VL

Universit
s of Glasgowy

https://theses.gla.ac.uk/

Theses Digitisation:

https://www.gla.ac.uk/myglasgow/research/enlighten/theses/digitisation/

This is a digitised version of the original print thesis.

Copyright and moral rights for this work are retained by the author

A copy can be downloaded for personal non-commercial research or study,
without prior permission or charge

This work cannot be reproduced or quoted extensively from without first
obtaining permission in writing from the author

The content must not be changed in any way or sold commercially in any
format or medium without the formal permission of the author

When referring to this work, full bibliographic details including the author,
title, awarding institution and date of the thesis must be given

Enlighten: Theses
https://theses.qgla.ac.uk/
research-enlighten@glasgow.ac.uk



http://www.gla.ac.uk/myglasgow/research/enlighten/theses/digitisation/
http://www.gla.ac.uk/myglasgow/research/enlighten/theses/digitisation/
http://www.gla.ac.uk/myglasgow/research/enlighten/theses/digitisation/
https://theses.gla.ac.uk/
mailto:research-enlighten@glasgow.ac.uk

ILINESSES OF LODGING=-HOUSE INMATES

A Clinical Study of a Medico~Soclal Problem

by

P.Gordon Gaskell, M.B, ,Ch.B.



ProQuest Number: 10656398

All rights reserved

INFORMATION TO ALL USERS
The quality of this reproduction isdependent upon the quality of the copy submitted.

In the unlikely event that the author did not send a complete manuscript
and there are missing pages, these will be noted. Also, if material had to be removed,
a note will indicate the deletion.

uest

ProQuest 10656398

Published by ProQuest LLO (2017). Copyright of the Dissertation is held by the Author.

All rights reserved.
This work is protected against unauthorized copying under Title 17, United States Code
Microform Edition © ProQuest LLO.

ProQuest LLO.

789 East Eisenhower Parkway
P.Q. Box 1346

Ann Arbor, M 48106- 1346



"Of course they called on God: but he went his way,
Down among the Lost People like Dante, down
To ‘the stinking fosse where the injured

Lead the ugly life of the rejected."

Auden.

(2)
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Introduction

Professoy Thomas Ferguson in his clais%c
1
study The Dewn of Scottish Soclal Welfare

writes "Many of *he soclal problems thet have
faced administratoré through the sges have
hinged onr the control of infectious dlsesse,

the reliefl of destitution, the luwprovement of
envivronmental hygiene, and the provision of
medicel care for the reople." Our present-

day health, welfare and soclial services in

Grest Britain heve evolved from mescures tasken
to combat these four problems. Since the
beglnning of this century repld development has
taken plece in the proviaeion of mediecsl services
and from 1948, through the National Heslih Serviee,
medical care has been available free to all
gections of the comrunity.

Full provision of services end the removal
of any finanelasl barrier have not, however,
resolved all problems. The present study arose
when 1t wae found impossible, for various reasons,
to ensure adequate medical care in ordinary
general practice conditlons for patients presenting
from lodging-houses

Difficulties/
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Diffliculties both = cially and in
general practlee organisstion resulted from
mixing petilents from lodglang=-houses with
patients coming from famlily homes. TFurthermore,
it appeared that the patterns of illnesgs in
lodging=house patients were so different from
those of the other patients that the normal
methods of providing medical ecare within the
fremework of ordinary general practlece were
insppropride.

This study wes pursued, then, to discover
the medical and soelel chevacteristics of lodginge
house patients, the problems which these charsctep-
istlies crerted and, as far as vossible, to decide
how difficulties could be resolved =so that this
section of our comnunlty could heve adequete and

saticfactory medlicel care.



Chapter 1

Review of velevent pacd work.

In moot of the larpger towns in Briteln, threc

lodeing=hounce, houses let-in=lodglings and working
ments hotelo. Premioee heve %0 be replotered with
the Local Abhorilty AP the chorgen pade foy
asearsodotion ave lovw and working mon's hosole
are uoually exermt from roglstrotion since thely
charges are slightly highewns

Gomron lodging-houres end houges led-inwlodginge
are regletored in thie way and come under cevrtain
rogulntions « in feotlend under the Miblle Health
{Slcotlen’) Aet, 1BOY, The princlpal difference
betveen theoe two is thet oepregation of the pexes
i required in conmon iodgingehouses. Thie ic not
a0 in hgmﬁ@& let=lu=0dgings, 50 that Pamilice moy

romalin topethew,

Very little work hees boen published shout the
medlical erre of people from lodginpehousen and there
hao been nine concerned with clinleol eove whore the
probleme £irvet peoent in general preetice. The
work whieh is velevent o the prosent otudy hae all
been done in the past £ilteen yeare.

In/
(7)
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In 1951, Bargaison (=) carried out a mediecal
social worker's survey of elderly men in lodging=
hounes in Belfast. )

In 1952«54, Laidlaw(é) reviewed the Glesgow
common lodginge=houses and thelir inmates from the
position of & medical officer of health,

In 1953=H4, Whiteley(é) examined admisslons
from lodging«houses to a South London observation
we rde

(5)
In 1968«=59, Turner undertook a medical

soeial workerts ctudy of e lsrge London lodginge

house.
In(t?e present decede, the Joint Tuberculosis
6
Council ectimated the lncidence of tuberculosis

(7)
in lodging-houses and Edwards investigoted the

circumstances of some of the patrons of a Stepney

goup kitchen.
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() Sargeison. Growlng 01d in Common Lodgincs

In the latter part of 1951, Sargaison inter=
viewed 371 men over the age of 61 living in common
lodging~houses in Belfast, and dlscucssed the

results of the interviews undery the headings of

Age distribution Appearance Hobbies
Civil state Mobllity Hobits
Social class Tmployment Income
OQutlook on life Previoues living Tood habits
Physical condition and reasons Tuture plans
Hoopit al admiscions for entering a

lodging=house

apration of
lodging=house life

She traced the historical development of the
lodging=houses upr to 1952 and described the 17 lodgingm
hougses with sbout 1500 beds which were then in
Belfast.

Sargalson made the assumption that living and
working conditions In Beifast are comparable with
those 1n any lavrge industrial port in Bagland or
Secotland and that the problems of elderly lodginge
house men in them would be similar, Her work is
important in thet, finding that there had been no
previous enguiry in the United Klngdom into the
soclal background of elderly men in lodging-houses,

she/
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she gbttempted to establish reasons why old men live in
lodging=houses, t0 examine thelr living conditions

and t0 determine which factors could improve
conditions for the elderly and veduce unnecessary
illneses and admissions 4o hosplial. She eoncluded
that "the survey has brought to light various
difficulties experienced by wardens and general
practitioners in dealing with elderly lodging-house
residents, "

Whe peneral prachitioner's mailn difficulty lies
in keeping élderly lodgers on thely feet or in having
to arrange for thely admission 0 hoepital when
they become ill. Many of those with minor allments
are Loo frail to stay up all day, but yet 4o not
really veguire hospltal nursing cave. Thus the
main gap 1n the Welfare State legislation today is
found in the lack of facllities for dealing with
illness in elderly lodging=house men."

She consideved that “"Lodging-houses fulfil an
invaluable funetion in the lives of homeless elderly
pensloners who are unable to afford private lodgings
and who are unwilling to enter a repldentisl home.
Lodging=-houses wlll always be necessary es long as

the/
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the splrlt of independence lngpires old men to
fend for themselves. Measures to meke lodginge
houses more comforteble and better suited to the
needs of the elderly are needed while still preserving
the gquallties of freedom and independence,

& similar conclusion was later reached by

Laldlew who was considering both sexes and all sges,
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®.) Leidlaw, Glasgow Common Lodpinp-Houses and the
o People Lilving 1n Them, '

Laldlaw's is the most comprehensive study of
lodging=-houses and wag begun beforve Sargalson's work was
published at a time when little was known about the
constitubion, health and habits oFf the inmatecs of
common lodging-houses,

Trom 1958=54 he bhullt up repceris on 800 of the
inmates of Glasgow lodging—houses on information
obtained by intevview, by discussion with lodginge
house superlntendents, reletives of those interviewed,
general practitloners, and by reference to hospital
records, Labour BExchange and Nationsl Assistence
Board. During this period, an average of 5,200 men
and 400 women were in resldence In 19 male and
4 female lodging=--houses,

The results of his lnvestigetions are discusaged
under:

hge/
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Age Present occupation

Sex : Previous other oceupation
Birthplace Number of Jobs held in
Upbringing the preceding years
Civil Stete Wa» service

Whebher living relatives  State of health
Whether econtact mainteined Duration of repidence in

Pergonal cleanliness lodging-house
Seate of dlothes Reason for living in
Bouree of income lodging-house
Boployment sbete Meals

Wormel ogecupation Aleohol
Apprenticeship Prison yecord

Tatimate of mental capaclty
and dlsposition,
Part of Laidlaw's work is o desceipbion of
the historieal development of the lasgow ledging-houses.
Trom the twelfth century to the eighteenth century
velled of the poor became the wvespounsibility
succensively of the Church, Incorporvations and the
minicipality. In the early nineteenth eentﬁfys
cconomic changes brought en Irish Influx to the
Glasgow avea and people of 1little means, bubt with a
flair Tor Lineneclal exploitetlon, bought property which
they then cohverted to lodging-house uee. Following
on the financial suecess of these ventu?ea,.hauaes were
built for the purpose = 0 give a good veburn on the
provision of cheap shelter for the homeless, By
1819, it was estlmated that 8,000 ocut of a total
population of 75,160 in Glasgow lived in such lodginge
houses.

With/
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With each secession from lés main body, the
Church found inereasing difficulty in maintaining
its eontributlon to the rellef of the poor and Friendly
Soaietié@ aroge out of publice concern for the needs
of these people. 8Social conditions in the lodginge
houses came t0 be regarded as a public disgrace and
the Model Lodging House Assoclation was formed in
1847 by a group of philanthropists to rvemedy the
situation. While providing better condliions than
any that had exigted beforec, the Assoclation yet menaged -
by astute business methods « t¢ show o profit and
pay interest on investment. Thus the "model!
lodging-house come into being.

Inspection of lodging-houses began in 1870 and
the firet municipal lodging-house was opened in 1871.

The alternsbtive o lodging-house accommodation
Tor poor people was the city poorhouse, administered
under the Poor Law Act of 1845. 1In thie, o harsh
discipline, hard work exscted in weturn for keep,
inagdeguate food and a Spartan emphasls on cleanliness
were the rules and many preferred the lodging-houses,
the muber of vwhose lmmates roce slowly in Glasgow
t0o 8 peak of almost 14,000 in 1913,

The present century éaw the gradual disappearance
of small comrnron lodglngehouses snd thelr replacement by

large/.
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lerge ones with moderin amenities, better sanitation
and the soeilal rveform which culminated in the
Wational Aspilstance Act of 1948,

Laldlaw avolded the artvificiel distinction =
which might be assumed from differvences in regulations =
between ‘model’ lodgling-houses, common lodging=houses
and houses leb—in=lodgings, all of which serve the
same Tunebion at different economic levels. “ihe
common denominator of these premises ls that they
cater for worklng men who desire chead accommnodatlon
and the least amount of restriction.” He suggested
that reglsiration should he requirved on a basis
o function and not, as at present, on the baels
of the charge for accommodabion.

CIaldlaw reviewed the legiglatilon, regulations
and byew-laws introduced in the past century and a helf
which affect Glasgow comnon lodging-houses. These
reflect three stages of publile awareness of
relationships with the inmates.

(1) Police control
(2) Public health risk
(3) Proteetion of health of the inmates

During the same period, the guality of buildinge

used for lodging-houses rose and there was a vising

gbandard/
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etandayvd in the accomredation offered., Improvement
was reguired in the services which had to be
suprlied and added amenities also luproved.

Before the mode of transmission was understood,
the common lodging-houses had provided the origins
of major epldemics « byphus, cholera, smallpox and
enteric fever. Although this wes po longey s0,
Leldlaw concluded that "This does not mean. that
all the inmates of conmon lodging-houses enjoy
gond health, but it does mean that under prevelling
conditions they are no move likely 1o spread
epidemic discase than other sections of the community.
It is possible, however, that the lodgings~house
atlll remaine an important resevvoilir in the spread
of pulmonayry tubereulosis. ™

e then anelysed the morbldlity and mortality
in Glssgow commnon lodgingshousen and working men's.
hotels in 1965 on informatlon avsilable from
notifications and hogpital admicelons, sclnowledging
the‘limitatiama imposed by being confined to these
gouveces of Information.

Among his concluslons, Laldlew reitereted the
need for lodging-houses. He held "that the lodginge
houses surply a definite need in the cibty. Upgrading
of them can only proceed at the rate of reform of the
lodgers, ¥

"There/
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“ihere in s very cleer diffeventiation in
quality between the cllientele of eech lodging-house,
Some achieve a high standard by refuesing accommodation
to dirty, drunken snd disorderly characters. QOthers
keep thelr profits up by admitting all. In these,
suninary Justice is administered to those who start
fighte, end the police ave ealled in to ald the
superintendent to keep order. Dlselpline is
maintalned ln all by the superintendent and hils
warders, but the standsvds pet vary. in the
Salvation Army houses drinking snd epitiing ave
vigorvously prohibited and e striet get of rules
enforced, although this results in the houses not
being filled to capaclity, Those lodging-houses
heving low stenderds fulfil o vital funchion in
providing houses for the misfits of society. Many
of the modellers are of such low mental calibre and
poor behaviour that they could reside nowhere elsc.
To introduce them as lodgers late the Temily sircle
of & tenement house would be t0 courd disaster."

in Laldlaw's view, the advantages of the
comron lodging-house were cheapness, respect fop
privacy, liberty, genersl sanitary superviecion and
provision of very limlted amenlty. The prineipal
disadvanitages were the gloomy atmosphere end the risk
of theft.

He/
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He thought that classificaition of the immntes

could be made in a nuber of ways, the mewbership of

groyps chenging according o' the classification used.

in velatlion to the present siuvdy, both Sargaison
and Leidlaw have to be eriﬁieiaa@ in that they acsess
the healtbth of the lodging-house lomates on qulte
inadeguate evidence. In Sergaisonts series, the
elderly ave clapsified as healthy, frall or ill,on
the begis of the interviewer's assessment at the
aingle interview. The complaints mentioned at inter-
view are ipdicated and the eldeyly are divided by
FTive=year age groups. Laldlaw classiifies heslth asn
gpood, faliw or bad, on the basis of the disabilities
complained of in vesponse 4o engulry about the state
of health, The disabilities asre listed and discussed.
Although all ages over 15 are included, there is
no breakdown by age.

These avre the only nonsspecialised studies which‘
touch on the health of lodging~house immates and in
neither did the medicsl complainte originste with
the patient and in neithér was physiesl exeamination

underitaken,
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(g.)Whiteley. Down and Out in London.

Whiteley reported on 100 out of 130 ecases
admitted to a South London observation ward during
1955 snd 1954 from a London County Council reception
centre end two common laﬂgingnhcusem. A total of
1,556 patlents were admltted during the period

Twenty-cipght of the 100 were first admlssions
and these shoved a different patiern asccording to
whether they had been admitted from the reception'
centre or from the lodglng-houscs. Twelve (of
average age 56.7 years ) were admitted from the
reception centre and 10 of these were schizophrenic.
Sixteen (of average age 42.8 years) were admitied
from the lodging=houses and 8 of thesc suffered from
depression.

No suech pattern could be shown in the 72 relapsed
cases.

Whiteley sugrested that the down-and-oud
popula tlon eomes from two sources - those with asoeial
pereonallity, and psychotics who lack social ties
when they fdl 1ll. He congldered that homeleseness
a@riveé meinly from personality defect which does not
allow & man 0 form relatlonships and that alcohol

is a further lmportant factor in destroying relationships

He/
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He considered that the therapist might be accepted
more easlly 1f counselling groups were held in
the recepbtion centre or lodging-house snd that,
when the inmate falls 1ll, he should be treated
in en inetitution similar 4o his normal habitat.
In his opinion, group therspy may have a place and,
in apprropriate capes, comnittal for a definite

period would have adventages.
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(d,) Turner -~ Porsotiten Men

The importence of Turner's work lies in the
depth of consideration of the individual given
in pursulng the aim of the study which was to
ascertain the mental and physlieal need of the
resldents of a large London lodglag-house. His
work, carried through in 1968-59, was comnissioned
Ly the Gulbenkisn Foundetlon and advised by a
commlittee of the London Council of Soeial Service,

Turney found himself unable to invoke statice
tical support in hils report. His reosons are
veferved t0 in the Discussion gsectlon of the
present study.

