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Summary. This article explores the responses of the Poor Law authorities, asylum superintendents and
Lunacy Commissioners to the huge influx of Irish patients into the Lancashire public asylum system, a
system facing intense pressure in terms of numbers and costs, in the latter half of the nineteenth
century. In particular, it examines the ways in which patients were passed, bartered and exchanged
between two sets of institution—workhouses and asylums. In the mid-nineteenth century removal to
asylums was advocated for all cases of mental disorder by asylum medical superintendents and the
Lunacy Commissioners; by its end, asylum doctors were resisting the attempts of Poor Law officials to
‘dump’ increasing numbers of chronic cases into their wards. The article situates the Irish patient at
the centre of tussles between thosewith a stake in lunacy provision as a group recognised as numerous,
disruptive and isolated.
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In Lancashire, as in most manufacturing counties and districts, the material we get to
work upon is bad; that is to say the graver forms of insanity prevail, and we receive a
largeproportionofbroken-downcases.Wecando somegoodevenwith theworstma-
terial, but as there canbenoquestionof selectingpatientshere the results, as far as cure
is concerned, donot appear as brilliant as theymight do ifwehada larger proportionof
curable patients to begin with.1

In the final three decades of the nineteenth century, statistics produced by the Lunacy Com-
missioners demonstrated an alarming increase in the number of pauper lunatics confined in
lunatic asylums andworkhouses in England andWales.2 An impressive body of historical re-
search has sought explanations for this increase, and the associated ‘rise of asylumdom’ in
the second half of the nineteenth century.3 This work has illuminated the pivotal role of the
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EnglishPoor Law in theadministrationofpauper lunacyandalso revealed its significanceasa
‘feeder’ of patients into asylums. Simultaneously, our understanding of the function of
nineteenth-century workhouses has been recast somewhat as they emerge from this litera-
ture as important sites for the management of the mentally ill. Peter Bartlett has identified
collaborations between Poor Law and asylum officials in the administration of lunacy legis-
lation and in the supervisionof population intake and institutional exchanges.While for Bar-
tlett there was an alignment of interests, Joseph Melling, Richard Adair and Bill Forsythe’s
study of Devon’s lunacy provision uncovered conflict and tension between Poor Law and
lunacy administrators and asylum superintendents. Their work also emphasised the diversity
of regional experiences and the significance of local contexts.4 Chris Philo, meanwhile, has
pointed out the ambiguities resulting from different interpretations of Poor Law legislation,
in terms of the process of decanting pauper lunatics to asylums. The General Workhouse
Rules issued by the Poor Law Commissioners in 1842 stemmed from the 1834 Poor Law
Amendment Act (Section 45), and indicated that persons of unsoundmind, but not danger-
ous, could legally be kept in the workhouse, leaving a potential ambiguity in interpretation
that was to be exploited by Poor Law guardians. The Rules also noted that it was ‘inappropri-
ate’ to detain curable lunatics in workhouse accommodation and suggested that harmless
incurables should be removed from the workhouse if specialist accommodation was avail-
able.5 At times, workhouse and asylum managers claimed authority to cater and care for
the mentally ill, but as pressures mounted in terms of numbers, both groups expressed a re-
luctance to open their doors to the flood of pauper lunatics overwhelming their institutions.

The ‘Irish Problem’

Bartlett and Adair, Melling and Forsythe have described the movements of patients from
workhouse to asylum and back again, focusing on the actions of the medical officers and
officials who administered the two systems of care and providing examples of individual
patient careers.6 Here we focus on one patient group, Irish migrants, who contributed
significantly to workhouse and asylum populations wherever they travelled in the nine-
teenth century and who were described by the local authorities—magistrates, Poor Law
administrators and asylum managers—as being particularly adept in accessing welfare
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institutions. The Poor Law in England, whilst hardly generous, was easily accessed by Irish
migrants, who utilised both workhouses and asylums as sites of economic survival. This
was particularly so in Lancashire, and evenmore so in the port of Liverpool, which absorbed
enormous numbers of Irish migrants during and in the decades following the Great Famine
(1846–55). According to census returns, the Irish-born population of Lancashire nearly
doubled between 1841 and 1851 reaching over 191,000; 10 per cent of the county’s inha-
bitants.7 In Liverpool across the same decade, the Irish-born population rose from 49,639,
17.3 per cent of the total population, to 83,813 or 22.3 per cent.8 Thismovement of people
was largely unregulated and those travelling to Liverpool during the Famine years typically
arrived in verypoorphysical condition. Themajority of Famine Irish entered lowpaidemploy-
ment or became reliant on poor relief and tended to congregate in the worst districts of Liv-
erpool, notable for their disgustinghousingconditionsand terribleovercrowding.By the late
nineteenth century, this profile of the impoverished Irish was less accurate, and recent
migrants and more established Irish settlers included middle-class, artisan and professional
elements.9 For our purposes, however, we aremainly concernedwith those on themargins
of povertywho entered the public asylums andworkhouses of Lancashire in the second half
of the nineteenth century.

