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Consider the expansion of the asylum in the 18th and 19th century and why so many people were committed during this period. 
This essay will discuss the expansion of the asylum in the 18th and 19th century and why so many people were committed during this period. 
During the 18th and 19th century the asylums and how they were viewed saw many transformations, including the implementation of legislation in the UK.                                                   The Madhouse Act received Royal Ascent on the 20th May 1774 and represented a significant milestone which aimed to regulate private madhouses that often operated as commercial enterprises rather than places where medical interventions or treatments took place.Cleaver, R. 2024).                                                                                                                        The primary requirement of the Act was that all madhouses had to obtain a license by the Royal College of Physicians or a local magistrate to run lawfully, aiming to ensure local authorities provided a standard of care although many of the “mad doctors” in charge of these establishments saw this was a formality rather than accountability. The Act also embedded into it that detainment could only be achieved following written consent by a magistrate or physician seeking to avoid the wrongful confinement by families of “troublesome relatives”. 
 Prior to legislative reform and the insurgence of private madhouses many “lunatics” and “idiots” were cared for at home by their families, often away from view, those less fortunate becoming destitute begging for food and shelter, before residing in the priory or workhouses. Private madhouses also offered a practical solution to the problems that the presence of a  “ lunatic” might pose for those families that could afford to pay handsomely for discreet aid, advice and guidance by offering places of confinement away from prying eyes, removing shame and stigma that threaten a family’s social standing (Scull, A. 2023).  
This led to private madhouses in the 18th century entering the so called “trade in lunacy” where businessmen seeking to supplement their meagre incomes sought patients from the wealthiest classes with claims to medical knowledge from illiterate self-taught apothecaries (Scull, A. 2023) with some fortunate “paupers” also entering private madhouses with fees being paid for by the parish or poor law who had sent them believing that those who were particularly troublesome and without family might be better to be confined, however the Madhouse Act 1774 did not extend the need for certification from a magistrate or physician to “paupers” therefore those who resided in these establishments were not protected from arbitrary confinement. Although progressive in theory the Act was limited in nature, calling into question its effectiveness.                                                                                                           
 A parliamentary committee established in 1815 criticised the superficial nature of inspections of private madhouses and called for further legislation to be introduced, these recommendations saw the creation of the Madhouse Act 1828 and the Lunatic Act 1844 (Cleaver, R. 2024) which made it compulsory for local authorities to establish more state run asylums, and the creation of the Lunacy committee to oversee them, this saw an exponential increase in the number or public asylums in the UK leading to a decline in the private madhouses.    
One example of a state run asylum was Bethlam which was the first religious institute as part of the priory of the new order of our lady in Bethlehem operational from 1247, and offered asylum in the sense of refuge for the mentally ill (science museum 2018), this institute was run on donations, and until 1770 allowed members of the paying public to enter and view the patients that resided there, which eventually led to concerns about the conditions inhabitants were being kept in,  the treatment methods used, and many being restraint in manacles and chains with an emphasis on containment and not cure. 
Another significant milestone happening outside the asylum walls was the industrial revolution in 1750, which saw a transition from rural communities to crowded cities which led to isolation, poor living conditions and increased stress levels which exacerbated the mental health challenges faced by many during this period, and led to the increase of patients entering into these establishments.( Historical England) with rapid expansion and many those being committed being “paupers” state run county asylums were being erected at fast pace. 
During the early 1700 and 1800s there was still a limited understanding of the term mental illness with evidence suggesting that it was viewed as a physical condition, rather than a psychological one, with earlier thoughts of being possessed by demons or evil spirits.” Therefore when considering why so many individuals were being confined to asylums it is important to recognised that society feared what it could understand therefore committal might of appeared to be the most effective option with a widespread belief  that those in charge were supporting the inflicted keeping them safe, and away from the society that they were exposed too when I fact locking them behind the high walls kept them obscured from view keeping the “problem” out of the way and often had nothing to do with whether they were suffering from “ insanity” or “idiocy” and rather confined due to societal attitudes and misconceptions with many being confined due to deviance, rebuttal of social norms, and monomania, it is also important to recognise that for many there were financial gains to be had which might add credence to the question. 
Between the 18th century more men than woman were confined, however the 19th saw a surge in woman entering the asylums walls for questionable reasons including failure to conform, having children out of wedlock, or being too educated and with the lack of woman’s rights at the time it was made difficult to be released from the asylum especially if committed by her spouse( History, gov. 2022) which also explain the committal rate of the times. 
The late 18th century saw a paradigmatic shift in response to madness initiated by Quaker William Tuke (1732- 1822) in England, after discovering the death of a female member of the society of friends had died in the York asylum founded in 1777 , with suspicions of maltreatment , and likewise when in St Luke’s hospital London he saw another female naked and chained against a wall which was said to have haunted him and led to the redouble exertions of his plans. Tuke’s aim was to build through the employment of diversional, recreational, and benevolent therapies, the York Retreat, a sanctuary to cure madness by restoring and bringing both the natural man and social man with a paternalistic regime whereby patients could eventually return home, free from shackles and restraints patients were permitted to wander around the sanctuary within a humane regime. It was at the York retreat that moral treatments and non-restraint policy in public asylums began, it was not until Willaim’s grandson, Samuel Tuke (1784- 1857) unified them into a system which was popularised. Both Samuel and William believed that patients benefited from being treated as “normal” people, with the alienist’s role to encourage rational behaviour. In traditional asylums patients were mixed however the Tuke’s believed that an holistic approach where treatment was tailored to meet each patient’s needs and house patients with similar conditions together, 
 Phillipe Pinell (1745-1826) an alienist in France, who was first refused licence to  practice, began earning his living as a medical writer, troubled by a friend’s suicide and concentrating on mental illness from ( 1776-1793)began working in a private madhouse and (1793) became the senior physician at the Bicêtre Hospital where hundreds of male patients included many diagnosed as insane. He was appointed professor of medical pathology and director at Salpêtrière Hospital in Paris in 1794, the first hospital to remove chains from the patients on a mental ward (Pearce 2014) and like Willaim Tuke took a kinder approach to advocating for what would become known as “moral treatment” which placed a focus on kindness, patience and recreations.  which viewed madness as a consequence straying from the path of both nature and society.   
The19th century saw a dramatic shift in the approach to mental illness, which was starting to be seen through a medical lens, although psychiatry was in its early stage, the discipline aimed to ensure a more scientific approach was introduced, and saw significant advances, laying the groundwork for contemporary systems, with French Philippe Pinel (1745- 1826) made groundbreaking contributions to psychiatric classification. 
Pinel’s approach was revolutionary not only for its classification system into five groups, describing both symptoms and disease melancholia, non-delirious furor, delirium, dementia, and idiocy in 17977, and like the Tuke’s took a more holistic view advocating humane treatment of those with mental disorders—a stark contrast to the common practices of his time. 
In conclusion the asylum movement changed dramatically during the 18th and 19th centuries moving away from the order of the priory and workhouse to the development of private madhouses, created to house “lunatics” and “idiots”. It created a much-needed legal framework, with legislation such as the Madness Act 1774, amongst others, which sought to ensure that those who were treated and confined in private or state-run asylums, were licensed, along with the creation of a Lunacy committee to oversee the running of the asylum. The 1700 and 1800s saw the influence of reformers who created a movement that brought about change to the way mental illness was viewed, and saw the introduction of psychiatry, who placed the emphasis on treatment and cure as appose to the inhumane treatments carried out in the declining private madhouses of previous times.    
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