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31 October - Morning:             chairpersons: Kragh, Vanja 

  
  9.00-    9.30  Jesper Vaczy Kragh (Kopenhagen): Shock Therapy in Danish Psychiatry 
  9.30-  10.00  Christina Vanja (Kassel): Psychiatric Museum in Hesse 
10.00-  10.30  Bert Boeckx (Geel): Seven centuries of the Geel’s psychiatric family care 
10.30-  11.00   Kalvach Pavel, Kalvach Zdenek (Prague): History of understanding  
                       dementia  
 

Shock Therapy in Danish Psychiatry 
 
Jesper Vaczy Kragh  
 
In recent years, historians of medicine re-evaluated the history of somatic treatments in 
psychiatry. After decades of criticism, somatic treatments of the 1930s like Cardiazol shock 
therapy and electroshock are no longer primarily characterised as harmful or coercive 
methods. Similarly, the verdict on insulin coma therapy, invented in 1933 by Manfred Sakel of 
Austria, has been revised. In newer historical studies, the somatic treatments of the 1930s 
are often described as “efficacious therapies” or, in the most favourable accounts, as “the 
penicillin of psychiatry”. However, hardly any of the new accounts have used patient records 
in the study of these treatments, and most studies are based on secondary sources such as 
medical literature of the twentieth century and interviews with psychiatrists who experimented 
with the therapies. This paper will argue that a more complex image appears when the 
history of somatic treatments is analysed using case notes and other primary historical 
sources. Focusing on the introduction and utilization of Cardiazol shock therapy in Denmark, 
this paper explores the history of the treatment and the various factors that contributed to the 
wide spread use of shock therapy. 
 

 

 

Psychiatric museums and memorials of the Landeswohlfahrtsverband 
Hessen 
 
Christina Vanja 
 
The “Landeswohlfahrtsverband Hessen” is a welfare institution responsible for social politics 
in the German Federal State of Hesse. The organisation was founded in 1953, but its 
psychiatric hospitals are much older. Already in the beginning of the 16th century the 
protestant Landgrave of Hesse, Philipp the Magnanimous, established four territorial 
hospitals, two for men an d two for women, in former monasteries and a parish. These mixed 
charitable institutions cared for old and bodily handicapped, but also for melancholic, maniac 
and feeble minded poor people. In the 19th century three of these hospitals changed to 
specialised psychiatric sanatoriums, while the fourth hospital has already been destroyed in 
the thirty-years-war. Today the old institutions operate as modern clinics for psychiatry and 
psychotherapy, for forensic psychiatry and also as pedagogical homes for handicapped 
people. 
During the 19th and early 20th centuries these early modern hospitals were supported by new 
asylums, named Heil- and Pflegeanstalten (that means therapeutically and nursing 
institutions for psychiatric patients). At the time of World War I the whole area of nowadays 
Hesse was covered by psychiatric hospitals. These institutions were later on involved in the 
Nazi “euthanasia”-programme beginning in 1939. In Hesse the Landesheilanstalt Hadamar 
near Frankfurt was one of six murder-mills, were patients from different German areas were 
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killed by gas. After the stop of this first phase of “euthanasia” further patients in Hadamar and 
in other Hessian asylums became victims of hunger and overdoses of medicine. Between 
1940 and 1945 about 20.000 patients were killed by these methods in Hessian asylums. 
Since the end of the war all the psychiatric institutions in Hesse were rebuilt as open clinics 
with professional stuff and modern ways of therapy. 
 
Since about 20 years the Landeswohlfahrtsverband Hessen can dispose over a special 
historical department responsible of archives, memorials and museums. Meanwhile in 11 
psychiatric and pedagogical institutions you can visit memorials, museums and permanent 
exhibitions. Further on a travelling exhibition on the Nazi-“euthanasia” in Hesse can be seen 
also outside our country. 
Museums are placed in the old hospitals from the 16th century. They give by presenting 
historical instruments of therapy an overview on psychiatry during almost 500 years.  
The central memorial for the victims of “euthanasia” in Hesse is in Hadamar. About 17.000 
mostly young visitors yearly were guided to this place to the gas chamber and were informed 
on the murdering of ill people at Nazi times by a special exhibition. 
 
