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SUMMARY

The practice of the history of medicine in Britain is characterized by a healthy
pluralism and diversity, Thivty years ago, history of medicine in Britain was
generally considered a space of no particidar relevance 1o Iistary at larse; to-
day, public attitides towards scientific medicine and the medical profession
have grown critical, and the listory of medicine has itself beert problemati-
zed, commanding widespread scholarly attention. This artiele deals with so-
mie of the historiographical fields thanks to which the discipline has been
encrgized over the last thirey years: the istory of health, analyzing the healthi-
ness of popularions, the length of their lives and the causes of death; the hi-
story aof the body, whicl lins been considered as a hiological and as a socio-
logical entity; the history of sexuality and sexual behaviour; the demographic
and epideniiological history, both cornected witl the enviromuental history;
the histary of death and corpses; the history of mental disorders; the histori-
cal role of the hospital in the reformation of popular health care.

We've all endured those tweinty countries in seven dayvs package ho-
lidays from which the wretched tourist emerges dazed and dizzy, re-
membering nothing at all about anywhere he’s been. H I attempted to
visit all the main trends in British history of medicine in this occasion
it would induce a similar sort of academic travel sickness. In the inte-
rests of mental health yours and mine - I shall impose a strict regimen.

First, I propose to say nothing about movements common to We-
stern scholarship at large’. Thus I shall not rehearse vet again the
rejection of Whiggish triumphalism or revisit the impact of feminist
history, of structuralism, of Foucauldian saveirponveir, postmoderni-
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sm, Derridean textual analysis and the wider linguistic tum. These ten-
dencies have been felt from San Diego to St Petersburg and even in
Sheffield and Southamptan?,

Second, I shall keep silent about fields and periods beyond my com-

petence, for example medieval studies, or the politics of modern
health-care’.

Third, I shall restrict myself to British-based historians writing
about British medicine - while reminding you that many of the finest
works produced by British scholars in recent years have been on forei-
gn topics, for instance Lawrence Brackliss and Colin Jones’s magisterial
The Medical World of Early Modern France, which appeared last year®,

Fourth, I hope to steer my historiographical ship between two reefs.
On the one hand, I shall not speak abstractly of -isms and -ologies. To
my mind, not only would that be tedious, it would also be misleading,
because the practice of the history of medicine in Britain is not, in fact,
ideologically polarized inta doctrinaire sects but is characterized by a
healthy pluralism and diversity: amongst historians English individua-
lism still rules ok®. On the other hand, I shall refrain from bombarding
you with fleeting and instantly forgettable references to hundreds of
names, topics and titles. My plan, rather, is to address in some detail a
mere handful of books which seem to me indicative of new trends and
influential as rethinkings of the field. That way, I trust, we will at least

avoid intellectual indigestion.

By way of prologue, T must say something about the institutional
developments underpinning such scholarly tendencies. When I started
out in the mid-1960s, history of medicine in Britain was generally
thought an intellectually mediocre pursuil, holding no fascination for
brash and bumptious apprentice historians of science iike myself: it
had no big issues, no clashes of the kind provoked by Popper, Lakatos,
Kuhn or Feyerabend. Tt seemed to be the unproblematic chronjcle of
how dreadful diseases had been conquered by great doctors,

All this was (o change. Over the last thirty years, new diseases like
AIDS have challenged the progress saga, while public attitudes
towards scientific medicine and the medical profession have grown
critical. As an inevitable consequence, the history of medicine has jt-
self been problematized?®,

