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‘Deeply researched and gripping . . . The book owes its enormous power to Sarah Wise’s patience. She has sifted through hundreds of case histories . . . It makes for harrowing reading, but much of it is also hilarious.’ 


 A.N. Wilson, Mail on Sunday
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‘Sarah Wise is an excellent writer, and those who pick up this book will not lightly put it down. Her ten chapters read like short novels, and she has the true social historian’s ability to make her period come alive. She selects and compresses the salient details beautifully; one often feels as if one is actually present at the scenes she describes. There can be no higher praise.’
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‘Fascinating . . . Sarah Wise has used her subject like an axe, to split open the Victorian façade and examine everything wriggling behind. It has enough tragedy, comedy, farce and horror to fill a dozen fat novels, and enough bizarre characters to people them.’


 Financial Times
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 Peter Ackroyd, The Times


 


‘Scrupulously researched and eye-opening . . . a revelatory book, tearing the roofs off the Old Nichol’s festering tenements, beaming the light of impartial historical research into the horrible dens and alleys, exposing the blighted lives and the crushing deprivation.’


 Professor John Carey, Sunday Times


 


‘Remarkable . . . Wise is a rigorous historian, but it is her subtle ability to summon the individual to elucidate the whole without ever resorting to stereotype or simplification that makes this book so memorable . . . This engrossing work shines a light not only on a turbulent period in London’s history but on humanity itself. Only the best histories can claim as much.’


 Guardian
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Shortlisted for the Samuel Johnson Prize for Non-Fiction


 


‘I wish I had written The Italian Boy, but alas, Sarah Wise got there first, and did so in style . . . This is an impressive debut and a compelling piece of history writing.’ 


 Bernard Cornwell, Mail on Sunday Books of the Year


 


‘A haunting blend of scholarship and period empathy.’ 


 Iain Sinclair, Daily Telegraph, Books of the Year


 


‘An amazing book . . . It out-Dickenses Dickens.’ 


 Dr Maria Misra, Samuel Johnson Prize judge
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In memory of my uncle, Ian Wise, 1931–2020, a liberated captive.










Unkind Words: A Note on Terminology


In this book, the insensitive terms ‘feeble-minded’, ‘weak-minded’, ‘mentally deficient’ and ‘mentally defective’ reflect the dominant attitudes of the period under consideration. These are historically accurate words for today’s more acceptable ‘learning-disabled’. The use of such language does not imply the author’s acceptance of these categories.


‘Mentally defective’ and ‘mentally deficient’ are used interchangeably.


In 1927, the term ‘moral defective’ replaced ‘moral imbecile’ – the original 1913 diagnostic category.


Below is the categorisation used during the framing of the 1913 Mental Deficiency Act. The Undesirables concerns itself solely with diagnostic categories 5 and 6:


 


1. Persons of unsound mind, roughly equivalent to the term lunatic: persons who require care and control owing to disorder of mind and consequently incapable of managing their affairs.


2. Persons mentally infirm, who through mental infirmity, arising from age or from decay of their faculties, are incapable of managing themselves or their affairs.


3. Idiots: persons so deeply defective in mind from birth or from early age that they are unable to guard themselves from common physical dangers such as, in the case of young children, would prevent their parents from leaving them alone.


4. Imbeciles: persons who are capable of guarding themselves against common physical dangers, but who are incapable of earning their living by reason of mental defect existing from birth or early age.


5. Feeble-minded: persons who may be capable of earning a living under favourable circumstances but are incapable, from mental defect existing from birth or early age, of a) competing on equal terms with their normal fellows, or b) managing themselves and their affairs with ordinary prudence.


6. Moral imbeciles: persons who from an early age display some mental defect coupled with strange, vicious or criminal propensities on which punishment has little or no deterrent effect.


 


From the start, the porous nature of these classifications would cause problems, and even many specialists in the field were muddled on the precise definition of ‘feeble-minded’. The most helpful explanation (for us) comes from doctor Sir James Crichton-Browne, who stated in 1905:


 


A feeble-minded person is one who by reason of arrested development or disease of the brain dating from birth or from some age short of maturity has his observing and reasoning faculties partially weakened, so that he is slow or unsteady in his mental operations, and falls short of ordinary standards of prudence, independence and self-control. It is a very difficult thing to define, especially as we have not got a definition of what normal is.










A Note on Anonymity


In these pages, I have disguised the names of individuals that have not so far appeared in the public record, in order to respect the sensitivities of relatives and descendants.


All other names are real, having already appeared in newspapers, magazines or other public documents.










Q: ‘Could you put in words a definition of feeble-minded, so that people could test the condition of any person who was to be subjected to the operation of the law?’


 


A: ‘No, I could not.’


 


Q: ‘Have you any suggestion to make as to how we could get an adequate definition for the purpose of a statute or rule?’


 


A: ‘No, I rather doubt it being possible.’


 


Answers of Herbert Jenner-Fust, Local Government Board inspector, questioned by the Royal Commission on the Care and Control of the Feeble-Minded, 1908










‘Wherein lies their defect? It is not defect of knowledge, of intelligence in the educational sense, but failure to adjust themselves to the social conditions in which they live.’


 


Dr Rees Thomas, medical superintendent of Rampton State Institution, 1920


 


 


‘A detention as a moral defective is often a detention for life; it is a detention, pure and simple, without treatment and without limit . . . In fact, it is the writing off of a life at the age of eighteen as worthless.’


 


The National Council for Civil Liberties, ‘50,000 Outside the Law’, report, 1951










Foreword


In the late 1940s, the National Council for Civil Liberties announced that around fifty thousand young people were being detained in institutions on the grounds that they were ‘mentally deficient’. The youngsters had been given no psychiatric diagnosis, they were offered no treatment, most had committed no crime, and there was no time limit on their detention. The NCCL stated: ‘The cases of detention under the mental deficiency laws will come as a shock to all. There is, amongst the general public, little knowledge of the Mental Deficiency Service. It constitutes one of the gravest social scandals of the twentieth century. It is almost unbelievable that such cases can occur in England today.’ Thirty per cent of the people certified as mentally deficient had been in detention for between ten and twenty years – five per cent for over thirty years.