The lecture will give impressions of all these places of psychiatric history attended by our 
department. 
 
For further information:  
www.lwv-hessen.de  www.gedenkstaette-hadamar.de  www.vitos-haina.de  
 
 
 

Seven centuries of the Geel‟s psychiatric family care: 
Among people. The remarkable history of psychiatric foster care in Geel 
 
Bert Boeckx  
  
Geel, a town of about 35.000 inhabitants in the north of Belgium, is best known for its 700 
year old psychiatric foster care programme. Today about 420 patients reside with 330 
families in Geel. Though many places in Europe can claim innovative facilities for the care 
and treatment of psychiatric patients, Geel is unique in the world, because it has got a long 
tradition.  
 
Geel‟s psychiatric foster care can be traced back to the legend of Saint Dimpna, an Irish 
royal princess supposed to have fled her father around 600 AD, fearing the latter‟s 
incestuous intentions. Dimpna ended up near Geel, where she was overtaken and captured 
by her father who then had her beheaded. Before long, so the story goes, Dimpna was 
invoked in people‟s prayers to cure various illnesses, especially insanity, as her father was 
deemed to have acted in a bout of insanity. 
 
In 1349, the first stone of Saint Dimpna church was laid and about a century later a “sick 
room” was built next to the church. Those seen as possessed or mad resided in the church 
during religious penitence rituals which took nine days to complete. Pretty soon however, the 
sick room was too small to accommodate all pilgrims. Awaiting a vacancy patients were 
placed in the care of local Geel families. In addition, not everyone returned home after the 
rituals, so the number of foster families and patients increased as time went by. Foster 
parents received financial compensation in return for their services. Clerics used to organize 

http://www.lwv-hessen.de/
http://www.gedenkstaette-hadamar.de/
http://www.vitos-haina.de/
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the pilgrimages, took care of the rituals, allocated foster homes, supervised the care in the 
families and had spiritual jurisdiction over all the pilgrims. 
 
In the course of the 18th century, new ideas on the care for the insane emerged and signalled 
the end of the age-old hagio-theapeutic treatment. In spite of these developments, the foster 
care system in Geel survived, be it without the ritual component. In 1850, the Belgian 
Parliament decided to tackle the situation of the mentally ill and passed the Law on the 
Mentally Ill. Geel became a “colony” and was put under the supervision of the Minister of 
Justice. In 1851 further regulations were issued, outlining the administrative structure and 
medical guidelines. In 1861 a hospital was build as temporary accommodation for the 
mentally ill who first arrived in Geel, and for those who needed medical assistance for shorter 
periods of time.  
 
In the 19th century, the Geel psychiatric foster care was introduced to the international 
scientific scene by a number of medical doctors-specialists who visited this „strange little 
town‟. The „Geel Question‟ was born, an international controversy on the question wether the 
Geel system was more effient and humane than the modern asylums of their day. 
 
The fame and reputation of Geel grew. By 1900, about 2000 patients resided in the village. 
Between 1915 and 1935 the number of foreign patients peaked. Geel even hosted a few US, 
Japanese and Brazilian boarders. In 1923, 421 Dutch resided in Geel. In the 1930s there 
were almost 4000 people in foster care families in Geel, wich was 30% of the population. 
After Second World War, when facilities elsewhere began to improve, the numbers dropped. 
Now Geel families house 420 patients, who are nearly all Flemish and the system is livelier 
than ever. More and more, the foster family care system becomes a shining example to other 
countries, some of whom copy it, while others implement its core values in other creative 
ways. Nowadays OPZ Geel (Public Psychiatric Care Centre Geel) offers a wide array of 
psychiatric services ranging from a psychiatric foster care programme to in-patient treatment 
programmes. Even though new services have been developed, the foster family care 
programme is still at its core, its main source of inspiration and to some extent its conscience 
as well. 
 
There‟s no doubt, Geel psychiatric foster care can be considered as important Flemish, and 
even international, cultural heritage. Therefore OPZ Geel aims to preserve, safeguard and 
promote this tangible and intangible heritage. In September 2009 a permanent exhibition on 
the history of psychiatric foster care was established in the former hospital building. This 
building also houses the large psychiatric archives and the historical library.  
 