British scholars have been well placed to take advantage of such
new [erments thanks to two developments. The discipline has been
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energized during the last quarter-century ‘thanics t.o th; F.DLinélll?fd?sqL}
ﬂouﬁshing of the Society for the Sccial _Hlstc?ry of Me. ;c\m_e, T‘SIS anLd
outfit which brought together younger hl.sl.orlansi, ,SF}Cla.n:}:legO::fa[ phy
]eft-leaninglheallh profes:smn;l:{.;:idghl ice-vearly journal,
ctorv of Medicine, is now ten years .
_gfog :rirﬁf;arable stimulus has come {rom the \f.\feli.come.:ETz;lisL ljycsqurg:
porting the Wellcome Institute in London, Units in O:\ c:-1l an.l tl.:il-w
bridge®, Manchester and Glasgow, and lecu}resthsr in z:{.m‘os ity
uni\-:arsities, the Trust has set study of the history of medicine - ode_
largely conducted by retired or Sunday docton:: - onL?‘a p.roper.a(‘:lzf-nu
mig féoting. Most Wellcome appointees are Lralr}ed hts}orls:ins WO \11;,_
in or alongside history departments. That ha.s its prgsw fn clmzs cii;al
guably cerlain research topics really do require pro[eaZ‘:fona] I?inedi_
gxpcr-lise anel experience. But it has '.'ensured L'hat the 1&15}})1‘} cz [redt
cine has been exposed to the tralde wir}di OFL'IHIS:OI—Y and is now
< it e historiographical sophistication. ‘ -
Lal\?l‘r};;?;];sctl?nﬂuentia] scholarship during the last gene1‘a11cill1 h?? 1“'0-1
been history of medicine in the traditional, narrow senstﬂ, aLIa ] - Ligc:;,
top-down accounts of doctors, by doctFJrs, [or doct(;rs: t-],a:hwe
about health, in many cases the healthiness of p_op_u ElUL:}n]S a ;-'1;1:
And in this regard, there can have been no more influentia izon 1:1 .
tion to our understanding of how hea]tl?y people were, hofv on{_g ‘ :h)ér
lived, and what killed them, than that of the Cambridge Gr cf)up Iolx e
History of Population and Social Structure. ‘Hem.:e T would nsi 1_\1e o
pay tribute to the work of these and other hlstorlca; de‘mo;_grap'mlzllt,rxc !
est.ablishing the population history of England - a [-(Jp:liespec[ila]e} N
levant just now since this is the two hund_rec?ih an.mvua[dr}.f g wgrk
blication of Malthus's An Essay on the Pf"mc‘rplu 0[ P(?}?H c_lnmz,da work
which emphasized the positive check of epldeml;: disease and w
stirred considerable controversy amongst dociors’. ominated
Malthus's portrayal of Nature as ceasel’ess stmgglé .lo?g‘ ?}1;1231'0_
scholarly approaches to the population h}story c?f preind L.lbll‘ld‘{ e
pe. Malthusian orthedoxy taught that preindustrial SOCI?Ucis ::tic‘i: a !
extremely high birth-rates. Hence they must also have 51:1[{3‘116_ ataczlt:_
respandi]lg]y high death-rate. And did not the facts bea:l this Fnt?n.g o
ter all, even relatively advanced France had undergone ecima ,Dﬂ;
mines well into the eighteenth century; from thf‘-'_ Blaci{.Dez]l—’t 1doi;1\\lalen_,
Europe at large had been pestilence-ridden; while war too had been
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demic, Nevertheless the Malthusian tra

p had evidenily finally been
sprung, since from around 1800 the major Western societies had sup-

ported the rising populations essential for industrialization,

So how had that great escape come abaut? Explanations traditia-
nally looked to 4 relaxation in the regime of death, Exactly how or why
people had stopped dying at such a shocking rate no one knew, but the
cause was bound (o lie there -ip the death-rate - since the Malthusian
model presumed that the birthrate was always near its ceiling,

For the last thirty years, however, this received population mode]
kas been under fire, and authoritative documentation of such revisio-
nist thinking came in 198] with Tony Wrigley and Roger Schofield’s
The Population History of England 1. Their achievement was twofold,
Making national projections grounded on scrutiny of the registers of
over four hundred parishes, they established for the first time reliable
population ageregates of deaths, births and the total numbers of inha-
bitants alive at any time between 1541, when parish registers began,

and the coming of Civil Registration at the dawn of the Victorian era.

