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Abstract

This is a study of the experience and representation of disability in nineteenth-
century Scotland. The thesis employs a broad working definition of disability,
derived from our modemn experience, to include mental, sensory and physical
disabilities, and encapsulating circumstances such as congenital impairment,
industrial and work-related injuries, and illnesses that caused both permanent and
long-term conditions that we would today term as disabling.

The thesis considers the way in which disability was perceived in culture and by
the civil and voluntary institutions of the period, examining the difference from
contemporary perceptions. In this way, the study focuses on language and disability,
and the complex and fluid way in which people with disabilities were categorised 1n
nineteenth-century Scotland. The thesis then considers representation and expenence

under a series of themes: Literary encounters with people with disabilities, life in the

community, a home from home (on custodial institutions), people with disabilities in a

‘productive society’, and personal relationships.

The thesis looks closely at the experience of disabilities. To obtain first-hand
accounts has been difficult, and some have had to be reconstructed from other
‘voices’, such as those of surgeons, physicians, police officers, and asylum managers.
Yet, a number of important and previously unknown sources have been utilised,
including manuscript letters. The sources used range in origin and type. The work
uses close study of Poor Law records, criminal court cases, precognitions, hospital
and asylum records, memoirs and autobiographies. Manuscript sources from Shetland
to Galloway have been interrogated for references to people with disabilities.

The study is a first attempt in a field that is largely undeveloped. It is a study that
is firmly based in evidence, seeking to provide a solid and extensive empincal

groundwork of disability experience and representation upon which further work 1n

concept and theory may be constructed.
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Chapter 1

Introduction

The nineteenth century was marked by increasing endeavours to identify those
people deserving of support from poor law institutions, charities and philanthropists,
and those who were not. For a broad cross-section of prosperous society 1t was not
difficult to categorise disadvantaged children as objects of innocence and misfortune.
In the eyes of those who paid taxes and rates, and contributed money or other support
to charitable causes, adults constituted a more ambiguous group. For adults who were
‘able-bodied,” solutions to symptoms of poverty were located in useful employment
and prudent and temperate living. Inability to secure employment, even during
periods of economic depression, was not considered to be a legitimate reason for
insolvency and was therefore deemed undeserving of aid. Children, the elderly, the
infirm and people with disabilities were considered with slightly greater compassion,
but their existence still caused discomfort to many members of ‘respectable society’
and elicited a variety of responses. This section of society that actively expressed its
concerned Interest in the ‘problem’ of people with disabilities included
philanthropists, educationalists, the medical profession, clergy, administrators and

politicians, business entrepreneurs and landowners, a group that this thesis

collectivises as ‘interventionists.’

The object of this study is to examine people, especially among the poor, who
were impeded from ‘normal’ participation in life because of disability. ‘Disability,’ is

an all-embracing term that had not gained currency during the nineteenth century. Of

course what constituted ‘normal,’ presents its own challenges. But more urgently,
perhaps, the perspectives of the ‘disabled’ themselves also require consideration.' In
respect of insanity in the eighteenth century the Scottish philosopher Adam Smith
(1723-1790) recognised that the anguished feelings of the witness to madness might

be in stark contrast to those of the madman who ‘laughs and sings perhaps, and is

2

altogether insensible of his own misery.”” During an era when affluent citizens

' Michael Oliver contends that societal attitudes towards people with disabilities are unclear ‘because
history is silent on the experience of disability’. Michael Oliver, The Politics of Disablement,
(Basingstoke, 1990), p. 28.

? Adam Smith; Knud Haakonssen (ed), The Theory of Moral Sentiments, (Cambridge, 2002), p. 15.
The Theory of Moral Sentiments was first published in 1759. It underwent major revisions in 1761 and
1790. This edited edition uses the 6th edition of 1790 which is now regarded as the standard text.



frequently expounded their views through self-published pamphlets and monographs,
and when numerous charities, societies and institutions aired their sentiments in
detailed annual reports, the objects of their attention, people with disabilities, are
rarely given voice.

This thesis focuses on those people whose story is rarely told, but who should be

centre stage in the investigation of disability history. It will consider how people with
disabilities were perceived, not just by affluent members of society who sought to
direct their lives, but by ‘ordinary’ people such as agricultural labourers and coal
miners, family members, friends and neighbours. It also seeks to show how people
with disabilities perceived themselves, those ‘interventionists’ who attempted to direct
their lives, and other people with impairments. The study will, above all, endeavour
to discover and gauge the experience of disability over a century of considerable

change and over a diverse national environment.

Historiography
As with women, children, the gay community, ‘blacks,” and indigenous

populations of colonised lands, the history of disability has only recently attracted the

attention of historians. The history of disability over two millennia was addressed by
Henri-Jacques Stiker in 1982 with the publication of his Corps infirmes et sociétés,
but an English-reading audience only gained access to this following publication of
William Sayers’ translation of the 1997 revision which appeared in 1999 as A History
of Disability. This was followed in 2001 by The New Disability History: American

Perspectives edited by Paul Longmore and Lauri Umansky. Longmore states that
‘historians have only recently begun the deep excavation necessary to retrieve lives
shrouded 1in religious, then medical, and always deep-seated cultural,
misunderstanding,’® and this collection seeks to open ‘disability’s hidden history’.*
Longmore notes that disability has been a preoccupation of American society and
culture, yet the lives of people with disabilities have remained hidden. While
institutions and organisations dealing with ‘disabled people’ have had a high profile
within the wider context of social history in recent years, the lives of people with

disabilities have been largely ignored. Educational psychologist Elizabeth Bredberg

* Communication from Paul K Longmore, Professor of History and Director of the Institute on

Pisability, San Francisco State University, 4 January 2001.
Ibid



notes that institutions tended to describe processes while ‘“disabled individuals,” the
nominal beneficiaries of these processes, are enumerated”> and that ‘people’s

expressions of their experience(s) of disability have largely been unheard and rarely
recorded’.® These observations are true of many parts of the world and Scotland 1s
certainly no exception. Speaking of the deaf, one hundred and fifty years ago, and of

the battle between those advocating the legitimacy of sign language and those
defending oralism, Laurent Clerc commented upon ‘these hearing benefactors who

address the deaf in speech and rejoice not in our true education but in a feeble echo of

7

their own utterances.’ Clerc highlights a nineteenth-century problem which

undoubtedly remains valid today, but which has also become an historical problem:
understanding the experience of disability.
Disability in Scotland has been given attention by historians through a variety of

approaches. Disability as a cause of pauperism forms part of the analyses by Agnes
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Mure Mackenzie, Ian Levitt, and, most recently, Rosalind Mitchison.” However,

people with disabilities represent just one deprived group in a sea of poverty and their
presence in such works necessarily becomes submerged among the masses of poor
people struggling to survive. ' Importantly, however, they depict the social and
political environment in which people with disabilities had to compete with fellow

human beings also struggling to ward off descent into ‘wretchedness,” and conform

with systems over which they had no control.

Study of establishments and organisations intervening in the lives of people with
disabilities has been given more direct attention and these histories provide much
greater detail. Different approaches are employed. Some studies, such as those by
Helen Dunbar, George Montgomery, Edna Robertson and Robert J Smith, examine
the institutions and organisations that responded to the needs which they perceived the

disabled to have.” Often, they are investigations that have been undertaken in

> Elizabeth Bredberg, ‘The History of Disability: Perspectives and Sources’, Disability Studies
Quarterly, 17(2), Spring 1997, pp. 111-112.

® Ibid., p. 109.

7 Harlan Lane, When the Mind Hears, (New York, 1989), p. 67. Laurent Clerc (1785-1859) was a deaf
French emigré to USA who was active in deaf education and welfare.

® Agnes Mure Mackenzie, Scotland in Modern Times 1720-1939, (Edinburgh, 1947). Ian Levitt (ed.),
Government and Social Conditions in Scotland 1845-1919, (Edinburgh, 1988). Rosalind Mitchison,
The Old Poor Law in Scotland-the experience of Poverty 1574-1845, (Edinburgh, 2000).

” Helen Dunbar, History of the Society for the Blind in Glasgow and the West of Scotland 1858-1989,
(Glasgow, 1989). George Montgomery, Silent Destiny - a brief history of Donaldson’s College,
(Edinburgh, 1997). Edna Robertson, The Yorkhill Story, (Glasgow, 1972). Robert J Smith, The City
Silent: a history of Deaf Connections, (Gloucestershire, 2001).



association with these institutions or their successors and, by the nature of
institutional archival resources, their focus can tend towards the providers rather than
the recipients of charitable or institutional care. Indeed their emphasis is generally
skewed towards celebrated surgeons and chairmen of charitable boards rather than
personnel with broad full-time experience such as ward nurses and lady ‘missionaries’
or, in modern day parlance, field workers. Such works provide valuable insight, but
can err towards being both hagiographic and Whiggish in approach. Roy Porter
cautions against giving the medical profession a privileged place in history, but
accepts that its members should enjoy a prominent profile ‘not because they are
“best” or “right” but because they are powerful.”"’

