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Abstract:

The discussion of sexuality and its expression is commonplace. One only has to
ook in a newspaper or turn on one’s television for evidence of this. It is also a
topic of discussion amongst academics of various backgrounds. However, in
relation to people with learning disabilities, such discussion is often framed in
negative terms and is concerned with such things as abuse, HIV and sexually
transmitted infection, ‘unwanted’ pregnancy and challenging sexual behaviour.

Whilst there has been considerable research into such phenomena as abuse, and
the attitudes of carers to the expression of sexuality by women and men with
learning disabilities, there is little published research into the question of how men
and women with learning disabilities experience their sexuality or sexual identity.

This study sought to explore the way in which a group of men with learning
disabilities in South Wales experienced their sexuality and sexual identity using a
qualitative methodology, namely, interpretative Phenomenological Analysis.

It found, inter alia, that despite the participants seeing themselves as sexual
beings their opportunities for expressing their sexuality were often limited and
controlled by others. It also found that the participants saw themselves more in
terms of their differences with other men than their similarities. These and other

findings of the study are discussed in relation to relevant literature.

The dissertation concludes by considering possibilities for future research and
changes in policy and practice that may facilitate the appropriate expression of

sexuality by men with learning disabilities.
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Introduction:

Although the subject of sexuality has been discussed for many years, the last few
years have seen it frequently discussed at a national level rather than solely
amongst a select group of academics. This is evidenced by The National
Assembly for Wales ‘Strategic framework for promoting sexual health’, the
Department of Health ‘National health strategy for sexual health and HIV', and the
Royal College of Nursing document ‘RCN Sexual health strategy.’ Additionally,
there has been an increase in the number of publications on the issue (e.g.
Battacharyya 2002; Charles 2002; Heath and White 2002).

Despite such a growth in the discussion of sexuality, my experience as a
registered nurse for people with learning disabilities was that the expression of
sexuality by women and men with learning disabilities was rarely condoned, yet
alone facilitated, by many carers and service providers. Rather, the expression of

sexuality was perceived as a risk, or danger and something to be avoided
whenever possible, a phenomenon also noted by others (e.g. Thomas and Woods
2003). | wondered why this might be the case and what might be done to change
this situation. | was aware of a considerable number of studies of the attitudes of
carers towards the expression of sexuality by men and women with learning
disabilities. However, | was also aware that other than a few notable exceptions
discussed later in this dissertation there was a dearth of studies actually seeking
to ascertain the experiences, attitudes and feelings of women and men with
learning disabilities themselves as to sexuality.

Initially, | planned to undertake a two part study. The first part of this was to be a
study of men’s experiences, attitudes, feelings and knowledge in refation to
sexuality. | then intended to use the participants’ responses to shape an interview
guide that | would use in an attempt to explore whether carers’ views differed from
those of the men they cared for (see appendix 3, Ethical Review Check-list).
However, as time progressed | became concerned that to undertake a two part
study would result in my being unable to give sufficient time and consideration to
either question. | decided, instead that | would prefer to do less, more thoroughly
(Silverman 2000), hence the study focuses on men with learning disabilities and
not also on carers as originally considered. A further concern was that by studying
carers, | might simply have reiterated previously recorded observations.



The dissertation commences by reviewing literature pertinent to the study. The
review commences with broader questions such as those of the definitions of
'sexuality’, and ‘why its expression is considered important’. As it progresses, it
narrows its focus, firstly to look at the historical treatment of men and women with
learning disabilities and then at expressed attitudes towards the expression of
sexuality of people with learning disabilities by a variety of relevant groups such
as formal and informal carers. The final section of the literature review considers
some of the possible reasons why the expression of sexuality by men with

learning disabilities may not be facilitated.

The second part of the dissertation discusses the choice of methodology and the
method by which the study was undertaken.

The third part of the dissertation is concerned with the results of the study and a

discussion of those findings.

The fourth and concluding part of the dissertation considers recommendations for

future policy, practice, and research.

It is only fairly recently that men and women with learning disabilities have been
provided with opportunities to voice their own stories. Yet this study and others
demonstrate that they do have a voice and stories to tell. Women and men with
learning disabilities are often perceived as a distinct group and researchers and
others concerns may be with their difference rather than similarity to the majority
population. However, this study and others, such as those by Booth & Booth
(1996), attempt to demonstrate how their lives are shaped by the wider society.

Whilst | have interpreted what the participants told me, in the course of the
research undertaken and the writing up of this study, | sought to represent the
participants as they represented themselves to me as recommended by Atkinson
and Walmsley (1999) rather than in stereotypical ways. That is to say, | have
sought to give a voice to a group of men who have been silent about their lives
and experiences and who are invisible to the majority population as a result of

their exclusion from everyday life.



Part One: Subject specific literature review

1:1 Introduction.

This part of the dissertation seeks to provide a review of published literature on
the subject matter under consideration. The initial aim of this section is to use
such literature in order to develop a hypothesis as to why the expression of
sexuality by people with learning disabilities' is generally regarded negatively. It
commences with a discussion about the meaning of sexuality and why the
expression of sexuality is important to human beings. It then provides an overview
of the theoretical perspective from which the subject matter has been approached.
It also considers current perceptions of masculinity in order that such perceptions
may later be compared with the way patrticipants (men with learning disabilities)
consider themselves. An account of the way in which people with learning
disabilities have been treated by wider society throughout history until 1971 is
then provided. Although this section does refer, where possible, specifically to
attitudes towards the expression of their sexuality, it also considers attitudes
toward people with learning disabilities generally. The next section of the literature
review considers changes in attitudes towards people with learning disabilities
from 1971 to present day. However, unlike the first section of the literature review,

this section focuses almost exclusively on attitudes relating to the sexuality of
people with learning disabilities. The literature review concludes with a discussion
of reasons posited in the literature as to why the expression of sexuality by men
with learning disabilities may not be facilitated or even condoned.

1:2  Sexuality - What is it and why Is it Important to be able to express it?

1.2.1 Sexuality a growing discourse

As a subject of scientific study, sexuality is relatively new, (Gagnon 1977; Nye
1999). That is not to say that there was no concern about sexual behaviour and

sexual morality prior to the eighteenth century. Indeed, as authors such as
Foucault (1984) and Nye (1999) discuss in considerable detail, both the Ancient
Greeks and Romans discussed sexual activities in relation to such phenomena as

' Throughout this dissertation, I shall generally use the term ‘people with learning disabilities’ to
describe the subject group. Where I use other terms this will be in their historical context and they will be

placed in quotation marks.
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ethics, medicine and philosophy. Likewise, the Christian church considered and
dictated on such matters. Rather, what is meant is that there was a change in the

way in which sexuality was considered and discussed.

It is argued by Foucault (1979) that until the seventeenth century sexual
behaviour was viewed as an acceptable subject for discussion and such
discussion was wide-ranging. He states that in many ancient societies such as
China, India, Japan, Rome and the Arabo-Moslem countries sex was discussed in
relation to such things as pleasure, intensity, quality and duration. For them,
sexuality was considered the erotic art whereby its truth’ was drawn from the
experience itself. He also argued (Foucault 1984) that whilst Ancient Greeks were
concerned with sexuality from a medical perspective, this concern was not about
pathology or the form of sexual acts. Rather the concern was about the quality of
the acts and a desire to integrate sexual behaviour with their more general
concerns with managing health and the body.

Foucault (1979) then argued that between the seventeenth and nineteenth
centuries, general discourse about sexuality and sexual behaviours was
repressed and came to fall solely under the jurisdiction of juridical and medical
bodies. Such discourse was not concerned with the experience of sexuality
generally, but with its impact on children, the mentally ill, criminals, homosexuals,
the obsessed and perverts. He posited the view that whereas previously these
people had, for the most part, been ignored, law and psychiatry forced them to,
\..step forward and ..make the difficult confession of what they were (Foucault

1979, p. 39) (i.e. ‘perverts’). He, (Foucault 1979) amongst others, then argued that
having described this ‘sub-race’ of perverts science then sought to impose
morality on them under the guise of medical normality. It did so by positing the
view that those who deviated from this norm were hysterical, manic or mad and
that if such evils were not treated they would be passed to future generations and
would result in the death of humankind (Foucault 1979; Gagnon and Parker
1995).

Science was thus portrayed as having set itself up as the ultimate authority on
sexual matters. As a result, sexual behaviours, other than intercourse for the

purposes of procreation, became pathologised. The corollary of this was that

sexual behaviour was secularised and science took over from the Church as the
11



arbiter of morality (Gagnon 1977). Sexuality, in its modern sense can be seen to
have been created through the psychiatrisation of sexual behaviour which
deviated from that which was acceptable, namely vaginal intercourse for the

purpose of procreation (Nye 1999).

Foucault’s exposition of the history of sexuality has been criticised for a number of
reasons, including: a failure to take into account the importance of gender (Seidler
1987); a lack of accuracy in the dating of the medicalisation of sexuality (Nye
1999) and for denying the importance of repression (Gagnon and Parker 1995).
However, despite these and other criticisms, his work has had considerable
influence on the development of modern thinking on sexuality (Weeks 1986;
Butler 1999).

Although ‘sexuality’, as a topic of study, may be the result of the psychiatrisation
of ‘perverse’ sexual behaviour, the study of sexuality since its conception has not
been restricted to psychiatry. Rather, sexuality has been studied by a large
number of disciplines all of which have sought to explain it (Gagnon and Parker
1995) and / or exert some control over its expression.

Given the fact that numerous disciplines have studied the subject over the last
century and particularly in the last two decades since the emergence of HIV and
AIDS (Gagnon and Parker 1995; Parker and Aggleton 1999), one would think that
defining the subject would be straightforward. However, this is not the case.

Until recently, sexuality was viewed as a natural fact. This belief resulted from the
work of people such as Freud, Havelock Ellis, Kinsey, and Masters and Johnson
(Gagnon 1977). They sought to demystify sexual behaviour and, inter alia,
demonstrate that numerous forms of sexual behaviour occur ‘in nature’ (Parker
and Aggleton 1999). For the most part such researchers did not seek to explain
the wide gamut of human sexuality but simply regarded it as a ‘natural drive’ or
‘given fact’ that was both universal and biologically determined (Jackson 1987;
Vance 1999). Although these theories had some negative effects, such as that
they appeared to provide justification for gender inequalities, they did serve to
place the subject of sexuality back in the public domain. Moreover, their work is
said to have assisted women in their struggle for access to abortion and birth
control, to have led to a recognition that women'’s sexuality could be separated

12



from reproduction and their ascribed role of being a wife and mother, and to have
assisted in the recognition of sexual abuse (Caplan 1987; Vance 1999).

From the mid 1960s, writers from a wide variety of fields expressed the view that
whilst biology provided the preconditions for sexuality, sexuality was not itself
biological, a given fact nor based on sexual drives, but that it was a product of

cultural, economic, political and social factors (Gagnon and Parker 1995).

While this generally appears to remain the consensus of opinion, since the advent
of HIV there has been a resurgence of medical interest in sexuality. For exampie,
the frequently referred to, second edition of Jéhn Bancroft's (1989) book ‘Human
sexuality and its problems’ has been re-printed each year since 1989. Despite the
fact that the title suggests that the text would be broad in approach, the one
hundred and forty-five page section that discusses the basis of human sexuality,
devotes only eighteen of those pages to psychological processes which affect
human sexuality. The remainder of the section is concerned with physiology and
hormones. Medical interest in sexuality may well be appropriate, for example,
when the only form of treatment open to an individual is the removal of a breast or
testicle, it is important that the effects of the surgery be considered, in relation to
such things as the person’s body image and sexuality (Rutter 2000). Likewise,
‘body work’ is an important part of nursing (Twigg 2002). However, there is a
danger that re-medicalisation of sexuality will result in it being pathologised,
particularly if it is seen as coterminous with disease. The corollary of this being
that the medical profession would once again be viewed as the leading authority
on sexuality. As in the past, whilst such experts may explicitly frame their
discussions in terms of health and disease their implicit concerns may be about
gender, morality and social order (Vance 1999). Such concerns can result in
widespread fears and anxieties arising as a result of moral panic (Weeks 1989)
which in turn result in increased medical and legal intervention in the permissible
expression of sexuality (Rubin 1999; Vance 1999).