Moreover, they proposed an interpretation of the dynamics of chap.
ge which has since won acceptance. Pace the Malthusian medel, early
modern English society (and, fo some degree, ather Western European
nations 100} was marked by enly a moderately high birth-rate - one far
lower than the possible biological maximum or that now commonly
found in the Third World. It also had g correspondingly moderate mor
tality rate. This equilibrium was maintained [ess through catastrophic
Malthusian positive checles than through the other kind of check whi
ch he was to forefront in subsequent editions of his Es

Above al, Wrigley and Schofield held that the
regulator in pre-industrial England had been deferred Mmarriage. By
world standards, the English customarily married very late; in 1700,

woemen commonly did not wed (] they were around Lwenty-five, and

men some years later still. This delay served as an etfective Fertility
curb. Focusing on nuptiality, they demonstrated that the saurce of the
dramatic population rise from around 1750 lay in changes in marital

habits. Couples began marrying earlier, having children earlier, and ha-
ving them over a longer overall span; in ather words, the explanation

;
called the modern rise i popi-

prircipal population

lor what Professor Thomas McKeown
lation lay more in fertility than in mortality'?,
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fation Histoiv of England was a colossal.and maglsflftjlc‘:iii
Th? o ” f(l A fol]éw-up work, English Population History o
counting e:\eu_:lf’t-‘”-m, 1580-1837, published last‘yegr, sup_p]emc?nd A
o Rew”-““”‘f- 'ther method, family reconstitution, piancered by
A tohal mI_ouis Henry'?. Simply put, family r.econstitu}{orf
e o 'O[arf ct that paz:ish registers record I.Japtlsms, mzul;zilf
aims Lo epr;t L\f\?h ie registers have been conscien{.lously l.iEplL‘; an !
e and o S l':EE o[’;arishioners passed all their days int ‘eu‘ 1;?
a Suff.‘lClF:‘[‘ll pelclen L}é be possible, Henry c:oncludec.l, to plot pll ec1s ffj,_i
tive pr;u'lsh, -I} ; 1xf{u‘demifiable individuals got married, when L1;3C111 Oﬂd_
N d when they died in other words, cne cou : pll )
SPring come alf)ﬂg, :ﬂ gates Lo the reconstruction of t}}e c!efnogiz‘\p “Ci
oy ﬁ_'on'} et a:g{:['eri;d rhythms in the lives of actual individuals an )
o Slgmf}cam 'aL tc'ln trends, one would be able to ciof:umer{
S hethe Disz{gglleg‘ac(ihirts of individuals were actually marr)m_g em:
I'Uhemi:ltzira:;ea;lavingt their children more buncl}ed;ﬁp or more spa
| ot e ” T and so forth.
cl:;] oul, were giving b_irth more 'hlequzréiilgﬁz[t;;ej) e
S(') i doefl'lms tzyr?t‘r‘;::l}ljtxtlj"lzljtr,n\vitlx a few minor exceptions, il:;
p re!lef o a ]535138 cornclusions of the earlier vo]ume,} Thm_ ca
e {'}u‘t' 3 ] aiven that both are products of the Pop szlz.p,
hal'dl_y o2 pll litlz'e:same raw data. Between them, 1he§e t\\jo \vo ;.EJ-
o ??er?}:leci;d;spensable factual foundations for all future study
s provic . : .
g}emglialit}' o eplderir'ucéllfi:i’.ing upon statistical and demo-
o ie exp “’5}):’5 . %agziillo\;?r:gl 'methods of huge Poienl?a.] imporlﬂnt
sraphie E’X_Pfﬂ'“bﬁ o is Heieltt, Health, and History. IVHI—I'IFIC?HQE Sz,a“fb_
s i me‘!‘ca] E]'lbtt’cj’lc‘;:’;z IFSOD-IQSO, by Roderick Floud, Kenneth I\i\ac ¢!
e f\”]Int wén*v a challenging essay in anthmpor.n_etry -
e e il re:’d'a’ the Industrial Revolution make 1_1[3 be-tlet lm
i quesuo? . n]-runninq standard of living debate, in Wl]lC]"J. the
WOI'-SC?'- 5]—Hu'wkec'iclEl OZimditior{ﬁUv used was wage rates. The f;h(;;tfcol-
ot sun e\crll tenire however, all too familiar. The auLhorb‘(‘) f:!;
T‘;i“%’; Oftzli;?d [—21153(;1‘\' |bv contrast, come up with fresh answers using
ant, Hea Jistory, by | |
ém;_a?ou_t tpshfﬁiselc(l:‘;?ibf.ideut that, ceteris paribus, va:‘imior}s in l;f:lgfl:;,:z}
Jistimetions i ; ss being a proxy for n :
o diSSlinfztii?r]fo;;i;‘i:i:(-}ble';:irlgilr:ibl‘;ol?\v the physical stature of the
status. So s QL |
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British changed? F i
S aSSidUO:;ZF]i‘: [l;lls;scliﬁf r{zl.‘latlempl this for ArMy recruits, who have
Deen a ex[mpgl;lte e Lh[ec [:ll?f:e the late eighteentl century, and then
What is revealed? T} i“ iehtos u
g e S eveal : ; *zc.Flghteer}fih:cen&u}" base level for (he labou-
Lo m amm;d mé ;iuz;ge{;?s}urfder? 47161 em). There was then
eration, o the the.s,l‘lgx_%s‘e gains were then jost during the next pe.
curve up o the o e 18 7 ’s, heights began to rise in a cominuo:us
s ey, the pre thef.’ E:x ates were once twelve oy thirteen centj-
nsmen spoiter than T ('J icers: the upper (or, beiier
e st ;11 vdi ]ODL down upon the lower:
. may make inferences from heigh 1 healthj
i =k SO felght 1o healthiness and <
dualiy. ha\z, }i::;e ?Zfl‘clhalllengmg findings. They contradict pesizf:g
ki Jve “Vincpswcclrtlzje‘ advent of industrialization as eroding
eork gem N g ric L‘-l.z - They‘suggesi & period in the mid-pi T
ury when, despite Improving wages, surviv o,