Institutional and charitable provision is examined in broader terms by Olive
Checkland, R A Houston, and W L Parry-Jones, while Houston, Parry-Jones and

Harriet Sturdy move beyond this sphere through their study of the survival of
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boarding-out during the ‘age of the institution. Public awareness of mental

impairment was present throughout the nineteenth century. This may be thought
natural because ‘abnormal’ behaviour had stimulated popular curiosity during earlier
centuries and continued to demand interpretation and reaction. Institutionalisation of
mentally impaired people also had a long tradition and, when the City parish of
Glasgow opened its Town’s Hospital as a workhouse in 1733, it was quite boastful
that within a decade it included “six vaulted cells for mad people’'? and that ‘there are
also Grass-Walks at the end of the Infirmary, inclosed [sic] with Walls, for the Use of

these unhappy Persons during their calm Intervals...’"> In 1814, Glasgow Asylum,
the precursor to the Royal Asylum at Gartnavel, opened its doors. Following the
move of the asylum to Gartnavel, the custodial role of the old building on Dobbies

Loan was in 1844 adapted to form new premises for the Glasgow Town’s Hospital.'®

By the end of the nineteenth century, 13,194 people were living in asylums and

' Roy Porter, The Greatest Benefit to Mankind: a Medical History of Humanity, (London, 1997), pp.
12-13.
' Olive Checkland, Philanthropy in Victorian Scotland, (Edinburgh, 1980); R. A. Houston, Madness
and Society in Eighteenth Century Scotland, (Oxford, 2000); R. A. Houston, ‘‘Not simple boarding’:
care of the mentally incapacitated in Scotland during the long eighteenth century’ in Bartlett, Peter, and
David Wright (eds.), Outside the Walls of the Asylum, (London, 1999), pp. 19-44; Harriet Sturdy and
William Parry-Jones, ‘Boarding out insane patients: the significance of the Scottish system 1857-1913’
m Peter Bartlett and David Wright (eds.), OQutside the Walls of the Asylum, (London, 1999), pp. 86-114.
'* Regulations for the Town's Hospital of Glasgow: with An Introduction continuing a view of The
History of the Hospital and Management of the Poor, 1841, p. viii. HMSW, Health Care 2 and Mental
Health archive FF16.
" RCPSG. A Short Account of the Towns Hospital in Glasgow, (Glasgow, 1742), p. 22.



poorhouse lunatic wards in Scotland, including 482 patients in Baldovan, near
Dundee, and the National Institution at Larbert.”” These opened in 1855 and 1862

respectively and were specifically for children. Some towns and cities had more than
one institution receiving mentally impaired people and many absorbed large numbers.
Mary Johnson, in her quantitative examination of the patient population of
Gartnavel Asylum for the two years 1870 and 1880, constructs a ‘typical patient’ as
‘decently educated and Protestant, with family members living, and is slightly more
likely to be single than married, slightly more likely to be in a weakened physical
condition upon admission.”'® Johnson used admission data consisting of twenty-three
separate pieces of information recorded for each patient.'’ Patients were individuals
with often unique combinations of circumstances and arguably there was no such
thing as a ‘typical patient.” Allan Beveridge makes this apparent in his examination
of the 1873-1908 correspondence consisting of 1,151 letters written by patients of
Edinburgh Royal Asylum at Mcu'ningsidc.18 These letters, written by pauper as well
as private patients, demonstrate a whole range of individual concerns and
circumstances. Beveridge rightly concludes that ‘a history written only with reference
to the activities of physicians is seriously incomplete, as it ignores the experience of
the great number of men and women who made up the asylum population.’ 19
Arguably the single-most influential and certainly controversial twentieth-century
theoretician on the nature and treatment of madness was Michel Foucault (1926-

1984). Gary Gutting argues that, in his examination of mental impairment, Foucault

surmised that, in France, a change took place at the end of the eighteenth century,
‘right around the time of the French Revolution [which] initiates a new way of
experiencing madness that corresponds to our modern psychological view of madness
as “mental illness”.’®® Foucault’s I’Age Classique in France, from the mid-
seventeenth century until the end of the eighteenth century, also represented a period

when madness was the ‘experience of nothingness,” when ‘the head that will become

'4 Olive Checkland, Philanthropy in Victorian Scotland, p. 154.

13 Eleventh Decennial Census of Scotland, 1901, Vol. 1, (Glasgow, 1902), pp. 297-298.

' Mary Orr Johnson, ‘Madness and gender in the nineteenth century: a case study of a Scottish
asylum’, University of Strathclyde MPhil thesis, 1995, pp. 34-35.

7 Ibid., p. 28.

'® Allan Beveridge, ‘Life in the Asylum: patients’ letters from Morningside, 1873-1908°, History of
Psychiatry, ix (1998), p. 434.

Y Ibid,, p. 461.

*® Gary Gutting, Michel Foucault’s archaeology of scientific reason (Cambridge, 1989), p. 69.



a skull is already empty.’?! The mentally impaired were therefore seen as the ‘living

1:22

dead,’ but this changed during the Enlightenment™ when deviant groups, including

the insane, the physically ill and criminals, became regarded as déraison (unreason) in
‘the age of reason’> where madness was ‘a species of idleness — like all forms of
unreason - ... a violation of the fundamental ethical consciousness of bourgeois
society.””* In the 1746 court case surrounding the marriage of Hugh Blair (c.1708/9-
c.1765) of Borgue, Kirkcudbrightshire, his lawyer referred to idiocy as ‘a silent
madness [in which] such men are, as it were, asleep all their life.”® Confinement of
deviant groups was already established in France during [’Age Classique, but

separation of different groups occurred in the nineteenth century, with placement in

2%

asylums, hospitals and prisons with the ‘aim of not inflicting the “mad” on the

“sane”.’®® For the insane, this coincided with a change in belief that madness resulted
from the malign intervention of ‘a god, diabolically possessed>*’ to ‘animality’*® that
might be corrected through medical intervention. This, according to Foucault, sees
the asylum as not so much separating the insane from the human world, but forming a
barrier behind which the ‘contagious’ effects of madness may be contained and be
corrected through intervention. The asylum became modelled on the hospital with a

therapeutic approach where the ‘medical gaze’ and medical treatment ultimately

became equated with moral judgement and the imposition of moral values.”’

Foucault’s seminal 1961 work Folie et déraison: Histoire de la folie a l'dge classique,
published in English as Madness and Civilisation, describes how societal responses to

mental impairment changed by ‘the nineteenth century [which] would consent, would
even insist that to the mad and to them alone [my italics] be transferred these lands on
which, a hundred and fifty years before, men had sought to pen the poor, the

vagabond, the unemployed.”>® Foucault also argues that ‘the presence of the mad

21 Ibid., p. 70.
22 Houston describes the Enlightenment in Scotland as ‘a time of change from ‘civic humanist
moralism’ to ‘political economy’.” R A Houston, Social Change in the Age of Enlightenment, (Oxford,
1994), p. 12.
¥ Gary Gutting, Michel Foucault’s archaeology of scientific reason, p. 73.
24 17
Ibid., p. 74
%> Rab Houston and Uta Frith, Autism in History: The Case of Hugh Blair of Borgue, (Oxford, 2000), p.
165.
*® Gary Gutting, Michel Foucault's archaeology of scientific reason, pp. 90-91, 110.
*7 Ibid., p. 87
% Ibid, p.75.
® Ibid., pp. 89-91.
*% Michel Foucault, Madness and Civilization, trans. Richard Howard, (London, 2001), p. 53.



appears as an injustice; but for others [original italics].””' He believes that by the

nineteenth century:

Madness was individualized, strangely twinned with crime, at least linked with it by a
proximity which had not yet been called into question. In this confinement drained of a part
of its content, these two figures — madness, crime — subsist alone; ...they alone are what

henceforth deserves to be confined.’

