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Introduction

InhisMenta/搦めo/ogyandTherapeut/cs,WilhelmGriesingeradvo-

catedtheuseofplaceboforthechronicallyinsane:

therearecaseswhere,evenwithoutrationalindications,itisadvan-

tageoustogivemedicinestothepatient.butconsistingonlyof.indif-

ferentsubstances,merelytoshowhimthatheisreallyconsidered

ill,tosustainhope.andtoremindhimofasteadymedicalsupervi-

sion.Heremedicinesactasmoralremedies,asinthecaseofvery

distrustfulpatientswholookupontheasylumasastateprison.a

placefOrcriminalsandthelike.!'

ThispassagefromthefOundingfatherofGermanuniversitypsychia-

trycapturesthecomplexrolesplayedbydrugsinpsychiatricdoctor-

patientrelationship.Drugswerenotsimplytargetedatthebodilydis-

orderswhichlayunderthepatient'smentalaberration､butactedas

animportantpropwhichsustainedthebeliefthatthedoctorandthe

patientwereinacollaborativerelationshiptowardscuringthedis-

ease,howeverdistantwastheprospectofrecoveryitseif.Thesugar-

pillwasnotjustprescribedfbrthepatient:itrenectedbacktothe

doctor,convincinghimthathewasengagedinamedicalenterprise,

notjustinthebusinessofcustody.Drugs,medicalanthropologists

tellus,donotjustconsistintheirchemicalorphysiologicaloperations

buthaveatotaleffect.Intersectingwiththehard-coresomatic

effects,thereexistathicklayerofextra-meanings.whichaffectthe

doctor'schoiceofacertaintherapeuticinterventionandinnuencethe
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patient'sperceptionofwhatheorshereceives､2)Despitehiswell-

knownhard-linesomaticstancetowardstheetiologyofmentaldis-

eases,Griesingerrevealshimselftobesensitivetothecomplexitiesof

thepsychologicalandthesomaticinpsychiatrictherapeutics.

Thispaperaddressessomeaspectsofsuchcomplexitiesand

nuancesofsomatictreatmentofinsanityinEnglandinthelateeigh-

teenth-andearlynineteenth-centuries.Insodoing,oneofmypurpos-

esistoredressthehistoriographicalbiascreatedbyhistorians'sone-

sidedconcentrationonmoraltreatmentintheirunderstandingofthe

originofmodernpsychiatry.3)Itistruethatstrongemphasison

moraltreatmentlaidbyPinelandYorkRetreatwasapowerfuldriv-

ingfOrcein"psychiatricrevolution"intheearlynineteenthcentury.

Iwouldliketoargue,however,thattheoppositionbetweenthemoral

andsomatictreatmentduringtheperiodhasbeenexaggerated.

Despitefierceoppositionagainsttheadvocacyofmoraltreatmentas

theonlyremedy,manyalienistsshowedreadinesstoincorporate

someformsofmoraltreatmentintotheirtherapeuticarmoury.!)

Psychiatricworkspublishedinthel830stypicallyincludedonechap-

terformoraltreatmentandanotherchapterfOrsomatictreatment.

Indeed,onecantracetheoriginofthisbinarystructuringofpsychi-

atrictherapeuticmeansuptothemid-eighteenth-century,albeit

underdifferentnames・AsearlyaworkasWilliamBattie'sTreatfse

onMadness(1758)hadachaptercalled"regimenandcureofmad-

ness",whereBattiediscussedthosetopicswhichlatercametobe

calledmoralandsomatictreatment.3)

