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According to the Online Etymology Dictionary, the word Asylum comes from the Ancient Greek “asylos” and means “without right of seizure”. The word evolved to mean “refuge or fenced territory and further developed to “asylon,” meaning "inviolable, safe from violence." The word came to English as “asyle”, the Latin definition of “sanctuary”. It later became a word to signify a building or institution for the “protection” of those affected by lunacy or simply those of a lower social class, considered destitute. (Asylum | Etymology of Asylum by Etymonline, n.d.) The word Lunatic comes from the Latin meaning “of the moon” or “moon-struck” (Lunatic | Etymology, Origin and Meaning of Lunatic by Etymonline, n.d.).

Historically, people have been hospitalised for their afflictions and kept at arm’s length, hidden from sight, posing a risk to one’s social status and keeping one’s outwardly caring persona intact. Fear of people knowing the family secret when money is no object led to “refuge” being sought, and indeed refuge was given at a price. Lunacy has long been an ideology that many have invested in, with the promise of a cure and a quick fix to be had… After all, asylums were known as a place of sanctuary. Somewhere to rest and recuperate, gather one’s thoughts, and return to the world again. Sadly, while the outward idea of this was a utopia, housed in beautiful buildings, surrounded by lush gardens and greenery, free to wander and roam, the reality was disturbingly dystopian. Those unfortunate enough to frequent such sanctuaries, such as Bethlem Royal Hospital, saw the dark underbelly, their true nature, and the constant pain & misery, hidden behind opulent facades and manicured lawns. 

Bethlem Royal Hospital, or Bedlam as it was commonly known. Bethlem originally started life in Bishopsgate London as a religious order and it evolved into a “hospital,” offering refuge. The treatments behind the doors were out of date and often resulted in death for patients, plus the space was cramped and featured an open drain running through it. After being considered uninhabitable during the 16th century, it was closed, and Bethlem was “reborn” in Moorfields, London. Bethlem opened its doors in 1676. The building was architecturally opulent and was a vast and palatial building, resembling the Palace of Versailles more so than an asylum. The façade was where the similarities ended, however, with grim disparities between Bethlem’s façade and the desperate reality faced by residents. The building was crumbling. Having been built on rubble and lacking basic foundations, cracks started to appear. The walls ran with water and due to the sheer size and weight of the building, it was collapsing. The image portrayed to the public was that of care and investment. Bedlam stood as a monument to show that the country was invested in the mentally ill and was a symbol of London’s civic commitment. 

In reality, these institutions were keeping the poor, the deformed, the insane, and the undesirables off the city streets and were no more than glorified prisons. Members of the public could pay to visit the grounds of Bedlam, take in the gardens, and even witness the treatments. Was this morbid curiosity? Or a warning to those viewing that this is what happens if you do not conform to the norm? Insanity and immorality have an exceptionally fine line between them, and the existence of such a facility would no doubt drive home the importance of staying within society's moral confines. This “tourist attraction” would thrive until the late 1700s when paying tours were forbidden and patients were given some dignity back, although not much. This lack of visibility meant that malpractice and mistreatment of patients were not witnessed and allowed those running things to be free to act without fear of repercussions. (Bedlam: The Mental Asylum That Became London’s Top Tourist Attraction, 2024)

Between 1700 to 1824, 28 pieces of legislation on vagrancy were passed in parliament. The 1714 Vagrancy Act was widened to include the “less-desirables” in society, such as settled paupers who were thought in danger of deserting their family, those that refused to work for the usual wages and even those who were unable (for whatever reason) to give a good account of themselves. Where asylums were previously marketed to the upper and middle classes, those of lesser means were rounded up and cared for in such places. It was not just the “lunatics” that were housed here now; indeed, many patients were suffering from the unfortunate ailment of poverty and if unable to fulfil their duties, where better to home them? 20 publicly funded asylums for ‘pauper lunatics’ were authorised by parliament in 1808 and admissions gathered momentum across the country as people rid themselves of the retarded, insane, disabled, and mentally ill. Had enough of your responsibilities? The state will take care of them and house them simultaneously. Not simply a place for those who were unwell, but a place to house those that were a threat to public order or progress. During this period the rights of the poor and the disadvantaged were eroded, and more people were detained within asylums to keep the peace and display an outward show of care and responsibility from the ruling class. (London Lives, 2018)