The burden of the Irish on the Lancashire Poor Law system prompted frequent commen-
tary in Lancashire newspapers from the 1840s, reflecting and inmany instancesmagnifying
public anxieties. The initial sympathy expressed for the Faminemigrants quickly transformed
into fear, panic and outrage as the scale and potential cost of the suffering and starvation
became apparent. As residents of amajor port city in close proximity to Ireland, the popula-
tion of Liverpoolwas especially apprehensive and local ratepayers rapidly came to resent the
huge influx of Irish, as large numbers became dependent on the Poor Law during the hu-
manitarian crisis of the Great Famine.10 Ratepayers believed that they were shouldering a
disproportionate share of the tax burden in supporting Irish paupers, who benefited from
their entitlement to relief under the English Poor Law. It is impossible to establishwith accur-
acy the amounts spent on the relief of pauper Irishmigrants, as much of this involved emer-
gency aid when they arrived in Liverpool—food rations and accommodation in vagrant
sheds. It was estimated that in 1847–48 49 per cent of all Liverpool Select Vestry’s
outdoor relief, some £20,750, was spent on Irish migrants.11 The clerk to Liverpool’s
Select Vestry, however, came up with a much higher figure, claiming that upwards of
£70,000 was spent in these years on the relief of Irish migrants.12 Such relief involved

7J. K. Walton, ‘Lunacy in the Industrial Revolution: A
Study of Asylum Admissions in Lancashire, 1848–
1850’, Journal of Social History, 1979, 13, 1–22, 15.

8Only those born in Ireland were recorded as ‘Irish’ in
nineteenth-century census returns; see Frank Neal,
Sectarian Violence: The Liverpool Experience, 1819–
1914: an Aspect of Anglo-Irish History (Manchester:
Manchester University Press, 1988), 7–8.

9Eighty-two per cent, however, were listed as unskilled
manual labourers in the early 1870s. John Belchem,
Irish, Catholic and Scouse: The History of the Liver-
pool-Irish 1800–1939 (Liverpool: Liverpool University
Press, 2007), 39; David Fitzpatrick, ‘“A Peculiar Tramp-
ing People”: The Irish in Britain, 1801–1870’, in

W. E. Vaughan, ed., New History of Ireland VI. Ireland
under the Union 1: 1870–1921 (Oxford: Clarendon
Press, 1989), 623–60. By the late nineteenth century
many Irish migrants moved into new settlement areas
outside Liverpool: see J. Papworth, ‘The Irish in Liver-
pool, 1853–71: Family Structure and Residential Mobil-
ity’ (University of Liverpool PhD thesis, 1982).

10Neal, Sectarian Violence, 80–104; Frank Neal, Black
’47 (Houndmills: Palgrave Macmillan, 1997); Frank
Neal, ‘Lancashire, the Famine Irish and the Poor
Laws: A Study in Crisis Management’, Irish Economic
and Social History, 1995, 22, 27–48, 32.

11Neal, Sectarian Violence, 107.
12Liverpool Mercury, 10 January 1851.
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various formsofexpenditure: in-doorandout-door relief, the costof ‘passing’backmigrants
to Ireland, the maintenance of fever sheds and the provision of vagrant sheds, which
endured well beyond the Famine, and, soon to become one of the most expensive items,
the accommodation of those suffering from mental disorders.