The Undesirables is my account of how such a state of affairs came about and an attempt to piece together fragments of the experiences of those who underwent such detention.


In the opening chapters that follow, I’ll explore a number of ‘panics’ that intertwined and created the terrain in which the Mental Deficiency Act took root. The 1913 Act permitted local authorities to identify children and young adults they believed incapable of good behaviour – typically, young hooligans and persistent thieves; girls who had given birth to an illegitimate child; and anyone who seemed either incapable of or uninterested in working, earning and living independently. The council mental deficiency executive officer was known in some localities as the ‘rat-catcher’. However, an uncomfortable truth is that parents and relatives were often the prime movers in having a difficult or challenging youngster placed in a institution.


This is not a book about mental disability/learning difficulty: instead, it concerns individuals detained for social or ‘moral’ reasons under the new ‘moral imbecile’ category, introduced in the 1913 Act. This was a diagnosis by which children and adolescents who appeared to be showing anti-social tendencies could be sent to sex-segregated ‘colonies’ for life. This was so they could not breed the next generation of undesirable Britons. As high-profile eugenicist Alfred Tredgold put it: ‘Their propagation must be prevented.’ It was the closest this country came to a selective breeding campaign. This form of preventive detention – for life – had no precedent in England. The Undesirables traces how the Mental Deficiency Act came to be passed on the eve of the First World War, and how such an attack upon personal freedom won parliamentary approval – and how the eugenicist fears of ‘degeneration’ gained the upper hand. England had, across just over a decade, moved from an idealisation of personal liberty to the polar opposite – granting the state the power to detain someone for life on the supposition of what they might do in future, rather than for an offence that had been proven in court.


It was unclear whether moral imbeciles were simply people who lacked an inherent moral sense (if such a thing existed, which was heatedly contested), or whether moral inadequacy had to be coupled with an underlying mental defect. Could ‘incomplete emotional development’ correctly be described as a biological problem? It was perplexing that perhaps the majority of those put away as ‘moral imbeciles’ showed little clear evidence of learning impairment, and thus the diagnosis tended to be a personal judgment on the part of a doctor. In fact, in 1950 two psychologists random-sampled one hundred patients at a large mental deficiency hospital and found that one-quarter had an IQ of seventy or above (seventy being the accepted borderline between ‘normal’ and ‘subnormal’ intelligence).


People deemed to be ‘socially inefficient’ were highly vulnerable to being declared defective, unable to take their proper place in a nation that required a skilled workforce – a likely burden to Britain in its bid to retain pre-eminence in an internationally competitive world. They were seen as a brake, and an expensive one too – as they littered up workhouses, prisons and reform schools; and they were also assumed to be holding back their own families and communities.


The Mental Deficiency Act continues to reverberate into our own age. Many people have in their family tree forebears who spent years locked away. The sense of shame this can cause can still be keenly felt by descendants. When the great age of release arrived, from the 1959 Mental Health Act onwards, it was often assumed that this was a nineteenth-century barbarism that was being corrected – that it was instituted by a famously repressed and hypocritical Victorian culture. The Undesirables hopes to lay that particular myth to rest.










Part 1


Inevitability










Chapter 1


Winning the Argument


When Charles Darwin’s cousin Francis Galton introduced the concept of eugenics in 1883, many influential commentators declared that poor educational attainment, as well as anti-social behaviour and criminality, were transmitted down the generations, and were rarely the result of environmental, societal or cultural factors. While methodologically rigorous statistical surveys to prove this point would never emerge, the rhetoric of the ‘social Darwinists’ was powerful – emotive, portentous and persuasive.


Even when their houses are whitewashed, the sky will be dark; devoid of joy, they will still tend to drink for excitement; they will go on deteriorating; and, as to their children, the more of them grow up to manhood, the lower will be the average physique and the average morality of the English generation.


Economist Alfred Marshall wrote these words in the prestigious journal The Contemporary Review; and prominent eugenicist George Mudge would go even further, stating that


the environment is the product of the individual, and not vice versa. The stunted individuals are not the product of a one-roomed tenement, but the one-roomed tenement is the expression of the inherent incapacity of this race to be able to do anything better for itself . . . it is the natural outcome of their already existing physical, moral or intellectual degeneration. These degenerates are ‘mutations’, and breed true to their degeneracy.


Such views were always forcefully challenged, and even at the height of their influence, hereditarians would never win unequivocal backing. Novelist and columnist Clarence Rook, in his article ‘St Patrick Hooligan’, on London street crime, published in 1900, believed no innate difference existed between boys growing up in chronic poverty and those who had been to public school and university:


So long as we leave several hundreds of thousands of boys to roam the streets with no legitimate outlet for their abundant energy, so long shall we be startled by the howl and occasionally stunned by the belt of the Hooligan . . . Let us remember that the Oxford undergraduate was a Hooligan, delighting in town-and-gown rows, until someone had the happy thought of turning his misdirected energy towards athletics.


Helen Bosanquet, meanwhile, asserted that urban conditions were the source of the seeming ‘degeneration’ of Londoners, writing sceptically in 1895:


The excitement of a town life tells very greatly upon children; if you look closely, you will see that London children are always tired; the dark rings under their eyes tell of the nervous strain which is breaking down their health, and their very restlessness is the restlessness of fatigue and nervous exhaustion . . . [They] are generally in the third generation of London life. But to say this alone is at once too much and too little; it implies a cumulative and inevitable evil in which I do not believe, and the fatalism of the observation seems to yield a little before analysis.


Dig a little deeper, think more carefully, said Bosanquet, and hereditarian views do not stand up. But environmentalist arguments such as these lacked the vigour and confidence of hereditarian prose. The drift towards fatalism continued, culminating in the remarkably draconian 1913 act of parliament, the Mental Deficiency Act, to deal with the supposed ongoing deterioration of the British mind and morals.


Five factors fuelled this over-reaction:


 


the study of prisoners (particularly recidivists) by medical officers in gaols;


the findings of school authorities, noting the unexpectedly large number of children who struggled to acquire even the most basic skills;


the fall in the birth rate among the middle and upper classes, and the apparent super-fertility of the poor – with the allegedly ‘feeble-minded’ poor cited as especially fecund;


‘rescue societies’ data on girls and women with illegitimate children, or who appeared to be particularly vulnerable to sexual assault or sexual coercion;


and the pessimism of many involved in mental healthcare about the curability or treatability of certain psychological conditions.