The history of psychiatry and psychiatric foster care cannot only be written with paper 
documents. Therefore, in 2007 the OPZ Geel started a broad oral history project, funded by 
the Flemisch government: “Among people. The remarkable history of psychiatric foster 
care in Geel”. Hundreds of people – former docters and nurses, foster families, patients, 
policy makers and citizens – were interviewed. We were able to document unique 
testimonies on the life in a psychiatric hospital and in psychiatric foster care from the 1930s 
until today. The ultimate goal is to create a large collection of oral sources (audio and video 
testimonials) on the history of psychiatric family care. In 2010 this project will result in a book, 
an exhibition and a documentary film. 
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History of understanding dementia 
 
Pavel Kalvach  and Zdeněk Kalvach 
 
 While the phenomenon of general stupidity was well known from times immemorial, 
attempts to distinguish inborn mental incapacity from the acquired one date back about 200 
years ago. These first descriptions come from Phillipe Pinel and Jean E.D. Esquirol and base 
on clinical observations. In the first half of the 19th century the relatively short lives of the 
main population did not offer enough opportunities to apprehend dementia and in particular 
not that of degenerative etiology. Fig.1 depicts e.g. diagnoses of the Prague‟s Psychiatric 
asylum, reported by Joseph Riedl, the first „docent“ and first professor of psychiatry in the 
Austrian-Hungarian monarchy. Missing dementia was a phenomenon common in the 
asylums of the whole Europe. 

 The second half of the 19th century 
brought about gradual discern of acquired 
mental deterioration. The main substrate for 
these observations was progressive 
paralyses, blended also with other vascular 
etiologies and in some cases with 
unrecognized tumorous and infectious 
instances. A great step forward was made 
possible by the spectacular development of 
histological methods, started in 1873 by 
Carlo Golgi‟s discovery of neuron („reazione 
nera“). The microscopic studies of the brain, 
represented by Franz Nissl, Theodor 
Maynert, Willibald Scholz, Deiters, Schultze 
or Max Bielschowsky enabled to differentiate 
normal neural structures from the injured and 
the degenerated ones. Thus the scientific 
field was well prepared for the pioneer 
descriptions of degenerative dementia in the 
last decade of the 19th century (Arnold Pick, 
1892, Fig. 2) and in the first decade of the 
20th century (Alois Alzheimer 1906/7, Fig. 3). 

The first one combined clinical observations with macroscopic findings at autopsy, the latter 
clinical observations already with microscopic findings. The end of the 19th century saw also 
another milestone in this research, namely the introduction of testing intelligence by Alfred 
Binet and Theodore Simon. 
Psychiatric diagnoses of 1828, Prague 

 All the above mentioned successes did not yet mean a straight forward victory over 
the complicated riddle of dementia. The principle of progressive paralysis was not discovered 
as long as till 1905 (Spirochetta pallida by Fritz Schaudin), 1906 (seroreactions by August 
von Wassermann) and syphillis finally acknowledged as its etiology between 1910 – 1915. A 
proper definition of degenerative dementias was moreover complicated by being mixed with 
various postmelancholic states, or mixed with schizophrenia, usually under a term introduced 
by Morel in 1851 – „dementia praecox“. The repeated editions of Emil Kraepelin‟s textbook of 
Psychiatry bear witness of this struggle. Interesting are also the comments to Kraepelin‟s 
texts in the „Psychiatry for study and practical medicine“ written by Karl Kuffner in Prague. 
Kuffner, at the break of the 20th century, coined a division of „dementia simplex“ into  
„consecutiva“ and „primitiva“. 
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 The first description of strange foci in senile brains („amas ronds“) comes from Pierre 
Marie and Marinesco around 1895. Emil Redlich has named the same histological 
appearance the first time as „plaques“, in his article on „Miliäre Sklerose“, published in 1898. 
Simultaneously with Alois Alzheimer‟s paper on his patient Augusta D. in 1907 a Prague 
neuropathologist of German Jewish origin Oskar Fischer (Fig. 4) published his 16 cases of 
senile dementia („presbyophrenia“) brains, 12 of them harbouring senile plaques 
(Monatsschrift für Psychiatrie und Neurologie). He has called these changes „drusige 
Wucherung“ (geode-like vicariation) and provided a marvellous structural analysis of these 
amyloid aggregates. His naming of these lesions as „Sphaerotrichia multiplex cerebri“ was 
used also in his later articles of 1910 and 1912, when he published already 58 positive cases 
among 275 investigated brains.   

