During the 18th and 19th century, a noticeable increase can be seen in the number of people who were committed to asylums. Around 5,000 people resided in asylums at the beginning of the 19th century. This number increased to about 150,000 people by the middle of the 20th century (Houston, 2019). It’s difficult to identify the definitive cause for the rise in asylum admissions due to the limited historical documents, lack of mental health understanding at the time and the many various factors that may have affected the asylum population. However, many people have attempted to explain the increase. Theories include that there was an increase in the amount of people who developed mental illness, that societal attitudes towards emotional expression influenced asylum admissions and that asylums were a way for people in power to segregate and control the lower class.

Hare (1983) argues that there was a significant increase in schizophrenia, as well as mania and melancholy, due to the environmental changes caused by the industrial revolution. Industrial families began to eat more potatoes, processed meat, sugar and salt than rural families. Alcohol and tobacco became more accessible (Griffin, 2018). Due to the developments in engineering, big factories were built in urban areas. These factories released high amounts of coal pollution that negatively affected people’s health (Mosley, 2008). Hare claims this must have caused an increase in insanity because if the new cases were merely unrecognised then eventually the number of insane would level out when all were discovered. However, the number of insane continued to increase through the entirety of the 19th century. He also argues that the increase in asylum admissions couldn’t have been due to asylums taking on milder cases because the asylum death rate didn’t decrease. In fact, it was the recovery rate that decreased.

Hare’s argument is supported by historical statistics. In 1807, county officials identified that there were 0.67 Insane persons per 1,000 of the total population living in England and Wales. By the end of the century, that number had increased to 3.30 (Torrey & Miller, 2003). A modern study, conducted in 2019, also supports his theory. The researchers identified that urban population densities, economic growth and pollution had a positive correlation with prevalence of schizophrenia. The study also recorded that cases of schizophrenia were still increasing, though this could be due to the growing population and longer life expectancy (Li et al., 2023). However, Hare is simply theorising the statistical increase in schizophrenia since it wasn’t officially distinguished from other disorders until 1887 (Kyziridis, 2005). He intentionally leaves out people committed under the idiot diagnoses, so how idiots affected the asylum population increase can’t be analysed. What Hare doesn’t consider, with the use of historical statistics, is that they may be biased and inaccurate. Before the 1850s, there is limited government and asylum reports. The missing information may have affected the interpretation of the current data. There’s also the possibility that people may have been misdiagnosed with insanity, resulting in them being wrongfully confined. Behaviours, which in the modern era are considered normal, may have been considered insane in the 18th and 19th century. For example, the ways in which people express themselves emotionally (UWTSD, 2023).

Rovang (2006) argues that the increase in asylum admissions was in response to the societal shift in tolerance for emotional expression. In the mid-eighteenth century, emotional expression in response to reading sentimental novels was seen as indicating the readers empathy and inherent morality. However, this view changed in the late eighteenth century. People began to believe the emotional response had little to do with morality but rather the writer undermining the virtue of the reader. Expressing strong emotions such as grief, melancholy and excitement became socially unacceptable outside the asylum. Society came to value restraint and logical behaviour, which was only reinforced by King George the third’s descent into madness. With his admittance and recovery, it proved that people could temporarily indulge in their emotional states within the asylum and then be redeemed to return to their self-restrained behaviour within society. This may explain the influx in asylum admissions after his treatment.