***


To take the last first: heredity’s role in mental health problems was far more frequently discussed after publication of Darwin’s Origin of Species in 1859 and subsequent works by popularisers of his particular theory of evolution. However, pre-Darwinian ideas about the inheritance of psychological traits frequently crop up in the writings of eighteenth- and early nineteenth-century ‘doctors of psychological medicine’.


In the 1820s and 1830s some doctors focused on the potential problems in store for the aristocracy and the upper-middle classes; ‘cousin marriage’, in particular, was blamed for an observable rise in offspring who were ‘idiotic’, or ‘imbecilic’, or ‘insane’. George Mann Burrows, the trusted doctor of many wealthy families, wrote in 1828 that


hereditary predisposition is a prominent cause of mental derangement . . . Among the highest ranks, hereditary insanity is more common than among the lower; for the former most frequently contract marriages with their own rank, or even their own family. Hence, wherever the system of clanship or family connexion has been most strictly preserved, there it most prevails.


Burrows, and other specialists who sought the banning of marriage between cousins, had solely this kind of anecdotal evidence to offer, as no meaningful statistical analysis was possible at that point. The emphasis on the offspring of the wealthy is worth noting; at around the middle of the nineteenth century, the focus of alarm would shift to the poor.


A near-contemporary of Burrows, James Cowles Prichard, was an influential evolution theorist and a doctor who had studied the patients of large lunatic asylums in both Britain and France. In his 1835 Treatise on Insanity and Other Disorders Affecting the Mind, Prichard suspected that there may be a hereditary factor in a condition he termed ‘moral insanity’. Prichard wondered if a child could inherit a faulty ‘organisation’ within the nervous system that caused an imbalance between the ‘passion’ and the ‘will’. Although he had not devised this disease category (its roots lay in France in the eighteenth century), Prichard developed the theme for the Anglophone world. Moral insanity posited a type of mental disease in which there is no delusion, and intellectual and analytical faculties are unaffected; but the sufferer’s moral and social sense are severely abnormal, affecting their ability to live in the world, and causing distress and even danger to those among whom the sufferer lives.


Prichard wrote that moral insanity


is a morbid perversion of the natural feelings, affections, inclinations, temper, habits, moral dispositions and natural impulses, without any remarkable disorder or defect of the intellect, or knowing and reasoning faculties, and particularly without any insane delusion or hallucination . . . The subject is found to be incapable, not of talking or of reasoning . . . for this he will often do with great shrewdness and volubility, but of conducting himself with decency and propriety in the business of life.


Moral insanity proved to be a hugely controversial theory in Britain and triggered many legal and medical battles across the nineteenth century as the courts tested the borderline between ‘normal’ eccentricity and abnormal, perverse behaviour indicating mental derangement. These arguments took place during formal lunacy hearings to decide an alleged lunatic’s true state of mind, as well as during criminal trials to judge the sanity (and therefore culpability) of defendants being prosecuted for violent crimes.


In 1857 French doctor Bénédict Augustin Morel published his influential Traité des Dégénérescences Physiques, Intellectuelles et Morales de l’Espèce Humaine (Treatise on the Intellectual, Moral and Physical Degeneration of the Human Race), in which he proposed a model by which inherited traits may lead to the ultimate annihilation of a family line. In his model, an immoral act committed consciously by someone ‘normal’ would produce ‘nervousness’ in the next generation, insanity in the third generation, idiocy in the fourth, and finally extinction. Morel’s mental degeneration process was accompanied by observable physical differences, for example in head shape and size, ear and eye-pupil size, and changes to various reflexes. Morel believed that the primary event (the original immoral act) could happen to anyone, but that the course of the subsequent degeneration in their offspring could be predicted by a well-trained doctor.


Morel’s seeming breakthrough occurred as asylum population levels were rising (which most commentators attributed to an increase in mental illness, rather than to greater reporting and increasing numbers of people being brought forward for treatment); but also at a time when it looked as though the limits of psychological medicine had been reached. Morel’s work offered an explanation for the incurability of a wide range of patients: a large proportion of these disordered minds and nervous systems, it now seemed clear, were untreatable – not through any fault of doctors, but because these individuals sat somewhere on Morel’s matrix of degeneration.


Many influential British ‘alienists’ (psychiatrists) of the 1860s to 1890s, including Daniel Hack Tuke and Henry Maudsley, also believed that the moral function was linked to familial inheritance. In Tuke’s theory of ‘dissolution’, the evolution of the human nervous system had developed the ‘higher’ faculties, such as self-control, a social sense and a sense of propriety; and reduced such ‘lower’ instincts as selfishness, greed, sexual promiscuity, slothfulness and alcoholism. In moral insanity, the higher functions were the first to become diseased, Tuke wrote, allowing crude, atavistic instincts to dominate the patient’s behaviour. In some way not yet understood, this marked a regression to an earlier state of humankind, caused by the inheritance of a weakly constituted mind and nervous system.


For Henry Maudsley, the ‘struggle for life’ had become increasingly intense in the so-called ‘civilised’ nations. He wrote that this struggle created anxiety, which impacted adversely upon the most weakly constituted minds – minds of inferior human stock whom he described as ‘abortive beings in nature’ and ‘social wrecks’. Maudsley thought Herbert Spencer’s 1864 term ‘the survival of the fittest’ to be ‘the most felicitous phrase of our epoch . . . It applies as much to the world of morals as to the world of the intellect and feeling and action.’ Maudsley had been hugely influenced by Morel’s work and came to believe that in many sufferers, ‘moral insanity’ was an illness that arose from a congenital defect – that is, an inherited mental weakness from birth that predisposed an individual to developing that particular form of mental illness in adult life.


Why did this line of thinking come to such prominence in these years? As noted, degeneration suggested an answer to the distressing fact of the intractability of many mental conditions. As highly experienced doctors, Maudsley and Tuke had years of coming to terms with the failure of psychiatry to alleviate human suffering; and the idea of the biological inevitability of weak or diseased minds made sense of a harrowing and frustrating truth.


