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Abstract

The lives of intellectually disabled children committed to mental asylums in
colonial New South Wales is largely unexplored by historians. This paper seeks
to redress this gap by examining the case records of the Newcastle Hospital for
Imbeciles and Idiots from 1871 to 1886. Between these years, 230 children
under fourteen years of age were admitted to the hospital and each child was
assigned a diagnosis of either ‘idiot’ or ‘imbecile’ by hospital staff. I examined
the hospital admission notes for a sample of children in order to understand the
characteristics that placed children into each category. The study revealed that
there was no significant characteristic, or set of characteristics, that ensured a
child would be diagnosed as an ‘idiot or ‘imbecile. The most noteworthy finding
was that the younger a child was at the time of their committal, the more likely
they were to be diagnosed as an ‘idiot’ rather than an ‘imbecile’. The examination
of a larger dataset may provide additional evidence for this finding and enhance
our understanding of the place of mentally disabled children in nineteenth-
century New South Wales.

*kk

The lives and experiences of mentally handicapped children committed
to institutions in colonial Australia has largely remained unexplored by
historians. However, the study of this neglected area of medical history

1 The medical terminology used to describe people with a mental handicap in the nineteenth century
would be offensive if used in the same context today. However, in the records under study, the terms
‘idiots’ and ‘imbeciles’ were commonly used; indeed, the Newcastle hospital in which these children were
incarcerated was called the Newcastle Asylum for Idiots and Imbeciles from 1871 to 1914, when the name
was changed to Newcastle Mental Hospital. These unacceptable terms will be presented in quotation marks
to indicate that this is how they were used in the nineteenth and early twentieth century.
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can add significantly to understandings of the place of disabled children in
the family and wider society in the second half of the nineteenth century.
This paper uses patient records of the Newcastle Hospital for Idiots and
Imbeciles between 1871 and 1886 to begin an examination of how
diagnostic terms were constructed for the children who were admitted.?
Each child was identified either as an ‘idiot’ or ‘imbecile’ on admission
and it is the aim of this paper to begin to understand how these diagnoses
were constructed, and if the interplay of physical features, behaviour, time
of onset of the condition or other factors influenced the category into
which the child patient was placed. This essay outlines the thinking in the
nineteenth century concerning mentally disabled children, then examines
the secondary scholarship. This is followed by an analysis and discussion
of the construction of the terms ‘idiot’ and ‘imbecile’ as revealed by the
hospital records, with some concluding remarks and suggestions for avenues
of further study.

Since the Middle Ages, people who are perceived as different from the
accepted norm, either physically or mentally, have been incarcerated in
institutions. Prior to the Middle Ages, people with disabilities were usually
cared for within their family or community, for better or worse.? The reason
for this change, according to Michel Foucault, was the decrease in leprosy in
Europe after the Crusades ended, as the campaigners were not transmitting
the disease from the Levant where it was endemic. Hospitals established by
churches and charities to separate lepers from the community were now
largely empty and there was a perceived need to find other uses for the
buildings.* They began to be occupied by the ‘insane—that is, people who
were outliers to society. These individuals were not just the mentally ill
but also the ‘morally disreputable’: the poor, the physically handicapped,
vagrants, petty criminals, the mad and other social deviants. Andrew Scull
observes that only a percentage of the insane were incarcerated, while many,
probably most, were cared for within the family unit.” Foucault refers to the
incarceration of the socially unacceptable, which began in Europe in the
fifteenth century, as the ‘great confinement’, and argues that it was a form
of social control that assumed a dual role: to hide the unemployed and to

2 Subsequently referred to as ‘Newcastle Hospital’.

3 Edward Shorter, A History of Psychiatry: From the Era of the Asylum to the Age of Prozac (New York:
Wiley, 1997), 2.

4 Michel Foucault, Madness and Civilisation: A History of Insanity in the Age of Reason, trans. Richard
Howard (New York: Vintage, 1965), 7.

5 Andrew T. Scull, Museums of Madness: The Social Organisation of Insanity in Nineteenth Century
England (London: Allen Lane, 1979), 13-14.
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eliminate the social effects of unemployment.® Other historians, such as
Edward Shorter, have contested these conclusions, arguing that statistics for
England do not support the idea of a ‘great confinement’ and that Foucault
took the specific situation in France and applied it to the whole of Europe.”

Simon Jarrett draws on a wide range of original sources to shine a light on
the lives of the mentally disabled from 1700 onwards in Britain. He mainly
focuses on the legal definitions and consequences of the term ‘idiot’ (rather
than analysing the construction of these terms by the medical fraternity).
He also traces the history of the institutionalisation of the intellectually
disabled in Britain; however, he does not link this to the rise of capitalism as
some social historians, such as Scull, have done.® Although Jarrett does not
specifically examine intellectually disabled children in asylums, he provides
valuable context for the social, legal, cultural and scientific thinking of the
nineteenth century regarding mental incapacity.’

By the nineteenth century, the ‘insane’ had become a sharply defined group,
attended to by doctors specialising in the treatment of the mentally ill, often
called ‘alienists’.’” Andrew Scull argues that the so-called reforms in tending
to the insane were rooted in the notion of capitalism as a social plan and
not in the economic effects of industrialisation and urbanisation that took
place during the nineteenth century. The changes in the structure of society
and the family as a response to capitalism created a climate in which those
unable to participate in the market economy needed to be hidden, if not
within the family, then within an institution, thus allowing the failures of
the system to be obscured."