How do Foucault’s interpretations of nineteenth century developments in France
for the insane equate with approaches in Scotland, and how are those approaches
replicated with other forms of disability? At the time of the 1861 census in Scotland,
there were 1,518 patients in infirmaries, 2,071 prisoners in jails, but 3,638 inmates in

lunatic asylums.” By the close of the nineteenth century Edward Shorter estimated
that:

Psychiatry had reached a dead end. Its practitioners were concentrated for the most part in
asylums, and asylums had become mainly warehouses in which any hope of therapy was
illusory.  Psychiatrists themselves had a rather poor reputation among their medical

colleagues as the dull and second-rate, just a step, if that, above the spa-doctors and
homeopaths.*

Indeed, John Batty Tuke, from the 1860s one of Scotland’s more enlightened asylum
superintendents, saw in ‘the old treatment of the lunatics in Bedlam, which consisted
mainly of alternate flogging and purgation’ that ‘the idea of demonic possession was
by no means quite dissipated.”** Batty Tuke also expressed concern that by the end of

the nineteenth century there were ‘grave faults underlying our lunacy system,]."36 that

“‘each patient should be treated on the purest hospital principles for at least a year’”’

and that there was an absence ‘of systematic inquiry into treatment of [insanity]’** in

asylums. Foucault was cynical about the role of moral therapy stating that ‘the
absence of constraint in the nineteenth century asylum is not unreason liberated, but
madness long since mastered.”® He observed that ‘the physician in the asylum
exercises authority and power through his status as a doctor rather than because of an

ability to apply medical knowledge.”*® Under the regime of moral therapy, the mental

asylum patient became his own policeman.

*Ibid,, p. 217.
2 Ibid
*> HMSO, Seventh Decennial Census of Scotland — Report, Vol. 1, (Edinburgh, 1862), p. xxxiv.
** Edward Shorter, A History of Psychiatry (New York, 1997), p. 65.
2: J Batty Tuke, ‘Lunatics as Patients, not Prisoners’, The Nineteenth Century, 25, April 1889, p. 598.
_, 1bid., p. 59.
3316&1,p.603.
Ibid., p. 599.
** Michel Foucault, Madness and Civilization, p. 239.
“ Ibid., pp. 259-260.



The work of Sturdy and Parry-Jones suggests that Foucault’s depiction of societal
attitudes to the insane was not found in Scotland in one context, namely the boarding-

out system. Indeed by the 1880s in communities in which it was established ‘the

number of applications [for boarders] ... exceeded the number of available patients.”*!

Houston has shown that boarding out of insane people with strangers was widely

employed during the eighteenth century as one of a number of options for
accommodating mentally impaired people, but representative of a recognition that 1t
was required because of a shortage of places in asylums, workhouses, poorhouses and
jails.** The asylum system underwent expansion from the early nineteenth century
and this was increased with the creation of the General Board of Lunacy in 1858 and
the eventual development of a network of district asylums. However, in tandem with
asylum expansion, boarding out was both sustained and endorsed by the Board

through its steps to appoint guardians with a caring interest in their mentally infirm

boarders and the elimination of those with mercenary objectives of financial gain.®?

Recognition of blind and deaf people as ‘deserving’ groups developed from the
late eighteenth century. For blind people, institutional provision was not of an overtly
restraining nature, many people having them as places of work or training while living
in their own homes. The majority of blind people had no affiliation with the blind
asylums. Both groups did however fall within the influence of paternalistic ‘help,’
resulting in the creation of formal records that have received the attention of
historians. By their nature, these documents tend to focus more on provision of help
than on the individual blind person - who is separate from ‘the blind’ as the
perception of a homogenous group representing common characteristics and
‘problems.’ Institutionalisation of deaf people was a childhood phenomenon amid a
philosophy of preparing the deaf to participate in adult society as ‘normal’ and
specifically as able-bodied, self-supporting members. After 1880 for many deaf
people this meant abandoning the core of deaf culture - the use of signing for
communication - and imitating the communication mode of ‘normal’ people, speech.
Several deaf historians and historians of deafness have tackled some of the issues

arising, aided by specialist publishers such as Gallaudet University Press, British Deaf

*! Harriet Sturdy and William Parry-Jones, ‘Boarding out insane patients’ in Peter Bartlett and David
Wright (eds), Outside the Walls of the Asylum, (London, 1999), pp. 100, 110.

“RA Houston, ‘’Not simple boarding’ in Peter Bartlett and David Wright (eds), Outside the Walls of
the Asylum, pp. 32-34. Rab Houston and Uta Frith, Autism in History, p. 31.
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History Society Publications and, in Scotland, Scottish Workshop Publications.
Robert Smith has highlighted how the Glasgow Mission to the Deaf and Dumb saw its

objectives as expanding from religious evangelism to include the instillation of thrift,
toil and temperance among deaf people.** Smith notes this progression from religious

evangelism to moral evangelism in 1874:

The Society, through the catalyst of the Missionary, had clearly now been imbued in the
Zeitgeist of the Age of Reform, and set about with increasing gusto in tackling the problem
of Unemployment amongst the Deaf.*

Physically impaired people represent a diverse group in the range of impairments
encapsulated, yet they have a considerably lower profile than mentally and sensory
impaired people. The extent of physical disability among children was not recognised
until the 1872 Education (Scotland) Act became effective, resulting in the opening of

East Park Home for Infirm Children in Glasgow by William Mitchell in 1874,

Scotland’s first residential institution for such children.*®

The Home signalled a
culmination to the nineteenth-century progression wherein all people with disabilities
were increasingly classed as ‘abnormal’ and labelled with a ‘problem’ requiring
fixing to make them ‘normal.’ This perception increased with the rising stature of the
medical profession and therefore placed the status of physically impaired people in
the industrial era at the centre of much debate. This centred on whether their
marginalisation was directly linked to the ‘normalisation’ process along with those of
urbanisation and increasing public intervention in the private sphere.

Industrialisation and urbanisation have been important contexts for historians of

Scotland in studying disability. The nineteenth century was a time during which
Scotland underwent fundamental change. The early years of the century were marked
by demographic shift in the wake of land enclosure and rapid industrialisation. The
welfare system, largely supported by charity and voluntary parish support of its poor
by the better-off, came under increasing strain and culminated in the passing of the
Poor Law (Scotland) Act in 1845. This legislation arrived in the wake of the
disruption of the Church of Scotland in 1843 which resulted in its fragmentation into

‘established’ and ‘dissenting’ clergy and adherents and which made secularising of

* Harriet Sturdy and William Parry-Jones, ‘Boarding out insane patients’ in Peter Bartlett and David
Wright (eds), Outside the Walls of the Asylum, p. 106.
* Robert J Smith, The City Silent, p. 16.
45 5 .

Ibid,, p. 14.
* Iain Hutchison, ‘Child Disability in Scotland ¢.1872 - ¢.1914,” BA (Hons) dissertation, University of
Strathclyde, 2000, p. 1.
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the welfare support system for parishes paramount. Migration to the towns and cities
created particular pressures on the poor relief system. While in 1801, 31 percent of
the population of 1,608,420 were occupied in agriculture,”’ manufacturing towns
experienced a large influx of migrants from rural hinterlands. Paisley had a 50
percent population increase (of 16,000) between 1801 and 1821 fed by ‘rural
immigrants from Ayrshire and Renfrewshire’*® while ‘between 1801 and 1840 ...
something like 350,000 people — nearly four times the 1801 population of Glasgow —
settled in urban conditions in the Clyde Valley.”*’

The drift from countryside to town had a particular bearing on people with
disabilities. As Rosalind Mitchison has observed, by the 1830s, ‘capitalised farming
made the farmers selective in their demand for labour: the weak, the old and the
handicapped would be last in their choice. If there was no offer of work at a hiring
fair, those not chosen knew they had to leave.””” This suggests that less robust people
had traditionally been supported by local communities, not just in the provision of
charity and poor relief in times of extreme deprivation, but through the provision of
paid tasks commensurate to abilities restricted by old age, illness, and disability.
Indeed this perspective is suggested by Brendan Gleeson in his study of feudal
England where he suggests that there was the ‘real possibility that very different ideas
of physical capability prevailed in previous historical eras’ where people with
disabilities had to contribute within their means,”’ and ‘peasant households made use
of the flexible domestic labour régime to ensure that physically impaired family

members had meaningful and productive work.”* Gleeson continues by saying that
‘it was not shameful to be poor because the bourgeois notion of ‘economic

independence’ was yet to be born ... physically impaired people were not isolated as

social dependants.”>”

However there was a hardening of attitudes towards people with disabilities with
the changed circumstances brought about by commercial farming and large-scale

industrialisation. This interpretation is suggested by Vic Finkelstein, Deborah Stone

‘7 Agnes Mure Mackenzie, Scotland in Modern Times 1720-1939 (Edinburgh, 1947), p. 107.

*® R. A. Houston, ‘The Demographic Regime’ in T. M. Devine and Rosalind Mitchison (eds.), People
and Society in Scotland, Vol.. I (Edinburgh, 1983), p. 22.

* Agnes Mure Mackenzie, Scotland in Modern Times, p. 118.

** Rosalind Mitchison, The Old Poor Law in Scotland — the experience of poverty 1574-1845
(Edinburgh, 2000), p. 157.

>! Brendan Gleeson, Geographies of Disability, (London, 1999), p. 83.