He dealt with the welationship between the
gtafd of the lodging-~house and the resldents, and
discussed the latber in tewms of deprivation in
earlier life, lntelligence snd emotional aifficulty,
the mentally ill, the unskilled, the criminal.
There wae need, ln hls opinion, for the employment
among the gtaff of lodging=houses of people who
will understand the group needs of the inmates and
who can 20 condition the envirvonment of these
lnmates that it becomes a beneficial and not

of
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a corruptive influence. He thought thet the
aim should be gradual Integration of the individual
with the group and of the group with the
community,. this to replece the segregriion which
exigts ot present.

The physicel health of the resldents was

not ossesesed.



(ge) Joint Tubereulosis Councill. Pubereplosis in
Vaprante and inmotes Of Common Lodoing-Houses

This report quoted an estimate of €0,000
homeless in Britain and geve the results of an I-ray
survey conducted in lodging-houses and hostels in
twelve towne in England.

New active pulmonary tuberculosls wee found
in 0.82% of 488 persons Xerayed - an ind dence
thought to be twenty or more times that of the
general pomul tlon.

The report noted the dearth of »d isble
information sbout the homeless and the limitations

of the law in the control of tuberculonis.
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(£, Pawards. London's Skid Row

"Skid Row" is a term which has come to be
used in the United States of fMmerlca to cover a
mixed populs tion of derelict incbriates.

Tdwards, a London psychiatrist, together with
three soclal workers, intervicwed 51 repulary
patrons of a soup kitchen in Stepney in an attempt
"$o disgnose the nature of the disovder which leads
men to the bonbed sites and to surglcale-spirit
drinking, and to see whether the dlagnosils can
suggest actlion more rational and more constructive
than the present policy of repetitive shorteterm
imprisonment. "

N o physical exeminations were undertaken butb
full soclal and medical historles were analysed,
Torty=gseven were found to be men with drinking
problems, 2 were not really heavy drinkers, 1 wes
a8 compulsive genbler and l‘a barbiturate addict.

In Bdwerds' opinion "among the elements of the
'akid Row' personality were, often restlessness,
irriteblility, and profound 4ifficulty in forming
rewarding emotional conbact.® This disorder not only
set a man drifting but invited him to cguiet his

malalse/
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nmalaise by drinking. The end result was seen as
g way of life which fulfils the needs of a damaged
personality" and not siwmply as the consequence of
addictive drinking.

Hawards recommended the provision of lifelong
hostel care designed apecifically t¢o suit the
emobional needs of thils group more aptly than
*gkid Row', with skilled staff who could accept and
encourage dependency on the hostel. He thought
that many would accept and that compulsion, for
those who relected treatment, might be invoked by

re~interpretetion of the Mantal Health Act,



Chapter 2

Bdinburgh Lodging-Houses

(p.) Historical development

Lodging=-house development in Edinburgh hes
been along similay lines t0 that In Glasgow, as
degeribed by Leidlaw. In the 1840z, crime and
violence 1ln privetely-owned lodging=houses
threatened publiec ovder. An itlinevent wibrellpe
mender, Jomes Wenmyss, was sentenced and hanged for the
mrder of hig wife in a Graeceamavket lodginge-house,
He was attended before his cxecution by the Rev.
John Sym whoge dlesiress at the clroumetences prompted
action whiech led t0 a public meeting on 8th Pebruary,
1841, This meeting formed the Idinbuegh Lodginge
Hougse Asecociation, the lmmediate object of which wes
to provide "a plece of resort for respectable
labouring classes”, and the ultimate objeet the
lmprovement of the whole clasa of Lodeging Houses,
It was intended that chavges should correspond to the
means of people usling the lodglng-houses and that
they should be peli-nupporting,

The Ddinburgh Night Asylum hed existed %o
provide overnight shelter for the desbitute Prom
1840 but the Tirst of these sellfwsuprorting
Lodging=-House Assgocletion houses wss opened for

seventy/
(26)
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peventy lodgevs in September 1844, alt 85 West Port =
its kitchen the house in which Burke commitied hie
nmirders, It is =bill in existence and in use,

Segregatlon of the sexes and separate
accommodation for the marricd developed after)

1848 vhen the drd veport of the Associatlion (&)
records "Indeed, it is not desiveble that ummerried
or single Females should resort bo them (the
lodging=houses), as one of the greatest evils

of the ordinary Lodging-iousss arises from the
accommodstlon of both sexes in the same house."

In 1882 the city authoritles required that
lodging=-houses should be reglstered, only after
licence granted by the Chliel Constable who had
satlsfled himself ag to the chavacter of the
proprietor, and citer a c@rtificate from the Medliceal
Ofificer of Healtlh. Regulationg(g)were now laid
down poverning sex sepavatlon, overcrowding of
accomnodation and cleanliness. Breach of
regukxtioné incurred penaltles.

By 1888 the Buvgh Enginegg declared
optimistiecally in his repmrt(lo)"Given suitable
and properly adapted premises and a capable and

high=~toned management and, as far as possible,

a/
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a separation of the sexes, and 1t might reasombly
and confidently be expected that physically,
mmrallyg and socially this sectlon of ouy city
life would be failrly well provided for," There
were then just over 11,000 persons in 62 licensed

lodging=houses in the city.
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(b.) Present situstion

By the time of the present study (1964),
accommodation of this nature -~ licensed common
lodging~houses, houseg let=ine~lodgings and working
men's hotels = was 1ittle more than a tenth of
what 1t had been in 1888 and was contained in
ten sets of premises. Seven lle within a guerter
of a mile of the surgery fron which this study
wes carrled out. Thelr lecation =nd the number

of beds in cach is shown overleaf,
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W TERIOO
West Princes Street Gardens
Princes St.
Station K
fiASTLE
Tow L
AupgIE), Sy
6: 1 23./297.,3:.423.3” '
Scale of % Mile
Men
1. 75 Grassmarket 300 '"beds
2. 85 West Port 62 »
3* Greyfriars Hotel 146 "
4. 1 Pleasance 106
5. 1 Blair Street 114 "
728
Women
6. 5 Vennel 74 beds
7. 3 Merchant Street 55 "
129

Surgery at Livingstone House
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For four weeky in Qoitober, 1965, the occupancy
rete asc estimated by bthe mancgers of these premises
was SO% of thelr potential. They thought thet

four out of Live of thelr lodgers had been

fta

resident For more than four weeks and Lwo menegers
Onlyhsﬁaﬁ@d that there were times in the yesr when
weopls had to be turned away for laek of socommodstion,
Sharges renged Lfrom 3/« for nighl accommodatilon in

an open dormitory 4o 7/¢ for sccormedaticon in a

double cublele and loeluding breakPfast.
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(g, ) Medical Considerations

Ghaﬁgea in social esre have been paralleled
by changes in the medical care of the poor. Trom
1845, under the Digtrict and Parish Counclls,
personal medical care of the poor was organlsed by
the appointment of perish doctors. After applying
to the Council snd after examination of their
Tinaneial circumstences, the destitute were
referred to thege doectors. The same pattern
was continued following the Local Government
(Scotland) Aect, of 1929, the functions of Districh
and Parish Counclls having been taken over by the
County and Burgh Councills,

As medical services aveilable to the individual
were developed, so the Pole of the general practitloner
became defined as the agent through whom thege
services could be reached, This was foreshadowed
in 1920 in the Report of the Oongultative Council
on Medical and Allied SGrviees(ll)m "We regard
it es of primary lmportance that the organisstion
of the health service of the natlon should be
based upon the family as the normal unit, and

on the famlly doctor as the normal medical stiendant

and/
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and guardian. It is not for disssse or diseases
in the abstrect that provision has %0 be made; butb
for the persons llable to, or suffering Trom,
disesse, The flret essential for the proper and
efficient treatment of individual persons is
therefore, not Institutional but personal service,
such as ecan be rendered to the people in theilr
own homes only by ¢ family doctor who has the con-
tinuous care of thelyr health; to whom they will
naturally turn for advice and help in all metters
perteining thereto; who will afford them such
professional services s he can render pevsonally;
and who will mske it his dubty 40 see that they
obtaln full advantape of all the further suxiliary
services that may othepwise be provided,"

The National Health Serviee (Scotland) Act, 1947,
brought about the present system whereby everyone in
the population has access free of charge to the
services of a personal general practitioner,

A Report of the S@b=committee of the Standing Medicel
Advisory Committee (1965)(12) notes, "It (the

present system) har the advantage of continuity of
care, avalleble according to choice and circumstonces.

Emphasis/
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Pphasis on the patient's background, with the
close reletionship that the doctor and his supporiing
ateff can develop wilth individuals and femllies,
can provide stability snd adjustebility in the
proctice of medlelne in the conbtext of soclal
change and new developments in elinical scilence."

In this sebting of the National Health Service,
a practice of some 2,300 patlente was bullt up at
Livingstone House as part of the Department of
General Practice ln the University ofi hdinburgh
Medical School. The cliniecal staff of the
rractice congimted of two doctors, & medieal smocial
worker and a nmurse, and they had the wholewtime
services of a secretary end receptionist, A detalled
description of the functioning of this department

(18)
has been published,



Chapter &

Setting of the Study.

(ge)_  Adminisirative considerations.

A general prscbtitioner contracts with the
Loecal Executive Counell of his area to provide
general medical services under the Natlonal Health
Sevrvice Acts., He conducts surgeries at advertised
houres when he can be approached by petients oun his
medical list. Patients who are unable to attend
his surgery may request e domicilisry consultation,
Consultetion records are stendardised to a simple
pattern and, when s patient changes his doctbor, the
exchange of records from one doctor to another is
effected by the Executlve Councils.

In the practilee 1n which this study was conducted,
morve elaborete records were kept for reasons of
student teachling and research as well os patient care.
fummeries of medical history were mede at the time
of & patient's joining and leaving the practice, and
at these times sdditional clerical work was involved,
The anmmal turnover of patients Joining and leaving
the 1list wee, thevefore, of importence in the work
of the practice.

Ordinarily/

(85)
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0 rdinarily this turnover represenits mailnly
changes of doctor through shifte of population. Vhen
a doctor reslgns Trom the Medleal List of an
Bxecutive Councll, however, the latiter - after
arpointing a successor - writes to hie patients
indtimeting the elircumstonces of the change-over.
1f letiters are revurned by the postal svtherities,
then the incoming doctor 1ls advised that these
pationts have not been found at the address lash
known to the Execuitive Council., I these patlents
are not traced in the ensulng six months, they are
removed from his llsot.

One of the paviners reslgned from the
practice In the autumn of 1961 snd approxl mately
two-thirds of the patilents were written to in this
way. 4n 19682 the Bxecutilve Councll removed B2 patients
from the practice list -~ 23,8% of the average nunber
of patients on the list Tor that year, as compared
with about 10% in vecent years for all REdinburgh
practices.

Of these 5235 patients, 281 had not been found
at the end of 6 monthe' notice after the return of
letters addressed to them; and 204 of these 281 had

been/
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been reglstered from lodgings=house addresses.

It seemed likely, thervefore, that patlients presenting
from lodging-house addvesses moved frequently

and that e¢linical records malntalined on a presumed

patitern of permanence of gbode were unvealistic,



\&8)

(bs ) Clinicrl conelderations

The administretive difflculities of meneging
thege "vwo population groupe = those from private
addresses and those from lodginge—houses = in ldentiesl
feshion was accompanied by clinlecl difficuliy.

The practice wae at thet time run without
an eppointment system end the walting-room was
someblmes occupled by 20 or 30 people. It becoame
increasingly appavent that the susceptibllities of
ane group were being offended by the presence of
the other, . A young mobther of good Social
class with two or three young and impressionsble
children found difficulty in adjusting to an
unkempt and infected epilleptiec having s £it on the
floor at hey feeb. On the other hand, a depressed
and e¢ocially isalgted man from a lodging-houce could
be upset by the presence of 8 women in advanced
pregnancy.

T™is working atmosphere wae felt to be un-
satisfactory both to patients from privete
addresges and to those from lodging-=housecs, and also
ungatisf: ctory to the cliniecal and ancilllary staff
who attempted to ester for their medical neecds., To

resolve/
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e

shese difficuliies, & weorganisrdlion of

vontine woe wnderteken end 1t was deplded
e bhe elivlesld core of lodiing-house
Leom that of ohthers.

aceompanyiog dlegeams indisste the

room arrengoments vhieh woere nsed boefore and

alber the re-ovgoniendlion.
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Adventage was taken of the regulations under
the Health Service whereby persons who did not
expect to be at one address for a period grester than
three months should register wilth o doctor on a
temporery besls only. It was thought that patients
from lodging=houses were 80 likely to be lesding an
unateble mode of life that they could be registered
in this fashion and a separate and simplified filing
sysbtem ol thely records was begun.

A retrospective check on the work load of
patients from lodging=houses during 13 weeks of the
bugiest period of the preceding winter suggested
that, if an esppropriate scatter could be srranged,
then these patients might be seen bebween @ and
10 a.m. on week=days, assuming a consultatlon vrate
of 8 patients per hour. If neeeéeary, return
appointments were glven for 9 a.m. on a day of the
doctor's choosing. In prectice, the lodging-
house patients quickly fel 1 into this patitern of
attendance and, apert from the arrangements outlined,
they wevre Lfor o yeecr thereafter treated in no way
differently from patiente who presented from private

addresses,
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(Cs Retrospectlve review.

During the year let November 1962 to
31st October 1963, 586 patients presented [from
lodging=houses and recorded 2,426 surgery
consulbations. 384 (65.5%) of there patients
had not been seen previously.

The dally atiendance varied from & to
18 patients, and the weekly varlation wag from
20 to 90. The weekly consultetion rate was
below 50 in the monthe from April 4o
September and more than 50 from October to March,
Seesonal varietvlon also occurred in the pattern
of patients presenting for the fivst time, a
higher number presenting conslstently from
Aogust until Pebruary.

fnalysls of the age and sex brealkdown of
congultations in the last four wecks of the year
showed a maleifemale ratlo of almost 4:1, both
sexes belng represented at all age groupes from
20 into old age,

The diagnoses 1t consultetions for this last
four weeks were classified. OFf a total of 208
consulbationsg, 47 were for diseare of the
migsenlo=-skeletal system and integument,

88/
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38 for pulmonary tuberculosls or bronchlitlg, and
83 for mentel illness or aleoholism,

The elinical experience of the year, and the
findings whieh could be made retrospectively,
sugreated three conclusions:

1. that a majority of patlents presenting
from lodging-houses suffered from some form of
permanent disability.

2. that the patﬁeﬂns of disease cxposed were
not to be found normsl 1y in general practice.

4. that the clinical habite which were
being sdopted in thls separsie situetion were
more effectlive than those which had been used

in the practice. . This implied that a cone
ventional general praetiée appreoach using the
present machlnery for medical care was inappropriate

when dealing with patients from lodging~houses,
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\d.) Plan of study

Certain adninistrative changes werve now
made so thet conbinued recording would allow
confirmetion or vefutation of these hypotheses.

As before, patients from lodging-house
addresses pregented to the receptlonist and were
shown into a separate walting-room from which the
doctor called them in turn for consultation.

They were then divected back to the receptionist

to meke o return appointment or to be discharged.

As Tay ag possible, the services of the murse and
medicel soclal worker were kept to a minlmum but,
for referral purporesg, the doctors used the services
of the practice mecretary.

A further modification of records wes devised,
Examples of the records used are shown in Appendix 1,

Two points deserve partleular attention:

(1) After let Pebyuery 1064, o speelally
planned history wae ftaken on the first oecesion
that each patient presented, and was recovrded on
the green card shown, Sociel deta were recorded
on the freing side snd the presence or shaence
of ten medical conditions on the reverse.

These/



Theoo wore conditions thouehd to Bo lnmpopbond
v Bhic pdtuetion end fop which $he @nendbing

Gontors Seviced S$he fFodlovwing & SAEA0ng.

