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The classification of disease was one of the urgent aspirations of nineteenth-century medicine, says Theodore Porter, at the start of his intriguing paper. A task organized primarily as a statistical endeavor “in alliance” with efforts in the emerging domain of  “public health,” it was also applied to ‘asylum medicine.” “Insanity became, in the nineteenth century, a problem of public policy and of regulation,” Porter tells us (p.2), “so it is natural that it should have been statistical.” In fact, the use of the term ‘natural’ is beguiling, here; for as the rest of the account makes plain, there was nothing ‘natural’ about this development. Early 19th century alienists faced considerable challenges in their attempts to reduce insanity, as they understood it, to useful numbers, numbers that could serve as ‘evidence’ to legitimate claims (at once scientific and financial) for the value of a new species of institution. In this case, the claims were being made for asylums, and the numbers had to persuade the bureaucrats and bookkeepers who monitored an expanding array of public facilities, aimed at recovering the humanity, even the rational selfhood, of those deprived of their reason. The status of these sufferers was itself undergoing radical transformation: they were increasingly being seen as would-be citizens, whose fate was the responsibility, in large part, of the state, and whose mental health was a reflection of the standing of that state as civil order and enlightened regime of governance. Statistical evidence would increasingly serve as the fungible medium of communication and a measure of value circulating among these emerging institutional and ideological nexes. Tabulations of madness seemed somehow privileged in this economy. Asylum medicine, Porter tells us, was a pioneer in the statistical revolution associated with increased state functions and public expectations in much of the 19th century world.

Why should this be? And precisely what kind of historical argument is being made in this paper? This is my first, substantive question. As it stands, this piece seems to be a tantalizing chunk in a larger analysis whose lineaments remain largely implicit. In his lively account of complex field from which mental health statistics emerge in the19th century, Porter shows how the genesis of ‘persuasive’ numbers was the product of a multidimensional interplay among state agencies, mental health workers, new regimes of accounting and record-keeping, and an emerging, self-conscious ‘public.’ Also at work, however, are processes of larger structural scale -- the impact of commodific​ation, market mechanisms, nation-state building, and the rising hegemony of scientific knowledge. A range of new kinds of knowledge, agency, and public good are being objectified and rendered reciprocally translatable by means of various standardized civic currencies, both monetary and bureaucratic.  Porter’s account is thus situated at the confluence of a range of processes of varying scale and reciprocal determination, and this makes his unit of  analysis – and hence the purchase of his overall argument – hard to pin down. Do the phenomena he deals with apply to Euro-America? The emerging modern world? To the liberal, nation-state form? (In several places Porter refers to world-wide processes, though he makes no mention of colonial contexts which – at least by the late 19th century – were becoming relevant to arguments about madness, and its public management). Are we to assume that a similar array of forces, the same higher-order interplay of statistics, state-making, bureaucratic/fiscal reason, and applied science operated in Britain, the US, and Europe? Clearly, there were local differences: Porter mentions some engaging details, like the suggestion that asylum record-keeping in the UK was spurred by the turmoil surrounding the “madness of King George lll in the late 18th century. In several places, he notes, too, that the German case was different, both in the aesthetics of tabulation, and the challenge of achieving national statistical unity. But how are we to read these facts? As exceptions that prove the rule? Porter hints that differences in the nature of German state-making might be at issue, but this feature is not really brought within the purview of the analysis.

And this means that it is hard to draw out the more general implications of the rich material presented in this paper. At one level, emerging standards in asylum practice seem to have been remarkably trans-national for much of the 19th century, being directed toward very general debates about human nature, the challenges of modern life, and the promise of science. But it also seems to be the case, especially as the century wears on, that mental health statistics became ever more diagnostic of difference – of distinct regions, comparative levels of civilization, varying institutional/ scientific regimes, particular racial and national populations. These numbers become, as it were, the stuff of distinction and invidious comparison. More analytical attention to matters of social and spatial contextualization might show how emerging statistical regimes (especially those relating to insanity) helped produce, almost as a by-product, a novel geo-political imaginary along with new state institutions. And this perspective would, in turn, relate the statistical treatment of insanity to other classificatory approaches to the study of human nature and human types in the 19th century, like those being developed within the social sciences, for instance.


In this latter regard, and this takes me to a second concern, Porter’s paper casts light on an interesting chapter in the history of empirical methods and their ontology. It does this both by exploring the specific case of tabular reason, and by revealing the more general, radically inductive faith of 19th century alienists – i.e. that accurate, uniform classification was the “road to scientific truth”. Foucault and others, of course, have explored some of the limiting consequences of such a focus – like the obsession with nosology for the birth of the clinic. A similar classificatory fetishism, and an aversion to higher order, theoretical conjecture likewise dogged the 19th century “comparative science of society,” typified in such projects as the structural functionalist study of comparative institutions – aka social morphology in anthropology (of which writers such as Edmund Leach and Marshall Sahlins1 have offered acute critiques). But as the likes of Ian Hacking have argued, the story of statistics also seems inseparable from the rise of ideas of the normative, and this is a further issue that haunts much of Porter’s material, with its avid debate about sanity, civilization, degeneration, rates of suicide (and here, again, is the link to the project of social scientists like Durkheim). Inherent, too, in this mode of inductive reasoning is the very idea of comparison, of the notion of meta-statistics as “the fullest possible evidence,” of the promise of an expanding repertoire of knowledge of universal scale and salience.