Diagnostic labels assigned to mental illness varied widely prior to the
emergence of psychiatry as a recognised branch of medicine in the second
half of the nineteenth century. Before about 1800, no distinction was
made by society or the medical profession between acquired insanity
and congenital mental handicap.'? According to Sally Shuttleworth, the
thinking on ‘idiocy’ in childhood was well developed by the 1840s and was

Foucault, Madness and Civilisation, 54.

Edward Shorter, A History of Psychiatry, 5.

Scull, Museums of Madness, 21.

Simon Jarrett, Those They Called Idiots: The Idea of the Disabled Mind from 1700 to the Present Day
(London: Reaktion, 2020).

10 Shorter, A History of Psychiatry, 17.

11 Scull, Museums of Madness, 39.

12 Shorter, A History of Psychiatry, 11.
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separate from the idea of child insanity.”” Jean-Etienne Esquirol, in 1845,
differentiated between those born with a mental disability and those who
became ‘insane’ later in life.'"* Hereditary causes for mental illness figure
prominently in Esquirol’s writing; for example, he notes that he had ‘many
children in his charge whose parents were under my care during the first
years of my medical practice’.”

John Langdon Down, who first identified the traits of Down’s syndrome,
although enlightened for his time (he was one of the first doctors who
advocated that the mentally handicapped could be educated), used the terms
‘idiocy’ and ‘imbecility’ interchangeably. In On the Education and Training
of the Feeble in Mind, published in 1876, he referred to different classes of
‘imbeciles’ while viewing the group as a whole as ‘idiots’.'® By 1887, he
had clarified these thoughts, arguing that the term ‘imbecile’ should only
be applied to those who had been mentally healthy and then declined into
senility. ‘Idiot’, he thought, should be reserved for those who had acquired
mental ‘feebleness’ before or during birth, or in early infancy."” William
W. Ireland, writing in 1900, agreed that the word ‘idiot’ should be retained
for those afflicted before or shortly after birth, but that ‘imbecile’ should
be used to denote a ‘less decided degree of mental incapacity’. He was
adamant that mental handicap should not be confused with insanity.'®
An 1894 article by G. E. Shuttleworth, former medical superintendent
of the Lancaster Asylum, England, used the words interchangeably, with
‘idiot’” seemingly constituting a more encompassing term for a range of
mental disabilities, and ‘imbeciles’ being less ‘feebleminded’ than ‘idiots’.
Shuttleworth provided a hierarchy of tasks for asylum inmates according
to their ability, suggesting that he recognised degrees of mental disability
among his patients.”” In 1877, the New South Wales inspector-general of
the insane, F. Norton Manning, stated in a report to parliament that ‘the

13 Sally Shuttleworth, 7be Mind of the Child: Child Development in Literature, Science and Medicine
1840-1900 (Oxford: OUP, 2010), 19.

14 G. Vishnu Vardhan, ‘Jean-Etienne Dominique Esquirol’, Archives of Mental Health 12, no. 1
(January—June 2011): 37.

15  E. Esquirol, Mental Maladies: A Treatise on Insanity, trans. E. K. Hunt (Philadelphia: Lea and
Blanchard, 1845), 379.

16 J. Langdon-Down, On the Education and Training of the Feeble in Mind (London: E. K. Lewis,
1876), 37.

17 J. Langdon-Down, On Some of the Mental Affections of Childhood and Youth (London: Churchill,
1887), 6.

18  William W. Ireland, 7he Mental Affections of Children: Idiocy, Imbecility and Insanity, 2nd ed. (London:
Churchill, 1900), 1-2.

19  G. E. Shuttleworth, “The Educational Treatment of Idiots, Imbeciles and Feeble-minded Children’,
The Hospital 16, no. 397 (May 1894): 92.
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patients classified as imbeciles and idiots display every shade of mental
deficiency’.*® It was not until 1905, when the IQ test was developed in
France, that the terms ‘idiot’ (those with a mental age of below three years)
and ‘imbecile’ (those with a mental age below seven years) were defined.”
The records analysed in this study were created by a medical bureaucracy
that used diagnostic labels in an imprecise way and brought about a degree
of dehumanisation by referring to patients by such labels. The role of the
family in constructing these labels is unclear, for although observations from
previous institutions were usually incorporated into admission notes, direct
observations from parents or caregivers were seldom quoted.

Scholarship regarding children in mental hospitals is limited. However,
Stephen Taylor conducted a detailed study into the child inmates of five
asylums in England between 1845 and 1907.> His aim was to examine
the lives of the children committed to the asylums and to situate their
experience within the broader economic and social issues of the time.
By comparing institutions in various locations, he was able to begin to
illustrate how child mental disability was constructed and managed in the
nineteenth century.” Taylor observed that the terms ‘idiot’ and ‘imbecile’
were used very imprecisely, with no set of characteristics defining either
term.?* He found that a key feature in the patient records of those described
as ‘idiots” or ‘imbeciles” was the incapacity to speak or answer questions.”
In tandem with a lack of intelligence, the diagnosis of a mentally disabled
child often required them to have a certain physical appearance and for this
to be recorded in their patient notes. This look’ was not usually detailed,
but notes such as ‘has the look of an idiot’ or ‘has all the characteristics of
an imbecile’ were common.*

David Wright, in his study of child admissions to the Earlswood Asylum in
England from 1881 to 1886, found that ‘idiocy’ was usually present from
birth and indicated that the individual in question was unable to take care
of their own needs in any meaningful way, especially in comparison to other

20 ‘Annual Report of the Inspector of Insane’, Vozes and Proceedings of the Legislative Assembly of NSW,
1877 session, 27, pt. 2 (Sydney: Government Printer, 1877), 1052.