E ETE un g grh 3 ¥ ‘m@l
Lo Shpanio krechiids

Thove i ¢ histopy of cough ond opit of ol leced
o gonpst guretion, oltheor cootinuousldy oy ot

lfoned dheyoush the windep,

o ZAmRRI.PbERenIe

Poadsonery tubercnloode dlecnoped r 4 any

i

provided 1% hoo progroceed boyond the primevy complen

e Bentad B

58]
SSRGS &wwummir\w *W

Prtionts whe hoave beon Dound Ly Yommald terd

{:;
sk

heve o feil DOIOw T0p 0r who have cttended
p orecliold sohowd for the mentally hopllicepreds oP

2#

been ofn Sowete In pn Sneituiion

mo

Top mentnlley
hendicepreil,

8. (heonde, plecheddon

..... TR
Inoons 490 conmamnhion ploohol euntnlned over

o PeEded and oceoeiotad with one op pore of tho

hose of omploynens

é Ly b TR o

ERRE T8 4
“i

¥ *12‘:“*“*’““&::;:‘*?“ Ay
;’Tff;am vrent Lllehonlith

pEeeo i dhe petidentte 2ife end contlymed vedlologically



(46)
S, Epllevsy
Patients who heve had a dlagnosis of
Grand Mal mede by & doctor and foy which
treatment has been prescribed. Wheve this
dlagnosie is sccepted by the authors this
constitutes epillepey.

6. Qther Psychilatpric disorders

Any person who hes been an in-patient in a
mental hospital.

Nos. 3, 4, b and 6 are to be vegerded as
mitually exclusive. ‘'Psychilatrie! will therefore
e limited to patients who have been in a mental
hogpital et some time in the past and are not
put into one of these other three categories.

7. Caydinc discase

his willbe coded only when one or more of
the following are present in peltients under the
age of 651

congenltal heart dilsesse
valvular disease of the heart
anglna pectoris

coronary bhrombosis
congeastive cavrdine failure

Do a‘m'

8. Arthritis
Any form of arthritis in vhich the diagnosis
has been made in hospital and/or has been confirmed

by H=vay examinaetion,

9./
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3. C.N., 8.
Any organlc chaenge in the CeN.S. not included in
the above.

10, Mallpnent diseasg.

Patients in whom melipnant disease hag, at

any time In the past, been dlagnosed by a doctor,

(2. ) A dailly work sheet wes planned to
record the pattern of eachconenlibation.

Consistency of diagnostiec terminology between
the two doctors staffing this surgery wes achieved
during the month of Jamary 1964,

The code designed to chert the pattern of
referrals took account of the unusual concentrations

of mental 1llness md chest 1llness.
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Chapter 4

Results of the Study

I. Socisl and Medical Aspects of the Group

The study was carried out from lst February,
1964, to 3lst Jenuary, 1O65.

The dsta offered have been extrected from
copse records primarily and from the day-shects
and home visite book. The different aspects
which have been studled, and for which tables
are produced in suprort of srgument, sre taken

in the rollowing order:

(2) Social Date

(b) Chronic Hendicapping Illnesses
(c) DPattern of conm ltations

(&) Referrals

(e) Domiciliary vieits

(f) Deeths
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(2) Socisl Dete

The only other nonespecislised survey
of people in 81l age-groups from lodging-houses
ie Leidlavw's and comparison with Laidlaw's fisures
has been made gs fer as possible to show cevtain
striking factors whilch are common to the two studies.
Differences also appesr and it will be appreclated
that the patients in the present survey arve selected
to the extent thet they have all sought medical
advice, whereas in Laidlaw's study an attempbd
was made to survey a lodging=house population in

unselected fashion.

Table 1. Ace and Sex

Laidlaw Gagkell
M. o 7, % M, % Fo| %
w28 21 &, 6 13 6.0 35 15 4,0 9 | 11.8
- 118 1 20,8 49 | 28.5 =5 113 | 30. 2| 27 | 35.5
wB5 220 | 8%.8 03| 4R, % -5 188 | 48,9 28 | 36.8
Total | 8§88 213 Totaj B4 76

Az compared with usual experience 1in general
practice, the ouwtstandling difference is in the ratio
of male to female pebtilents, men being present almost
five times as Lremently an women. The other factor
which these trbles demonstrste and which is of

importance/
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with relatives har been recorded In the owpder
ghown evoiding multicoding. 537 in Leddlssts
survey znd BOZ in the precent suwvey hed no condect

with ery relatives,

Teblo 4, Qeenpetiov

Loidlowy

Ma }rj‘} Fa {;é
1&&11@ 194 BE. & a5 10, &
Somi-plillad | 110 s e B 84, 0
ﬁﬂm 31l3ed KL 457, & 61 20.0
6 5 a8 &1 28,0
Tabad o 1.8B8E | R

Gaskeldd

Mo A e i
Gldlled S8 13,0 8 106 B
Gomioniilled 5O a4 3 10,6
Uneidliled 264 | Wo.68 | BE: B8e 4
QLTSN SO - 95 M- 0 0 1%
Posald IR K . e .

Leddlevts clocrifiention wag on the booie
off the pereon'e normel occupation snd the prescnt
atudy on the brele of thely wmost vecent cceupation.
The Repletroretepneralle eleseification of 1081 woo
ueed In esch Qope.

The vepy high percentare of unolkilled is obvious

Foomr thope tebhlen,
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Table 5.  Imployment State

Laidlay
M“ gg }}‘l %
Unemployed | 278 | 46.9 107 | 49,1
Retired 211 B64 D 88 H86 1
Other 4 | 0.7 O 4y L
Total 582 . 218
Gagkell
M. % . i “
Imployed 112 29.9 13 17.1
Unemployed | 216 | 5%.8 48 | 68,2
Retired 46 12,3 14 18. 4
Other 0 0 1 1.3
Total L 8% | o 76 —

In the present etudy more than half of the
petients were unemployed. 48% were unemployed
in Laidlaw's survey in which a2 smaller proportion

were in employsble age-groups.



(68)

Tablae 6. Income 8Source

Leidlaw
Ms % FG %
Noges 100 17. 2 28 12, 8
Ne A Ba 124 21,5 28 | 45,0
NAB ( Ell??\‘tn ) 316 84, 3 81 BT
Pens lon 42 7.2 10 4e ©
Qther 0 0 1 0. 5
Total | 582 218
Gackell
Mh ?g FI i
Wages 114 80. 5 2 15. 8
& A« Eo 123 ;520 9 66 47% 4«’
NAB(supnpt. ) 30 8.0 8 7.9
M. No I, 51 13.6 5 6.6
ension 33 8.8 51 6.6
Other \ 28 B.1 12 16, 8
r Total 374 76

The pattern of stabtutory soecial
sunrort hae altered in the time between the
two studies but from both tables it is obvious
that a high percentage live at the level of
Wetional Asslstence suprort which presumes a

astate of soclal need.

In the next three tebles there is no
recording in Laidlaw's survey which allows reasonable

comparison.
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Table 7. Length of employment durling previoug year.

Monthe worked M. % ™, s

Q 160 42, 8 a5 59,8

1l = & A% 9, © 10 13,2

"3.' bl 6 32 806 ? 902

7= 12 145 | 38,8 | 14 | 18,4
Total 374 76

46% are seen to have done no work in
the yeer previous t0o their attendance at the surgery
end a Purther 10% 0 have worked for three months

or less.

Table 8. __ Lenagth of stay in Ddinburgh

Duration M. % . %
£ 6/12 180 | 48,1 41 53. 9
G/le - 1 yr. 23 G & G ©
:.L kg 5 ;?‘X’EB., “12.‘8 12@8 6 ?.9
B yrs. | 188 | 32.0| 96 | 54,2

Total 374 6

49% of patients attending had been in

Edinburgh for less than 6 monthe.
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Table 9. Lenoth of stay at pregenting address

Duration M % F. %
1/62 80 2le & 18 23. ¥
1 il 4:/5?: ’\?0 18@@ ? 19 250 O
1 - 6/12 87 B O 13 17. 1
6/12 - 1 Jr. :542 8» 1 6 r?a o
1 =« 5B yra. 59 15.8 10 13. 8
54, VIS, | 44 | 1.8 130 | 15.2
Total 374 76

64% had been less than 6 montha ot

the address from which they first presented.

The foregoing tables allow some Obeservations
0 be made on this group of people taken together.

A majority arve in age groups when social
competence ls likely to dlminlish and laeck family
relatlonships so thaet they are without close social
guprort in face of stress.

A majority ave unslkilled and a majority
unemployed. Many live on low incomes in consequence,
often wlth need for financlal assistance to maintain
themselves.

Although a proportion have been in one town and
at one address for meny years, it seems likely that
a majority move frequently.

These/
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These conclusions can be Justified from
the present study for those who sttend a general
proctitioner. Vhere Laldlaw'e tables duplicate
the puggestions, they appear to apply to

the larger population of ledging~house inmeates.
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(b) Chronic Hendicapving Illnecses

The definitions which were used for these
conditions had been srreed following a year's
experience by the two doctors conduecting the study
and after considersble discussion. ‘At thet time,
the important fector had seemed to be the
functional handicep under which the patient lived
end this had to be esteblished during ¢ brief
astructured history-taking as part of the first
consultation. fomewhat crude definitions emerged
therefore rnd, by more usual stenderds, cven
higher figurcs in respect of these illnesses might
be obtained. The preliminary cxperience had algo
ghovn thest there wag likely to be coincidence of
more than one of the following conditions in one
patient - mental deficiency, alcoholsim, epilepsy
and psychiatric illneces. It wee epgreed, therefore,
to code thecc in thet order. Thus, if sn alcoholic
were 8lso eplleptiec, the letter condition would
not te shown. In these four conditions, thercfore,
the mumber shown in the teble is not necesserrily

the toterl euffering from that condition.
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Chronic handicapping illnesges

(]
[=] ol By 42 42 o g
'3 -‘5 rC-)I 6{304 -rq-ii g -a :E." . % j-;‘; » F‘,
48 98 ¥ fE%% 4 4 & o4 3
5% A28 2 A fe e B OB 5 3
=0 (&) '-1 = LH OMmMm (&) -f:t‘l O =
Deficiency 6 _ 1 0 0 9 ! 0
Chronic
glooholism 49 10 ! ! ) 3 0
fipilepsy 18 4 0 0 1 0 0
Psychiotric '
Illness 8] 8 3 2 4 2 0
Chroni.c
Bronchitis 1 10 14 8 178 112 6 4 4
P,Te B, 0 T 0O 3 |12 38 4 4 2
Cardiac Q 1 0 2 o) 2 20 1 2 1
Arthritis 0 3 11 4 o 4 1 |33 5 1
CellaSe 1 3 10 2 4 4 2 5 1 24 1
Mallignancy 0 0 |0 0 4 2 1 1 1 115

(1) In this study the first four diagnoses were grouped and

regacced as beiny mutually exclusive, se that the nusrber in
each category within that ygroup is the nuaber exclusive of persons
in any of the categories higher in the table.

(2) ‘The auscissa, read against the ordinate, gives the number

of" any two conditions which co-existed, with the abeve

provision.
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Chronie handlcopeing illncases
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Considering those below retirement age,
only smong the men suffering from arthritis is
the number of unemployed equalled by the number
in employment. In the other groups, the ratio
of unemployed to employed is nowhere less than
2 to 1.

Of the 450 patilents in the study, 249 (55.37)
were_foun& to suffer from one or other of these
ten gerious and handicepring illnesses. Mental
illness and respiretory disesse occurred with pgresctest
frequency. These 1llnesces tend to chroniclty

and execcerbatlion, or reerudesecence,
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(e) Pettern of consultations

Comparison of one pattern of consultetions
with another 1s always open to the criticliem that
different observers will record using different
eriteris. Reference has becn mede to the conw
sistency which was ecsteblished by the two doctors
conducting thie gstudy snd the best outside study
for comperison (whieh offers least risk of upsetting
obrervey big; because of ite scrle) iz the GoReO.
Study No. g.alf) Table 4 of this etudy snalysed
128,527 consceutive consultations occurring
in one year in nine practices selected from different
perts of Englend and from urban snd rural areas.

The tebles presented have been consiructed
from Table 4 of the G.R.0. study and from the day-
sheets used in the present shbudy.

Table 11/
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Teble 11. Compervative fresuency of chronic

handicapping diseace in congultations.

Note.

Fete per
1000 consultations
G, RO 00 Gﬂ&lﬂ@ll
Mental deficiency 0. 5 D¢ 6
Alechollism Ce 2 356 4
Epllepsy 5.0 457
Paychoses 1.8 T4 T
P, Te Bs e 2 50.0
Angine pectoris 1.9 Bl
Coronary artery thrombosils 5.0 Se 6
Rheumstold erthritis By & 21.8
Osteo~errthritis e D 12.5
Carcinoma of lung De L 22.5
Tractures 8.7 45,0
Vericose veins 9. 8 1.8
Pernlcious snaemin 2e 9 Ze 9
Anaemia, other 7.l Be2 |
E
2798
consultations

In the present study the prineciprl diagnosis

only was recorded.

In the G.R.0. study, where more than one disease

wag diegnosed at a consultation(multiple-~disgnosis

consultations) esch has been fractionally weighted

according to the number of different diceases disgnosed,
The resulting "welghted" consultations in thie table

therefore correct the overstatement ceused by counting

each disesse separately,



This shows the disproportionate frequency of
congultation imthe present study of most of the
handlcppﬁana illinesges slready considered. The
nuniber of times by which consultation frequency

wae increesed was:

Mental deflciency 19 Anpina

Aleoholism 177 Rheumatold srthritis
Epilepsy 9 Osteo=arthritis
Psychoses BY Carcinoma of lung

Pa T. Bu ’? '

Prectures were almosit seven times as frequent.
consultation frequency wes less for coronery srtery
thronmbosis and five times lese for varicose veins.
Freguency was the same for pernicious ansemia, and

almoget the same for other ansemias.

Table 12. Patiterns of diagnoses at consultbations

Diagnostic group A

Respliratory dlsecase 54% 19.5
Mental disesse 537 19.2
Musculo=-skeletal dilsorder 511 18. 3
Skin dilsease 214 7.6
Alimentary disesce 196 7.0
Cardiac 124 4o 4
Arthritis 26 Be 4
Neoplasm 80 Ze O
Neurological 56 240
Vagculer H4 1,9
Ophthalmic 48 1.7
UDrinery 55 1.3
Anaemisn 31 1,1
Obstetric 26 0. 9
Ears 17 0.6
Endocrine 14 ; O« 5
Gynaccological 11 Ce 4
Svmntoms 201 7.2

L2798 99,9

consultations

<0 &
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The consulitetion prtterns again show the
great frequency of the first three groups of illnecses =
illneseses requlring intenslve medical support and,
by virtue of their concentrstion, beyond the
resource of ordinsry general prectice. Resplratory
disease, mental disesse and musculo~ckeletal
dlsorder together accounted for 57% of consultetions.

The consistency with which consultation
disgnoses were made may be judged from the pro=-
portion cerried through by the two doctors primarily
concerned with this work. Durling holldrys, 483
consultelions were conducted by two other doctors
vho were femilirr with the study and the prttern

of recording.

Pe Go G 1289
D, Cy M, 1086
Othevs 428

2798

The
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The figurcs shown below indicete the
monthly veristion which is sffected by at leas
two Tectors « sessongl vepriation in lllnesses
guch ss chronic bronchitis for which & large
nuniber of consultations is sought, and seasonal
mobility of & proportion of the population who
find farm or construction work in the summer or who -

go "on the roadh.

surgery
Consultations
Jenuary 221
February 240
Merch 268
April 260
Mey 265
June 218
July 207
Ltugust 204
Septenber 233
Qctober 238
November 228
December PR
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(d) Referrals

The medical referrols to hospital outpstient
departments have been sh?gg)in the same form as in
"The Edinburgh Hospiltals! so that the two studies
can be directly compared. "The Edinburgh Hospltals"
analysed the hospital referrals of 30 general
practitioners in 10 practices for a period of

eight weeks in May/June, 1962.