2 Ibid., p. 88.

> Ibid,, p. 97.
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and Michael Oliver who see British society being increasingly graded into a class
hierarchy which placed the disabled at the bottom of the pecking order.>® This

occurred because, in the words of Stone, ‘capitalism introduced a new distributive
principle — labor — according to which people would receive wages determined by the

value and amount of work they performed.”>® However, Gleeson suggests in his

coverage of feudal England, that this was not new, some physically disabled men in

d

Norwich in 1570 being employed in tasks traditionally for women,® and presumably

being paid the lower wages generally given to women. Affirmation of this appears to
come from Salisbury in 1635 where physically disabled men who were working were
nonetheless on average earning just over half that being paid to the able-bodied.”’

If the term ‘disability’ was not current in nineteenth century discourse in Scotland,
this 1s perhaps because it was only in the process of ‘construction’ as the Scottish

economy and society changed. Finkelstein argues that ‘in industrialised societies ...

cripples disappeared and disability was created,”® although it may have been that

Scottish society still did not yet fully recognise the reality of such a change as the
nineteenth century drew to a close. Cooter observes that ‘a social, economic or even
medical concept of disability could have existed in the absence of the word’ and in
particular he cites the introduction of compulsory education in Western society during
the 1870s as a catalyst for the identification of ‘crippled’ children and their
segregation from society.”” He also notes that ‘the late nineteenth-century ‘discovery’
of the crippled child ... was not made by medical men, but by philanthropists and

social investigators.’®” Such identification and ‘discovery’ in Scotland concurs with

this sequence and makes Oliver’s observation of the ‘colonisation of disabled peoples

lives by a vast army of professionals’® in the late twentieth century reflective of a

process which was current in the nineteenth century.

** Vic Finkelstein, Attitudes and Disabled People: issues for discussion (New York, 1980).
Deborah Stone, The Disabled State, (Basingstoke, 1985).

Michael Oliver, The Politics of Disablement, (Basingstoke, 1990).

** Deborah Stone, The Disabled State, p. 34.

*® Brendan Gleeson, Geographies of Disability, p. 89.

> Ibid., p. 91.

*8 Vic Finkelstein, Attitudes and Disabled People, p. 11.

*9 Roger Cooter, ‘The Disabled Body® in Roger Cooter and John Pickstone (eds.), Medicine in the
Twentieth Century, (Amsterdam, 2000), p. 370.

“Ibid, p. 378.

®! Michael Oliver, ‘Defining Impairment and Disability’ in Colin Barnes and G. Mercer (eds.),
Exploding the Divide: lliness and Disability, (Leeds, 1996), p. 43.
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As Scottish industry matured, attitudes became fine-tuned in their identification
and categorisation of people with impairments. Finkelstein writes that in laissez-faire
society ‘at the lower end of the economic ladder “cripples,” low-paid workers, the
out-of-work and the mentally-ill formed a broad oppressed layer of society in which

there was a heavy overlap of roles,’®® while Oliver argues that ‘there is an underlying

logic to the development of capitalism which creates disability as an individual and
medical proble:m.’63 Oliver also maintains that capitalism turned people into labour as
a commodity which accorded low value to the disabled as they “could not meet the
demands of individual wage labour and so became controlled through exclusion.”® In
agricultural and small scale industrial society, Oliver contends that the disabled were
able to participate, their marginalisation coinciding with the shift from communal to
individual work.®> Finkelstein suggests that the prevalence of an inclusive society
during the nineteenth century is demonstrated by beggars who posture as cripples.®
This practice was certainly commonplace in Scotland during the first half of the
nineteenth century, but whether physically disabled people who begged shared a
communal spirit with beggars who feigned disability is debatable.

In her study of Bath Infirmary in the eighteenth century, Anne Borsay sees its
disabled patients as ‘symbolis[ing] the lower classes at their most acquiescent,’67 but
she disputes the notion of a cataclysmic change following takeoff of the Industrial
Revolution in the 1780s before which ‘impaired people were more easily absorbed
into employment.” She argues that ‘the gradual breakdown of the feudal system was

followed by a long transitional period in which the peasant economy was increasingly
complimented by waged labour, cottage industries and eventually factory work.”®® T
M Devine notes that ‘Scottish society before the later eighteenth century was far from
static,” but that ‘from the last quarter of the eighteenth century there was a significant
change of gear.” However, he points out that Scottish industrialisation was primarily
focussed on textiles, coal and iron and that by 1830 ‘the process ... was far from
complete’ and that ‘most Scots still laboured on the land, in the home, or in the

workshop rather than in the new industrial complexes each employing several

®2 Roger Cooter, ‘The Disabled Body’, p. 8.

®3 Michael Oliver, The Politics of Disablement, p. Xiv.

* Ibid , pp. 44-45.

° Ibid., pp. 27-28.

% Vic Finkelstein, Attitudes and Disabled People, p. 9.

7 Anne Borsay, ‘Returning Patients to the Community: disability, medicine and economic rationality
before the Industrial Revolution’, Disability and Society, Vol.. 13, no. 5, (1998), p. 659.
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hundred people.”® Consequently the role of home working and workshops should
also be considered alongside agricultural evolution when discerning the extent of
change in attitudes to people with disabilities in the Scottish context en route to the
country becoming primarily an industrial and urban society. Large geographical areas
of Scotland experienced a diminishing share of the national population and remained
highly rural and agricultural in character. Such areas therefore require comparison
with the new urban industrial centres in order to establish if disability was both
experienced and regarded differently.

Historians define the disability of their studies in different ways. Finkelstein,
Stone, Oliver and Borsay look primarily at physically disabled people. Highlighting
of this is important because a question also arises on the existence of a hierarchy
being imposed upon disability in societal attitudes to its different manifestations, and
there is evidence of this in Scotland during the nineteenth century. The belief that
there was a hierarchy within disablement by the disabled themselves is also an
important issue (see pp. 61-64). Labelling which inferred disability was often rejected
by people with impairments, but this was often not done with solidarity, but by a
distancing of one group, whose members did not see themselves as disabled, from
others whom they were willing to accept as being so. For example Harlan Lane
questions why the deaf should be classed disabled ‘like the blind,’ although he does
also question why the blind, the polio victim and the person with learning difficulties

should be so categorised.”

Stiker concurs with the idea that the ethos of economic capitalism has a
marginalising effect on the lives of people with disabilities. However he also

challenges changes in cultural values and the rising influence of medical science:

The reason for the exclusion can be pinpointed fairly easily: an economic system predicated
on profitability; an economic system that can afford the luxury of generously helping its
subjects, who are often its victims, but that considers prevention and sociovocational
reintegration burdensome; a cultural system that no longer knows how to make difference
viable because its schemas are those of identity, of “all the same;” a system of medical power
based on the clinic and its history.”’

Stiker questions several forces at play on attitudes expressed towards people with
impairments that have particular pertinence to the societal evolution which occurred

in Scotland during the nineteenth century. The importance of society’s perceptions of

*% Ibid., p. 649.

T M Devine, Exploring the Scottish Past (East Linton, 1995), pp. 107-108.

™ Harlan Lane, When the Mind Hears - a history of the Deaf, (New York, 1989), p. Xiil.

! Henri-Jacques Stiker, A History of Disability, trans. William Sayers, (Ann Arbor, 1999), p. 15.
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‘normal’ is only overshadowed by what it considered ‘abnormal’ and its responses to
that ‘abnormality.” A shift occurred towards the belief that disability should be

equated with illness and therefore required to be ‘cured,” or as Foucault observed,
‘Madness will be punished in the asylum, even if it is innocent outside of it.”’* There

was irony in the bourgeoisie’s disapproval of those who undermined the

‘wholesomeness’ of society through poverty, which they often equated with idleness
and intemperance, ill health, and disability. Yet their presence as objects for
philanthropic intervention and beneficence gave the wealthy targets on which they
could focus in order to elevate their own self-esteem and public profile. This last
point is highlighted by the Board of the Edinburgh Deaf and Dumb Institution when it
deliberated on the statutory support which the 1890 Education of Blind and Deatf-
Mute Children (Scotland) Act introduced. The Board stressed that the provisions of
the Act were intended to ensure a safety net for ‘those who labour under the heaviest
of disabilities’ while emphasising that ‘the philanthropist thus can still plentifully
enjoy the luxury of doing good.”” While these words were probably motivated by a
concern that there might be a dramatic drop in charitable contributions, the Board
knew the language to employ in appealing to the egos of its benefactors.

