October 1922. In the letter Gerald was asking for 

Goodall's support in obtaining an increase in his pension. The letter showed 

that Gerald's expectation of Dr Goodall was of someone who would be a lot 

more helpful to him than many other doctors of his acquaintance. 153

For some local people the hospital was obviously seen as a place where they 

might gain some advantage in their lives. Here was a place where such things 

as firewood or blackberries could be gathered freely. For some it was a place 

for assignations with the opposite sex or where reward might be gained for 

returning an escapee. For others, however, it was a place name that people 

would not wish to appear on a birth certificate. Once inside the hospital it was 

a place where an individual's role in life changed from being that of the private 

individual to that of the public patient. For Dr Goodall this seemed to be a 

necessary condition for treatment wherein he had access to the person as 

patient in order to effect his treatment in much the same way that a doctor 

down the road in the King Edward VII Hospital would require access to the 

person's body in order to treat a broken leg or infection. What the evidence 

has suggested is that, while there may have been resonances in Cardiff City

151 Edwin Goodall, Letter to Lord Mayor Re: Coronation Gifts for Patients., 28 Aprill911.
'52 Glamorgan Record Office, D/D HWH 31/1 City of Cardiff Mental Hospital Male Case Notes Ml 118

(1919) M1201-M1299 (1921-1922). 
153     ) D/D HWH 31/1 City of Cardiff Mental Hospital Male Case Notes.
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Mental Hospital with the work of Goffman and Foucault, the complexities 

apparent require a more nuanced understanding and interpretation of the 

nature of the institution qua institution.

Patient and Person: Outside the Hospital.

A significant development in Cardiff after the First World War was the 

outpatient department, one of very few in the country. Diana Gittins has 

referred to SeveralPs Hospital in Essex as providing a place for madness. 

Calling on the work of Foucault she argued that mental hospitals constrained, 

divided, organised and limited the lives of the patients. 154 But with the 

development of Cardiff's outpatient clinic the spaces set aside for madness and 

reason became blurred. While, legally, a person could not be certified as mad 

without being admitted to the asylum, socially, they were in the role of patient 

by being subjected to Goodall's diagnosis and advice on their treatment. The 

constraints and observation applied within the hospital walls could not apply. 

Outside the hospital, for example, men and women could socialise, alcohol 

could be bought and consumed, medical surveillance could be avoided. At the 

same time, a person attending the outpatient department was a patient seeking 

advice and treatment. Dr Goodall was seen as an expert in mental disorder 

and his advice and treatment was sought and followed by people across south 

Wales and beyond. 155 This created a situation wherein the person was situated 

within the circle of family and friends. Dr Goodall relied heavily on the 

relatives and friends of sufferers to provide the interventions that he suggested 

either directly or by financing such things.

I should give, in addition to three square meals a day, a couple 
of pints of milk, an egg, some porridge for breakfast, and cocoa 
in the evening, and malt and oil; (Bynol for choice). 
Baths, as near cold as appears prudent, (in case she has not had 
morning baths) each morning; a thorough good rubbing with a 
rough towel; five minutes of suitable exercises, with deep nasal 
breathing, and back to bed; massage daily, an attention to 
bowels etc. 156

'5+ Diana Gittins, Madness in Its Place: Narratives of Seawalls Hospital. 1913-1937 (London: Routledge, 1998) 5. 
Gittins' discussion focuses on Severalls Hospital but was framed in terms of mental hospitals in general.

155 King Edward VII Hospital, Psychiatric Outpatient Records 1920 - 1922; Psychiatric Outpatient 

Records 1922 -1924,
156     Psychiatric Outpatient Records 1920- 1922.
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For a family living in poverty extra milk and eggs could be simply out of reach. 

Although deemed a pauper, if a person were to be prescribed such treatment 

as an inpatient it would be readily available.

A person entering the hospital as an inpatient became a patient of the 

hospital. One way in which this was made very clear to people was in the 

organisation of visiting rights for people in the hospital. Visitors did not visit 

people in their wards. The hospital was equipped with two visiting rooms near 

to the front entrance: one male, one female. 157 Visiting times were restricted to 

Wednesday afternoons by prior arrangement. This raised concerns among 

relatives and friends, some of whom, it seems, had worries about what was 

happening to their relatives behind closed doors while others wished to visit 

more frequently. On 21 May 1908, Goodall wrote to a Mr W explaining that 

he could not allow Mr W to visit his son any more often because it was:

...quite impossible to consent to individual visits. You must 
remember that bringing up your son to see you means the 
presence of one attendant for 20 minutes, doing nothing, who 
ought to be looking after 10 patients. 158

The letter could be seen as indicating that there was a restriction on visiting 

purely as a means of maximising the efficiency of the hospital and preventing 

attendants being diverted from their 'proper' duties. However, writing just 

after the First World War, W. H. B. Stoddart, lecturer on mental diseases to St 

Thomas's Hospital Medical School, argued that:

An observant physician will soon learn that patients are worse 
after "visiting day" and he will act accordingly. 159

On 2 November 1908 Goodall responded at length to a letter from Mr J of 

Cardiff who had complained about the treatment received by his daughter, 

Mrs Adelia H, who had told Mr J when he visited her that she was being 

mistreated. Goodall explained to Mr J that Adelia was in the habit of making 

accusations and then withdrawing them. Goodall took Mr J to task for:

.. .the imputations of the kind you make, and especially in the 
way you make them (assuming the correctness of a very deluded 
person's statement without any corroboration). 160

157 City of Cardiff Mental Hospital, General Rules, 1909.
158 Edwin Goodall, Letter to Mr W Re: Visiting Times, 21 Mayl908.
159 W. H. B. Stoddart, Mind and Its Disorders: A Text-Book for Students and Practitioners of Medicine. 3 edn (London: 

H. K. Lewis & Co Ltd, 1919).
160 Edwin Goodall, Letter to MrJ Re: Treatment of Daughter, 2 Novemberl908.
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The relationship between the hospital and relatives was a complex one. Dr 

Goodall would contact relatives as a matter of course to request permission to 

carry out minor operations or to take samples of bodily fluids. Goodall was 

carrying out research into the link between general paralysis of the insane 

(sometimes called dementia paralytica or GPI) and syphilis. In order to do this 

his research required cerebro-spinal fluid (CSF) to be taken from patients with 

the diagnosis using a lumbar puncture and then tested for presence of the 

syphilis spirochete. 161 In spite of Goodall writing to spouses of GPI sufferers for 

permission to carry out the retrieval of CSF, he did not mention to the spouse 

that he suspected the patient of being infected with syphilis. For example in 

letters to the wives of Timothy J and Gilbert H in May 1909 he requested that 

he be allowed to withdraw CSF "for the purpose of examination in order to 

make certain the nature of his disease." 162 As can be seen in the case of Arnold 

J below, this approach led to some spurious reasoning on the part of spouses 

about the cause of disease.

The following correspondence between Drs Goodall and Williamson 

(Arnold's family doctor) demonstrated the naivety of both Doctor Williamson 

and the patient's wife concerning the cause of her husband's condition. Dr 

Williamson wrote:

I have seen his wife and had a talk with her. To carry out the 
necessary treatment would entail an expense they could not 
afford so I have given him a note to take to the VD clinic. 
His wife has asked if this could be put down as an accident due 
to his employment. I have not encouraged her in this belief. But 
I should be glad to have your opinion as to whether the 
vibrations of the motor car he drove would have in any way 
have caused the disease to become active. 163

To which Goodall replied:

...there is no evidence that a trauma, either physical or 
psychical will precipitate G.P. A history of this kind in an ex- 
service man generally, I believe, induces a Medical Board to 
give the benefit of the doubt, and say that the condition was 
"aggravated" by service. This course is, no doubt, taken

161 Edwin Goodall, The Croonian Lectures on Modem Aspects of Certain Problems in the Patkobgy of Mental Disorders 

(London: Lancet, 1914).
162     ; Letter to Wife of Gilbert H Re: Consent for Removal of Cerebrospinal Fluid, 15 May 1909; 

Letter to Wife of Timothy J Re: Consent for Removal of Cerebrospinal Fluid, 13 Mayl909.
163 King Edward VII Hospital, Psychiatric Outpatient Records 1922 - 1924.
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because of our lack of knowledge of the other (exciting) factor 
in G.P.I. 16*

Dr Goodall needed relatives' and friends' support when he recommended a 

course of treatment for someone in the outpatient department. He could not 

alienate people and so the disdain that he sometimes showed in his letters to 

relatives of people in hospital could not be employed with relatives of 

outpatients. It seems, therefore, that the outpatient clinic created a new 

relationship between Dr Goodall and the relatives of those people he was 

treating. This relationship co-existed with an economic relationship that made 

life difficult: he could recommend but not enforce treatment because he had 

no means of funding it. The people who consulted Dr Goodall were patients in 

the sense that a doctor would have patients but were not patients in the sense 

of being pauper lunatics: legally they could not be so classified. His relationship 

with them became one of advisor. For people inside the hospital, they became 

patients and their relatives and friends were, at best seen as allies in their 

treatment, at worst an impediment to it.

When Goodall saw people in the outpatient department his hands were tied 

as far as the treatment he might offer. If he decided that the people's 

conditions had deteriorated to the point where they required hospitalization he 

could do nothing about it. Under the lunacy legislation of the time, there was 

no role for a medical superintendent in the process of admitting someone to an 

asylum: this was carried out by the poor law medical officer. 165 This irked Dr 

Goodall and, on a number of occasions, he wrote to the referring family doctor 

stating that the person concerned required care as an inpatient but that he was 

powerless under current legislation to effect this. 166

The move to develop the reach of the hospital out into the community 

requires further consideration of institutions. In being an outpatient, a person 

remained among family, friends and neighbours yet was given advice by 

Goodall. His power over individuals was reduced in terms of his legal status: 

the Lunacy Act did not allow him to admit people into hospital. Yet his status, 

and that of the hospital, were enhanced by his standing as an expert who could

164 King Edward VII Hospital, Psychiatric Outpatient Records 1922 - 1924.

165 53 Vict. Lunacy Act 1890.
166 King Edward VII Hospital, Psychiatric Outpatient Records 1920 - 1922; Psychiatric Outpatient

Records 1922 - 1924.
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be consulted by people from further afield than his role as medical 

superintendent would allow.

Thus far this chapter has concerned itself primarily with the patient 

population. The result has been that a more complicated interpretation of 

mental hospital life is required than a simple reading of GofFman might allow. 

However, patients only formed part of the community of Cardiff City Mental 

Hospital. The staff were also an integral part of the life of the hospital and it is 

to them that this work now turns.

Working for the Hospital.

Junior medical officers found themselves in the unenviable position of both 

carrying out the main medical work of the hospital and trying to learn their 

profession and look for advancement. Charles Mercier described the lot of 

assistant medical officers as being somewhat unsatisfactory in terms of pay and 

conditions and advancement. 167 To consider advancement first, in 1911 there 

were 105 asylum / mental hospitals in England and Wales, 17 in Scotland and 

13 in Ireland. 168 Each of these had a medical superintendent and varying 

numbers of assistant medical officers depending on the size and the willingness 

of the visiting committee to employ more doctors. 169 There were always more 

assistant medical officers hoping for a medical superintendent's post than there 

were posts available. In the case of Cardiff this problem was drawn into sharp 

relief with the example of Dr Barton White. He was appointed second assistant 

medical officer in Cardiff in 1909 and promoted to first assistant medical 

officer in 1913. 170 He applied unsuccessfully for medical superintendent posts 

at both Shrewsbury and Exeter as early as 1914. 171 He left Cardiff City Mental 

Hospital in 1920 to take up a post as a senior assistant medical officer in 

Dorset County Asylum. 172 It was not until March 1924, ten years after his 

initial attempts, that Barton White achieved his ambition of becoming a

167 Charles Mercier, Lunatic Asylums: Their Organisation and Management. 245 - 6.
168 Parliamentary Select Committee, 'Special Report on the Asylums Officers (Employment, Pensions and 

Superannuation) Bill1 , (London: HMSO, 1911).
169 See Cmmissioners in Lunacy: Fify-First Annual Report to Lord Chancellor 1897, 228. The Commissioners 

bemoaned the continued reluctance of the Visiting Committee of the Joint Counties Asylum, 

Carmarthen to employ another Assistant Medial Officer.
170 Glamorgan Record Office, D/D HWH 11/1 Cardiff City Mental Hospital Staff Service Register, 1908 -

1911.
171 Edwin Goodall, Letter to Alderman Morgan Thomas Re: Testimonial for Dr Barton White, 15

September 1914.
172 Glamorgan Record Office, D/D HWH 11/1 Cardiff City Mental Hospital Staff Service Register.
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medical superintendent when he took up post in Bristol, a post he held until he 

retired in 1936. 173 With Goodall remaining in post in Cardiff until 1929, there 

would have been no opportunity for advancement for Barton White had he 

remained in Cardiff.

Some assistant medical officers had no professional background in 

psychiatry and seemed to use the post as a means of biding their time until 

something outside of the asylums took their fancy. They would apply to come 

to the hospital as a locum tenent. Dr Paley, for example, arrived in 1913 as 

second assistant when Dr Harvey Baird, the senior assistant medical officer, 

left to take charge of a private asylum and Barton White was promoted in his 

stead. Paley had neither a background nor apparent interest in mental 

disorders. He had qualified in 1908 and worked in the Westminster Hospital 

as a house surgeon and house physician, followed by the Royal Hospital for 

Diseases of the Chest and the Gordon Hospital for Fistula, Piles and other 

Diseases of the Rectum. 174 Paley commenced on 1 July 1912 but by 20 

September Goodall was seeking a replacement, Paley having moved on. 175

When Barton White was appointed in 1909 he received a salary of £ 180 

plus emoluments of £90 per annum. A nursing sister appointed in the same 

year would be paid £20 plus £33 emoluments. Barton White's starting salary, 

as a second assistant, equated to nine times the salary of a sister. His 

replacement in 1920 received £350 plus emoluments of £90 but a sister was 

now earning £109, 12s 8d plus £55, 18s emoluments. By the 1920s the joint 

conciliation committee had been set up and nurses' wages had improved 

considerably. 176 So, by 1920, a first assistant medical officer's salary was only 

three times the salary of a sister. 177

A further issue for medical officers was their living conditions. The medical 

officers in Cardiff were provided with living quarters that were reasonably 

spacious and well appointed. Nevertheless, living conditions were constraining. 

The medical superintendent was supplied with a house and was generally

173 Donal. F Early, The Lunatic Pauper Palace: Glenside Hospital Bristol 1861 - 1994 (Bristol: Friends of Glenside
Hospital Museum, 2003). 

i 7-t Edwin Goodall, Letter to Dr Paley Re: Locum Tenens Post, 21 June 1912.
175     > Letter to Dr Hugh Young Re: Assisstant's Post, 20 September 1912.
176 Mick Carpenter, Working for Health: The History of COHSE (London: Lawrence & Wishart, 1988).

Although, within a couple of years the effects of the 'Geddes axe' on public expenditure meant that some

of these gains had been lost. 
'" Glamorgan Record Office, D/D HWH 11/1 Cardiff City Mental Hospital Staff Service Register, 1908 -

1911,-, D/D HWH 11 /2 Cardiff City Mental Hospital Staff Service Register, 1911 - 1922 .
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expected to be a married man. The medical officers, on the other hand, were 

single and were expected to remain so during their tenure. 178 Such an 

arrangement sometimes led to covert liaisons being forged, Dr Harvey Baird, 

the senior assistant medical officer until 1912, was discovered to have got 

engaged to a nursing sister at the hospital, Nora Downes. The liaison only 

came to light after both had left and the matron, Florence Raynes, having 

picked up on hospital gossip, told Goodall. 179

In the case of the assistant medical officers, therefore, working for the 

hospital was a case of learnng one's craft and biding one's time. It was 

important to court the favour of the medical superintendent in order to secure 

a favourable reference. In doing so, it was sometimes necessary to hide aspects 

of private life for fear that disclosure may impede advancement. The scrutiny 

placed on the medical staff was nothing compared with that applied to other 

members of staff.

Examination of the female staff register shows that, for the female member 

of staff, little remained private. In February 1916 Mabel Morris, a kitchen 

maid, was given notice because her head was described as dirty: she had head 

lice. 180 In order to ascertain whether a maid had lice, the maid's head would 

have been subject to regular inspection. Probationer Gwenllian Evans resigned 

in 1918. The reason given was that 'she resented being scolded for sleeping in 

a house with males in it.' She was described as a good nurse but 'keen on off 

duty.' 181 So, for this nurse, she was judged on her living arrangements outside 

of work and intimation was left on her record by the matron that she was 

interested in leisure. Eileen O'Connor was a nurse who left to do her general 

training in 1924. She was described as 'a good worker under supervision. Not 

too clean in person or room.' 182 In other words, a nurse could be judged, not 

only on her ability to perform tasks in work but also on how tidy she kept her 

room in the nurse's home.

Another way in which a member of staff could be judged was in terms of his 

or her country of origin. In particular having an Irish background was viewed 

adversely. Mary Ellen Healy, a probationer from County Galway, resigned to

178 Charles Mercier, Lunatic Asylums: Their Organisation and Management 246.
179 Edwin Goodall, Letter to Dr Hunter Steen Re: Sr Nora Downes, 20 Septemberl912.
180 Glamorgan Record Office,D/D HWH 11 /6 Female Staff Service Register, 1908 - 1928.
181     ; D/D HWH 11/6 Female Staff Service Register, 1908 - 1928.
182 Glamorgan Record Office, D/D HWH 11/6 Female Staff Service Register, 1908 - 1928.
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take up a post as a dental nurse in London. Her records described her as 'very 

Irish' which was underlined for emphasis. 183 Goodall also demonstrated 

antipathy towards Irish medical colleagues. In early 1914 Goodall sought a 

new second assistant medical officer and appointed Dr Murdock M. Rodger. 

Havng received an inquiry from Rodger's superior, Dr Lord, medical 

superintendent of London County Asylum, Horton, as to whether any of the 

other candidates would make a suitable replacement for Rodger, he replied 

that the only other decent applicant had subsequently been promoted at his 

current asylum and that:

The other applicant was one of those terrible Irish, with non 
descript qualifications, which are a disgrace to the country, and 
I told the Committee they might as well throw their money 
into the gutter as appoint him. 184

In spite of the scrutiny of their private lives, avoidance of disclosure was 

possible sometimes. Herbert Dart joined the staff of the hospital on 8 April 

1908 as a night attendant from the West Sussex County Asylum, 

Chichester. 185 Elizabeth Mathieson joined the day before on 7 April. She had 

worked at the Argyll and Bute District Asylum. Dart and Mathieson married 

and both left the hospital in 1910. 186

Discipline in the hospital was predicated on staff being subject to scrutiny 

on a regular basis. The hospital was built with a tell-tale system installed at 

seventy-two points within the building. 187 The tell-tale was a device with a 

mechanism for recording the time at which someone pressed a button. 

Workers would be given instructions to visit the tell-tale at regular intervals 

and press the button. This would result in a strip of paper running through the 

device being marked. The next morning a manager could examine the marks 

on the paper and see if the tell-tale had been visited regularly by the person 

ordered to do so. 188 The system was originally designed to scrutinise the 

alertness of night watchmen but in Cardiff City Mental Hospital night 

attendants and nurses were subject to such scrutiny. The system thereby was

183 Glamorgan Record Office, D/D HWH 11/6 Female Staff Service Register, 1908 - 1928.

184 Edwin Goodall, Lettter to Dr Lord Re: Possible Replacements for Dr Rodger, 2 Marchl914.
185 Glamorgan Record Office, D/D HWH 11/1 Cardiff City Mental Hospital Staff Service Register, 1908 -

1911.
186 Personal communication from John Hendry, Dart and Mathicson's grandson. 5 March 2010. 

'87 City of Cardiff Mental Hospital First Annual Report 1908.
188 Stephen Van Dulken, Inventing the /9th Century: 100 Inventions That Shaped the Vwtoiwn Age from Aspirin to the 

Zeppelin (New York: New York University Press, 2001) 192 - 193.
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intended to demonstrate that the worker had been awake and alert throughout 

the night. In this way the worker was theoretically subject to surveillance 

throughout the night shift even when superiors were not present. Michel 

Foucault's consideration of surveillance discussed Jeremy Bentham's panopticon 

design for prisons and noted that the convict was forced to behave as the 

authorities ordained, not through being continually watched but through 

never knowing when observation was taking place. 189 The tell-tale was 

designed to ensure compliance in staff of the hospital. The supervisor did not 

have to check every tell-tale record on a daily basis in order to ensure 

compliance: the mere threat of scrutiny would be sufficient. A modern analogy 

might be seen as the yellow box speed camera found on streets throughout the 

country. Not every yellow box contains a camera but the mere threat that each 

one might ensures compliance with the speed limit. In spite of the intention 

being that the staff members would be forced to behave in a manner dictated 

by the Medical Superintendent, the method of enforcement was, however, 

neither sophisticated nor foolproof. Mercier recognised this:

The time at which supervision is apt to fail is at night, and the 
absence of inspection at night is supposed to be compensated for 
by the provision of tell-tale clocks. It is obvious, however, that all 
that can be recorded by the tell-tale clock is the fact that the 
supervised official was awake and active at the time the clock 
records. The clock cannot report what the official was doing in 
the intervals between the records; and although it is probable, if 
the tell-tale record is complete, that the official was awake all 
night, yet there is no means of knowing how his time was 
occupied. In the case of an official on day duty the mere report 
that he was awake all day would scarcely be thought sufficient 
record or proof of the performance of his duty. 190

Mercier recommended surprise visits of inspection during night duty to 

supplement the use of the tell-tale system. 191 In Cardiff the tell-tale system was 

compulsory for night staff with Rule 4 for stationary night staff stating:

They shall during the night walk around the Dormitory and look 
minutely at every Patient at least every half-hour, and shall 
record their wakefulness at the Tell-Tale Station, with the means 
provided. 192

191

189 Michel ¥ouca.uh, Discipline and Punish: The Birth ofthe Prison (London, 1977).
190 Charles Mercier, Lunatic Asylums: Their Organisation and Management 179.

 , Lunatic Asylums: Their Organisation and Management 180. 
2 City of Cardiff Mental Hospital, Regulations and Instructions, 1919.
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Similarly night patrols (nurses who patrolled between wards as a means of 

assisting stationary night staff in their tasks) also had to record their time on the 

tell-tale system. But in keeping with Mercier's warnings there was a higher 

grade of night staff known as the night inspector (male) and night sister whose 

job it was to check on the stationary staff. These patrolled the wards and 

visited throughout the night to check and report on the wakefulness of the 

ward staff and the night patrol.

The evidence from the records of Cardiff City Mental Hospital complicates 

the picture of the institution further. Contrary to there being two groups of 

people, the managed and their managers, the staff were placed under scrutiny 

in a similar way to the patients. In considering the hospital as an institution, it 

is necessary, therefore, to consider the hospital community as being based on a 

culture of scrutiny in which nurses scrutinized patients but were themselves 

subject to scrutiny by their superiors, who were themselves answerable to the 

visiting committee and the commissioners.

To Serve Hospital or Country?

Cardiff City Mental Hospital was to play an important role in the First World 

War as a hospital for wounded and shell-shocked troops. Dr Goodall showed 

great pride in both his military rank of lieutenant colonel and his CBE. 193 Yet 

the early years of the war were to prove very difficult for individuals wishing to 

join the colours: Goodall found the war an immense inconvenience. As the 

country prepared for war and the army called upon its reserves Goodall's 

views on attendant William Escott rejoining the 3 rd Hussars were clearly 

explained to William's commanding officer:

[He] has broken his signed agreement to remain 3 years in the 
service of this institution, in exchange for instruction in mental 
nursing. This agreement precludes him from leaving before the 
3 years are up. Of course, I am not detaining him but he will 
have to pay the penalty for breaking the agreement. 194

The loss of attendant Escott was an inconvenience; that of Dr Rodger an 

affront.

'93 More details of this period in the hospital's history can be found in lan M Beech, 'The Universal Khaki: 
The Impact of the Asylum War Hospitals Scheme on Cardiff'City Mental Hospital, 1915-1920', Unjur. 9

(2005), 4 - 26. 
194 Edwin Goodall, Letter to Commanding Officer 3rd Hussars Re: Attendant Escott Rejoining His

Regiment, 20Julyl914.
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...Dr Rodger who was, up to yesterday, the Second Assistant 
here, was called away by the War Office by telegram, and went 
at a day's notice. He owed two month's notice. I think it very 
unfair to take advantage of institutions for the insane in this way; 
as they are not like hospitals, which can be shut up... 195

Goodall was ambivalent, at this time, to the war effort as well as self-absorbed 

with the problems of running his mental hospital which could not possibly be 

compared with running a general hospital. In an attempt to stem the loss of 

male staff from the hospital he wrote to a Cardiff recruiting officer:

In the event of men acting as Male Nurses here at this 
institution offering themselves as recruits, I shall be obliged if 
you will kindly note that they are required to serve one 
month's probation here, and if they wish to leave at the end of 
that time, they have to give one month's notice. We have an 
agreement signed to that effect. 196

One way of circumventing Goodall's permission to join the colours was 

simply to abscond. Such behaviour, he found particularly irksome. In a letter 

of 5 October 1914 to the town clerk about two male nurses' departure he 

requested that both men be pursued for ten shillings each for breaking their 

conditions of service. 197 He relented about the money in a second letter in the 

face of what he thought might be a more satisfactory outcome.

...I hardly think it is worth while to take proceedings against 
them, if they fail to pay: I do not think they are worth "powder 
and shot", if these substances are to be of British manufacture. 
Perhaps providence has so willed that they shall enlist and 
succumb to like articles of German manufacture; we know that 
the ways of providence are obscure, and I, at any rate, can 
appreciate that the blood which is brought about by war has, in 
specific instances, its justification. 198

In spite of this, Boast, at least, did pay the ten shillings. 199

One male nurse found himself in a difficult personal situation having been 

defined as an enemy alien. In spite of having lived in Britain since early 

childhood, William Flohr was arrested by the police while on duty, because he 

was born in Germany of German parents. He was taken to an internment

195 Edwin Goodall, Letter to Alderman Morgan Thomas Re: Departure of Dr Rodger, 19 September 1914.
196     ; Letter to Major Cass Re: Recruitment of Male Nurses to the Colours, 16 September 1914.
197 ____^ Letter to Town Clerk Re: Andrew Boast and Thomas Morgan Absconding to Join Colours, 5

October 1914.
198     ) Second Letter to Town Clerk Re: Boast and Morgan, 7 Octoberl914.
199     ( Letter to Town Clerk Acknowledging Receipt of 10 Shillings from Andrew Boast, 10

October 1914.
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camp on the Isle of Man.200 Dr Goodall wrote, subsequently, to inform him 

that he had lost his job as he was unable to attend for work and so unable to 

fulfil his duties. 201 He, at least, was not asked to return any part of his wages for 

breaking his agreement.

At the outbreak of the First World War, therefore, the hospital found itself 

initially trying to distance itself from the events in France and Belgium. Dr 

Goodall attempted to hold onto staff members rather than allowing them to 

enlist. As the war progressed, however, it insinuated itself into the life of the 

hospital. Staff haemorrhaged away from the institution and the exigencies of 

the conflict were visited on the hospital. It became part of the overall war effort 

and far from a separate and separated institution.

Conclusions.

This chapter has considered the complex nature of Cardiff City Mental 

Hospital as an institution. The hospital must be seen as existing within the 

society from which its patients came. It was surrounded by a perimeter fence 

but this should be seen more as a semi-permeable membrane than an 

impregnable barrier. The hospital was characterised by a juxtaposition 

between public and private that was created by the transition from person to 

mental patient, from person to staff member and appeared to circumscribe 

people's lives in discretely defined roles. Nevertheless, for Dr Goodall, these 

roles were not seen as something that were set in stone, rather something to be 

stretched. He attempted to treat people in the community in situations 

wherein they could not conform to the role of mental patients. In his attempt 

to bring psychiatry closer to general medicine by opening an outpatient 

department he had to address the problem of lunacy law stymieing his efforts 

to treat people's problems. In so doing, he moved psychiatry further from 

general medicine in the sense that, rather than diagnosing a problem and 

treating it, he had to enter into an alliance with friends and relatives as a 

means of providing care. He seems to have been willing to be as 

accommodating as was possible in order to achieve the aim of a functioning 

outpatient department When his own aims were interrupted he seems to have 

adopted a more intransigent approach. For example, when forced to accept

2 °° Edwin Goodall, Letter to Commandant of Alens1 Camp, Douglas, Isle of Man Re: William Flohr, 14

October 1914. 
201     ( Letter to William Flohr Re: Termination of Employment, 14January 1915.
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the reality of men leaving to join the colours, he resisted this and complained 

vociferously against it. Later, when the hospital became a war hospital and his 

reputation became entwined with the success of that undertaking, he threw 

himself into the war effort.

In order to succeed in running the mental hospital, it was in the interests of 

both the visiting committee and the medical superintendent, Dr Goodall, to 

shine a positive light on the recovery rates of the hospital. In so doing, they 

could portray the hospital as a place of scientific cure and set a rate for people 

staying in the hospital that enabled it to succeed as a financial venture. This 

involved addressing the concerns of commissioners from first the Lunacy 

Commission and, later, the Board of Control and learning to provide the 

rationale that sufficed.

Evidence of the recovery rates in Cardiff suggested that, to some extent, it 

differed from some of its contemporaries in terms of outcomes. However, there 

were sufficient points of comparison for many of the points regarding hospital 

culture to be generalised. The staff of the hospital were subjected to scrutiny in 

a way which was described by Mercier and so seemed to be fairly general. 202 

Dr Goodall did not come to Cardiff without having learned his craft as a 

medical superintendent in a number of other asylums. It is inconceivable that 

many of the practices in Cardiff had never been introduced elsewhere. In 

particular, the view of the hospital as an institution can, to a greater or lesser 

extent, modify our views of asylums as institutions in the sociological sense. 

While some towns, counties or cities might not have had the same vested 

interest in the portrayal of their asylum as did Cardiff, nevertheless, the 

relationships which have been identified among Cardiff's staff and patients, 

visitors and the general public were not exclusive to this one hospital. Cardiff 

was different from other hospitals in some respects Nevertheless, the evidence 

from Cardiff provides us with sufficient material to modify some notions of 

insititutions.

202 Charles Mercier, Lunatic Asylums: Thar Organisation and Management 179 - 180.
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Chapter 3

From Mental Science to Margarine: Dr Goodall as Doctor 
and Administrator.

The role of medical superintendent in a mental hospital in the early years of 

the twentieth century was one that covered a wide variety of responsibilities. At 

the opening of the Cardiff City Mental Hospital Dr Goodall joked that over 

the previous two years he had been an 'amateur upholsterer and general 

provider.' 1 This self-deprecating description of his role might be seen simply as 

a means of settling the audience before leading into a more detailed and 

strategic speech about his vision for the hospital: he was, after all, reported to 

be an entertaining public speaker. 2 Nevertheless, within his own brief 

description of his role lay a fundamental issue in the life of the medical 

superintendents of the day: the breadth of responsibilities expected of one 

individual and the efforts to balance seemingly irreconcilable requirements.

Discussion and disagreement about the role and function of the medical 

superintendent have been ongoing since the late Victorian period. In his 

comprehensive monograph on all aspects of lunatic asylums Charles Mercier, 

writing in 1894, concerned himself at some length with the role and 

characteristics of medical superintendents. 3 For Mercier, the medical 

superintendent should be:

...a man of strong character, a man of dominant will who can 
impose his will on others and compel their obedience by the 
sheer force of his own strong nature, and without need of 
formal insistence. He should be master, not only by mere 
position, but by right of a masterful nature. He should 
exercise a personal ascendency, so that both staff and patients 
should feel that absolute unquestioning obedience is not only 
necessary and unavoidable, but is consistent with their 
highest self-respect. 4

One of the main issues for Mercier had been the question of whether the 

medical superintendent should have responsibility for both the medicine and

1 Western Mail, 15 April 1908.
2 Evening Express, 1 March 1928.
3 Charles Mercier, Lunatic Asylums: Their Organisation and Management (London: Charles Griffin and Company,

1894).
4 Charles Mercier, Lunatic Asylums: Their Organisation and Management 197.

91



the lay administration of an asylum. For Mercier there were two sides to the 

argument. By vesting all of the power in the hands of the doctor, it was more 

likely that decisions would be made with consideration of medical criteria. By 

splitting the role between a doctor and a lay administrator it would be more 

likely that the concerns of the staff would be considered by someone who was 

in touch with their lives.5

In many histories of individual asylums the succession of medical 

superintendents has helped to punctuate the passage of time for those 

institutions. Thus Dr. X's era is seen to be succeeded by Dr Y's.6 In Jonathan 

Andrews et al's study of Bethlem Hospital various physician superintendents 

were discussed, most notably Sir George Savage, but the discussion 

concentrated on aspects of Savage's achievements and the culture of the 

hospital during his tenure. 7 Concentration on the succession of medical 

superintendents has served writers well from two perspectives. First, it enabled 

comparison between superintendents so allowing a narrative of sorts to 

develop. Second, it often allowed a progression to be shown from primitive 

practices to modern science.

Medical superintendents have been the significant figures around which 

views of the hospitals have been constructed. This has sometimes led to a belief 

that medical superintendents were invested with more power than they 

actually had, none more so than in the literature on female insanity. Elaine 

Showalter contended that male medical superintendents were responsible for 

there being larger numbers of female asylum inmates than male. 8 Her 

argument was based on there being larger numbers of women in the statistics 

than men and there being some specific female classifications of lunacy such as 

lactational insanity, puerperal insanity and climacteric insanity. This, coupled 

with there being male medical superintendents in each asylum, was evidence, 

for Showalter, that male doctors were identifying specifically female diseases

5 Charles Mercier, Lunatic Asylums: Their Organisation and Management ,192-196.
6 e.g. Diana Girtins, Madness in Its Place: Narratives ofSevemlls Hospital. 1913-1937 (London: Routledge, 1998); J 

Gardner, Sweet Bells Jangled out of Tune: A History of the Sussex Lunatic Asylum (St Francis Hospital) Haywards 

Heath (Brighton: James Gardner, 1999); Steven Cherry, Mental Health Care in Modern England: The Norfolk 

Lunatic Asylum St Andrew's Hospital 1810-1998 (Woodbridge: Boydell Press, 2003); Donal. F Early, The 

Lunatic Pauper Palace: Gknside Hospital Bristol 1861 - 1994 (Bristol: Friends of Glenside Hospital Museum, 

2003).
'Jonathan Andrews, Asa Briggs, Roy Porter, P Tucker, and Keir Waddington, The History of Bethlm

(London, 1997)516-524. 
8 E. Showalter, The Female Malady: Women, Madness and English Culture 1830-1980 (London, 1987) 52 - 59.
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and thereby confining women in asylums in greater numbers than men. Janet 

Oppenheim took the argument further by citing studies by Victorian doctors 

in which women's madness was often seen to be closely associated with the 

female reproductive system. In particular, Oppenheim cited the work of 

Edward Tilt as significant in this respect.9

There are problems associated with the argument that the power of medical 

superintendents resulted in women being confined in greater numbers than 

men and receiving feminine classifications for their disorders. The first is that 

medical superintendents played no part in the confinement process. That was 

the responsibility of the poor law authorities. 10 Superintendents were, 

therefore, faced with a group of female patients whose disorders they had to 

explain. It is unsurprising that one explanation would be the difference 

between men and women: the reproductive system. Oppenheim's use of Tilt's 

work is problematic as Tilt was an obstetrician, not a medical 

superintendent.''

Moving away from the particular issue of diagnosis and treatment of female 

patients, other writers have perpetuated the idea that the medical 

superintendent was the major power in the asylum. Diana Gittins discussed 

what she called the 'corridor of power' in which the medical superintendent's 

office was situated. 12 For Gittins, the medical superintendent was seen as the 

Victorian paterfamilias with the same degree of power and authority. 13 This, for 

Gittins, was only subjected to challenge after 1948 with the advent of the 

National Health Service. 14 Steven Cherry's work on the Norfolk Asylum 

contained chapters on the work of successive medical superintendents and 

demonstrated the achievements made in improving both the fabric of the 

hospital and the care of the patients. In other words, the superintendents were 

seen as leaders in these enterprises. 15 David Parfitt arrived as a junior medical 

officer at Dorset County Mental Hospital as late as 1929, the year of Dr

9'J. Oppenheim, Shattered Nerves: Doctors, Patients and Depression in Victorian England (New York, 1991) 181 -232.
10 David Wright, 'Delusions of Gender?: Lay Identification and Clinical Diagnosis of Insanity in Victorian 

England', in Sex and Seclusion, Class and Custody: Perspectives on Gender and Class in the History of British and Irish 
Psychiatry, ed. by Jonathan Andrews and Anne Digby (Amsterdam: Rodopi, 2004) 149 - 76.

1 ' See the frontispiece of Edward John Tilt, The Change of life in Health and Disease: A Clinical Treatise on the 
Diseases of the Ganglienic Nervous System Incidental to Women at the Decline of Life. (London: J & A Churchill, 
1882). Here Tilt was described as past President of the Obstetrical Society of London.

12 Diana Gittins, Madness in Its Place 59.
'3     , Madness in Its Place 59.
14     , Madness in Its Place 59.
'5 Steven Cherry, Mental Health Care in Modem England Chapters 4 & 5.

93



Goodall's retirement. Relating his memoirs many years later he had this to say 

about the culture in which he worked:

One also learnt that it paid to double as the friend of everyone 
and the secret confidante of the Medical Superintendent, never 
failing to report to him things he would like to hear, including 
criticisms of all and sundry. He ran everything, and for each 
duty, received a small extra stipend, but though this was 
happily received, his greatest pleasure was to know the power 
he wielded. 16

Richard Russell argued that medical superintendents had such a hold over the 

profession that any complaint against them was rarely made public. 17 Dr 

Goodall, himself, was described by Russell Davies as a martinet who, when 

medical superintendent in Carmarthen, enforced discipline with an iron 

hand. 18 Robert Hunter Steen, a medical superintendent himself and 

contemporary of Goodall's, wrote about the extensive powers of medical 

superintendents although he conceded that any tendency towards becoming a 

'tin god on wheels' would be curbed by an active visiting committee and the 

Board of Control. 19

The intimation that the medical superintendent may have found his powers 

curtailed has been taken up as a theme by writers more recently. Peter Bartlett 

has argued that, while the Lunacy commissioners were highly visible, they had 

surprisingly little power. For Bartlett, the asylum had to be seen as a poor law 

institution with the real power residing with the poor law authorities.20 

Developing on Bartlett's arguments and taking data from primary sources in 

Devon, Joseph Melling and Bill Forsythe developed the argument that, in 

Devon, the Lunacy Commission made it difficult for the medical 

superintendent Dr Bucknill to exercise power. 21

This chapter addresses the role of the medical uperintendent in Cardiff City 

Mental Hospital with particular reference to the everyday tensions and 

constraints operating on Dr. Goodall as he carried out his work as medical

16 David Parfitt, 'A Mental Hospital in 1929', in 150 Tears of British Pychiaty, Volume 2: The Aftermath, ed. by 
H. Freeman and G Berrios (London: Athlone, 1996). 465 - 76.

17 Richard Russell, 'The Lunacy Profession and Its Staff in the Second Half of the Nineteenth Century, with 
Special Reference to the West Riding Lunatic Aylum', in The Anatomy of Madness: The Asylum and Its 
Psychiatry, ed. by W Bynum, Roy Porter and Michael Shepherd (London: Routledge, 1988) 297 - 315.

18 Russell Davies, Secret Sins: Sex, Violence and Society in Carmarthenshire 1870-1920 (Cardiff, 1996) 93.
19 R. Hunter Steen, The Modern Mental Hospital (London: Methuen, 1927) 99.
20 Peter Bartlett, The Poor Law of Lunacy: The Administration of Pauper Lunatics in Mid-Mneteenth Century England 

(London: Leicester University Press, 1999). In particular Chapter 6.
21 J. Melling, and B. Forsythe, The Politics of Madness: The State, Insanity and Society in England, 1845 - 

1914 (London: Routledge, 2006), 42 - 45.
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superintendent. The availability of the medical superintendent letter books 

allows insights into many aspects of the work carried out on a day-to-day basis 

by Dr Goodall. Dr Goodall's role as medical superintendent is examined with 

respect to his power and influence both within the hospital and outside.

The period under consideration was one of great social and political 

upheaval. The history of trade unionism in Wales has been largely focussed on 

the unions associated with heavy manufacturing industry and coal mining.22 

This chapter will explore industrial relations in Cardiff City Mental Hospital 

and explore the major change in the relationship between the role of the 

medical superintendent at the start of Goodall's tenure with its roots in the 

Victorian era and that in the Edwardian period and after. In so doing it 

provides insight into the growth and activity of trade unionism within asylums. 

Such insights go some way to demonstrating the broader picture of the 

changes facing medical superintendents in general as well as Dr Goodall in 

particular.

One of the features of Dr Goodall's period of tenure was that the Cardiff 

City Mental Hospital was a centre of activity for psychiatric research and 

innovation. This chapter will consider the tensions associated with attempting 

to be a leader in the field of science and satisfying the requirement to create a 

functioning, financially viable institution. This will lead naturally into the next 

chapter in which there is a discussion of the scientific endeavours of the 

hospital as a research facility and the everyday experiences of treatment and 

care of the patients of the hospital.

The Role ofDr Goodall as Medical Superintendent

Cardiff was not Dr Goodall's first post as a medical superintendent. He had

performed the role in Carmarthen since the mid 1890s. He was, therefore, an

experienced medical superintendent when he arrived in Cardiff in 1906. Dr

Goodall was secure in his sense of place in the hierarchy of the hospital and

confident in his ability to command respect: he knew how to run an

institution. 23

22 Joe England, "Notes on a Neglected Topic: General Unionism in Wales', Llajur, 9 (2004), 45 - 58.
23 For one take on Goodall's management approach see Russell Davies, 'Inside the House of the Mad: The 

Social Context of Mental Illness, Suicide and the Pressures of Rural Life in South West Wales C. 1860 - 

1920', Llajur 4 (1985) 20 -35.

95



The post of medical superintendent was something to which many assistant 

medical officers aspired yet relatively few succeeded. As discussed in the last 

chapter, there were many more assistants than there were superintendents and 

so progression was slow. Mercier believed that superintendents compounded 

the problem by recruiting men according to a set of criteria less concerned 

with finding the best candidates and more concerned with maintaining the 

comfort of the medical superintendent:

.. .first of all the presence of those qualities which will make 
him a pleasant fellow to work with, and second, the absence of 
qualities that will bring him into comparison with the 
superintendent himself. The ideal assistant to the ordinary 
superintendent will therefore be a good-humoured, pleasant, 
patient, gentlemanly fellow, with no conspicuous ability, and 
of no firm strength of character... 24

Such an approach to recruitment would not have been helpful to the career 

ambitions of a young doctor such as Goodall. Earlier in his career, however, 

he had been exposed to a milieu in which his ambition and interests had been 

allowed to flourish. In March 1890, he had secured a post in Wakefield as 

pathologist.25 The post of pathologist in itself was unusual, Wakefield having 

been the first asylum to appoint one in 1872. 26 The post was devised by the 

then medical superintendent of Wakefield, James Crichton Browne, who was 

influential in developing a culture of research and publication. This culture 

had continued to thrive after his departure. 27 It was into this environment that 

Dr Goodall found himself propelled. By 1894 he had published his first 

monograph, a text on microscopic examination of brain tissue. 28 With this 

grounding in research and publication he moved onto his first medical 

superintendency at the Joint Counties Lunatic Asylum in Carmarthen in 1894 

at the relatively early age of 31. In their first report on Goodall's tenure in 

1895 the Lunacy commissioners commented favourably both on Dr Goodall's 

administrative skills and his zeal. 29

24 Charles Mercier, Lunatic Asyhims: Their Organisation and Management 244 - 5.
25 Rolf Strom-Olsen, 'Some Problems in the Study of Psychotic Illness: Presidential Address to the Section 

of Psychiatry, Royal Society of Medicine, 13 October 1959', Journal of 'Mental Science, 106 (1960) 803-14.
26 John Todd, and Lawrence Ashworth, 'The West Riding Asylum and James Crichton-Browne, 1818- 

1876', in 750 Tears of British Pychiaty 1841-1991, cd. by G Berrios and H. Freeman (London: Gaskell, 

1991), 389-418.
"John Todd, and Lawrence Ashworth, 'The West Riding Asylum and James Crichton-Browne' 389 - 418.

