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Consider the expansion of asylums during the eighteenth and nineteenth centuries and discuss why so many people were committed during this period.






















This essay will highlight the cultural significance of the Madhouses, which would later be regarded to asylums, originating in the 17th century, but also its impact on modern perception of asylums today. From the inception of madhouses back in the 1600s, they were considered a sanctuary for paupers, sick (mentally and physically), and homeless. With lack of investment and regulations in its infant stages, these madhouses were home to horrific treatment of human beings. Over time, we will see the implications of this and how the asylums came from a place of solitary confinement to a place of healing and rehabilitation through the use of experimental treatment and understanding of brain anatomy.
To understand how the asylum movement came to be known as what it is in the 18th/ 19th century, we must go back to the 17th century to truly know where it all came from. The mid-1600s were a difficult time for citizens of England. There were the aftereffects of ‘The Civil War’ (1640 – 1652) which resulted in the destruction of housing, injuries and deaths, with the reports that the death total was close to 200,00. Not only from combat, but from poor healthcare (Mortlock, S. 2017). The mass expenditure on weaponry, farming, and resources would result in an economic collapse with 40% of the population moving to an urban area searching for work and a new life (C. G. A. Clay. 1984. Cited by Lake, P., Pincus, S. 2006). This shift in urbanisation led to a widespread of diseases and poverty in built up areas. In addition to the end of ‘The Civil War,’ ‘The Great Plague’ was at its most futile in 1665, which of course encountered more death and illness Daniel Defoe (1704). recounted in his work a bill of mortality highlighting that 7,165 people had died within a week in September 1665 (Slack, P. 2022). This was followed by The Great Fire of London (1666), although nobody was killed during those fires, the rate of homelessness became astronomical. With everything considered, is this enough to make anybody go “mad?” 
Paupers would turn to Saint Mary of Bethlehem Hospital and other institutions of the like to seek care, which is better referred to as “The Great Confinement.” Bethlehem Hospital (known more commonly as ‘Bedlam’ and will be referred to as this) became a key establishment as England’s first hospital designed for the care of the mentally ill and sick paupers in 1247. Overtime, the mentally ill become the key inhibitors of the hospital. During which, the Poor Law Act of 1601 came into play to acknowledge those who were unemployed and seeking treatment. This initial benefit scheme, that involved the responsibility of churchwardens to look after these “paupers” seeking aid, would grow concerns of the expenditure on treatment raining close to £1 million. Costs were cut by sentencing the paupers to Bedlam hospital, or the workhouses (Coombs, H M., & Edwards, J R. 1990). Overcrowding of Bedlam Hospital was now prominent as the Poor Law Act would have no distinction between those who were “old, sick poor, and mentally disordered” (Natali, I. 2016). Another implication for the rise of numbers within the madhouses was the diagnosis of Melancholy being classed as a form of madness. In 18th century, melancholy (Which is now more commonly referred to as depression) was described as an apparent sadness without obvious cause (Boerhaave. 1735. cited by Jackson, S. 1983). Boehavve (1735) also highlights that melancholy can be linked to the four humors which claims an imbalance of fluids within our body that can cause serious distress and illness. Most notable how the blood would become incredibly dense resulting in blockages within the bloodstream. King George III, a notable figure in British culture, became the scapegoat for the huge influx of admissions to a private asylum after many documentations and press related to his own mental illness and confinement in 1789. The admiration for their king encouraged the citizens to reflect on their own mental wellbeing. With the King showing these signs of “weakness,” does this allow permission of citizens to feel the same way? (Rovang, D. 2006). With an increase in patients within the madhouse, and high demand for new facilities to be built across Great Britain, the Poor Law Act became obsolete and needed a change to accommodate the rising cases. Natalia (2016) would reference that ‘The Madhouse Act of 1774’ was introduced to bring regulations and structure to the asylums as mental illness was now seen as a social issue. These regulations would include medical records, reports, and inspections on the conditions within the four walls of the asylums. This was a big first step to how asylums are presented today. However, not all asylums would follow these regulations. Which may have been due in the influx of those being committed.
With the ever-growing number of those commissioned for mental treatment, asylums were growing exponentially and with the rising number of inhabitants, conditions were on a decline. One witness would describe a lunatic ward in Devon as “almost suffocated” in reference to the smell and another at York Asylum suggested he vomited at the sight of 13 women in one small cell (Scull, 2015). Records of treatment within the asylums have varied through time and places, with some asylums adopting specific treatment methods for their patients. However, all these accounts have led us to consider that these treatments fall under once specific adjective we would consider today, Barbaric. Restraints, beatings, and starvation were just the basic method of treatment in effort to inflict pain to release the demons that have occupied a patient’s mind. Methods would become a lot more elaborate with the introduction to “The Swinging Chair” devised by Erasmus Darwin to invoke physical and emotional despair. This method would inflict physical distress for the body to react causing nausea and sickness to allow the sickness to pass through the mind (Scull, 2015).
By the turn of the 19th century, overcrowding in the asylums was a pronounced issue as the preconception of an asylum was a sanctuary for the poor, there was no distinguishment for those who truly had mental incapacities. It was at this point that those who were considered to be a danger to themselves, and to others, and those who were a menace to society, would stay at the asylum for “treatment,” whereas those others were sent to workhouses to function in the industrial revolution (Hitchcock, T. 2017). With the apparent decrease of inhabitants within the asylums, focus can be put on the treatment of the mentally impaired.
William Tuke (1732-1822), considered the “founder of the modern mental asylum” took the initiative to seek change in the treatment of the mentally impaired after witnessing firsthand the conditions these patients went through. Tuke would categorise these patients at ‘The Retreat of York’ and allow social interactions in order to help reconnect with their own mental capabilities. A healthy and comfortable environment was formed for these patients, including support groups, academic research in the grand library entrance, and finding places of worship (Kibria, A A & Metcalf, N., 2014).
As we enter the 19th century, research within the asylums was conducted with the increase into the study of the brain and nervous system to gain a better understanding of how and why citizens would turn to madness. The transition from humoral approaches of mental illness from Hippocrates to a more scientific discovery of the nerves and brain anatomy was starting. Studies had been conducted looking at the thalamus within patients to discover that there was damage caused by tumours which greatly affected Vaso motor functions (Dawson, W R. 1899). This is key evidence on the changes of times in the asylums and how some doctors within the institutions worked to improve the livelihood and quality of life for those that were committed. 
To conclude this essay, it is important to factor that this was a time of great poverty, famine and limited knowledge into mental health issues. To accommodate the rising rate of the sick, confinements were built to keep any undesirables away from the public eye. It was not until King George III’s own mental issues became apparent that the restructure of these asylums would commence and the research into brain anatomy would become prominent. By being able to distinguish between those with true mental defects, procedures were put in place to rehabilitate the right people, the admission rate into the asylums would ultimately decline and those searching for refuge would be sent elsewhere. i.e. the workhouses. Having said that, studies and treatment methods were still within its infancy and more effective and humaine methods of treatment would not come into play until much later.
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