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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.

















Madness, lunacy, insanity, also known by many other different names, has been studied throughout the ages with many different approaches. The Ancient Greek’s thought spirits and displeased God’s were to blame and prescribed trepidation as a cure. Christian theories prescribed exorcism, starvation and prayer as a cure to drive out the demons causing this unnatural illness. Britain during the 18th and 19th Century was suffering tumultuous times as there were many wars, issues with the government and monarchy and poverty. Atkins, R. et al. (2024) The failure of crops combined with a lack of food and housing affected the poorest, compared to the wealthy that were increasing their profits due to industrialisation and trade. The number of people who needed to be relieved by ‘the poor law’ increased considerably from the 1760’s onwards which resulted in the state taking responsibility for the poor and unable. Hanly, M. (2018) The idea of societal hierarchy was rife throughout the 17-1800’s, from the aristocracy to those labelling themselves as Gent or Esquire, all the way down to the common pauper. The three social classes we now more commonly associate with, were structured following industrialisation in Britain from 1780-1830’s. Tames, R. (1974). 
An increase in population and economic growth in Britain, alongside the unequal distribution of wealth in the 18th Century, led to the growing problem of how to contain those that didn’t conform to social norms. This group of people were no longer the crippled, aged, maimed or criminal, but now the idle and unwanted poor of society were now also in need of somewhere to be disciplined and housed. Skull, A (2015) During the reformation period, many convents and monasteries were turned into hospitals. The views on charitable actions which helped the poor had changed which resulted in ‘the Great Confinement’. The poor were rounded up and put together in one place for them to be looked after and kept occupied – ordered by Louis XIV in France in the 17th Century. What followed in Britain in the 18th and 19th centuries was an era where poverty was seen to be ‘a crime against public order’. Foucault, M. et al. (2006). 
With this downgrading of opinion on poverty in Europe, the hospitality that was previously show to the mad was now reserved in the walls of hospitals and the welcome they had there was no different now that that which was reserved for the poor. Foucault, M. et al. (2006). In this period, to be labelled as a lunatic or madman was to be confined. A  Scull, A (2015) explains, ‘as the wealthier sought a means the relieve themselves of the burdens and troubles associated with managing the lunatic in domestic surroundings.’ Simply put, anyone outside the realms of ‘normal’ were deemed ‘insane’, and these people needed to be kept away from society alongside all the other undesirables. 
In the early 18th Century, the complexities of the brain and nervous system became a fascination, and a naturalistic view of madness gave the affliction a rational explanation. They simply didn’t possess that human characteristic of ‘reason’ and therefore were seen as beast-like more than actual human beings. Scull, A (2015) This, in contrast, was vastly different from societies opinion of ‘nervousness’. A term coined by George Cheyne, ‘the English malady’, surprisingly became embraced by ‘the quality’ in England as a ‘superior sensibility’ and not madness at all. Indeed, by the late 17th Century, King George 3rd (1738-1820) showed society that madness or nervousness as he called it, wasn’t necessarily a lower-class illness. It made the idea of nervousness and being unwell acceptable, in some cases it was even deemed fashionable to be ‘on your nerves’. This is in great contrast to the stigma held by madness or lunacy at the time. Scull, A. (2015).
Throughout the 18th and 19th centuries, the insane would be taken into public asylums, funded by the taxation of the poor or the parish. These general misfits and troublemakers incarcerated in institutions would be put to work. In Hanwell, a pauper build asylum in London, Sir William Charles Ellis stated that patients were learning skills and helping to cook and make clothes whilst incarcerated. Ellis stated this helped to elevate their mood and aided their recovery. We are told that these public madhouses offered no safe haven for those confined, the living conditions they encountered were often small, squalid, overcrowded and cruel and patients were often chained up and restrained. Many of the staff were simply chosen based on brute strength over qualifications and experience. Poe, R. (2015).  
With the affluent middle-classes arising, a consumer society was created in Britain. Through goods of service, the opportunity to make a living, or even a fortune was present – with this came the emerging of private, profit-making madhouses. These institutions were often called a ‘house’ rather than an asylum or hospital for the afflicted. Many included parlours, huge gardens, sitting rooms and even an aviary full of exotic birds, like Earl’s Court House for ladies, here they offered the confinement of the ‘nervously affected’ behind 14-foot walls, alongside the secrecy of why the patient was actually there. Many husbands sent their wives to these private madhouses for disagreeing or causing problems. Many laws were passed (France law of the insane in 1838 and the 1866 law passed in New York for the state care of the insane) ensuring families committed those affected by the illness into the public or private institutions provided. The private, costly madhouses were pitched to the rich, whether they actually offered better care for those confined was dubious, as maximising profit was on the agenda alongside protecting family members from embarrassment and inconvenience. Poe, R. (2015). Quite late in the eighteenth century, Malesherbes defended confinement as a right for families who wish to evade dishonour.’ Foucault, M. et al. (2006).
According to Sir William Charles Ellis, there were over 12,000 individuals in institutions in this period, Scull, A (1993, p372) writes that in the Victorian era, asylums became 'a dumping ground for a heterogeneous mass of physical and mental wrecks'. Most were confined not because they were sick but because they possessed certain character faults which were deemed unwanted in society. It is the opinion of many that those who were in asylum’s became mad because of their experiences in confinement. Nellie Bly, a pioneer in investigative journalism, stayed 10 days in Blackwell Island Insane Asylum undercover as a patient – her findings led to new policies on patient care. She reported that ‘two months would make her a mental and physical wreck’. Poe, R. (2015). 
With the huge increase in patients being committed came new ways to ‘cure’ the insane. Explained by Foucault, M. et al. (2006). ‘The day would come when this animal presence in madness would be considered from an evolutionary perspective as a sign – or even the essence – of sickness. The only form of determinism possible was through the hoped-for effects of constraint, punishment and training’. Patients were restrained, chained to walls or beds, stripped naked, made to sleep on straw beds, were beaten and made to endure all sorts of cures. ‘The Swinging Chair’ developed by Joseph Mason Cox from an idea that a swinging motion may help bring the insane back to sanity by Erasmus Darwin in the late 17th – early 18th century. Ultimately, the idea came that there was a need to ‘stir the madman’s moral feelings’ as a cure. Madness was seen as linked to a base animal rage within and the lack of moral reason. Medical analyses at the time saw madness as a natural phenomenon. Foucault, M. et al. (2006). There was no mutually exclusive relation between madness, crime and unreason but rather an implication that bound them together.
Having discussed the expansion of asylum’s during the 18th and 19th centuries and the increase of people committed during this period, it is fair to say that the view of madness has changed considerably throughout history and the world. The link to madness being another unwanted part of society at the time, is prevalent in this essay but having only touched upon the main discussion, there’s more to delve into and uncover. 
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