The concept of residential institutional care for people considered unable to
support and care for themselves ranged from incarceration to protection, often
simultaneously and understandably with much ambiguity. The variety and
multiplicity of roles and images encapsulated by custodial institutions have been
subjected to considerable historical appraisal. The sources often readily facilitate the
study of such places of containment, their régimes and philosophies. However, their
appropriateness was already being challenged in some circles by the end of the
nineteenth century with some medical and education professionals holding

reservations about the segregation from the rest of society that such institutions tended

to entail. Practitioners such as James Kerr Love, a deafness specialist, had concluded
by the dawn of the twentieth century that the continued use of institutions, which were
generally housed in extremely substantive buildings, was simply because they
‘already exist.”’* Institutions did however present a problem that prevailed well into

the twentieth century as confirmed by Jock Young. A pupil at the Glasgow Deaf and

2 Michel Foucault, Madness and Civilization, p. 256.
 NLS Dep.263/156, 1891, p. 11.
7 J Kerr Love, The Deaf Child (Bristol, 1911), p. 134.
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Dumb Institution during the 1930s, Young recalled that children, when they were
deemed to have reached adulthood, were discharged into a world of which they had
little experience and for which they were ill-prepared.”” The experience of the
institution inmate, patient, pupil, or whatever other label was applied to occupants, as
opposed to the institution as an inanimate building or a body of administrators,
requires to be given greater attention. Indeed, they need to be recognised as human
beings and individuals and it is they who should occupy centre stage.

In the field of disability, many people, especially those with mental impairment,
having entered an institution may well have found that its walls represented the
boundaries of their world, while for some blind people the institution was a place
quite separate from their homes, but on which they were totally dependent for
employment. For some deaf or physically impaired children, they were places that
provided them with security and care for only a limited period before they were cast
out into an unfamiliar world from which they had been separated. Of thirteen 12 and

13 year olds discharged by East Park Home for Infirm Children, Glasgow, between
1880 and 1885, three went to Broomhill Home for Incurables in Kirkintilloch, one

went to Glasgow City Poorhouse, three went to industrial schools, and six were ‘taken
by parents’ which might suggest that instructions were issued for their removal.
Between 1886 and 1900 this trend changed considerably so that discharges mostly
resulted in children returning to their parents. The age of departure tended to become

lower suggesting that the Home preferred to discharge children before they reached
the maximum age at which it would accommodate them.”

In order to unravel the experience of people with disabilities, both institutionalised
and living at home, it is often necessary to track their lives through indirect or
unpublished sources. It is individual people, with impairments that might hinder their
lives because their environment was constructed without taking cognisance of their
needs, or because of a society that was guided by intolerance and prejudices, who
need to be heard. Just as it is argued that women’s history cannot be told without
considering men, and that ‘black’ history in America cannot be understood without

considering the role of American ‘whites,’ it is necessary, when examining the history

" Jock Young, during an interview about his childhood and youth, described how, upon being
discharged, he had no idea how to go about finding employment and was unaware that he could ‘sign
on’ at the ‘buroo’ (the employment exchange). Scottish Oral History Group and Scottish Sensory
Centre Joint Conference, ‘Deaf Lives’, Edinburgh, 18 November 2000.

76 East Park Home for Infirm Children, Annual Reports, 1880-1900.
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of disability, not only to consider asylums, institutions, hospitals and poorhouses; or
physicians, surgeons, philanthropists, administrators, politicians, clergymen, nurses,
policemen, caretakers and all the other people who undertook roles in the fields of
caring, restraining, curing, and inculcating with moral values. It 1s also necessary to
consider the experience of the people labelled with the wide range of impairments,
that would later be classed under the generic term ‘disability,” and also their

immediate domestic circle of kith and kin.

Defining disability

Defining what constitutes ‘disability’ is in itself challenging. As a medical
‘problem,’ it can potentially affect every person through the occurrence of illness,
accident and old age. Amercan professionals in the fields of disability and

rehabilitation, Albrecht, Seelman and Bury, note in the modern context that:

Disability is an enigma that we experience but do not necessarily understand. While some
people are born with or experience disability as children, most of us become familiar with
disability in later life. For the majority, then, what was once deemed as foreign, something
outside our bodies and experience, frequently becomes an intimate part of our lives as we
age. As our parents reap the blessings of hard work and long lives, dlsablhty enters as a
companion affecting their cognitive, intellectual, physical, and social functlonmg

Very few of us are completely free of some minor degree of disability, imperfection
or ‘deformity,” manifested in such things as the need to wear spectacles or the

presence of scarring from an accident or surgery. Recognition of the characteristics
that might be termed ‘disabilities’ are often dictated by a matter of degree. During the

nineteenth century, some conditions resulting in disability were later no longer
perceived as disablement because developments in medicine and surgery enabled
intervention that could arrest their advance to a state of permanency, or affect at least
a partial remedy. In his thesis on four figureheads’ of the Scottish Enlightenment,
Norbert Waszek links this to the opening of the first six-bed infirmary in Edinburgh in
1729. He argues that it resulted in the beginning of scientific medicine that was to
stimulate ‘the new belief that man can take his future in his own hands.””” The
terminology of disability is in constant flux and the language of the earlier periods has

elements which would today be unacceptable — ‘dumb’ no longer sits beside ‘deaf’ as

7 Gary L Albrecht, Katherine D Seelman and Michael Bury (eds), Handbook of Disability Studies,
(Thousand Oaks, 2001), p. 1.
8 Franr:ls Hutcheson, David Hume, Adam Smith and Adam Ferguson.

” Norbert Waszek, Man's Social Nature: A Topic of the Scottish Enlightenment in its Historical
Setting, (Frankfurt am Main, 1986), p. 348.
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an acceptable label for someone unable to communicate orally, and ‘imbecile’ is no

longer an approved categorisation of mental impairment. Mike Oliver points out the

offence that the term ‘handicap’ causes to people with disabilities ‘because of its

connections to ‘cap in hand’ and the degrading role that charity and charitable

+80

institutions play in our lives.”” The word ‘handicap’ also derives from a game of

chance in which bets were deposited in a hat. This usage broadened to describe
downward equalising of competitors’ attributes at the outset of a race or contest and 1t

was subsequently employed to indicate an impediment or disability beyond a purely

81

sporting context.”” The association between begging and receipt of alms on the one

hand and disability on the other has deep roots that the modemn use of the word
‘handicap’ has done nothing to ameliorate, and this can be found in the writing of the
nineteenth century. Devlieger, Rusch and Pfeiffer note that in USA ‘handicap’ was
only ‘banned as a central professional concept in the mid-1970s to be replaced by
“disability”,’52 ‘Handicap’ is now an unacceptable term in a society with pretensions
to social inclusion and sensitive to compliance with political correctness.

People with disabilities, living in a world that pays lip service to their needs,

nonetheless often display, indeed are often forced to display, exceptional versatility
and adaptability. Recognition of this should replace ‘disability’ with ‘different
ability” — not in the ‘semantic ingenuity’ which occurs to satisfy ‘linguistic political
correctness’ which Anne Digby observes occurring today with the mentally
impaired® — but a genuine recognition of uniquely positive attributes. While such a
move may lack substance in a world where rhetoric is backed with inadequate
resources, it would be a valid recognition. On the award of an Honorary Doctorate 1n
Law by the University of Melbourne in December 2000 in acknowledgement of his
lifelong interest in deaf education, Pierre Gorman, deaf from birth, concurred that ‘the
term disability is a broad one and not easy to define. Essentially it involves a deficit
or an excess [my italics] of one or more of the emotional, physical, mental or

sensorial functions usually possessed by most individuals.”®*

*® Mike Oliver, ‘Defining Impairment and Disability’ in Colin Barnes and G. Mercer (eds.), Exploding
the Divide: Illness and Disability, (L.eeds, 1996), p. 44.

! The English Oxford Dictionary, Second Edition, Volume VI, (Oxford, 1989), pp. 1073-1074.

*2 Patrick Devlieger, Frank Rus¢h and David Pfeiffer (eds), Rethinking Disability: The emergence of
New Definitions, Concepts and Communities, (Antwerp, 2003), p. 9.

*3 Anne Digby, ‘Contexts and Perspectives’ in David Wright and Anne Digby (eds.), From Idiocy to
Mental Deficiency, (London, 1996), p. 3.

8 Dr Pierre Gorman speaking at the University of Melbourne, 2 December 2000.
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‘Idiocy’ was considered to be a greater impairment than ‘lunacy’ in that it was a
congenital disability, the afflicted individual never having had any experience of

sanity. ‘Imbecility’ might also be congenital but was less severe, while ‘lunacy’ was

a postnatal event, the lunatic having therefore benefited from some period of

+85

‘normality. The categorisation of mental impairment became increasingly

complex, and obsessive, as the nineteenth century advanced. In 1344, the
Metropolitan Commissioners of Lunacy identified nine different categories of lunacy
and from the 1860s, the ‘feeble-minded’ began to be recognised, first in USA and
then in England.®® In Scotland, the census report for 1871 felt that the categorising of

mental impairment required to be clarified and it questioned the accuracy of i1ts own

data:

Lunacy differs essentially from Idiocy in this, that it is a disease of adult life, and that by far
the greatest number of Lunatics are to be met with between the ages of 30 and 60 years. It
may, therefore be fairly doubted whether any of the 52 cases which were returned for
Lunatics under 15 years of age ought to have been classified as such, and should not rather
have been transferred to the class of Idiots."’