Her argument is supported by evidence that emotional expression can help alleviate distress, regulate thoughts and emotions and promote overall emotional wellbeing. Therefore, if people suppress their emotional states this can increase their risk of mental health issues (Kennedy-Moore & Watson, 2001). The motivation to release the strong emotions suppressed inside them may have caused people to admit themselves to asylums so they could release their distress in the only environment it was deemed acceptable. There is evidence that historically, the proportion of women who sought treatment for their mental health is similar to the modern era, suggesting women were more likely to voluntarily confine themselves than men (UWTSD, 2023). The restrictions set by societal norms may also have contributed to the development of mental illnesses in the period. However, Rovang’s claim suggests that people were voluntarily admitting themselves to asylums. This notion is unsupported by Chaney (2016) who writes that voluntary confinement was unusual within British asylums before the late nineteenth century, nearly a century after King George the third. This suggests that patients couldn’t have been voluntarily committing themselves to indulge in their passions. Rovang’s argument also doesn’t explain the rise in admissions during the rise of moral treatment that actively discouraged emotional expression within asylums, unlike earlier practises (UWTSD, 2023). Rovang hasn’t provided any evidence in the journal of what people were being committed for and by whom. There were plenty of cases, such as the case of Mary Wollstonecraft, where women were wrongfully confined by their abusive husbands. This caused a lot of public panic, suggesting the asylums weren’t viewed as emotional refugees but of places one could be wrongfully imprisoned. Wrongful confinement happened so often that the government had to enact the Madhouse Act of 1774 and the Lunacy Acts of 1845 and 1890 to regulate and ensure that only the insane were being admitted to asylums (Foyster, 2002).

Scull (2015) argues that the asylums were used to segregate and control the lower class. The view of those in the lower class became more critical with the expansion of trade and economic growth. Society was becoming more prestigious and the people in power wanted to hide the poverty and people they considered unappealing. These groups included the idle, homeless, criminal, and insane. The monarchies felt politically threatened by these groups and believed them to be a source of social disorder. The confinement and restraint of the insane was legalised with the Vagrancy Act of 1744, which stated any insane that posed a threat to themselves or others, needed to be confined for the safety of the public (Parry-Jones, 1988). This was a good opportunity for people to establish private madhouses and to make lots of money. He also writes that The County Asylum Act of 1808 resulted in another increase in the asylum population. The Act made it affordable for the general public to admit their insane relatives to asylums and removed the pauper lunatics and idiots from within the workhouses and prisons to receive moral treatment (Scull, 1977).

As well as legislations, Scull uses the depiction of the insane during the time period to support his claim. In artwork, such as William Hogarth’s painting ‘Scene in a Madhouse’, the insane are depicted as animalistic. The sane can be seen judging the insane, suggesting insanity to be viewed as shameful. The stigma surrounding the groups Scull suggested were hidden away can still be felt today. Society still largely holds prejudice views towards sex workers, asylum seekers, the homeless, those who live in poverty and those who have mental health issues. For example, there is still the stereotype that people who have mental health disorders, such as schizophrenia, are violent and a danger to others (UWTSD, 2023). Treatments administered within the asylums could also be used as evidence for social control. For example, some 18th century treatments were inspired by Thomas Willis’ animal spirits theory. Patients were restrained and whipped to instil fear and tire out the animal inside them, which was believed to have overtaken the rational soul (Kendler et al., 2022). Moral treatment, which was developed by asylum reformers such as Philippe Pinel and Samuel Tuke, rewarded behaviour society deemed acceptable and punished behaviour it didn’t (UWTSD, 2023).

However, Scull ignores the fact that the government, asylum staff and reformers may have genuinely been trying to treat and cure the insane, but due to the limited understanding of mental health, were struggling to achieve this. They didn’t have psychological evidence we have in the modern era to utilise. Instead, they had to rely on primitive theories and trial and error to produce treatment strategies (UWTSD, 2023). Therefore, a lot of the treatments ended up being ineffective and resulted in low recovery rates. This caused overcrowding within asylums which could only have caused problems for the government. If it was a matter of social control, the government could have left the insane within workhouses and prisons instead of enacting the County Asylum Act of 1808 and 1845 to have them moved to asylums. The County asylums were also non-profit institutions, so it wasn’t a decision motivated by greed.

Based on the number of theories, there is likely more than one reason why so many people were committed during the period. The expansion of asylums, due to the enactment of the county asylum legislations, provided admission space the working class could afford. This meant a larger demographic of people could now access the asylums. If both people who were genuinely struggling with their mental health and the unwanted were being admitted, this would explain why there was the dramatic increase in the asylum population. These explanations are important to discuss because it helps us to reflect on how we are treating people with mental illnesses in the present day.
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