21 Stephen Garton, Medicine and Madness: A Social History of Insanity in New South Wales 1880-1940
(Sydney: UNSW Press, 1988), 58.

22 Stephen J. Taylor, Child Insanity in England, 18451907 (London: Palgrave Macmillan, 2017),
doi.org/10.1007/978-1-137-60027-1.

23 Ibid., 7.

24 Ibid., 45.

25 Ibid., 47.

26 Ibid., 50.
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children of similar age.”” In a separate article, he demonstrated that families
placed their handicapped children in asylums at a time of family crisis,
such as death, illness or unemployment.?® Joseph Melling, Richard Adair
and Bill Forsythe, in a 2001 article, considered the construction of child
‘insanity’ in the Devon County Lunatic Asylum from 1845 to 1907 and
concluded that both symptoms and diagnosis were described in very vague
terms in the admission records, and often contradicted the hospital’s own
criteria for diagnosis.”’

In the Australian colonial context, although significant work has been carried
out on adults incarcerated in asylums, the secondary literature examining
mentally disabled children in institutions is limited. Anne Williams has
examined the construction of mental disability through the Newcastle
Hospital records for the period 1898-1923 and, although covering a later
period, reiterates and emphasises some of the results of this paper.®
Williams also, in studying the whole hospital population, found that the
terms ‘idiots’ and ‘imbeciles’ were not clearly delineated by hospital staff
and were based only on observable behavioural and physical characteristics.
This demonstrates that these terms were entrenched and yet ill-defined in
the Australian medical lexicon until the early twentieth century. Stephen
Garton’s Medicine and Madness, concentrating on the period between 1880
and 1940 as a time of great transformation in the care and treatment of
mentally ill patients, focuses on the construction of the patient population.”!

Mark Finnane has studied mental hospital records both in Australia and
Ireland. In a 1985 article, he examined letters from patients and families
of inmates in Callan Park hospital in Sydney, and argued that people
were incarcerated for a variety of complex reasons.’> Although there were
only a few children held at Callan Park, this work demonstrates that the
decision to commit any family member to an ‘asylum’ involved a variety of

27  David Wright, ““Child-Like in His Innocence”: Lay Attitudes to “Idiots” and “Imbeciles” in Victorian
England’, in From Idiocy to Mental Deficiency: Historical Perspectives on People With Learning Disabilities,
ed. Anne Digby and David Wright (London: Routledge, 2017), 124.

28  David Wright, ‘Family Strategies and the Institutional Confinement of “Idiot” Children in Victorian
England’, Journal of Family History 23, no. 2 (April 1998): 196, doi.org/10.1177/036319909802300206.
29  Joseph Melling, Richard Adair and Bill Forsythe, ““A Proper Lunatic for Two Years”: Pauper Lunatic
Children in Victorian and Edwardian England—Child Admissions to the Devon County Asylum
1845-1914", Journal of Social History 31, no. 1 (Winter 1997): 377, doi.org/10.1353/jsh/31.2.371.

30 Anne K. Williams, ‘Defining and Diagnosing Intellectual Disability in New South Wales 1989—
1923, Journal of Intellectual & Developmental Disability 21, no.4 (December 1996), doi.org/10.1080/
13668259600033191.

31 Garton, Medicine and Madness, 5.

32 Mark Finnane, ‘Asylums, Families and the State’, History Workshop 20 (Autumn 1985): 134-48.
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motivations. John Ramsland meticulously outlined the history of children
in institutional care in colonial New South Wales but did not venture into
the world of mentally handicapped children. Anne O’Brien, in Povertys
Prison, examined the development of the welfare state and its relationship
with the poor of New South Wales and, while children feature prominently,
mentally handicapped children are absent.” Catharine Coleborne has
written extensively about patient admission to mental hospitals but has not
specifically addressed the experience of children. In Madness in the Family:
Insanity and Institutions in the Australasian Colonial World, 1860—1914, she
links the role of patients’ families with the asylum, providing useful insights
into working with large numbers of patient records.”* Coleborne with
McCarthy et al. argue that analysing extensive amounts of data generated
by psychiatric patient hospital records can yield valuable insights into these
forgotten people. They comment that patient diagnostic categories can
present difficulties in interpretation, not only because a variety of terms
were used, but also because, while these terms would have been commonly
understood in the nineteenth century, they may have different meanings
today.”> More recently, Tanya Evans used her history of the Benevolent
Society as a starting point for an exploration of poverty in nineteenth-
century New South Wales.*® Again, although providing valuable context on
poverty and the place of children within the family and society, there is no
consideration of children with mental or physical disabilities.

Norman Megahey analyses intellectual disability in a colonial context
through the records of the Fremantle Asylum, locating the Western
Australian  experience within nineteenth-century developments in
psychiatry in Europe and the USA.?” He traces the development of thinking
on ‘insanity’, ‘lunacy’ and ‘intellectual disability’ from the fourteenth to
the early twentieth century and concludes that the situation in Western
Australia differed significantly from other places due to blurred distinctions

33 John Ramsland, Children of the Back Lanes: Destitute and Neglected Children in Colonial New South
Wales (Sydney: UNSW Press, 1986); Anne O’Brien, Poverty’s Prison: The Poor in New South Wales 1880~
1918 (Melbourne: MUP, 1988).

34 Catharine Coleborne, Madness in the Family: Insanity and Institutions in the Australasian Colonial
World, 1860-1914 (New York: Macmillan, 2010), 2.