But there’s more to it. Britain was an increasingly competitive society: roles and stations in life previously off limits to the ordinary man were now, slowly, opening up to those with talent and energy. (And Britain itself was facing an increasingly competitive world of globalising trade.) These were the ‘struggles’ Maudsley believed the ‘civilised’ were facing. By contrast, he assumed that ‘savages’ lived comparatively mentally healthy lives, unmolested by ambition, over-work and anxiety about social status.


Francis Galton devised the neologism ‘eugenics’ (in preference to his original choice, ‘viriculture’) as part of his investigation into ‘the conditions under which men of high type are produced’. His men of high type comprised the geniuses, of course; but they also included successful members of the professional classes, whose superior qualities were demonstrated by the very fact that they had achieved social standing and a degree of wealth. The concepts of ‘civic worth’ and ‘social value’ came to prominence in the 1880s, and Galton produced many pedigree charts to prove that eminence was transmitted biologically. It was the middle-class man (ranging from the highly educated professional to the skilled petit bourgeois artisan) in whom superior stock was to be found. Men such as Galton, Maudsley and Tuke.


This was a new democratic form of elitism – a revolution, really: position in life would henceforth be achieved because of inherited intellectual and moral superiority, rather than inherited wealth or titles. An effete and enervated aristocracy and landed class, its stock weakened by centuries of inbreeding, would be supplanted when the naturally endowed began to select each other to marry and produce superior offspring. ‘What Nature does blindly, slowly and ruthlessly, man may do providently, quickly and kindly’, Galton wrote, grossly overestimating the speed at which human evolution occurred.


It wasn’t just the mad doctors who felt inspired by the concept of degeneration. The model also offered an explanation for a range of seemingly intractable, incorrigible criminal and anti-social behaviour, too. So could ‘social failure’, and even chronic poverty, also be attributed to degeneration?










Chapter 2


Occasional Criminals and Natural Monsters


In 1881 Dr William Guy, former medical superintendent of Millbank Penitentiary, recommended lifelong detention for the estimated 131,000 recidivist thieves, prostitutes, vagrants, arsonists, vandals and street drinkers in England and Wales on the nod of two prison medical officers. His proposal received short shrift from other experts. It seemed so very illiberal. In England, we imprison an individual because they have committed a criminal act – not because of the ‘type’ of person s/he is, surely. However, around the same time, William Hardman, Justice of the Peace and chairman of the Surrey Quarter Sessions, expressed the wish that the authorities would devise an institution, ‘half-workhouse, half-prison’, where prisoners who had been observed as ‘imbecilic’ could be detained indefinitely after their prison sentence ended:


You see, these people I speak of are a long way from the imbecile who goes into an asylum of that sort. They are just on the borderland, and I think they would require different treatment, a much more coercive treatment than the imbecile pure and simple.


Hardman said he had no concerns whatsoever about the liberty of the subject when the criminal classes were under discussion:


There is a great deal of nonsense talked about the liberty of the subject in this country . . . I have no doubt that if it were brought before parliament there would be a great outcry, because the liberty of the subject was about to be interfered with.


Hardman’s was an interesting early opening salvo in the fight against liberty – and it was the very kind of statement that ought to have inflamed a body set up to contest such announcements: the Personal Rights Association. The PRA had formed in 1871 to publicise and protest against any abuse of individual rights brought to its attention; sadly, it proved to be something of a paper tiger, and failed to get a larger conversation under way about the threat of indeterminate sentencing or preventive detention à la Guy and Hardman. It would remain an insular coterie that preferred to fight small, one-off cases and lacked the energy and broader vision that would have made Hardman’s statement the starting point of a debate about personal liberty. Nor did the PRA rally opposition to two significant changes in the relationship between the citizen and the law: the 1869 Habitual Criminals Act and the 1871 Prevention of Crimes Act mandated previously unthinkable levels of police surveillance of citizens and the latter created a ‘sus’ law. The Acts also led to the creation of the Habitual Criminals Register, which listed every person in the nation who had been convicted at least twice.


In 1898 the Inebriates Act enabled the indefinite detention of habitual drunks (persons arrested four times within one year for being drunk and disorderly). This gave local authorities the power to hold chronic drunks in a reformatory for up to three years; in the event, only London and Lancashire took advantage of these powers, and the experiment did not last long. Then, in 1908, came the big one: the Prevention of Crime Act of that year permitted the courts to add on an extra term of between five and ten years when a habitual offender came to the end of their most recent sentence. This was new. This was concerning. But there didn’t appear to be any great agitation against these illiberal late-Victorian/Edwardian measures in comparison to other, earlier battles, notably the nationwide movement to repeal the Contagious Diseases Acts of the 1860s.


In an attempt to bring down the infection rates for venereal disease, the Contagious Diseases Act of 1864 gave police the power to detain, inspect and force into a specialist hospital any woman suspected of being a street prostitute and therefore a possible carrier of venereal disease. There was a particular anxiety about the number of soldiers and sailors rendered unfit for service after catching such an infection, and while initially only garrison towns were covered, two subsequent Acts extended the remit to other locations. The male client – who played an equal role in transmission – was not subjected to any scrutiny.


The Contagious Diseases Acts fuelled the burgeoning feminist movement, and after an epic campaign by women’s rights activists, parliament repealed the legislation in 1886. Women of all classes, and many sympathetic men, had joined together to fight this clearly unjust set of measures – targeting poor women. But the rights of alcoholics and of petty offenders (and suspected petty offenders) did not spark any similar level of protest. For the most part, the press and the public at this time tolerated measures presented as benefiting the many at the expense of the anti-social or ‘abnormal’ few. The individualist libertarians, so keen to keep the state and the law from making incursions into citizens’ lives, baulked when it came to the most undesirable elements of society.


***


The prison population of England and Wales had hit a peak in the 1860s, with 30,000 men, women and children incarcerated in either convict prisons or local prisons. After that, the increased use of fines, together with the expansion of other types of punitive institutions – especially for children – saw the number of prison inmates decline. Between 1885 and 1898, for example, the prison population of England and Wales fell by twelve per cent. Children and adolescents were now being sent to ‘industrial schools’ and ‘reformatory schools’ and, after 1908, into the new borstals. Juvenile courts were also created in 1908; and the use of probation had grown from the 1880s onwards. The broad trend in the second half of the nineteenth century was towards greater classification of types of offender, with particular urgency given to removing children and adolescents from the adult prison and judicial system.