Table 13, Referral to Hogpital Out-patient Depsrtments

"The Edinburgh Gaskell
Hospnitals"
No. 4 No. A
General surgery 3475 22,6 28 17. 5
e Ne T 19565 12,7 ) 1.9
Dermatology 1512 9.8 10 Ge 2
General Medicine 1423 (e F) 20 12 3
Ophthalmology 1256 8.2 5 3 1
Orthopaecdilcs 1210 7.9 20 12,3
Gynaecology 955 6.1 1 0.6
Paediantrics 794 5.2 0 0
rology 417 2e 7 2 1.2
Chest 302 2. 0 28 17, 3
Dietetic and Disbetie 289 1.© 1 0.6
gychiatric 273 1.8 B2 19,8
ther 1518 9.9 12 7o 4
15557 100, 1 162 100. O |

The difference in referral petterns is apparent
and ls seen to have Justifiled the separste coding for
mental hospiltal and chest clinilc referrals which were

eleven/
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gleven and nine tlmes as frequent as in "The
Bdinburgh Hosplitals'. It should be noted that
this enquiry was carried out in two summer months.

In the present study the rate of referrol
to hospital outpetient departments as a percentage
of consultations was 5.8, ar compered with 3.1%
in the G.R. 0. study and 3.1% also in & study conducted
by Scotéle)in the came practice but at an earlier
point in time.

Nine direct admissiong were asrranged from
the 2,798 consultations, representing 0.%2%. 'The
G.R. 0. study gave 0.5% (renge 0.53% to 0,8%) snd

Qcott'es study O.7%.

Moes minicture radiography

60 referrals were made and no record is
available for 13. (From experience it secms likely
that the patients did not attend.) . Of 47 which
are documented, 35 were negative and the remaining 12

were as follows:

4 referred to chest clinic for further investigation
3 healed tubercle

1 o0ld pleural thickening
2 inflammatory,of which one laster resolved and
one did not return

1 hypertension and chronic bronchitis
1l 0ld shrapnel wound

Other/
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Other open sccecs Xeray referrals were made
on 6 occesions. All of thece were for barium
meals and two were Tor the seme patient st the
beginning 2nd the end of the yeer. In these two,
and in two other referrals, actlve dvuodenal ulcers
were shown, on one occaslon there was deformity
of the duodenum and in the lasst exemination
findings vere normsl.

12 other miscellaneous medical referrals were

made s
5 Ophthalmic Services Certificate 1
4 Toot Clinle _
1 Davidson Clinic (Psychotherary)
1 Hearing Aid Clinic
1 TLetter to new doctor

Referrals t0 statutory soclal services were as follovs:

Netional Assistance Board 20 male and 6 remale
Ministry of Labour 7T male and 1 female
M. P, N. L, 2 male and O female
Reglonal Medical Officer 18 male and O female
City Soclial Bewrvices 11 male and 3 female

Referrals to local authority services were chlefly

for disinfestetlon. There were 1%, including one
female, There was one male referral for Pevrt III

accomnodation.

Of referrals o voluntary social services/
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Of referrals to voluntary soclal services,

4 males snd 1 female were to the WeV.S. for
clothing. There were 5 other female referrals =

4 to lodging~house managers and 1 to an employer,

Table 13 shows the relative frequency in
referrals of conditions which require long-term
hogpital support. There were relatively few
referrals to statutory soclal services and, with
the exception of the W.V.8. clothing referrals,
the sbsence of referral to voluntary social

services is equally apparent.



(e) Domieilisry vieits

tuaring the yeosy of the obtudy, 96 domiciliary

vigite were made in connequence of vreouwents mede

at the curgeny.

Recorde are inndeguete in 12 of

theee vipidte, but 8¢ nre fully documented gnd can

feirly bte compared with the next vieit alter each

requented in the practice from the ssme surgery

premises.

Table 14,

Compeyigon of bDomicilispy Vieite

Lodging=housce Practico

. Hale 59 3
. :

HOX Pemale 25 52

Oem 0 35

3w | 0 16

Apa group & | il 7

A 30 7

65~ 43 1

Adud b ! 29 5

Refer ! 8 5

Meposal Revislt | 3 21

Abtend surgery 16 7

noELn : 26 36

Fololie : 35 37

. ek e o4 v o BaCalle : 5‘} 52’3

Boctor abtonding Pruines 5 4

Qther poarinor | 11 11

E ‘
' 84 84

LOTAL VISITS

The/
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The table compares the patterns in respect of
age, sex and disposal. Th@relare gtriking
differences in all of these.

The sex reatios and the greadients of age
groups are reversed while the hospital admisslon
rote is almost six times higher in the lodging-
house patients. That this difference 1ls not a
consequence of different medieal attitudes in
the doctore attending ie obvious from the figures
which show that almost the seme number of visits

wee made by esch doctor in eaeh of the groups.

29 Lodging-Houge Admissions

That hospital admission was not a function
of the doctor attending is seen from the pattern

of admissions as compared with total attended.

PeG.Go | D.CoMe | Trainee| Qther

Partner
Hoepital Admissions 12 15 1 1 ‘otal?
Domicilianry Visits B3 [515) 5] 11 Total &

The/
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The hogpltale which were used for the

29 admissions were as follows:

Royal Infirmary

City Hospital

Eagtern General Hospital
Isst Fortune

Longmore Hospltal

Chalmers Hospital
Northern General Hospital
fdenhall Hoaepital

west House Mental Hospitel
Wot known

% kwwwwmmmqw

This spread of asdmissions indicates that the
high admisslon rate does not stem from local
facilities speclalising in illness from lodging~houses.

The dlagnoses, when grouped, show the following

patternt

Respiratory disease 12
Paychiatric 1llness 5
Traume 4
Malignancy 3
Congestive heart failure 2
Perforation o
Anaemila 1

29

Examination/
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Examination of the referral letters shows
that the written down indiecations for admission

could be elassified under the following headings:

Medical 11
Social 3
Medical and soclal 7
Imergency order 1
No copy of letter avallsble 4

29

L)

22 of the patiente admitied were men and
7 women. 14 of the men and 6 of the women had

no contact with any relatilves.

This study of domiciliary visits again shows
the exceptlonal concentration of serious lllness
occurring in this population, the lack of
domicilisry resource to deal with it, and the

absence of family support when illness supervenes,
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(£)__Deaths

Within two years from the start of the study,
eighteen deathe among the pastients have come to
attention. QOther desths may have occurred among
people who have moved awsy from the areca and no

comparison is possible.

Table 14 A. Csuses of death (grouped)

Malignancy 7
Respiratory infection 4
Heart dlsease 3
Sudden death = police notification 2
Pulmonary embolism 1
Monocyiic leukaemia L

18

Table 14B. Denthe by age and contact with relatives

Age group Contact
15= | 25«| 45«| 65~ | Spouge| Children Other None
Relatives
ale - e (12 |4 0 1 5 10
Pemale | = | = 012 0 1 0 1

Table 14B shows strikingly, however, the gbsence
of contact with near relatives among sixteen of

the eighteen known to have died.
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I, Personal Aspects

The foregoing section deals with sspects of
the study which can be guantified snd compered.
Other aspects of the work cemnot be dealt with
in this way but may be no less useful.

Four aspects have been considered:

(a) Reassons for being in a lodging-house

(b) The patient's view of his medical hendicaps
(e) Clinical Problems

(d) Geographical distribution of the birth-

places of patilents
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(a) Rersons given by patients for their being in
dodging~houses

Turner, who points out the difficulty in
errenging controlled observeritlion and the adventages
to the observer of belng e participant in this
social situation, contends that deprivetion,
aggravated by poor hereditary and enviromnmental
conditions, leads to maladjustments, and that it is
not possible to assess the pert thet intéllectusl
handicap oy emotional difficulty have played in
cheping personality. The mentally ill, and
particularly the alcoholies, are not specifically
lodging-house problems and thelr presence in lodgings
housen is a reflection on the local suthority and
the Regional Hospital Board. The limited skill
rosseased by meny lodging-hsuse immates is a major
problem and into the generel pattern of immaturity
is woven a thread of delinguency. Turner conslders
thet there ls lmmaturity in three-quarters of the
criminal population in thils counbtry and homelersness
in one«third of people who have been more than once
in prlson. lMeny of these people need the reassurance
of a surportive discipline,

In/
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In the present gtudy, with the observer
similarly perticipating in the soeial & tustion,
questions were asked of 99 people to ellelt thelr
reacons for being without Romes  and in lodging=
houses. There woes no attempt at controlled selection -
indeed questioning on this subject proves to be
such en inbimate matter that truthfulness of responce
cannct be relied upon. Trust in the questioner
becomes o major factor in obbaining accurate
information. Random selection cannot take account
of trust bullt on previous acquailntance and secms
unlikely to give & more relisble result.

The reasons offered for the patlent's belng in
g lodging-house could be grouped failrly sinply as under:

Relationships

Health aepects
Homelesgness

Finanelal considerations
Work considerstions
Personal preference

Breakdown of these groups showed the following

conditlons;:

Relet lonehilps:
Marriage breaksup 2
Death of parents or grandperents
Death of wife

FPamily confliect
Loneliness/Companionship

WObbQO

Health aspectss/
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Health aspecisd

Drink 9
Hogpitalisation 4
Mental illness 1
Low intelligence 5]
Parental 1lllness 1
Illegitimacy 2
Homelessness s
Unable to get rooms 6
Prescure on famlly sccommodation §
House sold/demolished 2
Tinancials
Poverty 10
Convenience for N, A.B. 1
Saving for marriage 1
Worlk:
Lesving enmployment 2
Convenient for work , 6
Personal convenience: 6

Although these were the primsry recasons given
by the patients for their being in lodgingwhouses
and although these were suprorited by what was
known of thelyr life and medical history, subsidiary
reasons often contributed and rationallsations were
sometimes added to give socinlly acceptable Justificatior
for the situation. Often, also, where more than
one reason was glven, there was difficulty in deciding
which was the primery csuse. Thus, where marriasge
break-up was the cause, the patient might be alcoholic
and the alcoholism the reason for the meprrlage breask-up.
Lodging~house life would be undertaken, however,

only/
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only when soelal separation occurred. Psychopathy
was sometimes present also and, in relation to
marriage break-up, was usually of aggreseive type,
Where the death of parent or grandparent wes given
ag reason, inadeguate psychmpathy was sometimes

an underlying factor. The death of a wife was
peldom in itself immedlate reason for a men going
into & lodging-house, but the soclal deterioration
which ensued after his wife's death sometimes

led eventually to this. i situations of family
conflict, derirk or mental iliness (usually
ipstability of personality) became an intolerable
turden for a sister or a nlece who could not
maintain soeial decencies while trying to keep
house for a deterlorating vrelative,

Two of the men who offered relationghip
recsons provided examples of how attitudes affect
adaptation to circumstasnces, One man ofi 70,
separated from his wife fopr 8 years snd living
alone in a peunsiloner®s flat, gave this up to escape
the loneliness of his existence and returned to

Seotland in the hope of finding companionshipe
His primary motive, therefore, was to escape from

loneliness and he was unhappy in his lodging=-house

surroundings. /
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surroundings. He suffered from chyonic bronchitils,
The other patient was e men of 51 who had no contact
with his relatives, who had a past history of T,B.
and of mental illness end who aelso suffered from
chronic bronchitis. He gave as veason for moving
into s lodging-house the posltive one of desire
for companionship and, slthough he lived in soclal
circumetences whieh were infervior to those of the
fivst maen, he apperred to be hapry in hie survoundings,
"Health agpects” usually implied alcoholiem
or some form of mental illness, An aslcoholic was
often someone who had taken to drink in his late
teens ovr eavrly twventies and was then, as a mule,
a single man. Sometlmes, however, an older man
took to driank, perhaps following on the death of
his wife, and became slcoholle in 2 short spoce of
time and reached the lodginge—house by this path.
When hospltalisation was offered ae reason, it
appesred that g landlady would take the opportunity
of relettling sccommodation while an unwelcome
lodger was in hogpital and on hils discharge he had
little alternative but to move into & lodginge
house ag his firvst piedea-terre., Moving back

into/
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indo orivete peconmodation war then beyond tho
peaonveer OF comebody who wese in mentel 1lle
health, ow intelligence war not, of couwse,
given a8 reeson end pebiento heve been put into
shia group vhere they wore of lovw intelligonce and
418 not know why they lived ln lodging-houpes,

Parental illness snd neglect wee adveneed
wobably correctly by one men vhooe fether npperped
0 have been en insdequete poychopsath end «hoge
mobhor, aiter her mehand®o desth, boeame sn
gleoholie prootitute. Thir petient hed Jow
intelligence and suffored Tyrom opllepoy and chronlie
bronehitis but hed romerkable incight into hie
own way of liviag.

Where homelescness ves glven se veapon, the
problam misht have svleen freom 1llness ipn the
patient or Trom lock of resource in o Pfomily.

Where o man woo uneble to get vooms, then drink

or mental inctabilily wee frequently the underlying
ceuse cnd the reason offered ven plmply Drojection,
On the other hand, presrure on fenlly sccommodetion
couldd menn that an elderly mapn hnd Lo Ping
aceomrodation In o lodging=house beconse n nicee
wog heving o baby and reguived the total of hep
domerntic sceommodntion.

Where/
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Yhere poverty was his receson, the patient
was usuelly unskilled and without the initlative to
find ‘'dige', the cost of which would be borne by the
Assistance Board in the event of his being unsble
to find work which would pay for the accommodation.
One man, however, cheerfully offered the reason that
it wae easier to get money from the National
Assistance Board if you came from a lodgings=house
addrens, and another young man gave the somewhst
unusual reason thet he was saving to get married,
This men had been brought up in 2 home and had
gseen no reason previously to save money, He had
decided on marrviage and was trylng to find e way
of l1life whieh would allow him to save as much money
as posslble In 2 shoet space of time.

In respect of work, two men had moved into
lodging=-houses on leaving worl which they found
uneongenial « one in a circus and the other on
trawlers. 9ix others, however, were moving eround
the country in casual work and used lodging=houses
in consegquence as 2 matter of coavenience,

MAnothey six patients offered reasons of personal
convenlence according 1o the pattern of their
separate lives. One unskilled Irishmen etated that
1 'i;hey /
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Yithey wes good" by contrast with some private
accommodation of which he had experience and
another Tootloose man, after separation £rom his
wife, spent hiz 1ife in work camps or in lodginge
houges when he conld not find someone with whom
to cohabit.

These reasons broedly confirm Turner's
cbgervetlions end it would seem that disturbed
relationships, often a consequence of mental
iliness or aleohollsm, and immaturity of personality,
ueunally implying en abeence of pervsonsl skille,
are s0 freguently to be found in patients from
lodging-houses and so often relate to the reasouns
which they advance for thelr being in this
situation, thalt they ecannct be overlooked when
consldering causes, It is, however, almost
lmpossible in eny one case t0 be certsin in rotrom

spect that any one fsetor has been critiecal,
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(b) The patient's view of hie medical handicap

These patiente were also questioned to
esteblish what, in their view, constituted their
principal medical handicap.

The answers were quite unpredictable.
Qceasionally » man stated thet he was £it and had
no medical handicap. A straighte-forward skeletal
limitation would often be clearly described - as
by a man who fractured his thumb in s fall,
Sometimes light was thrown on a handicap not
previously recognlsed =~ the handiecap “"my back"
in a young man led to rsdiological report of
spina bifide occulta and gpondylolisthesia, and
to subsequent Disabled Persons registration,

Less articulately "when I wee hurted" meant an
injury involving fracturc of the left parietal
bone and evacuation of subdural and left frontal
intra-cerebral haematomata.

"My chest" typified chronic bronchitis and
"breathlers on walking" o men with congestive
heart feilure., A man mlight perade his symptoms,
however, as one who complalned of angina pectoris

and/
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and who had a letter from hoespitel in his file
vhich reed: "It is difficult to come to any
conclusion because d hieg obvious tendency of
felsifying his medical history."

Of alimentery complaints, & man with a
cologtomy B2 correct a defective sphincter admitted
this furtively, while another, an elderly and
anxious psycho=-neurotic, blamed "the wind" for
his dlsability.