35 Angela McCarthy, Catharine Coleborne, Maree O’Connor and Elspeth Knewstubb, ‘Lives in the
Asylum Record 1864-1910: Utilising Large Data Collection for Histories of Psychiatry and Mental
Healtl?, Medical History 61, no. 3 (July 2017): 359.

36 Tanya Evans, Fractured Families: Life on the Margins in Colonial New South Wales (Sydney: UNSW
Press, 2015).

37 Norman Megahey, ‘Living in Fremantle Asylum: The Colonial Experience of Intellectual Disability
1829-1900’, in Under Blue Skies: The Social Construction of Intellectual Disability in Western Australia, ed.
Errol Cox, Chatlie Fox, Mark Brogan and Michael Lee (Perth: Edith Cowan University, 1998), 13-52.
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between the meaning of ‘insanity’ and ‘intellectual disability’.>® Children in
Fremantle were housed together with adults. Although Megahey recounts
some interesting case studies concerning children, he draws no conclusions
about the construction of the terms to describe their mental disability.
Corinne Manning, in Bye-Bye Charlie, written in 2007, uses memories of
residents and their families to construct an oral history of Kew Cottages in
Melbourne, focusing on the period 1940s—60s.> There is little analysis of the
social construction of mental illness in children, as this was not Manning’s
objective, yet the work powerfully conveys the world of institutional care for
intellectually disabled young people. Lee-Ann Monk continues the study
of Kew Cottages with an analysis of how government policies affected the
lives of children there.®’ In summary, although there has been considerable
scholarly work on mental health in British and, to a lesser extent, Australian
asylums, very little research has been conducted specifically into the lives
intellectually disabled children in a colonial setting.

The British system of dealing with the mentally ill arrived in New South
Wales with the early governors. The first insane asylum was established
by Governor Macquarie in 1811 at Castle Hill, and the first purpose-
built hospital was established in 1838 at Tarban Creek (Gladesville).*!
The Newcastle Hospital for Imbeciles and Idiots was built originally as
soldiers’ barracks in 1847, then became a female industrial school, before
reassignment as a mental hospital in 1871. The first patients were transferred
from the Parramatta Lunatic Asylum, including eight mentally handicapped
children and older ‘insane’ men, on 6 October 1871.%2 In colonial Australia,
mentally handicapped or ‘insane’ children were committed to asylums
along with adults. Those incarcerated were a vulnerable population—
children especially so, due to their age and dependence. If the family had
the monetary means and could physically manage the handicapped child,
they were usually cared for at home.®

38 Ibid., 46.

39  Corinne Manning, Bye Bye Charlie: Stories from the Vanishing World of Kew Cottages (Sydney: UNSW
Press, 2007).

40  Lee-Ann Monk, ‘Paradoxical Lives: Intellectual Disability Policy and Practice in Twentieth-Century
Australia’, in Intellectual Disability in the Twentieth Century: Transnational Perspectives on People, Policy
and Practice, ed. Jan Walmsley and Simon Jarrett (Bristol: Bristol University Press, 2019), 21-33, doi.org/
10.1332/policypress/9781447344575.003.0002.

41 Kenneth Kirby, ‘History of Psychiatry in Australia Pre-1960°, History of Psychiatry 10 (1999): 193,
doi.org/10.1177/0957154X9901003802.

42 ‘Annual Report of the Inspector of Insane’, in Vores and Proceedings of the Legislative Assembly of
NSW, session 1872, 21, pt 1 (Sydney: Government Printer, 1872), 440.

43 Garton, Medicine and Madness, 98.
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The present study relies on patient admission records for the Newcastle
Hospital held at the Museums of History New South Wales as the primary
source of data.* These records were generated by the staff of the hospital
and, although the voices of the children remain silent due to their incapacity,
a careful reading reveals something of their lives. Owing to time constraints
(which mean this paper should be considered a pilot study for further
research), a sample of records from the years 1871-86 were coded into a
spreadsheet. Only children fourteen years or under were included so that
any patients having the type of mental illness stimulated by puberty, such as
anxiety and depression as discussed by Joe Herbert, were excluded, as their
illness was unrelated to intellectual disability.”

The details recorded in the Newcastle Hospital admission register included
name, age, sex, place of birth and residence, religion and form of insanity.
Six patient records for each year were selected, using a random number
generator.* Overall, more boys were admitted than girls (138 boys to
eighty-two girls) in the years 1871-86 and this is reflected in the sample
(see Table 1). However, in 1873, only five children under fourteen years
were admitted, so an additional record was transcribed for 1872. In 1881,
no girls were admitted, therefore, only males are in the sample for that year.
This gives a total of ninety-six individual records.

Table 1: Total number of children aged fourteen years and under admitted
to Newcastle Hospital from 1871 to 1886, by gender

Male | Female Total
1871 6 6 12
1872 5 4
1873 5 0
1874 18 8 26
1875 6 3 9
1876 8 3 1
1877 13 6 19
1878 5 9 14

44 State Archives and Records Authority (NSW), Medical Case Books [Newcastle Psychiatric Centre],
NRS-5066, 1871-1886.

45 Joe Herbert, ‘Puberty and Affective Mental Illness in Males’, in Comprehensive Men's Mental Health,
ed. David Castle and Dave Coghill (London: Bristol University Press, 2021), 44, doi.org/10.1017/
9781108646765.005.

46 Calculator Soup, accessed 1 March 2022, www.calculatorsoup.com/calculators/statistics/random-
number-generator.php.
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Male Female Total
1879 9 3 12
1880 4 5 9
1881 8 0
1882 14 2 16
1883 13 3 16
1884 7 10
1885 9 16
1886 6 13
131 74 205

Source: Compiled from admission records for Newcastle Hospital, State Archives and
Records Authority (NSW), Medical Case Books, NRS-5066.