28 Edwin Goodall, Microscopical Examination of the Human Brtrin: Methods. With. Appendix of Methods for the 

Preparation of the Brain for Museum Purposes (London: Bailliere Tindall and Cox, 1894).
23 Commisxoners in Lunacy: Fiftieth Annual Report to Lord Chancellor (Supplement) 1896.
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It seems, however, that little in the role of assistants prepared young doctors 

for the role of medical superintendent. Dr Goodall, like his contemporaries, 

learned the minutiae of administration once appointed medical 

superintendent. Charles Mercier complained that assistant medical officers in 

asylums had little contact with the medical superintendent. For example 

rounds were made separately, unlike in general hospitals where consultants 

would be accompanied by junior doctors on their rounds. Medical 

superintendents were usually married and lived in a house in the grounds of 

the asylum: assistant medical officers were always unmarried and lived in 

quarters, usually within the confines of the asylum. Consequently the only 

opportunity for the assistant medical officer to learn the craft of being a 

medical superintendent would arise during the superintendent's annual 

holiday: an acting up period. 30 Nevertheless, in his role as superintendent in 

Carmarthen, Dr Goodall took on an asylum with significant issues requiring 

his attention. The lunacy commissioners identified that, aside from the death 

in post of the previous incumbent Dr Hearder, there were problems with both 

the fabric of the Carmarthen Asylum and some of its procedures.31

Dr Goodall appears to have applied himself to the administrative problems 

assiduously as well as learning Welsh in six months, something requested by 

the commissioners (although they do not appear to have stipulated he do so in 

such a short time period). There is conflicting evidence about GoodalPs 

demeanour as medical superintendent in Carmarthen. According to Russell 

Davies, Goodall was obsessed with procedure above medical care and was 

notable while in Carmarthen for carrying out spot checks that resulted in the 

fining of attendants for minor infractions, the proceeds of which went to 

purchasing Turkish rugs which, if walked upon, led to further fines. 32 

According to contemporary commission reports he was seen as attending to 

both the administration and the medicine. Within a year of taking the 

Carmarthen post the lunacy commissioners reported that he had brought 

about some improvement to the fabric and that attendants were now being 

rewarded for passing the Medico Psychological Association nursing

30 Charles Mercier, Lunatic Ayhans: Their Organisation and Management 245. 
3 ' Commissioners in Lunacy: Forty-Ninth Annual Report to Lord Chancellor 1895. 
32 Russell Davies, 'Inside the House of the Mad, 1 20 - 35.
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certificate.33 Within two years he had set up a pathology laboratory. 34 The 

commissioners commented in every report that they made that the asylum was 

understaffed in terms of medical provision with Dr Goodall only having one 

assistant. 35 In spite of this, he managed to conduct research as well as carry out 

his administrative and medical duties. 36

In Carmarthen, therefore, Dr Goodall was reported by the Lunacy 

commissioners to have been adept at administration, a quality they admired. 

This was a quality for which Mercier had considered it to be easier to achieve 

recognition than was showing skill as a doctor. 37 For some, the quality of 

administrative ability was seen as uncaring and overly strict as can be seen in 

Russell Davies' reporting of conditions. 38 Nevertheless Dr Goodall appeared to 

have managed to maintain his interest in research. He also found the time in 

1899 to marry. 39 Prior to moving to Cardiff, he had been exposed both to a 

culture steeped in research in Wakefield and one where he had to learn to 

address administrative problems quickly in Carmarthen.

When Dr Goodall left Carmarthen for Cardiff in 1906 he was leaving an 

old asylum for a new institution. Carmarthen had been embroiled in a dispute 

between the poor law unions responsible for funding. The Lunacy 

commissioners reported a mere four days before Dr GoodalPs interview in 

Cardiff that, because of this protracted dispute, little development was possible 

in Carmarthen: the poor law unions had the power to prevent Goodall from 

carrying out his ideas.40 When Dr Goodall left Carmarthen it had 683 

patients. 41 , When Cardiff opened it had 681.42 They were of equivalent size, 

although significantly, Cardiff had both a senior assistant medical officer and a 

second assistant medical officer from the outset whereas Carmarthen only ever 

had one medical assistant. To take on the everyday administrative duties a 

clerk and steward was appointed. According to Mercier, the main duties of the

33 Commissioners in Lunacy: Fifty-First Annual Report to Lord Chancellor 1897. 
s*     , Fifty-Second Annual Report to Lord Chancellor 1898.
35     ) fiftieth Annual Report to Lord Chancellor (Supplement) 1896; Fifty-First Annual Report to Lord Chancellor 

1897; Fifty-Second Annual Report to Lord Chancellor 1&99,; Fifty-Third Annual Report to Lord Chancellor 1899.
36 Edwin Goodall, and Peers Maclulich, 'The Condition of the Medullated Fibres of the Cortex Cerebri in 

Twenty-Five Cases of Insanity', Brain, 23 (1900), 582 - 641.
37 Charles Mercier, Lunatic Asylums: Their Organisation and Management 199.
38 Russell Davies, 'Inside the House of the Mad,' 20 - 35.
39 lan Skottowe, 'Obituary: Edwin Goodall', Lancet (1944) 837.
40 Commissioners in Lunacy, Sixty-Second Annual Report to the Lord Chancellor 1908.
41     } Sixty-Second Annual Report to the Lord Chancellor 1908.
42 City of Cardiff Mental Hospital First Annual Report 1908.
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clerk were to ensure that all statutory paperwork and reporting were in order 

and to liaise with the Lunacy Commission under the direction of the medical 

superintendent.43 The steward's responsibilities were for the fabric of the 

hospital ensuring that the institution remained in a good state of repair.44 In 

the case of Cardiff City Mental Hospital, the two roles were combined in the 

shape of Thomas Morgan. Appointed in 1907 after working for the London 

County Asylum Committee since 1895, Morgan stayed in post throughout 

Goodall's period as Medical Superintendent and died in post the week after 

Goodall retired.45

On commencement in Cardiff Dr Goodall was in a stronger position to 

pursue his scientific interests. Better supported than he had been in 

Carmarthen, in theory, he had more time to pursue research. Nevertheless, for 

the first 18 months of his tenure his time was monopolised by the minutiae of 

administration in commissioning the new hospital. The letter books 

demonstrate the extent of this. Taking a single week in the month of 

November 1907 as an example, on 11 November, he wrote to a coal merchant 

ordering a regular supply of two trucks of coal per week.46 He also wrote to the 

town clerk requesting permission to have two stiles repaired on the land of the 

institution and chose uniform styles for the staff. 47 On 13 November, he 

disputed with D. Stewart and company the quality of blankets provided for the 

patients' beds.48 He sent a sample of the blanket away for analysis to Yorkshire 

and then contacted another supplier, Milner and company in Dewsbury, to 

compare prices with Stewart and company.49 On the same day he contacted 

David Morgan and company in Cardiff to complain that the window poles 

were not stained properly.50 All of these letters were clearly the product of 

Goodall's own hand and not his countersignature on the letters of say the 

Clerk and Steward.

« Charles Mercier, Lunatic Asylums: Their Organisation and Management 274 - 276.
«    , Lunatic Asylums: Their Organisation and Management 274 - 276.
« Glamorgan Record Office, D/D HWH 11/1 Cardiff City Mental Hospital Staff Service Register, 1908 -

1911; D/D HWH 11/2 Cardiff City Mental Hospital Staff Service Register, 1911 - 1922. 
« Edwin Goodall, Letter to Coal Merchant Requesting Delivery of Two Trucks of Coal Per Week, 11

November 1907.
47     ; Tetter to Town Clerk Re: Repair of Stiles, 11 November 1907.
48     ^ Letter to D Stewart & Co Re: Quality of Blankets, 13 November! 907.
49     \ Letter to Mr Milner Re: Cost and Quality of Blankets, 13 November 1907. 
so     ' Letter to David Morgan Re: Window Poles, 13 November 1907.
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It is not surprising that Goodall's prime focus at this time was 

administrative given that the hospital had not yet received any patients. 

Nevertheless there is evidence that he was not solely concerned with the 

administrative side of affairs. The first evidence of this emerged in the British 

Medical Journal for 27 October 1906. In an address to the South West Wales 

Division of the British Medical Association he started his speech by addressing 

what he considered to be the preconceptions of both the general public and 

the medical profession of his own chosen branch of medicine:

Many of the general public conceive the medical 
superintendent of an asylum for the insane as a being of 
indefinite status, a kind of cross between a head gaoler and a 
workhouse master; a hawk-eyed person, withal, able to 
recognise a lunatic at a glance; to that extent to be respected, 
but beyond that to be suspected. To the medical professional 
at large he appears, I think, as a glorified custodian, with 
certain of the attributes and qualifications of farm bailiff, 
steward and overseer; sadly in need, however, of post-graduate 
instruction.5 '

The address went on to take the form of something of a manifesto of Dr 

Goodall's beliefs about mental disorder. Included in this was an attempt to 

debunk what he saw as the myth of any hope of recovery in insanity being 

unfounded since people would go on to relapse. He did this by drawing mental 

disorder closer to general medicine by making direct comparison between 

some diagnoses of mental disorder and some medical conditions such as 

rheumatism, gout, psoriasis, eczema, bronchitis and asthma, all of which 

showed significant relapse rates but whose treatment was not denigrated by the 

medical profession. For Goodall, mental disorder needed to be treated in a 

similar way to physical disorder: curable cases were to be treated separately 

from incurable and doctors and nurses to be trained as highly in their chosen 

speciality as their colleagues in physical medicine.

His first act in putting his manifesto into practice was to insist that the name 

of the institution be changed. He did not wish the place to be called a lunatic 

asylum: it was to be a mental hospital. This was favourably reported in the 

British Journal of Nursing for 26 January 1907. The journal's delight was 

recorded on hearing that Dr Goodall had insisted on the new Cardiff Asylum

51 Edwin Goodall, 'An Address on the Hospital Treatment of Curable Cases of Mental Disorder', British 

MedicalJournal (1906) 1084 - 86.
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being called a mental hospital because he wished to remove the distinction 

between one kind of sick person and another. The journal predicted that 

patients entering the hospital would possess a sense of hope for recovery, 

something absent in an asylum.32

The hospital's name demonstrated early on in Goodall's tenure that he was 

determined to bring psychiatry closer to general medicine. This theme was 

something he went on to pursue throughout his career in Cardiff culminating 

in the development of an outpatient department in the King Edward VII 

Hospital in the 1920s.53 The outpatient department was the first of its kind in 

Wales and was, along with London, Oxford, Cambridge and Brighton, one of 

only a handful in the country.54 One of the major problems with providing 

treatment on an out patient basis was that legislation made such an approach 

extremely difficult: the only way to receive treatment for insanity was as a 

patient under the 1890 Lunacy Act in an asylum. This was one of the main 

reasons why Dr Goodall was in the vanguard of the movement to reform 

legislation. His efforts, among others, led to the Mental Treatment Act 1930 

finding its way onto statute.55

In 1910, Dr Goodall persuaded the visiting committee to employ a 

physiological chemist. This was the first such appointment in a hospital or 

asylum that was rate-supported rather than privately endowed.56 This 

demonstrated a determined attempt to bring mental disorders into the realm 

of the physical. Goodall's hypothesis was that mental disorder would be found, 

by research, to be a disorder of the physiology and chemistry of the brains of 

sufferers and so be a form of physical illness.

Throughout the period of Goodall's tenure as medical superintendent 

administrative tasks remained a priority. The general rules of the hospital 

stressed that the medical superintendent should:

Consider himself primarily as Medical Officer of a Hospital 
for treatment of mental disorders, and, as such, shall look

n British Journal of Nursing 1907, 75.
53 King Edward VH Hospital, Psychiatric Outpatient Records 1920 - 1922; Psychiatric Outpatient

Records 1922 - 1924.
54 Louise Westwood, 'A Quiet Revolution in Brighton: Dr Helen Boyle's Pioneering Approach in Mental 

Health Care, 1899-1939', Social Hutory of Medicine, 14 (2001) 439 - 57.
55 See, for example, Cmd 2700, 'Report of the Royal Commission on Lunacy and Mental Disorder1 , HMSO, 

1926).
56 Western Mml, 24 February 1910.
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upon the treatment of the Patients as his first and most 
important duty. 57

In spite of the unequivocal nature of the rulebook, many calls on Dr GoodalFs 

time took him away from the practice of medicine. Not least of these was the 

hospital farm. Had the farm been a small-scale concern designed to provide 

the hospital with a few dozen eggs and a few rashers of bacon it would not 

have been too much of an imposition on the time of the medical 

superintendent. The first annual report of the hospital gave a sense of the scale 

of the farming operation in the hospital. In the eleven months of operation up 

to 31 March 1909 the farm and garden sales at market amounted to £325 15s 

6d, a not inconsiderable sum of money given that, in the same period, for 

example, expenditure on attendants' uniforms was £103 14s 2d. Moreover the 

farm supplied £448 6s 4d worth of produce directly to the hospital in the form 

of pork, poultry and eggs and vegetables.58 As well as the money generated, 

the farm provided what was termed 'useful employment' for around sixty male 

patients. This was the largest source of occupation with the exception of the 

cleaning'of corridors and wards and constituted a quarter of the total number 

of male patients employed in activity in the hospital.

The medical suprintendent letter books show that Dr Goodall was often 

embroiled in issues relating to the farm. For example, on 22 December 1911 

Dr Goodall wrote to E. J. Poole and Sons, Livestock Importers, to counter 

allegations that pigs originating from the hospital farm had been sold when 

infected with tuberculosis. Goodall refuted the allegation arguing that the pigs 

could not have come from the hospital farm. He argued that he had sold over 

1,000 pigs up to that date and there had been no more than three or four 

infected with TB in all of them, stating:

If 1,000 human beings, or 1,000 monkeys were sold, and only 
three or four were found tuberculous, the community, 
whether human-beings or monkeys, would have every reason 

to congratulate itself. 59

This letter demonstrates both the si/e of the farming operation and the 

importance it held in the overall life of the hospital. The size of the operation is 

demonstrated by the fact that the hospital farm, having at this point been

57 City of Cardiff Mental Hospital, General Rules, 1909. Rule 18
58    , First Annual Report 1908.
59 Edwin Goodall, Letter to EJ. Poole & Sons Re: Tuberculosis in Pigs, 22 December 1911.
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operational since May 1908, had, in four and a half years, sold over 1,000 pigs: 

a fairly large agricultural concern. The importance of the farm is demonstrated 

by the fact that the price the farm could guarantee for its pigs depended on its 

reputation for infection-free livestock and Dr Goodall was prepared to defend 

the reputation of the farm in order to keep prices at a premium.

There was obviously a need to keep the prices at a competitive level, so that 

the hospital could sell its produce to maximise income. A letter dated 24 May 

1912 showed Goodall had to investigate an allegation by his farm foreman that 

members of the Cardiff Butchers' Association were price fixing at Roath 

Market, thereby reducing the income that the hospital was receiving from the 

sale of pigs.60 The farm, therefore, contributed to the income of the hospital. 

In some ways it could be argued that by defending farm prices Dr Goodall was 

defending the care of patients. If the income from the farm was to drop then 

the cost of upkeep of each patient would increase to compensate for the loss of 

revenue.

There are other instances of how a significant part of Dr GoodalFs role was 

to generate income. For example, on 28 May 1910 he wrote to both the City 

Engineer and the Director of Education with a proposal that the hospital be 

awarded a contract to provide brushes for the council departments.61

One means of generating income surpassed all others. This was the 

contracted boarding in of female patients from other asylums whose female 

sides had become overcrowded. The letter books contain numerous letters 

written by Dr Goodall to various medical superintendents offering to take 

female patients twenty to forty at a time for a contract period of a number of 

years. The Female Civil Registers demonstrate the extent to which this 

happened. In April 1911 forty patients arrived from the Salop County & Much 

Wenlock Borough Asylum, Shrewsbury, in January 1913 another twenty came 

from London, followed by twenty from Derby in February of that year. There 

were also smaller numbers from Preston and Liverpool. Whenever a 

contracted patient died or was discharged another took her place from the

so Edwin Goodall, Letter to Town Clerk Re: Price Fixing at Roath Market, 24 Mayl912.
61 ____5 1^^,. to City Engineer and Director of Education Re: Supplying Brushes, 28 May 1910.
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same source so that the contract was always remained fulfilled.62 For each of 

these contracts Dr Goodall negotiated a rate per head per week.

It should not be assumed, however, that the medical superintendent spent 

all of his time in administrative activities. Taking just one aspect of the medical 

responsibility, mechanical restraint, it can be seen how medical responsibilities 

could be equally as time consuming. Each time a patient was physically 

restrained a record was kept and the record submitted for monitoring to the 

Lunacy Commission (after 1913 Board of Control). 63 Regulations published 

under Section 40 of the Lunacy Act 1890 required that any patient in 

mechanical restraint must be visited frequently by a medical officer and that a 

certificate of restraint be completed by said medical officer.

Even though restraint was not frequently employed in Cardiff, something 

upon which the commissioners often commented, it was employed sufficiently 

regularly to, in itself, be a drain on the medical officers' time.64 For example, 

between 19 May 1909 and 26 May 1909 a male patient, Eric O, was subject to 

mechanical restraint in 'a long sleeved jacket with tapes tied around waist' to 

prevent him from removing surgical bandages from his foot. Restraint was for 

twenty-three and a half hours of the day until the last day, 26 May, when 

restraint was removed after eight hours. Dr Goodall signed his certificate. 

From 7 May 1913 to 29 May 1913 Alastair M was similarly restrained with 

the added method of being tied to a bed with sheets as well as the restraining 

shirt. He had pulled out a supra-pubic catheter. His restraint was for between 

twenty-three and a half and twenty-four hours a day, again supervised by Dr 

Goodall. But between 8 April and 15 May 1913 a patient on the female side of 

the hospital, Maude T, was restrained in a restraining shirt for twenty-three 

and a half hours a day as well. Maude had been pushing foreign objects such 

as pins and needles into her left hand and had had an operation to remove 

these. With patients in restraint for most of the day Dr Goodall would have 

had to make frequent visits to the wards to monitor the situation. The fact that 

Eric O's restraint was removed after eight hours on the final day demonstrated

62 Glamorgan Record Office, D/D HWH 18/1 Cardiff City Mental Hospital Female Civil Register May 
1908 - Dec 191 1; D/D HWH 18/2 Cardiff City Mental Hospital Female Civil Register Dec 191 1 - Feb

1923, 
es ____ rj/rj HWH 45 Register of Mechanical Restraints with Medical Officer's Certificate Nov 1908 -

Jan 1960. 
64 ____ £) /D HWH 4 Cardiff City Mental Hospital Visitors' Book. Reports of the Board of Control Oct

1908 -Jan 1960.
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that regular observations were being made. If this had been lax Goodall could 

have kept him in restraint for the twenty-three and a half hours of the final day 

and then not re-applied restraint the next day. In the cases of Maude T and 

Alastair M, Dr Goodall would have been visiting both the male and female 

sides of the hospital frequently in order to monitor their progress. These 

records provide an insight into the clinical constraints on Goodall's time.

There is no record of the exact amount of time that Dr Goodall devoted to 

the various aspects of his role. However, information can be gleaned from both 

the General Rulebook of the Hospital and the text of Charles Mercier's 

instruction on Lunatic Asylums: their Organisation and Management. As previously 

noted, the Rulebook stated that the medical superintendent should visit as 

many wards as possible in the day. Furthermore he had to write reports on 

each patient discharged and admitted, oversee the staff, authorise any repairs 

up to £20 and then write a report on each repair for the committee.65 

According to Mercier, a medical superintendent had to take responsibility for 

all medical care of the patients, classify all patients, carry out post-mortems 

and then take care of all of the administrative tasks required. 66 While it is 

uncertain as to the extent to which Dr Goodall may have taken short cuts in 

performing his role the ubiquity of his signature in the records available give 

an indication that, on the face of it at least, he had many calls on his time.

As a medical superintendent, therefore, one of the major constraints on Dr 

Goodall's power and his ability to act completely as he wished was the need to 

achieve the delicate balance of meeting the calls on his time to provide medical 

care for his patients, carry out research and ensure the financial health of the 

institution. Yet he considered his duty to be more all-encompassing than this. 

Returning to his early speech to fellow doctors he also saw it as part of his role 

to take his profession forward and develop its status.

The profession of psychiatry had inauspicious beginnings. Trevor Turner 

has argued that the early years of the organisation were beset with stigma with 

doctors being described as mad-doctors and generally being judged by their 

peers in other branches of medicine as inferior. 67 Such information may seem

65 City of Cardiff Mental Hospital, General Rules, 1909; General Rubs, 1919.
66 Charles Mercier, Lunatic Asylums: Their Organisation and Management, 202 - 10.
67 Trevor Turner, '"Not Worth the Powder and Shot:" The Public Profile of the Medico-Psychological 

Association Circa 1851-1914', in 150 Years of British Psychiatry 1841-199 /, ed. by German Berrrios and 
Hugh Freeman (London: Gaskcll / Royal College of Psychiatrists, 1991). 3 - 16.
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irrelevant for the purposes of this thesis but is germane in that the path of the 

history of the organisation is important in our understanding of Dr GoodalPs 

biographical details. The development of psychiatry from mad-doctoring into 

an accepted branch of medicine was led by the medical superintendents of the 

county and borough asylums that, by 1914, numbered 105 in England and 

Wales. 68 According to Harold Perkin, the rise of professional society emerging 

from the post-Industrial Revolution period was characterised by increasing 

professional specialisation. 69 Andrew Scull and his colleagues developed these 

ideas with respect to psychiatry, seeing the profession as a microcosm of 

Perkin's professional society. A number of Victorian medical superintendents 

were intent on raising the profile of the profession. In order to achieve this they 

had to express the speciality to which they laid claim: the scientific approach to 

the mind and its problems. 70

Dr Goodall's role as medical superintendent in Cardiff City Mental 

Hospital was one characterized by the everyday balance of being a doctor and 

being an administrator. He had received little training from mentors in either 

aspect of the role. It was not the practice of medical superintendents to teach 

their junior associates on ward rounds, neither was it common practice for the 

minutiae of administration to be passed on. Yet Goodall appears to have 

developed an aptitude for administration that allowed him to pay great 

attention to detail and to ensure the financial security of the institution. What 

he had learned from previous experience as a doctor was the need to carry out 

research. His background in pathology led him to conceive of psychiatry as a 

branch of medicine with the roots of mental disorder to be found in the 

anatomy and physiology of the sufferer. This deepened his conviction that 

there should be ever-closer links between his institution and other branches of

medicine.

Thus far, this chapter has considered the approach that Dr Goodall took to 

medicine and administration. The next section will consider Dr Goodall's 

ability to impose his will on others.

68 Sarah Rutherford, The Victorian Asylum (Oxford: Shire Publications, 2008).
69 Harold Perkin, The Rise of Professional Society in England since 1880. 2nd cdn (Abingdon: Routlcdge, 2002).
70 Andrew T. Scull, Charlotte MacKenzie, and Nicholas Hervey, Masters of Bedlam: The Transformation of the 

Mad-Doctoring Trade (Princeton: Princeton University Press 1996).
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Power and Authority: Dr Goodall's ability to exercise control in the hospital. 

The picture of medical superintendents in asylums is popularly one of the 

master of all his surroundings. In considering to what extent Goodall as 

medical superintendent was able to exert power over the lives of both patients 

and staff it is essential to consider the primary evidence available. The 

Regulations and Instructions of the hospital have provided compelling evidence to 

suggest that Goodall's power was indeed far-reaching and barely 

constrained. 71 The Regulations and Instructions were revised in 1919 to 

acknowledge various changes such as Goodall's insistence that the term 'male 

nurse' replace 'attendant.' The revised edition also took into account some of 

the recent advances in medical science and stipulated that members of staff 

had to agree, on appointment, that they should be re-vaccinated if it was 

'thought desirable by the medical superintendent.' 72 The individual staff 

member was subject to what the medical superintendent thought to be best: an 

indication of the power of the medical superintendent over individuals in the 

hospital, but also, more generally, the standing of the medical profession in 

relation to the individual in society at the time. Even before the First World 

War and its elevation of Dr Goodall to the lofty military standing of lieutenant 

colonel, male staff had to offer a military style salute when in his presence and 

that of the visiting committee, the medical officers or the chaplain. 73 This went 

beyond what was expected in other institutions in south Wales in the period 

since the rules of neither the Glamorgan County Asylum nor the Brecon and 

Radnor Asylum, for example, contained such a clause. 74

A circumscription of Dr Goodall's powers was that of having to be seen to 

acknowledge that the true power lay with the visiting committee. The General 

Rules of the hospital were explicit in defining the relationship between the 

committee and its medical superintendent. The rules laid down that the 

medical superintendent's absence from the hospital for longer than two 

consecutive nights required the written permission of the committee. 75 There is

7 ' City of Cardiff Mental Hospital, Regulations and Instructions, 1908. 
72     , Regulations and Instructions, 1919,6.
73     , Regulations and Instructions, 1908.
74 Brecon and Radnor Asylum, Handbook of Rules for Male and Femak Skiff, 1905; Glamorgan County Asylum,

Rules-for Attendants, 1899.
75 City of Cardiff Mental Hospital, General Rules, 1909.
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no evidence from the letter books that Dr Goodall sought this permission on 

any occasion. Rule 19 decreed that:

He shall have paramount authority in the Asylum, subject to 
that of the Visitors. 76

Rule 19 went on to state that, while the medical superintendent had the power 

to suspend staff members, any such action had to be ratified by the committee.

Dr Goodall's position was secure at the apex of the hospital hierarchy. But 

in order to maintain his powerbase he had to be both judicious in the exercise 

of his power and careful not to undermine the position of the visiting 

committee. The letter books demonstrate that Dr Goodall played a power 

game, the unwritten rules of which allowed him to exercise considerable power 

in some quarters whilst simultaneously requiring him to defer to others.

Early in Goodall's tenure it was apparent that he possessed the power to 

deal with staffing issues in the hospital. He sent advertisements to the British 

Medical Journal, The Hospital and the Daily Telegraph on 20 December 1907 for 

the posts of inspector and matron. Goodall composed such adverts himself and 

there is no evidence from the letter books to suggest that they were submitted 

to the visiting committee for approval. 77 He produced further adverts for staff 

at lower levels such as a laundry mistress, kitchen mistress, ward sisters and 

charge attendants, farm foreman and assistant clerk and steward during 

December 1907 and January 1908. 78 These all demonstrate that the visiting 

committee placed the responsibility of employing staff in Goodall's hands.

Letters written later in Dr Goodall's tenure, however, show that, when it 

came to the appointment of medical staff, his power was more limited. In 

letters to Drs Roy McKenzie Stewart of Prestwich Asylum and Murdock M. 

Rodger of Horton Asylum in February 1914 he invited them to Cardiff to be 

interviewed for the post of second assistant medical officer by both himself and 

the visiting committee. 79 His letter to Dr Stanford about the physiological

'6 City of Cardiff Mental Hospital, General Rules, 1909. Rule 19
" Edwin Goodall, Letter to Editors of British Medical Journal, the Hospital and Daily Telgraph Re: 

Appointment of Inspector and Matron, 20 December 1907.
78     ; Letter to Editor of South Wales Daily News Re: Appointment of Laundry Mistress, 30 

Decembe'rl907; Letter to Editor of Western Mail Re: Appointment of Kitchen Mistress, 28 
Decemberl907; Letter to the Editor of Asylum News Re: Appointment of Sisters and 2nd in Charge 
Nurses and Charge Attendants and 2nd in Charge, 11 January 1908; Letter to Western Mail Re: 

Appointment of Farm Foreman, 10Januaryl908.
79 Edwin Goodall, Letter to Dr Roy Mackenzie Stewart Re: Interview, 20 Februaryl914; Letter to Dr 

Murdoch M. Rodger Re: Interview, 24 February 1914.
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chemist appointment showed that, although the final decision to appoint was 

not officially Goodall's, he was sufficiently confident to predict that: 'I think 

you can take it that you will be definitely appointed.'80 Dr Stanford was duly 

appointed and served with Goodall until 29 March 1929, resigning when it 

was confirmed that Dr Goodall was retiring. 81

From the evidence of the letter books, Dr Goodall was in a position to 

exercise considerable power when it came to appointing staff lower down in 

the hierarchy of the hospital. There appeared to be operating a definite class 

structure and, when it came to staff who might be considered to be middle- 

class professionals, the decision ultimately rested with the visiting committee. 

Nevertheless the evidence shows that Dr Goodall had influence in this respect.

With respect to termination of staff employment, early on in his tenure, Dr 

Goodall had considerable scope. The general rules of the hospital allowed him 

to suspend anyone working for the hospital as long as he reported it to the 

chairman of the visiting committee and to engage or dismiss attendants, 

nurses, servants, and artisans subject to confirmation by the committee. 82 

There are a number of dismissal letters to be found in the letter books. The 

earliest of these came injuly 1908, some two months after the hospital opened, 

when attendant Keenan was summarily dismissed for being drunk and 

disorderly on the hospital premises. 83 Other members of staff were dismissed 

for a variety of infractions including unreliability in carrying out orders, 

disobedience, absenting self from duty without permission, misconduct at the 

hospital ball.84 Indeed Goodall's power to dismiss staff even passed, in his 

absence, to his assistant, Dr Harvey Baird, who dismissed attendant 

Illingworth for an act of cruelty towards a patient leading to prosecution under 

the 1890 Lunacy Act. 85

Acts of cruelty, disobedience, general inability to follow instructions or 

behaving at a ball in a manner likely to prejudice the good name of the

-, Letter to Dr Stanford Re: Physiological Chemist Post, 9 Februaryl910.

81 Glamorgan Record Office, D/D HWH 11/1 Cardiff City Mental Hospital Staff Service Register, 1908 -

1911.
82 City of Cardiff Mental Hospital, General Ruks, 1909. Rule 19.
83 Edwin Goodall, Letter to Attendant Keenan Re: Dismissal, 21 July 1908.
84 ____ Letter to Rev. D.R. Evans Re: Notice to Daughter, 16 January 1909; Letter to Sister Banahan 

Re: Dismissal for Misconduct at Ball, 27 December!910; Letter to Attendant Fairbrothcr Re: Dismissal 

for Repeat of Absence from Duty, 22 November 1909; Letter to W. Doble Re: Dismissal for 

Disobedience, 29 July 1908.
85 Harvey Baird, Letter to Attendant Illingworth Re: Dismissal for 111 Treatment of Patient, 20 Aprill909.
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hospital might all be seen as justifiable reasons for the medical superintendent 

to be given scope to summarily dismiss staff members. In the period under 

consideration, however, there were any number of reasons that could result in 

dismissal. Alfred Denholm was dismissed on 21 August 1914 for allowing a 

patient to escape. Ernest Williams was dismissed in December 1923 for being 

medically unfit while Alfred Evans was removed in July of the same year after 

four months service for not being robust enough. 86 For female staff getting 

married was grounds for dismissal and, after the First World War, when the 

hospital returned to civilian use and required a smaller ratio of nurses to 

patients some female nurses were simply dismissed. 87 In common with many 

women in other areas of employment female staff members were seen as 

expendable.88 Although the rules of the hospital stated that such dismissals 

were subject to the approval of the visiting committee, not one of the dismissals 

made by Dr Goodall was reversed.

Dr Goodall seemed to lack consistency when presenting information to the 

visiting committee regarding individual cases. He could influence the outcome 

for staff members in this way. In July 1912, a farm labourer, Clement George 

Hutton, was summarily dismissed from the hospital for striking a patient.89 In 

December of the same year, however, nurse Beecroft admitted to the matron 

that she had 'boxed' a patient on the ear. Goodall recommended that she be 

downgraded from second-in-charge of a ward and moved to another ward 

because to dismiss her would leave the institution a nurse short and she had a 

good service record.90 Nurse Beecroft remained in service until she resigned in 

October 1913.91

The power exerted by Dr Goodall over staff working lives was not confined 

to employment and dismissal. By the wording of the references he gave, he 

could make finding future employment easy or difficult as he saw fit. On 5 

November 1908 he replied to a reference request for a former nurse, Kate 

Avery by stating:

86 Glamorgan Record Office, D/D HWH 11/1 Cardiff City Mental Hospital Staff Service Register, 1908 -
1911;D/DHWH 11/2 Cardiff City Mental Hospital Staff Service Register, 1911 - 1922. 

87    ,D/DHWH 11/6 Female Staff Service Register, 1908- 1928.
88 Deidre Bcddoe, Back to Home and Duty: Women between the Wars 1918-1939 (London: Pandora, 1989).
89 Edwin Goodall, Letter to Alderman Morgan Thomas, Chair of Visiting Committee Re: Dismissal of 

Clement George Hutton, 19Julyl912.
90 ____ Letter to Morgan Thomas, Lord Mayor Re: Conduct of Nurse Beecroft, 31 December 1912. 
9' Glamorgan Record Office, D/D HWH 11/6 Female Staff Service Register, 1908 - 1928.
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... She was, as far as I could judge, respectable, sober, steady 

and good-tempered, not rough. I doubt whether she was 

active and hard working. I don't think she displayed much 

capacity. It was not my intention to promote her any further. I 

did not consider she was socially the class that we wanted... 92

If nurse Avery's reference was balanced, if somewhat damning with faint 

praise, former attendant Carnan was less fortunate:

...When we opened this place he was put as second in a 

responsible ward. Our inspector informed me that in his 

opinion Carnan was not sharp enough for that ward: 

accordingly we informed him that he would be placed in a 

similar position in a less responsible ward. He said he would 

not go. In the evening, being his evening off, he presented 

himself at the inspector's office and said he was not going on 

duty the next morning; thereupon (his manners were always 
poor) left abruptly and went out...93

Dr Goodall possessed a keen sense that staff should behave with honour and 

what that should mean. He seemed barely able to conceal his anger when he 

considered that staff members had been dishonest. In the case of nurse Edith 

Davies, he received a reference request from the matron at Cheltenham 

General Hospital. Nurse Davies had left saying that she had to nurse her 

infirm mother. In Goodall's opinion if Davies' mother was well enough to be 

left untended then Davies should return to Cardiff to see out her 

engagement.94

In the early years of the hospital, Goodall's power over the staff was 

considerable. He was, nominally, responsible to the visiting committee for his 

decisions regarding employing and disposing of nurses, attendants and artisans 

but it is clear from the evidence of the letter books that such decisions were not 

over-ruled by the committee. Although he could not employ medical staff 

without the consideration of the committee, it seems that he possessed 

considerable influence in this respect as well.

The visiting committee was legally charged with the oversight of all aspects 

of the running of the hospital. The general rules articulated the committee's 

powers. They had to visit every two months, meet monthly to discuss the

92 Edwin Goodall, Letter to Miss B.M. Broadwood Re: Reference for Nurse Avery, 5 Novemberl908.

93 ____ t Letter' to Dr Tuke, Medical Superintendent, New Soughton Hall Re: Reference for Attendant

Carnan, 26 March 1909.
94 ____ f Letter to Miss G Muller, Matron, Cheltenham General Hospital Re: Nurse Davies, 29

Mayl912.
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hospital, arrange an independent audit of the accounts and draw up the rules 

for ratification by the Home Secretary.95 In order to maintain his position of 

power his communication with the visiting committee in general and its 

chairman, Morgan Thomas, in particular was something over which he took 

great care. In Morgan Thomas Goodall possessed a strong ally. Their working 

relationship endured until 1921 when Thomas stood down as chairman. 96 The 

letter books show that, although the everyday running of the committee, 

including contact with Goodall rested in the hands of the town clerk, Mr 

Wheatley, who acted as clerk to the visiting committee, whenever any issue of 

urgency or importance arose, Goodall would communicate directly with 

Alderman Thomas. For example when some of the members of the committee 

suggested dealing with the overcrowding of the men's side of the hospital and 

the lack of women by swapping the hospital sides over, rather than confronting 

the members concerned, Goodall wrote to Morgan Thomas listing his 

objections to such a move. His intention was to ensure that Morgan Thomas 

was in support of him at the next committee meeting.97 When Morgan 

Thomas became Lord Mayor in 1912, in spite of now having had a working 

relationship with Thomas for six years, Goodall ensured that the tone of his 

letters maintained the correct level of deference and observed convention:

Dr Goodall presents his compliments to the Lord Mayor of 
Cardiff and is desirous of informing him, in his capacity of 
Chairman of the Visiting Committee of the above institution, 
of the following circumstance... 98

Dr Hunter Steen's statement about an active visiting committee restricting the 

capacity of a medical superintendent to become a 'tin god on wheels' only 

rang half true with respect to Cardiff.99 By ensuring the support of the 

chairman of the visiting committee, Dr Goodall found that the committee did 

not intrude too much on his day-to-day activity. It was not only the visiting 

committee who scrutinised his activity, however. As the medical 

superintendent he was subject to inspection and scrutiny by the Lunacy 

Commission, the visiting committee and the Board of Guardians for Cardiff.

95 City of Cardiff Mental Hospital, General Rules, 1909.
96 Stephen B Morris, A Short History of Whitchurch Hospital 1908-1959 (Cardiff: Whitchurch and Ely Hospital 

Management Committee, 1965).
97 Edwin Goodall, Letter to Aldeman Morgan Thomas Re: Problem of Too Many Female Patients, 2

July 1909.
98 ____) Letter to Lord Mayor, Alderman Morgan Thomas Re: Nurse Beecroft, 31 December 1912.

99 R Hunter Steen, The Modem Mental Hospital 99.
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The letter books provide insights into how Dr Goodall considered each of 

these to have an impact on his role as medical superintendent. The tone of his 

letters is demonstrative of the importance he placed on each.

Goodall's letters to the Lunacy Commission were noteworthy in that his 

responses to them were always by return of post and written in a polite and 

factual manner. The scrutiny to which the institution was subject by the 

Commissioners was often at a minute level of detail. On 12 October 1910 Dr 

Goodall wrote to the secretary of the Lunacy Commission with a response to 

the commissioners' enquiry as to why a patient, Joseph M, who was considered 

on admission to be a 'maniac and dangerous to himself and others,' was 

allowed to go out to work with a hoe. In his response, Goodall gave details of 

both his own diagnosis of Joseph as not a maniac and a detailed report from 

the attendants who accompanied Joseph on work details in order to justify his 

decision to allow Joseph to work outdoors with implements. 100

The commissioners were also concerned with possible overcrowding 

resulting from Dr Goodall entering into contracts with other institutions to 

bring in female patients on contracts. On 18 October 1912 Goodall had to 

respond to the Commissioners concerns about a proposed contract with Derby 

Asylum to bring 40 female patients to Cardiff until 1915. He entered into great 

detail about existing numbers of female patients, projected numbers and 

details of existing contracts with other asylums such as Montgomery in order 

to justify to the commission the proposed new contract. 101 The commission 

inspected the hospital on an annual basis during which two commissioners 

would base themselves at the hospital and investigate every aspect of the 

hospital's day-to-day procedures. At the end of this period the two 

commissioners produced a handwritten report which they left at the hospital 

and which was typed up to be included in the hospital's annual report and the 

annual report of the commission to the Lord Chancellor.

Given Dr Goodall's practice of responding quickly to any enquiries from 

the commission and also the public nature of their reporting it might be 

expected that the commission might hold power over Dr Goodall in his 

activity as medical superintendent. However, as long as he was seen to be 

competent at his job he did not find himself subject to too much censure. At

100 Edwin Goodall, Letter to Lunacy Comission Re: Patient Allowed to Have Potato Hoe, 12 Octoberl910.
101     ( Letter 'to Lunacy Commission Re: Contract for Bringing in Female Patients, 18 October 1912.
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times, he simply ignored their comments. For example, the second annual 

commissioners' report for 17 July 1909 noted that the meal served to patients 

was curried lentils with rice, potatoes and bread. The commissioners reported 

that they had received several complaints from patients about this meal. On 

the third commissioners' visit on 22 January 1910 the meal was, again, curried 

lentils with rice, potatoes and bread and again, somewhat unsurprisingly, 

several complaints had been received. 102 Yet, provision of exactly the same 

diet criticised in the previous report did not seem to have been of sufficient 

importance for Goodall to ensure that a change be made.

Notwithstanding their annual visits, the commissioners also expected to be 

kept informed of every untoward event that occurred within the hospital. 

Consequently they received reports on every unexpected death and suicide, 

every incident in which a patient sustained injury, whether from the action of 

another patient or staff member or from accidental fall. They wished to be 

informed of the rate of colitis in the hospital. The letter books contain 

examples of all of these pieces of information being relayed to the 

Commission.

Dr GoodalPs relationship with the Lunacy Commission and, afterwards, 

the Board of Control seemed to be one of deference tempered by seemingly 

being able to avoid censure for some of his actions. Much was made by the 

Lunacy Commission and the Board of Control of his reputation as researcher 

and various commission and board reports attested to this. 103 This reputation 

with commissioners seemed to be one that led to them being less concerned 

with minutiae in their reports. In the case of Cardiff City Mental Hospital, it 

appears that Dr Goodall did not experience the commissioners as particularly 

constraining on his activity. As long as he was able to convince them of his 

capability as a doctor and his innovation as a researcher they appeared to 

adopt a laissezfaire approach to inspection.

Unexplained deaths and suicides were not simply of interest to the 

commission. Dr Goodall had to report each of these to the coroner, Dr Rees, 

based in Pontypridd. The level of detail that he felt compelled to provide in

102 Glamorgan Record Office, D/D HWH 4 Cardiff City Mental Hospital Visitors' Book. Reports of the 

Board of Control Oct 1908 -Jan 1960,
103 Board of Control First Annual Report for the Tear 1914, 1916; Second Annual Report for the Year 1915, 1917; 
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these letters is such that a very detailed account of the event can be gleaned. 

The first suicide to occur in the hospital occurred on 26 July 1910. The 

patient, Martha C, hanged herself from a fire hydrant on one of the female 

wards. From Dr Goodall's report to the coroner information is provided on 

the exact location of the fire hydrant, the staffing level of the ward, the number 

of patients present on the ward, the treatment given to try to revive Martha 

and the punishment given to the nurses on duty at the time. 104

The letters to the coroner were factual and precise and written very quickly 

after any death. The coroner was another person who merited a degree of 

respect and deference since a verdict from him that condemned the hospital 

would reflect badly on Goodall's ability as medical superintendent. Letters to 

the commission were also deferential and factual. The Board of Guardians, 

however, did not seem to warrant the same degree of deference. Early in the 

life of the hospital, on 12 November 1908, Dr Goodall wrote to the Board of 

Guardians of the Cardiff Union to complain about the excessive number of 

visits they were making to the hospital. They had visited five times since the 

hospital had opened on 29 June, 27 July, 1 September, 28 October and 11 

November. Goodall considered this to be excessive. For Goodall, a visit once a 

quarter was sufficient since their visits interfered with the smooth running of 

the hospital. 105 His next argument with them came in May 1909 when he 

provided a list of patients who had arrived from Cardiff workhouse who were 

dirty and/or had lice. He stated that 29.2% of patients arriving from the 

workhouse were dirty. 106 The underlying message of his letter was that the 

guardians should place their own house in order before interfering with the 

running of his. This theme re-emerged in 1910 when Goodall wrote again 

about the frequency of visits and stated that in Carmarthen, the guardians had 

trusted him to run the asylum 'if they could trust us there. I think you may 

trust us here.' 107

Goodall appeared to feel that he was on safe ground challenging the poor 

law authorities in Cardiff. The evidence from Cardiff suggests something 

different from Peter Bartlett's argument that it was the local officials who held

'o* Edwin Goodall, Letter to Coroner Re: Death of Martha C, 26Julyl910.
105     ; Letter to Cardiff Board of Guardians Re: Frequency of Visits, 12 Novemberl908.
106     ' Letter to Cardiff Board of Guardians Re: Condition of Patients Arriving from City Lodge, 3

Mayl909. 
'07 Edwin Goodall, Letter to Cardiff Board of Guardians Re: Frequency of Visits, 22 Octoberl910.

