Module: History of counselling 
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Module question: Consider the expansion of asylums during the eighteenth and nineteenth centuries and discuss why so many people were committed during this period.
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Essay topic: Consider the expansion of asylums during the eighteenth and nineteenth centuries and discuss why so many people were committed during the period. 


Introduction:

The expansion of asylums was deeply political. The efforts of the government to control population unrest resulted in poor political asylum related laws, and relentless pursuit of profit. Trade in lunacy encouraged expansions of institutions from private asylums, as wealthy aristocrats influenced higher prices to care for the mad. (University of Warwick ,2020)
The evolution of parish resident madhouses and privately run institutions exploded into larger state-run asylums. Urbanisation in growing cities increased poverty and social unrest amid fears of instability and disorder. (Digby, 1983)


Insanity became the inspiration for poetry, art, music and literature. (fuller et al) Treatment such as deep sleep therapy, Insulin shock therapy, bloodletting and other machinery invention to stimulate fear and shock patients back to their senses were used with no exception of the King George third (1738- 1820); by his royal physician Francis Willis (1718- 180). Erasmus Darwin (1731- 1802) profoundly contributed to promoting a different approach to utilizing ‘the trailblazer’ invented by Benjamin Rush in 1811. (Scull, 2015).
Banker henry Alexander often toured the lunatic ward at the Travistock workhouse in Devon. Relaying his experience whilst visiting and reporting the stench would prevent accompanying colleagues from entering the cells. The aftereffects would prevent hm from eating as the smell penetrated his clothes and skin. Workers would report that the madhouses were infested with fleas and rats, cold and damp with many patients suffering from gangrene, tuberculosis and often beaten and female occupants frequently raped. (Scull, 2015).
The horrors faced by the institutionalised were advantaged by philanthropists producing exaggerated tales of the mad and profiteering from their demise.



The main body of my essay looks at a chronological analysis of the expansion of asylums, and the impact of political and economic society in eighteenth and nineteenth century.  I chose this topic because I found it very interesting to have historical insight of factors that influenced stigma and perspectives of the society and individual behavior of the past. 

The progress made within mental health organisations, and its complexities gives a better understanding of stigma and misconceptions of mental illness within the United Kingdom today.



Main:
Early 18th century had virtually no hospital facilities for the insane. The sole psychiatric hospital in England was Bethlehem; later known as Bedlam, which opened in 1676. (Scull, 2015)
In 1714, shortly before Queen Anne’s death, the Vagrancy Act became an attempt for the first time to distinguish the “pauper lunatics”, from the rest of troubled society, empowering justice of the peace to apprehend the lunatics among other restrictions placed on challenging individuals to be ‘locked away safely’ in jail within their residing parish. The announcement of the Act concurrently highlighted the developing problem of the increase of the insane within communities, without appropriate accommodation for admission. (Fuller, et al, 2001)

King Geroge third; the last king of North America admitted his state of “nervousness” in Scull, (1993). But rather the King was ‘Mad’, confirmed by his physician Richard Warren (1731-1797). Over a period, the King became violent, unpredictable and frequently obscene. According to Scull, (2015) the countess of Harcourt; a serving bedchamber Lady described the Kings treatment as fear inducing and the King no longer treated humaine. The encasement of his body during treatment left no allowance for motion, when not chained to a stake, beaten, starved and the subject of vile abusive language.  The constitutional crisis which followed as a direct result of the Kings illness, resolved with his son George's accession to the crown as Prince Regent.  The King’s madness coincided with the crucial developments of the care and management of madness. The preferred solution favored the utilization of Asylums to prevent the risks posed by lunatics towards families and society. 

Wealthy patrons including Mary Chapman who died in 1724, funded a public “hospital for distressed limericks”. Thomas Guy, an author and member of parliament donated funds for a “lunatic house” to be built later known as Guys hospital in London in 1725. St Lukes Hospital was opened in 1751 as a response to the overcrowding of Bethlehem. (Fuller, et al, 2001)

Among increasing the unrest, the first worldwide flu pandemic in 1729 which lasted a year significantly affected society, with a second wave of the flu in 1723 and more intense in 1781 with reported infections of up to 70 percent of the population and becoming one of the most infectious diseases with little to no understanding of effective treatment. Influenza and syphilis outbreaks; increased with development of urbanised areas and increased population, continued into the 19th century along with progression in treatment and understanding of causes and medical management. (Esparza, 2020)

18th century syphilis profoundly affected urban cities with alarmingly high rates and became one the most common infectious diseases of all time. (Esparza, 2020). 