   
Arnold Pick, 1851 – 1924         Alois Alzheimer, 1864 - 1915     Oskar Fischer, 1876 - 1942 
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List of participants: 

 
Abdulbarri Rofiat Abolore, International British Institute, 63/64 Soqru Quraysh, Cairo, 
Egypt 
 
Adiatu Abdallahi, International British Institute, 22 Flat 21 Masakin Nukobaat Tuubu 
Romly, Nasr City, Cairo, Egypt 
 
Ağırseven Nehir,  Trakya University Complex of Sultan Bayezid II Health Museum 
Yeniimaret, Edirne, Turkey  
 
Akubueze Gideon Nkasiobi, Fazley International College, 15th Floor Semua House 
Jalan Bunus 6, Kuala Lumpur, Malaysia 
 
Allegaert Patrick, Museum Dr. Guislain, Jozef Guislainstraat 43, Gent, Belgium 
 
Altorfer Andreas, Psychiatrie-Museum Bern, Bolligenstrasse 111, Bern 60, Switzerland 
 
Boeckx Bert, Public Psychiatric Care Centre Geel (OPZ Geel), Dr. Sanodreef 4, Geel,  
2440,  Belgium 
 
Bahadir Yilmaz Emel, Hacettepe University, Faculty of Health Sciences, Department of 
Psychiatric Nursing, Ankara, TURKEY  
 
Brüggemann Rolf, MuSeele, Faurndauerstr. 6-28, D- 73035 Göppingen, Germany 
 
Buda Octavian, National Institute of Legal Medicine 'Mina Minovici', Sos. Vitan Birzesti 
9, 042122 Bucharest, Romania  
 
Cailliau Anemie, Museum Dr. Guislain, Jozef Guislainstraat 43, Gent, Belgium 
 
David, Ivan, Psychiatric Hospital Bohnice, Prague 8, 181 02, Czech Republic 
 
Danielsen Eddie, The Museum, Psychiatric Hospital in Aarhus, Aarhus University 
Hospital, Skovagervej 2,    8240 Risskov , Phone: +45 77893680, fax.: +45 7789 3679 e-
mail: mail@museum-psyk.dk, www.museum-psyk.dk Director: Mia Lejsted, Denmark 
 
Demichellis Claudia Museo Laboratorio della Mente Piazza S. Maria della Pietà, 5 
00135 Rome, Italy - Center for Studies and Researches on Public Health Mental Health 
Mind’s Museum Local Health Agency Roma E 
 
Dwyer Ellen, Indiana University, Department of History, Bloomington, USA 
 
Džodla Pavol, Psychiatrická liečebňa Samuela Bluma, Gemerská 233, 049 11  Plešivec, 
Slovakia  
 

Fan William, Castle Peak Hospital, 15, Tsing Chung Koon Rd., Tuen Mun, Hong Kong 
SAR,  China 
 
Fass Daniel, 45b old iwo roas okeodo ayedire LG, ileogbo, NIGERIA 

mailto:mail@museum-psyk.dk
http://www.museum-psyk.dk/
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Fišer Libor, Pharmacy, Pharmacy, Malinska 5B , Brno, Czech Republic 
 
Forde Kate, Wellcome Collection, 215 Euston Rd, London, NW1 2BE, UK 
 
Funsho Bandele Talabi, Bee Eng Limited, 30 Bolajoko Oruku Street Solomade, 
ikorodu, Nigeria 
 
Garde Karin, Sct.Hans Hospital, Boserupvej 2, Roskilde, Denmark 
 
Gonçalves Tatiana, Unicamp, Elis Regina, Campinas, Brazil 
 
Hvizdosova Ruslana, Rumir.s.r.o, Banická 21, Prešov, Slovakia 
 
Hvizdoš Miron, Rumir.s.r.o, Banická 21, Prešov, Slovakia 
 
Chino Denis, chs Paul Guiraud, 54 avenue de la 54 avenue de la république, Villejuif, 
France 
 