Anotherreasonfortheinadequacyofthehistoriographicalmodel

centredupontheoppositionofmoralandsomatictreatmentisitsfail-

uretoarticulategreatvarietieswithineachgenre,whichdefyasim-

pledichotomy.Moreover・somatictreatmentnotjustvaried:thevari-

ationswerestructuredaroundtheaxisofthechoicebetweentwo

strategiesfOrtherapeuticintervention,namelytheheroicandthe

mild.6!Iwouldliketoarguethatthereexistedamongpsychiatric

practitionersaclearsenseoftheoppositionofthetwoprinciplesof
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heroicandmildtreatment.Inotherwords,theyfeltthetension

between"interventionist"optionand"expectant"one.Thereexist-

edseveralprinciplesaroundwhichvariousremedialtechniqueswere

clusteredandunderstood.andthechoicebetweenheroicandmild

treatmentswasmorevitalthanthechoicebetweenmoralandsomat-

icdid・instructuringtheworldofpsychiatrictherapeuticsinEngland

intheeighteenthandnineteenthcentury.

Below,Iwillfirstsketchtheco-existenceandcompetitionofheroic

andmildstrategiesintheeighteenthcentury・Secondly,Ishall

describetheuneasytransitiontowardmildertreatmentintheearly

nineteenthcentury.Whathappenedintheearlynineteenthcentury

wastheChangeinthebalanceofpowerbetweenheroicandmild

strategies:atleastonthepagesofpublishedtracts,thelatterwasin

clearascendancyfromtheearlynineteenthcentury.andthere'slittle

reasontosuspectthisdidnotreflectwhatdoctorsactuallydid.

Lastly,Iwillinvestigatepossiblereasonsofthisshift,andemphasize

theroleplayedbywhatcontemporaryalienistscalled"thepublic".

6$SafEmendoagreatdealofrealmischief'':Eighteenth-CenturyBackground

AsRoyPorterhasshowninhisnowclassicMind-Forg'dManacles,

therenourishedvarietiesoftherapeuticmeansineighteenth-century

England.Needlesstosay,recoursetoheroic,powerful,andviolent

meansfOrmadnesswasclearlyrecentlymade.Authoritiesinmedi-

cine,suchasHermanBoerhaave,RichardMead,WilliamCullen,

BenjaminRush.andmanyothersadvisedtousetheheaviestartillerv

tocombatmadness・especiallywhenitcametomania,7}Thus.the

strongestvomits.themostpowerfulpurgatives,andlargeandrepeat-

edvenesectionswereroutinelyrecommended:BenjaminRushper-

hapshittheupperlimitimaginablewhenheadvisedtostartwithtak-

inguptoaboutonelitreofblood,thenrepeatingfurtherabstractionif

necessary.$)AnotherimpressiveexamplewasonerelatedbyPatrick
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Blair.aphysicianinLincolnshire,inhispaperreadattheRoyal

SocietVinl725・inwhichtheauthorplacedaviolentandrecalcitrant

wifeunderagiganticWatertankwitheightytonofwaterputupat

tenmetreshigh,withwate'･fallingonherhead・Overthecourseof

abouttwoweeks,shewentthroughtheordealthreetimes,during

which,Blaircalculated･thetorrentoffifteentonofwaterfellupon

her.9)

CIosereadingofthosetextswhichadvocatedheroictreatment,

however,revealsthatauthorswerekeenlyawareofanothertypeof

practice,basedontheoppositeprincipleofmildness・Inotherwords.

theyfelttheirowntherapeuticphilosophywassomewhatunder

threat.andtheywereunderpressuretodefendandjustifythem-

selves.Forexample・inworkpublishedinl729,NicholasRobinson

regrettedthat"weseldomusethosethatareproportion'dtothe

greatnessofthecause"oflunacy,andhepointedablamingfingerat

thosewhodidnotgivepowerfulenoughmedicines:

Givemeleavetosay,thatnoMancanhaveatenderer,ormore

compassionateconcernforthemiseryofmankindthanmyself;yet

itiscrueltyintheirhighestdegree,nottobeboldintheadminis-

trationofmedicines・whenthenatureofthediseaseabsolutely

demandstheassistanceofapowerfulremedy…1tisowningto

thesesafemen.thatdobutlittlegood,andagreatdealofrealmis-

chief,thatchronickdiseasesaresorifenow-a-days.andsogenerally

incurable;…render'dsobythose,thatareafraidtoproceedina

wayonlycapableofcuringthem.'II)