The cost of supporting Irish paupers in receipt of outdoor and indoor relief continued to
drain the resources of the Lancashire Poor Law Unions long after the Famine, although this
varied between unions. In February 1852, the editors of the Preston Guardian, which was
particularly vociferous in its depiction of the Irish problem, described how ‘The miserable
anddemoralised crowds sent from Ireland into Liverpool, partly help to increase the Irish col-
onies already too extensively rooted here.… The Irish tramping through that district, or cas-
ually employed in “potato getting”, give it a character from which it would be otherwise
free’.13 During economic crises, such as the Lancashire Cotton Famine (1861–65), the use-
fulness of Irish labour was questioned as they contributed to the pool of surplus labourers,
and the Irish more generally were accused of depressing wages and strike-breaking.14 Yet,
in better times hostility was tempered by the realisation that the Irish were an important
source of labour for local industries and willing to take on work that no one else wanted.15

The Irish were depicted as presenting other threats to the well-being of the county
through their association with public disturbances and criminality. They were held respon-
sible for the outbreak of a variety of contagious diseases, including the typhus and cholera
epidemics that struck in each decade from the 1840s through to the 1870s.16 In 1842,
Dr W. H. Duncan, soon to be appointed Liverpool’s first Medical Officer of Health, had
noted the Irish disinclination for removal to hospital when struck down by fever, which
led to the further spread of the disease, and remarked on their habits of keeping pigs in
cellars and even garrets, ‘as well as the objectionable custom of retaining the bodies of
thedead… in the sleeping roomsof the living’.17 Thus, diseasewas related to thebehaviour
of the Irish asmuch as to the poor environments they inhabited. Indeed, it was asserted that
the Irish were naturally drawn to low living and overcrowded courts and streets where they
congregated with their own kind. During a public meeting held in Liverpool in May 1847 a
number of speakers urged provision for the relief of the Irish in Ireland to limit the impact on
Lancashire. Liverpoolmagistrate Edward Rushton claimed that the Irish hadpushed upmor-
tality figures, their wretched living conditions resulting in the deaths from fever of ‘Catholic
priests’ and ‘brave overseers’ alike. Another contributor to the debate expressed concern
that the Irish would infect the English with their cultural habits, and ‘bring down the poor
of England to their own level in poverty and, what was worse, in habits the very reverse of
the spirit and cleanly habits of the English poor’.18

Although an impressive volume of literature has examined Irish experiences of migration
to nineteenth-century Britain,19 and the burden the ‘Irish problem’ placed on welfare and

13Preston Guardian, 21 February 1852.
14Liverpool Mercury, 25 January 1865; 16 March 1869.
15LiverpoolMercury, 4August1854;Neal,SectarianVio-
lence, 177.

16Neal, Black ’47, especially ch. 5 ‘Liverpool and the Irish
Fever’.

17House of Commons Parliamentary Papers Online
(HCPP): W. H. Duncan, Report on the Sanitary State

of the Labouring Classes in the Town of Liverpool,
1842, 27, 292–4 (<parlipapers.chadwyck.co.uk>).

18Liverpool Mercury, 14 May 1847.
19Key works include Andy Bielenberg, ed., The Irish
Diaspora (Harlow: Longman, 2000); David Fitzpatrick,
Irish Emigration 1801–1921 (Dublin: Economic and
Social History Society of Ireland, 1984); Fitzpatrick,
‘“A Peculiar Tramping People”’; D. M. MacRaild, Irish
Migrants in Modern Britain, 1750–1922 (Houndmills:
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penal institutions, only recently has attention turned to the high incidence of mental break-
down and confinement in asylums amongst Irish migrants to Britain after the Great
Famine.20 This contrasts with the volume of research and literature on the experiences of
Irish migrants in psychiatric hospitals in nineteenth-century North America and the Antipo-
des where rates of admission amongst Irish migrants were also high.21 Irish patients figure
frequently as tensions arose betweenworkhouses and asylums in negotiating the reception
of pauper lunatics in Lancashire in the second half of the nineteenth century. The Irish were
reckoned not only to be numerous, something underlined in admission figures, but also
prone to particular manifestations of mental disorder, notably mania, insanity associated
with drink, and general paralysis of the insane.22

These issueswere highlighted in the annual reports of the LunacyCommissioners, asylum
receptionorders, reports andpatient casenotes,newspaperaccounts, Poor Lawrecordsand
a unique set of notebooks produced from the late 1860s onwards by Lancashire County
Council in its quest to establish the settlement of Irish patients for the purpose of chargeabil-
ity, key sources upon which this article is based.23 A database compiled of samples of Irish
and non-Irish patients recorded by place of birth in Rainhill Asylum’s casebooks between
1856 and 1906, also provides rich evidence of variations between Irish patients and their
non-Irish counterparts in terms of their familial situations, diagnoses and precipitating
causes ofmental breakdown.24Our evidence demonstrates significant shifts in the relation-
ship between Poor Lawandasylum in response to the challengeofmanagingpauper lunacy

Macmillian, 1999); Roger Swift and Sheriden Gilley,
eds, The Irish in the Victorian City (London: Croom
Helm, 1985); Roger Swift and Sheriden Gilley, eds,
The Irish in Britain 1815–1939 (London: Pinter, 1989).