Historian Stephen Watson has identified the key role played by the figure of the prison medical officer in classifying the mental state of inmates, from the 1860s onwards. One of the medical officer’s duties was to spot the malingerers who hoped to evade justice by using the insanity defence, isolating them and observing their behaviour in order to distinguish them from the genuinely insane. The medical officer also had to assess the extent to which the prisoner was fit to receive a variety of physical and psychological punishments. Inmates who failed to respond to punishment were categorised as ‘unfit for discipline’; these were the ‘weak-minded criminals’ with little ability to control their anti-social impulses. In this way, the problem of recidivism became linked with mental weakness, and the medical officer advised on the segregation of the physically and psychologically ‘abnormal’ from the rest of the prison population. In other words, the very fact of reoffending, of therefore being a ‘habitual offender’, was now conflated with ‘weak-mindedness’ – being unable to learn from the experience of punishment and being unaware of, or indifferent to, the expectations of behaviour from wider society. At the end of the century the label ‘feeble-minded’ would largely take over from ‘weak-minded’, and both terms were synonymous with ‘unfit for discipline’ within the penal system. (Neither ‘weak-minded’ nor ‘feeble- minded’ would ever firm up into a precise diagnosis – over the coming decades, these adjectives would be used to describe people with a broad range of psychological and social problems, and even those who used the terms liberally would admit their vagueness and imprecision.)
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Newgate Prison, 1872: a man has just been ‘flogged’ with the cat o’ nine tails whip. One of the prison medical officer’s tasks was to decide which inmates were ‘unfit for discipline’ because they were ‘weak-minded’.


 


In addition to everyday observation of inmates, prison medical officers had access to meaningful paperwork that could trace the life, crimes and social background of those who were suspected of being weak-minded; as we shall see later, this detailed case history documentation was lacking in most other settings, severely hampering the quest to assess whether it was biological inheritance or the cultural environment a child was born into that caused their criminality. The bureaucracy that flourished within the nineteenth-century judicial and penal systems led to the compilation of relatively sophisticated case histories that both eugenicists and environmentalists would pore over.


Within the prison system, from 1876, the previous convictions of those sent to gaol for their second offence were noted down on a form devised for this very purpose; educational attainment, physical attributes and behavioural peculiarities were also recorded.


Unlike the moral insanity diagnosis of earlier in the century, the recidivist/weak-minded condition was not a disease that attacked a previously ‘sane’ person, but was instead believed to be a congenital defect – present from birth, permanent and incurable. Doctors deemed the ‘morally insane’ individual of the high Victorian age to be cunning and able to disguise the condition for long periods; the weak-minded of the later nineteenth century, by contrast, exhibited repetitive anti-social behaviour or ‘social incompetence’, which they had no guile to conceal.


There remained an unresolved conundrum, regarding the ‘moral defective’ category: many people who would find themselves labelled in this way would in fact have at least average IQ and educational attainment, while others would seem to be incapable of behaving well because they were too unintelligent to understand the world around them. When the term ‘psychopath’ was coined in 1885, it was noted that this type of personality showed intelligence, rather than otherwise. Forensic psychiatrist Charles Mercier, who would have considerable input into formulating the moral imbecile category, described psychopaths as ‘clever fools’. Reconciling these two phenomena would prove difficult in the century to come, as we shall see in a later chapter. Many doctors would only certify someone as a moral defective if they had a well-documented history of limited intelligence in childhood or adolescence. However, in the case of persistently aggressive or anti-social individuals with above-average intelligence, medical men would often refuse to certify under the Mental Deficiency Act. Medical officer Allan Warner wrote to the British Medical Journal in 1927, making this very point:


Many feeble-minded persons, owing to their defect, commit anti-social acts and are quite properly certified as feeble-minded persons. But there is a class of person who is morally defective without any intellectual defect. Such a patient I do not consider certifiable as a feeble-minded person. It is true they require care, supervision and control like the feeble minded; but the feeble-minded person is, by definition, related to the imbecile and idiot – it is only a question of degree. The moral defective who has no intellectual defect cannot be said to be related to the imbecile, and he should not be certified as, or treated with, the feeble-minded.
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Wakefield Prison, 1869: prisoner 9743 struggles against the punishment about to be inflicted.


 


Nevertheless, other doctors would claim that persistent anti-social behaviour, particularly if it showed aggression, or its opposite, inadequacy, was evidence of ‘incomplete emotional development’, and therefore did represent a form of mental defect, regardless of how intelligent the individual proved to be.


Between 1879 and 1895, three commissions recommended that separate provision be made within the prison system for those found to be ‘weak-minded’. These were the inmates who were not criminally insane (the criminally insane were destined, after 1863, for Broadmoor Hospital) but whose behaviour ranged from eccentric through to destructive and even suicidal. Estimates put the ‘weak-minded/feeble-minded’ at around three per cent of the prison population, with male prisoners twice as likely as female to be placed in that category. The 1898 Prison Act ensured that weak-minded prisoners were indeed segregated from others according to the judgment of the prison medical officer, and were concentrated at Parkhurst Prison.


***


Although prison medical officers noted down physical characteristics in their inmates’ case histories, they tended not to adhere to the idea that physiognomy, cranial dimension or any other anatomical feature was indicative of criminality, despite the fashion for such a belief among certain sections of the intelligentsia. Cesare Lombroso’s 1876 work L’Uomo Delinquente (Criminal Man) isolated the ‘born criminal’ (or ‘congenital criminal’) as ‘an organic anomaly’ who was physiologically different to non-criminals. These differences, Lombroso theorised, indicated born criminals’ links to more primitive forms of hominid: they were less securely evolved than their fellow, non-criminal, human.


Though L’Uomo Delinquente would not be published in English until 1911, Lombroso’s views were popularised in this country long before then, not least by sexologist Havelock Ellis. In his 1890 work The Criminal, Ellis stated his belief that criminality had two aspects: innate disposition, and environmental contagion. Ellis admitted that social science was not sufficiently advanced to be able to untangle which of these two had the greatest influence. For Ellis, the insane, the epileptic, the cerebro-spinally diseased, the overworked, the neurotic and older fathers were disproportionately producing criminally inclined offspring – though he also thought environmental factors played a role.