Thistestimonybyamid-centuryphysicianaddsconsiderablenuance

toourunderstandingofeighteenth-centuryheroictreatmentofmad-

ness:heroictreatmentatthattimewasnotduetoinertiabutaprod-

uctofinformedchoice.Moreover,notewelltheapologeticselfvindi-

cationatthebeginningofthequote.Robinsonhadtoemphasizehis

tendernessandcompassion.clearlyawareofthechargeofcoarseness
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andcrueltyinveighedagainstheroictreatmentoftheinsane.Far

frombeingignorantoftheassociationoridentificationofmildertreat-

mentandhumaneattitudeoftheinsane､Robinsonconsciouslvresis-

tedtofOllowthatprinciple.

Whowerethese“safemen満，then？Whoadvocatedmildtreatment，

whichRobinsonandothersstronglycriticized？Thevvaried，and

camefromawiderangeofsocialandprofessionalbackground.As

expected,anumberofclergymenandreligiously-inspiredauthors

cameupwithcriticismsofheroictreatment,especiallywhenthey

proposedreligiousconsolationasitsalternative.LewisSouthcomb's

PeaceofMindandHealthofBodyUnited(1750)turnedRobinson's

argumentcompletelyupside-down,andclaimed"medicinesofthe

mostviolentoperations"wereuselessandharmful,creatingincurable

lunaticsbytheireffectofsinkingspirit.'!)Irregularpractitioners,espe-

ciallythosewhoownedprofit-makingmadhouses.wereanothergroup

whofrequentlyattackedheroictreatmentasinnictinguselesspain,

andproposedmildertherapies.The"IncomparableOleum

Cephalicum",thenostrumofThomasFallows,wasclaimedbythe

selfstyled"Dr"toevacuatenoxiousvapoursby"raisingsmallpus-

tulesuponthehead"・amethodmuchlessdrasticandviOlentthan

bloOd-lettingandpurges.'2)Withtheirneedtoattractclient,entrepre-

neursintradeinlunacyemphasizedlesspainfulandlessdebilitating

natureoftheirphysicaltherapies.aswellasrefrainingfromgiving

theimpressionofharshtreatment,whichinrealitytheytoooftenfre-

quentedto.

Criticsofheroictreatmentcamealsofromregularmedicalpracti-

tioners.Physiciansfromtheuppermostecheloncontributedtothe

advocacyofmildtreatmentandcriticismofheroicone.SirRichard

BlaCkmore,physiciantoWilliamlll,criticized"frequentandstrong

purgation"fOrmelancholyasenfeeblingandemolishingthepatient,

andsuggestedtheuseofopiuminmoderateamount.':I}Someframed

theircritiqueinGalenic-Hippocraticopposition:ATrea"seonPhrensy

(1746).aworkwhoseauthorhasremainedelusive,inveighedagainst
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prevalenttherapiesconsistinginmassivebleedingandpurgingas

"GaleniclandidentifiedhismethodwithHippocraticemphasisonreg-

imenandmanagement.'1)

ThedebatebetweenWilliamBattie(physiciantonewlyestablished

St.Luke'sHospital)andJohnMonro(succeedingtohisfather'spost

attime-oldBedlam),whichhasbeentoooftenpaintedasBattiebring-

ingpsychiatryintoenlightenment,shouldbeseeninthiscontext.'3)

Battie'scautionagainstblood-letting,blisters,purges,andvomitswas

apartoftheeighteenth-centuryphilosophyoftherapeuticsdictated

bytheprincipleofmildness.WhereasMonrocriticizedBattiemuch

inthesameveinasthatofRobinson,fOrgivingbadnamestovomit

as"shockingoperation"thatcauses"morbidconvulsion"andinsist-

edthatapsychiatricpractitiOnerShouldnotbefrightenedawayfrom

freeuseoflancet,andstrongestemeticsandpurges.