a slow

perhaps, taller)

have g arse o al prospects m;
o e verse- i o 1 o o
ting claims of fin [170:;121?1:, rock rownt. They undercut the searemonge-
racial st :\n& LU.] fc e ?L{ge{]lsls about national deterioration a:fld
McKcouwn's lac;li‘el: that lj»)’ m-d}: gf\’e seme indirect support (o Thomas
ter nuirition - lhouo; ngcll)'l ?1fen-l'3]]tb: in health were mainly due o bet-
public health and c*l mes zca. historians like Anne Hardy counter that
Thanks 1o \\‘DI'J'L: :L?“] meIEOVEmentS played the chief role! :
e o g C1RS SUCHL a5 these, medical history has | o
engage w > wider hic | 3 'y as been :
. [;iolo;litatlhc:n‘t\iigzngl-‘%@ly Of_ the body, considered simuhi?:ecc(;jsio
histor Of;p()pulalic;ng ;b-]ﬂ social actor; Another link-up between thg
and soxal b rlann‘ t te h;st(.)ry of medicine js study of sexuality
and by the poppg ) @ ‘wmgL—uz’_y_"stm]ulated b_vmfeminism. by Foucanlt
discua:éion 1 p on :-‘i-’_ Vhialc?ljv O_f. everyday life's. Hepe 1 shall S‘electtfl :
Wrigley anc; Scrllqeof"i\e?]dl\ W[]]ICh falls within the time-periad cc:vered F;?\I;
U[isl; Sox Titie and IE_V Floud and Co. It js Tim Hitcheock's 9.
8 naltties 1700-1800", How did sex che ) oclk’s Fn
changes mesh with medj | b oW did sex change, and how did such
Di;missing as I»l’/‘ziuﬁz };}1;[0-1);?
Shorter - - e ¢ Inlerpretation advanced by -
o milex;l;'j’:‘g;i&;]::l;a-l;;m)demzzafmn overcame traditional liglbfi\\aatig
o Comextuzd;zes p;io:l more and more pleasurable sex - ', Hitch.
within loes] con1n111ni1;" ‘n terms of shifting male-female relations
ding Lawrence Spomot es, anc.J rew readings of (he sexual body, Avoj
J2 Ones excessive emphasis upon the Lmreprese"r;mtiovle-
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upper crust'®, Hitcheock draws a distinetion between the public sexual
culture formerly predominant - sexuality as a kind of public play. legi-
timate so long as it was properly handled wilhin the community - and
the new private sexual milieu (associated with such phenomena as por-
nography and anti-masturbation literature) which he traces as emer-
ging during the eighteenth century.