1.2.2. Defining sexuality:

Despite having reviewed the literature concerned with the study of sexuality over
the past century, albeit briefly, no adequate definition has, as yet, been
forthcoming, it continues to be seen as mysterious and chameleon like (Weeks

1986). All we are presented with are suggestions as to what factors influence it.
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There are a number of plausible reasons for this phenomenon, one of which being
the fact that sexuality research is not a singular field but is undertaken by many
disciplines (Victor 1980) and has been influenced by various campaigners from,

for example, feminism (Gagnon and Parker 1995).

If one reviews the considerable amount of literature that has been produced over

the fast two decades on the subject of sexuality one rarely finds an attempt at
definition. Rather, it generally appears to be taken for granted by authors that their

readers understand the nature of sexuality (Vance 1999). Even where an author
does provide a definition it is often only in vague terms. An example of this can be

found in Aylott, (1999) who simply states that, "..sexuality is part of being human.
It is as individual as fingerprints” (Aylott 1999, p. 442). Given such limited

definitions and the fact that the term ‘sexuality’ covers such a broad range of
topics it is little wonder that carers have difficulty in understanding what is meant

by the term and may feel uncomfortable when advised that they should consider
the subject when caring for clients (Carr 1995; RCN 2000).

If for no other reason that this dissertation is concerned with the subject of
sexuality, it is important to provide the reader with some clarification as to what is
meant by sexuality in the context of this study.

In seeking the meaning of a word, one place people commonly look is in a
dictionary. Whilst there are some excellent and fuller discussions of the meaning
of sexuality elsewhere, for example, Weeks (1986) these tend to be in specialist
publications and are not necessarily readily accessible by the interested non-
specialist. For this reason, | shall make use of a readily available dictionary, the
Concise Oxford Dictionary (Thompson 1996). This provides two definitions of
sexuality in relation to humankind:

(1) of or relating to sex, or to the sexes or the relations between them, (1i) having a
sex” 'Sex’ itself has five meanings, namely, (%) e/ther of the main divisions (male
and female) into which living things are placed on the basis of their reproductive

functions, (ii) the fact of belonging to one of these divisions, (i1i) males or females

collectively, (iv) sexual instincts, desires, etc., or their manifestation, (v) sexual

intercourse’ .
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The enquirer is thus presented with meanings concerned predominantly with
biology, reproduction and behaviours. These definitions may provide a starting
point for the person seeking the essence of sexuality. However, they are based on
Ideas of the [ate nineteenth and early twentieth-centuries and fail to take into

account more recent thinking on the subject.

That is not to say that such views are no longer held. As noted earlier, Bancroft,
(1989) whilst noting the contribution of the social sciences to our understanding of
human sexuality, is critical of the emphasis of social and cultural factors over
biological ones. Likewise, the judge in the case of R v Jenkins (unreported)

(Murphy 2000; Winchester 2000a) saw sexuality in biological terms when he
found that a women with severe learning disabilities had consented to sexual

intercourse by ‘submitting fo her animal instincts. Moreover, hegemonic

masculinity, a basis for the continuing oppression of women and sexual and racial
minorities is based on biological arguments (Gagnon 1977; Kimmel 1997).

Other authors, although not stating that sexuality is a ‘drive’, consider it to be an
essential part of the self (Brechin and Swain 1987)[Caplan, 1987a #217](Padgug
1999). Some authors go further than this and argue that sexuality is the means by
which individuals define themselves (Caplan 1987; Carr 1991). It can be argued
that this is a way in which people have been encouraged to act (Padgug 1999).
For example a person who states ‘| am Gay’ or ‘l am Lesbian’ is making a political
statement that is also about belonging to a group. However, they are also placing
greater importance on their sexual identity than other identities they may have
such as their biological sex, race, class or profession. Weeks, (1987, 1995)
argues that placing one'’s sexuality above one’s other identities is incorrect, as it

suggests that one’s identity is ‘natural’ or pre-ordained, when in reality our
identities, including our sexual identities are a matter of choice rather than destiny.

Sexuality may not only be seen as a means of defining the individual, but also as
a means of defining and delineating the world in which the individual exists
(Weeks 1986; Padgug 1999). For many, sexuality is regarded as appertaining to
the private sphere rather than the more public arenas of, for example, politics,
employment and economics. There is some merit in the argument that sexuality
should be a matter for the individual, in so far as where individuals are not

harming others they should be allowed to do what they want, and it should not
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affect such things as their employment prospects or insurance cover. In fact,
British criminal law asserts the claim, albeit fallaciously, (Wheeler 2003a) that In
relation to sexual behaviour it does not interfere with private acts. This assertion
can be seen in the Wolfenden Report (1957), the Criminal Law Revision
Committee (CLRC) working paper (Criminal Law Revision Committee. 1980), the
CLRC report (Criminal Law Revision Committee. 1984) and the Home Office
review of sexual offences (Sexual Offences Review Team 2000). All of these
argue that, other than providing protection from unwanted sexual acts, criminal
law should not interfere with matters of private morality (Atkins and Hoggett 1984).
Whilst this attitude has been largely realised in relation to the decriminalisation of
homosexual acts, it appeared absent in relation to the criminal law relating to the
sexuality of women and men with learning disabilities that was in force at the time

of this study.

However, the fact of the matter is that most people do not behave in ways the law
and others arguing that sexuality appertains to the private suggest. That is to say,
people do not leave their sexuality at home. Rather, they take it with them into the
wider society where it may affect many aspects of their behaviour.

If we deny this public nature of sexuality, we are in danger of returning to the
outdated view that sexuality is innate and universal. Such a view results in it being
more difficult to discuss the subject in a useful manner, for if sexuality is a private
concern it is of no concern to others. This may then result in people’s experiences
being denied. For example, it was not until relatively recently that it was
acknowledged that sexual abuse of people with learning disabilities and children
was widespread and was taking place in a wide variety of situations. If one denies
people their experiences public social action and change are then much harder to
accomplish (Padgug 1999).

As stated above, in the last few decades there has been a move away from
seeing sexuality solely in biological terms towards a view that it is, additionally, a
social construct concerned with such things as learned behaviour (Gagnon 1977,
Brown 1994). As a result of this change in perspective, the use of the term
‘gender’ was proposed and is now widely used. It is argued by Caplan (1987) that
many people now see gender as being expressed through their sexuality and see
each sex as having a specific sexuality. However, she argues that to do so denies
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a person a sexuality other than heterosexuality. That is to say although a person
may be a man (sex) and have been socialised and developed into a male (gender
or sex role) he may express his sexuality by loving another man. The fact that he
loves another man neither changes his sex nor his gender. It is, therefore,
important that we do not conflate sexuality and gender (Caplan 1987; Rubin
1999). However, Butler (1999) although agreeing that separating the two is crucial
raises the question of whether in fact this is possible.

This having been said, most modern writers would argue that sexuality, although
discussed as a specific subject, separate to things such as gender or reproduction
can only exist in reference to the society in which it is embedded and to
relationships, not only to ourselves, but to others and society (Caplan 1987;
Jackson 1987; Weeks 1987; Padgug 1999). For example, Shepherd (1987)
argues that in societies where there is a demand for children heterosexual

intercourse Is considered in a positive light essentially because it may result in
offspring. In such societies, behaviours that prevent procreation such as anal or
oral sex, masturbation and homosexuality are likely to be viewed negatively. On
the other hand, she argues that in societies where the population is considered to
be rising too quickly and there is a desire to reduce the birth rate, behaviours that
reduce procreation will be considered more acceptable. Arguments such as these
necessitate that we consider sexuality at both the macro and micro level in
relation to such factors as culture, economics, politics and power relations (Moore
and Rosenthal 1993; Davidson-Paine and Corbett 1995; Rubin 1999).

One starting point in the attempt to define sexuality is to enquire whether we are
concerned with behaviour, a set of ideas, or both. If both, is there any relationship
between them? If one looks at behaviour as the signifier in sexuality one is
presented with a series of dichotomies, for example, male — female; heterosexual
— homosexual; monogamous — promiscuous; married — unmarried. In each of
these dichotomies one of the pairs is regarded as ‘normal’ and privileged, whilst
the other is regarded as ‘abnormal’ or ‘inferior’ and is to a greater or lesser extent,
disadvantaged (Caplan 1987). Acknowledgement of this phenomenon is
important when considering power relations (Rubin 1999). However, sexual
behaviours should not be considered the sole factor in identifying sexuality. That
is to say, although specific behaviours may be universal, for example
heterosexual or homosexual behaviour, heterosexual and homosexual identities
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are not merely located in the behaviour. For a man to have anal sex with another
man (sexual behaviour) is one thing, but to be homosexual (sexuality) is another
thing entirely (Thompson 1994) and is dependant on such multifarious factors as,

class, gender, social position, politics and power (Padgug 1999).

That sexuality is bound up with power relations is a major theme in the writing of
many authors. A classic example is the writing of Foucault (1979; 1984, 1984a).
Weeks (1995) also emphasises the role of power in defining sexuality. In doing
s0, he notes that for women, those who transgress from the ‘norm’, i.e.
heterosexual procreative sexual intercourse, and those who have been colonised
either internally or externally, sexuality has been a prime means of finding one’s
self and one’s identity. This is clear in the case of women and homosexuals and
can be seen in the Women'’s and Gay movements of recent decades. However,
due to the paucity of writing on the subject, it is less clear in the case of people
with learning disabilities even though they clearly fall into the category of the
‘colonised’, many having been segregated and isolated as a group, both
physically and conceptually, from the majority population (Weeks 1995). This
being said, it has been argued that men and women with learning disabilities can
and do use their sexuality as a means of asserting some control over their lives.
For example, they may remaove their clothes, masturbate publicly, self-injure or
otherwise use their bodies as a ‘weapon’ in order to gain some control over their
lives when forced to engage in an activity they dislike (McCarthy 1998). Such
behaviour generally results in the individual being withdrawn from the disliked

activity.

In answer to the question posited at the beginning of this section — ‘What is
sexuality?’ one can state that it is a broad and complex concept (Daniluk 1938),
covering a wide range of phenomena. Whilst concerned with, or based upon
physiological or biological facts, to describe sexuality only in such terms is as
inappropriate as trying to describe music solely by reference to a person’s
physiognomic auditory capability (Vance 1999). Likewise, to describe sexuality
solely in terms of behaviour is insufficient, for whilst sex may be defined in terms
of sexual behaviours sexuality is as much about ideas as behaviour (Foucault
1979). Moreover, although sexuality is at times appropriately described as being
within the private sphere, it frequently crosses into the public sphere and both
informs and is informed by the public sphere. In short sexuality is a complex area
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of life (Moore and Rosenthal 1993), which is an integral aspect of every human
being (Sheerin and Sines 1999) and is a product of its historical, social and
cultural setting (Weeks 1986). It is concerned with numerous aspects of life
including: relations of power, sensuality, personal integrity, decision making,
personal identity and self awareness, intimacy and relationships. To try to provide
an acceptable definition that encompasses all these aspects is extremely difficult.
This may be why so few writers even attempt to do so. Perhaps sexuality is best
described through metaphor, one of the most satisfactory being that of Clifford
Geertz's image of an onion (Geertz 1975) cited in Ross and Rapp (1997). Geertz
suggests that as we peel off each !ayer, for example, economics, politics or power

relations, we think that we are getting closer to the kernel or very essence of the
subject. However, having removed all these layers we discover that there is no

‘essence’ other than the whole (Ross and Rapp 1997).