Eighteenth-centurysomatictreatmentofinsanitywas,farfromstat-

icandmonolithicone・butafieldrifewithtension.inwhichthetwo

majorprinciplesofheroictreatmentandmildonewerecompeting

witheachother.

IntegratingMoralTreatment

Theadventofearlymoralmanagementortheuseofpsychological

meanstoinculcateself-controlinthemindofthepatientcomplicated

thispicture,ratherthanrevolutionalizedthescene.Thelateeigh-

teenth-centuryvogueofpsychologicaltreatmentinstantlycreateda

divisioninitsconceptualization,namelythatbetweentheatricaland

interventionistapproachandsoberandexpectantone.Quiteunder-

standably,thepowerofthecontrollingeye・bestrepresentedbythe

practiceofFrancis'sWillis(themad-doctorofGeorgelll)and

WilliamPargeter,arouseddeepsuspicionandthinlyveiledhostile

remarksagainstsuchtypeofmoraltreatmentabounded-nottobe

confusedwithcriticismofmoraltreatmentitself.'(i)Perhapsthinking

ofWilliamPargeter,whosebookwaspublishedthreeyearsbefOre,
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JohnFerriar,physiciantoManchesterLunaticHospitalwrote@@The

storiescurrentinbooks,ofwondelfulcuresthusproduced,arelike

mostothergoodstories,incapableofservingmorethanonce.''17}In

orderformoraltreatmenttobecomeacceptableandscientific・it

shouldbereproducible,riddingitselfoftheairofcharismaticcharla-

tanism.

Onewayofupgradingthispsychologicalhealingwastounderpinit

withlearnedphilosophyofmind,justasPinelupgradedPussin'sman-

agementtechniquebyprovidingitwiththeintellectualbasisofsen-

sualistphilosophyofmind.IK)Givingsomaticunderpinningtoitwas

anotherpossibility,butnotmanytookrecoursetothisoption.The

mostpreferredwaybyBritishauthors,wastomoveawayfromthe

typeofmoraltreatmentwhichlargelydependedontheabilityto

fOrmaninter-personalrelationshipwiththepatientandputemphasis

onthecapacityofasylumenvironmenttoactonthediseasedmind.'9)

Thisenabledthemtothinkmoraltreatmentintheframeworkofthe

time-oldmedicalconceptofregimenandhygiene:oneshouldrecall

herethatBattieusedtheword"regimen"asasynonymofmoral

managementofthepatient・TheculminationofthistransfOrmationof

moraltreatmentintoenvironmentalmedicineisfOundinJohnConolly,

whooncestatedinanannualreportoftheHanwellAsylumthatthe

opportunitiesfor"directmoraltreatment"wasverylimitedanda

superintendentshouldaimatproviding"indirectmoraltreatment",

suchasarrangingbuilding,hanginglithographsinthecorridor.and

plantingshrubsintheairingcourt.MoraltreatmentinEnglandsoon

becamedistinctivelymoreexpectantmeans,whosemajorsitetoact

wastheenvironmentinwhichthepatientswereput:manipulative

interventionintothemindofthepatientneverestablisheditselffirm-

lyamongEnglishpsychiatricpractitioners・Thisis,Ithink,yetanoth-

erreasontocastdoubtonthevalidityofFoucault'sstatementthat

moraltreatmentofYorkRetreatstartedtheneweraofpsychological

represslon.

Weshouldnot,therefore,overestimatetheextentwhichmoral
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treatmentcompetedwithorreplacedmedicaltreatment:thetwohad

differentandseparateobjectortargetofoperation.Medicinesand

somatictreatmentingeneralkeptitsprivilegedplaceasthemajor

vehicleofdirectcommunicationbetweenthedoctorandthepatient,

evenafterthetriumphofmoraltreatmentinEnglishpsychiatry.