The earlier model squared with a broadly Junnoral view of the
sexual body and with what Thomas Laqueur has called the onesex mo-
del'”. 1t was a nest of beliefs which stressed the power of female sexua-
lity, and it prescribed courting practices in which the successive gran-
ting of sexual favours led along the road to marriage. Casual premari-
tal sexual activity was permilled, so long as it stopped short of pene-
trative intercourse.

This erotic world we have lost gradually gave way Lo a new system
of sexual expectations and gender relations. Bie-medical teachings be-
gan Lo slress the essentially passive nature of female sexuality - fernale
orgasm was ne longer reckoned necessary for pregnancy. And the deli-
nealion of the aclive, phallocentric, male and the vulnerable virgin
ushered the young inta sexual role-models which accented what Hit-

cheock calls compilsory heterosexuality amongst opposite sexes, with
penelralive intercourse becoming the norm. Hitchcock’s model is not
only highly suggestive in itself, it explicitly integrates the best recent
medical and social histories of sexuality.

If our understanding of bodily health in its full biosecial richness is
enhanced by the teaming up of demographic history with the history
of sexuality, another fruitful alliance forged in recent studies has been
that between demographic and epidemioclogical history on the one
hand, and environmental history on the other. The outstanding work
ol this kind is Mary Dabson’s Contours of Deaiit and Disease in Early
Modern England, which makes [ull use of the demographic researches
of the Cambridee Population Group, while also drawing upon ancther
significant tradition, the Annales school®. A generation ago, Annaliste
history stimulated some fine regional studies of the health of popula-
tions, notably Jean-Pierre Goubert’s 1974 account of Brittany?'. The
Cambridge and the Paris traditions have now been expertly combined

in Dohson’s pioneering essay in historical medical topography. Taking

the counties of Sussex, Kent and Essex, Dobson - a geographer turned
medical historian - exploits demographic data to explain dramatic geo-
graphical differentials in health.

o)
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Using burial/baptism discrepancies and other such indices, she re-
veals that certain environments in the South-East were
brious than others. Tt was largely a matter
had the Jowest morbidity, low ground the highest mortality. Particu-
farly unhealthy were the saly marshes and creeks typical of Romney
Marsh, the Thames and Medway estuaries and the Essex coast - » fact

well-known to the Pioneering eighteemh-cemu@ student of popula-
tion, Dr. Thomas Short,

far less salu-
of contours: high ground

rural gravevards as well, She has also discovered swhat
lrealth record could be enjoyed in early modern times by
areas, [ar off the main highways, with a dry seil, run
ample wood for fuel, The biological arncien regime
inevitably unhealthy.

Making use of medijcal records as well ag parochial data, Dobson
analyses the fevers which decimated coastal fringes, paving attention
above all to 1marsh fever or ague, which she conlidently identifies ax be-
nign tertian malaria, She also shows that bitier winters produced ge-
vere mortality amongst the old, while humid summers bred the ente-
ric fevers which warsened infant deaths.

While stressing how topography had a profound influence on mor
tality variations, Dobson avoids the trap of geographical determinism.
She underscores socin/ factors as wel] - migration patterns and the ro-
les of wealth, class and occupation in the gradients of sickness, She al-
50 provides an illuminating account of tle medical resources of the re-
gion, while not claiming that these weighed very heavily in the y] tima-
te mortality scales, a least before the widespread adopti
against malaria in the nineteenth century. Rather she submils that
what was important in reducing mortality levels was that civilization
was changing naryre. Especially after 1750, the once-fatal marshy

areas were growing less hazardous, thanks 1o agricultural improve-

ment in its widest sense - marsh reclamation, feq drainage and new
field systems,

