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had reached 347/100,000 population by 1901 and was to 
continue to increase until 1957 when, at 694 in number, 
the rate had almost trebled to 899/100,000 to decline to 
191/100,000 by 2001. 

In addition to the 393 Ennis residents in 1901 (Inspector, 
December) there were 263 residents (lunatics and idiots) in 
the eight workhouse asylums (Census figures) bringing the 
total rate to 576/100,000 - not far off the rate in 1957. 

Compared with the national picture Ennis in 1901 had 
higher resident and admission rates, a lower proportion of first 
admissions and of 'dangerous lunatic' admissions. However 
costs per resident were similar to the country as a whole as 
were the diagnostic composition of patients and the propor­
tion of admissions that came from workhouses. 

Workhouse asylum residents were more 'chronic' in the 
sense of longer duration of disease, with a lower propor­
tion of those suffering from mania and dementia and a much 
higher proportion of intellectually disabled persons, 30% 
against 2% in the asylum, which had risen to 18% in Our 
Lady's by 2001. 

Contrasted with the Ennis asylum in 1901, Our Lady's in 
2001 had become a much more active entity with 481 admis­
sions as against 122 and discharging the great majority of its 
admissions after short stays. 

While the asylum clientele was a great deal younger than 
that of the 2001 hospital, the number of very long stay 
residents was not all that different. Nor was the gender distri­
bution - 53% male in 1901 and in 2001. 

Letters to the Editor 

New long-stay patients in 
Irish psychiatric inpatient 
services 
Dear Editor - The paper by A.Daly and D.Walsh entitled "An 
audit of new long-stay patients in Irish psychiatric inpatient 
services" in your issue of September 2009, was well writ­
ten and informative, as one would expect from this source. 
It described again the evolution of our national mental health 
policy since 1966. This could be paraphrased in the oft 
repeated numbers since 1966 has indeed been dramatic 
the evidence for linking this trend with better national mental 
health is not immediately clear. 

The authors find it "deeply disappointing" that all public 
psychiatric hospitals are not yet closed. 

Even allowing for the fact that the article was submitted 
before the recent financial crisis I find their projections unre­
alistic. I also find the penultimate paragraph dealing with the 
transfer for the remaining patients to generic services where 
they could be "easily accommodated" to be deeply disturb­
ing. It appears that the implementation of our 46 year old 

Declaration of Interest: None. 

Note: The words asylum, lunatic, idiot and imbecile, although 
offensive to modern thought and usage have been employed in 
this paper as they appeared in contemporary documentation. 
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policy must proceed to the bitter end irrespective of patient 
needs. 

It brought to mind a situation very familiar to me in earlier 
years when children with autism were routinely found to have 
a mental handicap at age 16, a discovery linked more to the 
practice of child psychiatry than to any clinical realities! 

In a recent letter to the Irish Times I have drawn atten­
tion to the fact that in Worcester Mass. they have recently 
embarked on the construction of a 320 bed public psychiatric 
hospital. This is a remarkable development in a State where 
de-institutionalization and inclusion were embraced at a very 
early stage! I intend to visit this development next spring and 
further would encourage our College to organise a fact find­
ing tour. Apart from viewing the actual construction it would 
be interesting to learn what has led to such a remarkable 
change in policy. Perhaps there are lessons to be learnt? 

Michael Mulcahy 
Consultant Psychiatrist 

73 Merrion Road 
Dublin 4, 

Ireland. 
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