115



the power and the commissioners for lunacy who attempted to appease 

them. 108 The answer seems to lie in the history of the development of the 

hospital. Before the opening of Cardiff City Mental Hospital the guardians 

were in a very powerful position. Once the Glamorgan County Asylum could 

take no more Cardiff patients the guardians were in a position to dictate to the 

visiting committee the destination of Cardiff paupers based on cost. After the 

hospital opened they had no choice but to use Cardiff City Mental Hospital. 

Goodall, having been appointed to much acclaim as an expert in the field of 

mental science, felt secure enough to issue a challenge to the authority of 

guardians. He could do so safe in the knowledge that the shift in power 

brought about by the opening of the hospital would enable him to count on 

the support of the visiting committee.

Within three years of the hospital opening, however, Goodall's position of 

power was to be challenged by neither the visiting committee, the guardians 

nor Lunacy Commission, but by the people over whom he assumed 

unchallenged authority: by the rise of trades unionism.

Unionionisation and Unrest.

Between the end of the 1880s and 1911 trade union membership in Britain 

had grown significantly. Membership in the period expanded from 750,000 to 

over three million. 109 Outside the confines of Cardiff City Mental Hospital 

industrial relations were characterised by an increasingly fractious relationship 

between employers and unions both in the workplace and the law courts. A 

mere twelve years previously, in the landmark Taff Vale case, the Taff Vale 

Railway Company had successfully won a civil action against the Railway 

Servants' Union for £23,000. no In 1906 the employers' ascendency was 

reversed by the passing of the Trade Disputes Act and this heralded a renewed 

degree of concern, on the part of employers, about union activity in the years 

immediately before the First World War. 111 Coal owners, previously confident 

in their relationship with their workers, especially following the Taff Vale
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verdict found their authority threatened from 1910 onwards. George 

Dangerfield described the 'workers' rebellion' which, although for Dangerfield, 

began in January 1910 with the introduction of the conditions of the Coal 

Mines Regulation Act of 1908 in Northumberland, was seated firmly in the 

coal mining areas of the Rhondda and Cynon valleys." 2

The events in Tonypandy in 1910 have passed into folk-lore, yet the 

workers' rebellion was not confined to the mining valleys. Neil Evans has 

recounted events in Cardiff in 1911. A major strike was based around the 

docks. This resulted in the drafting in of 200 metropolitan policemen when 

warehouses were set alight and the SSAnnan was cut adrift in Cardiff docks. ll3 

North of Cardiff, the highly politicised mining valleys of south Wales provided 

the setting for the syndicalist ideas expressed in the pamphlet The Miners' Next 

Step by Noah Ablett and his colleagues at the turn of 1911-12. 1H Deian 

Hopkin has shown that tinplate workers were involved in industrial action in 

this period to a greater extent than even the miners. 115 The nearest industrial 

works to Cardiff City Mental Hospital was the Melingriffith Tinplate Works, 

less than a mile away. While Melingriffith workers did not strike during 1911, 

the owners, mindful of industrial relations in the tinplate industry, improved 

conditions by providing on-site baths, a canteen and rest rooms. 116 Workers in 

lunatic asylums were no exception to the growing trend and the National 

Asylum Workers' Union was founded at a meeting in the Mason's Arms Hotel 

in Whitefield, Manchester in July 1910.' 17

The Edwardian period has been subject to considerable debate in terms of 

how close Britain came to a complete breakdown of society. Dangerfield 

considered these events against the backdrop of other issues such as home rule 

in Ireland, the parliamentary crisis of the House of Lords' rejection of Lloyd 

George's budget and the rise of the women's suffrage movement. He
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concluded that Britain was on the brink of revolution with only the First World 

War bringing the crisis to an end. 118 David Powell, on the other hand, has 

argued that a more nuanced interpretation must be placed on events, 

suggesting, for example, that the eventual achievement of home rule in Ireland 

after the First World War may well have been more bloody than had it been 

granted in 1914. 119

If events of the period are open to interpretation, what is not subject to 

dispute is that, outside of the gates of the hospital, industrial unrest was 

increasing and employers who failed to acknowledge this by addressing the 

working conditions of their employees found themselves in conflict with their 

workers. Dr Goodall himself acknowledged the vulnerability of Cardiff City 

Mental Hospital to outside influences by noting that the NAWU was much 

stronger in borough asylums like Cardiff than it was in county ones: Borough 

asylums being situated geographically nearer to towns and to other industry 

and so liable to be influenced by union activity in those towns and other 

industries. 120

Unions gain their power from the perceived grievance of workers within an 

industry. The main impetus for the creation of the NAWU had been as a 

response to the Asylum Officers' Superannuation Act. ]2[ The act appeared to benefit 

asylum workers by guaranteeing a pension for many, but it undermined 

existing provision for superannuation included in both the 1845 and 1890 

lunacy acts. 122 Under these Acts, a person could claim a pension at the age of 

fifty after fifteen years' service with no qualifying period. The provision was 

voluntary with visiting committees being empowered to introduce the 

provision if they wished. The act of 1909 made the provision compulsory but 

the pensionable age rose to fifty-five and only after twenty years of service. 

Furthermore the new scheme would be contributory whereas the old one was 

not: for workers covered by the old scheme, the new scheme represented a 

worsening of conditions.

118 George Dangerfield, The Strange Death of Liberal England.
"SDavid Powell, The Edwardian Crisis: Britain, 1901 -1914 (Basingstoke: Palgrave MacMillan, 1996) 173.
120 Edwin Goodall, Letter to Westminster Labour Bureau Re: Replacement Attendants in the Event of 

Strike Action., 11 Marchl912.
121 Mick Carpenter, Working for Health, 45.
122 Charles Leach, The Asylum Officers'Superannuation Act With Full Practical Motes and Tables of Deductions under the 

Act (London: Poor Law Publications Company, 1910).

118



There already existed what was, essentially, a company union for asylum 

workers. Known as the Asylum Workers' Association (AWA), it was set up by 

the Medico-Psychological Association in an attempt to professionalise the 

workforce but also to keep the powerbase firmly in the hands of the medical 

superintendents. 123 Many asylum workers saw the AWA as supporting the 

introduction of contributory pensions. Its faults as a trade union came into 

sharp relief once the NAWU appeared. 124 In Cardiff City Mental Hospital, the 

NAWU branch was formed on 13 June 1911. 125 Although nationally, there 

had been some cases of NAWU members being dismissed by various asylums, 

Cardiff was to be the site of the first major dispute between the fledgeling 

union and hospital employers. 126

Working conditions for nurses and attendants in Cardiff City Mental 

Hospital in 1911 were arduous. At the time it was officially reported that 

attendants and nurses in Cardiff worked an average in excess of eighty hours 

per week. 127 The wage for a ward sister in 1908 was £20 per annum plus 

emoluments of Board, Lodging, Washing and Uniform of £33, while a male 

nurse (attendant) would be paid £28 plus £39 emoluments. Dr Goodall was 

appointed in 1906 on £650 plus £200 unfurnished house, rates, taxes, water, 

fuel, light, vegetables and washing. 128 In other words GoodalPs basic wage was 

nearly thirty-three times that of a ward sister and twenty-three times that of a 

male nurse. In May 1912, for example, Dr Goodall could afford to pay six 

guineas for a crocodile-skin attache case. 129

The first challenge to Dr Goodall came in August 1911 in the form of an 

anonymous letter to the visiting committee. The letter outlined a series of 

allegations: Goodall had dismissed a female nurse for incompetence 

wrongfully; he fined staff illegally for trivial offences; staff meals were 

disgraceful; almost 300 attendants had left since the hospital opened; the 

authorities wrongfully deducted fines from salaries; Goodall continually
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victimised Darryl Williams, the branch secretary of the NAWU; and the 

Inspector, Mr Humber's, methods were the cause of many resignations. 130

The first instinct of the visiting committee was to deal with the letter as a 

contravention of the hospital rulebook. Rule 309 of the general rules of the 

hospital stated that any complaints by staff must be signed by the complainant 

and delivered to the visiting committee through the medical superintendent. 

Anonymous complaints would be ignored. 131 Whether the letter to the visiting 

committee was an intentional attempt to subvert Dr Goodall by the union or 

merely a means of making a grievance known to a third party is unclear. The 

complaints, being both anonymous and made through the incorrect channels, 

the visiting committee could have argued, citing rule 309, that they did not 

need to respond. Nevertheless, Alderman Morgan Thomas, chair of the 

visiting committee, asked Dr Goodall for his responses to the complaints.

In a detailed response, Goodall answered the first complaint by explaining 

that he hadn't dismissed the female nurse; rather he had given her one 

month's notice. According to Goodall, the matron had 'borne with her for 

about 9 months.' Nine months previously the nurse had complained that the 

gate porter had tried to imprison her in her room. Since this time she had been 

'different' and had been reprimanded for neglect of her duty. The fact that the 

same gate porter had been caught in another nurse's room at around the same 

time and so the likelihood that the nurse had been subjected to some form of 

sexual assault was not considered. Goodall argued that the second complaint, 

of fining staff, was not legitimate since staff signed an undertaking agreeing to 

be fined by him for certain infractions on commencing service, fining being a 

rare occurrence. Meals, he argued, were very carefully prepared. He could 

only recall one complaint having been made, when kippers at breakfast were 

'high.' This had been rectified immediately by returning them to the kitchens 

and replacing them with an egg for everyone. He disputed the number of 

attendants who had left and argued that most left because of lack of promotion 

opportunities. Salary reductions, for Goodall, were acceptable because only 

fines were deducted and this occurred elsewhere as well. He could not have 

victimised the branch secretary because they had only met twice, once when

130 - Letter to Alderman Morgan Thomas, Chair of Visiting Committee Re: Anonymous
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Goodall instructed him not to conduct union business in work time and on a 

second occasion when Goodall requested he be kept fully informed of union 

activity insisting that Williams must undertake not to pressurise anyone to join 

the union. Finally Goodall expressed every confidence in Mr. Humber 

especially as the inspector's role had been made increasingly more difficult by 

the activities of the NAWU. 132

By September 1911 more anonymous letters had been written. By now 

William Brace MP had become involved in the dispute when he received 

communication from the NAWU. Brace forwarded the concerns he had to the 

Lunacy Commission. 133 The Commission wrote to Dr Goodall requesting a 

full inventory of all fines levied. Brace was a powerful ally for the NAWU, 

being a Lib-Lab MP, later becoming a junior minister, and the first vice- 

President of the South Wales Miners' Federation. 134

The affair of fines and anonymous complaints was the initial sparring in 

what escalated, in 1912, into more serious industrial dispute. The initial 

dispute had been resolved in November 1911 when, under pressure from the 

Lunacy Commission, the visiting committee and Dr Goodall agreed that they 

would not impose fines on monthly paid staff. 135 Goodall revealed to the 

commission that in a twelve month period, between 1 August 1910 and 31 July 

1911, he had levied fines on twenty-three attendants and fifteen nurses: over 

three a month. This renders his initial claim that fining of staff was rare 

somewhat shallow. 136 Given that, according to the Lunacy Commission 

Report for 13 October 1908, the staff numbers were a total of forty-nine male 

attendants and forty-three female nurses, it appears that almost 50% of male 

attendants and 33% of female nurses had been subjected to fines. 137 Dr 

Goodall did not stipulate in his response whether any of these were repeat 

offenders.

The differential between the salary and benefits of a medical superintendent 

and those of the nursing staff was immense. Not only was the differential vast
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but pay and conditions of service for attendants and nurses were poor. It 

wasn't until 1919 that wages would be fixed against local agricultural (for rural 

asylums) or industrial (for those close to towns) wages thus making working in 

the sector competitive. 138 Seemingly minor changes to conditions of service 

were deemed to be extremely important. One such minor change that brought 

things to a head in Cardiff was neither pay nor hours of service: it was butter. 

In February 1912 Darryl Williams, the NAWU branch secretary, took a 

sample of the butter supplied for attendants' rations and sent it to Birmingham 

for analysis. He also wrote to the general secretary of the union, Rev. 

Bankhart, alleging that margarine rather than butter had been provided for 

staff rations. Williams was given notice for the repeated offence of making 

complaints through channels other than the correct ones. Dr Goodall 

expressed his displeasure at Bankhart's intervention in the internal affairs of 

the hospital:

I am in receipt of your homily, based upon something you say 

you have heard from an attendant here. It would have been 

more prudent, as also more becoming, in you to verify the 

truth of what you heard before writing. We all know that 

schoolmasters and clergymen have much difficulty in shaking 

themselves free from the habit of lecturing and preaching in 

and out of season. I am not prepared to accept any homily 

from you; such is quite out of place in educated society, and in 

questionable taste. There is also the point that I have in all 

probability held the chief responsibility in such an institution 

as this for a good many more years than the months you have 

probably been connected with asylums, and I do not think 

there is any useful information in regard to their working, and 

the condition of their working, that I can look for from you. 139

Letters passing between Dr Goodall and Alderman Morgan Thomas, show 

that the hospital authorities saw this dispute as an important test case: a 

challenge to the authority of both the medical superintendent and the visiting 

committee by the union. 140 Within a few weeks the case became still more 

testing. Both the press and Cardiff Trades and Labour Council had entered

the dispute.

NAWU members convened a meeting in a coffee house in Whitchurch 

village, a few hundred yards outside of the hospital gates. The difficulty for
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union members in meeting within the confines of the hospital because of both 

the isolation of the male and female sides and Dr Goodall's banning union 

business being carried out in work time meant that the meeting had to take 

place outside of the hospital. In the meeting a statement was produced that 

said that Dr Goodall was, in giving Darryl Williams notice, guilty of 

victimising the trade union. 141 Mick Carpenter has seen this dispute as an 

important milestone in the development of the trade union movement in 

asylums: the dispute was now an issue of union solidarity rather than simply 

about working conditions. 142 This was not the grievance of an individual, but 

an attack on trade unionism. Cardiff trades and labour council sent a 

deputation to the visiting committee. The committee refused to receive the 

deputation stating that Williams was given notice correctly, not for being a 

trade unionist, but because he repeatedly made complaints through channels 

other than the correct one. 143 On 7 March 1912 Goodall wrote to the town 

clerk stating his opinion that any strike action would be liable to prosecution 

under sections 322 and 323 of the Lunacy Act 1890. 144 Given that the cited 

sections were concerned with ill-treatment and wilful neglect (Section 322) and 

wilfully permitting or assisting an escape (323) carrying sentences of 

imprisonment (in the case of Section 322) and fines of between £2 and £20 

(for both sections), the attitude of Goodall could hardly be said to be 

softening. 145

Dr Goodall and the visiting committee were faced with a dispute being 

played out within the walls of their own institution against a backdrop of 

general industrial unrest. They maintained a front against the union with 

Goodall writing to the National Free Labour Association, the Westminster 

Employment Bureau, the Army & Navy Employment Society and the 

Liverpool Male and Female Nurses' Institution requesting that a number of 

men be placed on standby in mid March 1912 in order to break an anticipated 

strike by the NAWU. 146 Had a strike occurred it would have been the first 

within an asylum anywhere in the country.
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The Welsh press of the day presented the case largely in favour of Goodall 

and the committee. Both the Western Mail and the South Wales Daily Mews of 29 

March 1912, for example, reported the Committee proceedings as a matter of 

record rather than opinion. 147 The trades council pursued the issue of its 

deputation not being received by the committee and reports in the press for 26 

April 1912 demonstrated that the hospital's case was beginning to lack 

coherence. In the Western Mail for that date it was reported that it was not on a 

point of principle that the committee had refused to see the trades council, but 

because the deputation had arrived unannounced. The committee was now 

prepared to acknowledge the trades council's correspondence. In spite of Dr 

GoodalPs original assertion that the staff had always been given butter, he was 

drawn, nevertheless, into a discussion on the research concerning the relative 

nutritional value of margarine and butter. 148

Ultimately the stalemate was broken by a concession by the visiting 

committee. The union made a request through the appropriate channels for 

one day's rest in seven. The committee agreed to this at an extra cost annually 

of £680 including an increase of eleven staff members. The cost was to be 

borne by the guardians who funded places in the mental hospital at a rate of 

twelve shillings and three pence which would now rise to twelve shillings and 

six and a halfpence per patient per week. 149

By conceding to submitting its demands through the proper channels the 

union was successful in obtaining improved working conditions for its 

members. By making concession on working conditions Dr Goodall and the 

visiting committee averted the first strike in a mental hospital in Great Britain. 

The first strike was to occur some two years later in April 1914 in Rainhill 

Asylum in Lancashire, once again over diet. In Rainhill the breakfast menu 

was altered with meat substituted by porridge oats. 35 male attendants 

occupied the staff dining room and refused to take up duty on their wards. The 

Rainhill strike lasted a few hours before the medical superintendent relented 

and returned meat to the menus. 150 In the period before the First World War
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other mental hospitals experienced similar disturbances over diet. In April 

1913 the staff of Storthes Hall Asylum near Huddersfield, for example, 

threatened strike action over the impending substitution of margarine for 

butter in the diets of both staff and patients. 151

For Darryl Williams there was no negotiated settlement. His notice 

remained in force and he left the hospital. In the Western Mail in May 1912 he 

voiced his opinion that Dr Goodall and the hospital authorities were intent on 

removing him from the start of his activities as branch secretary of the union 

and that he had never been given the opportunity to defend himself against 

any of the charges laid. 152 As for Dr Goodall, he remained bullish and, in April 

1912, sought the advice of the Medical Defence Union, intimating that Rev. 

Bankhart had libeled. 153 It appears that the advice received was to let sleeping 

dogs lie since no action was ever taken by Goodall against Bankhart.

The industrial disputes in Cardiff City Mental Hospital in 1911 and 1912 

might be considered small footnotes in the historiographies of both trade 

unionism and medicine in Wales. They are, however, of significance for a 

number of reasons. The evidence demonstrates that pay and working 

conditions were central to the considerations of asylum attendants. Nurses in 

general hospitals embraced the development of the professionally orientated 

British Nursing Association (BNA) and later, the Royal College of Nursing 

(RCN). 154 But asylum nurses appear to have adopted more prosaic goals. 

Whereas, for example, the teachers' union addressed the relationship between 

professionalisation and politicisation of the teaching profession, the asylum 

workers' union ignored professionalisation as an issue, concentrating purely on 

working conditions. 155 Henry Felling has described how unions combined to 

form the Trade Union Congress and concentrated their efforts often for 

political gains. 156 The NAWU in Cardiff did this by involving both the Cardiff 

trades and labour council and William Brace in its dispute. The history of the
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trade union movement in Wales is often characterised as unionisation in heavy 

industries. There has been scant regard paid to the development of some of the 

twentieth century's most important unions such as the Transport and General 

Workers and the General, Municipal and Boilermakers. 157 But health care 

unions have received little attention.

Figure 3:1 Left to Right, Dr Goodall, Alderman Jacobs and William Brace at the 

opening of Cardiff City Mental Hospital 15 April 1908. 158

At Cardiff City Mental Hospital's opening a photograph showing Dr 

Goodall with two other figures, Alderman Jacobs and William Brace was 

taken. The picture can be read as an allegory. It portrayed three Edwardian 

gentlemen at a civic event. But in the picture Goodall, on the day he officially 

opened the new mental hospital that he had commissioned, took his place as 

an important figure both in Welsh society and in his chosen profession. He had 

learned the medical superintendent's craft both in the scientific orientated
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centre of Wakefield and in the relative backwater of Carmarthen and had now 

arrived at the burgeoning metropolis of Cardiff with the opportunity to shape 

the institution as he wished. He knew his place in the world and had already 

received plaudits for his scientific approach to mental disorder. 159 But there, in 

the background, was the union movement embodied by William Brace waiting 

to challenge his authority.

A further challenge to Dr GoodalPs authority was introduced when the 

Home Secretary wrote to the visiting committee questioning whether, under 

the National Insurance Act 1911, the medical superintendent should retain 

power to dismiss staff. The visiting committee had suggested that, under Rule 

19 of the general rules, dismissal be reduced to suspension with the power to 

dismiss resting with the committee. Goodall was appalled at such a suggestion. 

He argued strongly that he didn't mind having the power over dismissal of 

artisans removed from him but nurses and attendants were another matter. If 

he was merely allowed to suspend an attendant:

A man who is suspended hangs about the neighbourhood, 

meets other (usually junior) men and by his evil 

communications disturbs still further the discipline of the 

institution from which the man is suspended... 160

Given his recent experiences with Darryl Williams it is perhaps 

understandable that he took such a stance. Dr Goodall won the argument so 

that in the new General Rule Book of 1919 rule 19 allowed the medical 

superintendent to dismiss staff except for:

Artisans and Workmen on the permanent Staff who at present 

contribute under the provisions of Part 2 of the National 

Insurance Act, 1911, be not dismissed except by resolution of 

the Visiting Committee. 161

The episode of industrial unrest experienced in Cardiff City Mental 

Hospital brought into relief the balance attempted by Dr Goodall in the dual 

role as doctor and administrator. Consideration of Charles Mercier's analysis 

of both sides of the argument for and against splitting the work between a 

doctor and a layman, outlined at the beginning of this chapter, might have

159 British Journal of'Nursing 1907, 75.
160 Edwin Goodall, Letter to Town Clerk Re: Proposed Change to Rule 19, 3 Decemberl913.

161 City of Cardiff Mental Hospital, General Rules, 1919.
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predicted an eventual breakdown in industrial relations. 162 Dr Goodall had 

learned his role as medical superintendent in the calm waters of Victorian 

deference but was forced to navigate the stormy seas of the Edwardian crisis.

The power that Dr Goodall exercised over the staff depended initially on 

the status afforded to various staff members. He was able to direct the lives of 

nurses, attendants and artisans to a greater extent than he could doctors. In 

the case of patients and relatives it might be assumed that the medical 

superintendant, the doctor with overall responsibility for the hospital would be 

in a position to direct the lives of patients considerably. The next section will 

discuss the way in which Dr Goodall's writing provides evidence that his 

relationship with patients and with others often depended on such things as his 

perception of the status of the person with whom he was in correspondence.

Confrontation and Deference: Dr Goodall's relationship with others. 

The society in which Dr Goodall operated as a medical superintendent was 

one that was based on social strata of which people were acutely aware. Paul 

Thompson discussed the extent to which the Edwardians were aware of class 

differences in their society. 163 Lunacy legislation recognised such differences 

insofar as it designated people as either pauper or private lunatics. Such 

distinctions were made, not on the grounds that a pauper was someone 

designated as such by the poor law, but simply someone who was funded by 

the local poor law union. 164 Private patients were funded by their relatives and 

did not rely on the public purse.

Examples of Dr Goodall's responses to the relatives of pauper patients are 

to be found throughout the letter books. In a letter dated 21 May 1908, shortly 

after the hospital first accepted patients, Dr Goodall wrote to the father of 

Frank W telling him that it was quite impossible for him to visit his son at any 

other time than a Wednesday afternoon. 165 When Mr E wrote to Goodall 

demanding to know why his wife had been discharged he was abruptly 

informed:

162 Charles Mercier, LunatK Asylums: Their Organisation and Management 192 - 196.
163 Paul Thompson, The Edwardians.- The Remaking of British Society. 1 edn (London: Routledge, 1992).

164J. Gardner, Sweet Bells Jangled out of Tune, 294.
'« Edwin Goodall, Letter to Mr W Re: Visiting Times, 21 May 1908.
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This is an institution for the insane and Mrs E does not come 
under that heading, and such cases as sent here are of course 
properly discharged. 166

However, Dr Goodall's confrontational style was not reserved merely for 

pauper patients and their relatives. He seemed to retain an equal sense of 

superiority for those who struggled to maintain private status. When Mr 

George J complained to Dr Goodall that his daughter Amelia H was being ill- 

treated by nursing staff Dr Goodall's response was not in the least conciliatory:

...You say "it appears she is far from being treated properly as 
a paid patient should be by nurses under your charge." 
Immediately afterwards you say "if correct what she said 
yesterday." In one sentence you practically state that she is not 
being properly treated, and in the next you make a proviso; in 
other words you have not assumed a judicial attitude in the 
matter. You are not justified in making the first statement 
without very adequate evidence, which you have not 
obtained...

In conclusion I am satisfied that there is not the slightest 
basis for the assertion made, and I take the opportunity of 
informing you that the Nursing Staff here has been most 
carefully selected, is most carefully supervised, and is in my 
experience a great deal superior to the average Nursing Staff; 
that we all resent strongly imputations of the kind you make, 
and especially in the way you make them (assuming the 
correctness of a very deluded person's statement without any 
cor robor ation...' 6V

Amelia H was shortly transferred to pauper class, an outcome that often 

occurred when relatives could no longer afford to continue to pay the fees for a 

private patient. She remained in Cardiff City Mental Hospital until her death 

in 1948. 168 The perceived status of the relatives (in pauper cases) and their 

ability to meet their financial obligations (in private cases) appeared to 

influence Dr Goodall's responses to their communications and Amelia's father 

had seemingly moved down in Goodall's estimation of him being worthy of 

esteem. For example when Captain N asked to move his wife, a pauper 

patient, to Belfast Goodall's response was very helpful to the point of arranging 

for a nurse to accompany the patient to Downpatrick Asylum. 169 Mr W of

166     > Letter to Husband of Mrs E Re: Discharge of His Wife, 3 December 1909.
167     > Letter to MrJ Re: Treatment of Daughter, 2 Novcmberl908.
'68 Glamorgan Record Office, D/D HWH 18/1 Cardiff City Mental Hospital Female Civil Register May

1908-Dec 1911, 
169 Edwin Goodall, Letter to Captain N Re: Transfer of Wife to Downpatrick Asylum, 4 September 1908.
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Aberdare, the father of a private patient, complained, in May 1912, that he 

had received a postcard rather than a letter. In response Dr Goodall stressed 

that he had not intended to hurt Mr W's feelings it was due to the previous day 

having been a bank holiday and the post office facilities being limited. 170

Dr Goodall's sense of the worthiness of respect of relatives of patients was 

also carried over into the way in which he communicated with the relatives of 

staff members. For example when, in January 1909, the Rev. D Evans of 

Abertridwr wrote to Goodall to discover why his daughter, a nurse, had been 

given notice Goodall responded with a full explanation and then went on to 

write that he did not normally give reasons for giving notice but he had done 

so in this instant. 171 The clergyman's daughter had been given notice because 

she was, in Goodall's opinion, incompetent. However, Mrs R. A. Thompson 

of Penydarren, Merthyr Tydfil received much shorter shrift. Having contacted 

Dr Goodall with a similar request regarding information about her daughter's 

dismissal she received a much more abrupt response. He informed her that her 

daughter was well aware why she was being dismissed. Goodall asserted that 

Mrs Thompson's daughter had been having epileptic seizures and suspected 

that these were in evidence before she started working in the hospital and that 

she effectively lied when she applied to work in the hospital. 172

Dr Goodall had the capacity in his written communication to be abrupt 

and bombastic. Relatives of both patients and staff members could find 

themselves subject to examples of this. The evidence of the letter books 

suggests that his main considerations were whether he considered the recipient 

of his letters to be his social inferiors or whether the recipient might be in a 

position to advance or damage his position: he chose the subjects of his anger 

carefully. When he had to communicate with people with whom he felt the 

need to employ social niceties, he was certainly capable of doing so. Relatives, 

however, were not the only people with whom Dr Goodall had to 

communicate.

Conclusions
It would be simple to consider Dr Goodall's role as medical superintendent as

somewhat two-dimensional: the doctor and the administrator. While Dr

170     ( Letter to Mr W Re transfer of Son, 28 May 1912.
171     > Letter to Rev. D.R. Evans Re: Notice to Daughter, 16 January 1909.
172     \ Letter to Mrs R. A. Thompson Re: Dismissal of Daughter, 7 Februaryl914.
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Goodall carried out both of these two roles the tensions between them were 

such that the pursuit of income might take priority over carrying out medical 

tasks. However, while such pursuit created the tension of removing him from 

medicine it provided the means to facilitate his desire to further medical 

practice. In fulfilling the role of Doctor, Goodall had to bear in mind the issue 

of economics as well as medicine. This chapter has demonstrated that the two 

were at times compatible and at others somewhat irreconcilable. Furthermore, 

while it may be tempting to look at Goodall's role as being responsible for the 

hospital farm, for example, as being a pure example of him operating in an 

administrative capacity, as has been shown, the administrative had important 

implications for the hospital's economic wherewithal to provide direct patient 

care. The hospital was not merely a place of treatment or even simply 

containment, it became an economic entity in which production and 

marketing became equally as important as care and treatment.

When Goodall commenced his employment in Cardiff he entered a fairly 

settled arena as far as industrial relations were concerned. This was not to 

remain the case for very long. Insofar as existing historiography of both trade 

unionism and healthcare have provided somewhat limited insights into the 

history of healthcare unions this chapter has addressed a gap in our current 

knowledge. The letter books have provided evidence not simply concerning 

the day-to-day events of an industrial dispute but also the behind the scenes 

discussions taking place on Goodall's part showing his need to garner support 

from his committee and how his worldview was somewhat shaken by this new 

turn of events.

When considering the powerbase of the medical superintendent it is 

tempting, as some have done, to consider him to have been a person of total 

autonomy within his small domain. 173 This chapter has demonstrated that the 

power relationships of the medical superintendent were based on a complex 

network of working alliances. In order to discharge the duties of medical 

superintendent effectively, a number of people and organizations had to be 

courted while others could be dealt with less courteously. The world outside of 

the hospital could not be seen as irrelevant to the working authority of Goodall 

as medical superintendent.

173 e.g. Diana Gittins, Madness in Its Place..
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This thesis addresses one specific mental hospital over the first three 

decades of the twentieth century. Nevertheless all asylums had their medical 

superintendents, all their visiting committees. All asylums that existed in the 

period of industrial unrest prior to the First World War cannot have escaped 

from events such as that in Cardiff completely unchanged. Membership of the 

NAWU was well in excess of 8,000 by 1914 with each lodge receiving a copy 

of the Union magazine. 174 Not all medical superintendents were like Dr 

Goodall, not all had come through the Wakefield environment in which 

scientific advance was seen as something to pursue. Some did not decide to 

confront the NAWU in quite the same way as Goodall, but some did. 175 

Nevertheless there are sufficient insights provided in this thesis from the 

evidence available in Cardiff to suggest that some generalisations can be drawn 

that lead further than the gates of Cardiff City Mental Hospital.

In addressing the day-to-day concerns of the operation of the hospital this 

thesis is unusual in the depth of study of the culture of the institution. It 

provides new insights into the everyday activities of the medical superintendent 

of such a place.

" * Mick Carpenter, Working for Health, 66. 
175    ) Working for Health 57 - 58.

132



Chapter 4

New Fashions and Old Hat: Research and Everyday Care 
and Treatment in Cardiff City Mental Hospital.

From the moment that it opened Cardiff City Mental Hospital was described 

by both its medical superintendent, Dr Edwin Goodall, and its chairman of the 

visiting committee, Alderman Morgan Thomas, as a place that was going to be 

unlike any other asylum. Dr. Goodall had convinced the visiting committee 

that the aim was to create a mental hospital not an asylum: a place of cure and 

recovery rather than containment. The hospital was to be an example of the 

modernity of psychiatry.

During Dr GoodalPs time as medical superintendent research was 

conducted both in the laboratory and clinically. There was a culture of 

research established in which not only Dr Goodall but many other members of 

hospital staff published results in scientific journals of the day. This culture 

developed as a result both of Dr Goodall's influence and the support of the 

hospital visiting committee, in particular, Alderman Morgan Thomas.

The historiography of treatment and research into mental disorder in the 

first two decades of the twentieth century is an area that merits further 

investigation. 1 Treatments in the early years of the century had changed little 

with emphasis on water treatments such as prolonged baths and wrapping 

patients in wet sheets. 2 The exceptions to this general state of affairs have been 

the treatment of shell-shock which has received attention in both historical 

research and in popular fiction and the malarial treatment of syphilis. 3 Much 

more has been written about the later decades of the century when drug 

therapy and other physical interventions became more widely practised. In 

1944 William Sargant and Eliot Slater were able to describe up to ten physical

1 D. Healy, The Creation ofPsychopharmacohg)/ (Cambridge, MA: Harvard University Press, 2002). 41-43.
2 Joel Braslow, Mental Ills and Bodily Cures: Psychiatric Treatment in the First Half of the Twentieth Century (Berkeley: 

University of California Press, 1997).
3 Pat Barker, Regeneration (London: Penguin, 1991); Fiona Reid, Broken Men: Shell Shock, Treatment and Recovery 

in Britain 1914-1930 (London: Contnuum, 2010; W. H. R Rivers, 'An Address on the Repression of War 
Experience', Lancet (1918), 173 - 77; Gayle Davis, The Cml Madness of Lorn: Sex, Syphilis and Psychiatry m 
Scotland, 1880-1930. ed. by V Nutton, Neve, M & Cooler, R,, The Welkome Series in the History of Medicine 
(Amsterdam: Clio Medica, 2008); Claude Quetel, The History of Syphilis (Baltimore: The Johns Hopkins 

Press, 1992).
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treatments for various mental disorders including electroconvulsive therapy 

(ECT) and narcosis therapy. 4 Such treatments, they claimed, had brought 

about the situation whereby a 'high proportion of all persons admitted to a 

mental hospital should receive the benefit of some method of physical 

treatment.'5 Physical methods of treatment were perceived by the authors to 

be the forerunners of many more physical approaches while:

The divorce of psychoanalysis and kindred doctrines from 

general medicine has led to a mysticism and a belief in dogmas 
that can never be satisfactorily proved. 6

In this chapter the research carried out in the hospital is reviewed. In so 

doing a gap in current knowledge about the research of mental disorder in the 

early twentieth century is filled. Much of this research remains available in the 

archives of journals such as the Journal of Mental Science but there are other 

published sources from the time such as GoodalPs Croonian Lectures and a 

number of other conference papers that he delivered. 7 A wealth of material 

can be garnered from contemporary newspaper reports of the time in which 

debates and arguments within both visiting committee meetings and scientific 

conferences were reported. During the period before the First World War, the 

Commissioners in Lunacy and their successor the Board of Control would 

publish details of research in each mental hospital as part of their annual 

report to the Lord Chancellor. A further source of information on the work 

taking place in the hospital is the letter books. From these it is possible to 

ascertain not simply the research that was taking place because of its 

description within the letters but also to gauge the range of activity from orders 

placed for equipment. The letter books and the outpatient records from the 

King Edward VII Hospital in Cardiff provide information about the care and 

treatment of people both in the hospital (in the case of the letter books) and in 

the wider community (in the outpatient records).

Cardiff City Mental Hospital began its life with the ideal of being different: 

of being a leader in its field. Whereas, in the previous chapter, the role of Dr 

Goodall was considered in terms of his relationship with his own institution

4 William Sargant, and Elliot Slater, Physical Methods of Treatment in Psychiatry (Edinburgh: E & S livingstonc,

1944).
s     , Physical Methods of Treatment in Psychiatry, 1. 

6     , Physical Methods of Treatment in Psychiatry, 2. 
1 Edwin Goodall, 'An Address on Ideals in Psychiatry: Delivered at a Meeting of the Cardiff Division of the

British Medical Association 1, British Medical Journal (1910), 913 - 14.
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this chapter considers the evidence from published sources and discusses the 

extent to which Cardiff City Mental Hospital could be considered to be a 

leader in its field during the period 1908-1929. But leaders in a particular 

period of time may simply light up the sky like a firework and then disappear 

or they may provide a lasting legacy. The chapter considers some of the 

careers of Cardiff alumni and the establishment that Goodall bequeathed to 

the hospital after his retirement. The hospital was to be, according to the 

grand speeches made on 15 April 1908, a place of cure and treatment, not 

merely containment and control so the extent to which the research carried 

out influenced the care and treatment of people who were patients in the 

hospital is also considered.

Cardiff City Mental Hospital: An exercise in modernity.

The opening of Cardiff City Mental Hospital was to herald a new dawn in 

psychiatry for the City of Cardiff. No longer was mental disorder to be 

considered as an incurable state and lunatic asylums to be merely places of 

containment: pauper lunatics to be sent to Bridgend or further afield, out of 

sight and out of mind. At the opening ceremony Alderman Morgan Thomas 

referred to the advances that had been made in the science of the brain and 

that now 'disease of the brain, unless chronic, was as curable as any bodily 

disease.' Furthermore he praised the new medical superintendent as 'second to 

none in the kingdom.' 8 The Evening Express described Dr Goodall as someone 

who was 'a medical superintendent who is at the top of the tree in his 

department of science' and even though the guardians might baulk at the cost, 

13s. 5d a week, of keeping a pauper lunatic in the hospital the promise of an 

average cure rate of 50 per cent would make such outlay money well spent. 9

Dr Goodall, as described in the previous chapter, underwent a period of his 

early career in psychiatry in the Wakefield Asylum. Here he had been exposed 

to the concept of a research community: a group of senior and junior doctors 

working together to research aspects of mental disorder. In particular with the 

development of the post of pathologist the research was based on the idea that 

mental disorder was indeed brain disorder. Goodall's experiences and 

relationships at Wakefield were to be influential for the rest of his career. First

8 South Wales Daily News, 16 April 1908.
9 Evening Express, 16 April 1908.
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he developed a life-long friendship with Maurice Craig with whom he had 

shared the junior doctors' quarters in Wakefield. Second he seemed to wish to 

develop a research community based on the milieu he had experienced in 

Wakefield. Third he worked with a fellow Wakefield alumnus, Harvey Baird, 

as his assistant medical officer.

Craig was eminent as the author of four editions of a textbook of 

psychological medicine, a lecturer at Guy's, Cambridge and with the Royal 

Army Medical School and a senior physician at the Bethlem Hospital in 

London. 10 Craig's most well known contribution has been, however, as one of 

the doctors who treated Virginia Woolf after her husband, Leonard, became 

dissatisfied with the treatment given by another of GoodalPs colleagues, Sir 

George Savage. 11 Craig had a thriving private practice in London but 

moreover was renowned for his contribution to the Committee on Shell- 

Shock, for which he was knighted, and for the development of the Cassel 

Hospital for Nervous Diseases. 12 For Goodall, however, he acted as an 

esteemed colleague, a link to the centre of the profession in London and on at 

least one occasion a major publicist for Goodall and his colleagues' work. 

During a visit to Cardiff City Mental Hospital in 1926 when he was 

instrumental in the inauguration of a local branch of the National Movement 

for Mental Hygiene, Craig praised Goodall as a pioneering genius in the work 

of treating mental disorder. 13

From the commencement of his tenure at Cardiff City Mental Hospital Dr 

Goodall seemed to be intent on both establishing the scientific basis for his 

endeavours and in creating a research community within the hospital. Two 

years before the hospital opened, when he was commissioning the institution, 

Dr Goodall began forging links between psychiatry and physical medicine. He 

was a regular attendee at the meetings of Cardiff Medical Society and insisted 

that his assistant medical officers followed suit. 14 One of his first acts after the 

opening of the hospital was to persuade the visiting committee to provide the

10 Sir Maurice Craig, and Thomas Beaton, Psychological Medicine: A Manual on Mental Diseases for Practittioners 

and Students. 4 edn (Philadelphia: P. Blakiston's Son & Co, 1926).
11 Thomas Szasz, My Madness Saved Me: The Madness and Marriage of Virginia Woolf (New Brunswick: 

Transaction Publishers, 2006) 23.
12 Anon, 'Obituary: Sir Maurice Craig', British Medical Journal (1935), 87 - 88. 

'3 Western Mail, 17 April 1926.
' * Glamorgan Record Office, 'DCMS/4 Minute Book of Ordinary, Monthly and Annual General Meetings of 

Cardiff Medical Societyl904- 1923.'.
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means necessary to appoint a physiological chemist to the staff of the hospital 

in order to take forward the area of research in which the physical basis for 

mental disorder could be investigated. 15

Goodall and his colleagues were working in a period when psychiatry was 

less than favourably considered when compared with physical medicine. As 

Andrew Scull has described, in both Britain and America, while surgery in 

particular was making inroads into a number of previously incurable 

conditions, psychiatric conditions remained obstinately impervious to attempts 

to cure them. For many British and American psychiatrists the work being 

carried out in Germany and the model of psychiatric clinics attached to 

universities were the source of envy. 16 Included in this number was Dr 

Goodall. Early in his career Dr Goodall had spent time in Germany at the 

University of Tubingen. l7 He was clearly influenced by the German model of 

psychiatry wherein close links were established between mental institutions, 

universities and general hospitals. 18 Even before arriving in Cardiff he had 

written to the British Medical Journal arguing for a change in lunacy legislation 

to facilitate psychiatric clinics being attached to teaching hospitals. 19

When viewed in hindsight Goodall's influence was appreciated by his 

chosen profession. In 1944 his obituary in the British Medical Journal described 

him as having created one of the 'earliest psychiatric research teams.'20 The 

basis for the research team was what has been called a 'triumvirate' of 

Goodall, H. A. Scholberg as pathologist and Robert Viner Stanford as the 

physiological chemist. 21 Were it the case that these three researchers alone 

produced a significant body of work that in itself would be fairly impressive 

given the combination of Goodall's clinical background with the scientific 

laboratory research backgrounds of his two colleagues. However, in the first 

few years of the hospital Dr Goodall not only published papers with the two 

fellow members of the 'triumvirate' he also encouraged his junior colleagues to 

publish both on their own and with colleagues. As a result the hospital had, by

15 Edwin Goodall, Letter to Dr Starling Re: Physiological Chemist Post, 29 Decemberl909.

!6 Andrew Scull, Madhouse: A Tragic Tak of Megalomania and Modern Medicine (New Haven: Yale University

Press, 2005) 28 - 30.
17 Anon, 'Obituary: Edwin Goodall', British Medical Journal (1944) 803. 
'8 Eric J Engstrom, Clinical Pychiaty in Imperial Germany: A Histoy of Psychiatric Practice (Ithaca: Cornell

University Press, 2003).
19 Edwin Goodall, 'The Government Lunacy Bill', British Medical Journal (1904), 1344.

20 Anon, 'Obituary: Edwin Goodall', BriM Medical Journal (1944) 803.

21     , 'Obituary: Edwin Goodall 1 , British Medical Journal (1944) 803.
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the time of the First World War, produced a body of research papers. These 

included papers resulting from clinical trial work and those emanating from 

laboratory science.

The Nature and Context of the Research Conducted Before the First World 
War.

Cardiff City Mental Hospital was rare in its pursuit of research findings into 

mental disorder in England and Wales at this time. According to the reports of 

the Lunacy Commission and the board only twelve hospitals were carrying out 

research in 1910, fourteen in 1912 and a mere nine at the outbreak of the First 

World War.22 This means that only 10% of all asylums were conducting 

research.

A number of points are important when viewing this body of research 

(Table 1 in Appendix 1). The first is that, in keeping with his own early 

experience at Wakefield, Goodall had established a community of researchers 

who were all encouraged to publish their work. Wakefield researchers had an 

in-house publication, The West Riding Asylum Medical Reports."1 * Cardiff did not 

have such an organ. Nevertheless, use was made of the annual report of the 

hospital to enable some of the researchers to display their results in the public 

forum. This report was primarily designed for the purpose of informing the 

general public, the Cardiff Corporation, other asylums and the Commissioners 

in Lunacy of the annual statistics of the hospital. The use of it as a means of 

distributing information about the research activity in the hospital showed that 

Dr Goodall and the visiting committee were keen to show their scientific 

progress in the wider community of psychiatry. Second, the research 

conducted in the hospital was physiological in nature: Dr Goodall made good 

use of the appointment of Scholberg as research chemist in developing a body 

of work that focused on investigating possible links between the physiology of 

the body and disorders of the mind. Third, Cardiff City Mental Hospital made 

a significant contribution to the German literature. As noted above, during the 

period before the First World War British psychiatry had something of an 

inferiority complex when compared itself to its German counterparts. In

22 Commissioners in Lunacy Sixty-Fifth Annual Report to the Lard Chancellor 1911; Commissioners in Lunacy Sixty-Eighth 

Report to the Lord Chancellor 1914; Board of Control First Annual Report for the Year 1914, 1916.

