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First published in 1986, Institutional Care and the Mentally Handicapped is a historical record of institutions at one stage of their development.

The book is divided into four parts. Part One examines the development and history of institutions, and the methods used by the author for this study. Part Two explores the structure of ideas in one institution. Part Three discusses the structure of social action in the institution, and the final part examines the general nature of institutions in modern society. This book will be a valuable read for students and researchers of social work, sociology, and disability studies.II
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Preface

This book is based on a dissertation that was accepted by the University of Cambridge for the degree of Doctor of Philosophy in 1981. The only major alteration I have made to the dissertation is to write a new introductory chapter outlining the history of institutions and to incorporate an article on staff training as Chapter Six. I wrote my dissertation as a book rather than an academic monograph and on rereading I felt it was suitable for publication and I hope that the readers of this book will agree with me.

The research was conducted in the mid-seventies. Important changes have occurred in the last decade. In some ways this book is a historical record of institutions at one stage of their development. The institution I researched no longer exists. The buildings are still there but most of the staff and patients I worked with have left. In this book I develop a general theory of institutions based on my research in one particular institution. Therefore my analysis is not limited to a particular time.

The book is divided into four parts. In Part One, I set the scene for my analysis by examining the development and history of institutions (Chapter One) and describing the methods I used in my study (Chapter Two). In the second part, (Chapters Three to Five) I examine the structure of ideas in one institution and I discuss various aspects of the different systems of classification. In the third part, I examine the structure of social action in the institution. I examine the ways in which the institution reproduced itself through nurse training, (Chapter Six), the ways in which the institution structures 2social activities such as eating (Chapter Seven) and the strategies of control in the institution (Chapter Eight). The final part contains one chapter, in which I examine information my study provides about the general nature of institutions in contemporary society.
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Chapter 1 The Institution

DOI: 10.4324/9781003791447-1



1.1 Introduction

The bulk of this book is devoted to a study of one specific institution, a Mental Handicap Hospital, which I refer to as the Jane Eagle Hospital. As I want this case study to illustrate the characteristics of institutions, I shall in this chapter place my study into the context of the historical development of institutions. I am concerned to identify the unique distinguishing features of institutions as a basis of my subsequent discussion of these features in one specific institution. In the first section I shall provide a preliminary definition of the institution, in the second I shall discuss the emergence of the modern institution at the beginning of the 19th Century, in the third section I shall discuss the development of Mental Deficiency Colonies at the beginning of the 20th Century and in the fourth and final section I shall consider alternatives to institutions and the information they provide about the nature of institutions.



1.2 The Institution: A Preliminary Definition

Definitions of institutions are fairly rare, it is usually accepted that everyone knows what an institution is.

Jones and Fowles provide a relatively bland definition of an institution as “any long-term provision of a highly-organised kind on a residential basis with the expressed aims of “care”, “treatment” or “custody”” (Jones and Fowles: 1984, p.207). This is an inclusive rather 4than an exclusive definition and is not helpful in identifying and explaining the characteristics of institutions. A useful starting point is Goffman’s definition of a total institution as “a place of residence and work where a large number of like-situated individuals, cut off from the wider society for an appreciable period of time, together lead an enclosed, formally administered round of life” (Goffman: 1968, p.xiii). Some of the features stressed by Goffman: size, isolation and totality, refer only to some institutions. The common features of institutions are implicit in the “formally administered round of life”. The inmate’s life is administered by staff.

Street, Vinter and Perrow (1966) extended Goffman’s definition. They suggested that total institutions are a form of “people-changing organization”. They utilized Janowitz’s definition of these organisations as “institutions that have the goal of changing human personality and human values so that their clients can participate effectively in the larger society” (Street, Vinter and Perrow: 1966, p.v). They laid great stress on the formal goals of the institution which they defined as the goals of the senior personnel. They identified three types of people-changing organisations : custodial, re-educative and therapeutic.

Street, Vinter and Perrow’s approach assumed that the senior personnel’s objectives were shared by other staff, and this in turn affected their attitude to the inmates.