Early explanations of illness - whether mental or physical – were often explained by its etiology in humoral imbalance, linking illness and disease to bile, blood, and other fluids of the body. (Kendler et al., 2022). The body and mind were far from understood and the link to the bodies nervous system was an area not well explored. Stephen Hales, a clergyman from Britain proposed the interesting suggestion that “perhaps nerves functioned by conducting ‘electrical powers.’ leading to the theory that the mind and brain were intricately linked, prompting further exploration over the next two centuries. The work being conducted in the 18th century was primarily driven by the work of Thomas Willis (1621–1675) and Johann Jakob Wepfer (1620–1695). The development of the microscope facilitated the exploration of nerve tissue, and cerebral vascular research at the time, setting the foundations for neuroanatomical discoveries throughout the 18th and 19th centuries, paving the way for modern neuroanatomy. (Luzzatti & Whitaker, 2020) and (Chvátal, 2015)

Was this rise of moral treatment a sign that people were being more accepting of mental illness? In an ideal world, mental health would be treated like any other illness, with empirical data collated, studied, critiqued, and used to develop the treatment and the understanding of such intricacies. In 1788, King George III (1738-1820) was on the throne in the United Kingdom (Peters & Wilkinson, 2010). He ruled from 1760 until his death in 1820 and the “madness of King George” is a phrase that stayed with him, right up until the modern day. He received the same treatment as any other patient would receive. George III was confined to Kew Palace and endured burns, bleeding, blisters, starvation, and was plunged into water to “shock” the madness out of him. When the King experienced outbursts, he was gagged and placed in a straitjacket, often throwing himself around, and making noises that people could not fathom. (Haslam, 1997)

Many recognised that reform was needed, and reform was soon to happen at the start of the nineteenth century. With the rise of moral treatments and the work of Philippe Pinel starting to take prominence, it was seen to be beneficial to focus on the humane and human side of psychology. Removing shackles from those receiving treatment and replacing cells with bright rooms and permission to exercise outside the asylum's walls. Pinel is known as the father of humane psychology and worked on his theories during a time of great unrest, the French Revolution. 1795 is when we saw an increase in this moral treatment and 1798 was when Pinel unchained patients, setting the groundwork for the years ahead. Rather than simply treating each patient as a number, each patient was engaged in lengthy conversations to understand their moral qualities and values better. (Sushma & Tavaragi, 2016)

Pinel's most important contribution may have been the observation and conviction that there could be sanity and rationality even in cases that seemed on the surface impossible to understand and that this could appear for periods in response to surrounding events. (Sushma & Tavaragi, 2016)

William Tuke was a key figure in the reformation of asylums after seeing the deplorable conditions people were made to endure. William Tuke was a Quaker and in 1790, a young Quaker widow, called Hannah was admitted to York Lunatic Asylum with “melancholy”. Hannah died after only 6 weeks. It was this that prompted Tuke to set up the York Retreat in 1796. (York Civic Trust, 2020). Tukes’ Grandson, Samuel Tukes popularised the moral treatment of patients and unified them into book called ‘A Description of the Retreat’. Following on from the success of the York Retreat, other asylums began to open their doors and in 1832, Hanwell Asylum was opened. (Brown, 2006)
Throughout the 1800s, the rise of moral treatment meant that people were able to be rehabilitated, and Hanwell saw great progress. William Ellis was the superintendent and within 4 years of his arrival, 320 of the 560 patients were regularly employed, earning not only their keep, but experiencing the therapeutic benefits of hard work. The work was ground-breaking in terms of mental health, yet the asylums became a victim of their success. With more and more people being admitted, the personal and moral treatment of those before were starting to dwindle, due in the most part to the numbers of people being cared for.  General bouts of depression were treated in the same way as mania and soon enough, the population at these facilities would reach breaking point. Unfortunately, as the century progressed, the optimism around asylums dissipated. Gone were the days of sanctuary and recovery. The walls within were grey, undecorated and soulless, leaving many to wonder if any cure could be found within. (Historic England, 2017)
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