In the period under review, children were committed under the Lunacy Act
(NSW) of 1868 and 1878, which required certification of insanity by two
doctors, but the certificates appear not to have survived for the Newcastle
Hospital. However, many of the children in the sample were transferred
from other institutions, mostly after a short stay at Gladesville Hospital,
but also from Parramatta Hospital, the Benevolent Asylum, orphan schools
and nautical training ships. Of the ninety-six children in the sample study,
thirty-nine had been transferred to Newcastle from other establishments,
including twenty-five from Gladesville Hospital, with the balance transferred
from other various institutions. Three children had previously been in two
institutions. In the case of the children who had not been transferred, most
would have been directly admitted by their relatives, although it is not
always clear from the records. William O’Brien, for example, was admitted
by his mother ‘who apparently was tired of looking after him’.*” Louisa
Coops’s admission record states that she was admitted by her grandmother
‘who bought her to the hospital ... because she [was being?] troublesome
and mischievous at home’.*®

The social conditions under which the children lived probably influenced
their admission. While the records do not explicitly state the reasons for
admission, it seems that parental death, illness or desertion, poverty or
the child simply becoming unmanageable usually played a role. William,

47  Admission record, William O’Brien, 12 September 1874, State Archives and Records Authority
(NSW), Medical Case Books [Newcastle Psychiatric Centre], NRS-5066 (hereafter Medical Case Books),
reg. no. 190, vol. 1, folio 283.

48  Admission record, Louisa Coops, 4 April 1878, Medical Case Books, reg. no. omitted, vol. 2, folio 242.
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Arthur and Louisa Strange, aged eight, five and four, respectively, were
admitted together on 20 January 1882, all with severe physical and mental
disabilities. However, William’s record notes that: ‘He has evidently been
well cared for and treated by his parents and but for the illness of the mother
would not have been sent away from home.”® By contrast, other children,
such as Charles Buckley, had apparently been fending for themselves:

Little appears to be known of this patient previous to his admission
to the Benevolent Asylum, Sydney. The mother is dead and nothing
has been heard of the father since he left Denman 2 years since.”

In the case of children transferred from other institutions, it seems that
a decision was made that Newcastle was more suitable to handle their
disabilities, and most who came from Gladesville Hospital had only been
held there for a few months. Four boys were sent from the Vernon, a training
ship, and at least one of them, Jonathan Selwyn, had no recorded mental
incapacity, but rather suffered from severe epilepsy.”’

The social and economic climate of this period in New South Wales was
undoubtedly a factor influencing the decision to send mentally disabled
children to hospital, but this is not made clear in the admission notes.
The children admitted to the Newcastle Hospital came from both regional
and urban areas; however, the majority came from outside Sydney, which
suggests that poor economic conditions in rural areas may have contributed
to their admission. Men were able to apply for land from the government as
‘selectors’, but these enterprises were often unsuccessful, with families living
in harsh conditions.”” In the city, living conditions were somewhat better;
the size of families was generally smaller and there was improved sanitation
in some areas. Immigrants brought new skills, increasing the size of the
workforce and contributing to urban economic prosperity.”> Those without
capital or skills for business did not share in this prosperity, and it may be
from this class that children were admitted to Newcastle Hospital. Nineteen
children in the sample were admitted from the Benevolent Asylum, the
Randwick Asylum for Destitute Children and orphan schools, so it can be

49  Admission record, William Strange, 20 January 1882, Medical Case Books, reg. no. 405, vol. 3,
folio 149.

50 Admission record, Charles Buckley, 1 May 1885, Medical Case Books, reg. no. 489, vol. 3, folio 320.
51 Admission record, Jonathan Astor Selwyn, 13 September 1874, Medical Case Books, reg. no. 191,
vol. 1, folio 283.

52 Stuart Macintyre, A Concise History of Australia, 5th ed. (London: Cambridge University Press,
2020), 107, doi.org/10.1017/9781108628914.

53 Ibid., 112.
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assumed that they came from impoverished backgrounds. There are very
few other children whose social circumstances can be inferred from the
admission register. Nonetheless, it is obvious that some children had been
living in poverty. John Walton, for example, was admitted to Newcastle
on 31 December 1879, aged eleven, having been an inmate of Gladesville
Hospital since 4 January 1878. Previously, he had been doing ‘odd jobs for
neighbours’ to survive, as his father was in the Benevolent Asylum.”* Mary
Ellen Porters, admitted in 1876, aged eight, had been locked in a room as
her sister who cared for her had to work.” Sarah Marshall was admitted
in 1883, aged three, by her grandmother. She had been born when her
mother was fifteen and her father was sixteen, and her father at the time of
admission was in gaol for the third time.>

Figure 1: Admission record and case notes for John Aubyrne.5”
Source: State Archives and Records Authority (NSW), Medical Case Books, NRS-5066.