The key hypothesis here is that variations in organizational goals are accompanied by variations in staff’s sets of beliefs about the inmates - what they are like and what must be done to change them. (Street, Vinter and Perrow: 1966, p.142)



Their own evidence suggested systematic variation between staff attitudes to inmates.


More highly educated staff members scored higher on understanding and lower on discipline than other staff members in every organizational setting, but the institutional differences held up within categories of educational levels. (Street, Vinter and Perrow: 1966, p.145)



5Street, Vinter and Perrow implicitly provided an alternative definition of institutions when they asserted that “the basic productive task of the juvenile institution, like that of all people-changing organizations, lies in structuring social relations between staff and inmates” (Street, Vinter and Perrow: 1966, p.151). All institutions share one feature, one group of people, the inmates, are dependent on another, the staff, for some or all of the basic necessities of life, such as food and clothing. There exists between inmates and staff an unequal dependence relationship. This contrasts strongly with relationships outside the institution where relations of dependency are based on ties of kinship. Otherwise the norm of relationships is equality and independence, and this is epitomised in the contract - an agreement voluntarily established between formally independent and equal individuals. If this overall definition is accepted then a typology of institutions can be developed, based on the official reasons for the dependency, e.g. institutions in which dependency is imposed as a punishment (prisons), institutions in whch dependency is accepted as a means toward an end (hospitals for acute physical illness) and institutions coping with intrinsic dependency (hospitals for the mentally handicapped). These would be ideal types. In practice any given institution could be classified in a variety of ways and there could be disagreement amongst the participants about the cause of dependency.



1.3 The Origins and Structure of Modern Institutions

The development of industrial society was marked by a transformation of the productive, ideological and political structures of society resulting in qualitative changes in the pattern of social and economic relations.

One way of describing this change was as a shift from relations based on social status, where individual rights and obligations were defined by social status ascribed at birth, to relations based on contract in which individual rights and obligations were defined by agreement as expressed in various forms of contracts (Maine : 1866). Maine argued that contractual relations could never completely replace status relations as there 6would always remain individuals excluded from relations which arise from “the free agreement of individuals”, i.e. children, orphans and lunatics who are “subject to extrinsic control on the single ground that they do not posses the faculty of forming a judgement on their own interests” (Maine: 1866, pp.169-170).

One aspect of the transformation was the emergence of the modern institution. Social historians have shown that institutional life was practically unknown in pre-industrial society (
Laslett: 1965, p.11).

In the United States the rapid development of institutions in the early 19th Century has been described by Rothman.


The question this book addresses can be put very succinctly: why did Americans in the Jacksonian era suddenly begin to construct and support institutions for deviant and dependent members of the community? ... Here was a revolution in social practices ... The few institutions that existed in the eighteenth century were clearly places of last resort. Americans in the Jacksonian period reversed these practices. Institutions became places of first resort. (Rothman: 1971, p.xii)



Rothman showed how the shift from small scale relatively stable communities to large scale communities with a large mobile population of immigrants spelt the end of workhouses and other traditional forms of public assistance as informal methods of community self-help and created the conditions for the large scale Institutions. However, he also argued that increased problems of social control associated with industrialisation, urbanisation and increased migration did not in themselves account for the form and nature of the new institutions. They were based on and involved a new conception of society. They were attempts to create model societies within society. They can be seen as zones of dependency amongst independent individuals.

In England the foundation of the new institutions was closely associated with the first investigations and reports of traditional forms of 7social control and care. Dependency in its various forms exerted a considerable pull on the contemporary imagination. Prisons, workhouses and hospitals all attracted attention.

However special interest was devoted to the madness and madhouses. Tuke’s description of the Retreat in York published in 1813 (Tuke: 1813) was followed by the Report of the House of Commons Select Committee on Madhouses (1815). The two reports were interrelated (Tuke: 1964). The exposure of conditions at York Asylum led to the establishment of the Select Committee that exposed the conditions of the mad living in Bethlem, private madhouses and local workhouses.

