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In the period from 1814 until the middle of the century, an unparal- regarded as medical instruments. New methods therefore demanded 
In the early 1800s, medicine in Norway had to cope with high mortality and marginal living conditions. 

Psychiatry also entered the scene as a component of public health and the development of a national health 

service. But how did this come about?
leled process of nation-building took place in Norway. The aim was 
to establish independent national institutions and a national infra-
structure for all areas, preferably once and for all. Norwegian psy-
chiatry emerged out of this landscape, and the way was paved by 
two men: the medical doctor Herman Wedel Major (1814 – 54) and 
his older colleague Frederik Holst (1791 – 1871). This issue of the 
Journal of the Norwegian Medical Association contains several 
articles about Major’s role in the formation of Norwegian psychi-
atry and care of the mentally ill according to new principles (1 – 4). 
From the outset of his career in community medicine, Frederik 
Holst (1791 – 1871) was concerned with nation-building in the area 
of public health and the health services. He saw clearly that many 
of the urgent problems needed to be solved through group-oriented 
measures, in line with the ideals of community medicine that had 
emerged at the end of the 18th century.

Disruptiveness and violence among mentally ill patients were rela-
tively common before effective drugs became available in the mid-
twentieth century. The history of psychiatry must be understood in 
light of this, and the degree of disruptiveness and violence that could 
be tolerated varied with time and place. A new asylum opened in 
Christiania (now Oslo) in 1788, erected next to Oslo Hospital. It was 
built in accordance with the contemporary view regarding disruptive 
patients. By way of contrast, a «Narrenturm» (Fool’s Tower) was 
built at the same time in Vienna next to what was at that time the 
ultra-modern Vienna General Hospital. But both the asylum in old 
Oslo and the «Fool’s Tower» in Vienna were quite soon to be con-
sidered as buildings worthy of condemning. Why?

Holst saw the treatment of prisoners and the mentally ill at that time 
as unworthy. He therefore quickly raised the issue of conditions 
in mental hospitals and penitentiaries (5, 6), made systematic inven-
tories and travelled abroad to gather knowledge and experience.

The need to detain and control disruptive persons was common to 
prisons and hospitals. Measures to combat deviant behaviour traditio-
nally consisted of using strict correctional regimes (7). For prisons, 
Holst concluded that a so-called panoptic system would be optimal, in 
other words a building with wings that radiated outwards from a cen-
tral atrium, so that the prisoners could be monitored from a watch-
room in the centre. Control was essential. The ideal of a panoptic con-
struction also had a medical justification for its use in a mental hospi-
tal, where it represented a form of detention that enabled disruptive 
patients to be controlled, but which also offered opportunities for 
individual treatment. A new hospital in Glasgow, built in 1814, was 
designed in this manner (8). A new Norwegian mental hospital could 
also be constructed along similar lines.

The years passed, and Holst’s panoptic hospital project did not 
come to fruition. The immediate reason for the delay lay in the 
financing of the project, but at the same time a development was 
taking place in the field of psychiatry. Because individual patients 
were being placed increasingly at the forefront, treatment principles 
were sought after that offered greater opportunities for personalisa-
tion. In psychiatry at that time, hospital buildings themselves were 

new architecture.

The young doctor Herman Wedel Major entered the scene in the 
1840s. He was 23 years younger than Holst, belonged to the next 
generation of doctors and spent his formative years in a society that 
was already undergoing an intense process of development (1). 
Major’s efforts to build up the field of psychiatry are remarkable. 
His introduction of the control commissions, for example, must have 
been very far-sighted (2). Psychiatry had not been on Major’s class 
timetable when he studied for his degree, but his fiancée’s illness was 
one factor which helped him to obtain an insight into the subject. It 
had clearly formed his opinion on the needs of individual patients.

Hammerborg’s article on Bergen Mental Hospital («Mentalen») (3) 
also showed the existence of variations in how psychiatric patients 
were treated at the time, and that this could be a topic of discussion 
in the public debate.

Major’s preferred hospital model featured greater medical flexi-
bility than the panoptic design. A hospital of this type opened in 
Auxerre, France in 1840 as a continuation of an old general hospital 
(4, 9, 10). It consisted of free-standing buildings, called pavilions. 
A different solution was chosen for Gaustad. Wings around a cen-
tral axis, with different degrees of openness and strict control in the 
individual departments, enabled better adaptation of conditions for 
the particular patient, and the relocation of patients according to 
how their condition developed.

In an article about Gaustad Hospital, Hvattum (4) discusses the dis-
tribution of patients that the architecture made possible. However, 
Gaustad’s wings cannot be interpreted as hospital pavilions in the 
sense in which this word has commonly been used in later medical 
history. Pavilion hospitals appeared primarily in association with 
combatting epidemics in the late 1800s. Free-standing pavilions 
surrounded by trees and plants to prevent miasma served as medical 
aids to halt the spread of infection. Therefore, this was architecture 
with a different medical purpose from that of psychiatry.

In 1855, Norway had acquired a modern form of psychiatry accor-
ding to the standards of that time, and an asylum that conformed 
to international standards (4). Who was the pioneer behind this, if 
indeed such a question has any significance? Holst or Major? The 
community medicine specialist or the clinician? The development 
of psychiatry in Norway in the first half of the 19th century was a 
relay race with two runners, where an older and a younger sprinter 
exchanged the baton at the halfway point. Both were pioneers.

Øivind Larsen

oivind.larsen@medisin.uio.no

Øivind Larsen (born 1938) is professor emeritus of medical history at 

the Institute of Health and Society, University of Oslo.

The author has completed the ICMJE form and reports no conflicts of 

interest.

>>>
1060 Tidsskr Nor Legeforen nr. 12 – 13, 2016; 136



EDITORIAL
References

1. Høyer G. Herman Wedel Major – personen, legen og reformatoren. Tidsskr Nor 
Legeforen 2016; 136: 1106 – 8.

2. Høyer G. Kontrollkommisjonene i psykisk helsevern – Herman Wedel Majors 
nyskapning. Tidsskr Nor Legeforen 2016; 136: 1109 – 12.

3. Hammerborg M. Mentalen» – fra mentalsykehus til dollhus i Bergen. Tidsskr 
Nor Legeforen 2016; 136: 1120 – 4.

4. Hvattum M. Major og Schirmers Gaustad. Tidsskr Nor Legeforen 2016; 136: 
1113 – 8.

5. Holst F. Betragtninger over de nyere britiske Fængsler… Christiania: Lehmann, 
1823.

6. Holst F. Beretning, Betænkning og Indstilling fra en til at undersøge de Sinds-
svages Kaar i Norge og gjøre Forslag til deres Forbedring i Aaret 1825 naadigst 
nedsat kgl. Commission. Christiania: Jacob Lehmanns Enke, 1828.

7. Larsen Ø. Frederik Holst og fengslene. Tidsskr Nor Lægeforen 2001; 121: 
3556 – 60.

8. Larsen Ø. Sykehuset som aldri ble bygd. Tidsskr Nor Lægeforen 1986; 106: V – IX.
9. Larsen Ø. Hvorfor har Gaustad sykehus fløyer som ligger bak hverandre? Tidsskr 

Nor Lægeforen 1985; 105: V.
10. Lebret M. L’hôpital psychiatrique d l’Yonne, son histoire, ses archives. (Se under 

Auxerre.) www.lyonne.fr/accueil.html (9.5.2016).
Tidsskr Nor Legeforen nr. 12 – 13, 2016; 136   1061



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /OK
  /CompatibilityLevel 1.6
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType true
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