Peychoneurosis was uncomnon, while other
mental illnesses were commol, One mental
defective defined her handicap as "having babies + .« »
measles, "

An epileptic usually gave “epilepsy" or
"hblack-outs" and the aleoholic would give "drink"
or "the bottle". One alcoholic extended the handicap
to its social implications 'nmo many friends from
drink" and another gave the "booze' as his main
handicap. Hle had & long medical history and this
wags the first time thet the problem of alecoholism
had been raised with s doctor.

One parancld men lacking insight offered
"my nerves" but a man suffering from chronic
bronchitis and paranoila replied "my chest « . .

and/
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and a sense of persecution." One depressed man
simply touched his head in meaningful despalr and
comments from others include: "I keep getting

they depressions . . . and I ean't stick in a job",
"periodically brooding®, "What do you do when you
can't even speak'. The full value of the last
observetion war nolt apprecisted until monthse had
passed, the patlent had been admitted to hospital
and psychistric investigations completed to confirm

depression,

The importance to be attached to these
answers depends on the relationship between
patient and doctor. Patients from lodging-houses

place no value on the truth until the bons fides

of the doctor has been esteblished to their
satisfaction. Complaints of all kinds are likely
to be misrepresented ln an atltempt to manipulate
since this is second mature to the pstient. Only
when the doctor has shown himself to be a non-
Judgemental physician not open to manipulation
will he be given ¢ reliable history and detail
furnished in proportion to the exlent of his

interest/
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interest. 8ince the doctor's interest is
related to his ability to help in any situation,
the resources which a generesl prectitioner can
command in this sebting become of paramount

inmportance.
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(¢) Clinical problems

fhe rebtrospective section of this

study sugsested thalt a conventionsl general practice
approach using the prezent machinery for medical
care ls insppropriste when dealing with petients
from lodgings=houses. This can he seen from the
cage records, selecting those conditions which ore
permanently hendicapping and which are present
in eoncenbtration unusual for genersasl practice,

Problems arose occaslonally in diagnosis but
mach more frequently in management. In the latter,
the problem might be inhevenit in the nature of the
1llness or in the organleatlion of medical care.
Moat sitrliking problems were seen, however, vwhen
gbudying the relationship of the patient with his
environmentc. Qf peavrticular ilmportance were the
personal vesource of the petilent, his relationship
with hie doctor, snd the suprort, confliet or
confusion in his environment.

The numbeyr of variables in the situetlon makes
Turther classification impossible.

In the following 44 peges, cases rre reported
which illuetrate this as well oo highlighting the

vointe made above.
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fllustyrative cliniesl problems

i Dispnosls - Aifficuliy In defining pathological
PLrOCEss
(Cases 1, 2 and 5)

il Monegement « nature of the illness
(Cases 4,5,6 and %)

= organlsation of medical care
(Cases €,2,10 snd 11)

Relationshlp of patient and environment

pe
feods

i

= personal resource of patient
{Cases 12,18,14,15 and 16)

= patient/doctor relationship
(Cese 1%)

-~ enviromment, supvrort
(Casesg 18 and 19)

confliect
(Cases 20, 21,22 and 28)

confusion
(Case 24.)
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i Diagnosis.

Multiple pathology is common and the
following cases lllustrate difficulties in
dlagnosing the nature of the 1llnecs or the
relative ilmportance to be given to different ille
nesses kKnown to co-exilst.

(Cares 1, 2 end &
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CRGGNQ 1 (R, Bﬂ)

Male, single, 40 years, Boman Catholile, kitchen porter.

This man weeg in touch with his giblings. He
had not worked in the previous year and wag suprorted
by the Natlonal Assietance Board.

He had previously been dlagnosed, after a
gpell of imprisomuent, as suifering from
peychopathy and depreasion.

hen he sttended on this occasion, he was
referred for day care to a8 mental hoepital,which
his brother wag then attending, btut the clinician
in chavge felt uneble 4o accept him The subsequent
downohill progress of his illness required later
admission and investigation. He responded well
to treatment with BE. G, 9%

The development of deprecsion in & psychopath
geems 0 be not uncommon in this group and presents
pecullar Alfficulty in thir scetting since
compunleation is never easy and the steges of

withdrawal of depression arc not resdlly asscased,
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Cape No 2 (G, W, )

Male, single, 48 years, Protestant, labourer

This man had no contact with relatives. He
hed lived for many years in Edinburgh in a number
of the lodging=houses. He had not worked for
saveral years and was supported by the Netilonal
Assistance Board although he made 2 1little extras
money on occasions as a bookmeker's runner before
the parseing of legilslation rendeved this an
uNNEecesss Py occupstlion.

This patlent suffeved from severe epilepsy
and his case lllustrates the difficulty of
disecriminating in the diagnosis of the four
conditions which have been grouped - menbal
deficlency, chyronle alcoholism, epilepsy and
other psychlatriec illness. An extroct from a
hoepltal discharge letter alfter stbtempted suicide
reads: "The original dlsgnosis of psychopathic
personallty has been extended to include epllepsy
and alceoholism,

This man was subsequently killied in an

affray in one of the lodging-=houses
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Gace No. 3 (W.L.) |

Mele, single, 58 years, Protestant, no regular
occunation.

This man had no ® nitaet with relatives and
no source of income. He had had no regular
occupation since discharge from the Army in 19456
and had been "on the road" for about four months
before coming into Bdinburgh,

He was dirty, malnouvished, suffering
from skin sores and suggestling mental deficiency
in hisg glurred and inarticulste mommer of speech,
The letter of medicel referral which was later

arvranged ie veproduced in full:

18 February 19635
Medical Quipatient Depavbtment

The Royal Infirmary
Bdinburgh

Dear Doctor,

Welio (5o Lio 77}, 1 Pleasance

This is & single man who halls from Kirkwall.
He has no contact with any relatives and ceme into
Ldinburgh 1n November of last year to live at the
Salvation Army Hostel. He wos in o debilitated
state at that time and suffering from ulcers of hie
legs, together with a degree of malmaitrition and

negleect/
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neglect which seemed to require falrly urgent
treatment. Phis hes now been dealt with and
further appreclation cen be given 1o the remalnder
of the medlcal notes,

He has had no occupation sinee leaving the
sy in 1945 and until coming here apparently had
no regyler lncome. He has been given certiflecaten
and suprort by the National Incurance since lasd
Novenber. He cleims to have had no sigunificant
poast medical hisbory.

When first seen his blood pressure was 170/100

and it has been found to be ralsed on several

{3

occaglions subsequenbly, Once when séen by the
Regional Medlcal Officer, the level was 270/150
and more recently it wae recorded at 180/130. I think
the inltial reading mey have been deprersed by his
debilitated state. Physical examination gives
nothing further untoward apart from the appesrance
of the fundl which is consistent with early hyper~
tension. PFurther investigational findings are as
follows:

2.8 8. = negative
Amroy = AP, Chest = Cardisc enlargement with
left ventricular prominence. Unfolding of the

gorte. There ls central vesculsr congestion.

E' G' Go/
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B0 finue rhythm. Rete 78/min. Axle anproz.
=209, PR ioterval O. 17 sec. There is
Flebteoning of the T wavern with elight iaversion
in leade 1, aVie, VB and V6. YThese chengeg
ere nonestesdifio Dt conpatible with ischacmie
ar left ventriculer otraln.
DU A
Lo BT Alk. Phos. 18 unlis. SEPT <00 unlie/ml.
L £ undits Blllburin 0.8 mgh
fedehts 10 2%, 10 &b, Pulag  BH,

Be Py ABO/IS8 Hbe 1037 20V 480 Whee B. 200/cu.m

‘12(:“{: fﬁw ‘&eu 533}’;““ il ,,“ hf’
Hrdane - Albumen QY
AEN T AT A

megae Y@

Ueablilinopen »ve
Witrite test eve

I feel that in e wman of thic ege more conslderctiol
shauld e given to this condition end I should be

glad 0 hove your opinion.

Youra sincerely,

Thle man

o
poogd
&
]
23
il
e
E'v

ted for hype vbenclon
pince ool has mode remarkeble lnprovement. He s

o2t

now eleen and well oanyad for. Hils Plocd precguve
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ieg maintalned at the upper limit of normal

on treatment with methyldops and his speech is

ghowing mch improvement,

It is inposeible to Jjudge how many elementary
rroblems are overlooked in patients who

mediecol
in suech deteriovated fachion that intimete

Present
examination looking for pathology other than gross

handicapping 1llaess is not undertaken.
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il Management -~ nature of the illness

Problems in mensgement may arise because
of the nature of the illness = its chronleity and
ligbility to exacerbstion, the likelihood that
phyeleal distress will provoke overt evidence of
latent hysteria, that the disesse of hysterical
personality itself resists cure, or that disecse
is s0 far advanced that the patient can see nothing
to live fox.

(Cases 4, B, 6 and 7)
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Case No. 4 (L.C.)

Male, widower, 59, Protestant, hawker.

This men had lived slone in & flet near his
sister but bhad moved into the lodging~houses about
three years bvefore the study began when the
property in which he lived was being demolished,
He had done no work in the previous year and lived
on & Natlonal Assistance allawance,

He suffered from chronic bronchitls and had
been in hospltal for exacerbations in 195655, 1957,
1958, 1959, 1960 and twlice in 1963. He had an
exacerbation of chronic bronchitis at the end of
December 1968, but was gilven accommodation by a
male friend living in a one-room ground floor
house. The accommodatlion conslsted simply of =&
mattress on the floor but the room was dry, clean
and well fired and treatment was started in this
setting. He found himself on the street, however,
on New Year's Eve when his host had more congenial
company available with whom to bring in the New
Year and the patlent had to make way for his own
niece. He had to be admitted to hospital again
in these circumstances with broncho-pneumonia.

He/
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He had four other admissions to acute medieal
beds daring 1964 and died in hospital at the end
of August.

This case lllustrates the 1lisbllity of the
chronlc bronchitic to repeated exacerbations
requiring urgent hospitel admission end the
diffleulty of treating any exacerbation outwith
hospitael because of the doubitfulness of adequate

gsoclal support from relatives or friends.
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Pemale, single, 29, Protestant, domestio

Thic wvoman helled from Stirling and moved
petween there, the wvest of Seotland and Bdinburgh.
She maintained conteet with en sunt by vhom she had
heen bhrought up. &he had done no work in the
previous yeay apd lived on s Natlonnl Assistence
nllowmnee,

She suffered from rheumstold arthritis end
inadequate peychopathy. In one yenr ghe eonsulted
her doctor on no fewer than 60 ocenvions = hysterically
sttormpting manipulation to make good laeck of
peredmal resource.

Peyehometrie asgearment vasn arranged snd the
follwwing report obitaineds

"Mine M's scores on the W.AdIe8. and on the
Portecun Maze Teot place her in the entegory of
highwgrade oy borderliine mentsl defective. Her
Rorehech protocol revesls an immeture persopelity
vheoe mental life i¢ uncophiscticated in the extreme,
In the Vineland Soelenl Moturity Scale, desisned to
meagure soclal ecompetence, Mico M. obtnined a
soclel ege of 11,5 end s social quotient of 45, which
supgonts thet che ean only funetion sdeguately in s
pheltered environment,®

Bhe/
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She was subsequently placed in s convent
s a living-in maid, but refused to stay and reverted

to her previous pattern of life.
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Cg;se VNQ« 6 (!T-Ju)
Male, single, 47 years, Protesiant, kitchen porter.

This men was in touch wilth relatives dut
derived no support from them, He had done no work
in the previous year and was meaintained by the
National Assistance Board.

He was classed by psychiatrists as being
"probebly a border-line mental defective" and
"emotlonally unsteble'". He spent most of his
time alternating between a mental hospiltal and his
generanl practitioner's surgery. His drug treatment
had been mansged by giving him his bed-time sedative
on a dally basis from the surgery since one hospital
letter read: "I think it would be a dis~service to
him to prescribe any druge outside hospital setting,
but of course he is liabl@ to obtain supplies of
barbiturates from his own nefarious channels,"

ﬁis‘éttentionmﬂeeking gestures included lying
down in front of éars, chewing barbiturates in the
public gallery of a courtw-room from s bag which
he carried;l;ke sﬁeéts, and waving a rezor blade
near hils throat at the gate of & mental hospital.
On the 1ast oceaslon the paychiatrist, discharging
the/ | |
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the man after an overnight stay, wrote: "“Unfortunately
it is always difficult to know exactly what to do .
with persons such as this inadequate psychopath
who 1is of rather borderline intelligence, when
they present themselves at the hospltal late at
night in this fashion."

It is difficult to know what to do with them

in any clrcumstances.
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Cagse No, 7. (J.McK)

Male, single, 8% years, miher,

This men had no contact with relatives. He
was unemployed asnd supported by the National
Assistence Board.

He had been in =z mental hospltal for many
yeers and, sfter progressive deterioration from
aleohol and barbiturste addiction, leucotomy was
carried out in desperation. He stayed out of
hoepital for 28 days in 1963 and was sutomatically
discherged.

He had come direetly into Hdinburgh from the
Larbert area and presented at the surgery in
depression, seekling a purvpose in living., The
problems of meintsining a patient in the commnity
when hls personal resource is so far reduced are

self=evident.
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ii. Mamagement - organisaltion of medical care.

The most obvious and frequent problems
velated to organisation of medical care arise
where more than one agency is invelved in the
treatment of the patient and where commmnications
may become compllicated, Sometimes conbining
agencies are frustrated in that treatment is
indieceted hut is unacceptable to the patient
and impossible to enforee in the present state

of the law.

(Cases 8, 9, 10 and 11)
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Case No. 8 (J. McPh,)

Male, single, 61 years, Romen Catholle, farm labourer,

This man had no contact with reletives when
he firat attended, He had been unemployed in the
previous year and was supported by the National
Agsistance Board.

He suffered from chrounlec bronchitis and e
year before atteading the surgery had been diagnosed
in Dundee as suffering from pulmonary tuberculosis.

His anti-tuberculous treatment was cont inued
and the patient wes given such support as seemed
possible to rehabilitate him,  This was made more
difficult by the appesrance on the scene of his
son, whose anbipathy to his father led to theft
of any velusbles or ¢lothing which the patient was
able to aecquire. The petlent was reviewed Ffrequently
at the Chest Clinle and admitted for further
hospltal treatment twlce during the year. In
Mpgust 1864, however, he was found to have an
angplastic earcinoma of bronchus Which waes removed
by upper lobectomy. He was discharged from hospital
Tollowing this operation, but rewadmitted at the
end of Septenber and died during December,

This/
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Thnis case Allustrates admiredbly the dusl
care which 1s the feature of many of the lllnesses
oecurring in lodging~houce patientes. His sntie
tuberculous treastment required dally attendsnce at
the surgery for Streptomycin injJections by the
surgery nurse., He had frequent reviews at the Chest
Outpatient Clinie and he was in hoepital 5 times
in all during 1964.
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Case No. 9 (A, Mel)

Female, single, 30 years, Roman Cathollc, milleworker,

This woman had come from the Outer Isles to
Edinburgh whore o brother had bheen sble to obtain
lodgings for her in = home for women in depressed
gocial elrcumsbances. She was unamployed and
supparted by the Natlonal Assicionoe Boarnd,

Trom age 18, she had been for ten years 1n a
rental hospital in the north of feotland where
she had heen thought to have & low X1.Q. and 40 be
suffering from chronic mohlzophrenla and depression.

She stayed on ln Edivburgh, with comstant help
from the mansgeress of the hostel in which she lived,
the Mental Health 0ffleer of the Public Health
Department, the steff of the outpatient department
of the mentsl hosplital and her general practiiioner,

The question of dual control is discussed
by Canmoclk and I;aee(jw )and, this case illustrates
quadruple control. It will be seen that control
by more than one ageney is a feature conmon 4o many

of the patients in the suevey,



Wale, oingle, 58 yeays, Roman Cotholie, watohman.

This men had no conbact with velotiven, e
hod been in the peme lodging~houwse Loy more then
five yoors and wae in regulisr wopk,

fie offerod no past hiatory of say of thoe
chronic hendicevping flinesses slthough nolesn
loter avalleble showed that he had ettended the
Cheot Qlinie in 1956 fop trestmens of pulmonsry
tubereuloaie.