1.2.3. Sexuality’s importance

Sexuality and sexual behaviour is important for numerous reasons. However,
despite it being seen to be of considerable importance, it is only in recent decades
that society has begun to voice its recognition of this (Gagnon 1977). This short
section will consider a few of those reasons which may have particular relevance

to men with learning disabilities.

The first reason of importance that will be considered is the fact that it is thought
by many to be an essential part of the self. Victor (1980) posits the view that there
are three dimensions of the self-concept, namely the biophysical dimension of
existence, that is our experience of ourselves as a physical or biological being; the
social dimension of existence, that is our experience of ourselves as an object of
other peoples responses; and the personal dimension of existence, which is
comprised of our reflections upon ourselves as a whole. Victor (1980) argues that
the importance of sexuality in relation to our self-concept is that it cuts across all
three dimensions. For example, in the biophysical dimension a person may have
attitudes about such things as the way their body appears, how they experience
masturbation, or menstruation as part of their bodily functioning. In the second
dimension they may hold attitudes about their perceived attractiveness,
masculinity or femininity or whether they are loveable. In the third dimension the
person may feel positive or guilty about their sexuality and this may in turn affect

their self-concept or self esteem. Although, Maslow (1954) does not argue that
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sexuality cuts across all dimensions of one’s self concept, he does stress its
importance. That is to say that he suggests that sex, love and belongingness are
basic physical or psychological needs that must be satisfied before higher needs,
those that promote the person’s self actualisation, can be met.

Secondly, in addition to being a part of self, it is perceived as shaping the self.
Weeks (1995) suggests that this is due to the fact that sexuality has been used by
the state and the powerful (mainly white heterosexual men) as a means of
exerting power over, and dominating women and the ‘weak’. Such individuals
have not always accepted domination willingly, and have instead, at times,
responded by using their sexuality as a means of asserting power in their struggle
for identity and self (Weeks 1986). Caplan (1987) also considers this idea, and the
possibility that sexual revolution may not only result in personal liberation, but in
social revolution. One example of how people with learning disabilities may assert
control over a situation they dislike is to behave in an ‘inappropriate sexual
manner’. For example, if an individual doesn't like attending a day centre, they
may start removing their clothing. Such behaviour is likely to result in their being
withdrawn from the day service.

Finally, puberty and the physical changes that occur at this time signify to the child
and the outside world that the person is making the transition from childhood to
adulthood. Such changes are generally a cue for people to alter the way in which
they perceive and treat the young person (Gagnon 1977). They may also result in
development of the individual in relation to such things as increased
independence and social competence (Moore and Rosenthal 1993).

Sexuality can thus be seen to be an important part of the self, and an essential
component of the way in which one arrives at ones self-identity and the way in
which you are perceived and treated by other members of society.

1.2.4. Men and Masculinity

1.2.4.a. Introduction:
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Given that this study is concerned with the way in which men with learning
disabilities experience their sexuality and sexual identity, an overview of literature
considering current perceptions of men and masculinity is appropriate. This is in
order that such perceptions can be compared with the way in which the
participants consider themselves. This section will consider such questions as;
‘What is a man?’ ‘Is there a masculine essence?’ and ‘What is masculinity?’

1.2.4.b. Defining and describing ‘men’ and ‘'masculinity’:

The Concise Oxford English Dictionary (Pearsall 2002) provides the following
definitions;
“Man (n) - an adult human male”

‘Manful (adj) - resolute or brave, especially in the face of adversity”
‘Manly (adj) - having or denoting those good qualities traditionally associated with
men, such as courage and strength”

‘Masculine (ad)j) having qualities or appearance traditionally associated with men”

These definitions may suggest a number of things. Firstly, that a man is a
biological entity. Secondly, that certain personality traits or behaviours are
associated with being male. Thirdly, the latter two definitions suggest that
manliness and masculinity may not be fixed but may have changed and be
changing (Shakespeare 1999).

Despite a considerable growth over the last three decades in the literature
concerning masculinity, both academic and journalistic (Petersen 1998; Beynon
2002), one of the few things that appears to be agreed upon is that defining

masculinity is difficult due to its fluidity and complexity (Collier 1995; Haywood and
Ghaill 2003).

One of the reasons for this is that masculinity has been approached from a variety
of viewpoints and disciplines, each emphasising or concerned with one aspect of
masculinity over another.

For example, the subject of masculinity may be approached from a socio-
biological, naturalistic perspective (Petersen 1998; Beynon 2002). In which case
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one may note, for example, that all men have penises, a similar chromosomal
make up, and similar hormones. However, even these things may differ from man
to man. For example, some men have higher testosterone levels than others and
some men may have an extra X or Y sex chromosome. There is thus no single
form of man. Despite this, some have argued that there is a male essence that
lives or exists within the biological male and which is expressed through
behaviour that is then considered natural (Whitehead 2002). For example,
Darwinian, evolutionary explanations have been given for such behaviours as
rape or infidelity. Likewise, men’s violence towards others and their desire for
power over (less powerful) others are seen as natural signifiers of masculinity
(Whitehead 2002).

An opposing approach to the biological approach may be seen in that of
sociologists of the 1950s such as Talcott Parsons. Parsons emphasised the
importance, not of genetics but of ‘sex-role socialisation’ or ‘sex-role theory’
(Haywood and Ghaill 2003). Although sex-role theorists did not create the
dichotomy of male v female, they sought to explain and justify it, arguing that the
allocation of particular tasks to specific genders was necessary for the effective

functioning of society (Whitehead 2002).

Such ideas are now generally considered untenable (Beynon 2002). Rather, it is
generally accepted that whilst (wo)men are a biological entity they are also
socially constructed. That is to say, that whilst one may be born with a certain
genetic make-up, this does not necessarily mean our destiny is determined as a
result of this (Whitehead 2002). For example, a person may be born to a family
with a history of heart disease. However, this does not mean that s/he will die of
heart disease. Rather, there may simply be a pre-disposition to such disease. The
person’s destiny is as much to do with their environment and lifestyle as it is their
genetic make-up. Similarly, simply because one is born a biological male does not
mean that one will express or experience one’s masculinity in the same wéy as
other males.

Alternative approaches to masculinity have also been presented by
psychoanalysts such as Freud and Jung. Although Freud did not specifically write
about ‘masculinity’, he did write about ‘normal’ male development. He suggested
that whilst children were initially polymorphously perverse or bisexual their sexual
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instinct was normally shaped by their identification with their same sex parent.
This necessitated them suppressing opposite sex desires or traits. Therefore in
order to become a masculine adult male, the young male has to suppress
'weakness’, homosexuality and emotion (Osborne 1993). Freud may thus be seen
to suggest that both biology and socialisation have a role to play in the creation of
masculinity and femininity (Whitehead 2002).

Yet additional approaches to masculinity have been presented by, for example;
feminists (see Whitehead 2002), pro feminists (see Pease 2000) and legal
theorists (see Collier 1995). Despite such a variety of approaches, it is argued by
Peterson (1998) that insufficient attention has been paid to questions of
epistemology and that there is a need for critical interdisciplinary enquiry.

If one considers masculinity through different theoretical standpoints and across
different times, cultures and places, one has little choice but to acknowledge that
rather than there being one definitive or objective form of masculinity, there are
any number of ‘masculinities’. Such masculinities are shaped by a wide variety of
factors including ethnicity, class, culture, religion, age, and sexuality (Petersen
1998; Pease 2000). Masculinity is not, therefore, a simple self-construct, but
instead is a social construct.

Masculinities are powerful and appear to exist in relation to femininity or
femininities (Lees 1997). That is to say, that whilst in some senses masculinity
may be illusory the consequences of masculinities, such as are seen in the
everyday practices of men and the effects of powerful myths concerning gender
do have real consequence. For example, they justify or sanction the dominant role
of white heterosexual men within a variety of areas such as employment, poverty,
and crime (Collier 1995; Whitehead 2002).

1.24.c. Past perceptions of idealised masculinity:

Although it is arguable that there is no definitive form of masculinity, there have
previously been Anglo-Welsh ‘ideal’ versions of masculinity. Whitehead (2002)
considers what it meant to be masculine in Anglo-Welish society at a variety of
points in history. For example, he notes that in the sixteenth Century men such as

King Henry VI, who were symbolic of English nationhood, were not only a
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complicated blend of ruthlessness and brutality but also of overt emotions.
However, by the Victorian and Edwardian eras, an ‘ideal’ version of masculinity
had emerged due to such things as Darwinism and the Protestant work ethic. In
this idealised version of masculinity, manliness was portrayed in terms of such
attributes as physical strength, courage, dexterity, stoical endurance, virility,
intelligence and denial (of a variety of things such as emotions and luxuries)
(Petersen 1998; Shakespeare 1999). More recently, particularly from the 1950s,
masculinity has been portrayed in terms of men being rational, independent, in
control, unemotional, competitive, distant from the family, and predominantly
focused on work (Tepper 1999) and personal achievement (Seidler 1997; Beynon
2002).

1.2.4.4. A crisis of masculinity?

Recently, it has widely been suggested that masculinity is in crisis (Collier 1995:
Haywood and Ghaill 2003). The argument is posited that as a result of a variety of
changes in such areas as; employment practices; in changes to family and other
law resulting in women and children no longer being seen as chattels or the
property of men; and elsewhere in society such as the (qualified) success of
feminism and the rise of consumerism, men are in a crisis (Collier 1995). That is
to say, they are perceived to be uncertain about just what it means to be a man as
they no longer have a clearly defined ideal role (Seidler 1997; Petersen 1998). For
example, on the one hand, they are expected to ‘take control’ or ‘be at the helm’,
on the other, they are expected to be reflexive and physically contribute to the
running of the household by egalitarian co-parenting. Additionally they have been
pathologised, or subject to numerous criticisms. For example, they are seen to be
failing in education; to be violent; to suffer unnecessarily poor health (Watson
1998); to be more vuinerable to criminality and superfluous to reproduction
(Seidler 1997; Haywood and Ghaill 2003). What is required, so the argument
goes, is that men re-define themselves in order to prevent social order being
disrupted.

Whitehead (2002) argues that if there is such a thing as a crisis of masculinity, it
exists only in relation to white heterosexual masculinity where factors such as
class, ethnicity, sexuality and disability are ignored. He, like Peterson (1998) and

Beynon (2002) further posits the view that if indeed there is such a crisis within
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Western masculinity, that crisis has existed for over half a century, it being
present during the Depression of the 1930s as a result of many men becoming

unemployed and losing their role as the ‘bread-winner’.

Whitehead (2002) then goes on to consider a number of forms of masculinity such
as Black, Latino and Gay masculinities and suggests that these exist in
relationship, albeit marginalised, to white heterosexual masculinity. He further
argues that such phenomena as the feminist movement, the gay liberation
movement and queer theory have come about in response to the ideal of white

heterosexual masculinity in,
"..an attempt to release individuals from the constraints of both biological

determinism and the dualistic thinking that provides the very basis of

(contra)identities such as black/white, woman/man, gay/straight.” \Whitehead 2002
p.4.).

1.2.4.e. Masculinity today?