23 John Todd, and Lawrence Ashworth, 'The West Riding Asylum and James Crichton-Browne, 1818- 

1876', in 150 Years of British Pychiaty 1841-1991, ed. by G Berrios and H. Freeman (London: Gaskell, 

1991). 389-418.
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Cardiff, however, people like Stanford were sufficiently confident in both their 

science and their use of German to publish in Germany.

Table 1 in Appendix 1 would be reasonably impressive in itself in its 

demonstration of both the research carried out and the number of staff 

involved in such research. It appears, however, that the hospital authorities did 

not include all of the research within the hospital in their reports. They only 

listed what may be considered to be pure laboratory research. However, 

research was also being conducted on clinical cases within the hospital. In 

1910, for example, Dr Harvey Baird, the senior assistant medical officer, 

published a paper in the Journal of Mental Science in which he described cases of 

ventricular changes in the brain of patients having died of general paralysis of 

the insane. The paper was illustrated with microscope slides prepared by Dr 

Barton White the second assistant medical officer. 24 This paper demonstrated 

that the research was not simply confined to the laboratory but was also 

carried out in the post-mortem room. Further evidence demonstrating this can 

be found in Dr Goodall's letter books. On 30 March 1911 Dr Goodall wrote 

to Dr Finlay, medical superintendent of Bridgend Asylum stating that the 

length of time it took patients in Cardiff to die from general paralysis of the 

insane (GPI or sometimes called dementia paralytica) was too slow for him to 

gather sufficient material. He wanted Finlay to allow Goodall's laboratory boy 

to go to Bridgend whenever there was a death from GPI to remove a sample of 

cerebrospinal fluid (CSF) from the brain of the corpse and preserve it in 

alcohol. 25

The desire to carry out research for the doctors in Cardiff City Mental 

Hospital would have had the potential side effect of taking them away from the 

care of the patients in their charge. It should be remembered that in the period 

before the First World War the occupancy of the hospital was some 680 - 720 

patients. 26 The hospital had two assistant medical officers on the staff to attend 

to the medical care of all of these patients. Time taken from this work to carry 

out research was therefore at a premium. For Dr Goodall, his role as medical 

superintendent, was circumscribed by the hospital rule-book which dictated

24 Harvey Baird, 'Ependymal Alterations in General Paralysis', Journal of Mental Science, 56 (1910) 89 - 95.

25 Edwin Goodall, Letter to Dr Finlay Re: Removal of Specimens from Bridgend Asylum Post Mortems, 30

Marchl911.
26 Glamorgan Record Office, D/D HWH 4 Cardiff City MentaJ Hospital Viators' Book. Reports ot the

Board of Control Oct 1908 -Jan 1960,
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that he must Visit as many wards as possible daily, and at uncertain times:' 27 

hardly conducive to settling down to concentrated periods of laboratory work.

In 1912 in recognition of the resource implications of carrying out research, 

Dr Goodall and the chairman of the visiting committee, Alderman (now Lord 

Mayor) Morgan Thomas organised a conference in the Guildhall in London. 

The purpose of the conference was to put pressure on the government to 

provide state aid for research into mental disorder. The Lord Mayor of Cardiff 

was reported as saying that research into mental disorder was often resourced 

by the private means of medical superintendents and their assistants and that 

this was a state of affairs that should not be necessary, lunacy being the only 

condition in which research had no state funding. 28 The conference passed a 

motion unanimously:

That the prevention and cure of insanity is of prime 
importance to the State; that it is expedient that State aid be 
given in the shape of grants towards the prevention, cure and 
treatment of mental disease, and that copies of the resolution 
be forwarded to the Prime Minister, the Lord Chancellor, 
Chancellor of the Exchequer, Home Secretary and 
Commissioners in Lunacy. 29

By 22 May 1913 the conference appeared to have had some effect. The 

Western Mail reported on a visit to the hospital by Reginald McKenna, the 

Home Secretary, who, it was hoped after his visit would recommend an 

annual grant to the hospital for its research activity. The paper also reported 

that Mr McKenna's speech had contained an important statement in which 

he had said that the research being carried out in Cardiff City Mental 

Hospital was yet another indication of Cardiff's right as a city to proclaim 

itself the true capital of Wales. 30 The research activity was not merely a 

scientific endeavour within the rather arcane (to most people) world of mental 

disorder but also a signifier of the advances being made by the City of Cardiff. 

The application of pressure on the government to provide some funding for 

research into mental disorder bore some fruit by 1914.

The evidence demonstrates that Cardiff City Mental Hospital was one of 

the earliest beneficiaries of grants from what was to become later the Medical

27 City of Cardiff Mental Hospital, General Rufa, 1909.
28 Anon, 'State Aid of Research into Mental Diseases'Journal of Mental Science, 59 (1913) 162 - 5. 
29___L) -state Aid of Research into Mental Diseases'Journal of Mental Science, 59 (1913) 162 - 5. 

30 Western Mail, 22 May 1913.
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Research Council. Dr Stanford was able to report to the Commissioners for 

Lunacy that he had received a grant from the National Insurance Committee 

that had enabled him to appoint an assistant, Mr A.H.M Wheatley BSc 'and 

thereby to greatly increase the output of work of this laboratory.' 31 The 

National Insurance Committee referred to by Stanford was constituted to 

advise the government on how money received from the National Insurance 

Act 1909 should be spent on medical research. 32

It appears that the First World War curtailed the work of the hospital in 

researching aspects of mental disorder. The excellent laboratories did provide 

the hospital in its guise as the Welsh Metropolitan War Hospital with a useful 

supply of Carrel-Dakin solution: a solution of sodium hypochlorite injected 

deep into wounds in order to try to prevent gangrene. 33 In spite of being 

excruciatingly painful to the recipient when applied the solution has been 

credited with reducing the number of amputations due to gangrene during the 

war considerably. 34 Nevertheless the exigencies of war did not stymie the 

attempts of the staff to carry out research activity completely. As I have 

discussed elsewhere, the hospital medical and research staff did not leave the 

hospital when it became the Welsh Metropolitan War Hospital between 1915 

and 1920 they were commissioned into the Royal Army Medical Corps. 35 

Doctor Barton White was, by the time of the First World War, the senior 

assistant medical officer, Dr Harvey Baird, by this time, having taken an 

appointment as superintendent of a private asylum. In 1915 when the hospital 

was taken over by the military authorities he was commissioned as a major and 

by 1917 when the hospital opened a mental division to care for shell-shocked 

troops he was appointed officer in charge of this, Dr Goodall having been 

made a lieutenant colonel and given charge of the whole hospital. In 1920 

Major Barton White published a comprehensive report in the Journal of Mental 

Science reporting on the mental division in the hospital and including a report

3 ' Commissioners in Lummy Sixty-Eighth Report to the Lord Chancellor 1914.
32 A Landsborough Thomson, Haifa Century of Medical Research: Origins and Polity of the Medical Research Council 

(Uk). 1 vols. Vol. 1 (London: HMSO, 1973) 22 - 3.
33 Sir Marriott Cooke, and C. Hubert Bond, Report to the Secretary of State for the Home Department on the History of 

the Asylum War Hospitals in England find Wales (London: Board of Control, 1920) 56.
3+ Lyn Macdonald, The Roses of No Man's Land (London: Penguin, 1993) 87-90.
35 lan Beech, 'The Welsh Metropolitan War Hospital: Continuity and Change ' MA Dissertation, 

University of Wales, Swansea, 2005.
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on the research carried out during the war years. 36 Included in the research 

was Wassermann testing of cases suffering from GPI by Captain Scholberg 

and investigation of the nitrogen content of cerebrospinal fluid by Dr 

Stanford. 37 In other words, apart from the donning of khaki uniforms by the 

researchers concerned, there was a degree of continuity in the research carried 

out.

The research described thus far has been considered chronologically. It is 

also possible to consider it thematically. In so doing it emerges that prior to the 

First World War, and indeed during it, there were two main themes to the 

research being carried out in Cardiff City Mental Hospital. The first was an 

attempt to investigate a possible link between syphilis and GPI, the second to 

establish the existence of possible anatomical and physiological differences 

between those who were suffering from mental disorders and those who were 

not.

Early in the life of the hospital the research focused on investigating the link 

between syphilis and mental disorder. In 1911 Sir George Savage had 

described a paper delivered by Goodall and Scholberg, the hospital pathologist 

and bacteriologist, on the Wassermann reaction as epoch breaking. 38 The 

paper concerned was to be published later in the Journal of Mental Science. 3^ The 

significance of this paper was that Wasserman had only published his test for 

syphilis in 1906.40 By early 1911 Goodall and his colleague were in a position 

to deliver a paper on a substantial piece of research using the test. Their 

research results demonstrated a correlation between syphilis and GPI but, as 

Goodall went on to report in the fourth of his Croonian Lectures to the Royal 

College of Physicians in 1914, the link between syphilis and GPI could not be 

considered a l chose jugee.'4] Nevertheless, Harvey Baird, Dr GoodalFs junior 

colleague, was claiming in 1913 that syphilis was the sine qua non in the

36 Major E Barton White, 'Abstract of a Report on the Mental Division of the Welsh Metropolitan War 
Hospital, Whitchurch, Cardiff, September 1917 - September 1919.', Journal of'Mental Science, 66 (1920),

438 - 49.
37     ^ 'Abstract of a Report on the Mental Division of the Welsh Metropolitan War Hospital', 438 - 49.
38 Anon, 'Medico-Psychological Association of Great Britain and Ireland', British Medical Journal (1911), 571 -

2.
39 H. A Scholberg, and E Goodall, 'On the Wassermann Reaction in 172 Cases of Mental Disorder (Cardiff 

City Mental Hospital) and 66 Control Cases Syphilitic and Other (Chiefly from Cardiff Infirmary), with 
Historical Survey for the Years 1906-10 Inclusive: Comments and Conclusions', Journal of Mental Science, 

LVH (1911), 218-73.
«GayleDavis, The Cruel Madness of Love: Sex, Syphilis and Psychiaty m Scotland, 1880-1930, 130.
*i Edwin Goodall, The Croonian Lectures on Modern Aspects of Certain Problems in the Pathology of Mental Disorders 

(London: Lancet, 1914).
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causation of GPI.42 Baird considered, however, that chronic inflammation of 

the urethra might play a contributory part. According to Gayle Davis the 

history of GPI can be considered in two parts: the first in terms of diagnosis 

from symptoms and the second in terms of diagnosis by laboratory testing. The 

first preceded the second by around a century with clinical diagnosis being 

described in the Napoleonic Wars. 43 As far as the laboratory work was 

concerned, Davis placed this as following Wassermann's test having been 

developed in 1906.44 The work in Cardiff was therefore in the forefront of the 

research into the syphilis / GPI connection.

Ultimately it was not to be at Cardiff that the link between GPI and syphilis 

was to be established. In 1913 Noguchi and Moore found living spirochaeta 

pallida in twelve brains out of seventy investigated and then forty-eight out of 

200.45 In spite of this it took some time for link to be accepted as being the 

essential cause. With the intervention of the First World War and the 

subsequent curtailment of some psychiatric research activity it was not until 

the 1920s that the theoretical link was to lead to clinical trials of a treatment. 

In this Cardiff was to play a part as will be shown in a later section of this 

chapter addressing the research conducted after the First World War.

If syphilis provided a focus for research into GPI in Cardiff prior to the War 

there were other areas of research being actively pursued during the same 

period. These were focused on the links between anatomical and physiological 

aspects of the brain and body being connected to mental disorder. It has 

sometimes been asserted that the established link between GPI and syphilis 

provided a paradigm case for psychiatry leading to the conviction that all 

mental disorders were manifestations of human biology. Edward Shorter, for 

example wrote that:

Once called "the disease of the century," neurosyphilis has 

been virtually forgotten today and is routinely ignored by 

historians of psychiatry, which explains why so much

42 Harvey Baird, 'Urethritis in General Paralysis, with Remarks on the Exhibition of Hexamethylene- 

Tetramine', Journal of 'Mental Science, 59 (1913), 75 - 81.
43 Gayle Davis, The Cruel Madness of Love: Sex, Syphilis and Psychiatry in Scotland, 1880-1930, 83.

44 Gayle Davis, The Cruel Madness of Lorn: Sex, Syphilis and Pychuitry in Scotland, 1880-1930, 125 - 146.

45 Sir C. Hubert Bond, 'Preface: General Paralysis Historically Considered', in General Paralysis and Its 

Treatment by Induced Malaria, ed. by E. T Meagher Surgeon Rear-Admiral RN (ret'd) (London: His 

Majesty's Stationery Office, 1929) 4 - 29.
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fantastical writing about "the social construction of illness" 

and the like has passed unchallenged.46

Shorter considered that it was the discovery of the cure for syphilis that led to 

the search for biological cures for schizophrenia and manic depression. 47 But if 

the history if Cardiff City Mental Hospital tells us anything about the history 

of psychiatric research it is that the search for the biological information about 

GPI did not pre-date the search for biological knowledge about other mental 

disorders they existed together in time. The research into syphilis and GPI was 

not, for the researchers in Cardiff, a paradigm case; it was one aspect of an 

overall examination of the biology of mental disorders.

In terms of biological approaches to mental disorders Dr Goodall and his 

colleagues conducted research into the possibility of there being either an 

infectious element to mental disorder or a physiological element. Research was 

conducted into bacteriological examinations of bodily fluids. Furthermore, 

although not included in the work on physiology claimed by the hospital, there 

was a paper presented by Mr Tenison Collins a gynaecologist from King 

Edward VII Hospital in Cardiff to the Medico-Psychological Association 

Meeting in Cardiff on this subject. 48 Collins had conducted his research in 

Cardiff City Mental Hospital in close collaboration with Dr Goodall. The 

letter books demonstrated the closeness of this working relationship. In letters 

to relatives requesting consent for gynaecological procedures Goodall made it 

clear that a link was established in his mind between the patient's gender and 

her mental disorder. On 15 March 1910 he wrote to the father of Alice S 

stating that 'your daughter is worse connected to her monthly periods.'49 On 5 

April 1910 Mr Y was informed that his wife had a misplaced ovary and that 

her 'mental condition is associated with pain caused by congestion at time of 

period.' In Mrs Y's case removal of the offending ovary was recommended. 50

The theorised connection between female reproduction and mental 

disorder derived from one of the darker aspects of the history of psychiatry. 

Elaine Showalter has discussed the clinical treatments employed by Dr Isaac

« E. Shorter, A Histoty of Psychiatry: From the Era of the Aylum to the Age ofProzac (New York: John Wiley &

Sons, 1997)54.
47 E. Shorter, A History of Psychiatry, 192. 
« Anon, 'Medico-Psychological Association of Great Britain and Ireland', British Medical Journal (1911), 571 -

2.
49 Edwin Goodall, Letter to Father of Alice S Re: Consent for Minor Operation, 15 March 1910. 

so     ) Letter to Mr Y Re: Removal of Wife's Ovary, 5 April 1910.
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Baker Brown as one of the 'most nightmarish efforts to manage women's 

minds.' 51 Brown employed surgical clitoridectomy as a means of controlling 

the behaviour of women deemed to be mad, often by their husbands. 

Although Brown's activities were neither mainstream nor widespread 

Showalter considered them to be symbolic of the way in which Victorian 

psychiatry viewed women's madness. By the end of the nineteenth century 

Brown's methods had been discredited and he had been expelled from the 

Obstetrical Society of London. 52 Nevertheless the work in which Goodall was 

engaging with Tenison Collins in the early years of the twentieth century 

included surgery on female reproductive organs and showed consistency with 

the underlying beliefs of anatomical and physiological connections between 

women's reproductive systems and madness. In Goodall's textbook produced 

with Sir George Savage women were quoted as being:

...more often upset by sexual troubles, and the periods of 

pregnancy, parturition, and lactation add gravely to the 

danger which they run of becoming insane. 53

Furthermore Edward Tilt, writing in 1882, discussed the condition known as 

climacteric insanity in which women were considered to become insane as a 

result of the menopause. 54 The putative links between female reproductive 

systems and insanity had moved on from the ideas of Brown.

A further scientific explanation for surgical interventions was provided by 

the idea of infection. The thinking in Cardiff concerning the implications of 

bacteria in mental disorder echoes the ideas of Henry Cotton in America and 

Thomas Graves in Birmingham. Andrew Scull has described both Cotton's 

and Graves' convictions that mental disorder was caused by there being a seat 

or focus of infection in the body which allowed toxins produced by the 

infection to travel to the brain and cause insanity. 55 In women one obvious 

area to search for the focus of infection was in the uterus and ovaries.56 It is 

clear that as early as 1913 research was being conducted in Cardiff into ideas

51 E. Showalter, The Female Malady: Women, Madness and English Culture 1830-1980 (London, 1987) 75. 

52    , The Female Malady, 77.
53 George Savage, and Edwin Goodall, Insanity and Allied Neuroses (Chicago: W. T. Keener & Co., 1907) 27.

54 Edward John Tilt, The Change of Life in Health and Disease: A Clinical Treatise on the Diseases of the Ganglienw 

Nervous System Incidental to Women at the Decline of Life. (London:J& AChurchiU, 1882) 179-81.

55 Andrew Scull, Madhouse; Andrew Sculll, 'Focal Sepsis and Psychosis: The Career of Thomas Chivers 

Graves Bsc, Md, Frcs, Mrcvs (1883-1964)', in 150 Tears of British Psychiatry: The Aftermath, ed. by H. 

Freeman and G Berrios (London: Gaskell, 1996) 517-36.

56     t 'Focal Sepsis and Psychosis, 523.
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around focal sepsis. Dr Goodall gave a paper after his retirement which 

discussed these issues. 57 The issue of focal sepsis would be something to which 

psychiatry would return after the First World War.

Given the essentially social nature of the mental hygiene movement, it is 

perhaps surprising, given Dr GoodalPs research interest in biological origins 

for insanity that he became a leading advocate. He was, however, a member of 

the inaugural committee of the British National Council for Mental Hygiene 

which met in March 1922. 58 The movement was founded in the United States 

and was predicated on the view that mental disorder could be prevented 

providing the correct methods of intervention were employed early enough in 

a person's life. Furthermore social approaches such as occupational therapy 

and outpatient clinics were to address the problems of people with mental 

disorders.59 It is within the ideals of the mental hygiene movement, however, 

that echoes of both biological psychiatry and Dr Goodall's own long-held 

personal philosophy were to be found. Dr Llewellys F. Barker, a former 

Professor of Medicine at Johns Hopkins University, who was, for many years 

President of the US Committee for Mental Hygiene was cited as, in 1912, 

having identified the following as ideals for which medicine should strive:

Modern medicine has taught us to recognise that the conditions 

necessary for a good mind include, first, the inheritance of such 

germ-plasm from one's progenitors as will yield a brain capable 

of a high grade of development to individual and social 

usefulness...60

Barker argued that this led logically to one of the problems facing the mental 

hygiene movement: the prevention of reproduction in those 'manifestly 

unfit.' 61 In an address to the South Wales Division of the British Medical 

Association as early as 1906, Dr Goodall discussed the issue of racial 

prophylaxis. Although he drew back from the proposition of sterilisation of 

people with mental disorders claiming that it would be:

57 Edwin Goodall, 'The Exciting Cause of Certain States of Disease, at Present, Classified under 

'Schizophrenia' by Psychiatrists,'May Be Infection. The Pathogenesis of These States Does Not, in This 

Country, Receive the Close, Prolonged and Co-Ordinated Clinical and Pathological Study Which It 

Demands.', Journal of Mental Science, 78 (1932), 746 - 54.

58 Clifford W Beers, The Mental Hygiene Movement (192S) 393-4. 

59    , The Mental Hygiene Movement.
60 Clifford W. Beers, The Mental Hygiene Movement, 298 - 9.

61 Clifford W. Beers, The Mental Hygiene Movement, 299.
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.. .a bold man who should venture to hustle public opinion, or 
shock the consciences of His Majesty's good lieges. Far be it 
from me to assume such responsibilities. 62

Where he did feel sufficiently emboldened to assume the responsibility, 

however, was in suggesting that severe penalties be introduced for anyone who 

had been released from an asylum who went on to marry.63

Sterilisation was discussed in the pages of the Journal of Mental Science, 

however. In 1911 E. Faulks, the senior assistant medical officer of Bexley 

Asylum grasped that nettle avoided by Dr Goodall in 1906 and published his 

views on the sterilisation of the insane:

In our pauper asylums the large majority of these people are of 
the poorest class, mostly improvident, poorly educated, 
absolutely ignorant of the malignant powers they possess, and 
abominably careless as to what their intercourse may lead to, 
what their progeny may be, what degree of mental or physical 
impotence their children may inherit, how these shall live, who 
will have to support them, or what poverty-stricken, unhealthy, 
immoral or secluded lives they may have to lead.64

Dr GoodalPs erstwhile co-author and mentor, Sir George Savage, in the same 

year published a paper on insanity and marriage in which he argued that the 

insane, particularly those with hallucinations, should never be permitted to 

marry.65 Given the views expressed in Insanity and Allied Neuroses by Savage and 

Goodall that the vertical transmission of insanity from parent to child would 

ultimately lead to the extinction of a race it is unsurprising that Savage 

advocated the prevention of marriage of the insane. 66

The ideas surrounding racial purity and the detrimental effects of insanity 

on this were also extended to the consideration of different races. In a paper 

written shortly before he took up post in Cardiff while still at Colney Hatch 

Asylum, Dr Harvey Baird published a study on insanity in Jews in which he set 

out differences in the manifestation of insanity in Jews and non-Jews. His 

findings were that, while Jews were less likely to be afflicted by the problems 

associated with alcohol excess and GPI, they were generally admitted at a

62 Edwin Goodall, 'An Address on the Hospital Treatment of Curable Cases of Mental Disorder: Delivered 

before the South-West Wales Division of the British Medical Association', British Medical Journal (1906)

1084.
63     j 'An Address on the Hospital Treatment of Curable Cases of Mental Disorder.
64 E Faulks, 'The Sterilisation of the Insane', Journal of Mental Scittnce, 57 (1911) 63 - 74.

55 G Savage, 'On Insanity and Marriage', Journal of Mental Science. 57 (1911) 97 - 112.
66 George Savage, and Edwin Goodall, Insanity and AIM Neuroses (Chicago: W. T. Keener & Co., 1907) 44.
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younger age, were more prone to insanity associated with childbirth and had a 

poorer prognosis. Furthermore foreign Jews were more troublesome as 

patients.67

Towards the end of his career and into his retirement Dr Goodall 

continued to express similar ideas. In 1937 Goodall became the president of 

the section of psychiatry of the Royal Society of Medicine for the second time. 

In his Presidential Address he bemoaned the fact that Britain had made no 

progress in the field of genetics in psychiatry. He went on to praise the work of 

Riidin and Luxenburger in Munich.68 In the 1930s, Riidin and Luxenburger 

were prominent in psychiatry under the Nazi regime and their genetic 

approaches to psychiatry were incorporated into Nazi ideology.69

Eugenics as a science was influential in the early years of the twentieth 

century. It did not carry such negative connotations then as it does to the 

modern viewer. It became of interest, not only to doctors such as George 

Savage and Goodall but also, more widely in society, to notable writers such as 

George Bernard Shaw and H.G. Wells. 70 In psychiatry it was deemed to be 

sufficiently important to warrant its own place in the curriculum for the 

Diploma in Psychological Medicine in 1910. Despite the Medico Psychological 

Association discussing revisions to the curriculum in its Annual General 

Meeting of 1923 it remained there. 71 In the United States, as Joel Braslow has 

indicated, there was a programme of enforced sterilisation of mental patients 

beginning with a law passed in 1909 in California. 72

An early paper of Dr GoodalPs provides further information on the extent 

to which he often viewed patients as objects for his research. While medical 

superintendent in Carmarthen he published a paper in the Journal of Mental 

Science in which he described the case of 'an unrecognised degenerate punished 

by the law.' 73 In the paper Dr Goodall described how the subject, a thirty-five

67 Harvey Baird, 'Some Observations on Insanity in Jews', Journal of Mental Science, 54 (1908) 528 - 32.

68 Edwin Goodall, 'Physical Research in Psychiatry: With Notes on the Need for Research into Hereditary 

Factors and for a System of Pedigree-Keeping1 , in Section vf Psychiatry, Royal Society of Medicine ( London: 

RoyaJ Society of Medicine, 1937) 49 - 58.
69 Michael Burleigh, Death and De&verance: Euthanasia in Germany 1900-1945 (London: Pan MacMillan, 2002)

44.
70 G. RSearle, 'The Politics of National Efficiency and of War, 1900-1918', in A Companion to Early Twentieth

Century Britain, ed. by Chris Wrigley (Oxford: Blackwell, 2003) 56 - 71. 

" Anon, 'Notes and News', Journal of Mental Science, 69 (1923) 528 - 80. 

"Joel Braslow, Mental Ills and Bodily Cures, 54 - 70. 
« Edwin Goodall, The Case of an Unrecognised Degenerate Punished by the Law', Journal of Mental Science,

49(1903)231-36.
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year old ferryman who had been convicted at the assizes of 'unlawfully 

attempting to have carnal knowledge of a girl under thirteen years,' was 

subjected to anthropological examination under a scheme devised by Goodall. 

His results were compared with those of 'thirty-two normal persons from the 

same district as patient.' In this study Dr Goodall had meticulously measured 

sixty-eight different aspects of the trunk, limbs, head and face of the patient 

and thirty-two other people. He reported that in thirty-five of the sixty-eight 

measurements the patient showed a difference of five millimetres. A further 

eight measurements could not be taken either due to deformity in the patient 

or resistance on his behalf. After listing many other variances from normal Dr 

Goodall concluded that in over half of the headings marked measurements 

and over 40% of those marked descriptions the patient showed a departure 

from what he termed the normal standard. What this indicated was both the 

level of scientific objectivity Dr Goodall considered that he was bringing to his 

work and the breadth of his search for biological explanations for mental 

disorder. The research conducted was in some ways an arcane update on 

earlier ideas of phrenology but entered into measurement and descriptions of 

much more than simply mapping the skull. In spite of the apparent 

sophistication of the measurement system neither practical, nor diagnostic nor 

clinical application was to emerge from this particular line of enquiry.

This section has considered the nature and extent of the research carried 

out in Cardiff City Mental Hospital in the years between the opening and the 

conversion of the hospital into a war hospital. It is clear that the focus of the 

research was biological in nature and wide in scope. It is equally clear that Dr 

Goodall and his colleague Harvey Baird began their research with acceptance 

of there being a link between the biology of the sufferer and the mental 

disorder. Papers published were not important simply because of their results 

but also because of the way they demonstrated the development of junior 

members of staff in the process of presenting their work to wider audiences. 

This included the use of the hospital annual reports in ways that were not to be 

normally expected but which ensured that the research would be read in the 

offices of all medical superintendents of all asylums. 74

74 It was common practice to send the annual report of the hospital to all of the other asylums in England 
and Wales. In the Post Graduate Library of Whitchurch Hospital there are numerous annual reports 

from asylums all over England and Wales.
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An equally important aspect of the work carried out in the hospital was the 

recognition early on that psychiatric research would wither without support 

from government funding. Not only was there recognition but also action. The 

support of the Lord Mayor of Cardiff as chair of the visiting committee was 

important in putting pressure on the government to provide resources. This 

was demonstrated by the fact that the government felt it necessary to respond 

in the rather tangible form of a visit by the Home Secretary.

The war itself created something of a hiatus in the progress of the research 

conducted in the laboratories of Cardiff City Mental Hospital. Nevertheless in 

its result of bestowing on Dr Goodall the twin symbol of recognition of the 

rank of lieutenant colonel and the CBE it could be seen to have increased his 

social standing: by no means an inconvenience when attempting to publicise 

his research efforts.

The following section considers the research carried out in the hospital 

between its return to civilian use in 1920 and Dr Goodall's retirement as 

medical superintendent in 1929.

The Nature and Context of the Research Conducted After the First World War.

As has already been shown, the war brought about, to some extent, a hiatus 

in the research activity within the hospital, although it did not curtail activity 

completely. Table 2 in Appendix 1 lists the research activity taking place after 

the war until Goodall's retirement.

The research listed in Table 2 in Appendix 1 demonstrates that, after the 

First World War, Cardiff City Mental Hospital had developed as a centre. The 

researchers showed further confidence by publishing in journals outside of 

their main area of interest, psychiatry. They demonstrated that they 

considered themselves to be sufficiently able scientists to be able to offer the 

wider scientific community advice on the conduct of laboratory testing. Not 

only was this the case for a laboratory scientist such as Stanford but also for 

assistant medical officers such as Grossman. There was also a burgeoning 

number of people becoming involved in the process of placing research 

findings before a wider audience.

A number of the papers showed that the search for focal sepsis was 

becoming more sophisticated in Cardiff after the war. There are two papers 

listed in which Dr Goodall and R.V. Stanford observed the passage of barium
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sulphate meals in people diagnosed with dementia praecox. In both of these 

papers the research observed that the passage tended to be slow in people with 

the diagnosis. This led to conclusions that coprostasis (faecal impaction) was 

implicated in dementia praecox. 75 In both his Maudsley Lecture and his 

Presidential Address to the Medico Psychological Association Dr Goodall 

described research into bacteriological causation of mental disorder and 

explicitly, in the case of the Maudsley lecture and implicitly, in the Presidential 

Address, argued that a focus of infection was somehow responsible for causing 

illness. 76 At the annual meeting of the Royal Medico Psychological Association 

Dr Goodall had introduced Henry Cotton who expounded his views on focal 

sepsis. He congratulated Dr Cotton on his valuable lecture. 77

Henry Cotton's work on focal sepsis became influential in British psychiatry 

in the years immediately following the First World War. By the time he was 

introduced to the Medical Psychological Association by Dr Goodall in 1923 

Henry Cotton was a well-known figure on both sides of the Atlantic ocean. His 

work was attractive to psychiatrists in the Great Britain and Ireland because it 

provided them with an apparently biological rebuff to the growing influence of 

psychoanalysis. As Dr Goodall himself stated in the discussion following Henry 

Cotton's paper:

If this valuable lecture and most interesting demonstration, and 

the fruitful discussion, should have served to draw members 

from the alluring and tempting structures of psychogenesis back 

to the narrower, steeper, more rugged and more arduous, yet 

straighter paths, of general medicine, he for one would think 

they had fulfilled their purposes. 78

Sir Frederick Mott, the renowned pathologist from the London County 

Asylum Claybury, contributed the view that it was a particular pleasure to

75 R V Stanford, Edwin Goodall, and R Knox, 'The Passage of a Barium Sulphate Meal in 10 Cases of 

Dementia Praemx', Journal of Mmkd Science, 68 (1922) 5 - 17.
7f> Edwin Goodall, 'Considerations, Bacteriological, lexicological and Haematological, and Others Thereto 

Akin, Bearing Upon Psychoses: Presidential Address ', in Annual Meeting of the Medico-P.ychokgical Association 

of Great Brihiin and Ireland (Barnes Hall, Royal Society of Medicine, London, 1923); E. Goodall, The 

Eighth Maudsley Lecture: Dealing with Some of the Work Done to Elucidate the Pathology of Disease 

Falling to Be Considered under the Rubric "Insanity"', in Quarterly General Meeting of the Royal Medico- 

Psychological Association (Great Hall of the British Medical Association House, Tavistock Square, London: 

Adlard& Son, 1927).
77 Andrew Scull, Madhouse:, 121.
78 Anon, 'Notes and News', Journal of Mental Sauna. 69 (1923), 528 - 80.
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hear Cotton's assertion that every case of mental disorder was a biological

one. 79

One effect of sepsis being seen as the causal agent in mental disorder 

argument was that the classification of mental disorders would be futile. In the 

United States Cotton asserted that Emil Kraepelin's system of classification of 

mental disorders had been accepted 'in toto'. But for Cotton this was a grave 

error. If mental disorder was brought about by infection then all 

manifestations of mental disorder were symptoms of infection: they were all 

one disease with each different manifestation being a symptom of where the 

focus for infection lay. 80 Given that there was a lack of consensus among 

British doctors regarding the most effective way to classify mental disorder this 

approach seemed very attractive.81

Ultimately Cotton's work was found to be flawed. Andrew Scull has vividly 

described the story of Cotton and his surgical treatment of focal sepsis in the 

Trenton Hospital in which an investigation commissioned by Trenton's own 

board of governors, ironically with the purpose of gainsaying Cotton's critics, 

resulted in a devastating indictment of Cotton's own methods. According to 

Scull, Cotton's story sign-posted one, albeit doomed, path of investigation 

among many in the search for biological answers to mental disorders.82 Dr 

Goodall and his team were, at least for a time, fellow travellers along the route.

As a coda to the story of focal sepsis one aspect of the work carried out in 

Cardiff was to be re-visited in the 1980s. In a paper published in the British 

Journal of Psychiatry in 1984 Timothy J. Crow noted that Dr Goodall had been 

an early pioneer in the studies related to viral (as opposed to bacterial) 

infection and schizophrenia. 83 Crow found Dr GoodalPs Eighth Maudsley 

Lecture to be particularly illuminating in laying some of the foundations for his 

own work as was a paper delivered by Dr Goodall after his retirement as 

medical superintendent but based on his work carried out in the late 1920s. 84

'9     , 'Notes and News', 557.
80 Henry Cotton, 'The Relation of Chronic Sepsis to the So-Called Functional Mental Disorders', Journal of 

Mental Science, 69 (1923) 434 - 64.
81 See for example George Savage, and Edwin Goodall, Insanity <md Allied Neuroses. 11 - 13 in which two 

different methods appeared in one textbook.
82 Andrew Scull, Madhouse, 273 - 299.
83 Timothy. J Crow, 'A Re-Evaluation of the Viral Hypothesis: Is Psychosis the Result of Rctroviral 

Integration at a Site Close to the Cerebral Dominance Gene?', British Journal of Psychiatry, 145 (1984; 243 -

53.
8* Edwin Goodall, 'The Exciting Cause of Certain States of Disease, at Present, Classified under 

'Schizophrenia' by Psychiatrists,'May Be Infection. The Pathogencsis of These States Does Not, in This
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This line of research remains inconclusive at time of writing with some 

researchers providing evidence of correlation between infection and diagnosis 

and others being less convinced.85

If bacterial infection was to prove ultimately unfruitful in the research into 

mental disorder one area where Cardiff City Mental Hospital was in the 

vanguard of research into an aspect of mental disorder was in the treatment of 

GPI. In 1923 Cardiff became one of only eleven mental hospitals in England 

and Wales to employ the use of malaria treatment to treat syphilis in patients 

diagnosed with GPI.86 In the study, reported on by Retired Surgeon-Admiral 

E.T. Meagher, malaria treatment was given in one of two ways: the injection 

of the blood of a malarial patient was injected into the patient or the patient 

was subjected to a live mosquito carrying the malarial infection.87 In the study 

as a whole more than 1,500 patients were treated but the Cardiff figures were 

only a small proportion of the total.88 Meagher warned of a number of caveats 

in considering the results of the study. Some deaths were possibly as a direct 

result of malarial infection leaving the patients between the Scylla of GPI and 

Charybdis of malaria.89 Furthermore the reliability and validity of the figures 

on deaths obtained were by Meagher's own admission somewhat problematic. 

Causes of death were not distinguished in the study so they were simply 

recorded as deaths. Patients may have died of GPI or of malaria and the 

results would not have shown any distinction.90 Given that the study was 

attempting to ameliorate the one and prevent the other it would have been 

useful to have known the difference. Gayle Davis has noted further that a 

number of issues concerning the research into malaria therapy were 

unresolved. For example, there was no clear explanation as to how the therapy 

worked. Researchers fell into two schools: one suggesting that it was the raise 

in temperature produced by the malaria that killed the syphilis; and the other 

that it was the production of an immune response in the body by the malaria 

that fought the syphilis. Furthermore there were disagreements about how to

Country, Receive the Close, Prolonged and Co-Ordinated Clinical and Pathological Study Which It 

Demands.', Journal of Mental Science, 78 (1932) 746 - 54.
85 Richard Bentall, Doctoring the Mind: Why Psychiatric Treatments Fail (London: Penguin, 2009). 134
86 E. T. Meaner Surgeon Rear-Admiral RN (ret'd) General Paralysis and Its Treatment by Intluced Malaria 1929,

24. 
s?      General Paralysis and Its Treatment by Induced Malaria, 70.

88 Only twenty-two Cardiff patients were treated.
89 E. T. Meagher Surgeon Rear-Admiral RN (ret'd) General Paralysis and Its Treatment by Induced Malaria ,73. 

E. T. Meagher, General Paralysis and Ik Treatment by Induced Malaria, 32.90
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produce malaria in the patient: the blood or the mosquito methods vying for 

supremacy. Added to this was the issue of incompatible blood reactions 

possibly occurring in patients subjected to the blood borne method since blood 

types and rhesus factors etc. were poorly understood.91 There was also the 

issue of the malaria parasite multiplying in the body of the recipient meaning 

that physicians could never be sure what dosage of infection the patient had 

received.92 In spite of all of these conceivable drawbacks Meagher reported 

that malaria therapy could be considered to be a positive addition to the fight 

against GPI. As Braslow has argued, it is not possible to provide a definitive 

statement on the efficacy of malaria therapy since physicians of the period did 

not conduct what is today considered the gold standard for medical research; 

the randomised control trial.93 Nevertheless the treatment has been credited 

with giving both doctors and patients a different view of themselves. The 

doctor could offer a treatment aimed at cure and the patients could be hopeful 

that something could be done.94

Cardiff City Mental Hospital's involvement in the malaria therapy study 

was somewhat small in scale, yet, in detail its significance was considerable. Dr 

Goodall had been elected president elect of the Medico-Psychological 

Association in 1922 and took office in July 1923. 95 This was the same year that 

the malaria therapy study commenced. The prestige of being involved in a 

study that was to eventually include over thirty mental hospitals would have 

been attractive to him while, by the same token, the involvement of the 

President elect of the professional body gave the study a certain gravitas. So in 

1923 Cardiff City Mental Hospital had the prestige of being involved in a large 

national study coupled with the medical superintendent being the president of 

the Medico-Psychological Association. The study and the presidency followed 

a history dating back to the opening of the hospital of researching the links 

between physiology and mental disorder. Given that the hospital was a centre 

for research the question of the extent to which such research might influence 

the treatment and the lives of patients is one that might usefully be addressed. 

The following section considers the evidence provided from sources such as the

9i Gayle Davis, The Cruel Madness of Love, 176-8.
92    , The Cruel Madness of Love, 179.
93 Joel Braslow, Mental Ilk mdBadily Cures. 93.
9*     , Mmtnl Ills and Bodily Cures, 93 - 4.
95 Anon, 'Notes and News', Journal ofMmtnl Science, 69 (1923), 528 - 80.
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letter books, case-notes and outpatient records to consider the care and 

treatment given to people who came under the care of Cardiff City Mental 

Hospital both as inpatients and outpatients.

In order to consider the influence of the research conducted on the care 

and treatment of individuals it is important to consider the culture in which the 

hospital was operating and the constraints that applied during the period. Dr 

Goodall was a researcher but, as seen in the previous chapter of this thesis, he 

was also a medical superintendent who had to operate within the parameters 

of the legislation of the period, the financial constraints of ensuring that the 

hospital was a viable institution and the oversight of the visiting committee and 

the Lunacy Commission (later the Board of Control).

The Influence of Research on Care and Treatment of Mental Disorder in 
Cardiff City Mental Hospital circa 1908-1930.

Dr GoodalPs practice of psychological medicine was based in the science of an 

earlier age. There were essentially three types of drug available: hypnotics, 

narcotics and cerebral stimulants.96 Hypnotics were used to promote sleep and 

also to sedate people who were exhibiting excitable and/or inappropriate 

sexual behaviour. Examples included chloral hydrate, bromides, paraldehyde, 

hyoscine and cannabis indica.97 Narcotics were also employed for calming 

people who had become excited or excitable. Indeed many of the same drugs 

that appeared in hypnotics were also narcotics, it was merely the dosage that 

changed.98 This demonstrated the paucity of drugs available to psychiatry 

during this period of history. The cerebral stimulants included strychnine, 

atropine and absinthe. Their main usage was to counteract the effects of 

ingestion of alcohol or to counteract heart failure, often as a last resort. 99 All of 

the aforementioned drugs were employed to counteract behavioural symptoms 

of mental disorder. There was no such medication as what is now known as an 

antipsychotic available, the first of these, chlorpromazine, first making an 

appearance in the 1950s. 100 Given that doctors and asylum attendants became 

used to administering drugs with the purpose of affecting a patient's behaviour

9fi W. Hale White, Materia Medico.' Pharmacy, Phnrmacolugf and Therapeutics. 11 edn (London: Churchill, 1909). 

102-6.
97     , Materia Medico, 104.
98 W. Hale White, Materia Medico. 105.
99     , Materia Medica, 384-5.
100 D. Healy, The Creation ofRychopharmacohgy.
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it is perhaps unsurprising that some other drugs might be employed with this 

effect in mind. Montagu Lomax, in his criticism of the regimes of two county 

asylums in which he volunteered during the First World War, described the 

use of croton oil as 'one of the greatest evils in modern asylum treatment.' 101 

croton oil was a powerful laxative. 102 The side-effect of such a drug was that 

anyone intent on deviant or aggressive behaviour would have his/her mind, 

and indeed body, turned to other matters. 103 While there is no evidence of the 

misuse of croton oil in Cardiff the culture prevalent in some asylums indicated 

the extent to which the physical restraint took precedent over psychological 

treatment during this period.

Much of the research carried out in the laboratories and wards of Cardiff 

City Mental Hospital was concerned with the aetiology of mental disorder. 

Papers from both before and after the First World War demonstrated that 

much of what was being investigated was the difference in levels of certain 

chemicals in the body or the excretions of those with or without mental 

disorders. One issue with research of such a nature is that, while it may 

contribute to knowledge of the medical profession about certain disease 

entities, it tends to fall some way short of providing a ready answer to 

treatment options. For example, given that one line of inquiry was into 

bacteriological elements of the faeces and urine of patients this would not have 

yielded significant treatment options until the discovery of sulphonamides and 

antibiotics.

Where the research yielded information on treatment Dr Goodall and his 

colleagues appeared to be willing to use such information. Reference was 

made both in the letter books and the Western Mail to the case of a female 

patient who had been transferred from Leicester Asylum suffering from 

hysterical paralysis. After treatment with electricity in a bath she was now able 

to walk. 104 In a letter to a member of the visiting committee Goodall used this 

case as proof positive of the advanced nature of his institution. 105

1111 Montagu Lomax, The Experiences of an Asylum Doctor (London, 1921;, 96.

102 W Hale White, Malaria Medico, 477.
1113 There is no evidence from either the letter books or the case files that Croton Oil was employed in 

Cardiff City Mental Hospital but the general point of there being a paucity of specific drugs to address 

the behaviour of patients who were deemed in need of control is well made by this example.

IM Western Mml 28 July 1908.
'<» Edwin Goodall, Letter to Dr Biggs Regarding Charge Per Head for Pauper Lunatics, 10

Deccmberl909.
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Extracts from the letter books from as early as November 1908 

demonstrated Dr Goodall's belief in the connection between syphilis and GPI. 

By February 1909 he was ordering a Fuchs and Rosenthal counting chamber 

from the Carl Zeiss Company in London. 106 Such devices were used (and still 

are) for counting the constituents of cerebro-spinal fluid (CSF). This suggests 

that a number of the patients in the hospital would have their CSF sampled. 

On 19 October 1909 letters were sent to the relatives of eight patients 

requesting consent for CSF and blood to be taken in order to test for general 

paralysis of the insane. 107 These were representative of a number of letters sent 

to relatives with similar requests during this period. In his paper on the 

Wasserman reaction written with Scholberg the third case discussed is a female 

whom he identified as E.B who he stated was a prostitute before marriage. She 

was said to be showing symptoms of GPI and on testing showed positive 

Wassermann reactions in both blood and CSF. 108 Clearly, therefore, by late 

1909 Goodall and his colleagues felt sufficiently confident that syphilis was 

indeed a factor in the aetiology of GPI to include Wassermann reactions and 

other tests on blood and CSF as aids to diagnosis.