Ellis believed that by imprisoning the ‘occasional criminal’ (who was not an abnormal type) the penal system simply ‘manufactured’ the habitual criminal by a slow and subtle process: the prison system was ‘like a sewer’, he wrote, flushing hardened, more sophisticated broken people out into society. The instinctive criminal, however, was a very different phenomenon – a ‘natural monster’ (who seems close to our modern understanding of the concept of the psychopath):


It must be remembered that the lines which separate these from each other, and both from the instinctive criminal, are often faint or imperceptible . . . In the habitual criminal, who is usually unintelligent, the conservative forces of habit predominate; the professional criminal, who is usually intelligent, is guided by rational motives and voluntarily takes the chances of his mode of life; while in the instinctive criminal, the impulses usually appear so strong, and the moral element so conspicuously absent, that we feel we are in the presence of a natural monster.


Experiments in anthropometric measurements to link crime to heredity were, as already stated, only patchily accepted in Britain, and for every alienist excited by the Lombroso approach there were many who could not be convinced; and so anthropometry struggled to be seen as anything other than a pseudoscience.


***


By the turn of the twentieth century, not only was the prison population declining, but reported crime was also falling in almost every category, according to the statistics collected each year by the Prison Commission. The number of people who could be described as hailing from ‘the criminal classes’ (as the Prison Commission termed them) had shrunk by one-quarter since the early 1870s. One of the few offences that had seen a significant and steep increase was a new crime – the contravention, by parents, of the Elementary Education Act of 1870. And thus another arena in which alarm began to set in, with regard to the mental capabilities of the British, was the schoolroom.










Chapter 3


‘Education on an Empty Stomach’


The Elementary Education Act of 1870 created a national system of state-funded schools, partly in recognition that Britain would need a fully numerate and literate population if it was to keep pace with the explosion in clerical and technical jobs, which required vast reserves of white-collar workers. In Germany, often the comparator nation in these years, an educated working class was efficiently servicing the modern world of work. If Britain did not keep up, the prosperity of the nation was likely to suffer. ‘National efficiency’ and ‘social efficiency’ were the increasing obsessions among policymakers, and would play a major role in the arguments about the allegedly mentally defective.


Most British children had attended a school of some kind before the 1870 Act – usually one of the Church of England’s network of ‘National Schools’ or the religious Non-Conformists’ ‘British Schools’. But the School Boards created by the 1870 Act brought greater national standardisation of curricula. Some parts of the country made elementary schooling compulsory; and a follow-up Act of 1880 removed any leeway, compelling all parents of children between the ages of five and ten to ensure that their children attended school full-time; and at least as ‘half-timers’ between the ages of ten and thirteen. (Half-time schooling would be abolished in 1900.)


As a result, for the first time, vast numbers of British children were collected together, in the huge new Board Schools that were constructed, often in the heart of deeply deprived districts; and, as with the large asylum and prison populations who were similarly concentrated on single sites, the surveying, classification and analysis of the ‘inmates’ became possible as never before. Meaningful data could now be collected on the physical, intellectual and ‘moral’ (i.e. behavioural) state of the nation’s children. While standardised tests for intelligence, memory, vocabulary, deduction and spatial perception would not be developed for British schoolchildren until the early twentieth century, from 1870 many teachers and School Board administrative staff sounded the alarm about the scale of pupils’ ‘backwardness’, as well as neglect, exhaustion, starvation and disease. In 1880, just over half of schoolchildren failed to achieve the standards that had been set by the School Boards.


In Bradford, future Independent Labour Party politician Fred Jowett would persuade Bradford City Council in 1904 to provide free school meals for the most famished pupils. Bradford was the first English local authority to do so; in 1893 Bradford had been first to appoint a school medical officer, and in 1908 would open the country’s first school clinic. ‘Education on an empty stomach is a waste of money’, Jowett declared.


In London, where the School Board had adopted compulsory attendance as early as 1871, vivid eyewitness accounts, such as the following, suggested the impact of a slum environment on the mental capacities of the very young:


We see numbers of half-imbecile children throughout the school; big boys in low standards who cannot learn, try as they may; children of drinking parents chiefly. Sometimes a boy is running wild for weeks together . . . The girls are anxious-eyed, with faces old beyond their years . . . Abstract thought dazes them, but they are shrewd enough when the subjects are things they know about . . . Cookery classes were introduced after pressure . . . [and] the latent womanliness is developed.


Puny, pale-faced, scantily clad and badly shod, these small and feeble folk may be found sitting limp and chill on the school benches in all the poorer parts of London . . . The practised eye can readily distinguish children of this class by their shrinking or furtive look, their unwholesomeness of aspect, their sickly squalor, or it may be by their indescribable pathos, the little shoulders bowed so helplessly beneath the burden of the parents’ vice.
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London schoolchildren were surveyed to explore whether ongoing physical and mental ‘degeneration’ was taking place in impoverished districts.


 


Just how many children were ‘dull’, ‘slow’, ‘feeble-minded’ or, in fact, so ‘mentally deficient’ as to be in need of special provision outside of the ordinary elementary school was difficult to assess accurately without testing that had agreed, standardised criteria. For what it’s worth, a 1905 governmental inquiry estimated that one per cent of children at elementary schools in England and Wales could be described as ‘mentally deficient’, while the London School Board gave the figure of 0.5–0.6 per cent of the capital’s circa 800,000 school-age children as too ‘mentally deficient’ to be catered for by ordinary elementary education (i.e. around 4,000–5,000 pupils).


Separate provision for four categories of schoolchildren was introduced in the 1893 Elementary Education (Blind and Deaf Children) Act, and the 1899 Elementary Education (Defective and Epileptic Children) Act; these Acts permitted local education authorities to segregate such children from ‘ordinary’ pupils, if they saw fit, and to place them either in separate classes or in ‘special schools’. If the Acts were locally adopted, parents of defective or epileptic children were obliged (under threat of a £5 fine) to bring forward their child to be examined ‘by a duly qualified practitioner’ if it was suspected that s/he was ‘incapable of receiving proper benefit from instruction in the ordinary public elementary schools, but not incapable of receiving benefit from instruction’. This latter phrase meant that the child was not so ‘defective’ as to be classed as an ‘idiot’ or an ‘imbecile’ – i.e. almost entirely ineducable and in need of a wholly different type of segregation and care.