A third key question, not as fully explicated in this paper as it might be, is this: what difference does it make that the object of tabular reason in this case is insanity, not any other illness or human quality? While I really appreciate the fact that Porter avoids making his account yet another footnote to Foucault, I do think that parts of his analysis would be illuminated further by acknowledging the particular challenge posed by “madness in the age of reason.” Like other form of illness and deviance, madness in liberal modern societies is desacralized and humanized; it must be rendered treatable, its sufferers made redeemable as human beings, as potentially self-producing citizens. But tallies of the incidence of mental illness represent a particular kind of evidence/​gauge/ indictment of the human condition, rational governance, public conscience, scientific acumen. Why should this be the case? Why should such statistics drive a seemingly fetishistic quest for ever more accurate modes of ac/counting, for numbers as themselves capable of working effects in the world, even as the project of tallying itself casts increasing doubt on the ability of numbers to capture what they purport to show, and as they impugn the effectiveness of existing treatment? 

The intriguing story that Porter tells calls for more explicit comment, it seems to me, on why it is that these tables of madness are such a compelling species of symbolic currency; why, even while they are distrusted in their particular form, value is accrued to the their continued production and circulation, as if this in itself were some guarantee that insanity was being publically addressed and contained. What is it about insanity that is so diagnostic of the elusive quality of modern civility, citizenship, public good; so resistant to efforts to tame it with statistical, technical skill? In the early 19th century, Porter ably shows, those responsible for an expanding array of asylums sought to provide numerical evidence both of the need for, and the success of, their scientific interventions. But what accounts for the pioneering role of asylums – as against other emerging public institutions of care –  in driving the revolution of tabular reason? The pioneering role of such methods made visible a seemingly relentless increase in the rate of insanity, prompting efforts to substantiate the ability of novel techniques to cure them. As Foucault might have argued, the very modes of statistical/institutional confinement produced, as their by-product, madness, in a newly objectified form; which its producers then proceded to put to use – as a species of value – in various ways. And while these pioneers were subsequently undone by the own statistical optimism, the seeming disproof of their claims did not so much reduce the faith in figures, than produce a kind of secondary elaboration. Naive and careless numbers were rigorously discounted in the quest for more ideal, purified statistical methods (a paradoxical process of dis/proof has been argued in respect of crime statistics in recent times).2 The production of the dubious currency of insanity stats  continued, amidst widespread pessimism. The numbers seem to have taken on a life of their own as evidence of institutional, professional, state, and public goodwill, as an alibi for benevolent intent, scientific rationality, and effectiveness in the business of containing unreason, incivility, disorder. Shades, here again, of the growing concern, in the work of late 19th century sociologists, with signs of anomie, with the anxiety that a Godless modern society was incapable of regulating and reproducing itself.

 Finally, what are the particular implications, for Porter’s case, of tabular logic itself – of the particular spacial, temporal, graphic, aesthetic form of this mode of ac/counting, which is one among many other possible modes of statistical rendering. What was it about this graphic form that made it persuasive, and how did this specific mode of reduction affect the knowledge objects it produced? Porter provides us with great illustrations of the tables in question, but he does not really analyze them for these dimensions – though he does refer, near the end of his piece (p.36), to their effects in “flattening out” the multi-dimensional complexities of insanity and its unruly existence in the world. But what kinds of two-dimensional, tractable, aggregative subjects does this “empire of tabular reason” actually create? Little is said, either, about how emerging etiologies of mental illness might be shaped by this unfolding history of rendition (though it is noted on p. 22  that the very boundaries of insanity remained indistinct and shifting). How does the fitful history of tabulation recounted here, and the embarrass​ments it made plain affect the development of models of mental illness and treatment in 19th century psychiatry? How does the very spatialization of categories by means of tabulation configure the manner in which data could be entered, subjects could take shape, and illness be temporalized (many of the tables presented, for example, have no category for type of mental illness, being designed only to track the passage toward resolution in discharge or death)? Does the apparent inverse relation between elegant tabular synopsis and complexity of description mean that more experiential approaches to mental illness cannot be recorded, for example -- precluding the sort perspective advocated by German critic Damerow, who called for a study of the relation of ‘body, soul, and spirit’ in the generation of mental illness (p. 23)? These are intriguing issues, not least because many of the early debates about statistical evidence for mental illness endure. Porter notes (p.10) that early 19th century statistics strove to make claims from “transparent data rather than clever arguments or uncodified experience.” Echoes here of very current arguments for the virtues of “evidence-based medicine.” But did 19th century discourses actually use terms like ‘transparency,’ and if so, did they mean by them what we do today? 

In all this, Porter gives us some wonderful, scattered insights into the logic of tabulation and its indexical allusions: like the reference on p. 6 to tables of deaths/cures, for instance, that endeavor to render accounts and balances of asylum populations as if in double-entry bookkeeping. This is very suggestive, but how influential was the logic of fiscal accounting of this kind, and what are its analytical implications for the overall argument? Again, to what degree might it be possible to trace the impact of such thinking on the ways in which psychodynamic processes themselves were being envisaged? To repeat a question raised above: were state bureaucracies increasingly being configured by particular, standardizing regimes of commensuration and translation, and where might such processes of standardization have encountered barriers, limits, aporias?.