54  Admission record, John Walton, 31 December 1879, Medical Case Books, reg. no. omitted, vol. 3,
folio 38.

55 Admission record, Mary Ellen Porters, 19 February 1876, Medical Case Books, reg. no. omitted,
vol. 2, folio 71.

56  Admission record, Sarah Marshall, 17 November 1883, Medical Case Books, reg. no. 451 vol. 3,
folio 202.

57  Admitted 1 October 1874, Medical Case Books, reg. no. 183, vol. 2, folio 278.
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The records changed very little over the sixteen years under investigation.
Figure 1 shows a folio page from the admissions register. On the left-
hand side, details such as name, age, nativity, residence and religion were
noted. A second column recorded form of mental disorder, supposed cause,
duration of attack, insane relations and discharge date. Not all of the fields
were filled in by staff for every patient. On the right-hand side, a space of
about six lines was available for ‘Further History’. Below these printed fields
was a large area for observation notes, which usually appeared at monthly
intervals unless the patient became ill or had an epileptic fit. The form also
noted if a patient was discharged and to whom, or, if they died, the date and
cause of death. It is not clear when these notes were written or by whom,
but presumably they were taken by the hospital staff (possibly the matron).
The upper section of both pages was always filled in by the same person (the
handwriting is identical); however, it appears that it may have been written
after the patient had been at the hospital for a few days or weeks, as it is clear
the patient’s behaviour had been under observation for a time. For some
patients, these notes were divided into ‘Before Admission’, ‘On Admission’
and ‘Present Condition’, suggesting that they were not written on the actual
admission day. As previously stated, almost half the patients were transferred
to Newcastle from other institutions, and mention is sometimes made of
medical certificates or ‘papers’ that arrived with the patient, although these
do not appear to have survived. Patients admitted directly to Newcastle
had notes on their parents’ observations of their behaviour, though Wright
argues that any such observations may have been filtered through doctor’s,
nurse’s or attendant’s medical knowledge, casting them in a different light
due to different class backgrounds.”® While the handwriting of various
individuals appears throughout the medical records, there are no signatures
or initials to indicate who may have recorded the information.

In order to begin investigating how the diagnoses of ‘imbecile’ and ‘idiot’
for children were constructed in the Newcastle Hospital, the characteristics
noted in the admission record were entered into a spreadsheet, with
a ‘I’ placed alongside if it pertained to the patient (see Figure 2). The
characteristics were divided four categories: health, behaviour, physical
and mental. There were only two characteristics for health: general
health and appetite. By contrast, the behaviour category contained sixteen
characteristics, physical had seventeen characteristics and mental had
eleven characteristics. There does not appear to have been a standardised

58 Wright, ““Child-Like in His Innocence™, 121.
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list of criteria to apply to patients; consequently, the same or similar
characteristics could be noted with differing terms. For example, ‘slobbers’,
‘dribbles’ and ‘saliva running from mouth’ obviously all mean the same thing
and, therefore, can confidently be assigned to the same category. However,
other terms had more ambiguous meanings that were difficult to ascertain
from the records, especially with regard to physical features and aspects of
temperament. ‘Restless’, ‘wandering’ and ‘fidgety’ could all point to similar
behaviour; however, without a standardised list of criteria, it is difficult
to know whether they are referring to the same characteristic. Moreover,
the admission notes seem quite subjective to the person writing them, and
I was apprehensive about adding another layer of subjectivity by assuming
meaning. However, in the interest of clarity and consistency, I made the
decision to combine similar descriptions. For example, ‘good tempered’ and
‘good disposition” were combined, as was ‘cannot feed or dress themselves’
and ‘helpless’. In some cases, terms with opposite meanings were also
combined: for example, ‘manageable’ and ‘troublesome’ (or ‘mischievous’),
and ‘hears well’ and ‘deaf’. Thus, a patient with whose record noted ‘good
hearing’ was coded as ‘1’ under the column ‘hears well’, while a ‘deaf” child
was coded ‘0’ in the same category. This enabled the categories to be reduced
for clearer analysis and interpretation. It should be noted that some patient
records were very brief, with only two or three extractable characteristics,
while others were more fulsome, providing a clearer picture of the patient’s
physical and mental health.

Roughly half the patients in the sample were described as ‘idiots’ (forty-
seven) and the other half as ‘imbeciles’ (forty-six); one patient was described
as a ‘mania epileptic’. Taylor found that children described as ‘idiots™ at
the five English asylums he studied usually had the condition from birth.*
In the Newcastle Hospital sample used for this study, twenty-six ‘idiots’
(55 per cent) were described as having had the condition since birth or before
the age of one, ten (10.6 per cent) as having acquired it after turning one
and in sixteen (34 per cent) cases it was not recorded how long the patient
had had the condition. Within the ‘imbeciles’ group, twenty (46 per cent)
had suffered the condition since birth or infancy, in thirteen (27 per cent)
cases it had been acquired later and for sixteen (33.3 per cent) patients the
length of the condition was not stated.

59  Taylor, Child Insanity in England, 50.



Idiot or Imbecile

Figure 2: Example of spreadsheet page.

Source: Compiled from admission records for Newcastle Hospital, State Archives and
Records Authority (NSW), Medical Case Books, NRS-5066.

Both the nineteenth-century medical literature and secondary scholarship
make it clear that ‘idiot’ and ‘imbecile’ were used interchangeably for
mentally disabled children. This is also true for the Newcastle Hospital
records. For the purpose of this research, in cases where both terms were
used in the same patient record, it was coded as ‘contradictory’. This
occurred ten times in the sample records, with five ‘imbeciles’ becoming
‘idiots” in their admission notes, two ‘idiots’ being described as ‘imbeciles’,
and two patients being referred to as both ‘idiots’ and ‘imbeciles’ in the
admission notes. For example, Olivia Goviche was described as an ‘imbecile’
in the summary information of her record, but her admission notes state
‘idiotic from birth’.®* Theophilus Walter was diagnosed as an ‘imbecile’ in
the summary notes, but in the ‘Further History’ area, he was described as

60  Admission record, Olivia Goviche, 11 May 1872, Medical Case Books, reg. no. omitted, vol. 1,
folio 126.
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‘idiotic from birth’ and as ‘[remaining] very imbecilic’.! Likewise, Frances
McGregor was admitted as an ‘idiot’, but her case history notes indicate
that she ‘exhibited general imbecility while her expression was idiotic’
and that ‘her appearance and expression betoken congenital idiocy’.®?
Combined with the lack of evidence for specific criteria for either diagnosis,
these seemingly contradictory statements, although few in number, point to
the general interchangeability of the terms ‘idiot’ and ‘imbecile’ for mentally

handicapped children.