an excelient
certain upland
ning streams and
Was not everywhera

These findings raise challenging questions:respecaing the interpre-
tation of demographic change. Wrigley and Schofield have argued, as
we have seen, that the population increase after 1740 owed more to a
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: tiribu-
ini -rate, and they have a
i ; 1 declining death-rate, attribu
th-rate than lo a ing € L e o
“bm% ‘th_:h'mge to earlier marriage. Emphasizing t}.le Onpdeam5 Y of
ted “:'S [;obson by conirast, naturally focuses mmeL deaths than
birthe i 5 necessarily
o l'a'llL}‘l nd nuptiality. The two approacl]e.b are 'no pecessarily n
o e ‘5[3 en Wrigley and Schofield, whilst primarily
e o ire, regi variations.
Cfiﬁ"? the national picture, do not rule 1OLllt Itcp_ncr(t:liz'xllI - i};m ]
) ussi [ar has suggested that crucile ed
iscussion so far has sugg : ' cruca: (o & T society. Tt
i e C?bc’e been inquiries into the dialectics of cl:seasledzu"lincr clew: 1t
N 73"‘ rprise that numerous works has appe(?u?e 1 u][t] Dmcuces
P lzle e :L:n?ninw the social development of spect[lcl:‘ le?deznrionlogica]
a5 ex o s 1 !
oy Cbcﬁc;] provisions, against such a backdrop o CI: demiologiea
. i ; |
and me‘ d demographic change. I shall slpg!e one~ 0k11] : pwW ulan
ey a[nﬂ exemplary manner in which it ranges a zle r;éuce n
se of the e> 3 -
}?ecﬁLli change, through medical provision, 1o the -Lhe.c:'r}\,/m ngr Py,
medicine 'lu i{ it is Mary Fissell's Patients Power and 1 or in Elgh-
icine itself: 3 ! er ar Foor i
?mffflCemurv Bristol®. Concentrating on mo?cl{rllliilg%{;;w}mOCk In an
e of : ati iss 3, somewha ,
i jalize Fissell pans, son from
" Findustrialization, omewha e o
*'—"]Ee I?c[u}z'.'iorzal medical milieu of the mld—be\antzin;}l entury through
“el modent world of the New Poor La\?f of 18 l, > [;0 u Zt anstor
10 LL?zns in the medical beliefs and pt‘actlces] of the peop o
font hi d low cultures.
sions gh and lo o !
ext of tensions between hig , + Bristolian was
e ff’ tical late-seventeenth century low er—classl §B11 tolian wa
i appi ~CATE K) .
i Fi;het {’)E a participant in various overld;'apmg lllea l;[cten e
ey 'O luded magical, astrological and faith hea mﬁ, jien practised
se inc gicai, J5 I o
E}?efse womet; home-brew herbal medicine ang.oitne e
o it hysic; and, not least, regular medic 1 . thoueh
b hen ljr : f the poar, could be available through char Y.
evond the pockets of the , vailable through char. e
EC;?:I pickez the forms of therapy they preferrved; every
le . N
;ense, his or her own physician. ‘ N e T o
53“;‘13: h:e:ahieemh century was to bring remarkable Ll;-lli:edB " an
et el icine became commercializ .

] ¥ ty, medicine bec ercialized =
emergent collsumer society, m j : mercialized - The
IL;T‘\‘;L}Z swelling numbers of itinerants alnfi 1einga11: i?eet g n the i

; stores prolilerate . >
- et-place; and drug res p rated 10 e new pre-
?lcal ms?o\r pFi}lls This commodification of medicine imp
‘erence .
iddle classes. . . o tion of
R Lhtf " oor, by contrast, the tuming-points \»'erglt-l1e foTJEDrLW on el
FOI' ;El I\jf\’orl'{h;ﬁu% in 1696, and of the Bristol Il:lfli. miflgeoruiq;l ars
510 5 ot : i . i
Ethf Bl;;qsell maintains that the traditional reputation o
ater. Fis
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spitals as gateways to death is undeserved: records suggest that the Bri-
stol Infirmary plaved a positive, if minor; role in nurturing the health
of ordinary people™,
The true significance of the hospital, however, lav not in its cures,
but in its role in the reformation of popular health care, The Infir-
mary’s day-to-day running soan fell into the hands of the medica) stalf,
above all the surgeons. Trained in Edinburgh’s medical factory, such
men brought an aggressive prolessionalism 1g their job. Out went the
vestiges of magical and folk medicine; out wen( the old-style diagnosis
dependent upon the sick person recounting his or her complairt 10 the
dactor. All this was replaced by the practitioner inspecting the sick per-
son for diagnostic signs, which could, in turn, be expressed in the te-
chnical, Latinate jargon of scientific medicine, Through the Infirmary
and similar institutions, the people were deprived, in the name of pro-
gress, of the medical belief-systems which had given meaning o their
sufferings. Popular medicine tog was thus reformed. N longer was |t
every man his own physician: medicine, doctors now emphasized, was
too conpley, too serious, (o be left 10 the sick. Patients, Fissel claims,
were thus deskilled, and 2 patient-oriented sysiem was replaced by a
doctor-driven medical economy, Hence, 1o deploy Ivan Illich's rhetoric,
the hospital expropriated the health of the poor by medicalizing them?,
More dramatically, Fisse(] maintains that significant function of the
Bristol Infirmary lay in dissecting patients who had died in jts beds,
The corpses of the indigent became leaching fodder, and surgical ope-
rations themselves excited fear as perhaps heartless medical experi-
mentation, In the popular mind, hospital and Jail, medicine and puni-
shment tended 1o be elided.