One of the changes that has taken place over the last two to three decades is the

fact that men’s bodies are now discussed much more publicly. It is arguable that
the male body is becoming as much an object of consumption as the female body
has been. For example, men’s magazines, such as Men's Health, promote an
idealised vision of masculine bodies and offer a variety of ways in which such an
ideal may be achieved, for example through the use of cosmetic surgery,
exercise, and various implements, potions and lotions. This phenomenon has
been connected with the alleged crisis in masculinity by some writers who argue
that the pursuit of the ‘ideal’ muscled body is the only remaining way open for men
to demonstrate their masculinity (Haywood and Ghaill 2003).

Given this, it appears that the dominant masculinity that exists today,
predominantly amongst white European heterosexual males, is one concerned
with physicality. That is to say, the ‘ideal’ male is perceived to be physically
competent, ‘tough’, or ‘hard’, thereby using his body to prove his masculinity, be
this on the football pitch, in the gym or in battle (Seidler 1997; Haywood and Ghaill
2003). Some writers suggest that in addition to physical strength, today’s ‘ideal’
male is also concerned with the placing of his physicality. That is too say, that the
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ideal’ male is seen to occupy space in a way that demonstrates confidence,
intentionality and purposefulness. This is said to be demonstrated by the way in
which boys play. For example, they are seen to create space for themselves
whilst restricting the space left for others, such as girls (Whitehead 2002). it is
also said to be demonstrated by the way in which the male is expected to pacify
his environment rather than be pacified by it. This can be seen in the way in which
men seek to prove their masculinity by undertaking ‘extreme sports’ such as
diving, mountaineering or parascending (Beynon 2002).

This dominant form of masculinity is seen to set the terms for the relationships of
power between men and women. At the same time, however, a number of other
masculinities exist that may challenge the power of idealised masculinity (Seidler

1997, Petersen 1998). Such masculinities include black, gay, and older men’s
masculinities (Whitehead 2002).

1.2.4.F. Concluding remarks on masculinity;

One is thus presented, not with a singular definitive version of masculinity, but
with a range of masculinities that are produced through the complicated
interactions of a variety of social and cultural factors. However, whilst there is
such a range of masculinities, there is no doubt that one masculinity, that of the
ideal’, white, heterosexual male, is more powerful than other forms of masculinity
and than femininities. To what extent, if any, men with learning disabilities either fit

in with the ‘ideal’ or seek to emulate it is a question that it is hoped this study will
go some way toward answering.

1:3  Public perceptions, expressed attitudes and treatment of people with
learning disabilities - A historical overview

1.3.1 Introduction:

The history of the way in which people with learning disabilities have been viewed

or perceived over time is instructive in that it provides the reader with insight into
the development of attitudes towards people with learning disabilities,
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demonstrates fluidity of thought within society, and that society’s attitude toward
people with learning disabilities is capable of change. The latter aspect is of
particular importance here given that one of the aims of this research is to develop
guidance as to how the expression of sexuality by people with learning disabilities
may be better facilitated. Additionally as Silverman (2000:p.84) notes, reviewing
historical evidence enables one to ascertain how one’s research problem came

into being.

The section seeks to consider society’s attitudes throughout history by looking at
the way in which people with learning disabilities have been perceived and have
been treated in the past. The main focus of this section is on the period from the
nineteenth century to 1971, the time at which, it is suggested that the current
thought on the care and treatment of people with fearning disabilities began to
develop in England and Wales.? This is due to two main reasons; firstly, there is a
paucity of secondary sources relating to the period prior to the nineteenth century.
Secondly, there was little recognition of, or interest in, learning disability as a
specific and separate concept, as opposed to part of ‘madness’ prior to this time
(Kanner 1964; Morris 1969; Walmsley, Atkinson et al. 1999, p. 187). A third view
is posited by Goodey (1996) who suggests that their history has not been written
because they were perceived as being sub-human or like animals and thus not
worthy of writing about. Whilst secondary sources are the predominant source of
this section some primary sources such as Hansard are used. Such sources
assist one in understanding why particular legislation aimed at people with
learning disabilities was introduced to the statute books.

Whilst the emphasis of this section is placed on British history, much of the writing
on the subject is American. Moreover, many of the events described in this
section were not isolated to England and Wales, but were part of a wider
movement both throughout Europe and in North America. Where events occurred
in countries other than the United Kingdom and these had bearing on practices
within England and Wales, they will also be included in this review.

1.3.2 Pre 1800:

2 Law in Scotland and Northern Ireland frequently differs to that in England and Wales. This

dissertation concentrates on the latter two countries.
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There is little written about the treatment of people with learning disabilities in the
period prior to 1800, however, a number of texts provide the reader with a brief
‘historical background’. For example, Gilbert (1985) notes that people with
learning disabilities and mental health problems had their property protected and
were either treated kindly or left to their own devices in the “Judaeo-Hellenistic
world”. She suggests that popular beliefs in mediaeval Europe (5™ -15™ C)
resulted in people with learning disabilities having a protected status, referring to
the beliefs in ‘changelings’. That is to say that people believed that their child had
been substituted for a ‘changeling’ in the night by fairies or the like. In order to
ensure that the fairies cared for their child, they in turn cared for the ‘changeling’.
She further notes that Christian writings of the sixteenth century viewed people
with learning disabilities as being close to God, a view also subscribed to by
Wolfensberger (1975). He argues that whilst considered to be “children of God’,
people with learning disabilities were considered harmless and may either have
been induiged like children or valued by their families and communities. However,
Gilbert then notes that this perception of people with learning disabilities as being
‘children of God’ changed as a result of the Reformation of the sixteenth-century
and the growth of Protestantism, in particular Calvinism, the adherents of which

saw individual success as the means to salvation. Thus people with disabilities
came to be seen as the resuit of their parent’s ‘sin’.

Likewise, Heaton-Ward (1977) also provides the reader with a brief history of the
“development of care of the mentally subnormal”. He notes, like Gilbert (1985),
that attitudes have varied from time to time and place to place, with people with

learning disabilities being, “... alternately reviled and revered” (Heaton-Ward 1977,

p.46). He also provides examples, including the attitudes of the Spartans, who

believed that people with learning disabilities were “cursed by the Gods”. As a
result of this belief they were allowed to perish or were drowned. He states this
was due to the Spartan’s concern to maintain the race. Like Gilbert, he states that
early Christians had a more positive attitude to those with learning disabilities, but
further states that such sympathetic attitudes were not confined to Christians but
were also encouraged in the Koran and in the writings of Confucius and Zoraster.
As with Gilbert, he notes that this ‘positive’ or at least ‘neutral’ attitude changed at
the time of the Reformation and notes that Protestant leaders such as Calvin

denounced people with learning disabilities as being, “filled with Satan™. He

further reports that Martin Luther referred to them as being, “... //legitimate children
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of the Devil’ and actually went so far as to recommend that, “... an immbecile boy of

fwelve be drowned” (Heaton-Ward 1977: p.47).

Kathleen Jones (1972) also provides her readers with a brief historical
background into the care of people with learning disabilities and mental health
problems prior to the early beginnings of the ‘Reform Movement’ in the mid-
eighteenth century. Similarly to Gilbert and Heaton-Ward, she notes that during
the Middle Ages the harmless ‘lunatic’ or ‘idiot’ was generally treated with respect,

but that this changed with the advent of the Reformation and the, “...orgy of witch-

hunting’ (Jones 1972: p.4). She further suggests that whilst penal laws against

witchcraft were removed from the statute books in 1736, people with mental
health problems and learning disabilities continued to be treated harshly by the
‘uneducated’ who continued to hold the belief that harsh treatment would drive,

“... the devil out of the lunatic’ (Jones 1972: p.5). She notes that even medical
texts such as Burton’s, The Anatomy of Melancholy, published between 1621 and
1821 saw ‘mental and moral defect’ as being the resuit of ‘the fall of man’ and
recommended treatments such as purges and vomits, blood-letting and
trepanation. She suggests that such thinking was influenced by theological
thinking of the period which saw all forms of “human misery” as resulting from
personal sin and the belief that, “... the poor, sick and insane deserved their fate’

(Jones 1972: p.8). She posits the view that this theological thinking enabled the
more fortunate members of society to accept such phenomena unreservedly. She
acknowledges that religion was not the sole guide to human behaviour during this
time, but suggests that philosophy tended to ignore the mentally disordered.

Kanner in his “History of the care and study of the mentally retarded” (1964) also
provides a brief outline of the care of people with learning disabilities prior to the
nineteenth-century. He, like Heaton-Ward, notes that there is reference to such
persons in texts such as the Bibie, the Talmud and the Koran. However, he

suggests that reference to such texts is of little value other than to demonstrate
that such people existed and that, *..occasionally friendliness was (advocated)

toward them” (Kanner 1964: p.3). He then goes on to state that although some
households used people with learning disabilities as ‘fools’ or ‘jesters’ the vast
majority of people with learning disabilities were, until the time of the Reformation,
regarded as ‘children of God’ and allowed to roam freely. He, like the writers
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previously discussed, then notes that the apathy that had been extant until the
time of the Reformation was replaced with a negative view, whereby such
individuals were seen as, at very least, ‘Godless’ and were ‘demonised.
Additionally, Kanner notes the lack of reference to ‘idiocy’ in medical literature
prior to the end of the eighteenth-century.

Unlike the previously considered writers, O'Conner and Tizard (1956) in their
chapter entitled ‘Historical Background’, make only vague reference to the care of
people with learning disabilities prior to the mid-eighteenth century other than
referring to the legislation of Edward Il (see below). Rather, their history
commences with the work of Pereire (1715-1780).

Likewise, Parry-Jones (1972) provides little information relating to the period prior
to the nineteenth-century. He notes the legislation of Edward Il and also makes
reference to the 1602 Elizabethan Poor Law Act, but posits the view that such
legislation focused more on the poor and unemployed and asserts that until the
late seventeenth-century,

“...harmless lunatics and idiots continued to be left at liberty as long as they were

not considered to be dangerous..” (Parry-Jones 1972: pp.6-7).

In England, as noted above, there was legal recognition of the difference between
those people with a learning disability and those with mental health problems as
early as 1324 (Morris 1969; Heaton-Ward 1977; Gilbert 1985). This is evidenced
by legislation passed at this time. The Statute de Praerogativa Regis’ appears
predominantly to be concerned with property matters. It distinguishes between
‘idiots’ or ‘natural fools’ and ‘lunatics’ and provides that the property of ‘lunatics’
should be preserved intact (other than expenses used for their maintenance) and
returned to them on their recovery. Likewise, the property of ‘idiots’ (other than
that spent on their maintenance) was to be entrusted into the custody of the
Crown. On the death of the ‘idiot’ the property was to be passed to the ‘idiots’
heirs. Thus we see that the concepts of state responsibility for the care of the
person with learning disabilities and guardianship are not wholly modern (Morris
1969; Neugebauer 1996). This statute would, however, have had little impact on
persons without a valuable estate (Scheerenberger 1983).

3 17 Edw. II. The statute is believed to date from an earlier period than this, but this is the first

printed record of it.
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Despite such an early recognition of the phenomenon of ‘idiocy’ by Law, most
people with a learning disability were treated in the same manner as other
indigent persons. They were essentially seen as a family problem and were cared
for by the family. It was only if the family could not cope that people with a
learning disability would be ‘boarded out’ or placed in institutions such as
workhouses (Parry-Jones 1972), madhouses, various charitable institutions for
the sick and in prisons (Morris 1969; Scull 1993; Rushton 1996; Wright and Digby
1996). It is partly due to this fact that peopie with learning disabilities remain
essentially invisible in historical sources such as parish records (Andrews 1996).