The ‘feeble-minded,’ considered insufficiently impaired to be committed to asylums
for the insane, became an area of concern which increased with the proliferation of

eugenics thinking, ‘being unable to escape either into the ranks of the insane or the
sane’®® and therefore a danger to ‘normal’ society due to misbehaviour, criminality,
unemployability and promiscuity.

Categorisation of mental impairment was fraught with dangers. Anne Digby
argues that deaf and dumb people were initially classed as ‘idiots,” the most severe
grouping given to the mentally impaired. ‘Cretinism,’ a term which soon lent itself to
one of the most invective terms of abuse, was discovered late in the nineteenth
century to be a condition caused by thyroid deficiency. Questioning of a subject as a
means of establishing their mental impairment by challenging their awareness of the

day of the week and habits of church attendance was not only heavily flawed, but

*® This is illustrated by the 1861 case of

Gaelic-speaking Isabella Cannell who had been judged a lunatic because, upon being

susceptible to abuse and victimisation.

Anne Digby, ‘Contexts and Perspectives’, p. 2.
% Mark Jackson, The Borderland of Imbecility, (Manchester, 2000), p. 1. Anne Digby, ‘Contexts and
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asked how many fingers she had, replied ‘twenty’. The Inspector of poor for her

parish of Kilninian and Kilmore in Argyll interceded with an explanation:

She can speak English sufficiently to make herself understood in ordinary matters. That the
woman In stating that she had 20 fingers 1s correct, because in Gaelic the word for fingers

and toes is the same and the natural and correct answer by the Highlander to the question
“how many fingers have you” when put in Gaelic is 20, applying as it does to both fingers
and toes, and the mistake may have arisen through an uncorrected interpreter.

The word ‘meur’ was probably used, meaning ‘finger,” but also ‘digit’ and ‘branch’
and having a broader application than just the extremities of the hands.”

In the twentieth century, ‘the disabled’ became a catch-all term to describe a gamut

of impairments and characteristics which could be used to label people who did not
conform to some vague notion of normality. People with disabilities in twenty-first
century society quite rightly see themselves in a very different light although
acceptance of this in ‘normal’ society remains an uphill struggle. Indeed, Oliver, in
examining definitions of ‘disability’ and ‘impairment’ published by the World Health
Organisation (WHO) in 1980, and challenged by Disabled Peoples International (DPI)
In 1982 because of WHO’s failure to recognise that ‘disability’ is a social
phenomenon, highlights DPI’s 1994 reappraisal when it declared that, ‘a disabled
person is an individual in their own right, placed in a disabling situation brought about
by environmental, economic and social barriers that the person, because of their

91

Impairments(s), cannot overcome in the same way as other citizens.””" Devlieger et

al, in tracing models of disability from religious, through medical, to the twentieth

century social model that attempts to make people with disabilities ‘the same, not
different,””® argue for a new cultural model which acknowledges disability ‘as same
and different’.”

‘Disability’ can be an extremely broad concept and, as stated by Roger Cooter,
poor health accompanied the lives of the impoverished with such prevalence, that
disability was widespread, was generally accepted as ‘normal,’ and its degree of

severity was the only provision of a vague boundary between ill health and

* Meur — finger, toe, digit, branch. Specific terms are ‘corrag’ for finger, and ‘ordag’ for toe. John
Mackenzie’s English-Gaelic Dictionary, (Glasgow, 1971), based on the earlier Neil MacAlpine’s
Pronouncing Gaelic Dictionary, (1832) has the entry ‘Toes — Medirean nan cas’ (p. 240), which
literally translates as ‘fingers of the feet’.

I Michael Oliver, ‘Defining Impairment and Disability’, pp. 40-42, 47.

2 Patrick Devlieger et all, Rethinking Disability, p. 9.

> Ibid,, p. 15.
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disablement.”® This thesis will consider disability in a holistic sense to include

temporary as well as permanent disablement. This does not contradict medical and
Institutional approaches during the period when there were also objectives of
removing disability through procedures such as surgery or psychiatric treatment.
Disablement was often synonymous with old age and this is highly significant in an
era when retirement was not an option for many people. When an elderly person’s
activities were severely impeded by loss of sight, hearing or mobility, or through the
onset of such conditions as senile dementia or crippling rheumatic conditions, they

too will be considered within the scope of this study.

Disability within the context of the Scottish poor laws
The Old Poor Law operated in Scotland until replaced by the Poor Law (Scotland)
Act of 1845. The old system was not based on entitlement, but was dependent upon

the charitable disposition of its supporters.”” Until the 1770s, charitable support for
the poor was inspired by Christian obligation, but this support was recognised as only

partly ameliorating the worst effects of poverty and it was both accepted and expected

that recipients would supplement such support with casual employment or begging..g6

This accommodating approach by the donors of charity towards the sustenance of the
poor was changing by the dawn of the nineteenth century. Saunders detects this
transition after 1815 when increased poverty accompanied the end of the Napoleonic
Wars, there was a decline in relief from church and landlords, and there was

diminution of poor funds with the growth of dissenting congregations.”” The
‘ordinary’ poor with a (moral) right to public assistance were ‘the impotent and infirm
— the aged, the orphan, the “fatuous” — all permanently incapable of supporting
themselves.’”® He later refers to those deserving of relief as ‘the exhausted, the sick,
the disabled.””” This demonstrates the arbitrary way in which charitable opinion

might sway and the Committee for the Relief of the Labouring Classes, set up in

** Roger Cooter comments that it could be appropriate to speak of the majority of people being, at
best, merely “temporarily abled” over the course of their lives,” while ‘persons who were physically
handicapped were not unlike other sick, impotent or old persons in their dis-ableness.” Roger Cooter,
"“The Disabled Body’, pp. 368-369.

” Olive Checkland notes that, prior to the 1845 Act, poor relief and charity were frequently
intermingled. Philanthropy in Victorian Scotland, p. 13.

*® Rosalind Mitchison, The Old Poor Law in Scotland, pp. 46-47.
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Edinburgh in 1815, was careful to conduct its activities without undermining ‘that
honourable independence characteristic of the Scot.”'® The Committee was
stablished to respond to an immediate crisis in the post-Napoleonic Wars period and,
as this subsided, it was content to pass responsibilities for permanent war casualties to
other bodies.'” Short-term concern for those disabled as a result of a call to arms
follows other conflicts where the self-sacrificing heroic soldier 1s admired, only to
become seen, with the passing of comparatively short periods of time, as the idle
beggar deserving of scorn. In her examination of the experience of those maimed
during the First World War, Joanna Bourke found that attitudinal change, which

quickly relegated war hero to street corner waster, persisted a century later and was

accentuated because of the large numbers of disabled soldiers.'”

Mitchison notes that charity was vulnerable to changes in opinion and, by the
1830s, such change was occurring. The ‘poor’ were no longer just those on the verge
of destitution but the whole of the working class, and contemporary middle-class
prejudice increasingly differentiated between the able-bodied poor and ‘ordinary’ or
"disabled poor.’ This categorisation was embodied in the 1845 Act which ‘gave the
“ordinary” poor a legal entitlement to relief which was lacking in the old system, but
excluded those who were able-bodied but unable to find <=:mployment."m3 Agnes
Mure Mackenzie argues that, by 1831, the Old Poor Law, administered by Kirk
Sessions, was already attempting ‘to keep body and souls together in the disabled,’
but had to exclude ‘able-bodied men who could not earn [and] could only starve till
they ceased to be able-bodied.’!™® Like Mitchison, Gordon Phillips, in his
€xamination of the institutions established for the blind in Scotland, found that
‘charities had to secure the approval of an increasingly discriminating public whose
collective opinion was liable to periodic shift.”'”> The blind asylums therefore chose

to portray those whom they aided as able-bodied and self-supporting rather than as

' 1bid, p. 227.

1 1bid., p. 229.

'92 yoanna Bourke, Dismembering the Male, (London, 1996).

'9 Rosalind Mitchison, The Old Poor Law, pp. 158-159. M. A. Crowther, ‘Poverty, Health and
Welfare’ in W. Hamish Fraser and R. J. Morris (eds.), People and Society in Scotland, Vol.. 11,

(Edinburgh, 1990), pp. 265-289. William Law Mathieson, Church and Reform in Scotland 1797-1843
(Glasgow, 1916), p. 247.