Both Tuke and the Select Committee were concerned with the treatment of the mad and with improving this treatment. This involved separating the mad from other types of dependants (and by implication madness from other forms of dependency) and developing special institutions for the mad. Tuke furthered this objective by providing and describing a model institution and describing how it could provide specialist or moral treatment through a special staff:inmate relationship and by creating a special rhythm of life. The Select Committee argued that traditional facilities were unsuitable for the treatment of the mad and madness (The Select Committee on Madhouses: 1815, p.2).

Although the Select Committee Reports did not immediately achieve their objective, they started a campaign that eventually resulted in a specialist legislative and institutional framework for the mad (
Jones: 1972).

These early institutions shared three distinctive characteristics: special architecture, a concern with proper classification and a distinctive structure of activities. I shall discuss each of these characteristics in turn.


Special Architecture

Traditional facilities such as private madhouses, workhouses or prisons were not usually purpose-built. They were established in and made use of existing buildings. Prisoners were often held in castles, whereas madhouses used domestic houses. The reformers were critical of the use of existing buildings. For example the Select Committee on Madhouses described existing madhouses in the following way:


8in a few of them the arrangement is good., as the contracted size of the houses, and the small extent of the ground attached to them, will admit; and that the treatment of the inhabitants in them has been kind and proper; - but it is in proof, that there is just and great cause of complaint against by far the greater part of the houses of this description, which have hardly, in any instance, been built for the purpose, and are incapable of being conveniently adapted to it. (Report of the Committee on Madhouses: 1815, p.2)



The Select Committee was so concerned about the inadequacy of existing buildings that it obtained and made public the plans for a model asylum.


Your Committee, impressed with the inadequacy of the Buildings for the reception of Insane Persons throughout England, obtained from an Architect, who has given great attention to this subject, and who has been employed to make designs for an Asylum for the West Riding of York, Plans with Estimates, which they think may be useful to the public, especially in counties where there may be a disposition to erect houses for the reception of Insane Persons. (Report of the Committee on Madhouses: 1815, pp.5-6)



Similarly the first substantive chapter in Tuke’s description of the Retreat was devoted to an account of the grounds and of the house (Tuke: 1964, pp.92-107).

The reformers at the beginning of the 19th Century were optimistic about the new Instititutions as places of care and treatment. However as the century progressed this optimism was replaced by pessimism and the asylums grew in size and capacity (See Table 1.1). As Scull (1979) has argued, they become warehouses of the insane.

Whereas the early asylums were relatively small scale, the Retreat was initially designed for 30 patients, the later asylums were large 9scale. Colney Hatch, the Middlesex Asylum opened in 1851, was designed for 1000 patients. The increasing scale of asylums necessitated special designs and purpose built facilities. For example a competition was held for the design of buildings for Colney Hatch and the contract was placed with a major building company. The construction involved over 1000 workmen, and 10 million bricks were made and laid (
Hunter and MacAlpine: 1974, pp.21-25). The new institutional architecture tended to appear very grand and impressive from the outside but internally to be barren. Colney Hatch was described by one contemporary visitor in the following way:


Its facade, of nearly a third of a mile, is broken at intervals by Italian campaniles and cupolas, and the whole aspect of the exterior leads the visitor to expect an interior of commensurate pretensions. He no sooner crosses the threshold, however, than the scene changes. As he passes along the corridor, which runs from end to end of the building, he is oppressed with gloom ... (quoted in Scull: 1979, p.196)




Table 1.1 Growth of the Asylum System in England and Wales in the Nineteenth Century. Return to text.⏎


	Date
	Number of Asylums
	Average Size





	1 Jan 1827
	9
	116.0



	1 Jan 1850
	24
	297.5



	1 Jan 1860
	41
	386.7



	1 Jan 1870
	51
	548.6



	1 Jan 1880
	61
	657.2



	1 Jan 1890
	66
	802.1






(Source - Scull: 1979, p.198)


Scull suggests that the architectural harmony of Colney Hatch was atypical as most asylums grew rather haphazardly, nevertheless they were housed in distinctive and unmistakable buildings.