A further identifying feature of ‘idiots’ in the nineteenth century, as
demonstrated by Taylor, was the inability to speak or converse.®® In the
Newcastle Hospital records, characteristics such as ‘answers questions’,
‘understands’ and ‘speaks well’ were coded to denote the ability to
communicate through language. To a small extent, the findings of this study
reflect Taylor’s findings. In the ‘idiots’ group, only one child was recorded
as being able to answer questions. This child, Albert Brodie, aged six, could
‘speak a few words’ and ‘reply to simple questions’ but had ‘indistinct’
speech.* Four children in the ‘idiots’ group were specifically noted as being
unable to answer questions; however, speaking ability was not recorded for
the remainder. Four children were recorded as being able to understand what
was said to them and three as being unable to understand anything said to
them. None of the children in the ‘idiots’ group were recorded as ‘speaking
well’; twenty-four records contained the observation that the child ‘did
not speak well’ or was ‘inarticulate’, but speaking ability was not recorded
for the remainder. In contrast, the ‘imbeciles’ sample had six patients who
could answer questions (and one who could not answer), eight who could
understand what was said to them (and four who could not understand),
seven who could speak well (and twenty who could not). The ‘imbeciles’
were, therefore, slightly more likely to use language to communicate than
the ‘idiots’; however, the lack of the recording of communication skills for
all admissions does not allow any firm conclusions to be drawn.

Under the influence of eugenics, nineteenth-century medical literature
on child mental handicap often relied on the physical features or look’ of
a child to determine their diagnosis. According to Taylor, a child’s physical

61 Admission record, Theophilus Walter, 12 April 1881, Medical Case Books, reg. no. 390, vol. 3,
folio 136.

62 Admission record, Frances McGregor, 11 March 1885, Medical Case Books, reg. no. 483, vol. 3,
folio 315.

63 Taylor, Child Insanity in England, 48.

64  Admission record, Albert Brodie, 30 July 1879, Medical Case Books, reg. no. 339, vol. 3, folio 26.
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features were key in determining if they were an ‘idiot’ or an ‘imbecile’.®
For example, writing in 1870, Ireland noted that ‘idiot” children often had
unusually small or large heads.*® The Newcastle records do not demonstrate
a strong interest in the appearance of a child in determining their mental
disability, but appearance is often commented upon. Among the ninety-six
admission records in the sample, only fifteen commented that the child
‘looked like’ an ‘idiot’ or an ‘imbecile’. However, eight had notations that
the patient did 7oz look like an ‘idiot’ or an ‘imbecile’, implying that there
were physical features indicating ‘idiocy’ or ‘imbecility’. Other physical
features that were recorded because they may have been seen as indicators
of mental handicap included having an ill-formed head (five ‘idiots’ and
seven ‘imbeciles’), with one in each category having a ‘well-formed’ head.
No child in the sample was recorded as having a larger or smaller than
average cranium circumference. This would suggest that, while appearance
may have had some bearing on diagnosis, it was not a defining characteristic.
Features such as a having a ‘vacant’ or ‘odd’ look also seem to have been used
as diagnostic criteria; however, only six ‘idiots’ and nine ‘imbeciles’ were in
this category. There was no mention of Down’s syndrome (or of ‘mongoloid’
appearance, as contemporary language might describe it), but some of the
physical features described may have been a way of indicating to other staff
that this condition was present in particular children.

Over 40 per cent of the children in the sample were subject to epileptic
fits, and epilepsy was often cited as a cause of their mental disability in
the admission records. David Wright argues that the high rate of epilepsy
among the children at the Earlswood Asylum convinced doctors and parents
that the onset of convulsions was the cause of their mental disability, and
it appears that this was also the case at the Newcastle Hospital.”” A total of
thirty-nine children were epileptic to a greater or lesser degree, including
sixteen ‘idiots’, twenty-two ‘imbeciles’ and one ‘mania epileptic’. Some
children suffered only one or two ‘fits’, while others, such as Isabella Charles,
had twelve to fifteen fits a day.®® In the spreadsheet, patients were coded as
‘epileptic’ if they were described has having ‘fits’, ‘convulsions’, ‘seizures’
or ‘epilepsy’. Although there were slightly more epileptic ‘imbeciles’ than

65 Taylor, Child Insanity in England, 50.

66 W.W. Ireland, ‘On the Classification and Prognosis of Idiocy’, Journal of Mental Science 18, no. 83
(October 1872): 336, doi.org/10.1192/bjp.18.83.333.

67 Wright, ““Child-Like in His Innocence”™, 129.

68  Admission record, Isabella Charles, 19 March 1879, Medical Case Books, reg. no. 334, vol. 2, folio
246/336.
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‘idiots’, the small difference does not infer that this characteristic was
used as a diagnostic tool. Taylor warns that the word ‘fits’ in the Victorian
era could apply to ‘fits’ of crying or excitement and that, without any
explanation in the case notes, the word must be considered open to broader
interpretation.”” A number of children were also noted as suffering an injury,
illness, sunstroke or teething that was said to have caused an epileptic fit or
fits, resulting in the onset of their mental handicap. For example, Mary
Devor, admitted at eight years old as an ‘imbecile’, had suffered sunstroke
two years previously, and the seizures that followed the sunstroke were
blamed for her condition.”” Emma King, admitted as an ‘idiot’, was an
apparently intelligent child until the age of two and a half when she caught
measles, then, a month later, she began having convulsions and her mental
and physical health quickly deteriorated.”