Kwiay of ohest on this occasion showed sofd
ghadove at the plght apex and right mild zone
and he had an B8R, of S&mm in I hour, Arrongew
o nte vere made to have him admitted to hospital
bt he deelined to etbtond and, the caecdion of
commils ion having besn disousnsed with the
Medieal Gffiocer of Heplth and the Regional Mesical
Officer, there pppeared 1o e nothing under the
presant otete of the low vhieh would vequire thinp

man to have treatment.
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Cose No 11 (H.W.)

Pemale, socislly seperated, 33 years, Protestant,

waltress.

This woman maintained contaet with her Lfamily
home near Bdinburgh. She had worked for 2 monthe
only in the previous 12 and reeeived & National
Agsistance allowance.

She suffeved Lfyom alcohollsm and the pattern
following the year of the survey illustrates the
difficulties in helping s deteriorated patient
in thies category.

Mareh 68. Tofind to be pregnant. (Thie woman did not
melntain herself by prostitution but would
oeeanionelly cohabit, usually ss 2 means of obtaining
drink. ) Admitted to emergency observation werd for
treatment of guinine overdosage., self-administered,
in an attempt to procure aborbtion, Bhe wap

referred to the aleohollsm unlt and continued to

attend apg an Outpatient.

May 65. Hospital booking for confinement. Again
admltited to emergency observation ward with overe

dosage of Nethylepeniinol.

July/
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July 68, Farther admission to emergency

obgervation ward, this time with Tuinal overdosage,
the drug heving been bought from friends. This
appeared to be s determined attempt at sulelde
rather than s gesture. Transferred to mental
hospital. Traneferred back to maternity

hospital for sbdominasl hysterotomy and sterilisatlon

and returmed to mental hospltal care,

Septenber 65. Contact with alecholism unit
rearranged « this contact having been broken in
spite of the petient's being in mentel hospital

in the same ares.

Qetober 685. Patient referred to snother mental

hoepital, the arrangements having been made by

a mental health officer (this was s conseguence
of manipulation by the patient). Bmergency
observation ward admission ~ Seconal overdosage
and certification leading to sheriff's order and
detention in mental hospltal. The patient left
agalnet medieal adviee shortly after the expiry

of the four weeks' compulsory detentions

December/
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Decepbar 66, Bxltract from psychlatrlce referral

ietter: "This matter of drug treatment is something
of a problem as ghe ordinarily seems to derlve
considerable suprort from moderate use of gedetives
which are abesed only when matters get beyond her
and some form of sulcldal gesture becomes

necessary to her',

Pebruary 66. Seventh emergency observation ward
admission. Overdossge from unidentified tablets.

Cross referral to mental outpatient department.

March 86.  FEighth emergency obpervation ward

admisslon - Mandrex overdosage. Admitted to mental

hogpital egain under certificrte,

April 66. Discharged from mental hospltal heving

absented hersell for 28 days.

The problem of enforeing trestment in the

petient's interest is avpavent.



1ii Relationship of patient to enviromment -

personal resource of patlient.

Some of the cases already reported
show the importance of the relationship between

the petient and his regular environment., In
thic relationship, the personal resosurce of
the patient in terms of insight or self-control
may be lmportant in maintaining function in spite
of handicap.

(Crses 12, 13, 14 15 and 16)



Cesie Mo 12 (W, ¥)

Mele, dlvoread, 44 yervrg, driver.

This men wee in contoct with relotives, He
hed worked for two monthe only in the previous
veoy and was living on @ Netlonal Ascletonce allowance.

He had been brought up by en cunt since hie
mother var aleoholle and hie frother had been killed
in the FPirst World Waw, ge himeelf hed been
wounded end ceptured in Prence. He had epcsped
on three occagions nnd suffered conesiderable
herdship a0 o prisonermOlewr P, He wer dismcharged
with £807% dleebility penaion. He marvied in 1945
but found himeelf uneble to sedtle down and
rejoined the army in 1948, recipning cleim to hie
pencion in doing oo. He wer divoreed in 10565,

Thir pationt suffeved Lfrom recurvent deprecslion
but had considerable innipht. One peyechiantric
aeeepoment rerd "Deprecsive 1llness supcrlimposed
on pevesonnlity sberrstion,” Even when deprecged,
thie men's dogree of selfw-control end insisht wvere
such thet the sberrsnt pritern of his pocirl
performence would seem in retrospect poseibly to

have been due to undirgnoeed depreccive episodeos.
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Cese No 13 (H.McG. )

Male, sihgle, 55 years, night wetchman,

This man was in contact wilth relativese He
wag in regular employment and had been in the same
lodging=house for more than & years.

He sulfered from osteo~arthritis and had
sn osteotomy of his left hip performed in 1962,

He hailled fror Co. Antrim and was going home
to spend the New Year when he dled suddenly on the
train to Glasgow. The police found him to heve
£500 in hie possession. This case 1is a reminder
that this is not a homogeneous population group.
In splte of hendicap this man lived o self-sufficient
existence, and wes proceeding to his family home
with & consldersble sum of money legitimetely come

by in consequence of his own industry.
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Cese No.. 14 (G.B.)

Male, single 45 years, Protestant, brewery labourer

This man had been brought up_in Edinburgh
and lived in contact wilth his siblings. He had
lived in the seame lodging=houce for more than
5 years but had not worked for several yenrs and
was suprorted by the National Assistance Board,

He suffered from pogt=encephalitic
Parkinsonism and had been educated in a speecial
school.

As he grew up he became lnereasingly
self=conscious of hils handicap snd moved into a
lodging=house s0 as not to be a socilsl encumbrance
on his family. He malntalned contact but lived

an independent life.
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Case No. 15 (D.M.)

Mele, socilally seperated, 64 years, Protestant,

kitchen porter.

This men was in touch with relotives snd
had worked for six months in the previous year.

He suffered from chronic bronchitis,
ischaemic heeprt disease, and cercinoma of the
upper lobe of the right lung which hod been
treated by radiotherapy in September, 1963,

Arrengements were made for convalescent
holidays in a Mrrie Curie Home in sutumn 1964 gnd
autumn 1965 and May 1966. He continued to
attend the surgery and required symptomatic

treatment only.
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Case No. 16 (R.C. )

Male, socially separated, 58 years, Protcstant,

Jute mlll worker.

This man was in contact wlth relatives.
He had done no work in the previous year and wss
supported by = Netional Assistance allowance.

When he first sttended, an Xeray of chest
was reported as within normal limits but medical
notes recelved subsequently showed that a poorly
differentieted sguamoug cercinoma of bronchus
hed bheen diagnosed three months earlier after
radiological and bronchoscoplic investigoation.
He had declined operation and left hospital against
medical advice.

He ultimetely agreed to operation snd, after
right pneumonectomy and convalescence, returned
to the lodging~house. He was on the weaiting-list
for the same Merie Curile Home as the previous case
but presents a striking contrast in thet he is elmost

incepable of co=operating in his own treatment.,
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iii Relationship of patient to environment -

patient/doctor relationship

Lodging~house patients show extresordinsry
suspicleon of a doctor and do not automatically

extend trust to him,

(Case 17)
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Cose No. 17 (JuL.)

Male, single, B9 yeesrs, Protestant, labourer.

This man had no contact with relatives. He
was unemployed and supported by the National
Assistance Roard.

He suffered from chronic bronchitis and
paraphrenla, a hospital letter from the previous
year reading: ''Persccution through wireless am
televislon . . « « he remains Talrly well prescrved
in his sctlions but is frightened and solitary."

He was admlitted to a mental hoépital two
weeks after hile flrst attendance, but discharged
himself against advice after a2 short stay,
maintaining that he could hsve the same trestment
outeide. This men had consldersble insight into his
condition and, when ssked what he thought wes his
medical handicap, he replied in streightforwasrd
fashlon, "My chest and a sense of persecution,"

This degree of insight ls unusual in this type
of cese but, when it exists,trust in the therapist
on the part of the patient can be important in

management.



1ii. Relationship of patient to environment -

envirorment, suprort.

The soclal support of reclatives which
lodging-house petlents cen enlist moy be an
important factor ic mansgementlof their problems.
Many heve no contact with relatives, however, and
contact with relatives is no guarantee of suprort

Case No. 4 has alrerdy 1llustrated thlis point.

(Cases 18 and 19)



Cace No. 18 (J.H.)

Female, single, 18 years, Protestant, waltress.

This girl wee in contact with an aunt. She
had come to Edinburgh two weeks before her first
atteﬁdance and wag suprorted by the Natlonal
Aspistance Board, having worked for only four monthe
in the previous year.

She had » paralyeis of her right arm and
parecis of her right leg, following tuberculous
meningitis at sge 7.

She beceme pregnant while in Edinburgh end
was delivered of twin baby girls in October 1964,
both babies being placed for adoption.

It secms likely thet this girl will always

live in a state of enotional dependency.
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Cese No, 19 (W, McK.)

Msle, divorced, 44 years, Protestant, lebourer

This man had lived for many years 1in Edinburgh
and kept in close touch wilth his brother who
lived much of the time in the same lodginge
house. He wes unemployed and suprorted by
the Natlional Asslstance Board.

He had a past history of pulmonsry tuberculosis
end suffered from chronlc bronchitis, chronic
alcohollism end Friedrich's staxia.

This patient was a freouent attender at the
curgery and at the locel chest clinlc. He hed to
be admitted to a mental hospital during the yeer
of the study and in the following year had separate
admissions for Somne dysentry, aledholie
deterioration and bronchopneumonia,

He was dependent on his brother for much
social support and relepses requiring hospital
admiscion were twice at least coincidental with

his brothert's absence in prison.
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iii, Relationshinr of patlent to environment -

environment, conflict.

Relatlonship with the environment is
frequently one of conflict for the lodgingehouse
petient. Affllicted by physical handicap
the patient mey take refuge in hysterie (as in
case no. H5) to escape reality or may use this
mechanlism to achleve hls ends. Mental illness
may provoke conflict or may expose the pastient
to exploitation.

(Cases 20, 21, 22 and 23)
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Case No. 20 (BE.M.)

Male, widower, 56 years, Roman Catholie, baker.

This man hailed from Edinburgh, wae in
conbact with children and had been less than
five years 1n 2 lodging=house, He appeared
able to obtain employment whenever he was fit
for work,

He suffered from angina of effort and
hemiplegia, however, and the referral letter
to hogpital on one occasion is reproduced in full
ag 1t illusitrates the need fopr hysteria in those
patients who suffer from serious handicapring
illness intermittently beyond the limite of their
tolerance.

R34 94 64

M.0.P.Do
Royal Infirmary
Edinburgh
Dear Doctor,

B M. (B.12.07), 75 Crossmarket

This man ils a baker to trade, widowed since
1956 and living in recent years in e lodging=house
elthough he har seven grown children in Edinburgh

He/
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He had o partlisl gestrcctomy in 1958,
vegotomy in 1959, coronary thrombosis in 1860
and a further coronary and left hemiplegia in
Glasgow Royal in 1961. He hag chronic glaucoma
and, perhaps not surprisingly, is on the D.P.
register,

He was in Werd 22 in Mawrch, Ward 29 in fpril
and Victoria Hospital, Kirkcaléy in June of this
year. He has usually presented with some ilmplied
emergency which could sec: reely be ignored in the
light of hils awesome pest history. After appropriate
attention and exclusion of progressive pathology,
he has gallantly insisted on attempting to return
to work and recelved further approval for this.

He is occesionally dvunk but seldom incapable.

In Septenber, 1963, arrangements were made for
guprly of a calliper from C.Q.F.Ds, but I do not
think he attended to obtaln this end he had sufficient
control of his left srm and leg to ensble him to
look after himeell and to work between hospital
visibe.

He presented last night with complaint that,
coming off night work and having had his sleep,
he swoke to find hie balance impaired and his

power/
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power and control of his left leg and arm diminished,
Examination confirms these findings, and sugpests
an extension of his cerebral vascular leslon.

If this is s0, he merits all rehsbilitation
care in his evident sttempt to maintailn his
independence. His recent pattern, however, ssvours
strongly of chronic hysteria imposed on serious
physical handicap.

I should he greteful for your help in clarifying
this interesting problem and for your further help

in treatment.

Yours sincerely,
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Gage No. 21 (T, W, )

Male, married, 54 years, Roman Catholic, no occupation.

This man and his wife both lived in lodging=
houses. They were suprorted by the National
Assistance Board and spent their days wandering
about in the town.

He was of low intelligence and was epilleptic.

He caused lncreasing soclal disturbrnce by
hystericsl mimiery of his epllepsy and was
ultimately admitted to an epileptic colony
at Bridge of Welr.

His case i1llustrates the problems of
management in the commmunlty when close support

and benign suthoritative handling ere reguired.
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Cape _No, 22, (B, J.)

Female, single, 54 years, Protestant, no regular

occupatlon.

This women mainteined contact with her
relatives. Her family home had been sold during
one period of mentsl hospital admigsion a few
vears earller and she had moved into an
Edinburgh lodging-house.

She suffered from parshola, the course of
which fluctuated and was quite unpredictable,

When she had been treated for seven years, the
Reglonal Medical Officer congidered her still
incapable of work and the coment "woman seems to
be a very obstinste case" wae thought to be
apposite.

In conseqguence of her 1llness, this woman
made herself goclally inacceptable in most
communities and arrangling support outwith

hospital war 2 constant problem.
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Case No. 25. (.MeC. )

Female, single, 27 years, Roman Cstholie, factory

vorker (unskilled).

This woman was the £ifth child of elght. She
visgited her perente occaglohally but was uneasy
in doing so ar she felt cnberrscssed at heving
hersell had four chilldren and one miscarriage
without being married. Three of the children
were boarded out and one was being brought up
by her grandmother. She had not worked in
the previous year and was supported by the National
Agsistance Board.

She was mentally deficient and was to have been
admitted to o mental institution at an earlier stage
in her life but no vacancy had ever veen fTound for
her.

Her four children had all heen by different
fathers and she s2ttended frequently with sbdominal
complaint and the suggestion thet she might again
be pregnant = & situation which she seemed to desire
although pretending to deplore., Arrvangements were
made for consultation with a pesychistrist and s
cyraccologist with a view to sterilisetion but

she moved out of the area before this could be eXe

plored further.
Her/



\ e

Her casge illustrates snother problem of
menagement of o patient in her own interest and the
liablility of a mentally delficlent woman to be

taken advantage of sexually,
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i1i. Relationshilp of patient o environment =

enviroment, confusion.

Lodging=houee patients may use dlfferent
nemes in dlfferent cirecumstances, This creates
difficulties in obtaining medical records from
another area or from a hospital at which the
patient used a different name. There is a tendency
to use common names in this way so thet it is
not unusual to find more than one patient with
the pame names

This is not in itself, perhaps, an exceptional
gituation but the reoson for it - to achieve
snonymlty = 1s unusual, and can lead to confusion.

(Case 24)
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Cose Mo, 24, (W, S.).

Male, widowey, 69 years, Protestant, retired.

This men was in touch with relatives, He lived
on pension aléne.

He suffered from chronic bronchitis ané mental
illiness.

He became incapable of living independently
and srrangements were ultimately made for him to be
acdmitted to locel suthority Part III accommodsation,

A man glving the same name snd living in the
same lodging-house was at this time attending a
hospital oui-patient department. The confusion
which resulted when the correspondence became
mixed emphasised the need for reliable identification,

as by date of birth, of lodging-house patients,
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(). Geopperhieel distvitubion of the birthpleces

of wpotlento.

The patilentt’ bivthpleee ves noted ri a
nunher of inteprvieve.

The resulds sre mepped on the folloving pope
pnd cugsgeet thed the Bdinburgh lodging-house
poruletion comos meinly from the indunetyrisl
volpt of 2eotland with a contribution, smong

the men, from Ireland.



Qeocrnnhical dlctrilmtlon Of bjrthplecee of 105 patienta.
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Charter 5

Discussion and Conclusions

(a) Problems of definition

The Research Committee of the Council of the
College of General Practitionerélg)cgngider@d
that t0 a gre-ter extent than with speclalist
medical practice, genersl practice research is the
more Aifficult because "1t 1s carried on in an
environment which is constantly verying", Cresting
definitions which take account of this constantly
verying envivonment ls in condequence perhaps the
comnonest problem of research in general practice,
There is, however, an added problem in thie study.
The population considered consliste of people from
lodging=houses in Edinburgh or of no fixed sbhode
who ettended one general practice during the period
let February, 1964, to 3lst January, 1965. Ashby
(wvriting a foreword to Sargaison's book) observes
"Po most readers of this book, life in a common
lodging=house 1s as unfamiliar ss life in a vesd
African villsge. " In the light of this un-
familiarity, the definition of both populetion and

environment requires some further dercription.