In Scotland, the treatment of people with Iéarning disabilities during this period is
even less clear, as there is very little published work on the subject. However,
Houston (1999) suggests that until the nineteenth-century ‘idiots’, ‘imbeciles’ and
‘mad people’ were found in a variety of situations, including in the care of their
families, ‘boarded out’ with other families, in workhouses, hospitals and jails.
Others were left to their own devices, to ‘wander at large’. He does, however, note
one major difference in the type of care offered to those the family could not cope
with. That is he suggests that the use of doctors and clergy as carers for the
‘better off’ learning disabled and mentally ill was less common in Scotland than
has been reported to be the case in England by writers such as Parry-Jones
(Parry-Jones 1972). In fact, he goes so far as to state that,

.mad and idiotic Scots were almost always cared for by lay men and women who had

no professional gqualification (or pretension) (Houston 1999: pp.38-9).

As in England and Wales, there was legal recognition of the difference between
‘idiots’ and ‘lunatics’. However, it would appear from Houston’s research (1999)
that the law and its process of ‘cognisance’ was used infrequently, in that he
states that between 1701 and 1818 only 164 individuals became the subject of
tutories’ or ‘curatories’ under the law (Houston 1999: pp.19-20).

The most comprehensive ‘history’ of people with learning disabilities for this
period would appear to be that by Scheerenberger (1983). He commences his
work by considering the attitudes of the ancient peoples of Egypt, Sparta, Athens
and Rome and notes that people were aware of learning disability, and described
such phenomena as microcephaly. He states that treatment received by people

with learning disabilities was variable, but this was essentially dependent on
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economics, that is to say that during times of poverty, anyone seen to be a liability
would be treated harshly. However, he notes that at the ‘end of antiquity’ which he
places at AD 476 the life of a person with a learning disability would be much the
same as any other person of similar class, or parentage (Scheerenberger 1983:
p.20). He then refers to the period A.D. 476-1799. He notes nothing, however,
until the sixteenth century when he states that a number of physicians showed an
interest in learning disability, but that the treatment of people with learning
disabilities varied from place to place. Like other writers, he suggests that the
Inquisition and its correlates, like the Reformation, resulted in negative and harsh
attitudes being expressed towards people with learning disabilities. However, he
suggests that as a result of an agrarian economy and the requirement for
agricultural labour many people with learning disabilities would work in the fields
along with the remainder of their family. He also notes that learning disability was
distinguished from mental illness by law in 1324 and notes that as a result of this
recognition attempts to assess intelligence were made as early as in the 1530s.
However, he states that whilst great advances were made in general medicine
during the seventeenth and eighteenth centuries progress was less rapid in
relation to learning disabilities. He notes that the question of heredity was raised
and that additional clinical forms of learning disability such as ‘cretinism’ were
recognised. Despite this ‘progress’, he suggests that, in general, people not only
considered that little could be done for the ‘idiot’, but also that they were seen to
be less than human and unable to sense such things as heat, cold, hunger and
pain. This perception of the learning disabled and mentally ill as being ‘sub-
human’ or like ‘wild beasts’ is also referred to by Scull (1989) who argues that this
perception justified their forcible treatment. As will be seen in a later section of
this literature review, the comparison of people with learning disabilities to wild
animals was not restricted to this period (Wolfensberger 1975). Like most of the

other writers considered above, Scheerenberger (1983) sees the turning point in
the care and treatment of people with learning disabilities as being in the

nineteenth-century.

1.3.3 1800 — 1890: The movement towards universal education:

Greater professional interest in people with learning disabilities commenced in
Europe with the work of individuals such as Pereira, Jean-Marc ltard and Edouard

Seguin. Jacob Rodrigues Pereira (1715-1780), a physician, who was presented
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before King Louis XV as a result of his work with deaf-mutes, taught such
individuals to read, speak, and undertake addition (Kanner 1964; Heaton-Ward
1977; Switzky, Dudzinski et al. 1988). He is also stated to have been the
inspiration for the more famous ltard (Switzky, Dudzinski et al. 1988).

Itard (1774-1838), best known for his work with Victor, the ‘wild boy of Aveyron’,
which commenced in 1799, devised a systematic educational programme with the
intention of developing the cognitive abilities of people with learning disabilities in
order that they might be returned to their communities as useful members of
society. This system of education, sometimes referred to as ‘sensationalism’ was
based on the belief that ideas were directly derived from the senses and that by
stimulating the senses, a person would develop or produce ideas (Kanner 1964).

Despite the acknowledgement of the work of ltard which commenced in 1799, and
the fact that the first institute for the education and training of people with learning
disabilities had been established in Paris in 1928 (Jones 1960), most writers
suggest that it was not until the mid nineteenth-century that concern for people
with learning disabilities began to be expressed on a wider scale by

educationalists, physicians and philanthropists (Adams 1971).

One of the leading workers in the field at this time was Seguin (1812-1880), a
physician and a pupil of ltard’s. He believed that education was the right of all
children and developed a physiological method of education, which demonstrated
that children with learning disabilities could benefit from education
(Scheerenberger 1983). Seguin, although basing his work at the Paris Hospital for
Incurables and at the Bicetre on that of Periere and ltard did not stress the role of
the senses in educating people with learning disabilities, but rather, the role of
physiological methods. Like other early workers in the field, Seguin initially
believed that people with learning disabilities, once trained, would be returned to
their communities where they would be able to hold down an occupation (Heaton-
Ward 1977).

A contemporary of Seguin, Johann Jakob Guggenbuhl (1816-1863), another
physician, also had a strong influence on the care, treatment and education of
people with learning disabilities both in the United States and the United Kingdom.
He founded the first segregated residential institution for ‘cretins’ in 1841 in
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Switzeriand. This ‘colony’ was visited by people interested in the care and
education of people with learning disabilities from the United States and
elsewhere in Europe and served as an inspiration for similar projects in America
and England. However, the colony fell into disrepute and was closed down by the
Swiss authorities following an enquiry into the conditions of the colony in 1858
(Kanner 1964; Heaton-Ward 1977).

A third individual, Saegert also sought to put the theories of Periere and ltard into
practice. Like Seguin, he used physiological methods of treatment, concentrating
on movement and in 1845 opened a private institution for the treatment of people
with learning disabilities. Unlike Seguin and Guggenbuhl, Saegert was successful,
in so far as his methods were adopted throughout his native Germany, with the
result that between 1846 and 1881 thirty-two training schools for people with
learning disabilities, based on his methods, were opened (Heaton-Ward 1977).

Similar developments took place in the Scandinavian countries, and Norway
became the second country in Europe to introduce compulsory education for
people with learning disabilities (Heaton-Ward 1977). Likewise, ltaly saw the
deveIOprhent of institutions for the moral and intellectual education of people with
learning disabilities who previously had been regarded as incurable. Here, the
main protagonist was Montessori, whose educational methods live on today in
schools bearing her name.

Although many of the leading actors in the development of the care and treatment
of people with learning disabilities were physicians, the work they undertook was
essentially educational rather than medical.

In America, the first public concern for people with learning disabilities is placed at
1848, when State monies were used to fund an experimental school for ‘idiots
within the Perkins Institution for the Blind in Boston which subsequently became
the Massachusetts School for Idiotic and Feebleminded Youth (Scheerenberger
1983). This was the result of agitation and lobbying by Samuel Gridley Howe
(1801-1876), who was inspired by Seguin’s work and by a visit to Guggenbuhl’s
colony (Switzky, Dudzinski et al. 1988). The success of this school encouraged
the proliferation of similar schools throughout the United States and by the turn of
the twentieth-century, twenty-four such institutions had been set up in nineteen
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states (Adams 1971). The original objective of such schools was to educate and
train those persons with learning disabilities considered to be potentially
independent in order that they could return to society and undertake socially
valued roles (Wolfensberger 1975). Adams (1971) suggests that there are two
possible reasons for the establishment of such schools by states when most of
the work we would now regard as the remit of social services was undertaken by
philanthropists. Firstly, it is posited that universal education was seen to be an
inherent feature of democracy. Support for this view is sought in the fact that
schools for the deaf and blind were also established during the same period. The
second argument Adams makes is that the period was one which had seen
attempts to break with past regimes for newer regimes where people had greater
freedom both in social and personal affairs. This, Adams suggests, can be
attributed to the desire for freedom which was manifested in the American War of
Independence and the French Revolution. These events resulted in the liberation
of more humanistic values and informed many areas of thought ranging from
Rousseau’s educational theories to Pinel’s theories on psychiatric care (Adams
1971:24-25). This view is also taken by Switzky, et al (1988). Rothman (1971), on
the other hand, sees the development of such insti;[utions as part of a larger

attempt at controlling, regulating and disciplining the workforce.

In England, during the 1830s and 1840s, a considerable amount of social
legislation was passed, one example being the 1833 Factory Act. Such legislation
tended to display two common factors. Firstly, a recognition that the community
had a responsibility to care for those who could not care for themselves.
Secondly, an emphasis on the role of a central inspectorate to ensure that
legislation was enforced uniformly and to provide advice about ‘current best
practice’ (Jones 1960). Scull (1993) suggests that these two components of
Victorian social reform were the result of the influence of two competing
‘philosophical systems’, Evangelicalism and Benthamism. That is to say the ranks
of the reformers included people from both factions with the result that both the
humanitarianism and paternalism of the Evangelicals and the emphasis on
expertise and efficiency of the Benthamites was combined. One aspect of interest
to the social reformers was the treatment of the ‘insane’. Following the
appointment in 1828 of the then Lord Ashley, (later to become the 7" Earl of
Shaftesbury) to the Metropolitan Commission for Lunacy a national movement for
reform began. Following a number of failed attempts to introduce new legislation
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on the subject of ‘lunacy’, a Lunacy Act was passed in 1845. Following this Act,
there was considerable progress in the care and treatment of people with mental
health problems. For example, previous physical methods of treatment, such as
whipping, cold water plunges, blood letting, and purges were discredited along
with the use of mechanical restraints. Instead, ‘moral treatment’ methods were
widely adopted following the successful experiment at the Quaker run York
Retreat (Scull 1989). Additionally, some doctors started to develop a greater
interest in mental health®.

Interest in the care and education of people with learning disabilities was
predominantly inspired by the publication of articles on the achievements of
Guggenbuhl and the work of Seguin at the Bicetre. As a result of these articles,
the enthusiasm of the Reverend Andrew Reed, following his visit to Guggenbuhl’s
‘colony’ in 1847°, and the support of Dr. John Conolly, Park House, Highgate was
opened in 1848 as a temporary home for twenty-seven children with learning
disabilities. This home moved in 1850 to another temporary home and then again
in 1855 to a new 500 bedded institution, the Royal Earlswood (Heaton-Ward
1977). A similar institution, Starcross Asylum, opened in Exeter in 1864, and in
1870 the foundations for another, the Northern Counties Asylum for Idiots and
Imbeciles, were laid. Unlike the United States, institutions such as Park House
were not originally established with State or local authority funding, but relied on
charity. Amongst the first public ventures was the Darenth Training School, built
by the Metropolitan authorities in the 1870s, prior to the enactment of the 1886
Idiots Act (Gilbert 1985). As in the rest of Europe and in America, the aim of such
early English institutions for people with learning disabilities was to provide
residential training in order that the individuals could be returned to the community
where they could live ordinary lives (Heaton-Ward 1977; Braddock 1988). This
early aim soon diminished following a realisation that some individuals were not
improved by education. The corollary of this was that the aims of such institutions
quickly became ‘amelioration’ rather than ‘normalcy’ (Kanner 1964).