In the face of the paucity of drug treatments available to psychiatrists who 

believed in the physicality of mental disorder, other physical approaches were 

employed in treatment. The use of surgical interventions based on the notion 

of focal sepsis has been discussed above. There was another influence that was 

brought to bear on treatment which, like the ideas of Cotton, originated in the 

United States. Silas Weir Mitchell was a neurologist who had studied nervous 

exhaustion and devised a regime of treatment to address this. The regime 

included seclusion, enforced rest, massage and a diet rich in dairy products 

and protein. 109

Dr Goodall and his colleagues were keen proponents of Weir Mitchell's 

approach. In Savage and Goodall's textbook the virtues of the treatment 

espoused by Silas WTeir Mitchell were extolled. 110 The outpatient records

106- -, Letter to Carl Zeiss Company Re: Laboratory- Equipment, 4 February'1909.

107 Edwin Goodall, Letter Book, 2 March 1908 - 16 September 1909.

108 H. A Scholberg, and E Goodall, 'On the Wassermann Reaction in 172 Cases of Mental Disorder 

(Cardiff City Mental Hospital) and 66 Control Cases Syphilitic and Other (Chiefly from Cardiff 

Infirmary), with Historical Survey for the Years 1906-10 Inclusive: Comments and Conclusions', Journal 

of Mental Science, LVII (1911) 218 - 73.
"» Silas Weir Mitchell, Fat and Blood: And How to Mah Than Walnut Creek: Aha Mira, 1882 (reprinted

2004)). 
1 '» George Savage, and Edwin Goodall, Insanity and Allied,Veumxs, 96.
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showed that the treatment was prescribed well into the 1920s. In a letter dated 

18 November 1920 to Doctor Morgan Rees, who had referred Miss D to 

GoodalPs outpatient clinic in the King Edward VII Hospital Goodall 

prescribed the following:

I should take her weight and - if that is feasible - compare it 
with her proper weight, and keep her in bed accordingly. If 
there is not much loss in weight, I should keep her in bed half 
the day, to get up for the mid-day meal.

I should give, in addition to three square meals a day, a couple 
of pints of milk, an egg, some porridge for breakfast, and cocoa 
in the evening, and malt and oil; (Bynol for choice).

Baths, as near cold as appears prudent, (in case she has not had 
morning baths) each morning; a thorough good rubbing with a 
rough towel; five minutes of suitable exercises, with deep nasal 
breathing, and back to bed; massage daily, an attention to 
bowels etc. 1 ll

In the case of Geraldine C, Goodall prescribed the following for her doctor to 

follow:

The ideal treatment for her, in my opinion, would be as 
follows:- Rest in bed in the open-air for two thirds of the day; a 
diet on the lines of what I enclose herewith; regular massage by 
a properly trained masseuse; a bath nightly, remaining in the 
same for about one hour; the bowels to be kept thoroughly 
open; hypnotics as required such as Paraldehyde; Sulphonal in 
warm milk; Medinal; Amylene Hydrate.' l2

In 1923 Walter R was seen by Goodall and he opined the following:

If he came to me for advice in a private capacity, I should 
certainly direct him to a Registered Hospital for Mental Cases, 
where he would probably be kept in bed for 2-4 weeks for half- 
a-day, with extra feeding, and with malt and oil and the like, 
and cold baths, with drill, in the mornings. I should think he is 
below his proper weight, and cannot certainly be getting the 

food he requires." 3

Such treatment was not, however, confined to outpatients. On 24 February 

1910, Dr Goodall being away for a few days, Dr Harvey Baird, Dr Goodall's 

senior assistant, wrote to the sister of a female in-patient, Sylvia P, to describe 

the treatment she was being given and this included extra diet including milk

111 King Edward VII Hospital, Psychiatric Outpatient Records 1920 - 1922,
112    , Psychiatric Outpatient Records 1920- 1922. .
' is King Edward VII Hospital, Psychiatric Outpatient Records 1922 - 1924.
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and beef tea. 114 Further to this the training of nurses in massage therapy which 

was introduced by Dr Goodall was another example of Weir MitchelFs 

principles being put into practice.

There were a number of constraints operating on Dr Goodall's capacity to 

be innovative in treatment of mental disorder and he often employed tried and 

trusted traditional approaches that would have been common to all asylums at 

the time. The prime constraint appeared to be money and the need to ensure 

that care and treatment was delivered within budget. For example, Dr Goodall 

was not only aware of the very latest classification schedules for mental 

disorder but had also published material on the process of classification. 115 

Charles Mercier had argued, however, as early as 1894, that an entirely 

separate method of classification was employed in many institutions. This 

classification had less to do with any attempt to diagnose and more to do with 

other constraints such as likelihood of recovery, cost of care and to which ward 

the patient should be sent. Mercier considered that the following eleven 

criteria were regularly applied to patient classification:

1. The date of the patient's admission.

2. The duration of his malady.

3. The existence and nature of bodily disease.

4. A tendency to suicide.

5. A tendency to violence.

6. Feebleness or vigour.

7. Noisiness.

8. Industry or reverse, and occupation.

9. Offensiveness of habits.

10. Sexual tendency.

11. The amount of liberty that can be allowed. 

Table 4:1 Classification of Patients from Mercier 1894.' 1(i

The significance of this form of classifying patients was that it was not laying 

claim to any basis in scientific endeavour: it was purely a pragmatic way of

114

11

  Harvey Baird, Letter to Miss D Re: Treatment for Her Sister, Sylvia P, 24 February 1910. 

5 In the process of searching through hospital storerooms in 2009 in preparation lor the closure of the 

hospital wooden boards with the Medico-Psychologwal Association classification were discovered. These 

had clearly been attached to walls in the past, probably on wards. 

'16 Charles Mercier, Lunatic Aylums: TMr Organisation mAMmw&wnt. 20b.
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organising patients on the basis of resource requirements. Evidence from the 

letter books suggests that, even though Dr Goodall was co-author of the text 

from which the accepted medical classification was taken, he was just as likely 

to employ the lay classification when constraints such as cost forced him to do 

so. On 19 September 1911, for example, Dr Goodall wrote to the Shrewsbury 

Asylum to say that one of the female patients that he had taken under 

contract, Josephine G, was now unmanageable and should be returned to 

Shrewsbury, the reason being that the cost of keeping Josephine now 

outweighed the money brought in by the contract." 7 On 29 January 1912 he 

wrote to Mrs C of Cardiff telling her that she must remove her daughter, a 

private patient, because the cost of her care due to her troublesome behaviour 

was such that the hospital could not afford to keep her. 118 In February of the 

same year Mrs O from Dowlais near Merthyr Tydfil was asked to remove her 

son, Bertram W, or pay an extra £47 10s per annum to cover one to one 

nursing because his suicidal tendencies made his care too expensive. 119

The aforementioned cases have two things in common. First, they were 

cases in which the patient required care that was more complicated and 

resource intensive than what might have been considered basic patient care. 

Second, the cases were patients who were not Cardiff paupers. In the case of 

Cardiff paupers, Dr Goodall was constrained by the 1890 Lunacy Act and 

would have had no choice but to keep the patient in the Cardiff City Mental 

Hospital. With private patients or those on contract from other unions he was 

able to be far more discriminating about the care he was prepared to provide 

for the price.

While Cardiff City Mental Hospital could be seen as a place in which 

research into mental disorder was carried out from the very start, the research 

activity was constrained by the everyday running of the hospital. As discussed 

in the previous chapter, a nuanced picture emerges. A story that simply 

foregrounds the research activity and eulogises the hospital is inadequate in 

that it neglects to take into account the forces and constraints operating on Dr 

Goodall and others.

117 Edwin Goodall, Letter to Shrewsbury Asylum Re: Return of Unmanageable Montgomery Patient, 19 

Septemberl911.
118-

119-

-, Letter to Mrs C. Re: Removal of Daughter, 29 January 1912.

-, Letter to Mrs O Re: Options for Care of Her Son, 9 February 1912.
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Following the First World War, another complication was to be introduced 

into the hospital society. A new category of patient was introduced, the service 

patient. This was a man who had served in the war whose mental disorder was 

deemed attributable to his war service. In this case the categorization was 

dependent entirely on assessment of causation. It might be assumed, therefore, 

that no other criteria than an objective medical assessment of the man's 

condition prior to war service compared with afterwards and the nature of that 

service might be applied. The evidence from the male patient records indicates 

otherwise. A service patient was not funded by his local poor law union but by 

the government Ministry of Pensions Department. The availability of an 

external source of funding seemed to lead to some decisions being made on the 

basis of trying to secure the funding rather than on medical science. Walter M, 

for example, was admitted to Cardiff City Mental Hospital after the war and 

was found to be suffering from delusions that God had a special mission for 

him. He was also suicidal. Walter had been a private in the Royal Defence 

Corps on the basis of which the hospital applied to the ministry for Walter to 

be reclassified as a service patient. 120 The Royal Defence Corps, however, was 

a home service corps constituted of men who were too old to be sent to the 

front: effectively the First World War equivalent of the Home Guard. 121 The 

decision to refer the patient for categorisation as a service patient appeared to 

have as much to do with attempts to balance the books as with medical 

reasoning.

A poignant example of where financial issues were juxtaposed with the 

pursuit of research ideals is provided by the letter books. In 1912 on the very 

same day that Dr Goodall and the Lord Mayor were at the conference in the 

London Guildhall that they had organised to press for government funding for 

research an unfortunate death occurred back at the hospital. On 5 December 

1912 Edgar A, a patient who was well-known to Dr Goodall because he had 

originally been a patient in the Joint Counties Asylum in Carmarthen before 

Cardiff City Mental Hospital opened, was sweeping the corridor near to the 

hospital stores. At around four o'clock in the afternoon the stores porter heard 

Edgar singing and, on investigating, found that Edgar had helped himself to

120 Glamorgan Record Office, D/D HWH 31/1 City of Cardiff Mental Hospital Male Case Notes Ml 118 

(1919) M1201-M1299 (1921 - 1922).
121 K. W. Mitchinson, Defending Albion: Britain's Home Amy 1908 - 1919 (Basingstokc: Palgrave MacMillan,

2005)132-135.
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two bottles of the hospital's delivery of whisky and had hidden in the toilet and 

proceeded to drink both bottles. In all it appeared that Edgar had drunk 

somewhere in the region of forty fluid ounces of whisky. As a result of his 

intoxication and in spite of having had his stomach washed out and strychnine 

administered he died late on 6 December.

The reason for Edgar being able to help himself to the whisky delivery was 

that the storekeeper was away from his post helping the clerk and steward with 

the accounts because, due to staff shortages, the clerk and steward had no 

assistant. These details were available because Dr Goodall, on return from his 

successful conference addressing research funding with notable members of his 

profession and the government, had to write a detailed account to the coroner 

explaining the circumstances of Edgar's death.' 22

It is perhaps unsurprising that the majority of papers produced in the 

hospital, both before and after the First World War emanated from laboratory 

rather than clinical science. The laboratory had full-time workers such as 

Scholberg and Stanford who had no clinical responsibilities to impinge on 

their time at the lab bench. The assistant medical officers and Goodall himself 

had clinical work to consider as well as their research. As seen in the previous 

chapter, the time required in the monitoring of mechanical restraint alone was 

considerable.

The provisions of the Lunacy Act 1890 provided further interference in the 

way in which clinical research might be conducted. Goodall had a long 

standing belief that research required early cases of mental disorder so that the 

damaging effects of chronicity and a prolonged stay in an asylum could be 

circumvented. 123 The problem created by the Lunacy Act 1890 was that there 

was no provision for voluntary patients: the act created chronic patients by 

holding them for at least a year. After his retirement he commented that:

Now that the Mental Treatment Act 1930 permits of the 
reception of quite early cases into mental hospitals, and out-

" Edwin Goodall, Letter to Coroner Re: Circumstances of Death of Patietn from Alcohol Poisoning, 7

December 1912.
*» Medico Psychological Association of Great Britain and Ireland, Memomnrhan of the Evidence to Be Girm on 

Behalf of the Association to the Royal Communion on Luruuy and Mental Disorder (London: Adlard & Son & West 

Newman Ltd, 1925). 25 - 32.
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patient clinics are multiplying, the position is better as regards 
material for research. 124

In other words, he was content that the removal of the strictures of the Lunacy 

Act would liberate more material for research activity; material being people. 

For the purposes of his own research, however, the change came too late. 

Legally, therefore, researchers throughout the period under investigation 

found themselves in the position of encountering patients whom they found 

difficult to investigate.

The research conducted in Cardiff City Mental Hospital during Dr 

Goodall's tenure was constrained by a number of factors. The law impinged 

on the ability of the investigators to find subjects whom they considered to be 

ideal. Financially, in spite of some success in gaining government recognition 

the research had to be conducted in the round with all of the other 

responsibilities that had to be discharged. In spite of the constraints 

encountered, there were a large number of papers published and involvement 

in the debate nationally regarding research into mental disorder. Furthermore 

the research activity in Cardiff City Mental Hospital could be seen to have had 

some impact on the treatment regimes employed. In particular there is 

evidence that the use of electric bath treatment was cause for some self- 

congratulation in expediting recovery, while the work carried out on syphilis 

resulted in advances in both diagnosis and treatment. Nevertheless, for many 

patients their experience of care and treatment might be viewed as being not 

significantly different from that in other asylums. On balance, it appears that 

much of the research conducted was of significance to the scientific community 

in terms of published papers and scientific debate but had less direct impact on 

the everyday lives of patients.

The historiography of psychiatry for this period is less well-developed than 

that for the eighteenth century. While the material discussed thus far is 

available in the primary sources it has not, in the main, been subjected to 

historical analysis. Where it has received attention it has been eulogised. For 

example, Hilary M. Thomas' small volume on the first seventy-five years of 

Whitchurch Hospital has argued for Dr Goodall being recognised as a

124 Edwin Goodall, 'Physical Research in Psychiatry: With Notes on the Need for Research into Hereditary- 
Factors and for a System of Pedigree-Keeping', in Section of Psychiatry. Royal Society of Medicine ( London: 

Royal Society of Medicine, 1937). 49 - 58.
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pioneer. 125 In a historical study of the Welsh National School of Medicine, 

Goodall's honours were listed as a sign of the merit to be associated with the 

Cardiff City Mental Hospital. 126 While it is the case that Goodall rather single- 

mindedly pursued research studies, little of the research found its way into 

treatment for patients. If he was to be recognised as a pioneer then we need to 

consider whether he blazed any trails for others to follow. If his research had a 

questionable contemporary application, the nature of any lasting legacy may 

provide an indication of the achievements of Dr Goodall and his colleagues. 

The following section of this chapter moves on to consider this.

The Contemporary Reputation and Lasting Legacy in the Advancement of 
Psychiatry of Cardiff City Mental Hospital under Dr Goodall.

Within this section of the chapter the research activity in Cardiff is considered 

by applying four criteria: recognition by other researchers; the lasting 

reputation of the research (whether it led to any significant breakthroughs); the 

development of the careers of the people with whom Dr Goodall worked; the 

culture and structures that Dr Goodall left behind after his retirement.

It is clear that among his contemporaries Dr Goodall possessed something 

of an exalted reputation. In April 1913 the hospital hosted the psychiatry 

section of the Seventeenth International Congress of Medicine. Guests from 

the United States, Russia, Brazil, Canada, Australia, Germany and many 

other countries converged on the hospital. The Western Mail reported Sir James 

Crichton-Browne, the doyen of British psychiatry and founder of the 

renowned research centre in Wakefield, as giving Dr Goodall and the Cardiff 

visiting committee fulsome praise. The Committee was praised for its role in 

commissioning such a magnificent hospital with excellent research facilities 

and Dr Goodall was praised for the nature of his research work dating back a 

number of years. Dr Southard from Harvard University stated, meanwhile, 

that he had read Dr Goodall's work with interest in America. Goodall's friend 

and erstwhile colleague in W'akefield, Maurice Craig, chipped in with the 

statement that Goodall was 'one of the most brilliant physicians of the present 

age in psychological medicine.' 127

M Hilary M. Thomas, Whitchurch Hospital 1908-1983: A Brief Hattny to Cekbrate the 75"' Annwer.mry of foe

Hospital (Cardiff, 1983)19. 
*« Alun Roberts, The Welsh National School of Medicine: Tlie Cardiff Yean 1893-1931 (Cardiff: University of

Wales Press, 2008) 184-185. 
« Western Mail. 14 April 1913
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A measure of Dr Goodall's esteem can be gauged from the lectures which 

he was invited to deliver. In particular two invitations stand out: the first the 

Croonian Lectures in 1914 and the second the Eighth Maudsley Lecture much 

later in 1927. Not only was he held in great esteem by his colleagues but that 

esteem seemed to possess a certain longevity. In 1923 he became president of 

the Medico-Psychological Association of Great Britain and Ireland. At the 

annual meeting of the association when he was inaugurated discussion took 

place concerning the research committee of the association. Dr Percy Smith, 

chairman of the research committee, described the committee as 'a dud' and 

that it should not be reappointed. The outgoing president, Professor George 

Robertson, stated that given the fact that the Committee was only beginning to 

shake off the handicap placed on it by the war he did not think the chairman 

should 'appear in this meeting in a white sheet.' Moreover:

He felt certain that under the vivifying influences of Dr 
Edwin Goodall, the new President, who had done so much 
research work, certainly something would be heard from 
the Committee during the coming year. 128

In April 1926 Maurice Craig (by this time Sir Maurice) had returned to a 

familiar theme of offering praise for Dr Goodall's work. At a conference in 

Cardiff he offered his opinion that Cardiff led the kingdom and praised the 

fact that the Council were spending two thousand pounds per year on the 

work in the laboratories which he considered demonstrated their truly 

enlightened attitude. 129

After Dr Goodall's retirement a number of eminent doctors referred to his 

influence upon them. In 1933 Adolf Meyer gave the Fourteenth Maudsley 

Lecture on British Influences in Psychiatry and Mental Hygiene.  Meyer has been 

described as one of the most influential figures in American psychiatry. 131 In 

his lecture he referred specifically to Dr Goodall's influence in preparing brain 

material for examination. 132 Dr Goodall's links with Adolf Meyer extended to 

personnel. Two of Dr Goodall's assistant medical officers during the period

128 Anon, 'Notes and News', Journal of Mental Science, 69 (1923), 528 - 80.
129 Western Matt. 17 April 1926
130 Adolf Meyer, 'The Fourteenth Maudsley Lecture: British Influences in Psychiatry and Mental Hygiene

Journal of Mental Science, 79 (1933), 435 - 63.
131 Andrew Scull, Madhouse, 286-7.
132 Adolf Meyer, 'The Fourteenth Maudsley Lecture', 436.

165



under consideration, lan Skottowe and Angus MacNiven worked with Meyer 

in the United States and then moved to Cardiff to take up posts. 133

In 1939 Helen Boyle became the first woman President of the now Royal 

Medico-Psychological Association (RMPA). In her presidential address, she 

traced the development of psychiatry in Great Britain and praised the work 

carried out in Cardiff for three different aspects: the early development of Out- 

Patient clinics, laboratory work and the innovation of using occupational 

therapy. 134 Helen Boyle has been credited with leading 'a quiet revolution in 

Brighton' but her own words suggest that the quiet revolution may have had 

some roots in Cardiff. 135

The year before Helen Boyle was delivering her verdict on the progress of 

Psychiatry another eminent Psychiatrist was delivering his. D. K. Henderson 

delivered the Nineteenth Maudsley lecture on 'A Revaluation of Psychiatry.' 136 

In it he praised the work carried out by Dr Goodall in the early years of the 

twentieth century. He saw the period in question as a transition period which 

sowed the seeds for the modern scientific work that he now saw as being 

carried out. 137

The significance and lasting legacy of the research carried out in Cardiff 

during the period under consideration has been considered with respect to 

infection. As discussed above, Crow's paper of 1984 referred to Goodall's work 

as being relevant to research being conducted in the 1980s. 138 Some twenty- 

five years earlier than Crow, Rolf Strom-Olsen, in his presidential address to 

the Section of Psychiatry of the Royal Society of Medicine in 1959 argued that 

Dr Goodall's work with his colleagues in Cardiff had heralded a new epoch in 

psychiatric research. 139 He went on to argue that Stanford and Barton White's 

work on Indole from 1912 (see table 1 in Appendix 1) was, by 1959, a fertile 

area of psychiatric research. For Strom-Olsen, the laboratory in Cardiff was

133 Anon, 'Obituary: J. S. I. Skottowe1 , British Medical Journal, 288 11984), 866. Anon, 'Obituary: A 

Macniven', British Medical Journal, 288 (1984), 495.
134 Helen Boyle, 'Presidential Address Delivered at the Nighty-Eighth Annual Meeting of the Royal Medico- 

Psychological Association: Watchman, What of the Night?', Journal of Mental Science. 85 (1939), 859 - 70.

135 Louise Westwood. 'A Quiet Revolution in Brighton: Dr Helen Boyle's Pioneering Approach in Mental 

Health Care, 1899-1939', Social History of Medicine. 14 (2001), 439 - 57.
136 D. K. Henderson, The Nineteenth Maudsley Lecture: A Revaluation of Psychiatry1 , Journal of Mental

Science, 85(1939), 1-21. 
'37     , 'The Nineteenth Maudsley Lecture, 9.
138 Timothy. J Crow, 'A Re-Evaluation of the Viral Hypothesis,' 243 - 53.
139 Rolf Strom-Olsen, 'Some Problems in the Study of Psychotic Illness: Presidential Address to the Section 

of Psychiatry, Royal Society of Medicine, 13 October \9W Journal ofMmttil Science, 106 (1960), 803 - 14.
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ahead of its time and formed the direct antecedent of the Medical Research 

Council Neuropsychiatric Research Institute. 140

Malarial treatment for GPI was to become the mainstay treatment until the 

1940s. By 1944 the mode of action of the treatment had been established 

definitively as the temperature rise killing the organism. 141 In spite of Cardiff's 

small role in the development of malaria treatment it did, nevertheless, play a 

role. The treatment would ultimately fade into obscurity once penicillin was 

found to be effective against syphilis. 142

In considering the careers of some of Dr Goodall's assistants it is 

demonstrable that having worked with Goodall in Cardiff was beneficial. Two 

of his erstwhile assistants went on to become Presidents of the Royal Medico- 

Psychological Association. Although both lan Skottowe and Angus MacNiven 

were awarded this honour in the 1960s both paid tribute to Dr Goodall, 

MacNiven in his presidential address and Skottowe in his contribution to 

Goodall's Lancet obituary. 143 Skottowe had the more illustrious career of the 

two, penning a textbook for psychiatrists and students and leading, as 

president, the RMPA into its new incarnation as the Royal College of 

Psychiatrists.

Together with Skottowe and MacNiven other assistants of Goodall all went 

on to become Medical Superintendents of other hospitals. Madeline Lockwood 

went from being a research student in Cardiff to senior assistant medical 

officer in the newly opened Swansea Mental Hospital in 1932, under its 

medical superintendent, lan Skottowe. She then went on to be physician 

superintendent of Fenstanton at Streatham. 144 Dr Barton White left Cardiff for 

Dorset before becoming medical superintendent of the Bristol Mental 

Hospital. In Bristol the influence of Goodall's work on Barton White's 

superintendency was clear. One of his first acts was to establish a laboratory 

and to appoint a pathologist. He encouraged his researchers to publish and

no    , 'Some Problems in the Study of Psychotic Illness1 , 806.
141 William Sargant, and Elliot Slater, Physical Methods of Treatment in Psychiatry (Edinburgh: E & S 

Livingstonc, 1944), 148.
142 Donal. F Early, The Lunatic Pauper Palace: Gknsuk Hos/ntal Bristol 1861 - 1994 (Bristol: Friends of Glensidc 

Hospital Museum, 2003), 49.
'« Angus MacNiven, 'The First Commissioners: Refbrcm in Scotland in the Mid-Nineteenth Century- 

Presidential Address at the One Hundred and Nineteenth Annual Meeting of the Royal Medico- 

Psychological Association', journal of Mental Science, 106 (I960), 451 - 71. lan Skottowe, 'Obituary: Edwin 

Goodall', Lancet (1944), 837.
1MJ. S. I. Skottowe, 'Obituary: Madeline Lockwood 1 , British MerlicalJournal (1973), 310.
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created the annual Pathological Laboratory Report as a means by which research 

could be disseminated. He also introduced an outpatient clinic along the lines 

of Cardiff's, 145 In 1923 he was nominated as a member of the council of the 

Medico-Psychological Association. l46

One problem for junior doctors in the asylum system was that there were 

far more aspirants than there were posts available when it came to medical 

superintendencies. Whereas today a junior doctor would aspire to a 

consultant's post, of which, in a hospital the size of Cardiff City Mental 

Hospital, there would be possibly as many as ten, for doctors in the early years 

of the twentieth century there was one medical superintendency for each 

hospital. Furthermore, Dr GoodalFs tenure of over twenty years was by no 

means unusual. 147 Dr GoodalPs influence on the careers of his juniors may not 

have been profound: it was not until the 1960s that Skottowe and MacNiven 

were to reach the height of their careers. Nevertheless, the fact that both rose 

so highly in their professions is a testament of sorts to his influence. Moreover, 

they both paid tribute to him many years after leaving Cardiff. They also 

chose to go to Cardiff after working with Adolf Meyer who, in turn, had 

publicly acknowledged a debt to Goodall. Other presidents of the Association 

publicly acknowledged Goodall's influence and the case of Strom-Olsen 

provides an interesting signpost to what was perhaps Goodall's lasting legacy.

Strom-Olsen had never worked with Dr Goodall but he did work in Cardiff 

City Mental Hospital. Phil Fennell has described what became known as the 

'Cardiff method' for modified narcosis therapy: a method of inducing a 

prolonged sleep using the barbiturate somnifarine. 148 This work was carried 

out under the medical superintendency of Dr Goodall's successor Dr 

McKeowan. Nevertheless the evidence from Strom-Olsen in his Presidential 

address acknowledges the work that Goodall carried out in creating the 

conditions whereby a Neuropsychiatric Research Institute could flourish. And 

flourish it did. Together with Strom-Olsen there were other renowned 

researchers who spent parts of their careers in Cardiff. Two of these went on to

145 Donal. F Early, The Lunatic Pauper Palace, 45-7. 
1-16 Anon, 'Notes and News', Journal of Mental Science, 69 (1923), 528 - 80.
147 In Buckinghamshire, for example, two doctors had amassed seventy-six years between them. See John 

Crammer, Asylum History: Buckinghamshire County Pauper Lunatic Asylum - St John's (London: Gaskcll, 1990).

131. 
14i! Phil Fennell, Treatment without Consent: Law, Psychiatry and the Treatment of Mentally Dwrtkml People since 1845

(London, 1996). 130-2
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become fellows of the Royal Society: Juda Hirsch Quastel and Lionel Penrose. 

Penrose was awarded his MD for research conducted in Cardiff while Quastel 

became the Head of the Research Centre and published extensively on brain 

biochemistry in the 1930s and 1940s before emigrating to Canada. 149 Both of 

these researchers were attracted to Cardiff as a place where they could develop 

their ideas and take their research forward. The conditions that allowed them 

to do this had been put in place by the previous generation of researchers 

under Dr Goodall providing a foundation for the Research Unit to flourish.

Conclusions.

The research conducted at Cardiff City Mental Hospital in the period under 

consideration was of sufficient quality to be recognised at the time as being 

important by contemporaries. Many of the researchers went on to enjoy 

distinguished careers in which they became influential figures in the discipline 

of psychiatry. Dr Goodall was acknowledged both by contemporaries and 

those who followed as a leader who innovated and whose work was important. 

Although the original publications remain in existence for those who may be 

interested to find, no lasting renown resulted from the activities carried out. 

However, strands of the work had a lasting influence.

In many ways it is perhaps the less tangible part of the work carried out in 

the early years of the Cardiff City Mental Hospital laboratories that endured 

the longest. The influence on the psychiatrists of the future who, as young 

assistant medical officers and research assistants, were exposed to Goodall, 

Stanford and Scholberg and encouraged to carry out research in a systematic 

and public way led to them, in turn, influencing others.

Research into mental disorder in the early years of the twentieth century 

was only carried out by a small proportion of asylums (around 10%). That 

Cardiff City Mental Hospital was conducting research at all made it different 

from many of its contemporaries. The research conducted has not been 

subjected to detailed research by historians or, with the exception of Crow's 

1984 paper, by scientific researchers. 150 Nevertheless, the research can be 

traced forward, at least in its underpinning belief. Psychiatry today falls

149 A. M. Cooke, 'Penrose, Lionel Sharpies (1898-1972)', in Oxford Dictionary of National Biography (Oxford: 

Oxford University Press, 2004); Anon, 'Ncurochemistry Pioneer Dies in Vancouver', UBC Report. 33

(1987), 2.
150 Timothy. J Crow, 'A Re-Evaluation of the Viral Hypothesis.
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broadly into two camps as far as ideology is concerned: those who believe that 

mental illness is caused by biological determinants in the brain and those who 

believe that it has a social cause. 151 In Dr GoodalPs work and that of his 

colleagues we can trace the origins of the biological research.

Somewhat paradoxically for a researcher who has been described as 

pioneer, the trail that was blazed in Cardiff in the early years of the twentieth 

century has gone cold. Goodall is not remembered for the work that he 

conducted. This may well be a feature of the lack of historical research that has 

been conducted into the early research into mental disorder or it may be that 

the research led to few developments in treatment. Furthermore, some of the 

areas that Goodall and some of his contemporaries were exploring have been 

somewhat discredited and so perhaps less amenable to being unearthed. The 

major paradox for scientific researchers in medicine is that you may stumble 

upon a discovery almost by accident and find your discovery receiving little 

attention among contemporaries, yet be praised in history. 132 Conversely, like 

Edwin Goodall, you may find yourself lauded by your peers but relegated to 

the footnotes of history.

1 R E Kcndell, 'The Myth of Mental Illness with Reply by Thomas S/.as/,', in SZ/KZ under Fire: Vie 
Rychiatm AboliList Ftxes His Critics, ed. by Jeffrey A Sehaler (Chicago: Open Court, 2004). 29-57. 
Kevin Brown, Penicillin Mm: Akxmikr Fleming ml the Antibiotic Rwuluhon (Stroud: Sutton, 2004).
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Chapter 5

Diagnosis, Work and Culture: Considerations of Gender 
Among Patients and Staff.
It would be remiss for a historical study of the hospital to be constructed 

without considering, at some point, the issue of gender. Early twentieth- 

century stereotypes of gender roles might suggest that this would be a 

straightforward exercise. In the case of patients, many writers have discussed 

the difference in diagnostic rates of men and women with respect to mental 

disorder. Others have viewed the lives of hospital staff through a gendered 

lens. A somewhat typical picture that has emerged is that in an asylum the 

building was constructed with gender very much in mind. A central dividing 

corridor would split the place into two parts: male and female. 1 The female 

side of the institution would have more beds because more women were 

committed to asylums than men. This was as a result of the prevailing male 

attitudes towards women's vulnerability to disorders of the mind.2 Male 

members of staff known as attendants would staff the male side of the hospital. 

These men were chosen for their ability to control the male patients and had a 

background in manual labour or the police or armed forces. 3 The female side 

would be staffed by nurses who dressed in a similar fashion to their 

counterparts in hospitals for the physically ill but who were considered by 

those counterparts to be of lower status and less well trained.4

This chapter considers gender in some detail. However, as Laura Lee 

Downs has illustrated, the issue of gender with respect to historical study has 

moved on from a simple feminist view or even a simple masculine and 

feminine divide. 5 For Downs, the issue developed into consideration of how 

masculine and feminine identities might be constructed within societies. This

1 Diana Gittins, Madness in Its Place: Narratives ofSeneralk Hospital. 1913-1937 (London: Routlcdgc, 1998), 59.
2 E. Showalter, The Female Malntly: Women, Madness and English Culture 1830-1980 (London, 1987), 52.
3 J. Sheehan, The Role and Rewards of Asylum Attendants in Victorian England', International History of 

Nursing Journal, 3 (1998), 25 - 33.
4 Susan McGann, Anne Crowther, and Rona Dougall, A History of the Royal College of Nursing 1916-90: A Voice 

for Nurses (Manchester: Manchester University Press, 2009), 7.
5 Laura Lee Downs, 'From Women's History to Gender History', in Writing History: Theory and Practice, ed. by 

Stefan Berger, Heiko Feldncr and Kevin Passmore (London: Arnold, 2003), 261-81.
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idea has been mirrored in the history of psychiatry by Nancy Tomes. 6 In a 

similar vein this chapter considers the lives and roles of men and women as 

both patients and members of staff.

Simply to consider the rate of mental disorder in men compared with that 

in women is an exercise that yields more questions than answers. For example, 

given that women live longer than men and dementia is an illness, 

predominantly, of old age, the numbers of women with dementia alone will 

affect the figures but tell us more about longevity than directly about gender. A 

more useful exercise is to consider how diagnoses might be different between 

genders and to discuss the nature and reasons for those diagnostic differences. 

The chapter provides analysis of records pertaining to gender within the 

hospital. Male and female civil and medical registers are considered in order to 

demonstrate issues of gender for patients in Cardiff City Mental Hospital. In 

particular the chapter describes the work carried out to ensure that the 

hospital remained near to capacity on both sides, male and female, while also 

addressing the masculine and feminine identities of the male and female 

patients. Furthermore there is analysis of occupation of male patients placed 

within the context of occupational roles in the general population. Male and 

female diagnoses and admission and recovery rates are also considered. In so 

doing the chapter contributes to the debate on gender and mental disorder 

and provides new insights into the question of rates of disorder and male and 

female gender roles.

It is not only patients who may be viewed from the point of view of gender. 

An often less well-researched aspect of hospital life is that of male and female 

staff. Diana Gittins stressed the male / female divide in Severalls Hospital but 

did not enter into any detailed consideration of gender in the lives of staff 

members. She argued that that the female side of the hospital was modelled on 

the Victorian family with matron as mother and medical superintendent as 

patriarch. 7 In his History of Mental Health Nursing, Peter Nolan discussed the role 

of attendants and considered their backgrounds but, given the broad nature of 

his project, he did not analyse the similarities and differences in great detail. 8

fi Nancy Tomes, 'Feminist Histories of Psychiatry', in Discwering the History of Psychiatry, ed. by Mark S Micalc 
and Roy Porter (New York: Oxford University Press, 1994), 348 - 83.

7 Diana Gittins, Madness in Ib Place, 99.
8 Peter Nolan, A History of Mental Health Nursing (London: Chapman & Hall, 1993).
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The second part of this chapter investigates the lives of male and female 

staff members. Men and women appeared to have different expectations of life 

in Cardiff City Mental Hospital: men saw it as a job, women as a calling. Male 

and female staff registers provide information on the careers of the staff 

members and also on personal information such as reasons for leaving the 

employment of hospital. The picture that emerges is a complex one of gender 

roles becoming merged, males becoming professionalised in the work arena 

and women finding their power in the nursing workforce at first compromised 

then ultimately confirmed.

This chapter considers the story of Cardiff City Mental Hospital in 

particular, rather than mental hospitals of the period in general. There were 

some significant factors with respect to gender and the patient population 

pertaining to Cardiff that may not have featured elsewhere, most particularly 

the unexpected high number of male patients. Nevertheless there are 

interesting points of both comparison and difference that are drawn out within 

the chapter.

Male and Female Patients.

The question of gender in relation to mental health care has been explored by 

a number of writers. In the vanguard was Elaine Showalter whose work on the 

'Female Malady' was influential in bringing to the fore the apparent 

discrepancy in the rates of mental disorder among men and women. Quoting 

1871 census returns, Showalter argued that there were 1,182 female lunatics to 

every 1,000 male lunatics. For pauper lunatics, the discrepancy was even 

larger. Here was evidence of a perceived connection for Victorian mad doctors 

between being female and being insane. 9 For Showalter there was a twofold 

image of insanity in women:

...madness as one of the wrongs of woman; madness as the 
essential female nature unveiling itself before male 

rationality. 10

One of the Victorian mad doctors with whom Showalter took issue, Daniel 

Hack Tuke, showed that admissions to asylums in the five years between 1886

. 9 E. Showalter, The Female MaMy, 52. 
10    , The Femak Malady, 3.
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and 1890 were largely equal for both sexes. 11 It was far from clear, therefore, 

that for Victorian doctors, the evidence for a preponderance of female insanity 

was clear. Lisa Appignanesi has argued that, while the figures for confinement 

to asylums are equivocal in their significance with respect to male views of 

female madness, the writings of such luminaries as Henry Maudsley on the 

detrimental effect of education to female nerves was not. 12

Writers who have argued that women have been disproportionately 

represented in the patient population historically have been drawn to pictoral 

representations of female madness. In both Showalter's and Appignanesi's 

work the same illustration is used prominently to support the arguments they 

developed. The picture is of Charcot demonstrating a case of hysteria to 

colleagues in the Salpetriere.

Figure 5:1 Charcot demonstrating hysteria to colleagues at the Salpetriere.

For Showalter the public exhibition of the female patient in a hysterical state 

with her blouse unbuttoned to a group of attentive and overtly rational male 

doctors was an indication of the way in which female madness was exposed in 

the male world. 13

11 Daniel Hack Tuke, Dictionary of Psychological Medicine, 1 vols (London (Reprint New York 1976): 1892) vol.

2, 1203.
12 lisa Appignanesi, Mad, Bad and Sad: A History of Women and the Mind Doctors from 1800 to the Present (London:

Virago, 2008), 99-124. 
I3 E. Showalter, The Female Malady, 149.
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A number of writers have drawn distinctions between gender and sex: the 

masculine and feminine as opposed to the male and female. Kerry Davies 

analysed the records of two Welsh institutions: Pen y Fal Hospital in 

Abergavenny (formerly the Three Counties Asylum for Monmouthshire, 

Radnorshire and Brecon) and Vernon House, a private institution in Briton 

Ferry. 14 Davies concluded that to consider men and women from the point of 

view of numbers was both presumptuous and over-simplistic. Men were often 

confined when considered quiet and brooding and women when noisy and 

vociferous: variations from 'normal' gender roles for men and women. Men 

were expected to be sociable and women to be seen but not heard. 15 Phyllis 

Chesler has argued that mental illness in both men and women over time has 

demonstrated an over-emphasis of, rather than a variance from, their 

respective roles in society. Women have tended to receive diagnoses consistent 

with subservience, fear and anxiety (i.e. disorders of mood) while men have 

received diagnoses based on aggression and other anti-social behaviour 

(disorders of behaviour). 16 Jane Ussher has taken the argument further and 

questioned whether psychiatric practices and discourse have marginalized 

women into madness. 17 Diana Gittins found that female occupancy of 

Severalls Hospital in Essex was consistently higher than that of males. 18 She 

subscribed to the explanation provided by Joan Busfield: that the difference 

between men and women with respect to mental illness is an ideological stance 

of psychiatry rather than a fact. 19

It is apparent that writers such as Showalter, Busfield, Chesler and Ussher 

have employed the arguments regarding rates of madness in men and women 

to further a feminist agenda in which male doctors are seen to have achieved 

power over female patients and subjugated them into a madness role. Davies 

provided an interpretation which moved away from this to one that considered 

gender roles more widely. David Wright took issue with the argument that 

psychiatry as a discipline diagnosed a disproportionate number of women as 

lunatics in the Victorian era for the following reasons. First, confinement of the

14 Kerry Davies, 'Sexing the Mind? : Women, Gender and Madness in Nineteenth Century Welsh 

Asylums', Lltifiir 7 (1996), 29 - 40.
15 Kerry Davies, 'Sexing the Mind? ' 29 - 40.
16 Phyllis Chesler, Women and Madness (Revised Edition) (New York: Palgrave MacMillan, 2005). 
1 "I J. Ussher, Women's Matbiess: Misogyny or Mental Illness (New York: Harvester Wheatshcaf, 1991). 

18 Diana Gittins, Madness in Its Place. 25 - 6. 
'SJoan Busfield, ManagingMrvlness: Changing Iikas mdPmctice (London. 1986), 139 - 45.
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lunatics was not within the power of the asylum medical superintendents 

(psychiatrists). People were admitted via their own homes, the workhouse or, 

rarely, gaol. In each case the testifier as to their lunacy was not the medical 

superintendent of the asylum where they were to become patients. It was next 

of kin, a police constable or doctor: medical superintendents first encountered 

people after they had been admitted. Second, classification of mental disease 

was done according to symptom. In his study of Buckinghamshire asylum, 

Wright found no compelling evidence to suggest that there was any 

consideration of people's gender separate from their symptoms: in 1861, for 

example, admissions of women were 53% of the total mirroring the proportion 

of women in the county's population found in the census of that year.20

When building a mental hospital such as in Cardiff at the turn of the 

twentieth century the expectation was of more female inmates than male and, 

therefore, it would be necessary to establish more female beds than male ones. 

Daniel Hack Tuke's influential Dictionary of Psychological Medicine predicted an 

upward trend in female admissions over male ones because of the rise in the 

tendency of women to enter public life: something for which they were 

considered ill-equipped. Women's sanity could only be adversely affected. 21 

Goodall expected nothing different. Savage and Goodall quoted the Lunacy 

Commission for 1906 figures for the numbers of patients in asylums (see table 

5:1). 22 These figures show that, nationally, there were more female patients 

than male.

Male

Private

4,355

Patients in Asylums

Pauper

51,216

Female

Private

5,447

Patients in Asylums

Pauper

60,040

Table 5:1 Male and Female Patients in Asylums in England and Wales.

20 David Wright, 'Delusions of Gender?: Lay Identification and Clinical Diagnosis of Insanity in Victorian 

England', in Sex and Seclusion, Class and Custody: Perspectives on Gender and Class in the History of British raid Irish 

Psychiatry, ed. by Jonathan Andrews and Anne Digby (Amsterdam: Rodopi, 2004). 149 - 76.

21 Daniel Hack Tuke, Dictionary of Psychological Medicine, vol. 2. 1203.
22 George Savage and Edwin Goodall, Insanity and Other Neuroses (Chicago: W. T. Keener & Co., 1907), 25.

176



Table 5:2 shows the ratio of patients per 10,000 of the population and thus 

shows that, not only were there more female patients in asylums but also that 

the ratio of female patients compared to the general population was higher.

Male Patients /
Private

2.61

m 10,000 of Population.
Pauper

30.69

Female Patients per
Private

3.05

10,000 of Population.
Pauper

33.62

Table 5:2 Male and Female Patients per 10,000 in the population. 2

As a consequence of the epidemiological expectations in Cardiff the City's 

Mental Hospital was built with space for 336 male beds and 414 female beds. 24 

Had Cardiff as a city followed the usual trend in the epidemiology of mental 

illness at the time this would have afforded adequate provision. Cardiff, 

however, did not follow the trend. On 1 January 1909, there were 392 male 

patients and 334 female patients: something had gone wrong in the 

calculations.25

While Dr Goodall, as medical superintendent, may neither have been in a 

position to influence male and female rates of admission nor to have applied a 

specifically gendered approach to diagnosis, this does not mean that an 

individual's role in society played no part in his or her diagnosis. The picture 

that emerges from analysis of the records for Cardiff City Mental Hospital 

suggests that there were significant differences between the way in which men 

and women came to be in the hospital.

Marital Status Frequency Percentage 

Single 487 47.3 

Married 360 35.0 

Widowed 66 6.4 

Unknown______________U7______________11.4_______ 

Total________________1030______________100_______
Table 5:3 Marital Status Distribution of Male Patients of Cardiff City Mental 

Hospital 1908-1915.*

w George Savage, and Edwin Goodall, Insanity and Allied Neuroses, 25.
24 City of Cardiff Mental Hospital First Annual Report 1908.
25      First Annual Report 1908.
26 Glamorgan Record Office, D/D HWH 18/5 Cardiff City Mental Hospital Male Civil Register May 

1908-March 1911; D/D HWH 18/6 Cardiff City Mental Hospital Male Civil Register March 1911 - 

May 1922.
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Marital Status__________Frequency_________Percentage____ 
Single 366,170 44 

Married 421,421 50.6 
Widowed___________44,775____________5.4_____ 

Total____________832,366___________100
Table 5:4 Marital Status Distribution of the Male Population of Wales 1911.