In the nineteenth century, hereditary mental illness and epilepsy were
believed to be intertwined. Hereditary causes for ‘insanity’ were often cited
in nineteenth-century medical literature, and the existence of insane relatives
was usually recorded in patient notes. E Norton Manning, in a speech
before the Medical Section of the Royal Society of New South Wales in
1880, declared the hereditary causes of insanity to be of ‘profound interest’
and stated that he was increasingly finding it necessary to trace the insane
relatives of his patients. He agreed with European doctors who estimated
that at least one-quarter of insane patients had insane relatives.”” Epilepsy
had a strong connection with insanity in the nineteenth century and it
was often hereditary, lending weight to Manning’s belief in the connection
between epilepsy and mental deficiency.”? In the study sample, only one
‘idiot” child was recorded as having an insane relation, compared to four
of the ‘imbecile’ children. However, as the medical and family history of so
many of the children was unknown, the hereditary nature of their mental
handicap cannot be ascertained.

The statistics for the sample population suggest that the age of the child at
admittance had a significant bearing on whether they were labelled ‘idiot’
or ‘imbecile’. Although the sample is small and analysis of a larger dataset
is required for a clearer result, there is a definite trend indicating that the

69  Taylor, Child Insanity in England, 51.

70  Admission record, Mary Devor, 23 August 1878, Medical Case Books, reg. no. 319, vol. 2, folio 257.
71  Admission record, Emma King, 12 June 1877, Medical Case Books reg. no. 292, vol. 2, folio 196.
72 F Norton Manning, 7he Causation and Prevention of Insanity (Sydney: Government Printer, 1880),
11.

73 Ibid., 9.
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younger a child was when admitted to the Newcastle Hospital, the more
likely they were to be given a diagnosis of ‘idiot’ (see Table 2). Of the twenty-
four children who were admitted between the ages of two and six years,
twenty were labelled ‘idiots’ with only four labelled as ‘imbeciles’. Of the
ten children admitted when they were seven years old, six were ‘idiots” and
four were ‘imbeciles’; of those who were aged eight when admitted, six were
‘idiots’ and six were ‘imbeciles’, with one ‘mania epileptic’. At nine years
old, the trend began to reverse, with seven patients admitted as ‘idiots’
and ten as ‘imbeciles’. This trend continued as the patients grew older
on admission. Thirty-two children in the sample were admitted between
the ages of ten and fourteen, with only eight termed ‘idiots’ compared
to twenty-four ‘imbeciles’. This feature in the construction of ‘idiot’ and
‘imbecile’ in reference to mentally handicapped children is not addressed in
primary or secondary sources and may be unique to the Newcastle Hospital.
The examination of a larger dataset, and perhaps a comparison with other
Australian child mental health facilities, may provide additional evidence

for this finding.

Table 2: Age of children admitted to the Newcastle Hospital,
with their diagnosis

Age in years No. in sample ‘Idiot’ | ‘Imbecile’ | ‘EpilepticMania’
2 1 1 0

3 2 2 0

4 4 2 2

5 9 8 1

6 8 7 1

7 10 6 4

8 13 6 6 1
9 17 7 10

10 2 6

1 2 5

12 10 2 8

13 4 1 3

14 3 1 2

Total 96 47 48 1| 96

Source: Compiled from admission records for Newcastle Hospital, State Archives and
Records Authority (NSW), Medical Case Books, NRS-5066.
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The records of child patients of the Newcastle Mental Hospital do not
appear to have been studied for the period from its establishment in 1871
to the turn of the nineteenth century. This small study has uncovered
a wealth of records that could contribute significantly to understandings of
the place of mentally handicapped children in Australian colonial society.
Examination of a larger set of these records over a longer time period may
confirm the conclusions in this paper, and further avenues of study could
unearth significant historical trends. Some additional areas of investigation
could include the role of the hospital staff in the care of the children,
the child’s experience as an inmate in a mental institution in the nineteenth
century, the role of their families in their admittance and the reasons for
their admission. Additionally, as almost half the children were transferred
from another institution, a study of the networks of care for mentally
handicapped children could yield more vital information on the place
of disabled children in nineteenth-century New South Wales.

This study has demonstrated that the construction of the diagnosis of
‘idiot’” or ‘imbecile’ at the Newcastle Hospital from 1871 to 1886 was
interchangeable, imprecise and contradictory. Factors such as whether the
patient’s condition was present from birth, their physical and behavioural
characteristics, and whether or not epilepsy was involved, do not appear
to have had any influence on the diagnosis at the time of admission.
The only attribute that seems to be significant in the construction of ‘idiot’
and ‘imbecile’ is the age on admission, as children who were younger on
admission were more likely to be described as ‘idiots’. The sample of records
in this study was less than half the total number of admissions in the years
1871-806, so an examination of the full dataset and a wider period would be
needed to confirm this finding. This area of study can significantly enhance
our understanding of the place of intellectually disabled children within the
family and institutions in nineteenth-century colonial society, at a crucial
time in the development of psychiatry. The confusion of diagnostic labels
resulted in children with very mild learning difficulties being cared for
together with children with severe intellectual and physical disabilities,
meaning that the needs of very few children were met in a way that improved
their condition.
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