The 1886 Idiots Act came about predominantly as a result of the lobbying of the
Charity Organisation Society. The society, which was founded in 1868, had as its

4 For ‘in depth’ discussion of the ‘lunacy’ reforms see Jones (1972) and Scull (1989).
3 A small school for “idiots’ taking four pupils had been established in Bath in 1846, but the
establishment of Park House is generally recognised as the real beginning of the movement for the education
of people with learning disabilities in England (Jones, 1960; Kanner, 1964).
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main aim the co-ordination of all kinds of charitable effort. One of its council
members was Sir Charles Trevelyan. In 1875 he advised the society’s council that
he believed that government should act in relation to the provision of education for
'improvable idiots’. In support of his view, he published a pamphlet on the subject
and also obtained a letter from the Lunacy Commissioners expressing their
agreement. In response to this, the council set up a sub-committee to debate the
Issue during the winter of 1876-7. The sub-committee, in their report, concluded
that special provision for this class of persons was necessary due to their belief
that they were not adequately cared for in existing institutions such as the
workhouse or ‘lunatic’ asylum. The report was presented to the Local Government
board by a deputation from the society headed by Shaftesbury. The report was
accepted in principle, although the resulting legislation, the 1886 Idiots Act was
disappointing (Jones 1960).

The Act, which received Royal Assent on the 25" June 1886, did not apply to
Scotland or Ireland, and was essentially concerned with the admission of ‘idiots’
and ‘imbeciles’ to hospitals, institutions and licensed houses, the registration and
inspection of such premises, and various requirements relating to record keeping.
Additionally, it made provision for superannuation allowances to officers or
servants of not less than fifteen years service. One important aspect of the Act
was that it specifically distinguished between people with learning disabilities and
those with mental health problems. However it would appear that this recognition
of ‘difference’ had little impact on the placement of people with learning
disabilities. This was particularly the case with individuals with learning disabilities
who fell foul of the law (Scheerenberger 1983; Digby 1996). Unlike ‘lunatics’ who
were acknowledged by the judiciary as being unaccountable for their actions from
as early as 1800°, people with learning disabilities who committed crimes
continued to be sent to prison rather than to an ‘idiot asylum’. In fact, although the
early aim of recognising difference was to provide improved care for people with
learning disabilities it frequently disadvantaged them. As Scheerenberger (1983)
notes, the identification of a person as an ‘idiot’ often resulted in them losing civil

rights they had previously enjoyed. For example, they lost the right to convey
property, to be represented in their absence by a lawyer, to appear as a witness,

6 In the case of Hadfield (1800) 27 State Trials, 1281. The concept of insanity as a defence was
developed from this case and resulted in the M’Naughten Rules of 1843 (10 C & F 200) which remains the

basis of the law even today Norrie, A. (1993). Crime, reason and history: A critical introduction to criminal
law. London, Weidenfeld & Nicolson.
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and if they married this could later be annulled as a result of their ‘idiocy’.
Moreover, the Act was of little value in promoting the growth of educational
establishments for people with learning disabilities in so far as few local
authorities sought to provide such institutions (Jones 1960). Possibly as a resuit of
this, four years after it was enacted, the legislature, by way of the 1890 Lunacy
Act, ceased to differentiate between people with learning disabilities and mental
health problems’. This Act was the result of public concern over illegal detention
in private ‘madhouses’, often claimed to be undertaken in order that unscrupulous
family members could gain access to the ‘lunatics’ estate. Because of this
concern, the Act, despite the intentions of Shaftesbury and other reformers, was
predominantly concerned with the introduction of numerous safeguards aimed at
preventing the illegal detention of the ‘sane’, rather than with improving the well-
being, care and treatment of ‘lunatics’ or people with learning disabilities (Jones
1960).

1.3.4. 1890 — 1954 The Period of Public Alarm and subsequent hiatus in policy:

Despite (or in spite of) the apparent failure of the 1886 Act, the Charity
Organisation Socfety continued to gather evidence on the subject of the
educability of the feeble-minded’, as people with learning disabilities had come to
be referred to. It did so, in association with the British Association, by way of a
survey of London children in elementary schools and Poor Law Institutions.
Following the success of experimental ‘special’ classes organised by, amongst
others, the London County Council, the Elementary Education (Defective and
Epileptic Children) Act was passed in 1899. This gave all local authorities the
power to create special schools or classes for ‘defective’ children under the age of

sixteen (Gilbert 1985). As with the 1886 Act, no duty was placed on local
authorities to make such provision. Rather, the Act was merely permissive.

However, at the same time that The Society was promoting education for
‘improvabile idiots’, it was also vocal in relation to the then current debate, about
degeneracy generally and more specifically about the ‘feeble-minded’. This
debate was occurring simultaneously on both sides of the Atlantic and use was
made of American thought in England as will be discussed later. The society itself

In the section on definitions, it provides “‘Lunatic’ means an idiot or person of unsound mind:”
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grew and in 1896 became the National Association for the Care of the Feeble-
Minded, which was to become highly influential in shaping future policy relating to
the ‘feeble-minded’ (O'Connor and Tizard 1956; Jones 1960; Gilbert 1985) as will
be discussed below.

As early as the 1860s, there was a growing debate about the ‘problem’ of
‘degeneracy’. The concern about ‘degeneracy’ related to a perceived increase in
the number of paupers, vagrants, alcoholics, criminals, delinquents, prostitutes
and sexual deviants (Adams 1971; Hawkins 1997). It was believed that such
persons were a threat to the fabric of society (Heaton-Ward 1977).

After 1890 the ‘feeble-minded’ became a central focus of this debate (Digby
1996). This was for a number of reasons, including; a perceived increase in the
number of people with learning disabilities, the rise of Social Darwinism, the ‘re-
discovery’ of Mendel’s Laws of inheritance, the rise of the eugenics movement
and a growing belief that low intelligence was connected with other aspects of
degeneracy such as crime, prostitution and alcoholism (Jones 1960; Kanner
1964,; Adams 1971; Wolfensberger 1975; Fox 1978; Gelb 1987; Switzky,

Dudzinski et al. 1988). These reasons are expanded upon below.

1.3.4.a. Reasons for public alarm

1.3.4.4.i. Industrialisation:

A number of reasons have been posited for this perceived increase in both the
number of ‘degenerates’ and the number of people with learning disabilities. One
of the more popular arguments is that whilst the economy had largely been built
upon agrarian subsistence there was no need for people to undertake activities
such as reading and writing. As a result of this only individuals with severe
disabilities had been noticed. Those with milder disabilities had often worked
alongside their families. Where individuals were unable to work, they were cared
for by family members. However, as a result of the urbanisation and
industrialisation of society resulting from such things as the Enclosure Acts and
the industrial revolution, disabled individuals were unable to find appropriate work.
Moreover, due to the economic need for the whole family to work people could not
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afford to remain at home to care for their disabled family members (Morris 19689;
Adams 1971; Scheerenberger 1983; Gilbert 1985; Switzky, Dudzinski et al. 1988;
Hawkins 1997). Additionally as a result of environmental changes and medical
advances, more disabled infants survived childhood than had previously (Gilbert
1985).

1.3.4.4a.ii. The Growth of Capitalism:

A second, slightly alternative argument is propounded by Scull (1989). Like the
aforementioned writers, he posits the view that there was not a rise in the number
of people with learning disabilities and mental illness or who were otherwise
perceived as ‘deviants’. However, he then suggests that a need to identify
different types of deviant developed in the late eighteenth-century. He dismisses
the vagueness of the ‘urbanisation / industrialisation’ argument and states that the
récognition of people with learning disabilities and other ‘deviants’ was the direct
result of capitalism. Firstly, he argues that from the late eighteenth-century
capitalism undermined the old social order which resulted in a change from a,

“..master-servant to an employer-employee relationship..” (1993:31) or from, "..a
paternalistic social order dominated by rank, order and degree to a society based on

class” (Scull 1989:21 7). He argues that whilst the result of this was the closing of

alternatives to wage labour, employers took the view that all they owed their
employees was wages. The corollary of this was that any family member unable
to contribute towards the survival of the family became a major drain on family
resources. He further argues that the establishment of the labour market provided
the impetus for distinctions to be drawn between different types of ‘deviant’. That

Is to say, in order for the labour market, and thus capitalism to flourish, it was
necessary to distinguish the able-bodied from the non able-bodied as provision of
relief to the able-bodied would undermine the labour market. He supports his
argument by drawing his reader’s attention to the fact that most of the early
asylums were built in non-industrialised localities and had only local catchment
areas (Scull 1993). A further argument he posits is that it was in the interests of

the emerging caring professions, and in particular doctors that, "..an expansionary
view of madness.."” be adopted (1989:242). Additionally, he argues that the move

from a society that was ‘Providence-dominated’ and based on religious and
superstitious beliefs to one that was based on knowledge, science and rational
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explanations resulted in a belief that nature, including human nature, could be
improved through intervention. That is to say that having seen that selective
breeding of stock might result in improved animals and that raw material could be
transformed through manufacture; people began to believe that such manipulation
might be applied to human kind. In order to improve ‘deviant’ humans, however,
one first had to identify and segregate them into appropriate categories (Scul
1993:104-110). Wolfensberger (1975) also posits the view that laissez-faire socio-
economics were a cause of the increased visibility and growing negative
perception of people with learning disabilities.

1.3.4.4.iii. Social Darwinism:

Social Darwinism was a combination of biology, politics, philosophy and the social
sciences (Jones 1980). Social Darwinists claimed that Darwin’s evolutionary
theory, published in 1859, explained the superiority of European civilisation over
‘primitive’ (and ‘coloured’) societies in so far as they saw such people as being
atavistic. They believed that people with learning disabilities were like members of
an inferior race and that they were both a threat to the progress of mankind and
an unnecessary burden on rate and tax-payers. Such beliefs were no doubt
encouraged by the work of people such as Down who classified people with
learning disabilities along racial lines (Scheerenberger 1983).° The application of
Darwin’s theory of the ‘survival of the fittest’ was seen to legitimise the ideology of
laissez-faire individualism and thus capitalism, in that it was considered ‘natural
that the fittest’ firms would survive whilst the ‘unfit’ would fail. This view was then
used as a counter-argument to social reformers’ calls to improve the conditions of
groups of people such as ‘workers’ or ‘the poor’ (Jones 1980; Bowler 1993;
Dowbriggen 1997). This view that social interventions would cushion the ‘unfit’
from the impact of ‘natural selection’ was frequently taken by eugenicists such as
Galton (Galton 1905b). Even Darwin himself expressed such a view at times
(Hawkins 1997). Rather than wishing to protect, care for, or improve conditions for
the ‘feeble-minded’ Social Darwinists believed that ‘natural selection’ should be

8 Despite organising his classification of people with learning disabilities according to ethnic
similarities, hence ‘mongol’, Scheerenberger argues that this was not done as a result of Down perceiving
any particular race negatively. Rather, he suggests that Down adopted this method in an attempt to alleviate
parental guilt or the blame of others for the child’s condition. That is to say he hoped that his classification
would imply that “... the origin of idiocy existed before birth and was universal in character..” (Scheerenberger,

1983: p.57).
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allowed to take its course with the result that the feeble-minded’ would eventually
become extinct (Morris 1969).