Kalvach Pavel, Dept. of Neurology, Charles University, 3rd Medical Faculty, Prague  
 
Kalvach Zdeněk, Medistar, Private Out-patient Dept. for Gynaecology and Psychiatry, 
Prague 
 
Kňažovčík Jiří, Psychiatrická léčebna Horní Beřkovice, Horní Beřkovice, Czech 
Republic 
 
Kragh, Jesper Vaczy, Medical Museion, Institute of Public Health, University of 
Copenhagen, Fredericiagade 18, DK-1310, Denmark 
 
Lamot Yoon Hee, Museum Dr. Guislain, Jozef Guislainstraat 43, Gent, Belgium 
 
Lejsted Mia, The Museum, Psychiatric Hospital in Aarhus, Denmark, Skovagervej 2, 
Risskov, Denmark 
 
Martelli Pompeo, Center for Studies and Researches on Public Health, Mind's Museum 
ASL ROMA E, Piazza S. Maria della Pietà,5, Rome, Italy 
 
Mbile Patrick, 18,dispensaire poto-poto, Brazzaville, Republic of Congo 
 
Odetunde Olagbende, 531 ikorodu road, Ketu, Nigeria 
 
Ozdemir Leyla: Hacettepe University, Faculty of Health Sciences, Department of 
Medical Nursing, Ankara, Turkey 
 
Patel Deepak, Delhi Psychiatric Society, B-65, Friends colony, New Delhi, India 
 
Patel Deepak, Delhi Psychiatric Society, New Delhi, India 
 
Peto James, Wellcome Trust, London, UK 
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Pitje Khudusela Makwe, Pretoria Institute, 4022 Servass Street, Pretoria West. 0183, 
Pretoria, South Africa 
 
Phillips J Michael, Archives and Museum, Bethlem Royal Hospital, Monks Orchard 
Road, Beckenham, Kent, BR3 3BX, UK www.bethlemheritage.org.uk. 
 
Razon Rahman Shazzadur, m bazar college, Vill- Borkhapon, po- Durlovpur, Vill- 
Borkhapon, po- Durlovpur, Bangladesh 
 
Rude Narup, Maiken, Middelfart Museum, Psykiatrisk Samoiny, Algade 8, Middelfart, 
Denmark 
 
Salustri Marco Museo Laboratorio della Mente Piazza S. Maria della Pietà, 5 00135 
Rome, Italy - Center for Studies and Researches on Public Health Mental Health Mind’s 
Museum Local Health Agency Roma E 
 
Samolis Stavros, Ariani Pharmaceuticals S.A., Peania, Greece 
 
Segun, Ahmed, AJHSI, homewood, US 
 
Seixas Andrew AP, Department of Psychiatry, University of Säo Paulo Medical School, 
Rua Dr. Louis Couty, 110,  Säo Paulo, Brazil 
 
Sengül Enver, Health Museum, Trakya University Complex of Sultan Bayezid,  
Yeniimaret, Edirne, Turkey  
 
Schmid-Krebs Gisela,  MuSeele, Faurndauerstr. 6-28, D- 73035 Göppingen, Germany 
 
Schmitt Ralf Reimund, Klinikum Merzig, Triererstrasse 148, Merzig, Germany 
 
Spek Trienke M., Hetdolphys Museum, Harlem, Netherland 
 
Suderbo Anne Dorthe, Sct. Hans Hospitals Museum, Lille Strandvej 12 B, Hellerup, 
Denmark 
 
Vanja Christina, Gedenkstaette Hadamar, Kastel, Germany 
 
Veis Nurin, Museum Victoria, GPO Box 666, Melbourne, Australia 
 
Vertriest Nele, Museum Dr. Guislain, Jozef Guislainstraat 43, Gent, Belgium 
 
Whiteside Andrew A P, St Patrick's University Hospital, St James's Street, Dublin, 
Ireland 
 
Wu Wan-Ju, Reinwardt Academy, Dapperstraat 315, Amsterdam, Netherlands (Taiwan) 
 
Žaludová Dagmar, Psychiatric Hospital Bohnice, Prague 8, 181 02, Czech Republic 

 

http://www.bethlemheritage.org.uk/