20Elizabeth Malcolm, ‘“A most miserable looking
object”—The Irish in English Asylums, 1851–1901:
Migration, Poverty and Prejudice’, in John Belchem
and Klaus Tenfelde, eds, Irish and Polish Migration
in Comparative Perspective (Essen: Klartext-Verlag,
2003), 121–32; Vishal Bhavsar and Dinesh Bhugra,
‘Bethlem’s Irish: Migration and Distress in Nineteenth-
century London’, History of Psychiatry, 2009, 20,
184–98; Catherine Cox, Hilary Marland and Sarah
York, ‘Emaciated, Exhausted and Excited: The Bodies
and Minds of the Irish in Nineteenth-Century Lanca-
shire Asylums’, Journal of Social History, 2012, 46,
500–24.

21J. W. Fox, ‘Irish Immigrants, Pauperism, and Insanity in
1854 Massachusetts’, Social Science History, 1991,
15, 315–36; DavidWright and Tom Themeles, ‘Migra-
tion, Madness and the Celtic Fringe: A Comparison of
Irish and Scottish Admissions to four CanadianMental
Hospitals, c.1841–91’, in Angela McCarthy and Cath-
arineColeborne, eds,Migration, Ethnicity, andMental
Health. International Perspectives, 1840–2010 (New
York and Abingdon, Oxon: Routledge, 2012),
39–54; ElizabethMalcolm, ‘IrishMigrants in aColonial
Asylum during the Australian Gold Rushes, 1848–
1869’, in Pauline M. Prior, ed., Asylums, Mental
Health Care and the Irish 1800–2010 (Dublin: Irish
Academic Press, 2012); Angela McCarthy, ‘Ethnicity,

Migration and the Lunatic Asylum in Early Twentieth-
Century Auckland, New Zealand’, Social History of
Medicine, 2008, 21, 47–65; Stephen Garton, Medi-
cine and Madness: A Social History of Insanity in New
South Wales, 1880–1940 (Kensington: New South
Wales University Press, 1988).

22To be expanded on later in this article. See also Cox,
Marland and York, ‘Emaciated, Exhausted and
Excited’; Catherine Cox, Hilary Marland and Sarah
York, ‘Itineraries and Experiences of Insanity: Irish Mi-
gration and the Management of Mental Illness in
Nineteenth-Century Lancashire’, in Catherine Cox
and Hilary Marland, eds,Migration, Health and Ethni-
city in the Modern World (Houndmills: Palgrave Mac-
millan, 2013), 36–60.

23Lancashire Archives [LA] QAM 4/1: Register of Class 1
lunatics, covering admissions 11 December 1866—31
August 1869.

24The admission years sampled for the database were
1851, 1856, 1866, 1871, 1873, 1874, 1886, 1896
and 1906. The size of the Irish patient sample was
513andnon-Irishwas1,059. Samplesof Irish andnon-
Irish patients were taken from the casebooks and ad-
mission registers for roughly every decade for years
where a full record of admissionswas provided record-
ing place of birth, commencing with the opening of
Rainhill in 1851. Additional years [1871, 1873, 1874]
were sampled to track the spike in admissions to Rain-
hill and the impact of the opening of Whittingham in
1873.
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across our period. During the 1850s and 1860s asylum superintendents and the Commis-
sioners in Lunacy were reluntant to relinquish the treatment of mental illness to workhouse
medical officers, as asylumswere built in Lancashire and systems of care guided by the prin-
ciples of moral management established. By the late nineteenth century, in situations
marked by intense pressure on space and staff in workhouses and asylums, attitudes had
shifted dramatically andwere characterised by frustration on the part of asylum superinten-
dents at what they perceived to be the common practice of Poor Law officials in dumping
unwanted patients into asylums. These anxieties gained further force as incurable,
chronic cases accumulated in all institutions.