Over the next 30 years additional psychiatric hospitals such as Newcastle, Liverpool, Oxford and Manchester in York opened using public subscriptions. The Act of regulating madhouses passed in 1774, solving the main problem of unregulated and unlicensed private establishments. Around eighteen years later York ‘retreat’ opened in 1792, founded in response to the death of a Quaker woman; a member of a wealthy family, in York public asylum. The retreat became a model for other hospitals within and outside of England. (Fuller, et al, 2001)


The state of the Lunatics and widespread concern rapidly increased well into the 19th century. The mentally ill being subjected to Asylums became a topic of discussion by an appointed select committee in the house of parliament in 1807. (Fuller, et al, 2001). The County asylum act in 1808, encouraged an increase in public insane asylums paid for by the state, with its first opening in Nottinghamshire in 1812. (Fuller, et al, 2001)

The beginning of the 19th Century saw private asylum also increased, doubling in numbers and admissions by 1815. During this period observers noted the exponential rise of these publicly and privately run asylums. Richard Powell, the secretary of commissioners charged with keeping the register, concluded a confirmation of considerable increase, again without certainty of its exact proportion. Norfolk, Bedfordshire and Lancashire asylums subsequently increased capacity for admissions of the mentally ill but, authorities underestimated the utilization of these facilities and soon overcrowding again became an issue. (Fuller et al, 2001)

The Lunatic Act of 1845 in the UK brought a statutory obligation, that each borough in England and Wales had to provide adequate asylum accommodation within a short period of time at the expense of the public. (Scull, 1993)
The legislation mandated asylum constructions and requirement of licenses for private asylums was overseen by the commissioners of Lunacy, gaining supervisory authority over the emerging Asylumdom. (Scull, 2015)

[bookmark: _Hlk216466023]A consensus for the number of the Insane was attempted for the first time, but official total far reflected the true total of the Insane, with varying and inaccurate results and some Counties falsely accounting for none. A possible true reflection of the severity of the subject to be between five and six hundred per one thousand of the total population. Half of the total population were incarcerated publicly or privately. (Fuller. et al, 2001). As opposed to the poorhouses reported 1,765 and 483 in private custody, an undercount of twenty-four percent and five- hundred percent held in private according to Sir Andrew Halliday; a British army physician and medical reformer, tasked with counting the register (Fuller. et al, 2001)

According to Michel Foucault (1986), what began as strict spatial partitioning of parishes during outbreaks of plagues and summoning of strict holdings for the mentally unwell, soon influenced the enormous holdings for criminals and Lunatics alike. (Garland,1986)
Garland (1986), criticised the work of Michael Foucault book Discipline and Punish as “…not so much history of punishment and structural analysis, as a structural analysis of power to be exact… the place where modern techniques of control are revealed in their full unbridled operation.
The Panopticon prison was designed in the late 18th century by Philosopher Jeremy Bentham, intended to create a monitored single guard to observe all inmates, and since conceptualising structuralisation and monitoring of modern institutions. (Digby, 1983)


Conclusion:

The segregation began; the great confinement of a vast network of institutions became a feature of response by western society until 20th Century.  Scull, (2015) points out the advancement in a changing attitude to care and medicine followed, with the reflection of critics continually publishing negative reports.

Over the next two centuries the prevalence of insanity became a socially and economically driven phenomenon. The aftermath pandemics and social and political unrest affected the population greatly with no scientific explanation, particularly in the early 18th century as medicine slowly began to advance with trial and error as a way of primitively conducting research in unethical and often non-clinical environments. (Scull, 2015)

The evolution of treatment of lunacy and transformations in social practices and beliefs exposed the contrast of the intentions and unfortunate reality these closed communities experienced. From the bible to Victorian asylums harrowingly interpreting the irrational behaviours and challenges posed to members of society and even families by the Unreason. (Fuller et al, 2001) 
The institutions overwhelmed with admission, even after an expansion to try and accommodate the demand for beds as Hospitalisation and incarceration of the insane progressed and continued for the next 250 years. (Fuller, et al, 2001)
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