This assessment or ‘ascertainment’ of schoolchildren was supposed to distinguish a child who was not merely a little slow in learning, nor so disabled that they could learn nothing, but who fell instead into the new category somewhere between the two – ‘mentally defective’. The London School Board named these the ‘borderland cases’; and this border territory was hugely contentious – a spectrum of educability and improvability about which few could agree during the first half of the coming century. (Chapter 11 will return to the topics of testing, IQ and cultural factors affecting learning.)


When the London County Council (LCC) took over the duties of educating young Londoners from the London School Board in 1904, the LCC became one of the most proactive and energetic bodies in the country in searching out and ascertaining children as ‘mentally defective’. Whitehall was thrilled by the LCC’s vigour; and with the approval of the Home Office and the Board of Education, the LCC launched an experiment in opening residential ‘Custodial Homes’ for mentally defective children. The type of children in scope for these homes were those who were ‘living in very bad homes’, whose attendance at an ordinary elementary school was impossible to enforce, and/or whose behaviour was likely to see them end up in some form of juvenile custody. The LCC proposed two homes for girls and two for boys, in Streatham and Brixton respectively, in suburban South London. At Rastell Avenue, Streatham, the LCC set up a home for ‘troublesome girls’; because there was no legal obligation for the girls to stay, their parents often came to take them away, and those without parents left as soon as they reached age sixteen – the LCC later claiming that most of them were subsequently ‘to be found in the streets’. The LCC used this type of evidence to press for the creation of more compulsory powers of detention – without compulsion, such measures appeared to them a waste of money, time and energy.


The LCC also complained that not a single doctor was prepared to certify these youngsters as ‘imbeciles’ – a clear indication that in the first years of the twentieth century, medical men were wary of conflating anti-social or wild behaviour with ‘mental defect’. Many doctors had had their professional reputations ruined in the nineteenth century when they had faced allegations that they had ‘locked people up’ for no good reason – over-diagnosing mental illness and using highly questionable evidence to certify people into ‘lunatic’ asylums. Their professional bodies, the British Medical Association and the Royal College of Physicians, were alert to the dangers of having to make judgments in the new borderland territory of mental deficiency.


The LCC, though, considered such boys and girls to be ‘high-grade defectives’, their ‘defect’ relating to how they conducted themselves. Exasperatingly for the school authorities, these children were quite capable of receiving instruction at school and in fact often stayed on until age thirteen. Dr May Dickinson Berry, assistant medical officer to the LCC, put the conundrum in these words in 1905:


Their feeble-mindedness [shows] . . . more in their moral qualities – the want of being able to look after themselves. They are able to read and write, but on the other hand, anything they do, their handiwork, for instance, is generally characterised by want of general power, is slovenly and careless and needs constant supervision.


The LCC issued its own printed forms to be filled in when a teacher believed that a child may have been more than simply ‘slow’ or ‘backward’ and therefore in need of ‘special school’ provision. The tests were undertaken in the presence of the local authority medical officer and a school inspector. The following is an example of a completed LCC Form MO 52, ‘Mentally Defective Cases Only’, for H— G—, a boy aged six, who had been attending a North London elementary school for just over a year.


 


‘What is the appearance of the child – stupid or bright?’ ‘Stupid.’


‘Is the child, 1. Obedient. 2. Mischievous. 3. Spiteful?’ ‘Yes.’ ‘No.’ ‘No.’


‘Are the habits of the child correct and cleanly?’ ‘Yes.’


‘Are the propensities of the child peculiar or dangerous?’ ‘No.’


‘What is the mental capacity of the child?:’


‘1) Observation.’ ‘Well developed.’


‘2) Imitation.’ ‘Very good indeed.’


‘3) Attention.’ ‘Good.’


‘4) Memory.’ ‘Very little.’


‘5) Reading (equal to standard).’ ‘Cannot read.’


‘6) Writing.’ ‘Good – large hand.’


‘7) Calculation.’ [left blank]


‘8) Colour.’ [left blank]


‘9) Special tastes.’ ‘Drawing.’


‘Is the child affectionate or otherwise?’ ‘Very affectionate.’


‘Has the child any moral sense?’ ‘General.’


‘Has the child been previously examined for admission to a special school?’ ‘No.’


‘Have you had any other information bearing on the case?’ ‘Has had appendicitis. Has meningitis.’


‘Note: if the child has been medically examined in the elementary school the medical record card should accompany this form.’


 


A smaller blue form, M 81, is stapled to H— G—’s MO 52, and it reads:


 


Very stubborn and spoilt. When shown a book to read, cried copiously and sobbed. After much persuasion, read on and described a picture and did easily construe.


 


There are many boxes of this brutal documentation at the London Metropolitan Archives – stupefyingly heart-breaking to read. A later form devised by the LCC’s education department requested a child to draw a man. The questions included: is the child of solitary habits? Does he associate with children of his own age, or younger? Does he ever lead at play? Is he affectionate or otherwise? Bad tempered? Unduly timid? Easily led? Does the child show any special moral defect, pilfering, lying, habitual truancy?


In 1904 the LCC ascertained 4,561 little Londoners in this way, and declared just under a quarter of them could remain in their ‘ordinary’ school; they deemed 1,728 to be mentally defective and in need of special schooling. The rest the LCC found to be either physically disabled, or so severely mentally disabled as to be totally ineducable; they were recommended for full-time institutional care. By that year, a cumulative total of 5,808 had been labelled ‘mentally defective’ by the LCC and in need of separate educational provision.


