The Debate on the History of Madness
Whereas the workhouse accommodated a variety of inmates and patients, and the hospital dealt with physical conditions, the brief of the asylum was he management of mental impairments. Though there had been ‘a legal dichotomy between idiocy and lunacy’ since the medieval period, patients of these types were not clearly identified. Under the 1845 Lunacy Acts, the ‘idiot’- classified as a person who from birth was incapable of thought or judgement - was distinguished from the ‘lunatic’ and the person of ‘unsound mind’.. However all three were placed within the overall category of ‘insanity’ The boundaries between mental and physical impairments were similarly nebulous because difficulties with co-ordination or communication were often defined as ‘mental deficiencies’ when the cause was cerebral palsy or problems with sight or vision. Therefore physically as well as mentally disabled people were often confined in asylums.

The interesting factor about the research carried out on the history of mental health is that researchers come from a variety of backgrounds from psychiatrists to social historians, social scientists and philosophers. The growth of a hegemonic system of institutional care for the mentally ill was a modern phenomenon in Britain and has been interpreted by some as an essential feature of the modernization of capitalist society. In the main researchers fall into two main opposing camps with one seeing the growth of institutionalised care as the development of a more humanitarian approach to the insane,
 whilst the opponents see asylums as a repressive feature of modern society, severing the needs of a small professional group of experts.

The first group interprets the development of hospital care as a great benefit to mankind; the other sees it as a ‘disaster for the insane’. The latter view interprets the demise of the large mental institutions as a feature of late capitalism governed by economic savings, whilst the former interprets it as a part of an evolving progression towards a more benign, human approach delivered through the vehicle of ‘community care’.

The post-structuralist philosophical writings of Michel Foucault introduced a radical perspective on the history of insanity promoting the notion of madness as a social construct, and viewing changing methods of treating the insane as the embodiment of shifting discourses of knowledge and power.
 Focult’s imaginative motifs of the medieval ‘ship of fools’ and the ‘great confinement’ of the insane of the eighteenth century have both been criticised by historians. For Britain this dramatic scenario does not fit the objective reality of historical periodization. Some critics have complained at his demotion of the material reality of much illness. Yet his ‘ways of seeing’ and of conceptualizing the social experience of madness have become enormously influential. As the result of these new approaches, it has become unfashionable to look at the history of an individual asylum and to take at face value the intentions of its founders. It is even more out of step with current historiographical trends to look sympathetically at the evolution of institutional provision and view the establishment of hospital care for the mentally ill as a great ‘humanist project’.
In 1977 Andrew Scull 
published an explanation for the development of the nineteenth century asylum in England and Wales. He rejected the orthodox view that social reformers were paramount, he stated that the explosion of provision up to 19000 was primarily due to the professional ambitions of doctors, who were keen to capture a new specialist market for their services, and the political ambitions of the state, which was anxious to police a growing band of unproductive workers whose idleness threatened the order of an industrial society.
This account may be too narrow in that public asylums arose from the ‘successful coalition’ of central government agents and local elites, not all of whom were doctors or sympathetic to the economic logic of capitalism; and once they were in operation, medical superintendents had to interact with lay governors and county magistrates as well as the lunacy commissioners (see notes). Secondly, institutional care expanded in response to external demand. Far from corralling patients to boost the size of their institutions and therefore inflate their own ‘professional prestige’, superintendents ‘respond to incessant public demand for secure accommodation for the insane’, most of which came from relatives struggling to come to terms with ‘the stresses of industrialization’.
 Families were usually instrumental in the admission of patients to public asylums.
The third strand of Scull’s argument – the asylums policed the feckless poor – is linked with the increasing size of the asylums. This inflation rendered therapeutic aspirations of reformers ever more unrealistic. After 1845 the medical profession really began its assault on ‘insanity’ with the help of commissioners who showed a steadily growing hostility to non-medically run asylums. However scientific evidence to validate the equation of ‘madness’ and physical disease failed to materialize prior to the First World War when a link between syphilis and mental illness was established. The promised cures also proved to be illusive – only a small percentage of first admissions were said to have made a full recovery and by the end of the nineteenth century it was difficult to put the reason on a shortage of beds. Therefore it is difficult to avoid the conclusion that ‘mad medicine’ was not working.
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