Insteadofthetransitionfromthesomatictothemoral,onecandis-

cernagradualbutdistinctshiftfromtheheroictothemindfromthe

earlynineteenthcenturyonward.Towardtheendofthenineteenth

century,DanielHackTuke'sDictionaryofPsychologicalMedicine

(1892)repeatedlycautionedagainstheroictreatmentandcalledfOr

moderationinprescription:profusedepletionofbloodwasunifOrmly

injurious,butlocalabstractioninsmallquantitywassometimesuseful:

useofantimonyshouldlargelydiscarded,expectinsmalldoses;the

hypodermicinjectionsofmorphiaformelancholyshouldbelimitedto

twograins,whereasearlierpractitionerswentuptofifteen,andso

on2(1!.Notthatdrugswereentirelyabandoned,northatthere'sno

psycho-pharmacologicalinnovationinthenineteenthcentury:indeed,

especiallyfOllowingtheabolitionofmechanicalrestraint,drugstosub-

dueviolentfits(suchasmorphine,tinctureofdigitalis,andbromide

ofpotassium)wereeagerlyexperimentedandextensivelyused.But

thesenewwonderdrugsofthenineteenthcentury,aswellasthe

time-oldremedieswereusedinsmalldoses.orinmilderforms.

Asexpected・thistransitiontotheprincipleofmildnesswasnot

sudden,noruniform.Instead,wewitnessunevenandpatchytransi-

tion.Inaworkpublishedinl809,JohnHaslam,apothecaryto

Bethlem,maintainedthatvenesectionis"themostbeneficialremedy"

bothformaniacalandmelancholiccasesandsuggestedthatupto

about450mlofbloodshouldbetakenatatimeandrepeatedifneces-

sary・Healsorecommendedfreeuseofpurgativeswhichproduced

fourorfivestools.Thisman・however,objectedstronglytothethen

prevailingpracticeofvomiting・claimingthatifhasharmfulparalytic

effect(Battie'sconvulsion)2'}・Onthispoint,Haslamexpressedan

opiniondifferentfromthatofJosephMasonCox,whofOundvomitan
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almostinfalliblecure､22)Inl828,GeorgeMannBurrowscautioned

againstheroicdosesofpurgativesandemetics.Stillherecommended

verygeneroususeofopium.writing"if[any]goodbeexpected.itis

bygivingalargedose,andrepeatingsmalleronestilltheendbe

attained."23)