Other types of institutions also developed their own distinctive institutional architecture. Rothman has shown that the architecture of prisons in the U.S.A. at the end of the Eighteenth Century “still commonly followed the model of the 10household” and that a widely copied prison, Walnut Street jail, resembled an ordinary, if somewhat large, frame house, indistinguishable from other sizeable dwellings” (
Rothman: 1971, p.90). In contrast the new prisons of the 1820’s were distinctive purpose built structures in which few costs were spared to achieve the reformers’ blueprints (Rothman: 1971, pp.94-101).



Proper Classification of Inmates

The special architecture of the new institutions served a variety of different functions. For example the reformers at the beginning of the Nineteenth Century saw special buildings as a way of improving patient care and treatment, by the end of the century the emphasis had shifted to economy and cost minimisation. However underlying these disparate concerns was a common and persisting interest in the classification of inmates.

The reformers criticised traditional facilities because they mixed different sorts of people. They allowed the normal and abnormal to mix and they allowed different types of abnormal people to mix. The special architecture was designed to segregate the normal from the abnormal and to separate different sorts and classes of abnormal people.

The concern to separate and correctly allocate the mad is evident in the Committee on Madhouses concern about the implementation of permissive legislation for the construction of asylums:


in order to prevent the intolerable evil of these unhappy persons being imprisoned in gaols or in parish workhouses, or permitted to wander about the country in a state of total helplessness and neglect; in the former case, to the great annoyance of other prisoners or poor, as well as unnecessary restraint and suffering to themselves; and in the latter to the great danger of their doing mischief to others or to themselves. (Report of the Committee on Madhouses: 1815, p.6)



Inside the asylum the committee was concerned about the mixing of different sorts of patients especially:


11The mixing of Patients who are outrageous, with those who are quiet and inoffensive; and those who are insensible to the call of nature, with those who are cleanly. (Report of the Committee on Madhouses: 1815, p.3)



The link between architecture and classification is clear in Tuke’s description of the Retreat. Although he saw the Retreat as a model, he stressed that each asylum would have to have its own design adapted to its own particular classification of patients:


It is not ... to be supposed that the Retreat ... should be a perfect model for establishments of this kind ... Indeed, it is hardly probable, as the class of persons, both as to rank and disease, in different establishments, must be various, that the arrangements in any one, can be precisely followed in another. (Tuke: 1964, p.104)



Tuke saw the proper classification of patients in the Retreat as an essential part of the care and treatment of the patients:


in all houses established for the reception of the insane, the general comfort of the patients ought to be considered; and those who are violent, require to be separated from the more tranquil, and to be prevented, by some means, from offensive conduct, ‘towards their fellow-sufferers. Hence, the patients are arranged into classes, as much as may be, according to the degree in which they approach to rational or orderly conduct. (Tuke: 1964, p.141)



In the larger Victorian asylums proper classification was achieved through the separation of different classes of patients into different wards. For example the 1000 patients at Colney Hatch Asylum were grouped into wards “numbered 1-14 for men, 15-32 for women and built as long galleries sleeping 30-40 patients in a row of small single rooms with a 4-5 bedded dormitory in the centre on one side” (Hunter and MacAlpine: 1974, 12p.27-28). The overt purpose of the classification had altered from care and treatment of the patients to management and control as is clear from Granville’s observations that


the classification generally made is for the purpose of shelving cases; that is to say, practically it has that effect ... in consequence of the treatment not being personal, but simply a treatment in classes, there is a tendency to make whole classes sink down into a sort of chronic state ... I think they come under a sort of routine discipline which ends in their passing into a state of dementia, (quoted in 
Scull: 1979, p.200)





Institutional Routine

The distinctive classification of patients into units or wards was associated with a special institutional organisation of inmates’ activities. In the Retreat, the activities of everyday life were organised as part of treatment of the patients. Patients were assessed in terms of their ability to perform these activities:


They (patients) quickly perceive, or if not, they are informed on the first occasion, that their treatment depends, in general measure, upon their conduct. (Tuke: 1964, p.141)



One important indicator of the patients’ sanity was the ways in which they ate. The sanest patients ate at the family meals and the maddest had to be force fed, with various gradations of madness in between (Tuke: 1964, pp.168-171). The organisation of employment formed an important part of the treatment:


Of all the modes by which the patients may be induced to restrain themselves, regular employment is perhaps the most generally efficacious; and those kinds of employment are doubtless to be preferred, both on a moral and physical account, which are accompanied by considerable bodily action; that are most agreeable to the patient, and which are the most opposite to the illusions of 13his disease. (Tuke: 1964, p.156)



Perhaps the most dramatic examples of institutional regulation of inmate activities can be found in American prisons in the 1820’s. Tocqueville and Beaumont described the nature of life in contemporary prisons in the following way:


We have no doubt but that the habits of order to which the prisoner is subjected for several years ... the obedience of every moment to inflexible rules, the regularity of a uniform life, in a word, all the circumstances belonging to this severe system, are calculated to produce a deep impression upon his mind. (cited in 
Rothman: 1971, p.103)



The organisation of prisoners’ activities even affected the way prisoners walked. A special form of walk was invented for the movement of prisoners in the new prisons:


Regimentation became the standard mode of prison life. Convicts did not walk from place to place; rather, they went in close order and single file, each looking over the shoulder of the man in front, faces inclined to the right, feet moving in unison, in lockstep. The lockstep became the trademark of American prisons in these years, a curious combination of march and shuffle that remained standard procedure well into the 1930’s. (Rothman: 1971, pp.105-106)





Comment

Although 19th Century institutions were established for diverse purposes and with diverse motives, they shared certain common features. They did not use existing buildings but were established in distinctive purpose built facilities. These buildings separated the inmates from the rest of society and inside the institution provided for the separation of different classes of inmates. The activities of inmates inside the institution was consciously planned and structured in a distinctive routine or regime.




14
1.4 The Mental Deficiency Colony

The development of special institutional facilities for mentally handicapped people is a relatively recent development. At the beginning of the 19th Century idiots and imbeciles were not recognised by the reformers as a distinctive group with special needs. In the 1850’s and 60’s the situation changed and a number of specialist institutions were opened such as the Northern Counties Asylum for Idiots and Imbeciles in Lancaster (
Jones: 1972, p.182). These institutions were isolated local ventures. In 1881 a census of idiots in public institutions identified 29,452. Most of these were in Poor Law Institutions. Only 3% were in special Idiots’ Asylums (Jones: 1972, p.183). In 1914 there were still only 6 special institutions with 2,040 idiots (Commissioners in Lunacy: 1914, p.14).

In 1904 the government appointed a Royal Commission to investigate the Care and Control of the Feeble-Minded. The Royal Commission reported in 1908 and it recommended the establishment of a special legal and administrative structure to care for and control mental defectives. The Commission recommended that each local authority establish an institution or colony as the basis of its services. The main recommendations of the Commission formed the basis of the 1913 Mental Deficiency Act. However, because of the 1st World War and the limitations on local authority expenditure, little progress was made in implementing the provisions of the Act.

In 1924 a Mental Deficiency Committee was established to consider the education and care of mental defectives. This Committee reported in 1929. It endorsed the findings of the 1904 Royal Commission and argued for the rapid expansion of institutional provision. The Committee identified mental defectives as a problem group of dependants who lived in the community:


the members composing a community may be broadly divided into two groups. First, there are those whose mentality is such as to allow of the independent performance of their duties in some social situation in a reasonably satisfactory and efficient manner. Secondly, there are those whose mentality is such as to render such 15independent and efficient adaptation impossible, and who consequently need some form of special surroundings or some degree of external assistance, control or supervision. (Within this second category the committee identified mental defectives as one sub-class as) Persons whose incapacity is due to their minds having failed to reach what may be termed a normal degree of development. (Report of the Mental Deficiency Committee: 1929, Part 1, para.14)



Following the Report of the Committee there was a rapid expansion of specialised institutional provision (See Table 1.2) (For a fuller account of these developments see 
Ayer and Alaszewski: 1984, pp.4-18). The development of specialist institutional facilities for mentally defective people had the same characteristics as the general expansion of other institutions in the 19th Century. There were, in the various official reports, criticisms of existing facilities associated with a concern with the proper design and construction of institutions and the control of the daily activities of defectives.