'* Agnes Mure Mackenzie, Scotland in Modern Times 1720-1 939, (Edinburgh, 1947), pp. 146-147.
'% Gordon Phillips, ‘Scottish and English Institutions for the Blind’, Scottish Historical Review,
LXXIV, 1995, p. 180.
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disabled, and made efforts to disassociate themselves from those blind people who did
not fall within this ethos.'®

The attitudinal changes regarding dispensing of poor relief might therefore appear
to favour the disabled — if it can be argued that being in need of poor relief was
improved by the legal and moral acceptance that this was accompanied by some
entitlement. Ultimately, changing climate of opinion was influenced by the doctrine
of laissez-faire which Mackenzie translated as meaning ‘that the strong oppressed the
weak, and no one had any right to interfere.”'”” The evangelical clergyman Thomas
Chalmers (1780-1847), who subscribed to the principle of self-help among the poor as
well as the capitalist class, believed that ‘the victims of industry and its worn-out
veterans, who had failed to provide against the penalties of unemployment and old
age, [be] taught to shun the poor-box as a source of contamination and disgrace.” He
conceded those who had become ‘blind or deaf or lunatic or maimed, which no man is
wilfully’ should be entitled to relief without their character being tarnished.'®

The blind institutions in Edinburgh, Glasgow and Aberdeen had been highly
successful in setting up workshops that provided employment and training in such
crafts as mattress-making, basket-making, rope-work and carpentry.  These
enterprises provided a living for many blind people, and the institutions were anxious
that blind people of working age were classified as able-bodied and did not attract
stigma that would occur if they were recipients of poor relief. The charity formed to
establish the first of these, in 1792, was called the Edinburgh Society for the Indigent
Blind.'” It sought to alleviate their poverty by providing skills and employment that
would make them productive and independent; its prime objective might be seen as

attacking poverty rather than attacking the marginalising effects of blindness. It

found abhorrent the idea of blind people begging and this motivated its approach of
providing employment to non-residents of the asylum as well as residents.''°
Following the passage of the 1845 Poor Law Act, paupers in the Highlands
challenged the level of maintenance being granted. William Smythe, the secretary of
the Board of Supervision, expressed the view that an increase in relief ‘would be a

moral evil if the poor are suffered to give way to habits of indolence, by the stimulus

¢ Ibid,, pp. 191-192, 194, 205.
‘7 Agnes Mure Mackenzie, Scotland in Modern Times, p. 120.

'® William Law Mathieson, Church and Reform, p. 250. Rosalind Mitchison, The Old Poor Law, p.
168.

' Gordon Phillips, ‘Scottish and English Institutions for the Blind’, pp. 183-184, 189-190.
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to exertion on their own behalf being rendered less urgent than heretofore.” However
Smythe did recommend that ‘in many cases of partial disability an addition of 6d. or
9d. a week is often of the greatest benefit to the pauper, and sufficient to meet those
wants which he is unable to supply by his own industry.’ "' There was often however
a reluctance to admit that poverty, frequently produced by unemployment,
underemployment and low wages, encouraged ill health which in turn made the
unemployed who might be able and willing to work into unemployable and incapable
of work. While long-term or permanent disablement might come from a variety of
causes, disability was also a severe manifestation of the ill health which was so
widely accepted as being endemic among the poor by those who often benefited from

the poverty of the labouring classes and were in a position to take a positive approach

towards its relief.

Methodology

This research, in focusing on people with disabilities, takes a holistic view of what
constitutes “‘disability’. It not only considers mental, physical and sensory disability,
but also considers temporary disablement as well as permanent disablement. While
the main criteria is assumed to be a physiological circumstance that inhibits
participation in day-to-day activities considered as ‘normal’ pursuits by the rest of
society, it accepts that the disabling aspect of an individual’s circumstances is often
that resulting from the responses of able-bodied society.

Disability history has traditionally focused on the roles of institutions and
organisations. This is natural as these bodies kept minutes of meetings, and
admission records and case notes of patients and inmates to which histonians now
have easy access. The work of institutions and organisations was also published for
public consumption, particularly as part of their fundraising activities, in annual
reports and other publications. However these reports were intended to demonstrate
the work of the institutions, organisations, officers and key personnel in the best
possible light and not to highlight problems, misdemeanours and difficulties.
Contentious issues might be recorded in minute books, but are often in language

suggestive that the records narrate sanitised versions of heated debates and bitter

lloIbid.,pp.l99,203.

"' Annual Report of the Board of Supervision 1845-6 (PP Vol.. XXVIII 1847) App. C No. 6, pp. 39-42
in Ian Levitt (ed), Government and Social Conditions in Scotland 1845-1919, (Edinburgh, 1988), p. 34.
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conflagrations. They do occasionally reveal the desire to place good public image
before transparency and this is demonstrated by the Royal Blind Asylum in Edinburgh

when, in 1832, the directors took swift action to fumigate the asylum following

discovery of a case of cholera. They also ‘enjoined on all connected with the Society

o112

the utmost secrecy as to this calamity.”''“ This demonstrates that caution must be

used with institution records, whether public or private, in that their authors were
selective about what was recorded. This was partly because of sensitivity regarding
what should be committed to the record, but also was limited to the items that they
considered to be important. This latter point meant that the end users of their
‘services,” ‘clients,” patients and inmates, were often either marginalised from the
records, or were presented from the interventionist perspective and portrayed in a way
that suited the aims of the provider.

This might suggest that institution records are not good sources through which to
gauge the experience of disability. This research however does make use of such
Sources, but endeavours to read them from a ‘client’ perspective. Some records are of
greater value than others. They range from those that make little mention of their
Subjects to those that describe exchanges with them, sometimes quoting direct speech.
Poor law records exist in some abundance, but often give little detail of applicants.
However inspectors of poor did occasionally give additional pieces of insight and add
Personal comment, all of which help piece together experiences of disability and
societal perceptions held of people with disabilities.

Narrative sources give additional perspectives and experiences. They range from
the Statistical Accounts compiled by parish ministers in the 1790s and 1830s to
memoirs, biographies and learned works. They can broadly be placed into three
categories: those written by lay commentators, those written by ‘experts’, and those
written by authors who were themselves disabled and are discussed in Chapter 3.

Accounts of a more personal nature can be found, for example, in letters. Archival

collections of poor law applications for the Sutherland parish of Tongue and Farr give

first hand accounts by people seeking poor relief and detail their circumstances in a
way not generally recorded in ledgers of applications compiled by inspectors of poor.
Family correspondence gives experience not generally intended to sway officials and

experts and can be less subject to self-censorship. Two extensive collections of

"' REBAS. Minute Book 3, 1825-1835, 5 July 1832, pp. 266-268.
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Personal correspondence used in this research are letters written by Marion Brown
(1843-1915) of Sanquhar to relatives in USA (see pp. 63-64, 259-264), and
Correspondence by and about William Baillie (1789-1869) of Dunain, Inverness-shire
(see pp. 43-44, 69-70, 207-208). These are supplemented by other less extensive
Sources of correspondence that nonetheless add to the overall picture.

First hand testament of people with disabilities is also found in statements and
depositions for court cases. These relate both to people with disabilities as victims of
crimes and as perpetrators of crimes. As well as giving first hand accounts of
€xperiences, they frequently give candid perceptions of people with disabilities as
harboured by people from the communities in which they live. How people with
disabilities were perceived and represented is a constituent part of this study as it
Investigates how the societal view of disability changed over time and the extent to
which it was seen as being a problem to be treated, controlled and confined. How
people with disabilities were represented is gauged through a variety of sources which
enable variations between different groups in society such as the working and middle
classes, lay and expert commentators, and not least with people with disabilities
themselves to be considered. The research examines the lives of people with
disabilities in the contexts of communities, institutionalisation, employment, and in
Personal relationships. It intentionally sets out to gauge experience across the diverse
geography of Scotland, looking at rural and island communities as well as the cities,
and considering speakers of Gaelic and Scots as well as English. It also considers the
experience of disability by both the wealthy and the poor in an attempt to gauge both

Common and diverse experience. The prime objective of this investigation is to place

people with disabilities centre stage in the history of disability in nineteenth century
Scotland.



Chapter 2

Perceptions of ‘other’

Thomas Foubister died from tuberculosis in 1902, age 19 (Photo: Orkney Libraries)
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Chapter 2

Perceptions of ‘other’

In nineteenth-century documents that make reference to people with sensory,
Physical or mental impairments the term °‘disability’ is rarely used. People are
referred to as ‘disabled,” but this is a description primarily employed in the
implementation of the Poor Law to differentiate those unable to work from the ‘able-
bodied.” People with impairments fell into this category, but they were not alone in
being described as ‘disabled’ as the term was also used for people considered unable
to support themselves due to frailty or age or those with unaided responsibility for
infants. While “‘disability’ as a collective term did not come into common usage until
the twentieth century, the identification by ‘normal’ society of people with
disabilities, either in descriptive categories such as ‘the blind’ and ‘the insane,’ or
Collectively as ‘the disabled’ and outwith the mainstream of society, resulted in
sertous implications for them.

