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 The landscape of mental healthcare in Britain changed profoundly between the eighteenth and nineteenth centuries. At the beginning of this period, institutional provision for psychiatric care was extremely limited. England had only three public asylums, with one additional institution each in Scotland and Ireland, collectively accommodating fewer then 400 patients (Scull, 2015). In contrast, by the Victorian era, the asylums had evolved into a large, state-supported institutions, housing more than 150,000 individuals. This dramatic expansion raises a central historical question: did asylum populations grow due to a genuine rise in psychiatric disorders, or because of wider social and economic changes?
This essay will argue that the increase in asylum admissions was not caused by one factor alone, but was a product of a complex interplay between structural and medical factors. On the one hand, industrialisation and new legislation led to a large-scale redistribution of the mentally ill from families and workhouses into county asylums. On the other hand, there is evidence of a real rise in the prevalence of specific psychiatric conditions during the nineteenth century, particularly neurosyphilis and alcohol-related psychosis.
          To develop this argument, the essay first examines the limitations of viewing the asylum solely as an instrument of social control. It then analyses the impact of industrialisation and state funding reforms on patterns of psychiatric institutionalisation. Finally, it explores the epidemiological context of the period, focusing on disease trends that contributed to growing asylum populations. The conclusion suggests that while social change created the institutional framework, medical factors provided a substantial patient population
          In the eighteenth century, institutional psychiatric care in Britain was extremely limited. Public asylums were few and limited in capacity, living the majority of mentally ill individuals under the care of families, local communities or unregulated private «madhouses» (Scull, 2015). Compared with the total national population, it is difficult to imagine how many people were in need of psychiatric care, and all those who could be accommodated in treatment institutions were also kept in private houses for the insane.
Some historians argue that this expansion of asylum admissions reflected changing social attitudes rather than rising levels of psychiatric illness.Tomas Szasz (1961), for example, claimed that “mental illness” was a social construct used to regulate behaviour considered deviant or non-conforming. Similar arguments were made by Andrew Scull (1979), who emphasised the role of social control in nineteenth-century institutionalisation. However, this interpretation overlooks epidemiological evidence demonstrating a real increase in specific psychiatric conditions, particularly those linked to neurosyphilis and alcoholism (Shorter, 1997). As a result, explanations based solely on social control appear insufficient.
The Victorian period was characterized by rapid industrialization and urbanization, which profoundly altered the social landscape. The rise of wage labor, increasing geographic mobility, and the separation of work from the household weakened traditional family structures. Consequently, families were often unable to provide sustained care for mentally ill members, particularly in urban centers such as London, where migration and overcrowding were acute (Scull, 2015; Ikkos, 2017).

The social pressures of industrialization created both a political and practical imperative for institutionalization. Provincial asylums saw comparatively low demand, while metropolitan institutions expanded rapidly to meet urban needs. In response to these challenges, the British government introduced state grants in the mid-1870s, transferring part of the cost of asylum care from local authorities to central funds. Legislative measures, such as the 1874 Act, formalized this shift, facilitating the transfer of mentally ill paupers from local households and workhouses to county asylums. This redistribution effect was not itself evidence of increased illness but reflected systemic changes in care provision (Shorter, 1997).
          Consciously or not, our perception of the past is often one-sided and predominantly negative. In particular, our ideas about psychiatric asylums of the past are based on contrasts: humanity versus barbarity; knowledge versus ignorance; good practice versus bad (Ikkos, 2017). As a result of growing industrialisation, social shifts took place within society. The demand for wage labour increased, which in turn boosted geographical mobility, and work became separated from the household. Working families increasingly lacked the ability to care for the mentally ill at home and provide them with the necessary support. This problem was felt most acutely among those who were flocking to London. A broad, market-oriented society emerged. Family ties weakened, leading to a rise in the number of mentally ill people who found themselves in the care of the state. Undoubtedly, provincial asylums remained less in demand, while their counterparts in London expanded to an impressive scale (Scull, 2015).
           In the mid-1870s, the British government introduced a grant that transferred a proportion of the cost of asylum care from local to central funds. It was a result of thorough patek failure of the County and Borough Asylum and for their degeneration into custodial institutions.