Mention of dissection is a further reminder of how the new history
of medicine has heen stimulated and strengthened by (he development
of body history, especially analysis of what might be calied the people’s
two bodies, the physical and the cultural. Here a focal point has heen
the history of death and the corpse. Attention has particularly been di.
rected to the rise of anatomy as the fina] meeling-point of doctors and
the people, as brilliantly shown by Ruth Richardson's Death. Dissection
and the Destitie: A Political History of the Human Corpse™,

Dwish instead to concentrate, however, on a similar work, The Body
Emblazoned. Dissection and the Hinnan Body in Renaissance Cultitre,
by Jonathan Sawday, a literary historian®, because his study affords

[~
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ili esivabili ambitious in-
onfirmation of the feasibility and desirability of amb
sirong kS ' : an
terdisciplinarity in the history of‘medlfc:rzled.emmndm“ Fthe bod sin.
ransfarmation of z g e body
ressed to the transfar rstar ‘ ¢ boc sin
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not deteriorate into mere workhouses, jails, or dumps. Twe velumes,
entitled {50 Years of Britis/t Psychiatry. 1841-71991, and edited by
German Berrios and Hugh Freeman, form an extremely welcome fo-
ray into recent history and give the lie 1o the historians’ sneer that in-
siders invariably write self-serving, Whiggish whitewashes of their
profession™.

The history of madness is another instance - like that of the history
of the body - in which medical history and cultural history can inte-
ract, through discourse analysis and history from below. A fine exam-
ple of this is Allan Ingram’s The Madhouse of Language. Writing and
Reading Madness in the Eighteenth Century, a study of mad people’s
writings™. It has become something of a historiographical orthodoxy
that madness was silenced in the Classical Age. In coining that expres-
sion, Michel Foucault meant that the discourse of the insane ceased to
be regarded as possessing any meaning and hence stopped being hee-
ded by public authorities™. It is within this interpretative framework
that Allan Ingram proceeds.

Like Sawday, Ingram brings to his study the linguistic skills of the
literary historian. Scrutinising both the explicit messages and the la-
tent meanings of a spectrum of texts psychiatric writings, fiction, au-
tobiographies, and so forth he finds Foucault correct to a degree. Yet
his investigation chiefly emphasizes the continuing vitality of traci-
tions which privileged the words of the insane, whose punning, free-
wheeling, dislocated discourse attracted atlention. Yet its signification
underwent a transformation. In the Renaissance, mad language had
been judged revelatory about the body politic or the casmas, transmit-
ting divine or diabolic messages. By contrast, Enlightenment auditors
evaluated such talk as imparting messages about the individual psyche
and personality. This psychologization of inner voices, Ingram main-
tains, owed much to Lockean notions of the association of ideas -
chains of thought that were twisted and tangled in cases of delusion.
The mad were not so much silenced as subjected to new modes of in-
terpretation.

Looking baclk, I am appalled at all the important developments in
British medical historv upon which I have not touched at all*®. But if 1
have emphasized certain developments over others, it is because these
corroborate the chief theme of this lecture. Thirty vears ago, the hi-
story of medicine seemed a back-alley, of no special relevance to hi-
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