The/

(138)
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The Research Committee notes soleso the
desirebility of objective tests that are valid,

simple, reproducible, and d scriminating. Thilg

further deceripblion, therefore, has 1o be exhaustive
and exclusive 80 that a besis exists for valid cone
parison with future studice in this field.

At the prement time, however, =since no single
work hag been done which can be compared with a1l
parts of this study, it has been necespery to define
each part separately so that agreement of the
geparate propositions is first demonstrated. "It
- ds a fundamental sxiom of all scilence, as well as
of prectical reasoning, that there should be no
contradictions between tyue descriptions of real
events! (Andreaki%lQR

Thus, in consldering soclological factors,
there 1e agreement with come of Leidlaw's observetions
while with other factors - length of employment
during previous year, length of stay in Edinburgh
and at the present address - a first-hand
dereription of the situation alone is possible.
Similarly in considering chronic and handicapping
disease, no agreement with any other study is

poseible/
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pogeible while, In congldeping copeultations, the
geguentliel @ﬂﬁ&ﬂl%ﬁ%&@ﬂﬁ7iﬁ'ﬁh@ Gu B Qe sbudy ollow
valld comperioon o Le made hotwecen the $wo grount.
The tobal referrsls to hooplital outpotient
depeviments ln the present study cen be coampared
with the voproesentative pnuple of referrals from
the surrounding vopuletion in "The Ddinbursh
Hoepitalp. © Domiclliory vielite o lodginge

houpe ?s%&emﬁ& cen be copmpeped with o similope
number of vinldlites, motched in terme of the

tidme of pieclng the onll, in the praciiliee conducted
from the reme pronloer.

"The strength of the cxeet celencos ip in
the fect thot over enormous ryoce there ape relptione
ships of putual impllection bebween propositiono,
vhich sre suppordted by lndevendent oboorvetionel
evidence" (&ndrcski), In thie otudy, then, 7
deceriptions ere Lelrly metched o thet 1o Onbroe
dictions exint, conclusliong can be drawn sccordlng
to the extent of mutunl impliertions vevesled.

The vemerks corve o explain e probloam whiech
arleer  Drogquently in generel proetiec resessreh and
the need foy comparimons of verying degrees of
obzervational exactnens in the present study.

(0)/



{(b) Role of the researvch worker

On first exposuvre to this silituation,
the most erresting Teature was the difference in
this experience from any previous general practice
experience. Experience had been obitained in
most branches of hospltal medicine snd 1In rural and
uvrban genersl practice. Undergraduate teaching
andthis post-graduete ecxperience had not preprred
one for this type of medlcal prectice. It seemed
likely, therefore, that thle problem was in sane
regpects umisual and deserving of study, There was
sell=gelectlion of patlients end a shifting population
80 that there could he no simple comparison with
previous reseayeh in genersl practice so ymeh of
which depends on the conception of a elrcumscribed
"mopulation et wisk". The weaknessces inhevent in
the usge of thie cone@ptigp have been described
fully by Lees and Goopeé?c) In the setting of
the present study, theese wenknecses are asccenbusted
s0 that the concept ls valueless for purpoces of
comparison.

It was necescsary, therefore, to describe

the stete of affelrs, exhaustively and exclusively,

so/
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so o o establish arecs of agreement with other
atudles. Thisz initisl deseription lmplied a
method of study more commonly found in &25%?logy
than in medicineg, Profencor Kede Littlé | had
sugrested that the appropriate spproach would be
Lo place a partlcipant-observer in the scene and
this role was accepbted by the doctor condueting the
study.

Turner discussed this problem in the intro-
duction to hir repoprt:

"The role of the resesrch worker could not
e elearly suntlecipated. There was a sugrestion that
he should become the agent of the health depsrtment
o¥ the locsl auvthority. It wae thought that would
give him status, s well ag benefit of office
facilitles and other assigbsnce such ag the
department wes in a positlion to confer., It was
sugrested elternatively that he chould operate as
the appointed welfare offleer of the lodging~house,
ddentified, theveifore, with the steff, snd the
authority that controlled the lodging-house.

"Weither sugeestion was acceptable, for in
gither case the research worker wes ldentifying

himsels/
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himeell with authﬁrity which the residents of the
lodging-house rejected. The only rosition he
could adopt, therefore, woe one o¥X impliled
ldentification with the men. He had his rescons
for deifting round the lodglungshouse, as the men
had, fle wanted o know more sbout it, to see in
what ways it might be ilmproved, When he wae able
$0 help a man with his problems he did so, as any
man helps his neighbours, rather than as a social
worker who was dolng his ustal job of work. But
though his stetus in the commanity was higher than
that of the residents of the lodgingehouse « and
there wes neoibing to be gained by attempiing to
conceal it - his officlal connectlon with authority
wvas 1o greater and no legs than that of the
residents.
Jn the present study, the doetor wee in

the privileged positlon of & general practitioner =
particlpating ss the versonal and confidential
physiclan in the lives of his patienbts and obeerving
in his role as trained medical scientict.

The non~statietical section of the study is
an extension of the despription of these observetions,

Andreski/
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Andreski states "Reality is inexhesustible and
nothing cen be described completely - not even

the end of one's nose. With descriptions which
have & practical aim in view, the criteria of
adequacy are failrly evident. With purely cognitive
deascription the matter is more elusive", This
cectlon extends description in fields which may
have future medical importance and in whieh no
exaclt comperisons are thus far possible. By
giving background to the siturtion, it masy elso
serve to render more famllliar other frctors which
have been quantified so thrt a refuteble hypothesis
becomes acceptable where comparisons heve been

attempted. "The criterion of the scientific
(22)

status of a theory is 1ts refutability" (Popper)



Chepter 6

Ilinesses of Lodeing-liwuge Inmetes

e

(=) lIxtent and Mature of the Problem

The vresent study heo been concerned with
the problem of illnessces in people Lrom lodglings
houser oy of no fixed ebode who stiended one
gencral prectice in Fdinburgh, Although
thic proetice unﬁmuﬁta&ly deale with most of the
ilineese frov lodging-houscs in the town, the
cxact proportion dr uvucerisin and the extont of
the problem, both loeaslly and netionally, ioc
unknown,

Under Sectlion 1% of the Netlonal Assilestence
tet, 1948, the Nationel Asaletonee Docrrd weg
given rveeponsibility for trying to stabilice a
shifting populs tion. The aetivitlicen »f the
Dor »d led to morve becoming known sbout Ypersons
without o settled wey of living® and the
reculte of the polley were reviewed in t%g Report
for the ye v ended &lst Decenber, 1@@4a(MU) The
Report notes "It became cleay that, slthough
developments in other services, c.pe thooe

e

providing/
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providing hostels for discharged psychiatric
patients and for the needs of dlscherged
prisoners, could be expected increasingly to
provide accommodation and specialized
resettlement facllities for some of the persons
now found in reception centres, the Board would
24111 have to go on, for some time, providing
temporary board and lodging and resettlement
Tor much the szme clientele as et present.
Indeed there were lndicatione, particularly from
studies made of persons dealt with ot the Board's
local office 1n London which speclalizes in
meeting the needs of persons living in common
lodging-houses (whose clientele partly overlaps
with reception centre users), that even though
the number of wanderere, in the literal sense,
wag Ffalling, the number of unsettled people was
incressing. It also scemed clear that such people
tended to be found in large urban areas or to
congregate there,"

(24)

A report by Christian Action and the
Simon Community Trust to the Prime Minister in
1964 suggested that 90,000 people were homeless
in Britain at that time end that the Welfare
State had totally falled to help.

More/



(145)

More recently, b?tween Qetober, 1965 and
March, 1966 a Survey(BS) wae carried out at
the request of the Minister responsible for
coordingting the social services. Information
wae obtained about 567 lodging-houses and hostels,
providing among them a total of 34,596 beds for
aingle persons, 92 per cent of which were for men.
At the end of October 1965, sboult 86 per cent of
male beds and sbout 74 per cent of female beds
were occupled. Between Novenber and February,
540 of these establishments were full at times
and had to turn people away. The occupancy rates
of lodging~house beds varies seasonally, but it
was estimated that ebout 13,500 people were
sleeping rough at one time or another. 965 people
were found sleeping rough in a search of nearly
3,000 sltes on one night in Decenber, 1965,

Shifting in this populetion occurs both
geographleally and soeially and a proportion of
the people are at times in lodging-~houses, hostels
and receptlon centres and at other times in cheap
rented accommodation. The forepoing fipgures =
and particularly the nunber of beds in lodging=houses
and/
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hootels « give oome pguide to the nurbers of
pereons likely to be involved,

Ag more hes become nown goclelly sbout these
people, 1t hee been too readily presumed thetd
thely problems wouldd be solved by extencion,
0re dntensive use, or hoetter coordination of
soelal ecvvices. This presumptlon is in splte
o' the fact thet comprehengive stetutory netional,
iocel and voluntary sepvices are svalloble o
lodgling-houpe limedes ag to obtheve., Most solutions
propoged world bring grecter reguletion to the
lodging=-houeen budt tend to ignore Toctors dine
cusged in this study in Chepter 4, pord II,Peraonal
Anrecta,. The moin faetore aves

1. the lodging-house inmetes' need for
moxinmum pevsonal libverty.

Zs  the fect thet the lodging-house peticrn
of 1ife is Loy many the estisfectory adaptation
to envivomuent of e domaged versonslity. Tdwarde
drew this coneluslon in reletion to opiyiie
drinkeys end 1t opplics equally to other Yinjured'
patlenitse )

There has contlmed to be an ignorance of the
etote/
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atate of personsl health of lodging-house petients
which, tekén together with their soclal backe
ground, is thg true nature of the problem,

Backett(uﬁ) indicated how the main features
in the disease patterns in Western socleties are
changing and consldered the vulnerable age-groups,
the cex ratios, the type of disease and the duration
of 1llness. These congiderations have particular
gignificance in this study.

Of 450 patients, 83% of whom were male,
49% had lived in Edinburgh for less than six
months.

43% lived with National Asesistance support,
70% were unskilled, 59% unemployed snd a further
139 retired.

64% were over forty-five and 5% only
below twenty-five years. 60% had no contact with

reletives and 7% only were married.

Point 1. These patients, therefore, sre largely
without =oclal resourves in terms of

skills, money and supporting relation-

ships.

of/



’Hh
g
1y
»
o

af the 460 petlonts, HBHN oy feved £rom one
o moee of $on ehronic hendioepping dioeenots
Conenltetion freguency for moat of thece conditions
gen mmeh highor then Lo powael 4n goneprnd
prnebioa. Hentald end ohord Allneot pefopraln
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popuintion.

Podnt & Tho modtorm of Alineos and osye omop
those patlionds o thuo adribing
Gifferent fyom that in normal goneral

pRnehloe.

Chopior ¢ deteribos end 1llaetrateos the
auildc vououel concentyrntisn and comblnotion of
poadnldl went and llnecs o be found in thio
poviintion sad indieston the errcoouont

Etlendtion in providing moedlosl dorve

Peint & Beosuse of the tyre of pevson, thero 4o
vary gveet ALfTiculty in ovpeniaiog

sdleguete medled eere L0 thore pationde,
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(b)_Solution of the Problem

It has been previously shown 1ln the study
thet the medleal service avallable to lodging=-
house petients is clesrly inadequate and that there
are medleal, social and orgsnisational reasons
for this. Adequate medical care and suppord
could not be given because

(1) a mejority of thece patients suffer from
some form of chronic handicapping illness and the
pavterns of illness Tound demand more madicai
time than those normally encountered in general
praciice,

(2) these patients could not command normal
famlly support when ill,

(3) the type of person who attended from
lodging=houses did not mix with patients from
private homes snd distregs was felt on both sides
when they were required to share a walting=rooms

(4) airficulties of practice organisation
avose from the constant shifting of the population.

Negleet follows inevitably from this
inadequacy at the patient's firet port of call =
the general practitioner's surgery = and this
neglect has to be remedied before a satisfactory

diagnosis/
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diagnosils can be made. The dlagnosis made in
this setting ls essential to the provision of the
appropriate curative or supportive services 1in
each case and the general practitioney

is responsible for engeging and coordinating these

servieces on his prtient's behalf.

Adminlstrative remedy

The study has shown that the eflicient working
of a practice is lmpalred by the introduction
of lodging-~house patients and that these patients
add disproportionately 1o the elinical load without
any compensation. These Tacltors act as a
positive discouragement o any general practitioner
who tries to meet the mecds of this highly
vulnerable populatlon group.

Following the Seventh Report of the Reyiew
Body on Doctors'! and Demtists? RemunerationfaV)
the principle of increased payment because of the
greater vorkeload represented by a discerete
population group has been extended for the fivst
time in the National Health Service. Payment of
fees Tor maternity secrvices has existed from

the/
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the beginning and to this has now been added
the higher capitatlon payment for patients over
65 yesrs of age.

Similer vecognitlon of the greater worke
load involved in treating the lllnesses of
lodging-house patlents and similarly increased
disbursement on behalf of this group would remove
the main barrier and allow remedy of the present
negleet. This inereased disbursement cannot
aimply teke the form of a higher capitation fee
because the shift in the population prevents

calculation of the number of patients "at risk'.

Special appointments

Speclal general practitioner appointments

should be created.

1. They should be financed by inducement
payment. The Secretary of State for Scotland
and the Minlster of Health in Bhgland can at
present obtain funds from the Exchequer for
inducement paymert snd can award this after
consultation with the General Medical Services
Comnittee.

2. Surgery premises amd anecillery staff

should/



should be provided for the general practitioner
holding the aprointment by the local suthority
of the area.

%, The appointment should be made by the
Local Executive Counecil which is responsible for
the general medical service in the area.

4, Thege appointments should be full- or
part=time according to the work involved and should
be in towns heving more than 250 lodgilng-house
or recepﬁionécentre beds, At the end of 19265
there wepre 19 receplion centres administered by
the Natlonsl Asslstance Bcgfd and the repord
"Homeless Single P@?SOHS"(NQ)prGVid@S a national
survey of lodgingehouses and hostels. Under the
Ministry of Soeial Security Act, 1966(28) the
Supvrlementary Beneflts Commiesioun has taken over
the work of the Natlonal Assistance Board in this
ield and can identifly the towns which fall into

this ecategory.

Other lessons which have been learned in
the course of thils study should be applied.
J. The doctor aprointed shoild have wide

general practice experience which is needed to

deal/
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deal with clinical asspects of the work -

maltiple pathology, partifularly in mental
illness, chest illness and musculo~skeletal
disorder, will be found freguently; undevstanding
of a patient/doctor relationship and ils use is
reguired to add depth to diagnosis of the
individual problem; moblilisstlon and integration
of hospiltal and comuniity services is necessary
Por the patient vhose condition is beyond the
personal resource of the practitioner.

2. Adequate supporbting snclllery steff

should be provided. Hysterical patlents are
comron in thils population and & capable receptionist
ig needed who will ensure ready access to the
doetor bult prevent the manipulation which ls the
characteristic of hysteris. The umusual proportion
of correspondence and the supervision of recorde
Reeping designed for further researeh in thie
gsetting calls for secrebarial help.

Adequote nursing help will relieve the doctor
of the dilsproportionate nuiber of dvessings and
injections requived end the help of a medical
social worker will relieve him of the requirement

of /
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of making soclal essessments and arvanging
referrals 10 agencies.
% Thies study has shown thet certain
illnesses rre found commonly in this population
and these should e sought fav, using gereening

s.4n histovy=taking and vhysleal

examimtion. A hilstory of mentsl illness should,

for instance, always be sovght in historye
taking and mass minlature radlography service
ghould be available as part of physical
examination,

4, Relisble and direct comminication should

be arranged with the hospital s2nd loeal
suthorlity personnel commonly invaled - consulitant
peychiatriat, chest physician, cesualty and
orthopacdlec surgeon, and the various officers

of the loecal health and welfare depariment.