Table 5:3 shows the marital status distribution for the male patients 

between 1908 and 1915: the period between the hospital opening and being 

handed over to the military authorities. Just over forty-seven percent of male 

patients were single men in this period. Table 5:4 shows the marital status of 

men (of marriageable age) in Wales from the 1911 Census data. These figures 

show that, in the general Welsh population, there were forty-four percent of 

men who were single. The percentage of widowed men as patients was also 

higher than in the general population while the percentage of married men as 

patients was considerably less than the distribution of married men in the 

general population. In the patient population over eleven percent of men 

showed as unknown in relation to marital status. It is likely that a large 

proportion of these men could be added to those who were single and 

widowed. Were they married then it is likely that, in a number of cases, their 

wives and families would make themselves known to the hospital. The 

combined percentage of men in the hospital before the First World War who 

were either single or widowed or status unknown was just over sixty-five 

percent. This is compared with a figure of fifty-six percent of single and 

widowed men in the general Welsh population.

Marital Status

Single

Married

Widow

Unknown

Total

Missing Data

Total

Frequency

455

400

152

26

1033

1

1034

Percentage

44.0

38.7

14.7

2.5
99.9

.1

100
Table 5:5 Marital Status Distribution of the Female Patients in Cardiff City 

Mental Hospital 1908 - 1915.»

"John Williams, Digest of Welsh Historical Statistics. 1 vols. Vol. 1 (Cardiff': Welsh Office, 1985), 33.
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Marital Status_________Frequency_________Percentage 
Single 288,314 36.4 

Married 423,827 53.6 
Widowed___________78,956___________10____ 

Total____________791,097___________100
Table 5:6 Marital Status Distribution of the Female Population of Wales in

Table 5:6 shows that, for women in the general population in 1911, there 

was a higher percentage of married women than married men together with a 

considerably higher percentage of widowed women. When women in the 

general population are compared with the hospital population it is clear that, 

for women as well as men, being single or widowed seemed to create a 

vulnerability to mental disorder. In the general population there were just over 

thirty-six percent of single women but in the pre-war hospital population it was 

forty-four percent while widowed women represented ten percent of the 

general population but nearly fifteen percent of the hospital population.

When men and women are compared for the pre-war period it is found that 

there were sixty-five percent of men in the hospital who were single, widowed 

or status unknown but, for women, this figure was only sixty-one percent. 

When compared with the general population, as already seen, men in the 

general population who were single or widowed constituted fifty-six percent. 

For women the figure in the general population who were single or widowed 

was forty-six percent compared with a hospital population of sixty-one percent. 

These figures suggest that, for both men and women, being married was less 

hazardous in terms of developing a mental disorder than being single or 

widowed.

This is not, however, the whole story. Being married or otherwise is simply 

a statement of civil status and not a description of a person's life or experience. 

For men, single status in a city like Cardiff would often be as a result of being 

away from the family and home, having arrived in Cardiff for the work offered 

in the rapidly expanding city. For women, being single usually meant one of

'2S Glamorgan Record Office, D/D HWH 18/1 Cardiff City Mental Hospital Female Civil Register May 
1908 - Dec 1911; D/D HWH 18/2 Cardiff City Mental Hospital Female Civil Register Dee 1911 - Feb

1923. 
29John Williams, Digat of Welsh Hutorical Statistics, vol. 1, 33.
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two things, being at home living with parents or being in service. 30 In either 

event the woman would be subject to the rules and mores of someone else: 

father or employer. Savage and Goodall predicted, in their textbook on 

insanity, that marriage would have a more exciting cause of mental disorder in 

women and a more stabilizing effect on men. 31 So, according to Dr Goodall's 

own textbook expectations, it would be expected for Cardiff City Mental 

Hospital to have a high proportion of female patients who were married.

The tables below show comparison of male and female civil states in the 

hospital between 1920 and 1929 compared with the figures for Wales in the 

1921 census data.

Marital Status

Single

Married

Widow

Unknown

Total

Frequency

485

375
43
4

907

Percentage

53.5

41.3
4.7
.4

100
Table 5:7 Marital Status Distribution of Male Patients of Cardiff City Mental 

Hospitall920-1929.M

Marital Status
Single 

Married 
Widow 
Divorce

Total

Frequency
370,727 
503,027 
48,180 

430
922,364

Percentage
40.19 
54.54 
5.22 
0.05
100

Table 5:8 Marital Status Distribution in the Male Population of Wales in!921. 3

30 See Deidre Beddoe, Out of the Shallows: A Histaiy of Women in Twentiet/i-Century Wales (Cardiff: University of 

Wales Press, 2000). Beddoe points out that, in 1911, only one in five women in Glamorgan were in paid 

employment.
31 George Savage, and Edwin Goodall, Insanity and Allied Neuroses, 27.
32 Glamorgan Record Office, D/D HWH 18/6 Cardiff City Mental Hospital Male Civil Register March 

1911 - May 1922; D/D HWH 18/7 Cardiff City Mental Hospital Male Civil Register May 1922 - Dec

1928.
33 John Williams, Digest of Welsh Historical Statistics, vol. 1, 34.
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______Marital Status_________Frequency______Percent 

Single 380 44.4 

Married 367 42.9 

Widow 105 12.3 

Unknown___________________3__________A____ 
Total____________________855____________100

Table 5:9 Marital Status Distribution of Female Patients of Cardiff City Mental 
Hospital 1920-1929.

Marital Status__________Frequency_________Percentage

Single 325,023 35.16 
Married 505,314 54.67 
Widow 93,665 10.13 
Divorce____________303___________0.04____ 

Total___________924,305__________100
Table 5:10 Marital Status Distribution of Female Population of Wales in 1921.3

After the.First World War, the figures for the post-war period show a 

similar trend (tables 5:7 to 5:10 above). Male admissions showed fifty-three 

and a half percent of the total as single men whereas, for women, the figure 

was just below forty-four and a half percent. When compared with the 

population figures for Wales, it can be seen that the hospital had a much larger 

population of single males than did the general population. The married 

population of the hospital, for males, was lower than in the general population. 

For women, the population of single females in the hospital was higher than 

the census figures but the difference was not so large as for males.

One explanation for the differences found between men and women is in 

the nature of diagnosis. Men appear to have been diagnosed with disorders 

relating to behaviour and women with disorders of mood. 35 This would mean 

that women's mental health problems could be managed within the family 

until the problem got to the point where it prevented childcare or housework. 

Their disorders were in the private sphere. Because of this, married women's 

mental disorder would be tolerated within the household to a greater extent 

than that of their daughters or their domestic staff. Hence, single status for 

women would be similarly potentially risky in terms of admission to that of

si John Williams, Digest of Welsh Historical Statistics, vol. 1. 34.
35 lan M. Beech 'The Universal Khaki: The Impact of the Asylum War Hospitals Scheme on Cardiff City 

Mental Hospital 1915 - 1920,' U/ifiir, 9 (2005), 4 - 26.
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their male counterparts. Men, on the other hand, were living away from home 

and away from the family. Any disorder of behaviour would be situated in the 

public sphere and more likely to be subject to early intervention by the 

authorities. 36

From the time that the hospital opened there were more male patients than 

there were female. The result for the hospital in terms of finances of this 

miscalculation could have been very serious. Empty female beds meant 

essentially space that was not earning money. Being unable to find a bed for 

male patients may mean having to pay another hospital to take up the surplus. 

The situation had to be rectified.

Asylum architecture followed a number of conventions. Many of these were 

related to the distance from the nearest town, proximity of major transport 

networks and the capacity of the site chosen to provide sufficient water and 

dispose of waste products. 37 A given was that:

The patients' portion of the asylum is primarily divided, of 
course, into two sides, one for the males, the other for the 
females...38

The result of such division was that, in order to ensure segregation of the sexes, 

all of the activities normally associated with each sex were facilitated in the 

appropriate side of the hospital. Therefore, the male workshops such as the 

carpentry and upholstery workshops were on the male side of the hospital 

while the female activities such as the sewing room and the laundry were 

situated on the female side of the hospital.

The visiting committee suggested a seemingly pragmatic approach towards 

dealing with the problem of the discrepancy between the planned number of 

males and females and the reality: to swap the hospital round so that the male 

side would become the female side and vice versa. This would have provided a 

far more complex solution than might first appear. There were a number of 

practical problems which Goodall raised with the committee. 39 

Notwithstanding the problem of male and female patients having to go to their 

employment activities in the other side of the hospital, thereby resulting in

36 lan Beech, The Welsh Metropolitan War Hospital: Continuity and Change ' MA Dissertation, 

University of Wales, Swansea, 2005, 63-71.
37 G. H. Bibby, Asylum Construction and Arrangement (High Holborn: Bradley Thomas Batsfbrd, 1894), 20 - 21.

38 Charles Mcrcier, Lunatic Asylums: Their Orgamvitum and Management, 7.
39 Edwin Goodall, Letter to Aldeman Morgan Thomas Re: Problem of Too Many Female Patients, 2 

July 1909.
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mixing of the sexes, there was also a prospective problem with accommodation 

for staff. Male and female staff at this time were only allowed to mix with one 

another on rare occasions such as hospital balls and sports days and were 

definitely not allowed to mix with patients of the opposite sex. Residences for 

male and female staff were situated off stairways on the male and female 

corridors of the hospital. In keeping with the projected figures for male and 

female patients, the accommodation for male and female nurses differed to the 

extent that the female accommodation totalled sixty beds while the male only 

totalled forty-nine. For Goodall, the upheaval of swapping over the sides of the 

hospital would have been much too difficult to manage on a day-to-day basis 

and he advised simply boarding out surplus male patients with other asylums. 

Although this would mean paying other asylum authorities for boarding out 

Cardiff patients there was a means available to Goodall to offset such expense.

Trade in Female Patients.

In Chapter three it was noted that one of the major constraints on Dr 

Goodall's time was his being embroiled in contractual arrangements with 

other asylums with respect to female patients being boarded in. This was a 

direct result of the miscalculation of the respective need for male and female 

beds in the building plans. As early as 5 November 1908, a mere 7 months 

after opening, Goodall had suggested to the town clerk that Swansea might be 

approached with an offer of taking up to 30 females at the charge of fourteen 

shillings per head per week. No more than half of the cases were to be suicidal 

or epileptic, presumably because care for such cases was more expensive than 

for uncomplicated cases.40 The female civil register of the institution for the 

period shows no Swansea patients being admitted during the period so it 

would appear that Swansea Poor Law Union did not reach an agreement with 

Cardiff. In 1910, however, Dr Rambaut of Shropshire County and 

Montgomery Asylum sent out a circular requesting accommodation for female 

patients. Goodall responded by offering places for forty female patients to be 

boarded in Cardiff. The terms were for a five-year contract at thirteen shillings 

and five pence per head per week with six months notice from either side. 

There were to be no more than fifteen of the 'more troublesome class such as

* Edwin Goodall, Letter to Town Clerk Re; Transfer of Female Patients from Swansea, 5 November 1908.
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suicidal, dangerous and epileptic.'41 In entering into this trade Dr Goodall was 

filling his hospital beds and generating income. He was, however, in peril of 

jeopardising recovery rates, something which would become reported in the 

public domain by the Commissioners in Lunacy, He had always argued that 

recovery was something generally possible only with people who were direct 

admissions rather than transfers.

The female civil register for May 1908 to December 1911 shows that, on 1 

April 1911, thirty-three female patients were transferred from the asylum in 

Shrewsbury.42 Of these twelve were married: relatives visiting was not a 

priority. These women were subjected to more moves during the First World 

War when records show that some went to Newport and others to 

Gloucester.43 When Shrewsbury patients died they were simply replaced either 

singly or in batches. 44

Shrewsbury was not the only asylum to have an agreement with Cardiff. In 

early!913 twenty patients came from London County Asylum, Hanwell and a 

further twenty arrived from Derby.45 The practice continued well into the 

1920s with female patients arriving from both Netherne in Surrey and 

Napsbury in Berkshire in 1927.46

 *' Edwin Goodall, Letter to Dr Rambault Re: Contractual Arrangements for Boarding Female Patients, 15

October 1910. 
« Glamorgan Record Office, D/D HWH 18/1 Cardiff City Mental Hospital Female Civil Register May

1908-Dec 1911.
«     . D/D HWH 18/1 Cardiff City Mental Hospital Female Civil Register. 
ii ____ D/D HWH 18/2 Cardiff City Mental Hospital Female Civil Register Dee 1911 - Feb 1923.

45  
46  

  II / if j-j yy £1 |O/ ^ Oai (.1111 V.IIL y JV.LI..IIIUJ * *\*nj^ivin * ... 1 ..~-~ ^-. . .. __ i.^-...- -   ~~ -_-_ ^^.   ~*.~_ v ,

-, D/D HWH 18/2 Cardiff City Mental Hospital Female Civil Register Dec 1911 - Fob 1923,
- D/D HWH 18/3 Cardiff City Mental Hospital Female Civil Register Jan 1923 - Dee 1928.
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Tear

1908
1909
1910

1911
1912
1913

1914
1915

1920

1921

1922

1923

1924

1925

1926

1927

1928

Transfer

307

6
12

54
12
73

25
8

108

5

11

3

3

5

1

75

8

Admission

65
70
75

65
84
80

76
21

8

65

51

102

78

92

69

83

88

Total

372
76
87

119
96
153

101
29

116

70

62

105

81

97

70

158

96
Table 5:11 Transfers and Admissions by Year - Females 1908-1915 and 1920 - 

1928 (Source Female Civil Register).

Table 5:11 demonstrates the activity with regards to female patients. Two 

years are notably high in terms of transfers, 1908 and 1920. In 1908, when the 

hospital opened, Cardiff patients returned to the city from asylums where they 

had been boarded out all over the country. In 1920 the hospital re-opened as a 

mental hospital after a five-year period as a war hospital with its former female 

patients plus any new admissions returning to Cardiff.47 In other years the rate 

of transfer varied depending on the requirements of the hospital to fill beds. 

The lowest number of women entering the hospital was for the year 1915. The 

hospital ceased to accept admissions after April of 1915 because it was handed 

over to the military authorities. There are three years when the transfers 

almost equalled the number of admissions: 1911, 1913 and 1927. In these 

years contracts were entered into to bring in significant numbers of female 

patients to fill empty beds and so redress the balance of female to male 

patients.

v lan M Beech, 'The Universal Khaki,' 4 - 26.
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Tear
1908
1909
1910
1911
1912
1913
1914
1915
1920
1921
1922
1923
1924
1925
1926
1927
1928

Transfer
317
7
7
8
4
8
4
0
112
18
22
6
10
6
3
3
5

Admission
75
106
114
104
87
85
91
13
14
85
75
88
81
96
106
98
78

Total
392
113
121
112
91
93
95
13
126
103
97
94
91
102
109
101
83

Table 5:12 Transfers and Admissions by Year - Males 1908-1915 and 1920 - 
1928 (Source Male Civil Register).

Table 5:12 shows the admissions and transfers for each year for male patients. 

A similar pattern is seen for the years 1908 and 1920. The explanation for 

these two years is the same as for female patients. Apart from these two years 

there is a significant difference between male and female patterns of entering 

the hospital. In no other year is the male transfer rate of the same order as the 

admission rate. This was a direct result of a policy of seeking out contracts with 

other asylums designed to bring in batches of female patients. The impetus for 

this policy was the need to avoid having empty beds within the hospital and to 

generate income. Hence the need to ensure that patients boarded in were not 

troublesome in terms of their care requirements.

The amount and expense of care required by individuals dictated whether 

they were likely to be transferred into the hospital. Dr Goodall claimed that 

recovery rates for transfers in were consistently poorer than for direct 

admissions. However, if a person was transferred in, under contract, from 

another hospital it would be expected, perhaps, that there would be little 

incentive to move that person towards discharge: to do so would be to empty a 

bed and require the toil of finding replacement. By considering outcomes for 

admitted and transferred in patients it may be possible to test whether this 

mirfit have been the case. The following section considers the outcomes for
o
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people in Cardiff City Mental Hospital compared with their means of entry 

and moves on to discuss gendered aspects to diagnosis.

Gendered Outcome, Diagnosis and Daily Life for Patients

Being transferred into the hospital appeared to have an effect on the outcome 

for patients. Of the possible outcomes for a person, s/he might die, be 

considered to be recovered, be considered to be relieved, be found to have not 

been insane in the first place, transferred to a workhouse as not improved but 

no longer in need of mental hospital care, escape or, after 1930, be re-classified 

as a voluntary patient. If we consider figure 5:2, below, showing pre-war 

female patients, there is a marked difference in a number of outcomes for 

those who were transfers from elsewhere and those who were admissions to 

Cardiff.

300-

200-

100-

'jutcome
I Died
_ Recovered
3 Relieved
I Not insane
II Wot Improved 
I Left

Became voluntary Under I&30
Mental Treatment Art

Transfers Admissions

Figure 5:2 Transfers and Admissions v Outcome for Females 1908-1915 (Source 
Female Civil Register).

Of the transfers in from elsewhere the most frequent outcome was death, for 

direct admissions it was recovery. Many of the women who were transferred 

into Cardiff City Mental Hospital had been in the asylum system since the
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1880s and 90s: they were elderly. The earliest date that a woman could be 

admitted directly to Cardiff City Mental Hospital was May 1908. These 

women were on the whole younger. So outcome, while appearing to be a 

function of mode of arrival, was, in fact, due to age.

c
3 
O
O

Outcome

• Pecovei ed 
D Relieved
• Not Insane 
Qf-Jot Impicwed
• left
H Became 'oluntai /
QUrtnown

Figure 5:3 Transfers and Admissions Showing Outcomes for Females 1920-1928 
(Source Female Civil Register)

In a similar fashion to the picture for females admitted before the First 

World War, the post-war figures (Figure 5:3) show that the numbers of 

recoveries for women who were admitted directly far exceeded those for 

women who were transferred in. The picture for the post-war group is 

somewhat less clear than for the pre-war group. There are high numbers of 

women in both the admission and transfer groups for whom outcomes are not 

recorded. This appears to be a function of three changes. First, in considering 

the original records, it appears that record keeping was not so rigidly carried 

out as the century progressed. Second, once the Mental Treatment Act 1930 

came into force it became less important for hospitals to keep accurate records 

on recovery rates. This is because many patients were admitted as voluntary 

patients: legally they were same as those who entered a hospital for a surgical 

or medical procedure. Third some of the women accounted for here were
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transferred out of Cardiff City Mental Hospital during the Second World War 

and records of outcomes for some of these are missing. In spite of these 

shortcomings in the figures for the later group, it is clear that when women 

were transferred in to the hospital, it benefitted the hospital to keep them in 

hospital. They were there under contracts from elsewhere and had been 

chosen because they were uncomplicated cases requiring minimal care. If they 

had been discharged they would have to be replaced by someone else from the 

same asylum. It was by no means certain that the replacement would be so 

trouble-free. So, effectively, a policy of 'better the devil you know' ruled the 

outcomes for these women.

We now move on to consider the fate of male patients who entered Cardiff 

City Mental Hospital during the same periods.

300-
  Died
  Recovered 
QPelieved 
H Not Insane 
DNol Improved

Figure 5:4 Transfers and Admissions v Outcomes, Male 1908-1915 (Source 
Male Civil Register).

Figure 5:4 shows a similar pattern to female outcomes in that the number of 

admissions who recovered far exceeded the number of transfer patients who 

did so. A significant difference from the female figures was that the number of 

deaths for male admissions was high and exceeded those for transfers. 

However, a significant factor was the number of male patients who were 

diagnosed with General Paralysis of the Insane. This was tertiary syphilis: a
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fatal condition. 48 Patients who were first admitted to other asylums had been 

in the system longer than direct admissions and so had had the condition for 

longer. Many of them would have died before they reached the point of being 

transferred to Cardiff. Direct admissions would be men who showed symptoms 

at home and were then admitted to Cardiff where they would deteriorate and 

die.

Tear
1908
1909
1910
1911
1912
1913
1914
1915
1920
1921
1922
1923
1925
1927
1928
Total

Patients not diagnosed with GPI

64
93
86
76
57
61
76
8
11
69
64
73
73
79
66

956

Patients Diagnosed with GPI

12
10
24
19
17
19
7
5
2
11
9
16
26
19
13

209
Table 5:13 Male admissions and diagnosis of GPI.

Table 5:13 provides figures for the number of admissions in each year of male 

patients diagnosed with General Paralysis of the Insane. Treatment of this 

condition was generally unsuccessful in the early part of the twentieth century 

because of there being little understanding beyond a suspicion of the link with 

syphilis. By 1922 Cardiff was one of the few hospitals to employ induced 

malaria as an experimental treatment of GPI. 49 Figure 5:5 shows that deaths 

were exceeded by recoveries after the First World War, GPI now being a

*8 Gayle Davis, The Cruel Madness of Love: Sex. Syphilis mil Psychiatry in Scotland, 1880-1930. cd. by V Nutton,

Neve, M & Cooler, R,, The Wettame Series in the History uf Methane (Amsterdam: Clio Mcdica, 2008). 
« E. T Mcagher Surgeon Rear-Admiral RN (rct'd) General Paralysis and Its Treatment by Induced Malaria 1929.
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treatable condition.

300-

200-

o o

100-

Outcome
•Died
• Recovered 
DPeheved
• Not Insane 
D Mot Improved
• Pegraded as Voluntary 
Bunl nown

Transfers Admissions

Figure 5:5 Transfers and Admissions v Outcomes, Male 1920-1928 (Source 
Male Civil Register).

GPI was a condition found more often in men than in women. Perhaps the 

diagnostic profiles for male and female patients differed in other ways. Tables 

5:14 and 5:15 show the diagnoses of women and men admitted to the hospital 

arranged in descending order of frequency.
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Form of Mental Disorder
Delusional Insanity
Recent Melancholia
Recent Mania
Confusional Insanity
Recurrent Mania
Melancholia
Recurrent Melancholia
Epileptic
Mania
GPI
Senile Dementia
Congenital
Terminal Dementia
Dementia Praecox
Manic Depressive
Primary Dementia
Secondary Dementia
Stupor
Chronic Melancholia
Systematic Delusional Insanity
Non Systematic Delusional Insanity
Moral Insanity
Imbecile
Not Insane
Chronic Mania
Brain Lesion
Alternating Insanity
Volitional Insanity
Adolescent Insanity
Idiot
Obsessional Insanity
Total

Frequency
112
89
87
85
80
79
61
42
31
31
21
20
15
14
14
13
13
13
11
11
10
8
7
6
5
5
5
4
3
2
2

899

Percentage
12.5
9.9
9.7
9.5
8.9
8.8
6.8
4.7
3.4
3.4
2.3
2.2
1.7
1.6
1.6
1.4
1.4
1.4
1.2
1.2
1.1
.9
.8
.7
.6
.6
.6
.4
.3
.2
.2

100
Table 5:14 Frequency of Diagnosis for Female Patients 1908-1915, 1920-1929.50

> Glamorgan Record Office, D/D HWH 19/1 Cardiff City Mental Hospital Female Medical Register 

May 1908-August 1930.
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Frequency Percent 
Form of Mental Disorder
GPI
Delusional Insanity
Recent Melancholia
Recent Mania
Confusional Insanity
Recurrent Mania
Epileptic
Melancholia
Secondary Dementia
Senile Dementia
Mania
Primary Dementia
Recurrent Melancholia
Congenital
Non Systematic Delusional Insanity
Not Insane
Chronic Melancholia
Moral Insanity
Chronic Mania
Terminal Dementia
Imbecile
Volitional Insanity
Dementia Praecox
Brain Lesion
Stupor
Systematic Delusional Insanity
Idiot
Manic Depressive
Adolescent Insanity
Alcoholic Insanity
Schizophrenia
Insanity with cord lesion
Unknown
Total
Missing System

Total

209
152
133
101
89
63
60
41
41
39
33
33
26
23
21
18
16
9
8
8
7
6
6
6
5
3
3
2
2
1
1
1
1

1167
1

1168

17.9
13.0
11.4
8.6
7.6
5.4
5.1
3.5
3.5
3.3
2.8
2.8
2.2
2.0
1.8
1.5
1.4
.8
.7
.7
.6
.5
.5
.5
.4
.3
.3
.2
.2
.1
.1
.1
.1

99.9
.1

100.0
Table 5:15 Frequency of Diagnosis for Male Patients 1908-1915, 1920-1929.51

Tables 5:14 and 5:15 were calculated from analysis of the male and female 

medical registers, in which the diagnosis of each individual was recorded. 

Further details such as marital status were cross-referenced with the civil 

registers. It was possible, therefore, to provide quantitative analysis of diagnosis 

for men and women and to drill down to individual cases to provide a more

i Glamorgan Record Office, D/D HWH 19/2 Cardiff City Mental Hospital, MaJc Medical Renter, May 

1908-Augustl930.
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qualitative analysis of the people's lives. For men, the most frequent diagnosis 

was general paralysis of the insane (17.9%) whereas for women this diagnosis 

was relatively rare (3.4%). Closer examination of the female medical register 

reveals that of the 31 women diagnosed with the condition 29 were married or 

widowed and aged between 30 and 55. This suggests that unless these women 

were involved in extra-marital relationships some 15-20 years prior to 

showing symptoms it is probable that they contracted syphilis from their 

husbands. One woman was only 17 years old and single but had contracted 

congenital syphilis from her mother resulting in her showing symptoms earlier 

than the others. The final woman was 45 years old and single.

Women in this sample were diagnosed with disorders of mood more 

frequently than men. If all forms of melancholia are combined women were 

diagnosed with a frequency of 26.7% whereas for men the frequency was 

18.5%. For mania the respective frequencies were women 22.6% and men 

17.5%. For mood disorders as a whole, women showed a frequency of 49.3% 

and men 36%. Phyllis Chesler has argued that mental illness over history has 

been gendered in terms of diagnosis and has demonstrated an over-emphasis 

of men and women's respective roles in society so women have tended to 

receive diagnoses consistent with subservience, fear and anxiety (i.e. disorders 

of mood) while men have received diagnoses based on aggression and other 

anti-social behaviour (disorders of behaviour). 52 For Cardiff, while women 

were diagnosed more frequently with disorders of mood, if we consider 

disorders of behaviour, the frequencies of such disorders were not very 

different between the genders. Such diagnoses that would be included here 

would be confusional insanity, delusional insanity, non-systematic delusional 

insanity, systematic delusional insanity, dementia praecox (later 

schizophrenia). For women the frequency of these was 25.9% and for men 

23.3%. In other words there was no significant difference in the frequency of 

these types of diagnoses between the genders. If GPI is included in the figures, 

given that it would reveal itself through changes in behaviour of individuals, 

the frequency for men is raised markedly to 41.2%. Perhaps there are other 

explanations for what was occurring in terms of diagnosis and admission to 

Cardiff City Mental Hospital.

52 Phyllis Chesler, Women and Madness.
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One area that might provide insights into the diagnosis of the genders 

might be to consider the backgrounds of people admitted to the hospital. The 

Digest of Welsh Historical Statistics Volume 1 contains figures for occupational 

groups in each Welsh county from census returns. Such figures demonstrated 

the numerical distribution of different occupations in the county. 53 By applying 

the same criteria to the Male Registers of the Hospital, a distribution of the 

occupations of the men who were admitted to the hospital emerges and can be 

compared with occupational groups found in the general public. In so doing, a 

picture emerges of particular occupational groups which might be vulnerable 

to mental disorder.

Table 5:16, below, applies the occupational criteria found in the 1911 

census to the male population of the hospital. The information for the 

frequency distribution for the occupations in the male hospital population was 

taken from the Male Civil Registers. The criteria from the 1911 census, found 

in the Digest of Welsh Historical Statistics Volume 1 were then applied to these. 54 

The Digest does not provide figures for the City of Cardiff, only for Glamorgan 

County. It would be expected that there would be a large number of mining 

and quarrying workers in population of Glamorgan. This is because 

Glamorgan County encompassed the mining valleys of the Rhondda and the 

Cynon. Nevertheless, there are sufficient points of comparison to make this a 

useful exercise.

53 John Williams, Digest of Welsh Historical Statistics, vol. 1, 113.
54 ____ Digest of Welsh Historical Statistics, vol. 1; Glamorgan Record Office, D/D HWH 18/5 Cardiff' 

City Mental Hospital Male Civil Register May 1908 - March 1911;     , D/D HWH 18/6 Cardiff 

City Mental Hospital Male Civil Register March 1911 - May 1922;     , D/D HWH 18/7 Cardiff 

City Mental Hospital Male Civil Register May 1922 - Dec 1928.
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Occupation Percentage in the Percentage in the
Male Hospital Population of

Population''5 Glamorgan56
Retired and Unoccupied

Fishing

Agriculture

Gas, Coke and Chemicals

Metal Manufacturing and Engineering

Mining and Quarrying

Woodworkers (+ Cork and Cane)

Leather Workers, Fur Dressers

Textile Workers

Clothing Workers

Food, Drink and Tobacco

Paper and Printing

Building and Contracting

Makers of other products (Rubber, plastics etc)

Painters and Decorators

Stationary Engine and Crane Drivers

Labourers (n.e.c)

Transport and Communication

Warehousemen, Storekeepers, Packers, Bottlers

etc
Clerical Workers

Sales Workers

Services, Sport and Recreation (inc. Personal

Sevices)
Administrators and Managers

Professional, Technical Workers, Artists

Armed Forces

Inadequately Described Occupations

Glass, Ceramics, Cement

9.1
.1
.8
.7

7.3
3.7
3.1
.5
.5
1.3
3.3
1.0
2.3
0

1.5
.5

23.0
19.1
1.5

5.0
4.5
3.6

1.2
3.6
.4

2.0
.2

14
0.05
2.4
0.1
11.3
33.8
2.3
0.8
0.5
0.8
1.0
0.5
3.7

0.01
0.7
1.9
2.3
11

0.04

2.2
5.6
2.2

2
0.14
0.6
0.3

Table 5:16 Occupational Statistics for the Male Population of the Hospital 
Compared with County of Glamorgan 1911 Census.

Labourers constituted 23% of male admissions to the hospital. This is ten 

times greater than the frequency of labourers in the county figures. Transport 

and communication constituted 19% of the hospital figures but only 11 % in 

the county. Included in transport and communication are seamen. The figures 

appear to show a higher rate of mental illness in labourers and transport and 

communication workers than their frequency in the population. This adds 

further weight to the argument that one of the reasons for the high number of

•'•> Glamorgan Record Office, D/D HWH 18/5 Cardiff City Mental Hospital Male Civil Register May 

1908 - March 1911; D/D HWH 18/6 Cardiff City Mental Hospital Male Civil Register March 1911 - 

May 1922; D/D HWH 18/7 Cardiff City Mental Hospital Male Civil Register May 1922 - Dee 1928.

56 John Williams, Digest of Welsh Historical Statistics, vol. 1, 113.
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male admissions was that the men concerned were employed in jobs whereby 

they were separated from their families. They would therefore have their 

disorder exposed in public to strangers. Women, on the other hand, would 

have their problems absorbed within families unless they became too much for 

the family to handle.

There were always more female beds available than male beds. It might be 

expected, therefore, that women would be more easily admitted to hospital 

than men: the critical point triggering admission being at a lower level for 

women than men because of the premium on male bed availability. If this 

were the case it would go some way to supporting Chesler's ideas on gender 

roles and diagnosis in that women would be admitted with conditions that 

were less troublesome to carers than men. The evidence suggests, however, 

that this was not the case. First, in considering the number of patients 

considered by the staff to be suicidal over the period under investigation, it is 

found that for women 20.2% were deemed to be definitely suicidal and a 

further 2.8% to be possibly so. For men 14.5% were deemed to be definitely 

suicidal and 0.1% possibly so. So the level of care required for women in the 

hospital was higher than that for men. Second, Chesler's original argument 

was based on figures obtained nationally in which women showed higher rates 

of insanity than men. In this respect Cardiff was an anomaly and so cannot be 

seen to support her arguments. Third, it is important to remember that the 

decision to initially confine a person to the hospital was outwith of GoodalPs 

control and was taken by the poor law authorities.

Having considered both the marital status of the male patients and their 

occupations, we can now move on to investigate the age of men when 

admitted. Table 5:17, below, demonstrates that it was largely young men 

between the ages of 21 and 40 years (44.8%) who were admitted.
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Age Range
0-10

11-20

21-30

31-40

41-50

51-60

61-70

71-80

81-90

Unknown

Total

Frequency

7

66

242

281

263

175

98

29

6

1

1168

Percentage

0.6

5.7

20.7

24.1

22.5

15.0

8.4

2.5

0.5

0.1

100

Table 5:17 Age Distribution of Male Patients 1908-1915 & 1920-1928"

Marital status and occupations of male patients have pointed to a tendency 

for men to be single and to be in unskilled work. The evidence from the age 

range distribution provides a picture of a number of male patients who were 

young men, in unskilled work, living apart from their families. In order to 

consider how such men might feature in the patient population of Cardiff City 

Mental Hospital it is useful to consider the nature of Cardiff as a city. The 

expansion of the city in this time and the development of the docks led to 

social upheaval on an unprecedented scale. °8 Caught in this social upheaval 

were young men who had moved to Cardiff to find work in the expanding city. 

This feature of urban growth and development contributed to the unusual 

admission statistics for the hospital.

Life Inside the Hospital.
Once inside the hospital the way in which people in the hospital were expected 

to live their everyday lives differed according to gender. Expectations of how a 

person might spend time profitably were fixed in the gender role expectations 

of the period. It appears that men were deemed to be in more need of physical 

exercise and were taken on walking parties outside of the hospital grounds. For 

one at least, this was to lead to an unfortunate conclusion. On 4 November

57 Glamorgan Record Office, D/D HWH 19/2 Cardiff City Mental Hospital, Male Medical Register, May

1908-August 1930.
58 Martin J. Daunton, Cod Metropolis: Cardiff 1870-1914 (Leicester: Leicester University Press, 1977), 11.
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1913 a group of male patients had been taken out on a country walk. The 

party stopped for a rest and one of the men, Enoch Jacob P, passed urine by 

the side of the road then sat down with the rest of the party and promptly 

died. 59

When the coronation of George V was to take place the difference in 

gender was again marked. The male patients were mostly to be given tobacco 

while the female ones were to be given cake, fruit or sweets.60 Dot Jones 

showed that the majority of women in Cardiff found occupation in domestic 

work, food, drink and lodging and dress making between 1901 and 1911.61 

This was mirrored in the hospital with female patients working in the hospital 

kitchen, the laundry and doing domestic work on the wards. Men, on the other 

hand, worked on the hospital farm and in making brooms for sale.

For male and female patients the architecture of the hospital, with its male 

and female sides, framed their everyday lives within the walls of the institution. 

In line with the roles that patents were expected to play the building was 

organised in such a way that this was facilitated. On the male side of the 

hospital, the upholstery and woodwork workshops were situated to allow male 

patients access directly from their wards. Similarly, the female side gave direct 

access to the laundry and the sewing room. This meant that patients could be 

directed to their everyday employment without having to venture outside or 

come into contact with the opposite sex. 62

Male patients were involved heavily in the day-to-day running of the 

hospital farm. This was facilitated by empoyment of a number of farming staff 

who had the dual duties of being both experts in an aspect of agriculture and 

having the same role as a male nurse when in the company of patients.63 Such 

was the importance of the male patients' contribution to the farm that forty- 

five of them remained in the hospital to continue this role after all the others 

had been moved out to allow military occupation. 64

59 Edwin Goodall, Letter to Coroner Re: Patient Death While out on Walking Party, 4 Novembcrl913. 
eo     ; Letter to Lord Mayor Re: Coronation Gifts for Patients., 28 April 1911.
61 Dot Jones, 'Serfdom and Slavery: Women's Work in Wales, 1890-1930', in Class, Community anil the Labour 

Movement: Wales mil Canada 1850-1930, cd. by Deian Hopkin and Gregory' KealeyLlafur / CCLH, 1989).

86 - 100.
62 Edwin Goodall, Letter to Aldcman Morgan Thomas Re: Problem of Too Many Female Patients, 2

July 1909.
63 City of Cardiff Mental Hospital, Regulation.-: and Instructions, 1908. 

e-t Western Mail. 26 March 1915.
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However, their lives were defined in terms of their gender far more than 

simply by being situated in a particular space. Diagnosis had a gendered 

aspect, as did the outcomes that a person might expect once diagnosed and 

admitted. Furthermore, unlike the literature which reported a bias leaning 

towards defining women as susceptible to mental disorder in greater numbers 

than men, the evidence from Cardiff suggests that such a bias may have been 

dependent on a social context much more broadly based then the feminist 

inspired work of writers such as Showalter and Chester have suggested.

It is important to consider that the micro-society that was the hospital was 

not simply constituted by patients. The staff working in the hospital were 

defined in terms of their gender roles and it is to them that the rest of this 

chapter now turns.

Attendants and Nurses
The growth in the number of lunatic asylums in England and Wales had been 

uneven and, indeed, started slowly. The Act of 1845 being one of compulsion 

rather than enablement, resulted in a greater momentum in asylums being 

built and had created two new occupations: the lunatic asylum attendant and 

the asylum nurse. 65 The difference between these two workers was gender. 

The nurse was female and looked after female patients: the attendant male, 

caring for males although, in some cases, both male and female members of 

staff were referred to collectively as attendants.66

Both nurses and attendants had traditionally constituted a compliant 

workforce, generally bowing to the will of the medical superintendent. As Mick 

Carpenter has argued, even the training of asylum staff was dictated by the 

medical profession. This was in stark contrast to the training of nurses in 

hospitals for physical illnesses where Florence Nightingale established the 

principle of nurses being in control of nursing training early in the 

development of the profession. 67 As discussed in Chapter two, such was the 

influence of the Medico Psychological Association that, in 1895, it was able to 

set up what was, effectively, a company union.68 The union, the Asylum

'tf Peter Nolan, A History uj'Mentnl Health Mining.
66 Charles Mercier, The Attendant's Companion: A Manual of the Duties tifAttenrlanh in Lunatic A.ylums (London: J &

A Churchill, 1892).
67 Mick Carpenter, Workingjirr Health: The History ofCOHSE (London: Lawrence & Wishart, 1988), 31 - 32. 
«8 M. Alton, 'The Rise and Fall of the Asylum Workers' Association: The History of a 'Company Union", 

International History of Nursing Journal 1 (2003), 41-49.
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Workers Association (AWA), was set up after Mrs Bedford Fenwick, leader of 

the British Nurses' Association refused to have anything to do with asylum 

workers in general and male asylum workers in particular.69 Until the rise of 

the National Asylum Workers' Union in 1909 the AWA could, by 1905, boast 

half of the entire asylum workforce in the country: the workforce was 

compliant and stable in terms of industrial relations. 70

In the modern era there has been much discussion concerning terminology. 

Writers have considered whether the appropriate term for those nursing 

people with mental disorders should be 'psychiatric nurse' with the 

implications of mental illness that the phrase implies. 71 Another suggestion has 

been 'mental health nurse' with a suggested focus on health rather than 

illness. 72 One leading writer has joined the two together to give 'psychiatric 

and mental health nurse' as an acknowledgement that nurses deal both with 

illness and health. 73 Such considerations are gender blind. The term 'nurse,' 

whether psychiatric or mental health, refers to both men and women. It was 

not always the case. At the beginning of the twentieth century 'mental nurse' 

was a term used to describe women working in asylums. 74 This terminology 

changed officially when the term 'mental nurse' was introduced for both sexes 

following the 1919 Nurses' Registration Act. However, 'Attendant' was still 

used in some mental hospitals until the 1950s. 75

Nurse and attendants had come, traditionally, from different roots. As can 

be seen in the following two pictures (figs 5:6 & 5:7) the uniforms for 

attendants and nurses very different. The nurses' uniforms were very similar in 

style to those of nurses in hospitals for the physically ill while attendants' 

uniforms show a distinct military lineage. Both Mick Carpenter and Peter 

Nolan showed that medical superintendents of asylums were keen to employ 

ex-military and ex-policemen as attendants although they discussed different 

reasons for this being the case. 76 For Nolan the reason was that ex-soldiers and 

former policemen were good at complying with asylum discipline while, for

es Peter Nolan, A History of Mental Health Nursing, 69.

70 Mick Carpenter, Working/or Health, 38.
7 i Liam Clarke, Challenging Ideas in Psychiatric .Nursing (London: Routledge, 1999).

72 Peter Watkins, Mental Health Nursing: The Art of Compassionate Care (Oxford: Buttcnvorth Heinemann, 2001].

73 Phil Barker, cd., Psychiatric anil Mental Health Nursing: Vie Craft of Caring. 1 edn (London: Hodder Arnold,

2009). 
7-t City of Cardiff Mental Hospital, General Rules, 1909.

75 Peter Nolan, A History of Mental Health Nursing. 88.
76 Peter Nolan, A History of Mental Health Numng, 48-9; Mick Carpenter, Workingfor Health, 22.
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Carpenter, the reason was that, given the poor rates of pay for asylum 

attendants, men on military or police pensions were able to afford to do the 

job. Cardiff City Mental Hospital was no exception when it came to recruiting 

men from a military background. On 22 May 1908 Goodall was in 

correspondence with the Hon. Secretary of the Brigade of Guards 

Employment Society in London discussing the employment of four ex- 

guardsmen, two as mess men and two as attendants. 77

Figure 5:6 Charles H umber, Inspector, showing military style of uniform 1908.

77 Edwin Goodall, Letter to Hon. Secretary Brigade of Guards Employment Society Re; Recruitment of 

Staff, 22 Mayl908.
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Figure 5:7 Matron Raynes and nurses circa 1908.

In the main, attendants did not see themselves as career asylum workers. 

Richard Russell, in a study of the West Riding Asylum, described how male 

attendants saw the job as a job rather than a profession and often moved on to 

other work when, for example, there was an upturn locally in mining 

recruitment. 78 It was possible to determine a large amount of information from 

the records for Cardiff City Mental Hospital for 261 attendants employed both 

before and after the First World War. Of these, the records provide start and 

leaving dates for 215. The mean length of service for these men was 18 

months. However, if we consider the median length of stay, so that the small 

number of men who settled and stayed does not provide an inflated figure, the 

median length of service was only five months. 79 Of the 261 attendants for 

whom records are available seven had previously worked in another asylum 

and two in more than one asylum. The majority of men had entered the 

asylum service from other jobs. When it came to charge attendants, the men 

who were in charge of wards, of six for whom records exist five of them had

« Richard Russell, 'The Lunacy Profession and its Staff in the Second Half of the Nineteenth Century, with 

Special Reference to the West Riding Lunatic Asylum', in The Anatomy of Madness: Volume III, The Asylum 
and its Psychiatry ed. by W. F. Bynum, Roy Porter and Michael Shepherd (London, Routledge: 1988), 297

-315.
" Glamorgan Record Office, D/D HWH 11/1 Cardiff City Mental Hospital Staff Service Register, 1908 - 

1911- D/D HWH 11/2 Cardiff City Mental Hospital Staff Service Register, 1911 - 1922; Anon, 

'Medico-Psychological Association of Great Britain and Ireland', British Medical Journal (1911), 571 - 2.

203



previously worked in other asylums when they arrived in Cardiff. Furthermore 

their median length of service in Cardiff was 147 months. This demonstrates 

that attendants were both different in their attitude towards the work from 

their immediate superiors and that charge attendants were more likely to see 

themselves as committed to a career within the asylum service than most of the 

attendants: it ws not simply a case of becoming a charge attendant being a 

natural progression for most men. The mean age of attendants when they 

joined the staff of Cardiff City Mental Hospital was 24 years old. This 

indicates that they were not callow youths entering their first jobs, rather they 

had done other things prior to entering the service of the hospital.

Table 5:18 below shows the various reasons why men left the service of the 

hospital in the period 1908 - 1929. For the most part (175 cases) the reasons 

were unrecorded. Where reasons were given the main factor appears to have 

been infractions of the rules for which men were dismissed. This occurred in 

eleven cases. A further fifty-three men either absconded, resigned or simply 

left.