          From a historical perspective, the question of why the number of patients in asylums increased is particularly interesting. In exploring this issue, several contradictory viewpoints emerged. Some scholars, such as Thomas Szasz in his «Myth of Mental Illness: Foundaitions of a Theory of Personal Conduct» or Andrew Scull in his «Most Solitary of Affiction» argue that the growth in the number of asylums was driven by society’s increasing intolerance towards deviations from the norm. In other words, society retaliated against unwillingness to work, bohemian lifestyles, and resistance to male authority. They effectively questioned the very existence of mental illness and attempted to downplay the seriousness of such conditions (Shorter, 1997).
          This position seems untenable, as it is completely one-sided and unscientific, linking the increase in the number of patients in psychiatric clinics solely to social phenomena occurring in society.
          Others, as Michail Shepherd in his essays, claim that, although mental illnesses are indeed quite real, there is little evidence to support a trend towards their increase. Consequently, to explain the large-scale confinement practices of the 19th century, one must look for social causes (Shorter, 1997).
          This version acknowledges the fact that psychiatric disorders have an impact on the increase in the number of patients. However, it denies the trend towards their increase, which does not reflect historical realities at all.
          A third group of authors, as Edward Hare or Trevor H. Turner, believes that mental illnesses are real, and that their frequency and prevalence may change depending on particular historical events and social circumstances which can influence the mind and the brain (Shorter, 1997).
          The increase in the number of patients in psychiatric asylums in the 19th century was apparently the result of a combination of two factors: the redistribution effect and a real rise in mental illness. The redistribution effect refers to the growing transfer of people with serious mental disorders from families or workhouses to psychiatric asylums. This redistribution was not directly linked to an increase in the number of illnesses. It was simply the result of changes in the care system (Shorter, 1997).
          In England, the 1874 Act allocated state funding for the transfer of local mentally ill paupers to county hospitals. Some authors argued that these “mentally ill paupers” were paupers more than they were mentally ill (Foucault, 2009). Nevertheless, for the most part these people did indeed have mental health problems.
          In addition to this, certain types of mental illness did indeed become more common, particularly neurosyphilis and alcohol-induced psychoses. Neurosyphilis is a psychiatric condition whose frequency did genuinely increase in the 19th century. Syphilitic damage to the central nervous system is of key importance in the history of psychiatry, because it most often manifested itself in the form of psychiatric symptoms (Foucault, 2009).
          Another reason for the dramatic increase in admissions to psychiatric hospitals was disorders associated with excessive alcohol consumption. Alcohol consumption can have a damaging effect on the nervous system. Alcohol itself, as well as its sudden withdrawal, can cause undesirable psychological consequences, ranging from hallucinations to seizures. In England, between 1801 and 1901, the consumption of strong spirits per person increased by 57% (Foucault, 2009). These conditions created a substantial and clinically significant patient population, justifying asylum committal in the eyes of families and medical professionals
          In conclusion, the dramatic hundred-fold expansion of the asylum population in nineteenth-century Britain cannot be attributed to a single, monolithic cause. The evidence refutes both the notion of a purely socially-constructed “manufacture of madness” and a simplistic biomedical explanation of an epidemic. Instead, this historical phenomenon was the result of a powerful and synergistic convergence of social-structural and biomedical forces.
          On one hand, the profound dislocations of industrialisation—urbanisation, the breakdown of traditional kinship networks, and the rise of a wage-labour economy—created both a social imperative and a political framework for institutionalization. Legislation like the 1874 Act formalized this shift, driving a major “redistribution” of the dependent mentally ill from the private, familial sphere into the burgeoning public asylum system. This provided the essential institutional capacity.

          On the other hand, this newly created capacity was filled by a compelling and abundant patient population generated by very real disease pathologies. Epidemics of specific disorders, most notably neurosyphilis and alcohol-induced psychoses, whose prevalence was exacerbated by contemporary social conditions, supplied a significant and clinically severe cohort of patients. These individuals presented symptoms that were undeniable to both families and the emerging medical profession, making asylum committal a seemingly necessary intervention.
          Thus, the Victorian asylum was not merely a tool of social control nor simply a response to disease, but a historically specific institution born at the intersection of these two streams. Social forces constructed the vessel, while contemporaneous biomedical realities supplied the human tide that filled it. Recognizing this synergy is crucial to understanding the asylum’s scale and its enduring legacy in the history of psychiatry.
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