Table 1.2 Growth of Mental Deficiency System 1924 to 1954 Return to text.⏎


	Date
	Total in Institutions





	1924
	17,104



	1929
	24,207



	1934
	35,794



	1939
	46,054



	1944
	51,214



	1949
	54,887



	1954
	55,984



	Target(Wood Committee)
	100,000






(Source 
Rooff: 1957, p.169)
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The Special Design of Colonies

As the bulk of contemporary facilities for mental defectives were in workhouses, the 1904 Royal Commission started its investigation by considering the quality of care and control of mental defectives in workhouses. The Commission received conflicting evidence. Those concerned with workhouses felt they provided a reasonable quality of service. Others, especially medical experts, felt workhouses were inadequate and specialist facilities were needed. The Royal Commission came down on the side of the critics of the workhouses. They felt that in the workhouses:


there are special arrangements, here and there, for the care of the mentally defective ... but ... as a whole, the accommodation now provided for these persons is insufficient, unsatisfactory, and unsuitable. (Report of the Royal Commission on the Care and Control of the Feeble Minded: 1908, para.112)



The Royal Commission advocated the development of special institutions or colonies as they felt that “the colony system is likely to produce the best moral and economic results” (para. 261). The Commission sent a deputation to the -United States “in order to see the more remarkable American Institutions” (para.850). The Commission was so impressed with these American colonies that they appended to their main report a full account of the visit and the designs of various colonies. In England, the only suitable model, was the Darenth Institutions developed by the Metropolitan Asylum Board for the care of mental defectives from London. It was also commended by the Commission.


The Darenth institutions may be said in some measure to represent the first experiment of uniting in one colony improvable children, young persons over sixteen, and adults, an experiment which is not yet fully made, but is a process of development... Altogether there are about 1,900 persons, excluding the staff. About 500 of these, under sixteen, are in the schools; another 400 helpless and hopeless 17cases are in the pavilions, and in the industrial colony there are about 1,053. (Report of the Royal Commission on the Care and Control of the Feeble-Minded: 1908, para.257)



The Royal Commission did not provide a detailed blueprint for the new colonies. It was more concerned with establishing the case for broad legal and administrative charges. The 1929 Committee, in contrast, could take this legal and administrative framework for granted and was able to discuss the new institutions in more detail, although it was also still concerned to establish the case for purpose built colonies over Poor Law Institutions.


Some of us have had the opportunity of comparing the happiness, the condition, and the behaviour of patients in a modern colony for defectives with that of defectives in small groups in ordinary Poor Law Institutions, and we have no doubt whatever that the life of the colony ensures the greater measure of health, happiness, contentment and useful employment. (Report of the Mental Deficiency Committee: 1929, Part Iii, para.18)



The Committee strongly advocated village colonies, in which the patients were housed in villas clustered around a central administrative block:


There is a concensus (sic) of opinion amongst those in a position to judge, that, so far as the central institution is concerned, any new provision for defectives, should be made in village Colonies. By this method proper classification in small units, varied trades and industries, suitably graded schools, economic maintenance, specialist medical attention, hospital facilities, adequate training of staff and opportunities for research can all be secured. (Report of the Mental Deficiency Committee: 1929, Part Iii, para.70)



18The Committee was concerned about the costs of these new colonies so they suggested a local authority could spread the cost of buying the site and gradually developing a full-scale colony:


It may perhaps be convenient, when planning an institution, to provide in the first instance for only one or two grades of defectives, say the young and trainable cases, and gradually to extend, but it must not be forgotten that the Act has laid on the Authorities the duty of providing for all ages, grades and types of defect. Consequently it is essential that the estate purchased and the ultimate plans for its development should provide not only for those young and trainable cases, but also for the low grade cases, both children and adults, for the higher grade adults, both stable and unstable, for some types of older defectives; for the immoral, and for those who have been in prisons. (Report of the Mental Deficiency Committee: 1929, Part Iii, para.74)



The Committee specified that a full colony should have:


Apart from the separate villas for each group, a central administrative block, a properly arranged school and workshops for the various trades, the colony, when fully developed, should certainly include a small hospital block on modern lines, a farm with the requisite farm buildings, a large recreation hall, sufficient playing fields, cottages for married attendants, and a nurses’ home. (Report of the Mental Deficiency Committee: 1929, Part Iii, para.73)



The central body responsible for mental defectives, The Board of Control, was so concerned about the design of institutions that it appointed a special Departmental Committee:


to consider and report what are the essential stuctural requirements of a complete colony for mental defectives 19of all types . (Report of the Committee on the Constuction of Colonies: 1931, para.1)



This Committee produced a comprehensive report on the design of colonies and included an appendix with 10 separate designs from which local committees could choose, and details of the most economic methods of construction.



The Proper Classification of Patients

The concern with the proper classification of defectives formed a recurrent theme in the official reports. The 1904 Royal Commission criticised existing Poor Law facilities for the mentally defective because they were not suited to a proper classification of defectives and mixed together different types of defectives:


if the Poor Law administration of the country were to be expanded to meet the actual needs of mentally defective persons, very great changes would have to be made in its whole structure. The system of classification, so far as it affects this class, would have to be entirely revised. That intermingling (of different types of defectives) to which in different processes many witnesses referred would have to come to an end. (Report of the Royal Commission on the Care and Control of the Feeble-Minded: 1908, para.119)



One of the main features of the large American colonies, that impressed the members of the Commission during their American visit, was their system of classification. Members of the Commission were:


impressed by the large size of American institutions some of which contained from 500 to 2,000 inmates. This seems to them to secure proper classification, the general plan being that each institution contains three departments, and it is perfectly easy to transfer an inmate from one to the other. These departments are, the Custodial for the lowest grade (i.e. idiots), the school for the higher grade 20children, and the industrial for the higher grade adults. (Report of the Royal Commission on the Care and Control of the Feeble-Minded:1908, para.854)



A concern with the proper classification of mental defectives also formed a recurrent theme in the Report of the Mental Deficiency Committee. It was concerned with classification in the sense of separating the normal from the abnormal. For example it felt that normal school children should be protected from:


children of very low grade, those whose presence would seriously interfere with the education or training of the other children, those who are in moral danger, children guilty of repeated delinquency, those suffering from temperamental abnormalities - in a word children who are in need of care or control under the Mental Deficiency Acts and cannot receive the care they require except in certified institutions. (Report of the Mental Deficiency Committee: 1929, Part I, para.131)



The Committee was also concerned with the proper classification of mental defectives in institutions:


The modern institution is generally a large one, preferably built on the Colony plan, taking defectives of all grades of defect and all ages. All, of course, are properly classified according to their mental capacity and age. (Report of the Mental Deficiency Committee: 1929, Part Iii, para.19)



The concern with proper classification led the Committee to stipulate a minimum size for each institution so that there would be adequate space for a proper classification of patients:


The size of the central colony is important. It should make separate provision for both sexes of all ages and all grades, with separate detached villas for each class. The minimum number of 21groups for which it is found in practice that provision should be made is ten, six of adults and four of children, and if each adult group consists of 50 patients-and a smaller number is uneconomical -and each children’s group of 40, it will be seen that the smallest colony that can provide proper classification must probably take 460 patients. (Report of the Mental Deficiency Committee: 1929, Part Iii, para.71)



The 1931 Departmental Committee on the Construction of Colonies also exhibited a concern with “proper classification” of patients. It made proper classification a major concern:


All our witnesses agreed on one point and that was the need, even in the smallest colony, for proper classification of the patients. Many matters affect the success and smooth working or otherwise of a colony, but none is of such importance as this matter of grading the patients into appropriate groups, and accommodating them in villas constructed to meet the needs of each special class. (Report of the Departmental Committee on the Construction of Colonies: 1931, para.15)



Like the Mental Deficiency Committee, the 1931 Departmental Committee felt there was an irreducible minimum size for classification, which it felt was 500 patients otherwise:


Epileptics, whether mild or severe, troublesome patients and immoral and criminal patients would be mixed with quiet, harmless and so far innocent good workers to the great detriment of the latter.(Report of the Departmental Committee on the Construction of Colonies: 1931, para.17)





Special Routine

The concept of the colony was closely associated with the organisation of inmates’ activities. The 1904 Royal Commission was impressed with the ways in which American colonies 22used patient labour as a means of reducing running costs. In Amercian colonies:


Space and opportunity have to be provided for manual labour of all kinds. The institution develops into the “colony” ... and this becomes the centre of a large estate, with the object both of employing the patients and of furnishing as large a part as possible of the necessaries of the establishment by their labour. (Report of the Royal Commission on the Care and Control of the Feeble-Minded: 1908, para. 855)



The Commission commended the use of patient labour as a therapeutic measure. They discussed the organisation of patient activities at the State Custodial Asylum at Rome, New York State, in the following way:


Dr. Bernstein discouraged any education in the ordinary sense of the word He stated it was useless in most cases, and, where it succeeded, did not make for happiness, but increased restlessness, and a desire to leave the institution. He would like the whole of the time devoted to manual work ... More than 50 per cent, of the inmates were actually occupied in cleaning floors or in domestic work of some trifling description ... Apart from domestic work, painting, repairing etc., the farm was the chief source of employment. (Report of the Royal Commission on the Care and Control of the Feeble-Minded: 1908, para.857)



The Mental Deficiency Committee had a similar attitude to patients’ activities. They argued that all the activities of mentally defective children could be exploited for therapeutic purposes. For example they argued that institutional care was superior to ordinary school for defective children because in the institution there was no division between the activities of daily living and the children’s training:


the term “training” is here used in the 23widest possible sense, including even learning to walk, training in clean habits and in dressing. There is one great and important advantage which the child in an institution ... has over the similar type of child attending a Day School; he is being trained seven days a week and all day long, and what he learns out of school hours is often more important than what he learns in school. (Report of the Mental Deficiency Committee: 1929, Part II, para.68)



For the Committee, not only did each class of inmate have its own physical location in the institution, it also had its own special set of activities:


In the all-grade institution ... the high grade patients are the skilled workmen of the colony ... the medium grade are the labourers ... the best of the lower grade patients fetch and carry ... and quite the lowest grade are the drones for whom all the others work. (Report of the Mental Deficiency Committee: 1929, Part Iii, para.19)





Comment

The mental deficiency colonies reproduced many of the features of 19th Century asylums. Their establishment was justified in a similar way. “Reformers”, who advocated the establishment of the colonies, argued that workhouses and other institutions were not designed for mental defectives and therefore could not ensure their proper classification or control. They argued that mental defectives formed such a distinctive group with such special needs that they needed their own special institutions. These institutions would ensure proper classifications by segregating mental defectives from the rest of society and they would ensure that the activities of mental defectives were efficiently and effectively managed.




1.5 Anti-Institution

Institutions continued to expand and enjoy government support in England for about 150 years.

24In the 1950’s and 1960’s the traditional large scale institution came under attack. Initially the attack came from academics and researchers such as 
Goffman (1968), 
Townsend (1962), 
Morris (1969) (for a more detailed discussion see Jones and Fowles: 1984, Part 1, The Springs of Protest), but increasingly the criticisms were accepted by policy-makers and were cited as accepted facts in official reports.

The criticisms of institutions were not new. As Rothman has shown there were considerable criticisms of institutions in the U.S.A. at the beginning of the 20th Century (Rothman: 1980). In England, Lomax
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