These figures demonstrate that the majority of men left for reasons that 

were not related to professional advancement. In only four cases were the 

reasons given for leaving connected with professional issues. Two left to go to 

other asylums, one went elsewhere for promotion and one was dismissed for 

failure to pass the General Nursing Council examination. This last case was a 

man who joined the hospital in 1924 and was dismissed in 1936.
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Reason for Leaving__________________________Number of Cases
Unknown 175

Resigned 29
Left 15

Dismissed (rule infraction) 11

Absconded 8

Died 6
Enlisted 2

To another asylum 2
Dismissed (medically unfit) 2
Reduction of Staff 2
Enemy alien 1
Didn't pass GNC exam 1
Promotion Elsewhere 1

Dismissed (allowed escape) 1
Dismissed (Not robust) 1
Dismissed (Prosecution for cruelty) 1

Dismissed (insubordinate) 1

Retired 1 

Resigned ill health____________________________1____ 

Total_________________________________261
Table 5:18 Reasons for leaving among male attendants who joined between 

1908 and 1929.

The evidence suggests that men became gradually more concerned with 

developing their careers after the First World War, but even well into the 

1920s and 1930s, it did not appear to be an important issue for men. Indeed, 

when the Royal College of Nursing was established in 1916, men working in 

mental hospitals were excluded from joining on two counts: first as men they 

were deemed to be unfit for membership of the professional nursing 

organization; second the standard of asylum nursing training was considered 

to be below that required by the college. As far as male asylum nurses were 

concerned, the body that was soi disant representative of the nursing profession 

at large found them to be lacking in the professional ethos required of a 

nurse. 80

A further indication of the way in which the priorities of male staff were 

focused less on professional issues and more on remuneration is provided by 

the fact that male attendants who could play a musical instrument in the band

3(1 Susan McGann, Anne Crcnvther. and Rona Dougall, A Histiin of the Rnynl College uf .\ursing 1916-90: A 
Voice far Nurses Manchester: Manchester University Press, 2009 . 29.
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would receive £2 plus a few shillings.81 This was a means of improving 

financial status that was not open to female staff. Given that passing the 

certificate of the Medico Psychological Association only provided an extra 

income of £2 it seems that priorities were less towards professional 

advancement and more towards maintaining the hospital's public face in the 

form of a well organised band.

Male members of staff were expected to train as firemen, the mental 

hospital being responsible for putting out any fires within its own grounds. 

Training for such was provided by the Cardiff City Police. 82 Such 

responsibility was taken seriously by the authorities as can be deduced from 

the fact that the Commissioners in Lunacy sounded the fire alarm and 

monitored response to it during their inspection. 83

Male attendants were also under instructions that, in restraining patients, 

they should, on no account, use their knees on any part of the patient's 

anatomy. This meant that a male attendant would require a fair degree of arm 

strength to carry out restraint. 84 The responsibility of male attendants 

required, therefore, a certain robustness of constitution, thus explaining why 

men might be dismissed for medical unfitness or being insufficiently robust.

Female nurses were viewed differently from the male staff. Surviving 

records on their stay in the hospital were far more comprehensive comprising 

the records of 1160 female members of staff. 80 The female nurses were divided 

into various ranks: probationer, senior probationer, staff nurse, sister, deputy 

matron and matron. In comparison men were attendant, charge attendant or 

inspector. This means that female nursing staff had more of a career structure 

within the hospital. Female nursing staff below the position of sister had a 

mean length of service within the hospital of 32.4 months with a median 

length of service of 18 months. Table 5:19 below shows the reasons for leaving 

for 894 female nursing staff who joined the hospital between 1908 and 1929 

between the ranks of probationer and matron.

8' Edwin Goodall, Letter to F.R Knight Offering Night Attendant Post, 27 Marehl908.
82     5 Letter to Chief Constable W Mckenzie Re:Training of Fire Brigade 9 Septembcrl908.
"3 Commissioners in Lunacy: Sixty-Third Annual Report to Lord Chancellor 1909.
8-* City of Cardiff Mental Hospital, General Rules. 1909;     , Regulfitium anil Instnictians, 1908.
85 Glamorgan Record Office, D/D HWH 11/6 Female Staff Service Register, 1908 - 1928.
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Reason for Leaving__________________________Number______
Resigned 212 
Unknown 204 
To Marry 134 
Given notice 91 
Further training 55 
Absent / Ran away 53 
Wanted at home 42 
Reduction of staff 31 
111 health 14 
Unsuited 14 
Promotion 12 
Dismissed 10 
Emigrated 6 
Wanted a change 6 
Disobedience 4 
Retired 4 

Died___________________________________2_____
Total__________________________________894_____

Table 5:19 Reasons for leaving among female nursing staff who joined between
1908 and 1929.

The table demonstrates that, for many nurses, the reason for leaving was 

one of a professional nature. This is in stark contrast to their male colleagues. 

Fifty-five left to pursue further training opportunities with nursing the 

physically sick and midwifery featuring highly. Twelve left to take up 

promotions in other hospitals. In two cases ward sisters left to become matrons 

elsewhere. A number of nurses were to leave in 1932 to take up positions in the 

newly opened Swansea Mental Hospital. Six nurses left to emigrate to either 

the United States or Canada. All of these reasons demonstrated a desire to 

further their professional careers.

Whereas, in the case of men, some sixty-seven percent had neither their 

whereabouts nor outcomes recorded, in women, this figure was only twenty- 

three percent. Furthermore, each woman had a note recorded by the matron 

regarding her performance. This indicates that there was a tendency to track 

the whereabouts of former female staff but not males: an indication, perhaps, 

of there being more of a requirement to provide references for female staff as 

they went on to further their careers.

Many nurses left to get married. This was because, generally, it was not 

allowed for female nursing staff to be married women. An exception to this
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was made during the war years when the number of male staff reduced 

considerably. Once the war was over it appears that the hospital authorities 

did not actively seek to remove married women from their posts but a 

significant number left under the reason of being wanted at home. A note was 

made in the record of these women that their husband had been demobilised 

and would not allow them to return. Deidre Beddoe has written extensively of 

the pressures placed on women in the immediate post-war period to return 

home from the working environment.86 Beddoe wrote of the external pressures 

that drove women back into the home. These included portrayal of women in 

women's magazines and on film and even official state policy. 87 There were 

also internal pressures that pulled women back into the family such as the need 

to balance the family budget, create the family home and look after children.88 

In line with Beddoe's argument, 31 women found themselves surplus to 

requirements at various times because of reduction of staff. In the case of men, 

this only happened twice.

It appears that some of the women in Cardiff City Mental Hospital did not 

find themselves immune to these pressures. In this instant it appears that the 

pressures were mostly of an internal family nature i.e. family dynamics were 

such that women felt obliged to leave work for family reasons rather than 

succumbing to external pressures from their employer. Of the nurses wanted at 

home but not subject to their husbands forbidding them from working the 

predominant reason for leaving was death of the main female figure in the 

household. Notes often referred to the death of mother or elder sister and 

women were expected to return home to care for their father and younger 

siblings.

In the case of discipline males and females were treated differently. It seems 

that attendants were more likely to find themselves dismissed for infractions of 

rules that involved drunkenness or insubordination. On 21 July 1908 Goodall 

dismissed two attendants, Keenan and Barry for being drunk and disorderly. 

Keenan was summarily discharged for being drunk on the premises while 

Barry was given one month's notice and fined 5 shillings. 89 Military

86 Deidre Beddoe, Back to Home and Duty: Women between the Wars 1918-1939 (London: Pandora, 1989).

87     , Back to Home and Duty, 1 - 83 & 48 - 88.
88     ; Back to Home and Duty, 89 - 113.
89 Edwin Goodall, Letter to Attendant Barry Re: Dismissal, 21 July 1908; Letter to Attendant Keenan Re: 

Dismissal, 21 July 1908.
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background was sometimes seen as a relevant factor when disciplining 

attendants. On 5 August 1911 two attendants were fined two shillings and 

sixpence each for returning late. They had previously been told not to do it but 

'they were also ex-soldiers so doubly culpable since soldiers know what 

happens if you climb a barracks wall.' 90

On rare occasions a male attendant would be disciplined for cruelty to 

patients. On 20 April 1909 attendant Illingworth was dismissed for the ill- 

treatment of a patient, Morgan Bertram B.91 Illingworth was witnessed kicking 

the patient in the head by the Inspector. Illingworth claimed that Morgan 

Bertram B had ripped Illingworth's shirt the day before. 92 As well as being 

dismissed Illingworth was fined £5 and costs by Llandaff Magistrates' Court. 

Given the military backgrounds of many attendants and the provocation that 

some patients must have presented to them it is perhaps a testament to the 

discipline of attendants that Goodall was able to attest to the Lunacy 

Commission that such an occurrence was rare and that he had only ever 

encountered one similar episode when he was at Carmarthen.93

Male members of staff would also find themselves dismissed for 

insubordination. W. Doble, one of the farm workers, found himself summarily 

dismissed when he was reported to have been insubordinate to the farm 

foreman and to have been setting patients against the foreman having 

previously:

Signed our form of obligation on joining and agreed in case 
of disobedience to orders or impertinence to superiors, or 
any transgression of the regulations, to dismissal, his wages to 
be paid up to the day of dismissal, no wages being due in lieu 
of notice. 94

Disobedience and insubordination did not always result in unqualified 

opprobrium from Goodall. George Lauchlin left Cardiff City Mental Hospital 

after being reported for use of bad language in front of the patients. When he 

applied to the Cardiff Board of Guardians for a post in the workhouse Goodall

90 Edwin Goodall, Letter to Alderman Morgan Thomas, Chair of Visiting Committee Re: Anonymous 

Allegations, 5 August 1911.
91 Harvey Baird, Letter to Attendant Illingworth Re: Dismissal for 111 Treatment of Patient, 20 April 1909.
92 Edwin Goodall, Letter to Lunacy Commission Re: Account of Circumstances of Dismissal of Attendant 

Illingworth., 21 April 1909.
93 ____ Letter to Lunacy Commission in Response to Queries Re: Dismissal of Attendant Illingworth, 23

April 1909.
94 ____^ Letter to W. Doble Re: Dismissal for Disobedience, 29 July 1908.
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referred to him as 'a desirable man if he can control his tongue'. 95 Robert 

Hardwicke, the Night Inspector, left after alleging incompetence on the part of 

his direct superior. For Goodall 'such comment cannot be allowed on 

disciplinary grounds'. Yet he provided him with a job reference that stated that 

'in other spheres Mr Hardwicke's services may very well prove acceptable. 96

Female nurses were treated to somewhat more personal restrictions on their 

activities and behaviour. Elsie Williams, a probationer, was given notice for 

being unsuitable in August 1916 for being found on a bed with an orderly. She 

was described as a 'good nurse but frivolous.' 97 Other women were described 

as lazy and indolent and even, as we have seen, Very Irish.'98 Nurses were 

subject to discipline from the Medical Superintendent but tended to find that 

they were often censured for lesser offences than men. They also found their 

families brought into the disciplinary process in a way that men did not. For 

example Goodall wrote to the Reverend D R Evans of Abertridwr about his 

daughter informing him that she had been dismissed because it was 'impossible 

to rely upon her carrying out instructions.' In spite of the matron trying her on 

practically every female ward she had been singularly ineffective and has also 

failed the examination for the St John Ambulance First Aid Certificate. 'In my 

opinion your daughter is not competent for the work we require.'99

These examples provide a clear demonstration of the expectations placed 

on female nurses: to be both professional individuals and to remain an 

extension of their families. Women were subjected to constraints on their 

behaviour and performance to which men did not find themselves subjected. 

In parallel with this a letter from Dr Goodall to Mr Kemp dated 11 December 

1911 shows his attitude towards female staff being similar to that he displayed 

towards young boys in the employ of the hospital.

Your boy, who is hall boy here, has been reported for bad 
language. I hope he didn't learn it here but it is possible that he 
heard it from some of the baser kind of junior employees.

I am sorry to have to dismiss him but this cannot happen 
again. 100

95 Edwin Goodall, Letter to Cardiff Board of Guardian Re: George- Lauchlin, 25 November 1908.
%     j Reference for Robert John Harwicke, 2 December 1909.
97 Glamorgan Record Office, D/D HWH 11/6 Female Staff Service Register, 1908 - 1928.
98    ,'D/D HWH 11/6 Female Staff Service Register, 1908- 1928.
99 Edwin Goodall, Letter to Rev. D.R. Evans Re: Notice to Daughter, 16 January 1909.
100    , Letter to Mr Kcmp Re: Dismissal of Son, 11 December 1911.
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Mr Kemp's son was clearly someone who could legitimately be reported to his 

father with respect to his behaviour rather than be expected to stand by the 

consequences of his own actions. This mirrors the correspondence that Dr 

Goodall had with the Rev. Evans regarding the clergyman's daughter.

The institution would, within certain parameters, provide care for female 

members of staff. On 15 August 1908 Night Sister Jones was out cycling near 

Llantrisant. She fell and her head collided with a wall resulting in a fractured 

skull. When the news of this reached the institution Dr Harvey Baird, who was 

acting medical superintendent, Goodall being away on his annual August 

holiday, arranged for both the second assistant medical officer and the matron 

to go to Llantrisant in an ambulance in order to bring Sister Jones back to the 

hospital. He then arranged for a surgeon from Cardiff, Mr Sheen, to operate 

on her. The operation took ninety minutes. 101 The care offered to Sister Jones 

appears to have been contingent on two criteria: the first, that she return to 

work quickly; the second that she reimburse the surgeon for the operation. In 

September Goodall was suggesting to Sister Jones' brother that she should be 

removed from the mental hospital since her nursing care was both time 

consuming and expensive and that the family repay the hospital the cost of the 

operation. 102 By October of 1908 Goodall was in regular correspondence with 

Jones' family pressing them for the surgeon's fee. 103 The cost was twenty 

guineas, which Goodall arranged to be paid in four instalments. 104 Given that 

this amount was equal to half the annual wages offered to an attendant, it 

constituted a considerable sum. 1(b

In chapter one reference was made to the liaison between Dr Harvey Baird 

and Sister Nora Downes that came to light after both had left the hospital. 

Indulging in gossip and intrusion into the private lives of female staff seems to 

have been seen as entirely acceptable. When Dr Robert Hunter Steen at the 

City of London Mental Hospital in Dartford requested a reference from Dr 

Goodall for Sister Downes he appears to have felt at liberty to diverge from

">i Harvey Baird, Letter to Sister Jones1 Relatives Explaining Accident, 15 August 1908.
l()^ Edwin Goodall, Letter to MrJ G Jones Re: Reimbursement of Surgeon's Fee, 16 Scptcmbcrl908.
103     j Letter to Town Clerk Re: Demands for Payment from Sister Jones' Family, 14 Octobcrl908.
104      Letter to Town Clerk Re: Instalment Payments for Sister Jones 1 Family, 19 Octoberl908.
105     ^ Letter to F.R Knight Offering Night Attendant Post, 27 Marchl908.
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normal practice. 106 Rather than send a standard reference to Steen, Goodall 

gave the following information:

...This girl was sister in charge of our sick ward for some little 
time. She was in every way competent. She resigned voluntarily. 
I heard at the time that she had become engaged to the Senior 
Assistant here. I did not pay any attention to this rumour. I heard 
that the matron here, Miss Raynes, had assisted her to get a post 
at the Birmingham General Hospital and she was supposed to be 
going in for sick nursing. On receiving your form this morning I 
showed it to Miss Raynes; she then told me that this girl was 

engaged to my late Senior Assistant, who has since left, at any 
rate, she had been engaged; he has now taken up a private 
asylum. Miss Raynes was very surprised to hear that she had left 
her work at Birmingham, or proposed to leave it.

I am given to understand that that the girl did not want to 
leave here, but that her fiance arranged that she should.

She is a thoroughly competent nurse, and was a loss to us, and 
when she left here she could be thoroughly recommended. 107

Goodall felt clearly at liberty to divulge such information to his colleague Steen 

and seems to have been acting in this case as a paterfamilias, being responsible 

for all aspects of the lives of his staff. Female staff members were seen as being 

under the responsibility of the medical superintendent in a similar way to 

young boys but different from men. One area where men did find their private 

lives circumscribed, however, was in the case of marriage. They were not 

supposed to marry unless they had received permission from the visiting 

committee. During the First World War the visiting committee of the hospital 

censured attendant Joseph Hassell for marrying without the committee's 

permission. He was let off with a reprimand because he had provided the 

committee with a written apology. 108

Professionalisation and Feminisation of Conditions for Attendants.

Nurses and attendants perceived their roles differently. Women had been 

educated that there were few opportunities for paid employment and those 

that did exist were predominantly domestic service, shop work or nursing. 109 

Nursing offered women an opportunity, through training, to improve their

"«> Edwin Goodall, Letter to Dr Hunter Steen Re: Sr Nora Downcs, 20 September 1912.

HI?     , Letter to Dr Hunter Steen Re: Sr Nora Dowries, 20 September 1912.

"»B Glamorgan Rceord Office, D/D HWH 1/1 Cardiff City Mental Hospital Committee Minutes 1915 -

1922. 
i»9 Dcidre Beddoe, Out of the Shatluws: A History of Women in Twentieth-Century Waks (Cardiff: University of

Wales Press, 2000), 31 - 34 & 63 - 65.
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social status. 110 This was brought into sharp relief in the First World War when 

voluntary aid detachments (VADs) entered the nursing sphere. There was 

considerable friction between VADs and qualified nurses based on the 

respective class backgrounds of the nurses and VADs: the nurses had come 

from lower strata than their VAD counterparts."'

Women saw nursing as a profession with a degree of status not offered by 

other jobs. In Cardiff City Mental Hospital those who had not previously been 

in nursing or VAD posts came to the hospital as probationers from such 

backgrounds as domestic service, shop work and, after the war, munitions 

factory work. 112 Christopher Maggs showed this to be the case in his study of 

four provincial hospitals. In his study, he found that women would be willing 

to go on a waiting list in order to train as a nurse rather than remain in their 

current occupation. 113

The female nurses appear to have had a more professional ethos than their 

male counterparts. For women nursing was a profession that many entered 

with a view to progression both in work and in terms of their social status. 

Once the women had entered as probationers they embarked on studies both 

in first aid and the Medico-Psychological Association examination." 4 As 

discussed above, a woman could be dismissed for failing to pass the required 

examinations. For men, it was a job that was interchangeable with many other 

jobs at equivalent pay rates. This was similar to other asylums. Tasks were 

often gender-based with attendants operating the hospital fire engine and 

playing in the band as well as maintaining the care of male patients. Dr 

Goodall was intent, however, on professionalising the role of male attendants. 

By July 1908 he was referring to male staff as 'nurses' in correspondence with 

the St John Ambulance." 3

By the autumn of 1909 there were moves to blur the distinctions in role 

between male and female staff further. Goodall contacted the Incorporated

110 Sara Brady, 'Nursing in Cardiff in the First W'orld War: A Study of the Interaction between Women,
War and Medicine in a Provincial City.' Doctoral Thesis., University of Wales. Lampeter. 2004. 

in   i y 'Public Service and Private Ambitions: Nursing at the King Edward VII Hospital, Cardiff
During the First World War', in Medicine in Wales C. 1800-2000: Public Sen-ice or Private Commodity?, ed. by
Anne Borsay (Cardiff: Ubiversity of Wales Press, 2003), 108 - 27.

"2 Glamorgan Record Office, D/D HWH 11/6 Female Staff' Service Register, 1908-1928. 
113 Christopher Maggs, 'Nurse Recruitment to Four Provincial Hospitals 1881-1921', in Reuniting Mirang

History, ed. by Cclia Davies (London: Groom Helm, 1980s 18-40.
m Glamorgan Record Office, D/D H W H 11/6 Female Staff Service Register, 1908-1928.. 
i is Edwin Goodall, Letter to St John's Ambulance Re: Training Nurses in First Aid and Home Nursing. 25 

July 1908.
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Society of Trained Masseuses in London with a view to training some of the 

staff, both male and female. 116 Initially this created a problem because the 

society had never awarded certificates to men. On 8 October 1909 Goodall's 

proposal was laid before the council of the society together with a final 

entreaty from him:

If your council sees its way to sanction our request, so that we 
can start the initiative, it is highly probable that other similar 
institutions, or at any rate, the best of them, will desire to 
follow suit. 117

In the same letter, Dr Goodall pointed out that this was part of a scheme to 

improve the standard of asylum staff.

The training of nurses in massage was considered to be forward thinking at 

the time. The Western Mail reported that such training did not occur in any 

other mental hospital in the country and eulogised the way in which such an 

approach would benefit patients. 118 Not only was the training of nurses unique 

but also Dr Goodall had taken it one step further and trained men. Now men 

had access to something of a professional career structure in which they were 

encouraged to take examinations. The men were viewed as nurses by Dr 

Goodall.

In chapter three it was shown that the male nursing staff engaged in 

industrial unrest on a scale that had not previously been seen in a mental 

hospital. This was followed, three years later, by the adoption of the hospital 

by the military authorities." 9 This period began with the male staff gaining 

ascendency over their female colleagues. The men were enlisted into the Royal 

Army Medical Corps and their blue hospital uniforms were traded in for khaki 

military ones. 120 This gave them protection against being targeted by the 

public with white feathers for not serving and provided a structure of military 

ranks for progression. 121 Female nurses, on the other hand, initially lost their

1 "> Edwin Goodall, Letter to Secretary of Incorporated Society of Trained Masseuses Re: Training of

Nurses, 24 September 1909. 
II? ____ Letter to Secretary of Incorporated Society of Trained Masseuses Re: Training Male Nurses. 7

October 1909.
I1B Western Mail. 24 February 1910. 
i19 lan M. Beech, 'The Universal Khaki,' 4 - 26. 
»«> Cmd 899 Sir Marriott Cooke, and C.Hubert Bond, Report to the Secretary of State jar the Home Department an

the History oj'the Asylum War Hospitals in England and Wales (London: Board of Control, 1920). 

121 lan Beech, 'The Welsh Metropolitan War Hospital: Continuity and Change ' MA Dissertation,

University of Wales, Swansea, 2005. Charles Humbcr, the Inspector of the Hospital was made Sergeant

Major, 47.
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power and influence because they were considered to be insufficiently trained 

to nurse wounded soldiers. They found themselves having to report to nurses 

from the Queen Alexandra Imperial Nursing Service (QAINS). 122 This 

situation, however, was to change and, as the war progressed, men found 

themselves being incorporated into main military service under the Derby 

Scheme: they could now be sent overseas. Once the hospital began to admit 

soldiers who were nervous cases the female nurses who were qualified under 

the Medico-Psychological Association came into their own and gained 

ascendency over their military counterparts.

During the First World War, Dr Goodall insisted that female nurses be 

involved in the care of shell-shocked soldiers. In many hospitals during the war 

female nurses looked after male patients but this had occurred more as a cheap 

and pragmatic means of replacing men who had joined the colours than for 

any ideological reason. 123 In Cardiff, however, this was not the case. There 

was a decision made that it was beneficial for the state of mind of the patients 

for male patients to be nursed by female nurses. Nationally, such an initiative 

did not meet with the approval the National Asylum Workers' Union 

(NAWU). The union began to publish a monthly roll of dishonour in which it 

listed the local authorities that employed women on male wards. 124 The 

union's objections during the war years were twofold: first, that hospitals were 

under-cutting the wages of men and second that such a practice would lead to 

the moral degradation of female staff. 120 These objections were to resurface in 

Cardiff after the war.

Once the war was over and the hospital was returned to its civilian use Dr 

Goodall pressed forward with an initiative in which female nurses nursed 

civilian male patients. 126 This had the result of removing the power base of the 

male staff by placing them under the direct management of the matron rather 

than the Inspector yet providing a career structure for men that was the same 

as that for women. This approach was, as stated above, a cause of concern for 

the NAWU. Dr Goodall was called on, in January 1920, by the Western Mail to 

defend the practice of placing female nurses with male patients following a

I" lan Beech. 'The Welsh Metropolitan War Hospital: Continuity and Change.' 49 - 50.

I 23 Mick Carpenter, Wvr/dngJiir Health. 63.
1*4     , Worhngjbr Health. 63.
1*5    , Wbrtingfor Health. 63.
us Board of Control, 'The Nursing Service in Mental Hospitals'. Burlington House. London: HMSO.

1925;.
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series of accusations made by the NAWU in conjunction with the Cardiff 

Trades and Labour Council. 127 Once again, he was faced with a coalition of 

union forces intent on challenging his management of the hospital: echoes of 

1912 and the butter dispute. 128 The union alleged that, far from the practice 

being introduced smoothly during the war and then continued after it, there 

had been a mutiny amongst military patients. This had only been quelled by 

the timely arrival of male staff who barely prevented female nurses from being 

seriously injured. Dr Goodall strenuously denied these allegations claiming 

them to be 'grossly untrue'. 129

As the dispute progressed the union, now backed by the Municipal 

Employees Association, produced further evidence that the way of nursing 

adopted in Cardiff was not only dangerous to women but also, in claiming a 

calming effect of women on male patients, based on spurious scientific 

grounding:

The method which had been adopted at the hospital by Dr 
Goodall was nothing less than an attempt to cure by 
suggestion   in other words, Christian Science. 130

The union's case was damaged, however, by evidence produced by Dr 

Goodall and the visiting committee which found that, in the period 1917 - 19 

in the military occupation, there had been 465 beds occupied by male military 

patients and there had been twelve female nurses struck and only three 

injured. In comparison, in the civil period 1914 - 15 there had been forty- 

seven nurses struck by female patients and seventeen injured. 131

The press at the time alluded to the underlying objections of the union. The 

major concern appears to have been that women would be taking jobs that 

should be kept for men returning from the war. In spite of assurances from 

both Dr Goodall and the visiting committee that there would be no dismissals 

and that the hospital would discharge its obligations to those returning from 

the army these worries were paramount. 132 Deidre Beddoe has argued that 

there was a general movement, at the end of the First World War, stressing to

!' " Western Mail. 3 January 1920.
128 lan Beech, 'I Can't Believe It's Not Butter: Industrial Relations in Cardiff City Mental Hospital before

the First World War.', Llafur: Journal if Welsh People's History, 10 (2008;, 32 - 46. See also Chapter Two of

this thesis.
i as The Hospital. 17 January 1920. 
130 South Waks Dmly News. 15 March 1920. 

is' The Hosjrital. 27 June 1920. 
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women the importance of their role in the home rather than the workplace. 

Although she offered nursing as a notable exception to this, mental nursing 

had always had many more men and so bore out her more general 

argument. 133

For Dr Goodall, however, there was an added bonus resulting from the 

introduction of women on the male side of the hospital. In the two disputes 

that he had endured with the union over conditions in 1912 and female nurses 

in 1920, both had been led by male staff. By the introduction of female nurses 

into male wards he was able to introduce a more professionally orientated 

ethos into the male side of the hospital and to undermine the power of the 

NAWU in the hospital. It is unclear whether this was an intended consequence 

on his part, no records exist to confirm or deny it. Nevertheless it was, for him, 

a fortunate by-product of change.

For one of Dr GoodalPs major allies in the 1912 dispute, the outcome was 

less fortunate. The inspector, Charles Humber, unlike the majority of men 

with whom he worked in Cardiff, was a career asylum attendant. He held a 

position of respect in the hospital.' 34 He had a house provided and the male 

side of the hospital was his domain. When the hospital was handed over to the 

military authorities in 1915 he had become Sergeant Major Humber and 

remained in charge of the male orderlies in the Royal Army Medical Corps. 

The practice of introducing female nurses onto the male side of the hospital 

led to all of the nurses, both male and female, coming under the matron's 

responsibility. 135 Mr Humber moved on from Cardiff in 1924 and became 

chief male attendant at Bristol Lunatic Asylum where he was to be reunited 

with a former colleague, Edward Barton White, who had been assistant 

medical officer in Cardiff and was by this time medical superintendent in 

Bristol. 136 One of the consequences, therefore, of the professionalisation overall 

of male attendants was a reduction in the power of one of its few male 

professionals, Charles Humber, and a rise in the power of the matron.

'33 Deidre Bcddoc, Back to Home and Duty, 79 - 80.
131 His pay was fifteen pounds per year higher than that of matron of. Edwin Goodall, Letter to Editors of

British Medical Journal, the Hospital and Daily Telgraph Re: Appointment of Inspector and Matron, 20
Dccemberl907.

135 Board of Control, 'Report of the Proceedings of the Conference on the Nursing Service in Mental 
Hospitals', HMSO, 1925), 50.

136 Donal. F Early, The Lunatic Pauper Palace.
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By the mid 1920s Cardiff was being praised for its use of female nurses yet 

the doubts still remained. In 1925 a conference on The Nursing Service in Mental 

Hospitals was held in London and Matron Perry, who had succeeded Florence 

Raynes who left to marry, gave an address to the conference on the nursing at 

Cardiff. 137 In the discussion that followed her address, Mr Metcalfe, Chair of 

the visiting committee of Bristol Mental Hospital argued that the rate charged 

by Cardiff (32s 4'/2d) compared unfavourably with that of Bristol (19s 5d). The 

concern expressed by Mr Metcalfe was that Cardiff's high rate was due to the 

need to employ many more female nurses on the male side than would be 

necessary with males so that order could be maintained on the wards. l38 Dr 

Goodall's response was that the discrepancy in maintenance rate was due to 

the medical and research work being carried out in Cardiff. The conference 

accepted Goodall's answer in spite of the fact that he came, admittedly, 

unprepared to go into any details about the way in which costs in Cardiff were 

calculated. The question of cost differential with other asylums was one which 

had returned frequently to tax Goodall in the years before the war, his 

response in 1925 was consistent with his responses in 1909. 139 By 1926 the 

Report of the Royal Commission on Lunacy and Mental Disorder was 

recommending that the practice of female nurses nursing male patients be 

carried out in many more mental hospitals. 140

The process of bringing the male and female nurses into one profession 

meant that men were now subservient to the matron within the hospital. They 

had access to more training than previously yet their career structure was 

constrained by the removal, with Charles Humber's departure, of the post of 

inspector. Ambiguity surrounded their role. They were still required to carry 

out some of the male roles of shaving patients and cutting their hair and also 

accompanying them on walking parties. 141 Nevertheless, Matron Perry 

claimed that she used the same criteria to select male probationers as those 

employed to select females: they were being judged against their female

137S7 Board of Control, 'Report of the Proceedings of the Conference on the Nursing Service in Mental

Hospitals'.
138 ____ t 'Report of the Proceedings of the Conference on the Nursing Service in Mental Hospitals'. 63. 

'33 Edwin Goodall, Letter to Dr Biggs Regarding Charge Per Head for Pauper Lunatics, 10
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colleagues. 142 The regulations and instructions issued by the hospital 

demonstrated this ambiguity further. The requirement for feminine qualities of 

gentleness and kindness as being central to the therapeutic milieu being 

established in the hospital was stressed:

As Patients will rather imitate the example of their Male 
Nurses than follow their instructions, it is necessary that the 
example set by the latter be one of order, gentleness, 
punctuality, personal neatness, and general propriety of 
behaviour. 143

Furthermore, Rule 17 made it the responsibility of the male nurse to clean the 

ward and to remove soiled bedding or clothing while Rule 22 ensured that the 

male nurses had to both dress and undress their patients. 144 Both of these 

activities would have traditionally been seen as women's work. Such 

instructions were in contrast, however, to other rules which maintained a 

masculine ethos. Rule 2, for example, required all male nurses to give a 

military salute whenever they came into contact with a member of the visiting 

committee, the medical superintendent or his assistants, the chaplain or any 

other ministers of religion: female nurses merely had to stand if they were 

seated. 145

Conclusions
Cardiff City Mental Hospital was divided ostensibly on gender lines. There 

was a male side and a female side and, as in other asylums, when the hospital 

opened this demarcation was adhered to rigidly. Male attendants were 

responsible for the care of male patients and female nurses for female patients. 

Each side had a separate key system so that men could not enter the female 

side and women the male. As time passed, however, there was a significant 

shift in terms of how the male staff were viewed. Dr Goodall attempted to 

professionalise the role of attendants but, significantly, did so on the lines of the 

career progression model available to female nurses. Men were encouraged to 

qualify both as mental nurses and massage therapists. The result of this 

professionalisation was a feminisation of the male workplace. The distinction 

between male and female nurses became blurred as women began to nurse

'« Board of Control, 'Report of the Proceedings of the Conference on the Nursing Service in Mental

Hospitals', 51.
1 « City of Cardiff Mental Hospital, Regulations and Instructions, 1919. Rule 8 
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male patients and men began to carry out therapies such as massage that were 

traditionally female activities. In the process, the model of professionalisation 

for men, the career asylum attendant, as embodied by Charles Humber, was 

lost with men taking orders from the matron. A newer picture emerged, that of 

the career mental nurse, more consistent with the model that was to emerge 

nationally over the following century.

For patients, Cardiff City Mental Hospital was a place that differed from 

many other asylums in the country. Cardiff, as a city, created an environment 

that appeared to be implicated in the aetiology of mental disorders for young 

unattached men in particular. The result of this was an unexpected imbalance 

in the ratio of male to female patients. This chapter has shown that there was a 

level of vulnerability to mental distress conferred on individuals by their 

occupation and social circumstances. For female patients, an economy of care 

developed whereby women could find themselves moved around the country 

as commodities in order to satisfy the needs of the institution to balance the 

books. Given the large cost differential between Cardiff and some other 

asylums, the necessity to make the books balance becomes apparent.

It is, perhaps tempting to view late nineteenth and early twentieth century 

mental institutions through the seemingly clear lens of gender division. The 

architecture and organisation of Cardiff City Mental Hospital provides prima 

facie evidence that such a view is tenable. Nevertheless, a far subtler picture 

emerges from the evidence reviewed: a picture based in economic necessity, 

professional identity along with gender. The men and women in the hospital, 

both patients and staff were part of something more complex than being 

examples of stereotypical views of early twentieth century gender types.
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Conclusions

This is the asylum for the City of Cardiff, with easy 
connection with Cardiff and quite near. It is a new 
institution, and if not the best, at any rate one of the very best 
equipped from a scientific point of view in this country. We 
have facilities for laboratory research and clinical research, 
and practically all that a man could wish, who desires to work 
and make his way. There is a chemical laboratory, and a 
pathological bacteriological one under experts, and there will 
shortly be a physiological one. There is a medical school in 
Cardiff, shortly expected to be a complete school. I think any 
man desirous of entering lunacy would have a very good 
chance of making his way from here. 1

Writing in 1912, Dr Goodall encapsulated, in this letter to a colleague in 

London, much of what has been explored in this thesis. The hospital was the 

asylum for Cardiff but he considered it to be something more than this. It was, 

he considered, the best or at least one of the best in the country. It was a place 

of research but research that encompassed a broad scope in which the focus 

was to expand. It was linked closely with the City of Cardiff, something which, 

he felt confident, could be used as a lure for doctors, even those working in 

London. It carried sufficient prestige to be a good starting point for a junior 

doctor's career in working with mental disorder.

The thesis has taken Cardiff City Mental Hospital over a relatively short 

period of time and in doing so has moved away from the traditional approach 

taken to studies of the individual institution: that of a single narrative from 

start to finish. While such approaches provide a narrative of the history of the 

institution, they often miss a more critical approach to the history of the place.2

Chapter two considered the way in which the hospital's image was 

important both for the success of the hospital but also as an integral part of 

Cardiff's growth and development as the metropolis of Wales. In the late 

1950s and early 1960s two pieces of work became influential in shaping the 

image of asylums. Erving Goffman described asylums as 'total institutions' as

1 Edwin Goodall, Letter to the Warden of London Hospital Medical College Re: Recruitment of Junior 

Assistant Medical Officer., 14Junel912.
2 Jonathan Andrews, Asa Briggs, Roy Porter, P Tucker, and Keir Waddington, The History of Bethlem 

(London, 1997), 4.
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places where inmate and staff were separated, people were subjected to batch 

treatment rather than individual care and the institution was sequestered away 

behind its closed walls separated from society. 3 Russell Barton looked at the 

behaviour of people who were long-term patients in mental hospitals and 

coined the term 'institutional neurosis: the way in which people lived in 

asylums was, in itself, pathological.'4 Michael IgnatiefF argued that the danger 

of a social history of an institution predicated on Goffman's work was to 

produce a very limited history. 5 For IgnatiefF, the 'total institution' worked 

because of the image it instilled in the minds of people outside its walls. If it 

instilled a fantasy based on fear and dread it would be effective in maintaining 

social control outside of its perimeters in society in general. The relevant 

question for the historian was, therefore, what was the relationship between 

what happened inside the walls and what happened outside?6

In the case of Cardiff City Mental Hospital, chapter two has shown that the 

hospital was not an isolated institution away from the society surrounding it. 

The local hunt was invited to enter the grounds to assist in the control of foxes. 

For a similar reason, the protection of the hospital's farm produce, local men 

were allowed to hunt rabbits in the grounds of the hospital. People might meet 

in the grounds of the hospital for assignations with the opposite sex. Theft of 

fruit from the hospital property was a problem for Goodall as was damage 

inflicted on hospital property. There was even an example of a local man 

seeming to loiter around the hospital in the hope that he may be able to 

apprehend escaping inmates and so claim a reward. There is, in other words, 

sufficient evidence to suggest that not all local people held the hospital in awe 

or dread and that locals were prepared to enter the grounds. This is not to 

suggest that, for some people, the hospital did not carry very negative 

connotations. There is sufficient evidence of the public perception of asylums 

from the period to undermine any sense of them being viewed universally in a 

good light. 7 Nevertheless, the Cardiff experience appears to have been one in

3 Erving Goffman, Asylums: Essays on the, Social Situation oj'Menkd Patients and Other Inmates (Harmondsworth:

Penguin, 1961).
i Russell Barton, IwAtuAomlNeurosis (Bristol: Wright & Sons, 1959). 
5 Michael Ignatieft', 'Total Institutions and Working Classes: A Review Essay.' History Worhhof) Journal 15

(1983), 167-73.
fi     , Total Institutions and Working Classes,' 167 - 73. 
^ R. Hunter Stcen, The Modern Mental Hosfrital (London: Methuen, 1927). The author wrote this expressly to

counteract prevailing public opinion.
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which, some people at least, were content to enter into close contact with the 

hospital.

After the First World War, the evidence suggests that there was a growing 

willingness to come to the outpatient department to consult Dr Goodall from 

all over south Wales: Neath, the Rhondda Valleys, Tredegar and Merthyr 

Tydfil.8 In spite of people's willingness to travel to Cardiff without being 

compelled to do so by the legislation for lunacy at the time, this does not 

demonstrate necessarily that there was a public acceptance of the mental 

hospital. It may show simply that members of the public had an understanding 

of the limits of the legislation at the time. As Goodall complained often, the 

Lunacy Act 1890 did not provide any mechanism for a person to be seen by 

someone like him as an outpatient and then admitted to an asylum.9 

Consequently, people may have attended outpatient appointments in Cardiff 

secure in the knowledge that, even if Goodall wished otherwise, they could not 

be admitted to the asylum.

The use of publicity and the regular appearances of all aspects of hospital 

life in the press are suggestive that the hospital was by no means a closed 

institution. The evidence points to the hospital featuring larger in the public 

consciousness than simply a neo-gothic, sinister institution somewhere on the 

outskirts of the City. The press published not only sports teams' results and 

mayoral visits but also court cases involving acts of violence perpetrated by 

members of staff on patients. There was openness sufficient to allow discussion 

of such events in the press. Given that the local newspapers had court 

reporters whose job it was to base themselves in the local courts, it may be that 

the hospital authorities had no choice but to accept the modus operandi of the 

Cardiff newspapers. Nevertheless, evidence form the letter books is suggestive 

that Dr Goodall was keen to punish transgression and to report the 

punishment to the visiting committee and the Lunacy Commission as evidence 

that the hospital was well-run and would not tolerate untoward practices by 

staff. 10

8 King Edward VII Hospital, Psychiatric Outpatient Records 1920 - 1922; Psychiatric Outpatient Records 
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The decision to build a new asylum coincided with Cardiff's self-proclaimed 

status as the metropolis of Wales: it was not a product of the City's status. 

However, what was a function of the status of the City was the desire to be 

seen to be able to compete with other institutions when it came to offering a 

post of medical superintendent. As a result, an impressive array of candidates 

applied and an equally impressive short-list was compiled. Cardiff got Dr 

Goodall as its medical superintendent, not because he resonated with some 

philosophical approach to treatment of the mentally disordered, but because 

he came out as top of an impressive short-list produced by the administrative 

processes of a city that saw itself as metropolitan in its ideals. Hence the 

shortlist had been drawn up of men of standing in the medical profession: all 

had achieved the Doctor of Medicine award and all were superintendents of 

existing asylums.

Once appointed, Dr Goodall was in a position to influence the direction of 

the hospital. Born in Calcutta, educated as a doctor in London and Germany, 

married to a Swede, he was fluent in French, German and had lately acquired 

the ability to speak Welsh. His ideal for Cardiff was that it would compare 

favourably, not simply with hospitals and asylums in Britain but with those 

around the world. He was, for example, in contact with Dr Tuttle, medical 

superintendent of the McLean Hospital in Massachusetts, an institution 

acknowledged as one of America's finest.'' Something of a renaissance man, 

he debated the finer points of Napoleon Bonaparte's strategy at Waterloo, 

citing Henri Houssaye, the French historian, in French to make his point. 12 

His Western Mail article on the attractions of Bad Ischl in Austria covered not 

only the beauty of that region but also British foreign policy. 13 His idea of the 

role of medical superintendent was not simply as doctor but as researcher as 

well. He mixed with those who were at the very apex of his profession. The 

metropolitan ideals of the City Corporation and the professional and personal 

ambitions of Dr Goodall made for convenient bedfellows.

Attendant Illingworth., 21 Aprill909; Letter to Board of Control Enclosing Newspaper Cutting of Court 

Case of Attendant Miles., 9 February 1915.
Edwin Goodall, Letter to Dr Stanford Re: Contacting Dr Tuttle in Mclean Hospital, 3 March 1910; Alcx 
Beam, Gracefully Insane: Life md Death inside America's Premier Mental Hospital (New York: Public Affairs 

Books, 2001). 
12 Edwin Goodall, 'Sir Charles Bell and Waterloo', British Medical Journal (1912), 1398.

'3 Western Mail. 28 August 1909.
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The relationship with the press was one that developed early in the life of 

the hospital. Once the attitude of the visiting committee had been transformed 

from seeing the institution as an unwanted burden on the pockets of the 

ratepayers to being an opportunity for Cardiff to portray itself in a positive 

light, the press became a necessary ally in ensuring that this message reached 

the ratepayers.

In order to portray Cardiff in a positive light compared with its 

contemporaries, the hospital had to be seen to meet the criteria employed by 

the arbiters of success, the Lunacy Commission. In the years before the First 

World War, the Lunacy Commission judged asylums against three criteria: 

recovery rates; use of mechanical restraint and rates of dysentery. 14 If such 

criteria could be seen to be met Goodall would be in a position to answer any 

critics who might complain about the cost of running the hospital.

Early battles that had to be fought were played out in the press. The first of 

these concerned the cost of the pigsties. Later, concerns were based on the cost 

per patient of care in the hospital. For Goodall, the defence he employed was 

that the hospital had to be considered to stand out from others. In other words 

he appealed to the city's sense of being out of the ordinary to make the point 

that the city had to fund such a project. The hospital could not be hidden 

away as a total institution out of sight and out of mind. It was placed in the 

foreground as a symbol of the city's metropolitan ideal. For such a strategy to 

succeed in supporting the cost, Goodall had to utilise the press, not simply to 

convince the public of Cardiff that the hospital was worth supporting but also 

to make it difficult for any local politician to stand against the achievements 

that reflected so grandly on the city. Therefore, the press was courted in a way 

that kept the institution in the public eye. Miraculous cures and the use of the 

new wonder of modern science, electricity, appeared, eminent colleagues and 

friends of Goodall such as Sir George Savage and Sir Maurice Craig could be 

relied upon to be ready with quotes for the papers on GoodalPs brilliance. 

