The Expansion of Asylums During the 18th and 19th Centuries
During the 18th and 19th century, there was a huge change in England – The Industrial Revolution led to urbanization and increased stress, which many believe contributed to a rise in mental health issues (Mays et al., 2008), which led to a high demand for the expansion of asylums, as there was a significant increase in people being committed. Society had started to develop a need to confine individuals who were considered ‘mad’ or ‘dangerous’, removing them and keeping them hidden from society, these would include beggars, prostitutes, as well as epileptics, addicts and people suffering from dementia. 
Any individual who was considered ‘mad’ would be sent to an asylum; a hospital-like institution where at the time it was believed that with certain therapies or medicine, a person could be cured, or at least have the ability to lessen their symptoms of ‘madness’. In most cases the staff would also monitor the patients’ well-being, behaviour and symptoms, as well as monitoring any changes in behaviour to determine whether they were seen to be improving with the various methods and therapies they were using. 
In this essay, I will be discussing the need for asylum expansion during the eighteenth and nineteenth centuries, as well as the reasoning behind why so many people were being committed during this time. 

The first asylums are reported as far back as 700AD, but the first known Psychiatric Hospital in Europe was Bethlem Royal Hospital in London, which was built in 1247 before becoming a hospital in 1330 and admitting its first mentally ill patients in 1407. From then until the 18th century, there were no rules or regulations with regards to the treatment of the patients, nor who carried out the treatments (The Time Chamber, 2012), meaning that the people who worked at the institution were non-licensed practitioners who had little to no regard for the well-being of their inmates. Due to little knowledge around the different psychiatric conditions, the treatments used during this period were inhumane, often using restraints, as well as forcing the patients to take part in acts of exhibitionism whereby members of the public would come and view the patients in a gallery for their own entertainment.
Insanity was deemed a developing problem during the 18th century when Parliament passed the Vagrancy Act of 1714, which gave justices of the peace power to apprehend certain individuals “who, by lunacy, or otherwise, are furiously Mad, and dangerous” (Torrey, E., & Miller, J. 2003). Society in general had a negative outlook on people who were seen as publicly indecent, and wanted somewhere to house said individuals, as they were seen as a nuisance, they wanted to keep the streets clean from ‘madness’ and insanity (UWTSD, 2023), even people who were suffering from the effects of melancholia, addiction, or epilepsy. 
In England during this time, there was only one main psychiatric hospital – Bethlem – however they only had capacity for 150 beds, meaning only 6 years after the new legislation had been passed, the building needed to undergo an expansion as it was unable to keep up with the demands and therefore could no longer accommodate the influx of new admissions (Torey E., & Miller J. 2003). As the need for beds at Bethlem increased, so did the need for more psychiatric hospitals, and came with it the expansion of asylums. 

In 1760, King George III ascended the throne, and within less than 20 years came a very public display of his mental illness.  He started to display erratic behaviour - more and more people were witnessing these bouts of madness, and in return, citizens deemed it more acceptable to either witness this type of behaviour, or behave in this manner, in certain aspects some may say it was deemed ‘trendy’ to suffer from mental illness, behave erratically, and - similarly to King George – have bouts of delusional and violent behaviour (UWTSD, 2023). As King George’s ‘madness’ became more prevalent and public, it also contributed to a shift in how society started to view mental illness, rather than it being a moral failing, it began to be seen as a condition that could be treated. 

William Tuke founded and set up the York Retreat in 1792, with the sole purpose of housing mentally ill patients and treating them in a more humane way in a calm, therapeutic setting, and is “portrayed as a forerunner of modern psychological medicine” (J.P. Mitchell, 2018), and by 1795 we start seeing signs that more people are understanding the importance of what will eventually become known as ‘Moral Treatment’. Leading on from King George III’s death in 1820, came a surge of interest from physicians on causes and interests of the treatment of mental illnesses, and physician and inspector Alexander Morison started the first lectures on psychiatry (NHS, 2014), more and more people were becoming interested in the treatment, cures and care of people suffering from poor mental health.

 From this new outlook on mentally ill people being treated as patients rather than prisoners, came into effect the County Asylum/Lunacy Act of 1845 where a change in the law occurred and counties now had a legal obligation to provide asylum for their mentally ill citizens, as well as funding the treatment of said patients, ensuring they were cared for in a moral way (UWTSD, 2023). This new Act saw a huge increase in the construction of asylums, with over 60 being built over the next 50 years, plus an additional 40 more after the year 1890. Additionally, from the 1860’s the county asylums population increased, the idea that patients suffering from insanity were able to be cured was lacking reliability, causing people to believe that insanity as incurable (Cherry, 2003), that in turn led some asylums reintroduce the more medieval practices such as isolation and mechanical restraints, however medical personnel at most asylums managed to “find a compromise between sifting out and treating a minority, while managing large numbers of the chronically disordered” (Hide, 2014). However, we see the demand for these asylums during this time was due to the sudden influx in mentally ill people being committed, the County Asylum/Lunacy Act had brought with it the beginnings of a better understanding of mental health, and more conditions were now being recognised as mental illnesses, causing more diagnosed cases.

Taken together, these findings show that although the way insanity was treated in the early 18th century was harsh, in and out of the asylums, the expansion of asylums proved to have a beneficial impact on the care and treatments, as well as how patients suffering from mental illness were seen by society, and furthermore, treated appropriately. 
Importantly, we can see that the asylum expansions were due to an influx of patients during this time - firstly as a cause of society’s overall views of people with mental illness, deeming them as unruly and degenerate during a time of urbanisation and growth in society. Secondly, following the reign of King George III, mental illness started to be perceived differently as he portrayed public bouts of insanity, causing Parliament to act and create new laws and legislations and in turn came a newfound interest in the causes of madness and mental illnesses. Finally, we begin to see more patients being committed to the asylums, with more knowledge and a wider interest of finding causes and treatments, a better ability of how to care for patients in these institutions, and a better understanding of Moral Treatment. 
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