1.3.4.a.iv. Mendelism:

Gregor Mendel was an Austrian monk who had carried out experiments on peas.
He found that rather than offspring taking traits equally from both parents, some
traits were dominant and others recessive. He also discovered that it was possible
to ‘breed out’ certain traits. His work with peas was originally published in 1866,
however, until its ‘re-discovery’ in 1900 by De Vries and his associates it was
largely unnoticed (Scheerenberger 1983; Rafter 1997; Timson 1998). Prior to the
‘re-discovery’ of Mendel’s work whilst heredity was thought to be a major cause of
learning disability and mental illness, ‘heredity’ was given a broad meaning at that
time. It was commonly used to refer not only to genetic transmission, but also to
pre-natal, natal and postnatal injuries and the transmission of learned
characteristics (Scheerenberger 1983). In view of this belief, generally referred to
as ‘Lamarckism’, after the French naturalist Jean Baptiste de Lamarck who
devised this theory, social reforms, such as improved education, made sense as
the gains made by a person in their lifetime would be passed on to their offspring.
Mendelian Heredity, however, dismissed the role of the environment, and focused
on the ‘germ plasm’ (Jones 1980). Despite the recognition that accidental and
parental factors might also be factors in learning disability (Scheerenberger 1983)
emphasis was placed on Mendelian Heredity by geneticists of the period, Social
Darwinists and eugenicists (Jones 1980) . As a result of this, the value of social
reform was questioned. Not only this, but it was also thought that people with a
learning disability would bear offspring with a learning disability. Given the belief
that the ‘feeble-minded’ were more fecund than the middle and professional
classes, which stemmed from studies undertaken by eugenicists and will be
discussed later, there was concern that the race would be weakened (Fox 1978).
The ‘mad’, who were also seen as fecund were perceived to present a similar
threat to the race (Scull 1993).

1.3.4.a.v. The Eugenics Movement:
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Although Mendelian Heredity was different to, and eventually superseded Galton’s
own idea of heredity (Timson 1998), ‘Biometrics”®, eugenicists frequently used
Mendel's Laws of inheritance for their own purposes (Bowler 1993). Francis
Galton, a half-cousin of Charles Darwin had, in 1865, expressed his concern that
the ‘unfit’ posed a threat to the it’ as a result of their high birth-rate (Kanner 1964;
Jones 1980). The ‘feeble-minded’ were not the only group seen as ‘unfit’, people
with mental health problems and the unemployed poor were also seen in this light
(Searle 1976), However, it was the ‘feeble-minded’ in general and ‘feeble-minded’
women in particular who attracted the most attention (Digby 1996; Gladstone
1996). In 1869, in his Hereditary Genius, he claimed to show that ‘greatness’
followed in family lines so frequently that one could conclude that a persons'’
abilities were inherited from their parents (Scheerenberger 1983). In 1883, he
conceived the term ‘eugenics’ to refer to, °..the science which deals with all

influences that improve the inborn qualities of a race’ (Blacker 1950; Kanner 1964,
Dennis 1975). In 1907 Galton adapted his definition to, "..the study of the
agencies under social control that may improve or impair the racial qualities of
future generations, either physically or mentally’ (Dowbriggen 1997). The aim of

eugenics was thus to, "..represent each class or sect by its best specimens..”
(Galton 1904: pp.36-7).

Some writers have sought to conflate Social Darwinism and eugenics (Jones
1980). In doing so, they point to similarities between the two movements.
Similarities include the fact that both Social Darwinists and early eugenicists not
only attacked the ‘degenerate’ but also the aristocracy arguing that aristocratic
privilege prevented evolutionary progress (Searle 1976; Jones 1980). Additionally,
both Darwin and Galton, though in different ways, had been influenced by the
work of Malthus. Malthus, a clergyman, had looked for causes of the civil unrest,
which was widespread throughout Europe in the late eighteenth-century. In his
Essay on the Principle of Population, first published in 1798, he concluded that
the unrest was due to the impoverished condition of the poorer classes. However,
he placed the blame for their condition on their large families, positing the view

? Galton believed that 50% of a child’s make up would be derived from each parent, who in turn
would have received 50% from each of its parents, thus a child would receive 25% of its genetic makeup
from its grandparent, 12.5% from their great grandparents, etc. In Mendel’s Law, however, there is no
statistical division of heredity, rather, he emphasises the role of dominant and recessive genes Jones, G.
(1998). Theoretical foundations of eugenics. Essays in the history of eugenics. R. A. Peel. London, The
Galton Institute: 1-19.
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that having large families caused an abundance of labour which had to compete
for a limited amount of work. The corollary of this was that the wages were driven
down (Ledbetter 1976). He further argued that the growth in population was
putting pressure on the existence of society and expressed the view that
population pressures would prevent the further development of society (Jones
1980). In order to alleviate the situation, he advocated birth control in the form of
late marriage or sexual abstinence (Ledbetter 1976). Whilst Galton ascribed to
Malthus' view, and Neo-Malthusians and the Eugenics Society actually combined
forces at times, Darwin did not. Rather, he argued that the growth of the
population would further social evolution (Jones 1980). Additionally, despite the
fact that Galton had been influenced by Darwin’s The Origin of the Species and
generally accepted the thesis that the laws which governed the evolution of plants
and animals applied to humankind, he did not believe that ‘natural selection’ was
sufficient. Rather, he believed that humans should not allow nature to ‘take its
course’ but that they should consciously intervene to alter the course of their
development (Blacker 1950; Bowler 1993; Timson 1998). Moreover, Galton found
it hard to reconcile the theory of 'natural selection' with the fact that the ‘unfit’
appeared to be more fertile than the “fit' (Jones 1980). It is clear, therefore, that
whilst eugenics was closely associated with Social Darwinism the two movements
were different and should not be conflated (Hawkins 1997).

Galton had little success in promoting his hereditarian policies in the 1880s due 10
the then current belief that self-improvement was not only possible but should be
encouraged (Jones 1980; Bowler 1993; Hawkins 1997). This belief was even
expressed by Galton in a lecture he delivered in 1901 (Galton 1901). His ideas did
not, in fact, become influential until the early twentieth-century. A number of
reasons have been posited as to why such ideas became influential.

One reason suggested was the discovery that the birth-rate of the middle and
upper classes was declining faster than that of the ‘worthless’ such as the poor
unemployed (Blacker 1952; Hawkins 1997; Searle 1998).

A further reason posited for the sudden popularity of eugenics was the concern
that arose as a result of the South African Boer War (1899-1902) when it was
found that many potentiai recruits had both low levels of health and intelligence



(Searle 1976; Jones 1980; Hawkins 1997). This finding resulted in concern being
expressed as to the ‘vitality of the nation’.

A third reason relates to the fact that people with learning and other disabilities
who were seen as ‘unfit’ were seen to place a huge burden on the fit’ members of
society. Eugenicists believed that high levels of taxation were one of the factors
that prevented fit’ persons from having large families. Eugenics was thus
promoted as a means of reducing taxation (Searle 1976). Although the eugenics
movement was not isolated in its views on degeneracy and the ‘feeble-minded’ it
is argued by Hawkins (1997) that the eugenics movement provided a convenient
framework for thinking about such issues. This is due to the fact that it brought
together various phenomena such as crime, ‘feeble-mindedness’, poverty, moral
depravity, issues relating to the family, abortion, birth control and the powers and
responsibilities of public and private or charitable agencies. Not only did it bring
together such phenomena, but it allowed such concerns to be addressed, both
within a cosmopolitan perspective, which expressed a concern for the future of the
human species and, within the context of national consciousness in which the
survival of the race was viewed as being of utmost importance (Searle 1976). The
movement and more particularly the Eugenics Society were not generally
influential in shaping public policy (Searle 1998), however, they did play an
important role in the history of genetics. This was due to the fact that a number of
prominent human geneticists were members of the Eugenics Society (Kevies
1995), and as a result of them informing the public of the importance of the role of
genetics in shaping humankind (Timson 1998). More importantly, in relation to this
study, the movement played a considerable role in maintaining the ‘public alarm’
about the ‘feeble-minded’ and in the introduction of the 1913 Mental Deficiency

Act. This role will be discussed in more detail below.

Galton argued that it was necessary to promote the birth-rate of the ‘fit', which he
termed ‘positive eugenics’ whilst at the same time reducing the offspring of the
‘unfit’ which he termed ‘negative eugenics’ (Switzky, Dudzinski et al. 1988).
However, unlike some members of the Eugenics Society'®, he urged that any
crusade in favour of race improvement be thoroughly justified by way of unbiased
scientific enquiry (Galton 1901). As a result of this belief combined with his strong
interest in statistics he sought to apply statistical concepts to biological

10 Called the Eugenics Education Society until 1926
45



development (Jones 1960), which he referred to as ‘biometrics’.’’ He
subsequently left a substantial bequest for the funding of a Biometrics Laboratory
and a chair in eugenics at London University of which Karl Pearson was 1o be its
first incumbent (Searle 1976; Jones 1980).

In America, a number of family studies were undertaken, predominantly by
eugenicists. These claimed to apply Mendel’s laws of inheritance and were in the
form of genealogies. These studies were interpreted (or misinterpreted) to
suggest that behaviour that would probably now be referred to as ‘sociopathy’ or
‘psychopathy’ was inherited (Fox 1978). One of the first of these studies was
carried out by Dugdale (1877), a penologist, into the Juke family. Interestingly,
Dugdale himself did not interpret his findings as being the result of hereditary
factors. Rather, he ascribed his findings to environmental factors. Hereditarians,
however, concluded that his study of the Jukes showed inheritance to be more
potent than the environment in determining learning disabilities and degeneracy
(Scheerenberger 1983; Dowbriggen 1997). After Dugdale's study, which itself was
followed up in 1915 by Estabrook (1916), there was a flurry of similar studies in
both England and the United States (Dowbriggen 1997). One such (in)famous
study is that of the Kallikaks by Goddard (1912). The methods used to undertake
such ‘research’ were considered doubtful, even shortly after they were completed.
This was partly due to the fact that a large number of the people included in the
studies had died prior to the study and it was thus not possible to test their
intelligence. A further criticism of the studies was that the application of statistics
to biological development gave a false picture, as it did not take account of
environmental factors. Despite such faults the studies were used, with effect, to
support the belief that learning disability was hereditary and to promote the
eugenic belief that such persons should be prevented from having offspring both
in the United States and in England and Wales (Jones 1960; Morris 1969).

Such studies purported to demonstrate not only that learning disability was
inherited, but that it was a factor in all other forms of degeneracy (Morris 1969;
Switzky, Dudzinski et al. 1988). The studies were also cited as evidence that the
‘feeble-minded’ were more fecund than the middle and professional classes
(Morris 1969; Switzky, Dudzinski et al. 1988; Dowbriggen 1997).

1 See footnote 10 above.
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A further reason for both the apparent increase in the numbers of ‘feeble-minded’
and the association of low intelligence with other forms of degeneracy was the
development and widespread introduction of intelligence testing (Adams 1971;
Fox 1978). Intelligence testing was to become the primary means of identifying
people with a learning disability and was thus an important precursor to their
segregation (Digby 1996). A number of people were interested in the idea of
intelligence testing during the latter decades of the nineteenth-century
(Scheerenberger 1983). For example, Galton had undertaken some work on
intelligence testing which had been adopted and adapted in America by J.
McKeen Catell who published his first major study in 1896 (Jones 1960;
Scheerenberger 1983). However, it was not until Binet and Simon had published
their intelligence tests in 1905 that intelligence testing became fashionable and
widespread. Binet, who had criticised the earlier ‘sensationalists’ such as Itard
and Seguin (O'Connor and Tizard 1956), had been appointed in 1904 by the
French Minister of Public Instruction to undertake research on children with
learning disabilities. His brief was to devise a means of ascertaining which
children were unlikely to be able to adapt to the curriculum. This was because

such children were seen to, "..reduce the efficiency of the teachers” (Kanner

1964:120). Their tests, which were seen to have introduced a scientific method
into the field of intelligence testing (Jones 1960), were adapted in the United
States by Goddard (O'Connor and Tizard 1956; Kevles 1998) and used widely to
classify ‘feeble-minded’ children (Gelb 1987).