Goodall, himself, was always willing to provide the press with the benefit of his 

knowledge and experience.

See for example: Commissioners in Lunacy, Sixty-Second Annual Report tii the Lml Chancellar 1908; Commissioners 
in Lunacy: Sixty-Third Annual Report to Lord Chancellor 1909; Commissioners in Lunacy Sixty-Fifth Annual Report to 

the Lord Chancellor 1911.
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Recovery rates, in particular, were used by the hospital to publicise its value 

and its difference from other hospitals. Previous work on mental hospitals has 

considered the recovery rates from various perspectives. Anne Digby' s study 

of York Retreat, for example, showed how the rate decreased over the course 

of the nineteenth century. 15 Andrew Scull did not address recovery rates, 

somewhat surprisingly, when discussing the growth of occupancy of lunatic 

asylums over the same period. He offered, instead, an explanation based on 

changes to the social construction of mental disorder. 16 David Wright, in 

looking at discharge rates in general and Buckinghamshire Asylum in 

particular between 1854 and 1872, debunked the traditional narrative of 

asylums being 'museums of madness' where lunatics were confined and never 

re-emerged, thus showing that recovery was a possibility. 17 Melling and 

Forsythe considered outcomes for people in Exminster Asylum between 1845 

and 1914 and suggested that marital status and gender may be influential in 

recovery rates. 18

This study has shown that recovery rates were employed by a hospital as a 

criterion both on which it should be judged and by which it could be 

publicised. Chapter two, has provided a comprehensive analysis of recovery 

rates both before and after the First World War and discussed the way in 

which the hospital was presented in the public consciousness. Dr Goodall 

would go to some lengths to explain any variances in the recovery rate. Once 

the Board of Control replaced the Lunacy Commission in 1913 and the 

criteria used to assess asylums altered the evidence suggests that Dr Goodall 

changed the areas of hospital practice that he wished to publicise in order that 

he may concentrate on the requirements of the board. In other words, this 

study suggests that the relationship between the hospital and wider society was 

one of managed identity.

15 Anne Digby, Madness, Morality and Medicine: A Study oftlie York Retreat 1796 - 1914. cd. by Charles Webster 
and Charles Rosenberg, Cambridge History of Medicine (Cambridge: Cambridge University Press, 1985), 230

-232.
ie Andrew. T Scull, The Most Solitary of'Afflictions: Madness and Society in Britain. 1700-1900 (New Haven: Yale 

University Press, 1993), 335 - 374.
I? David Wright, The Discharge of Pauper Lunatics from County Asylums in Mid-Victorian England: The 

Case of Buckinghamshire, 1853 - 1872', in Insanity Imtitutiom and Society, 1800 - 1914: A Social History of 
Madness in Compamtm Perspective., ed. by Joseph Melling and Bill Forsythe (London: Routlcdgc, 1999), 93 - 
112. 'Museums of Madness' was a term coined by Scull in his original argument about the growth of 
asylums Andrew. T. Scull, Museums of Matlntss: The Social Organisation of Insanity in 19'1' Century England 
(London: Alien Lane, 1979).

is J. Melling, and B. Forsythe, The Politics of Madness: The State, Insanity and Society in England, 1845 - 
1914 (London, 2006), 104 - 105.
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While GofTman's work on institutions has been influential in the way in 

which places like Cardiff City Mental Hospital have been perceived, his other 

work has been largely absent when considering institutions, being more likely 

to be applied to studies of individuals. In his earlier work on The Presentation of 

Self in Everyday Life, Goffman discussed his belief that people were social actors 

who manipulated the way in which others perceived them: a process he 

termed 'impression management.' 19 In considering Cardiff City Mental 

Hospital, Goodall behaved in a way that may be considered impression 

management. According to Goffman, an actor and audience entered into a 

tacit accord in which agreement and opposition were balanced. This accord 

would be maintained by careful manipulation passed by the actor to the 

audience and by denial to the audience of access to certain pieces of 

information: the 'backstage' area. 20 For Goodall, the Lunacy Commission and 

later, the Board of Control were presented with information that he both 

wished them to receive and that they wished to receive. He presented them 

with a picture of the competent, forward-thinking medical superintendent. 

Neither the Commission nor the Board were inclined to look 'backstage', 

because the front of stage presented them with what they expected: he didn't 

give them cause for concern.

Chapter two has considered Cardiff City Mental Hospital in terms of both 

its culture and the way in which Goodall and others communicated both 

within and without the confines of the institution. In doing so, it adds to our 

knowledge of institutions in general. If the culture of Cardiff City Mental 

Hospital was unique the work produced here still provides something new to 

our knowledge of asylums because it shows the individual nature of institutions 

rather than an overall culture of asylumdom. If Cardiff City Mental Hospital 

was not unique, and given that many members of staff including Goodall had 

worked within the system in other asylums this is the more likely scenario, then 

this work provides insights into the internal cultures of asylums in general.

Where Cardiff can be thought unusual is in the relationship forged between 

the hospital and the city. Much was made of the institution being something 

other than an asylum. It appears to have been unusual for towns and cities to 

advertise their mental hospitals as one of the amenities that might encourage

'» Erving Goffman, The Presentation of Self in Ewyday Life (London: Penguin, 1959). 
•21,    L) j^e Presmtfitian of Self in Everyday Life (London: Penguin, 1959), 231.
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visitors. However, guidebooks to Cardiff throughout the period show that the 

city did this over a number of years: the city was proud of its mental hospital. 21

For the staff of the institution, their lives were not simply punctuated by 

their observation, when on duty, over the patients. Staff members were subject 

to levels of observation and intrusion into, not simply their working lives but 

also their private lives. The rules of the hospital dictated that, for example, the 

Inspector should ensure that all male nurses were in bed by 10.50 pm and up 

by 6.00 am, while the matron had the same responsibility for female nurses, 

maids and domestics. 22 Night staff had to provide evidence of their coming 

and going around the hospital by use of the tell-tale device and the medical 

superintendent had to give permission for any single male member of staff who 

wished to marry. 23 For the most part, female staff members who wished to 

marry must leave the employ of the hospital. Furthermore, the language 

employed in the matron's reports about female members of staff was not so 

very different than that employed in the case notes about patients. Such 

constraints were by no means peculiar to Cardiff. The rules of Brecon and 

Radnor Asylum during the same period dictated that, for example, the 

medical superintendent had the right to enter any attendant's room for the 

purposes of inspection. 24 Charles Mercier's instruction manual for the duties of 

attendants contained many elements common to the rules of both Cardiff and 

Brecon & Radnor. 23

For junior doctors in the hospital, they found themselves in the position of 

serving a medical superintendent who was keen to further the reputation of the 

hospital and to craft it into something different from what he saw as the 

average asylum. Nevertheless, they faced a situation where they could not 

further their own careers without leaving. Dr Goodall also played out the role 

of specialist in his outpatient department yet employed non-specialist locums 

to care for patients in the hospital.

2 i John Ballinger, A Guide to Cardiff City and Port (Cardiff: Rccs 1 Electric Printing Works, 1908); T. W Dockett 

Smith, The City, Port mil District of Cardiff: An Illustrated Handbook for Visitors (Cardiff: Western Mail Limited,

1928).
22 City of Cardiff Mental Hospital, General Rules, 1909; General Rules. 1919. 

23    , General Rules, 1909; General Rules. 1919.
21 Brecon and Radnor Asylum, Handbook of Rules JorMak and Female Staff 1905, Rule 50. 

« Charles Mercier, The Attendant's Companion: A Manual of the Duties ofAttemlank in Lunatic Asylums (London: J &

A Churchill, 1892).
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In chapter three the role of the medical superintendent was analysed with 

respect to meeting the two calls of being a doctor and being an administrator. 

The role of the medical superintendent is one that has received little attention. 

In many studies, each medical superintendent has been used as a milepost in 

the journey through the history individual institutions. 26 A different approach 

was taken by Andrew Scull and his colleagues. 27 They took the careers of 

seven medical superintendents and used them to trace the development of the 

profession throughout the nineteenth century. The work that they produced 

focused less on the role of medical superintendents and more on the 

achievements and writing of each of the seven men concerned. The only work 

which discussed the role of the medical superintendent in detail was Mercier's 

1894 volume which provided a prescription of how the role should be carried 

out on a daily basis. 28 By the analysis of the medical superintendent letter 

books this thesis has been able to provide insights into the role of medical 

superintendent for a period between 1906 and 1915.

Chapter three charted the development of Dr Goodall's career prior to 

arriving in Cardiff. This approach has enabled a consideration of the way in 

which medical superintendents might be trained to carry out the role into 

which they found themselves thrust. Goodall's story portrays his development 

into the role of Medical Superintendent containing elements of both the 

commonplace and the unusual. He arrived at Cardiff having been 

superintendent of a provincial Welsh asylum in Carmarthen. His background, 

however, was one of having learned his trade in Germany and in the culture of 

research and scientific enquiry of Wakefield. The evidence suggests that Dr 

Goodall's training, or perhaps apprenticeship might be a more appropriate 

description, equipped him well to carry out the role as it had been but not as it 

was becoming. Early in his time in Cardiff, Goodall showed his own 

considerable annoyance with both the public and professional perceptions of

'26 See, for example, Stcven Cherry, Mental Health Care in Modem England: The Norfolk Lunatic Asylum St Andrew's 
Hospital 1810-1998 (Woodbridge: Boydcll Press, 2003]; Donal. F Early. The Lunatic Pauper Palace: Gknside 
Hosj/ital Bristol 1861 - 1994 (Bristol: Friends of Glenside Hospital Museum, 2003); J Gardner, Sweet Belli 
Jangled out of Tune: A History of the. Sussex Lunatic Asylum (St Francis Hosfrikd) HaywanLs Heath (Brighton: James 
Gardner, 1999); Diana Gittins, Madness in Its Place: Narratives of Severalb Hospital 1913-1937 (London: 
Routledge, 1998); Hilary M. Thomas, WJdtchurch Hospital 1908-1983: A Brief History to Celebrate the 75'* 

Anniversary of the Hospital (Cardiff, 1983).
27 Andrew. T. Scull, Charlotte. Max3S.cn/ic and Nicholas. Hcrvcy, Musters of Bedlam: The Transformation of the 

Mad-Doctoring Trade (Princcton: Prince-ton University Press 1996).
28 Charles Mercier, Lunatic Asylums: Their Organiuition and Management (London: Charles Griffin and 

Company, 1894), 192-210.
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the medical superintendent's role. Medical colleagues saw the emerging 

speciality of psychiatry as a poor relation and the public saw medical 

superintendents as keepers rather than doctors of the insane. He wished to 

develop the prestige of his profession to be on a par with any other medical 

speciality. 29

Goodall's attempt to raise the prestige of the role of medical superintendent 

was hindered by a major constraint on his ability to act purely as a doctor. 

Medical colleagues in voluntary general hospitals were responsible solely for 

medicine with the finances addressed by the treasurer. In the case of the King 

Edward VII Hospital in Cardiff, for example, Lord Aberdare carried out the 

role of treasurer. 30 Asylum medical superintendents were required, however, to 

be responsible for the day-to-day financial affairs of their institutions. In 

Goodall's case the letter books have demonstrated two of the administrative 

constraints on his time: the running of the hospital farm and the need to 

generate income by ensuring a high percentage of bed occupancy. The second 

of these requirements seemed to entangle him in a Gordian knot in which full 

bed occupancy satisfied the financial requirements of the visiting committee 

but mitigated against early discharge. At the same time, a high recovery rate 

required early discharge thus jeopardising the maximum income that could 

only be garnered from full bed occupancy. Goodall cut the knot by entering 

into contracts with other asylums to provide beds for their surplus female 

patients. This proved to be an important means of ensuring that the female 

side of the hospital did not lose money. In order to ensure that this approach 

did not have an effect on recovery rates Goodall ensured that everybody was 

aware that recovery rates were to be calculated against admission rates not 

transfers from other asylums. The provision of contract places for female 

patients from elsewhere enabled Goodall to both solve the problem of hospital 

finances and improve his profile as an expert in the disorders of the mind: if 

the number of direct female admissions was low while the number of transfers 

in was high, the female recovery rate would always show as being high.

Portrayals of medical superintendents have tended to present them as 

powerful men who reigned over their own particular fiefdoms or, from a

29 Edwin Goodall, 'An Address on the Hospital Treatment of Curable Cases of Mental Disorder: Delivered 
before the South-West Wales Division of the British Medical Association', British Medical Journal (1906), 

1084- 1086.
3" Arnold S Aldis, Car&ffRiyrd Infiimay 1883 - 1983 (Cardiff: University of Wales Press, 1984), 16.
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revisionist point of view, having to bend to the will of others such as the poor 

law guardians. 31 The evidence from Cardiff City Mental Hospital has 

suggested a more complex relationship between Dr Goodall and others. His 

ability to exercise power relied on skilful negotiation and a recognition that he 

had to present himself and his institution to some parties in a way that 

acknowledged their superior position while with others he could afford to be 

somewhat disparaging. The evidence suggests, for example, that he learned to 

present information to the visiting committee in different ways depending on 

the outcome he desired. The poor law guardians, contrary to the argument put 

forward by Bartlett regarding the power of local officialdom over 

superintendents, were often given short shrift by Goodall. 32 The evidence from 

Cardiff shows that the negotiation of boundaries had to be undertaken 

carefully by Goodall in order to achieve his aims.

Goodall's early years in Wakefield and later in Carmarthen appeared, 

initially, to equip him with all of the skills and experience he needed to fulfil 

the role in Cardiff. However, it was not long before he was meeting new 

challenges, very different from those that his previous experience might have 

led him to expect. The rise of trades unions presented something new. In 

facing the threatened strike action by the newly formed National Asylum 

Workers' Union, the evidence is strongly suggestive of Goodall believing that 

he could face down the union by confrontation. His letter to the general 

secretary of the union, for example, contained language that indicated he held 

him in very little esteem. 33 In other words, he was confident in his position and 

his ability to see off any challenge. Paradoxically, however, the industrial 

dispute was broken, not by Goodall bringing in labour from outside but by the 

visiting committee making concessions to the union. The body for whom 

Goodall reserved the greatest degree of deference was the body that ended up 

making concessions to the union.

31 See for example, Diana Gittins, Madness in Its Place, 59; Richard Russell, The Lunacy Profession and Its 

Staff in the Second Half of the Nineteenth Century, with Special Reference to the West Riding Lunatic 

Aylum', in The Anatomy nf'Mculness: Hie Asylum and Ik Psychiatry, ed. by W Bynum, Roy Porter and Michael 

Shepherd (London: Routledge, 1988). 297 - 315. Peter Bartlett, Tlie Poor Law of Lunacy; The Atlminvitratum of 
Pauper Lunatics in Mill-Nineteenth Century England (London: Leicester University Press, 1999), 209 - 213.

32 Peter Bartlett, The Poor Law of Lunacy, 209 - 213.
33 Edwin Goodall, Letter to Rev. H.M.S. Bankhart Re: Displeasure a Being Offered Advice, 27 

February 1912.
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The chapter considered, therefore, a pivotal period in the development of 

the role of medical superintendent and the culture of asylums. What is clear 

from the evidence available for Cardiff is that the union approached the 

dispute about conditions in a far more sophisticated way than the hospital 

authorities. The union gathered support from the union movement as a whole. 

In other words, the union demonstrated an approach mirrored by other 

unions. This included framing the dispute as one of the union movement as a 

whole being under threat and joining with the local trades and labour 

organisation. 34 The hospital authorities, on the other hand, adopted the 

gunboat diplomacy of attempting to browbeat the union and breaking the 

strike by importing labour.

Industrial disputes in the asylum system were neither unusual nor confined 

to Cardiff. Mick Carpenter has documented the rise of the NAWU in 

considerable detail. In doing so he has shown that there were a number of 

disputes concerning conditions and that strikes became increasingly more 

common. 35 This part of the thesis has achieved something more than that. By 

considering the letter books of the period and analysing the responses made by 

Dr Goodall and the visiting committee to the threat of industrial action and 

the rise of the union this work has considered these matters from the personal 

perspective of a medical superintendent embroiled in the events. The shift in 

Goodall's position from one of intransigence and bombast to contacting the 

Medical Defence Union because of worries about his own position 

demonstrated that the old certainties, for Goodall, had been removed.

Chapter four considered the research carried out in the hospital during the 

early years of the twentieth century. Current knowledge of the history of 

research and treatment contains discussion of the development of moral 

treatment at the Retreat in the early nineteenth century. 36 Early treatments 

such as warm baths and mechanical restraint have received attention in the 

mainstream of the history of madness. 37 There then appears to be something

 « Martin Lawn, 'Syndicalist Teachers: The Rhondda Strike of 1919', Llafur, 4 (1984), 91-98; Paul O'Lcary,
'Syndicalist Teachers in the Rhondda 1913-1919: A Comment', Llafur. 4 (1986), 80 - 84. 

» Mick Carpenter, Workingjor Healtli: The, History oj'COHSE (London: Lawrence & Wishart, 1988). 
'•»> Anne Digby, Mailness, Morality and Malidne: A Study qft/ie Turk Retreat 1796 - 1914. ed. by Charles Webster

and Charles Rosenbcrg, Cambridge History isf'Medidm (Cambridge: Cambridge University Press, 1985). 
" Roy Porter, Mmlneas: A Brief Hutiiry (Oxford: Oxford University Press, 2002); Andrew Scull, ed., Maillwuxi.
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Pennsylvania Press, 1981).
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of a gap punctuated by the work on neurasthenia by Silas Weir Mitchell, the 

discovery of malaria therapy for GPI and some of the approaches applied to 

shell shock, until the advent of a number of physical treatments introduced in 

the 1930s and 1940s. 38The prevailing narrative concerning the early twentieth 

century was characterised by Edward Shorter's description of 'Anglo-Saxon 

Laggards' in comparison with the psychoanalytical work being conducted in 

Europe. 39 Chapter four demonstrated that the hospital had a theoretical basis 

for the aetiology of mental distress and a programme of research founded in 

that theory. Theoretically, Goodall was convinced that the answer was to be 

found in biology. In holding this belief, Goodall could be seen to be placed in 

the psychiatry of the present day as much as in his own time. Robert E. 

Kendell complained that the use of the terms 'mental disorder' and 

'behavioural and mental disorder' in the current versions of both the Diagnostic 

and Statistical Manual (DSM) and the International Classification of Diseases (ICD) 

has helped to perpetuate assumptions that have been abandoned by:

...all thinking physicians, namely that mental disorders are 

disorders of the mind rather than the body, and that they are 

fundamentally different from other illnesses.40

The chapter showed, however, that the hospital was also at the forefront of the 

mental hygiene movement. Conventional wisdom has it that the mental 

hygiene movement arose out of the watershed moment in psychiatry when the 

biological explanation gave way to psychotherapeutic explanations grounded 

in the success of wartime work with sufferers of shellshock.4 ' Tracey Loughran 

has argued that this is an over-simplistic view of early twentieth-century 

psychiatry. She contended that the strength of belief in the biological 

explanation allowed psychiatrists to adopt psychological techniques as 

pragmatic approaches to everyday treatment while waiting for the biological 

discovery to be made. 42 In the case of Cardiff, workers were well aware of

38 Hugh Freeman, ed., A Century of Psychiatry. 2 vols I.London: Mosby - Wolfe, 1999). volume 1. 

-''' E. Shorter, A History of Psychiatry: From the Em of the Asylum to tlw Age of Pro^nc (New York: John Wilcy & 

Sons. 1997), 87.
10 Robert. E Kendell, 'The Distinction between Mental and Physcal Illness.', in Mental Health Still Matters, ed. 

by Jill Reynolds. Rosemary Muston, Tom Heller. Jonathan Leach, Mick McCormick, Jan Walkraft and 

Mark Walsh (Basingstoke: Palgrave MacMillan, 2009', 39 - 45.

11 Martin Stone. 'Shellshock and the Psychologists.', in The Anatomy of Ma/buss: Volume II Institutions and Society.

ed. by W. F Bynum, Roy Porter and Michael Shepherd (London: Tavistock, 19851. 242 -71. 

(i Tracey Loughran, 'Hysteria and Neurasthenia in Pre-1914 British Medical Discouse and Its Histories of

Shell-Shock'.', Huturt ofPychinty. 19 (2008;, 25 - 46.
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psychological theories but considered them to be antithetical to the correct 

explanation for mental disorder and of little value. lan Skottowe, in Goodall's 

obituary in the Lancet, described his former boss as affecting

...to care little for modern dynamic psychology, in which he 
was, nevertheless, learned. The mere mention of it at one of 
his celebrated Friday afternoon sessions in the laboratory, 
when the progress of the week's research was reviewed, was 
certain to evoke a remark such as 'H'm, ... of course there's 
talk and there's work ...' followed by a terse order (but with a 
twinkle) to read the titration. 43

Skottowe went on to describe him, however as both a very shrewd and able 

psychologist. Goodall's approach to his patients may have been, in line with 

Loughran's theory, one in which he made use of psychological techniques as a 

means of improving his ability to help people on a day to day basis, but, as 

they were a scientific blind alley, did not consider them to be worthy of 

research. Nevertheless he was content to employ psychological techniques to 

help him reach his research ends. Another explanation, explored in chapter 

four, suggested that Goodall's favour towards the mental hygiene movement 

was based, not in the psychology but in its roots in eugenics.

Consistent with the theory that the answer lay in the biology of the human 

brain, the research conducted in Cardiff was of both a physiological and a 

biochemical nature. Such research led, in hindsight, to some notable blind 

alleys as far as bearing fruit for treatment might be concerned. The ideas that 

the female reproductive system might be manipulated in order to alleviate 

mental distress and that a programme of eugenics might improve the stock of 

the race have both been discredited. Goodall and his team found themselves 

impressed by the idea of a focal sepsis as a cause of mental disorder, an idea 

that, while seeming to be promising initially, fell out of favour.44 Nevertheless, 

under Goodall, Cardiff led research in Britain into syphilis as a cause of GPI 

and went on to be an important, if small part, of the trials of malaria therapy 

that followed the eventual discovery of the link. Furthermore, some of the

43 lan Skottowe, 'Obituary: Edwin Goodall 1 , Lancet (1944), 837.
44 Andrew Scull, Mailhouse: A Tragic Tale o/ Megalomania and Mvrlmi Medicine (New Haven: Yale University 

Press, 2005).
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research carried out in Cardiff in the early years of the twentieth century was 

revisited in the 1980s and found to be relevant to research at that time.45

Ultimately, the nature of the research conducted in Cardiff, predominantly 

a laboratory based approach, meant that there was limited opportunity for 

such research to be translated directly into clinical work with patients. Hence, 

for someone resident in the hospital, it would not be apparent that the 

treatment given would be very different from that given a few miles to the west 

in the Glamorgan County Asylum in Bridgend or in any other asylum.

If the effectiveness of the research being conducted in Cardiff was 

questionable on a day-to-day basis the reputation both among contemporaries 

and to posterity was not. In hosting an international congress in 1913 the 

hospital's virtues and that of its medical superintendent were extolled by 

colleagues from both home and abroad.46 On his election as president of the 

Medico Psychological Association, GoodalPs predecessor predicted him to be 

the man to revitalise research into mental disorder.47 After his death, Goodall 

was praised by a number of eminent psychiatrists as influential in laying the 

foundations for research in psychiatry into the 1960s. 48 These foundations are, 

perhaps, the most important aspect of the work carried out in Cardiff.

Research of any kind was unusual in the period under review. When only 

10% of asylums were carrying out research of any nature Cardiff was not only 

carrying out research but also petitioning the government for central funding 

to facilitate it. The result was to establish an infrastructure for research 

supported by what was to become the Medical Research Council.49 In Cardiff 

itself this laid down the foundation for the careers of two future fellows of the 

Royal Society, Lionel Penrose and Juda Quastel and two future presidents of 

the Medico Psychological Association, lan Skottowe and Angus MacNiven.

45 Timothy. J Crow, 'A Re-Evaluation of the Viral Hypothesis: Is Psychosis the Result of Retroviral 
Integration at a Site Close to the Cerebral Dominance Gene?', British Journal of Psychiatry, 145 (1984), 243 
-53.

« Western Mail. 14 April 1913.
" Anon, 'Notes and News', Journal of Mental Science, 69 (1923), 528 - 80.
48 Helen Boyle, 'Presidential Address Delivered at the Nighty-Eighth Annual Meeting of the Royal Medico- 

Psychological Association: Watchman, What of the Night?', Journal, of Mental Science, 85 (1939), 859 - 70; 
D. K. Hcndcrson, 'The Nineteenth Maudslcy Lecture: A Revaluation of Psychiatry', Journal of Mental 
Science, 85 (1939), 1-21; Rolf Strom-Olsen, 'Some Problems in the Study of Psychotic Illness: Presidential 
Address to the Section of Psychiatry, Royal Society of Medicine, 13 October 1959', Journal of 'Mental 
Science, 106 (1960), 803 - 14.

w Alun Roberts, The Welsh National School of Medicine: The Cardiff'Tears 1893-1931 (Cardiff': University of 
Wales Press, 2008), 184 - 5.
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If the research and treatment approaches of the late nineteenth and early 

twentieth centuries have been neglected somewhat by historians, the same 

could not be said for gender. A significant body of work has developed 

considering the role of gender in the diagnosis and treatment of, in particular, 

female patients. The debate has moved from the work of Showalter, who 

considered that Victorian psychiatry produced an over-preponderance of 

female pauper lunatics to an even harder line that psychiatry in the Victorian 

era was misogynistic.50 Later revisions of these ideas have argued that the 

original thesis was misguided since medical superintendents had no role in the 

committal process. 51

Chapter five threw up something of an anomaly. The ratio of male to 

female patients was tilted in favour of men rather than women. The evidence 

is suggestive that, given the number of young, unmarried men in unskilled 

employment in the city, a likely explanation is that the expansion of Cardiff 

and the growth of the docks acted as a magnet for young men to migrate to the 

city. Once in Cardiff, they were away from their families and removed from 

the buffers, which might enable them to endure psychological hardship. 

Furthermore, they had no family to absorb their behaviour: they were out in 

public or in lodgings. Consequently their behaviour became overt in their 

locality and they found themselves coming to the attention of the authorities. 

While previous authors have considered gender and marital status from the 

records of an individual institution this thesis has gone further. 52 In chapter 

five the occupational status of men admitted to Cardiff City Mental Hospital 

has been analysed compared with occupational status found in the general 

population of Glamorgan in the Digest of Welsh Historical Statistics to explain the 

feature of Cardiff City Mental Hospital in which male patients consistently 

outnumbered female patients.

While gender has found a place within the historiography of insanity in 

terms of patients, diagnosis, treatments and outcomes, gender of staff has been 

explored less fully. Peter Nolan considered the reasons for attendants and

5(1 E. Showalter, The Fannie Malady: Women. Madness and English Culture 1830-1980 (London, 1987);J. Ussher, 
Women's Miulness: Misogyny or Mental Illness (New York: Harvester Wheatshcaf, 1991).

31 David Wright, 'Delusions of Gender?: Lay Identification and Clinical Diagnosis of Insanity in Victorian 
England', in Sex and Seclusion, Class and Custody: Perspectives on Gender and Ckiss in tlie History of British and Irish 
Psychiatry, ed. by Jonathan Andrews and Anne Digby (Amsterdam: Rodopi, 2004), 149 - 76.

• fi J. Melling, and B. Forsythe, The Politics of Madness: The State, Insanity and Society in England, 1845- 
1914 (London, 2006).
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nurses being satisfied with their lot in asylums and found significant differences 

between men and women.53 In Cardiff City Mental Hospital there were also 

differences as chapter five has provided evidence. Men tended to stay for 

shorter periods of time and to see the job as less of a career and more of a job 

among many others that could be done. This is consistent with Nolan's 

findings that men were more interested in sporting facilities than career 

structure. 54 In Cardiff, however, Dr Goodall attempted to provide a career 

structure and extra training for male staff. He was insistent that men be called 

nurses not attendants. The result of this was a feminisation of the culture for 

men. The development of a career structure created a new culture that was 

somewhat different from those found in other asylums. The blurring of 

distinctions between male and female nurses and the bringing of both sexes 

under the control of the Matron plus the training of men in techniques 

traditionally the preserve of women all gave Cardiff City Mental Hospital a 

more homogenous culture than other asylums.

The history of Cardiff and of Wales has been somewhat lacking with 

respect to the history of medicine and there are even fewer studies on 

psychiatry. Pamela Michael's work on the North Wales Asylum filled one of 

the gaps in our knowledge by addressing the development of mental health 

care in Denbigh and remains the one historical study of note in Welsh 

psychiatry. 05 Some inroads have been made into the broader study of health in 

Wales. Anne Borsay brought together papers on such diverse topics as school 

medical services, working-class provision in the valleys and childbirth in 

Swansea.56 Nevertheless, Borsay and Dorothy Porter contended that much 

remained to be done. 57 Steven Thompson addressed the broader issue of 

health in relation to unemployment and poverty in the valleys between the 

wars. 58 There have been a few studies of individual institutions but their nature 

has been one of description rather than analysis.

53 Peter Nolan. A History of Mental Health Mtrxing {London: Chapman & Hall, 1993).
51     , A History of'Mental Health Nursing.
'->•> Pamela Michael, Care and Treatment of the Mentally III in North Wales 1800-2000 (Cardiff, 2003).
5f> Ann Borsay, ed., Medicine in Wales C. 1800-2000: Public Sendee or Private Commodity? (Cardiff: University of

Wales Press, 2003). 
5? Borsay Anne, and Porter Dorothy, 'Medicine and Health: Historical and Contemporary Perspectives', in

Medicine in Woks 1800 - 2000: Public Service or Private Commodity?, ed. by Borsay Anne (Cardiff: University of

Wales Press, 2003), 1 - 20. 
58 Steven Thompson, Unemployment, Poverty and Health in Intzrwar Soutii Wales. (Cardiff: University of Wales

Press, 2006).
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This thesis has considered Cardiff City Mental Hospital from a number of 

perspectives. It has been viewed in the context of its position in Cardiff society. 

Cardiff's use of the hopital as a symbol of its progressive and metropolitan 

nature was unusual in the history of asylums. This has demonstrated a new 

phase in the history. Traditionally asylums at the end of the Victoirian and 

beginning of the Edwardian eras have been discussed in terms of having 

reached the nadir of their existence. This was far from the case in Cardiff 

where the opening of the hospital was seen as a new dawn for the treatment of 

mental disorder and something to be celebrated.

In exploring the culture of the mental hospital in Cardiff the thesis has 

provided much detail of mental health care in Cardiff in the early twentieth 

century. If this were its only contribution it might be argued that, as such, it 

provided a fairly insignificant addendum to what is already known. However, 

the contribution made here is much greater. The use of material that has not 

been analysed previously opens up new insights into the working of this single 

institution. The letter books allowed some of the thoughts and concerns of the 

medical superintendent to be accessed. More than that, however, by placing 

the contents of the letter books within the context of exisiting evidence from 

the period such as newspaper reports, government papers, Lunacy 

Commission reports and contemporary monographs, a detailed picture of the 

life of both Dr Goodall and the institution emerged. Similarly, the outpatient 

records gave a detailed picture of an important juncture in mental health care. 

It was at this point in history that psychiatry began to attempt to deliver care 

to people without recourse to bringing them into hospital. The difficulties 

faced in trying to achieve this were substantial, not least with the lunacy law of 

the time allowing treatment only on an inpatient basis. Yet the records, when 

placed in the context of GoodalPs evidence to the Royal Commission that led 

to the Mental Treatment Act 1930, show how the seeds for reform were 

sown. 59 Also, the outpatient records give an insight into the lives of people 

suffering from mental disorder in their own homes with their own families. 

Furthermore, the records show the narrowing of the divide between asylums

59 Medico Psychological Association of Great Britain and Ireland, Memorandum of the Evi/knce to Be Given on 
Behalf of the Association to the Royal Commimon on Lunacy and Mental Disorder (London: Adlard & Son & West 

NewmanLtd, 1925).
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and general medicine with Goodall being afforded the same courtesies by 

referring doctor as his colleagues in other outpatient departments.

The institution has been discussed within the context of its place within 

Cardiff as a city and its society. It has been shown that, far from the institution 

being sequestered away behind its boundary fence, it was an integral part of 

the city both in terms of the role it played in the care and treatment of 

mentally disordered people and as a symbol of the way Cardiff wished to 

portray itself to the world.

This thesis has considered a single institution over a relatively short period 

of time. As such, it cannot be said to be a narrative about psychiatry and its 

history per se. Nevertheless, sufficient points of comparison from this institution 

allow generalisations to others in some respects. Cardiff's working culture was 

similar to others in terms of hours worked by staff, uniforms worn and 

treatment given to patients. Cardiff experienced similar issues of turnover of 

male staff to other places. Occupation was found for male and female patients 

within the hospital in a similar way to other places. All of this is evident from a 

number of sources including Lunacy Commission and Board of Control 

reports, training manuals used for nurses and Charles Mercier's text on the 

organisation and management of lunatic asylums. However not all asylums 

conducted research, not all had laboratories in the period under review, not all 

had laboratory staff and not all had female staff nursing male patients as early 

as 1920 or male staff learning massage therapy. Furthermore, it was rare for 

an asylum to have a positive relationship with its city or town so that it was 

used as an icon of that place's place in the world. In both its similarity to and 

difference from other institutions Cardiff City Mental Hospital fills gaps in our 

knowledge of the care of the mentally disordered in the early twentieth 

century.
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Appendix 1

Research Published by Workers in Cardiff City Mental 
Hospital 1908-1914 and 1919-1929.

Tear Paper Title Author Journal
1910 Effects of Electric Bath Treatment in 108 Cases 

of Mental Disorder
R L MacKenzie 
Wallis & Edwin 
Goodall

Journal of Mental 
Science

1911

The Wassermann Reaction in Gases of Paralytic H.A. Scholberg & 
Dementia Edwin Goodall

The Production of Indigo in the Human R. V. Stanford 

Organism

The Need for Chemistry in the Investigation of R.V. Stanford 
Mental Disease

Pituitary and Suprarenal Growths in a Case of E. Barton White 

Insanity & H.A. Scholberg

Bacteriological Examination of Blood in General E. Barton White 

Paralysis

Journal of Mental 
Science

Journal of Mental 
Science

British Medical 
Journal

Journal of Mental 
Science

Annual Report of 
Cardiff City Menial 
Hospital

1912

1913

The Isolation of the Different Intestinal Bacteria 
to Determine if Possible the Relationship 
Between Indole and the Indigo-Producing 
Substance and the Influence of such Bacteria 
Thereon

Urethritis in General Paralysis with Remarks on 
the Exhibition of Hexamethylenetetramine

E. Barton White 
& R.V. Stanford

Harvey Baird

Hexamethylenetetramine in General Paralysis Harvey Baird

Micro-organisms in Urine in General Paralysis 
and Controls - the Influence of 
Hexamethylenetetramine on same

Indigobildende Substanzen in Harn 
(Harnindikan) I

Indiogbildende Substanzen in Harn 
(Harnindikan) II

Ein Verdunnungskolorimeter, nebst 
Bermerkungen uber die Versuchfehler des 
Kolometrischen Vergleichen

Vergleichende Studien uber 
CerebrospinalfluBigkeit bei Geisteskrankheiten I. 

Dichte

E.Barton White

R.V. Stanford

R.V. Stanford

R.V. Stanford

R.V. Stanford

Annual Report of 
Cardiff City Mental 
Hospital

Journal of Mental 
Science

Journal of Mental 
Science

Journal of Mental 
Science

^eitschnftfur 
Ptysiologische 
Chemie

^eitschriftfur 
Physiologische 
Chemie

^eitschriftfur 
Physiolagische 
Chemie

Zfitschiiftjur 
Pkysiologische 
Chemie
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Vergleichende Studien uber 
Cerebrospinalflufiigkeit bei Geisteskrankheiten 
II. Stickstoff

R.V. Stanford Zeitschriftjur 
Physiologische 
Chemie

1914

Complement Deviation in Mental Disorders

Thyroid Administration in Mental Disorders

Effect of Special Diet plus Sodium Bromide in 
Reducing Epileptic Seizures

Effects of Intravenous Inoculation of Rabbits 
with Blood Serum and Gerebrospinal Fluid of 
Cases of Dementia Paralytica and Blood Serum 
of Cases of Dementia Praecox

Bacteriological Examination of Faeces in Cases 
of Acute Melancholia and Mania

Anaerobic Organisms in Faeces in Recent and 
Acute Melancholia and Mania: Agglutination 
Test and Opsonic Index

Leucocytosis in Mental Disorder

Qualitative Cell Counts in Blood in Cases of 
Mental disorder Injected with Sodium 
Nucleinate

Employment of Leucocyte Extract in Mental 
Cases

The Precipitin Test in Psychoses

Deviation of Complement Experiments_____

H.A. Scholbcrg & 17th International 
E GoodaJl Congress of Medicine

E Goodall
Crooman Lectures

Table Appendix 1:1 Published Research By Cardiff City Mental Hospital Before 

The First World War. 1

1 City of Cardiff Mental Hospital, Annual Report, 1946.
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Tear Paper Title Author Journal
1919 Agglutination results with certain dysentery 

organisms placed against homologous and 
heterologous sera

A. Distaso, E. 
Goodall & H.A. 
Seholbcrg

Journal of Pathology 
and Bacteriolology

The Urea Concentration Test in the Psychoses J- Walker

1921 The Purity of Barium Sulphate Intended for X- R.V. Stanford 
Ray Work

The Lancet 

Archives of Radiology

1922

A Note on the Diastase Content of the Urine in 
120 Cases of Mental Disorder

The Passage of a Barium Sulphate Meal in 10 
Cases of Dementia Praecox

The Nitrogen Method as an Aid to Differential 
Diagnosis in Mental Diseases

Improvements in Colorimetry

E. Goodall & 
H.A. Scholberg

R.V. Stanford, E. 
Goodall & R. 
Knox

R.V. Stanford

Journal of Mental 
Science

Journal of Mental 
Science

British Medical 
Journal

R.V. Stanford Biochemical Journal

Nessierisation and the Avoidance of Turbidity in 
Nessierised Solutions.

Method for the Rapid and Quantitative 
Removal of Ammonia from Solution. Especially 
Applicable for the Micro-quantitative Estimation 
of Nitrogen and Urea in Products of Living 
Origin.

R.V. Stanford

R.V. Stanford

Biochemical Journal

Biochemical Journal

Considerations, Bacteriological, Toxicological E.Goodall
and Haematological, and Others Thereto Akin.
Bearing Upon Psychoses: Presidential Address

The Significance of Urea in Dementia Praecox J- Walker

The Reaction of Urine in 1 20 Cases of Mental J- Walker
Disorder

Basal Metabolism in Mental Disorders, J. Walker
especially Dementia Praecox, and the Influence
of the Diathermic Current on the Same

Annual Meeting of
the Royal Medico
Psychological
Association of Great
Britain and Ireland

Journal of Mental
Science

Journal of Mental
Science

Annual Meeting of
the Royal Medico
Psychological
Association of Great
Britain and Ireland

Estimation of Sugar in the Blood

The Blood Sugar in Cases of Epilepsy

R.V. Stanford & Biochemical Journal 
A.H.M. Whcatlcy

I. De Burgh British Medical 
DalcyJ. Prydc & Journal 
J. Walker

Observation of the Passage of a Barium R.V. Stanford & British Journal of 
Sulphate Meal in Twenty-Four Cases of Mental E - Goodall Radiology 

1924 Disorder
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The Luminal Treatment of Epilepsy

A Case of Actinomycosis

S. Grossman

S. Grossman

Three Cases of Functional mental disorder due J. Walker 
to Toxaemia from the bowel in which deceptive 
signs of Organic Disease Existed

Journal of Mental 
Science

Journal of Mental 
Science

Lancet

1925

Brain Abscess simulating Dementia Paralytica S. Grossman

Wagner-Jauregg Treatment of Dementia S. Grossman 
Paralytica

The Value of Simple Laboratory Tests in the S. Grossman 
Diagnosis of Neuro-Syphilis as Compared with 
the Wasserman Reaction

British Medical 
Journal

Lancet

Journal of Mental 
Science

The Estimation of Phosphorous Compounds in 
the Blood

The Estimation of Calcium in Blood

1926 
The Distribution of Phosphorous Compounds in 
Blood

The Extensity of Pallidal Lesion or Disseminated 
Pseudo-Sclerosis: an Unusual Case

R.V. Stanford & 
A.H.M. Whcatley

R.V. Stanford & 
A.H.M. Whcatley

R.V. Stanford & 
A.H.M. Wheatley

P.L. Goitcn

Biochemical Journal

Biochemical Journal 

Biochemical Journal

Journal of Mental 
Science

The Eighth Maudsley Lecture: Dealing with 
'927 some of the work done to elucidate the

pathology of disease falling to be considered 
under the rubric "insanity"

E. Goodall Journal of Mental 
Science

1928 On the methods in vogue at the Boston 
Psychopathic Hospital

J.S.I. Skottowe Journal of Mental 
Science

1929

The Clinical Investigation of the Autonomic M.L.M. 
Nervous System in Fifty Cases of Schizophrenia. Northcote

Management of Psychoses of Middle Life J.S.I. Skottowe

Journal of Mental 
Science

Lancet

Table Appendix 1:2 Published Research Out of Cardiff City Mental Hospital 
after the First World War Until the Retirement of Dr Goodall. 2

City of Cardiff Mental Hospital, Annual Report. 1946.
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Appendix 2

Methods of Categorising Mental Disorder in the Period 
Under Consideration.

Congenital or infantile 
mental deficiency

Insanity arising later in 
life

1. Intellectual 

2. Moral

a. Without epilepsy 
b. With epilepsy

1 . Insanity with epilepsy

2. General Paralysis of the 
Insane
3. Insanity with the grosser 
brain lesions
4. Acute delirium
5. Confusional insanity
6. Stupor
7. Primary dementia
8. Mania

9. Melancholia

a. Recent 
b. Chronic 
c. Recurrent
a. Recent 
b. Chronic 
c. Recurrent

10. Alternating insanity

1 1 . Delusional insanity

12. Volitional insanity

a. Systematised 

b. Non-Systematised
a. Impulse 
b. Obsession 
c. Doubt

13. Moral insanity
14. Dementia a. Secondary or terminal 

b. Senile

Table Appendix 2:1 Medico-Psychological Association Forms of Insanity from 
Savage and Goodall 1907 11 - 12.
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/. Errors of Development

II. Disorders of Function

III. Results of Infective, Toxic 
and other General 
Conditions

Idiocy (including 
congenital and 
infantile imbecility).

Mania (acute, 
recurrent or chronic).

Melancholia (acute, 
recurrent or chronic).

Circular insanity. 
Alternating insanity 
Mental Stupor

a. Hysterical 
b. Puerperal 
c. Epileptic 
d. Alcoholic 
e. Senile 
f. From other acute or 

chronic disease, or 
from injury, 

g. Delirious.

a. Agitated 
b. Stuporous 
c. Hypochondriacal 
d. Puerperal 
e. Climacteric 
f. Senile 
g. From other acute or 
chronic disease, or from 
injury.

a. Anergic 
b. Delusional

Delusional insanity 
(acute or chronic). 
Synonyms: intellectual 
monomania, insanity 
of systematised 
delusions, paranoia.

Moral insanity

Impulsive insanity 

Obsessive insanity
Post-febrile insanity

Acute delirium. 
Synonym Acute 
delirious mania.

Gonfusional insanity

Alcoholic insanity 
(acute or chronic)

Insanity of 
myxoedema. 
Cretinism

Insanity of diabetes
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///. Degenerations.

Insanity of chorea

Insanity of Graves' 
disease

Insanity of pellagra

Insanity of haschisch

Insanity of lead (or 
other poisons).

General Paralysis of 
the Insane. Synonym 
General Paresis.

Dementia (primary or 
secondary).

a. Developmental 
b. Senile 
c. Epileptic 
d. Syphilitic 
e. From organic brain 

disease. Synonym 
Organic Dementia, 

f. From other acute or 
chronic disease, or 
from injury.

Table Appendix 2:2 Royal College of Physicians' Classification of Insanity from Savage
and Goodall 1907, 12 - 13.
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