‘Disability’ is a social construction that gained currency in the closing decades of
the twentieth century (see Chapter 1) and which carries variable connotations
depending upon the context. To the expanding medical profession a disability was
Something to be ‘fixed,” exemplified by the surgeon William Macewan (1848-1924)
in his work at Glasgow Sick Children’s Hospital in straightening bones deformed by

" Where that was not possible,

rickets, and in his pioneering work in neurosurgery.
compensatory action might be promoted, for example through prosthetic proviston,
and through the development of orthotics in Glasgow first put into practice at the
paediatric hospital in 1919.% To a religiously-inclined population, disability could be
Interpreted as a punishment for moral failing, or a condition deserving pity with
religious devotion providing the necessary consolation. In a world where there was
acute awareness of an assumed superiority of class and race, disability might be
linked to inadequacy and failure because of social position, ethnicity or cultural

affiliation. Adherents to the unfettered capitalist society of the period were extremely

conscious of those who generated wealth and those who were a drain upon wealth.

' David Hamilton and Margaret Lamb, ‘Surgeons and Surgery,’ in Olive Checkland and Margaret
Lamb (eds), Health Care as Social History — The Glasgow Case, (Aberdeen, 1982), pp. 82-83.

Royal Hospital for Sick Children Archives. The first entry in the Orthotic Register occurred on 31
October 1919. YH6 3/1.
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People with disabilities were therefore easily disapproved as economic liabilities on
society.

This chapter will examine how ‘normal’ society perceived people with disabilities
In nineteenth century Scotland and consider how that perspective might have changed
during its course. It will consider the manner in which attention was given to
identifying and tabulating people with disabilities as an alien group that might be
regarded as a ‘problem’ requiring evaluation and address. It will also look at how
people with disabilities saw themselves and other members of this amorphous group.
Acceptance or rejection of their classification as ‘deviant’ sections of society will be
discussed, as will their perspectives of other people with disabilities. Finally

consideration will be given to how, in turn, people with disabilities felt about ‘normal’

Society.

“Normal® society’s perspective

It might be expected that those who intervened in the lives of people with
disabilities would have had some empathy with those on whom they focused their
endeavours and charity. However, while these ‘interventionists’ may have thought
that their minds were open and compassionate, they nonetheless approached their
roles from a perspective where people with disabilities represented a ‘problem’ that
should be fixed, or at least relieved or minimised. This was perhaps influenced by the
‘tationalism’ advocated by Enlightenment thinkers such as Dugald Stewart (1753-
1828) who from 1785, in his lectures to his philosophy students,” argued the role of
language in ‘general reasoning’ and the value to logic of ‘the use of words,’* (which
might have had implications for societal perspective of sensory impaired people), and
cited imitation as a mode of learning that ‘disappears after childhood,’ but retains an

‘intimate connection’ in adulthood with ‘the contagious nature of insanity, of

convulsions, of hysteric disorders, of panics, and of all the different kinds of

h

enthusiasm.””> The solution to the ‘problem’ took various paths, such as repair,

integration, or removal. Prejudice was sometimes a stronger sentiment than
compassion, even if held unconsciously, as witnessed in the language employed by G

MacCulloch, superintendent of the Edinburgh Blind Asylum during the 1860s and

> Stewart held the Chair of Moral Philosophy at the University of Edinburgh for twenty-five years from
1785.

) Dugald Stewart, Qutlines of Moral Philosophy, first published 1793, (New York, 1976), p. 41.
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1870s. MacCulloch’s writing suggests that he had a high degree of commitment to
aiding the blind people under his care. Yet he nonetheless used language which
demonstrates that he saw the inmates of his asylum as being beyond the boundaries of
the ‘normal’ society to which the institution’s education and training programmes
Intended to provide integration. When deploring a general lack of religiosity among
his charges, he conceded that they were ‘a moral race’® [my italics] and ‘a gentle and
harmless race’ [my italics].” He felt that ‘a blind person — however much he may
dislike the thought of it — ever be, to the sighted, but an object of commiseration and
sympathy’® [my italics]. He took pleasure that ‘those of them who have learnt trades,’
were ‘on the whole, content with their lot in life.”” Yet he resented those with strong
wills and strong minds who argued that they were ‘a down-trodden set of people’

[MacCulloch’s italics] who were ‘treated as the outcasts of civilized society.”'’

MacCulloch believed that, because of ‘the expenditure of money, time, and pains’"’

laid out in asylum provision, blind people had no right to display a ‘defiant air ... and

s12

SWaggering gait,” “ nor ‘to scout and scorn when named [as ‘the blind’] in their

hearing.."13 In short, he argued, ‘Let the blind ... show, by speech and behaviour, that

they have due appreciation of what is done for them... let them be respectful in

Mmanner — manly, grateful for favours received, and ready to oblige in return.’ 14

While MacCulloch might have had strong commitment to those under his
superintendence, he clearly, because of their visual impairment, considered them to be
of less worth than members of ‘normal’ society. He saw them as a separate ‘species’
from those who constituted ‘normal’ society, and also used terminology that classed
them not only as subhuman but as inanimate. He resented any moves by blind people
to voice protest at their being treated as objects and considered that they should be
compliant, and accept with gratitude and without question the regime provided for

them, perhaps not an uncommon view of those intervening in the lives of people with

disabilities.

* Ibid., pp. 68-69.
® G MacCulloch, Story of a Blind Mute who died in The Royal Blind Asylum and School West
Craigmillar, 6" March 1877, in the 16" year of his age, (Edinburgh, 188 1), p. 52.
" Ibid,, p. 54.
* Ibid,, p. 58.
> Ibid., p. 52.
:“ Ibid,, p. 54.
' Ibid., p. 55.
2 Ibid., p. 54.
B Ibid., p. 56.
14 1bid., p. 59.
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MacCulloch’s sense of visually impaired people as being less than fellow human
beings was perhaps no different from that held by the directors of his asylum three-
quarters of a century earlier. A hint of this might be detected in 1796 when the

minute secretary wrote:

The secretary wished to have directions, what wages should be given to the blind at Lanark
who were there upon trial as Mr Dale was so good as to allow them maintenance and lodging,
but some other necessaries were wanted. The Directors appointed them to receive one half of
the wages they got in the asylum.'®

The directors of the asylum held the ‘good’” Mr Dale to be a gentleman, like
themselves, deserving reference by name and in language of due appreciation and
deference. The workers, on whose behalf the directors were acting and with whom
some empathy might have been expected, are accorded no such courtesy. These men
are recorded as a collective object - ‘the blind’ — a description widely resented, and
whose resentment MacCulloch found reprehensible. The directors knew who the men
were, but were totally impersonal in their discussion of them. The tenor of
MacCulloch’s rhetoric contrasts with the 1864 ruling in Glasgow Sheriff Court
concerning the disputed parish of foris familiation, or parish of five years continuous
residence, of Anne Gallagher. She was a blind woman in her mid-twenties. The
sheriff contrasted her blindness with lunacy to state that ‘Anne, having reached
puberty, was an individual with her own identity.’'® In 1841, an approach was made
to the Edinburgh asylum to accept “a little blind Chinese girl, about eight or ten years
old,”!” where the writer referred to ‘thousands of blind objects [my italics] crawling
on their hands and feet along the crowded streets of the Chinese towns.”'® This child,

19 was referred to as “this little present.”? Benignly as it may have

‘baptized “Laura,
been intended, the writer’s inference was that she was little more than a package to be
sent to a suitable address, a problem to be solved upon delivery to the appropriate
quarter, an aberration of humanity to be categorised by her difference and
compartmentalised accordingly. W A F Browne was medical superintendent at the
Montrose and Crichton Royal Asylums before becoming Lunacy Commissioner for

Scotland in 1870. Yet despite a benevolent demeanour to mentally impaired people to

:: REBAS, Minute Book 1, p. 112, 2 August 1796.
PLM. June 1864, p. 520.

'” REBAS, Minute Book 3, p. 165. Letter from Gilbert L Finlay, Edinburgh, to Edinburgh Blind
ﬁsylum, 15 December 1841.
Ibid
" Ibid
“ Ibid,, p. 166.
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whom he had dedicated his professional life, he saw them as ‘these rudimentary

21

fellow-men’*" so perpetuating a view that people with disabilities were not truly

human.

These attitudes, selected across the period of study, hint a<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>