By the turn of the twentieth century there were 7.3 million children in the schools of the United Kingdom (which then included all of Ireland). But national statistics on ‘mental deficiency’ were hard to come by: teachers were under no obligation to report their suspicions, and many local authorities did not want the costly burden of laying on special provision. Despite the Acts of the late 1890s, at this point such provision remained optional. One snapshot from the East Riding of Yorkshire revealed that


there is an unwillingness on the part of teachers to report these cases. They consider that reporting a child as defective brings somewhat of a slur upon the parents, and that the teacher is instrumental in bringing this slur by setting the education authority in motion, and therefore they have not reported all the cases that exist.


***


Dr James Kerr, chief medical officer for education at the LCC, was an ardent hereditarian. He had previously (from 1893) been medical officer at the pioneering and progressive Bradford School Board. Though he admitted that there was as yet no statistical evidence to confirm his belief, he stated that ‘mental defect itself is strongly hereditary’. He advised that a register should be kept of all mentally defective children and that those who weren’t placed into permanent custody should, by the age of thirteen, ‘have their latent reproductive powers destroyed by operative means’. The children would not suffer in any way by being surgically sterilised ‘and the risks of the operation are so trifling that the benefits completely outweigh them’. What’s surprising is that no one seemed very alarmed by this suggestion – an operation to neuter a child on the grounds of a mental disability. No slap on the wrist for Dr Kerr. Not for the last time in our story, such a forthright recommendation was closely accompanied by an acknowledgement that


statistical evidence is very incomplete – it is exceedingly difficult to get. I had a case recently where there were four children who were all cousins and all members of a different family. I thought it would be an interesting family history to investigate and I sent one of my assistants to do so, but there was no success at all; the inquiries were resented very vigorously.


We may hope Dr Kerr was not surprised at the indignation expressed on the doorstep when the LCC sought to investigate whether the family was ‘defective’. But take their fingerprints, he said; take their fingerprints and he’d bet that ten years later the offspring would be found in the magistrates’ court on a criminal charge, or in a maternity hospital giving birth to an illegitimate child.
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The Daily Herald newspaper was one of the few publications to point out the class bias of the proposed mental deficiency legislation. Its 6 June 1913 front cover depicts ‘a model citizen’ telling a working-class mother: ‘My dear good woman, you working people must take a more impersonal view of it all. If we did not provide for your feeble minded by tidying them away out of sight, we might have to drop those forms of profiteering by which we create them. Do be a woman of the world.’ The Herald here is siding with those who believed that poor nutrition during pregnancy, childhood illnesses, poor housing/landlordism and low pay played a far greater role in causing learning disabilities than biological inheritance. In the background is a ‘Mental Deficiency Depot’ – a huge institution flying the national flag.


 


In later years, Dr Frank Shrubsall, senior medical officer at the LCC, admitted that mental deficiency examinations of a child would often be a battle of wits with a hostile child and their family. Shrubsall would try to disguise a test as a general conversation, during which he also attempted to get the parents to tell him their own life story, too, so that he could discover their family ‘pedigree’.


The man to whom Dr James Kerr answered, Dr Alfred Eichholz, Her Majesty’s Inspector of Special Schools, was, however, one of the loudest anti-hereditarian voices of the time. Eichholz pointed out that the statistics he had seen suggested that just five per cent of mental deficiency cases may have had a link to ‘direct nervous heredity’. He said that drink, tuberculosis and ‘depravity of living on the part of parents’ (almost certainly a reference to syphilis being passed on to a new-born) were likely to be causal factors in feeble-mindedness; as was growing up in a chronically impoverished urban environment – which impacted adversely on a child’s physical and psychological health. Eichholz estimated that 100,000 London schoolchildren were too undernourished to benefit fully from their schooling.
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Dr Alfred Eichholz of the London County Council. One of the earliest anti-hereditarians, he believed ‘Nature gives every generation a fresh start.’


 


Between forty and fifty per cent of the cases he had classed as ‘feeble-minded’ improved intellectually as well as physically with good care and training; and he believed that at least thirty per cent would be able to support themselves without any kind of custodial care, working in either semi-skilled or unskilled jobs. He added that the school attendance officers of London (the ‘kid catchers’, or the ‘kid coppers’, as they were nicknamed in working-class districts) were becoming increasingly adept at rounding up the most prolific truants and getting them into school.


As for apparent cumulative degeneration, he concluded that this was purely the by-product of ordinary demographic shuffling within various London communities:


In every case of alleged progressive hereditary deterioration among the children frequenting an elementary school, it is found that the neighbourhood has suffered by the migration of the better artisan or by the influx of the worse population from elsewhere.


Eichholz believed in


the plasticity of human material, the power which it possesses of yielding rapidly in either direction, either toward degeneration or regeneration. Just as the normal type falls away very rapidly in contact with bad surroundings, so, on the other hand, the degeneration, if taken in hand early enough, is capable of marked and rapid improvement . . . Nature gives every generation a fresh start.


Rushing into the void of reliable data, Eichholz undertook his own limited survey and decided that ‘not less than ninety percent’ of children born in ‘even the very worst districts’ were born healthy. He said that he had consulted many medical people working in public health, in the administration of the Poor Law and the Factory Acts, medical officers in education, doctors in private practice in poor areas and staff at large charitable maternity hospitals. All confirmed the small percentage of unhealthy births among the poor.


The poorest and most ill-nurtured women bring forth as hale and strong-looking babies as those in the very best conditions. In fact, it almost appears as though the unborn child fights strenuously for its own health at the expense of the mother, and arrives in the world with a full chance of living a normal physical existence.


This observation was at odds with prevailing expert opinion of the day, and while Eichholz was to remain one of the most respected medical men for the rest of his career – which he dedicated to assisting children, the disabled and the impoverished – his persuasive words were overlooked at this time. His finding that ‘the poorest and most ill-nurtured women bring forth . . . hale and strong-looking babies’ ran entirely counter to one of the most powerful drivers behind the social changes that were about to be forced through – the belief that the lower classes were producing defective human stock in huge numbers. They needed to be stopped.










Chapter 4


‘Human Dregs at the Bottom of Our National Vats’: The Collapse in the Middle-Class Birth Rate


On 16 October 1903, just two months before Eichholz made this radical statement, eugenicist Professor Karl Pearson had given the Huxley Lecture, entitled ‘The Laws of Inheritance in Man’, in which he dramatically stated the hereditarian view that the ‘wrong’ type of Briton was significantly outbreeding their social superiors:
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