In England, intelligence tests were widely carried out from 1907 onwards. It was
reported that there was a negative correlation between innate intelligence and
size of family, thus the more intelligent, professional classes had smaller families
than the less intelligent poorer classes. Given this finding and the belief in heredity
of intelligence, it was almost inevitable that people came to the conclusion that
unless something was done about this ‘differential fertility’ the average level of
intelligence of the race would decline (Burt 1952). Additionally, intelligence testing
was carried out in a number of prisons. The results of these tests suggested that a
high proportion of crime was carried out by the ‘feeble-minded’ (Morris 1969;
Jackson 1996)'“. As a result of the belief that the ‘feeble-minded’ were more likely

- A study carried out in 1913, by Charles Goring and Karl Pearson Goring, C. and K. Pearson (1913).
The English convict: A Statistical Study. London, HMSO.

did not, however support this view, although they did find disabled criminals, a number of whom
were, according to Morris (1969) and Searle (1976) ‘fecble-minded’.
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to be criminals, prison surgeons were amongst the leading protagonists of the
movement for the segregation of the ‘feeble-minded’ (Digby 1996).

Despite widespread intelligence testing, numerous family studies and genetics
studies, the cause of learning disability remained unclear. However, as a result of
the above factors, people with learning disabilities came to be seen as a threat to
society and were seen as being responsible for all forms of social degeneracy
(Kanner 1964; Heaton-Ward 1977; Switzky, Dudzinski et al. 1988). Such a view
was not only confined to eugenicists, but was widely held. For example,
Cammack in his thesis on moral problems of ‘mental defect’, although against

sterilisation on religious and moral principles, states, "..7he fact remains that

mental defect is one of the material causes of material sin and crime..” (1938:41).

Such views were not only widely held in the UK but elsewhere in the world. For
example, Dowbriggen (1997) notes that in Canada groups as diverse as suffrage
associations, Christian temperance associations and Christian women's
associations combined with eugenicists and imperialists in the fight against
groups thought to be causing a decline in the race.

Given such beliefs, it is not surprising that suggestions aimed at reducing
degeneracy and preventing learning disabilities emphasised the prevention of
child-bearing by the ‘feeble-minded’. Proposed solutions ranged from the
temporary segregation of ‘feeble-minded’ females of child-bearing age 10
sterilisation.

Such beliefs were strongly held both in the United States and in England and
Wales. In the United States, one of the main protagonists in the change of
attitudes from ‘hope through education’ to ‘control and prevention’ was the
American Association on Mental Deficiency (Scheerenberger 1983). Another
group that had a large amount of influence was the American Cattle Breeders’
Association Eugenics Committee. They suggested ten possible responses to the
perceived problem of the degenerate including; euthanasia, restrictive marriage
laws, eugenic education, scientific breeding, birth control or ‘neo-Malthusianism’,
institutionalisation and sterilisation (Kanner 1964). Whilst some of these possible
responses, such as euthanasia, were shunned, others, such as segregation and
sterilisation were to come to fruition. Thirty-nine American states enacted

legislation prohibiting the marriage of people with learning disabilities
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(Scheerenberger 1983). However, despite the fact that so many states enacted
such legislation, it was generally acknowledged that the laws would be ineffective,
as prohibiting marriage does not necessarily prevent procreation. Others saw
sterilisation as an alternative to marriage prohibition and it was first advocated in
the 1890s (Wolfensberger 1975). The first recorded eugenic ‘asexualisation’
operation was performed on forty-four ‘feeble-minded’ boys at the ‘Kansas State
Home for the Feebleminded’ in 1894. They were castrated by the superintendent
of the home, Hoyt Pilcher. He was dismissed as a resuit of public uproar at the
idea of ‘asexualisation’ by means of castration (Dowbriggen 1997). However, no
such public clamour was reported three years later, in 1837, when the first
vasectomy was reported (Blacker 1961; Dowbriggen 1997). Americans who
argued that sterilisation or ‘asexualisation’ was preferable to segregation based
their argument on a number of grounds. Firstly, it was argued that sterilisation
would interfere less with the liberty of individuals, in that they would then be able
to live in society and even marry. Secondly, it was promoted as being more cost-
effective than long term incarceration (Wolfensberger 1975; Scheerenberger
1983). Additionally it was believed by some that sterilisation would control
‘undesirable’ sexual behaviours such as masturbation (Scheerenberger 1983).
However, Scheerenberger (1983) states that most of the general public, the
medical profession (c.f. Dowbriggen 1997) and politicians were unenthusiastic
about sterilisation. His view is supported by the fact that seven of the first sixteen
sterilisation laws had been struck down by federal or state courts as being
unconstitutional prior to 1927 (Dowbriggen 1997). Wolfensberger (1975) also
subscribes to this view stating that sterilisation was seen as unhelpful and likely to
result in the encouragement of vice and the spread of venereal disease. Despite
the alleged lack of enthusiasm for compulsory sterilisation, by 1912 eight states
had passed legisfation permitting sterilisation of certain categories of person,
though only six of these specifically included ‘idiots’, ‘imbeciles’ and the ‘feeble-
minded’ (Scheerenberger 1983). This number had risen to thirty by 1940
(Dowbriggen 1997). In some of these states the sterilisation could be carried out
compulsorily. In others, people with learning disabilities were required to consent.
However, such consent was hardly voluntary given that such individuals had the
limited choice of being sterilised or permanently incarcerated (Scheerenberger
1983). Such laws remained in force until as recently as the 1970s (Hawkins
1997). Blacker (1962a) reports that in the period 1907 — 1960 some 62,162
sterilisation operations were undertaken in American State Institutions. Of that
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total, slightly over fifty percent were people with learning disabilities.’® In addition
to sterilisation, segregation and prohibition on marriage, many states passed
further legislation that denied people with learning disabilities the civil rights
enjoyed by others. Such legislation included removing the right to vote, the right to
enter into contracts and the right to join the National Guard. Additionally some
states prohibited the sale of alcohol or the sale of firearms to people with learning
disabilities (Scheerenberger 1983). It was not until the 1920s that Americans
began to see people with learning disabilities in a more positive light and started
to develop small-scale community based and other alternatives to the large
Institutions. However, this positive attitude was, for various reasons, not to last
(Woltensberger 1975; Scheerenberger 1983). This can be seen from the 1927
case of Buck v Bell,'* a Supreme Court decision, which held that eugenic
sterilisation was constitutional and led to an increased use of sterilisation within
state institutions for the learning disabled and mentally ill (Kevies 1998).

Similar eugenic measures to those taken in America were to be taken throughout
Europe and Scandinavia (Drouard 1998).

In England, The National Association for the Care of the Feeble Minded appeared
to change their aims in line with public concerns. They no longer called for the
government to provide education for people with learning disabilities but instead
began to promote ‘life-long segregation’ (Gilbert 1985). Jones (1960) and
Jackson, (1996) suggest that much of the Association’s influence on policy
making was the result of two women, Mary Dendy and Hume Pinsent. Even
before the founding of the Eugenics Society in 1908, these women had written
articles and pamphlets, which Mrs Pinsent had distributed amongst members of
parliament and local authorities, advocating their proposed state scheme for the
permanent care of the feeble-minded. Such was their influence that they were
cited as being ‘weighty authorities’ in the second reading of the 1913 Mental
Deficiency Bill (Hansard, 28/5/1913, col. 232; 3/6/1913, col. 832). Hume Pinsent
was later to become one of the members of the Wood Committee, discussed
below.

2 Blacker Blacker, C. P. (1962a). "Voluntary sterilization: Transitions throughout the world."
Eugenics Review 54(3): 143-162.

reports that 11, 217 learning disabled males and 21, 070 learning disabled females were sterilised.
Additionally, 1,181 epileptic males and 1,102 epileptic females were sterilised.
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Mary Dendy and Hume Pinsent both became members of the Eugenics Society,
which, as stated earlier, played a considerable role in the introduction of the 1913
Mental Deficiency Act. The Eugenics Society, which was founded in the winter of
1907 - 1908, started life as a break-away group of the Moral Education League
(Searle 1976). The main aim of the Eugenics Society was to present eugenics as

a, "..science of man that... (would make) redundant all previous speculations in

philosophy, history and sociology” (Searle 1976: p.1). Interestingly it based its

programmes neither on Biometrics or Mendelian Law but on a, "..vague sentiment

about the importance of heredity’ (Jones 1998: p.16).

The Eugenics Society grew rapidly and a number of eminent physicians
expressed views favourable to eugenics or were members of the Eugenics
Society. They included Sir James Barr, president of the British Medical
Association in 1913, James Crichton-Browne, the Lord-Chancellor's Visitor in
Lunacy and the author of a number of mental health texts and Drs. Tredgold, and
Rentoul, both of whom were amongst the experts upon whom the 1904 Radnor
Commission relied. Tredgold was also the author of one of the leading texts on
mental deficiency. Thomas Clouston and Henry Maudsley, two of the most
respected English psychiatrists of the era also wrote a number of pro-eugenic
articles expressing the view that the hereditary transmission of antisocial traits
was likely to negatively affect the evolution of society (Searle 1976; Dowbriggen
1997).

Although Galton urged the prohibition of marriage of the ‘unfit’ (Galton 1905) his
main emphasis was on positive eugenics (Searle 1976). He favoured the use of a
method of certification to encourage ‘eugenically suitable’ marriages (Gaiton
1905a). Although Galton was not involved in the formation of the Eugenics
Society or its early development (Peel 1998)'° its original emphasis, which for the
most part, continued throughout Leonard Darwin’s presidency (1911-1928), was
also on positive eugenics (Solway 1998). For example, Searle (1976) reports that,
as late as 1914, the official line on the sterilisation of ‘defectives’ was not only that
its justification was doubtful but that the issue should not be pressed in England.
However, despite wishing to emphasise positive eugenics, eugenicists found it

; Buck v Bell, 274 US 201-207
P Searle (1976) reports that the reason for Galton’s early reluctance to associate with the society was

due to it being run by a young American doctor in whom he had little confidence.
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particularly difficult to define who or what was worthy and thus who should be
encouraged to breed. On the other hand, it was relatively easy for them to define
the ‘unworthy’ or ‘unfit’. The corollary of this was that whilst they wished to
promote the breeding of the ‘fit’ or ‘positive eugenics’, they were more frequently
seen to be promoting ‘negative eugenics’ (Solway 1998).

1.3.4.b. The Royal Commission into the Care and Control of the ‘Feeble-
minded’:

Although the issue of ‘feeble-mindedness’ was in the public domain prior to 1908,
the Report of the Royal Commission into the Care and Control of the Feeble-
minded heightened public awareness of the so-called ‘problem’ (Searle 1976).
The Commission was chaired by Lord Radnor and was appointed as a result of
concerns expressed by the Poor Law and Prison authorities that they were having
to maintain ‘feeble-minded’ individuals as a result of there being no suitable
alternative provision for them (Searle 1976)'°. Royal Commissions are generally
expected to gather evidence and then present an unbiased report based on that
evidence. However, in this case it is arguable that the report was biased in favour
of eugenic principles due to the fact that many of its members were themselves
members of the Eugenics Society (Hansard, 10/6/1912, col. 644). Part | of the
Commission’s report provides the reader with numerous descriptions of ‘the
problem’, which appears to be a combination of alcohol dependence, promiscuity,
pregnancy out of wedlock with no means of self support, lack of social skills and
aggression. The problem of the ‘feeble-minded’ was thus framed in terms of social
rather than educa<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>