5. Murther cliniesl presearch should be

planned. The lessons leavnt from this study should
be eprlied on a national basis and the medleal

care and resesrch coordlnated so that suecessive
lessons learnt allow the problem of illnecsses

of lodging-house patients 40 be dealdt with
ultimately at preventive level.,. Consideration of

the/
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the three comron disesse groups, for example,
sgeents thet cpecinl provieglon or extenslon of
medicel facilities wey e reguired -~

i ¥entsl illnese » by the provision of
ngeheln for alechollies, enileptios and the
wmentally 111, ond the eultivetion of thelwp
nobivities by mentel health vorkers.

41 Chronic reapleoatory disesec - Ly
extyre hoepdiel bedn In wintey opy apecisl
winter nogtel sheliter,

il Bueculo-skeletsl disordey -« by
edditional physiotherapy snd reheblildtetlon

sepvices, esolly vresched from the lodRinge-houscde

The meacures advoceted 1n thie chaptoy ave
the necessayy Lirvet moves in mdution of the
problem of 1llinesses of lodging-house inmoton.
Their adopblon would go e woy towards cleensing
the stinking foeee, where the injured lend the

ugly life of the rojeetoed, ¥
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Swnna Yy

Thie sbtudy descilbes the medical and
csocial cheracteristics of 450 patients from
lodging=houses who attended one of the prretices
of the Department of General Practice of the
Faculty of Medicine in the University of
Idinburgh between lst February,l964 and slegt Janmuary,
1965,

These patients, largely without skills,
finencial resources and supporrting relationships
were found to have patterns of 1llness different
from those of normal general practice. 55%
suffered from mome form of chronic handicapping
discase, of which mental illness and chronic
bronchitlis were most cammon.

A comparison with normsl general practice
patlents revealed differences in the patterns of
surgery consultations, domlelliary visits and
hospital referrals, particularly concerning
e ntal illness, ehronic respiratory disease and
mseunlo-skeletal disordewn,

The neture of their illnesses and the

patterns/
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patterns shown ere principel reasons for the
inadequacy of medical core in this vulnerable
population when it is underitaken in normal
general practlce conditions. Proposals are
made for the establishment of special general
prechitlioner appointments 4o amellorate the
present neglect,and the administrative and
cliniecal factors which would reguire cttention
are considered,

The role of the research worker and the
diffleulty of researvreh caused by the o nstantly
chenging envirvonment in general prachtlice are
discussed and the limitations and opportunities

indlcated,
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Avpendix 1.

List of documents used ln surgery record-keeping.

1. Form B.C. 19 (Scotland) (Rev. &)

2, Form B.C. 7 (Seotland)

%, Form B.C. 8 (Scotland)

4. Soclal and medical history record ecsrd
5. Daily Sheet

(Copies of these are to be found in the pocket
on the ineside of the back cover)

6. Code for Daily Sheet Referrals
(see overleaf)
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& Code for Dally Sheet Refoervels

1. Medicad

1. Hental Qutepatient

2., Chest Clinle

$e  Othey hoepltel Gul-patient
4, Dlvact adinlesion
Be. Hore vinieturve padiography
£, Open accens Levpy

¥, Othey «» gpeelfly

11, Socisl Sepvieen ( Statubory)

1, Hedionel asssisdence Boend

2. Hinlebery of Lebour

&.  Winlptey of Yensions ond Hationel Insuranec
&, Regionnl &é&i@al Offleewp

8, ©Glty Soeinl Sepvices

&, wbhey « soeeily

Pil. Gpedad Sepvices (Voluntsyy)
Lo Helvatlon Axny
2, Women's Volunbavy Sevvieces
G Fpileptice fecociation

€e  Other » apeclfy
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Appendix 11

Legislation relating to health in Lodging Houses in
Scotland

1845 Poor Law (Amendment) Act

185% Report of Royal Commission on Lunacy
1867 Public Health (Scotland) sct

1880 Housing of the Working Classes Act
18927 Public Heelth (Scotland) Act

19058 Unemployed Workmen Act

1008 0ld Age Pensions Act

1909 Houeslng =nd Town Planning Act

1911 HMational Insurance Act

1929 Local Govermmeont (Scotland) Act

1986 Public Healith Act

194% National Health fSierviee (Scotland) Act
1948 Natilonel Assictance Act

1966 Ninistry of Soclal Security Act
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Appendix ITI1

Bye=lows for Conmon Lodging Houses in REdinburgh
and

Fomn of Appliecation
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BYReLAWS
for
COMMON LODGI NG-HOUSES 1IN EDINBURGH
Under the Provisions of the Public Health(Scotland) Act 1897

N.B. = In Bdinburgh, the expression "lodginge
houge! meane a house or part thereof in which
any person is 1@dg§d by the night at a rate
not execeedling one shilling ver night for each
nerson, whether the same be peyable nightly or
weekly, or at any period not longer than
a fortnight, and includes any plece where
emigrants are lodged, and all boerding-houses
lor seamen, irvrespective of the rate cherged for
lodgings opr boarding; the expression "lodginge
house keeper' means the occupier of such lodginge
houge” who lodpes such person; and the word

"lodger" mesns any person so lodged.

1. No house shall be used as a Common Lodging-
house unless such house shall have been duly

inepected and registered and approved by
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the Loeal Authority:; and every keeper of a

Common Lodging-house shall have painted over the

neineipal entrance to such Lodging=house,

in distinet Roman letters, et lerst one inch and
a half in length, his Chrigtian Wame and

Surname end the wovds "Reglstered Lodging~House."

fach application to heve a house reglestered
ags & Common Lodging-house shall be in wrliing in
the form annexed hereto, and lodged with the
officer appointed by the Local Authority to
recelve the game, at ovy previous to the 15th day
of Mey in every year. It shall be truly sct
forth the name snd resldence of the apnlicent,
the situatlon of the house, the mumber of
lodgers proposed to be accommodated, and the
aumber of the applicant's family, and shall be
accompanied by a certificate of character, in

the form annexed hereto.

If the Local Mmthority are satisfied with
the chavacter of the applicent, and with the
fitners of the premlses, they may vegilster
arccordingly, and shall furnish him as Keeper with

a Reglster Wicket for each room of such Common
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Lodging~House, setting forth the number of
lodgers to be sccommodeted in such room, and every
keeper of a Common Lodginge-house shall place,
affix, keep. and continue in such part of each
room as the Locel Authorliy shall dlrect; a copy
of these Bye~laws and the Ticket above referred
to, and shall not remove or deface the srme,

or allow the mame to bhe defeoced or removed,

The keeper of a Comnon Lodging-house shall
not at any time recelve, or cause or suffer to be
received, into such house, or into any room
thereln, a greater mumber of Lodgers than shall
be fixed by the Local Authority ss the meximum
nuniber of lodgers suthorised to be received into
such house or into such room, whieh shall be in
the proportion of not more than one person of
the age of elight years and upwards for every
400 cubic feet of space contasined therein
(exclueive of lobbies, closets and presses, and
of recesses not exceeding four feet in depth,
and not having a seperate windown therein, and
not perfectly clear from floor to celling, and

from wall to wall, and exelusive also of
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recesces in which there is any fixture whatever).

No keeper of any Common Lodging-house
ghall allow any room ln the basement ovr any room
having the flcor below the level of the ground,
nor eny voom used as a Kltchen or Scullery to

be used as a Sleeplung Room.

Svery keepey of a Common Lodging-house shall
reduce the nunber of lodgers in such house or in
any room thereof upon reeceliving notice in
writing to thet effeet from the Local Authority,
such notice steoting the special ceuse of the
rame being glven, and the period, not exceedlng
one month, durine which it is 0 continue in

force.

No keeper of & Common Lodging-house shall
allow persons of different sexes to oécupy the
same sleeping apartment except married
coupled, or parents with children undeyr ten

vears of age.

No keeper of a Common Lodging~house shall
allow more than one married couple to occupy
the same sleeping apartment, unless the beds

are separated by a partition to secure the privaey

of each married couple,
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Erery keeper of a Common Lodging=house
shall cause the windows and doors of every sleeping
apartment, and of such rooms, lobbles, passages
and stailrs as the Local Authority may direct
in such Lodging-houses to be kept open to full
thereof from sbove and below from ten to
twelve o'eclock forenoon and from two to
Pour otclock in the afternoon of every day,
unless prevented by bad weather, or by the illness
of any Inmate in sueh woon, and at such times
during which the wlndows are opened ag eforesaid,
he shall cause the bed=clothes of every bhed in
suech room to be kept turned down and exposed
to the ailwr. In those rooms occupiled by
persons who are at worlk during the night and
sleep in the day, he shall cause the windows
to be kept open from twe o four o'elock in the
afternoon, unless prevented by bad weather oy

the illness of the inmate.

Ivery keeper of a Common Lodging=house shall
cause every room occupded as o sgleeping apartment
%o b6 Purnished with bedsteads, bedding, bedw
clothing, furniture and utensils for the nunber

of lodgers to be receilved in sueh room, and shall
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cause to be provided baslins, or other reeceptacles
for water of adequate capaclity and sultably
placed, and a supply of pure and wholesome vater,
and o supply of towels for use in connecilon with
such basins or recepbacles; he shall also provide
accommodation for cooking and washing for every
lodger recelved into such house, all ss directed

by the Local Authority.

Ivery keeper of s Common Lodging-house shall
cause the beda, bedecovers, blankets, rugs, sheets,
pillows, bolster slips, and sll the bed-clothing
0 be kept thoroughly clean and free Lrom filth
or vermin, to the satisfaction of the Loecal
Authority, and he shall cause all basins or
recepbacles for water to be kept clean and in good
order, and the supply of towels to be rencwed from

time bo time, ac often as may be reguired.

Bvery keeper of a Common Lodglug-house shall
provide a water=closet or privy for every such
Lodging=housae having a yerd or other Facilities
for the eveection thereof; and where such
facilities do not exist, or vhere the doset or
privy 1s used in common by the lodgers of two

or wore houses, he must provide the privy or
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closet 1in some place convenientlycontlguous, o
the satisfeetion of the Local Muthority, snd

for every twenty lodgers to be accommodated,

he muet provide e separate closet, ov privy.

He migst ceuse such waters=clomselt seat, floor and
walls t0 be kept free from £ilth, end clean in
all other respects, and he must melntein, at

all times, in good ovder every part of the
apparatus of such watereclosets, and every drain
comnected therewlth, or with any privy connected

wvith such Lodging=house.

Tvery keeper of a Common Lodglang-house
cshall cause the floors of all the rooms,
pasrages, and stalrs of such house, and of
the common stairs and lobbles by which sccess
is obtained thereto, to be kept at all times
clean, and to be swept at least onee in each
day before ten o'elock in the forencon, and to be
thoroughly washed on Wednesday and on Saturday
in each week before the hour of six o'elock
afternoon, and at such other times es the Local
Aachority may rvequire. He shall ecause every
window, every fixiture or Litting of wood, stone

or metal, and every painted surface in such house
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$0 be kept thoroughly clean and lu good order,

to the satisfaction of the Local Authority and
every fixture or Litting of wood to be painted
every three years; he shall zalso cause the

walls and cellings of every epartment, and df the
atairceses, panssges, closets, and presses
within such house 40 be thoroughly cleaned and
lime=washed twice at leagt in every year - vig:
in April and QOctober, and »t such other times

as the Loecal Authority may by speeilal order

appoint or dlrect.

No keeper of any Common Lodging-house
shall permit any ropes or strings whereon clothes
may be suspended for the purpose of drying or
otherwise, to be suspended in or stretched
acress any eleeplng sparviemenst, nor shall he
allow sny wet or demn clothing to be suspended,
by neile or otherwise, in any sleeping aperiment,
but clothing when wet, if driecd within the
house, ehall be driled in the kitchen or other

separate spartment where theve is a fire provided,

very keeper of a Common Lodging-house shall

cause all solid or liguid £1ilth, end all slops



(176)

and offensive matter or refuse 1o be removed

once at least in every dey, before ten o 'clock
forenoon, from every room in such house, ond shall,
once st leact in every day, before ten o'clock
forenoon, cause cvery vessel, utensil; or other
recepitacle for such £ilth or refuse, to be
thoroughly cleensed. All dust, eshes, and night
goil shall be removed dailly from every Common
Lodging=houge. No keeper of a Comnon Lodginge
house shall sllow any dsngerous or offensive animal,

o any poultry'to be kept or Ted thereln.

5. IL any person or persons in ¢ Common
Lodglng-house shall become 111, the keeper of such
house shall at% onee ascertain, from a properly
gualified Medical Practitioner, whether the said
e rson oy persons be alfected with fever or other
contaglous disease, snd 1f 80, such keeper shall
glve lmmedlate notliee thereof to the Medical
OfTicer of Health, and shall ect in sccordance

with any instructions given by him,

17, Every keeper of a Common Lodgingehouse
shall, when a person is 111 of any infectious
disesnse, Forthwlth cause all other lodgers to

be removed from the woom in which any person is
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111 of suech digeace, end if the Hedical O0fflcer
so direcbs, he shall not uwese the house as a
Common Lodging-house, except such part thereof
ac may be certified by the Medical Officer

of Realth to be free from infectilon.

Brery keeper of a Common Lodging-house
shall cause the blankets, ruge,; bedwclothes,
tedding, ond other articles used by any person
affected by such infectious diseescse, to be thoroughl,;
cleansed, and disinfected, and shall not allow the
room occupied by such person to be used or
occupied by such person unitll properly fumigsted
and disinfected to the satlcfrction of the Mediegl
Offlcer of Health; and shall couse any clothes
and beddinp used by such person to be burned op
obtherwlse deatroyed, when required by the Medical

Qfficer to do .

The Chief Consteble, the Medical Officer of
Heslth, the Chief Sanltsry Inspector, and such
others as they may suthorise, shall have, at all
times, access (o every Common Lodging-house, and

to every part thereoi,
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20. Every keeper of a Common Lodging=house shall
maintein snd see to the enforcement of good
order and decorum within the Lodging house
occupied by him, and shall prevent persons
occupylng or resorting to such house for

imrorel purnposes,

PENALTIED
2L Any person offending sgnlnst any of ithese

Bye-laws shall be liable in a penalty not
exceeding the sum of Flve Pounds for each offence,
and, in cage of a continuing offenece, in a
further penalty not ciceeeding the sum of Fortly
Shillings for esch day after weitten notice

of the offence from the Looel Authority.

"MITCHELL THOMCON", Lord Provost.
HTAMES DPOLLADD", Magilsteate,
"THOMAS TUNTER'™, W, S ,Town Clerk,

Clevk to the Local Authority.
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oF  APPLICATION

E:DINBURG‘H; sLoadue e

19

I hereby make applicetion to hrve the undermentioned-

prerﬂi?:eﬂ @t ¢ 8 a to b6t t36RO0OEDELE D EE I NOSREEINDODEINETOOEBES

registered ag

Public Health (Scotland) Act 1897,

Name of epplleant . . . (here
and

Residence .

[ L] . ¢ L v °

[ ]

a Common Lodging-house,

in terms of

. ¢ ® L] *® ¢ =

the

sign Christian name
Surname)

Situation of hovee intended to be used as s Comnon
LﬁdgingwhOuSG P @ e

°

. = 2 ¢ @

8o

No.

rOooms

of I |e

Y]
>
o

14

16 |16 |17 |18 (19|20} 21

Wo.

lodgers

of

N0 .

of

Kitchens

Wo. of
Sitting Rooms

No

Sleecping

of
Rooms (privete)

112 |

3 41516

No. of
.\F-!I C. ' SI

Number of Family .

To The Local Authority
of the Royal Burgh of Edinburgh.

L

L}

L]

L » [ ] L4 L .
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PORM _of CERTIFICATE of CHARACTER

Edinburgh sevsvsassesl®

WE CIORTIFY that the spplicant's character
and qualifications are such that, in our opinlon,
he is qualified to be the keeper of a Common

Lodging=house.

(to be signed by two respectable Housecholders,
residing or heving thely places of business in the
Werd in which the Common Lodglng-house is sl tuated,
paying each not less than £280 of rent. Fach will

add his Deslgnatbion end Residence. )

Confirmed by the Local Goverpment Board for Scotland,

EDINBURGH, 286%th July 1898, "G, FALOONAR STEVARTH
Secretary.