Onepointoverwhichthereseemstohavebeenanalmostunanimous

agreementafteraroundl820wasalienists'beliefintheefficacvof

localbleeding(especiallyfromthehead)andtheharmdonebygen-

eralbleeding.Nearlyallleadingwritersoninsanity・Burrows.Joseph

Spurzheim・GeorgeCombe,WilliamEllis,JohnConolly,Forbes

Winslow,andsoon｡joinedthechorusoftheirrejectionoflancetand

praiseofleechesandcuppings.Whenin.1847theLunacy

Commissionersconductedasurveyontherapeuticsto48medicaloffi-

cersofasylums,theywerealmostunanimousabouttheharmdoneby

generalblood-lettingandthebenefitoflocalblood-letting,although

theextentofthebenefitadmittedvariedgreatlyfromonetoanoth-

er､2'）

Whydidthisshifttakeplace？Whywaslocalblood-lettingaccept‐

able，butnotvenesection？Whymedicinesshouldbegivenmonly

smalldoses？Thepresentstageofmyresearchonlyallowsmeto

givepartialexplanationsasasolidfactors.Inthefirsttwodecadesof

thenineteenthcentUry,Brunonianismseemstohavecontributedtoa

certainextenttothedeclineofextensiveanti-phlogisticdepletionand

increasedrelianceonstimulants.23)Fromthel820sto40s,thepopu-

larityofphrenologyperhapscontributedtotheadoptionoflocal

bleedingtargetedatsegmentedpartsofthebrain.2II)Frommid-centu-

ry.theriseofexperimentalpharmacologyledalieniststocarefully

monitorandmeasuretheeffectofdrugs・anattitudewhichmade

themsensitivetothepowerofevensmalldosesofmedicines.27}Inthe

latenineteenthcentury,somepsychiatristsmighthavebeenaffected

bytherapeuticnihilismprevalentinmedicineingeneral.exacerbated

bythethendominantpessimistictheoryofhereditaryanddegenera-

tiveaetiologyofmadness.
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Howeverimportantthesefactorswere,theydonotseemtoexplain

theshift.Therearereasonstosuspectthattheshiftinpsychiatric

therapeuticswasnotjustapartoftheshiftinmedicineingeneral.

ThefOrmerstartedtooearlyforustosupposeitcausedbytrickling-

downeffectfromprestigiousprOfessorsathospitalsatParisandlabo-

ratOriesinGermanuniversities.

Psychiatr)'undertheGazeofthePublic

Iwouldliketosuggestthatthemostvitalforcethatdrovethis

shifttowardmildandexpectanttherapeuticsinpsychiatrywas

alienists'increasedawarenessofthepublicopinionandtheiranxiety

overthedireconsequencesuponthemSelvesandtheirprofessionif

theyoffendedit.Thiswasthusanexternalfactor.andprobablyone

uniquetopsychiatricenterprise.Burrowsmadeamostrevealing

commentaboutthereasonsbehindthechoiceoftherapeuticsmeanS.

Burrowswashighlyinterestedingyratingorrotatingchair,first

appliedtopsychiatrybyJosephMasonCoxasthe"Herculean

swing",improvedandextensivelyusedbyHallaraninlreland,Horn

inPrussia,GuislaininBelgium,andmanyothers.3'')Withuptoone

hundredrotationsperminute.itwaslittledoubtoneofthemostpow-

erfulandformidablepsychiatrictreatmentemployedatthattime.

Impressedatthestoriesofitsenormouspowertoviolentlyshockthe

mindandbodyofthepatient,Burrowswasabouttoconstructonefor

hisownprivatemadhouse,whenhehadasecondthought:

Iwasdeterredfromtheexecutionbythedeepimpressionmadeon

thepublicmindbytheParliamentarylnquiryintotheStateof

MadhousesandLunaticsintheyearsl815andl816.…almostall

confidenceinthosewhohavedevotedthemSelvestOthemedical

treatmentofinsanity…wasdestroyed.Howeverexaltedbyprofes-

sionalormoralcharacter,somorbidlysensitiveispopularopinion

onthesubjectofinsanity.thatnomedicalmandaresfbllowthedic-
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tatesofhisbetterjudgment.Werehetoadoptapractice.fromthe

energyofwhichanaccidenthappened;orwerehetotryany

experiment,howeverhopelessthecase,andtheresultbecontrary

tohiswell-fOundedexpectations,thatmanwouldbeuniversally

decried,hisreputationblasted・andhisfamilyruined.3')

Burrowshadagoodreasontorethink,fOrheknewHornwasobliged

toretirefromLaCharitbinBerlin,dueto"popularclamour"aftera

deathofthepatientwhileunderrotatingtreatment.

Inthetextquotedabove,Burrowsineffectconfessedthatitwas

hisconcernforthepublicopinionanditsdestructiveeffectonhis

careerthatdeterredhimfromadoptingaheroictreatmentwithhigh

risk.Onedoesnothavetobeacynictobelievethatlifeandsafetyof

patientswerenothismostimportantpriority.Burrowsalmostexplic-

itlydeniedthatmotivation・Followingthequote,heenviouslywrote:

"[in]everyotherdisease,insurgery.inmidwifery.whentheoccaSion

demandsit・themosthazardousoperationisattempted・Ifitdonot

succeed,andlifeisthefOrfeit,noblameattaches.Ifitdosucceed・the

physicianortheoperatorisadeity."32)Thisobservationoftheunique-

nessinpsychiatryinitsheavypunishmentfOrthefailureofheroic

treatmentcarriesparticularweight,whenonethinksthatBurrows

hadbeenatthecentreofgeneralpractitionersfortwodecadesbefore

heturnedtopsychiatry.Moreover,thiswasnotanisolatedexpres-

sionofidiosyncraticobsession.Wheninl864C.L.Robertsonlearned

thatoneW.McCrea,ayoungprisonmedicalofficer,experimentedthe

effectoftinctureofdigitalisbygivingitinhalf-ouncedose,theveter-

analienistwrote"withawholesomefearofacoroner.sinquest.I

havenotventuredonhalfouncedoses…Ibelievethatthevwouldbe

toomuchfOrtheaveragestaminaofourpatients.Ihavenevergiven

themdrachmdoses.""'Admittedly.thiswasajoke.Behindthis

apparentlylight-heartedstatement,however,therelurkedanervous

concernovertheconsequencesiftheeffectofthemedicinegiven

turnedtoopowerfulforthepatienttoendure,andaseriouswarning
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againstanoviceinthisdi価culttradeofpsychiatry.Ishouldliketo

emphasizeagainthatinthiscasetoo,Robertson'smotiveforgivinga

smalldosewasnotthelifeofthepatientitself,but"coroner'sinquest."

Theidentificationofmildtreatmentandhumaneattitudewasnot

new:Robinsonwaswellawareofit,andstatedthatrealhumanity

consistsinresistingtothetemptationofthefalsehumanityandharm-

fultenderness・Inotherwords,therealgoalofthedoCtorwas,

Robinsonsaid,wastocure.howeverrepulsivethemeanstoachieve

theendappears・Whatwasnewtonineteenth-centurypsychiatry

wasthedramaticincreaseofthepowerof"thepublic"topunish

psychiatristsforwhatitdeemedamisconducttowardtheinSane,by

revealingthedoctor'sshortcomingsinmass-media.Itiswellknown

thatoneofthemostseverelypunishedmedicalconductswaswrong-

fulconfinement,EvenJohnConolly.thedoyenofEnglishpsychiatry

inmid-centurysufferedbadlyfromhishighlypublicizedinvolvement

inacaseofconfinementofdubiousnatureatthelicensedhouseof

ArthurStillwell・Morethantenyearsaftertheevent,somepeople

didnotfOrgivehim.In1860,HarrietMartineauwrotetoFlOrence

Nightingale,Ihave(&alwayshad)athoroughdistrustofDr

Conolly,aslsupposemostpeoplehavesincetheStillwellaffair.":'')

Incarcerationofalunaticwasseenasabusinessthatshouldbeput

underpublicscrutiny.notjustamattertobesettledbetweenthe

doctorandhisclient,andalienistswerelearningtobehavethem-

selvesthroughhardlessons.

Toalesserbutnonethelessconsiderableextent・therapeuticswas

anotherrealminwhichdoctorscameunderpubliccriticalscrutiny.

Therevelationoflargeandindiscriminatedepletionofthepatientsat

BethlemintheParliamentarylnquiryl815/16castinfamyonitsmed-

icalstaff,andsubsequentauthOrsrarelyfailedtodistancethemselves

fromsuchapractice.:'3)ThedeathofapatientatSurreyCounty

Asyluminl856,afterthetreatmentofthirtyminutesofshowerbath

andstrongemetics,wasreportedinnationalnewspapersandCharles

Snape,theresponsibleassistantdoctor､waspersecutedforman-
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slaughter.Again,alienistsrushedtothepresstoseverelycriticized

theirfellowprofessional'swrongideas,andclaimedtheine価cacyOf,

andharmsdoneby,suchtreatment.:Mi)Thepatternseemsfairlyestab-

lished:afterascandal,andpublicoutcryagainstacertainremedy.
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