By contributing in large numbers to the problem of long-stay patients in severely over-
crowded asylums, Irish patients became emblematic of broader problems and pressures
facing Lancashire’s asylums and were depicted in newspapers and in official records as a
vast burden in terms of the cost to the county. Historians have largely ignored the routes
through which Irish ‘lunatics’ entered the asylum, or the ways in which Irish patients were
passed, bartered and exchanged between the two sets of institution. This was part of the
larger story of efforts to deal with the vast number of pauper admissions flooding asylums
and workhouses nationally, which was particularly remarkable in London and the northern
manufacturing districts during the second half of the nineteenth century. Such patients were
not just seen as numerically overwhelming but also as the ‘worst material’ to use the term
employed by Dr David Cassidy, Medical Superintendent of the Lancaster Asylum, in 1896;
chronic cases, difficult to treat, who placed a great strain on institutions, and were less likely
than other patients to be discharged back into the community and the care of their families.

The Burden of Pauper Lunacy
Throughout thenineteenthcentury, the LancashirePoor LawUnions contributedhuge sums
for the support of pauper lunatics—Irish and non-Irish—in asylums and workhouses. As
early as 1844 Lancashire had theunhappy record of confining the largest number of lunatics
in workhouses, some 369 compared with Middlesex’s 266, although the numbers—even
taking underreporting into account—were still relatively small.25 By December 1854 Poor
Law Inspector, H. B. Farnell, reported that £174 11s 6d had been paid for the maintenance
of patients in the Lancaster Asylum, and by 1866 it was estimated that Lancashire County
paid £2,000 a year for the costs of asylum patients. Preston Poor Law Union claimed that
expenditure had risen from £1,119 to maintain 58 patients in asylums in 1856 to £2,000
for 120 patients in 1866.26 The influx of pauper lunatics into asylums and chargeable to
the county seemed to be limitless. In 1869 an article in the Preston Guardian, ever alert to
the dangers of pauperism, Irish migration and the increase in local rates, claimed that
‘Pauper lunatics are increasing at the rate of about 200 a year in Lancashire’.27 Meanwhile,
thePallMallGazetteestimated that therewere44,924mentally ill patients supportedby the
rates in England andWales. The articlewent on to allege that parish officers refused to send
mentally ill inmates to the workhouses for ‘fear of patients attracting the attention of the

25HCCP: Return of the Number of Pauper Lunatics and
Idiots Chargeable to each of the Unions in England
and Wales, 1845, 38, 134–5, cited in Philo, A Geo-
graphical History of Institutional Provision, 238.

26Lancaster Gazette, 2 December 1854; Preston Guard-
ian, 20 January 1866.

27Preston Guardian, 1 May 1869.
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Lunacy Commissioners’, who would insist on their removal to the asylum, the more expen-
siveof the twooptions. Instead, itwas claimed, thementally illwerekeptathome in thehope
of concealing them from the Commissioners.28

While thedrainonLancashirePoor LawUnionswas substantial, the county’s robust indus-
trial and commercial developmentmeant that it was better able thanmost regions to shoul-
der the expenses of pauper lunacy.29 It did not go unnoticed, however, that a substantial
part of such costs was for the maintenance of Irish migrants in Lancashire’s asylums and
workhouses.30 The Irish made a dramatic impact on admissions to Lancashire’s four
public asylums: Lancaster (established 1816), Rainhill (1851), Prestwich (1851) and Whit-
tingham (1873). Disembarking at Liverpool, many Irish migrants quickly entered the work-
house and then were transferred to the county’s asylums. Rainhill, near Liverpool, bore the
brunt of these admissions. By the late 1850s, Irish patients accounted for half of its intake; in
later years this dipped to around a third of admissions, still a significant and troubling pro-
portion of the total (see Figure 1). During the 1850s and 1860s, the Irish outnumbered
English admissions in many years, and they consistently far outranked the admission of
other nationalities to all four asylums. By the 1870s Irish patients made up around half of
the resident population at Rainhill.31

Asylumdoctors and the Lunacy Commissioners closely tracked the impact ofmigrants on
patient figures, expressing alarm at the numerical onslaught represented by the Irish. By
1856, five years after Rainhill opened, its superintendent Dr John Cleaton reported over-
crowding in ‘some rooms’; 25 per cent of the patients admitted in that year were Irish
and he observed that 50 per cent of all admissions were in an ‘exhausted state of health’.
Cleaton also commented that recovery rates were lower and death rates higher amongst
patients ‘shattered in bodily health and condition’.32 In 1863, in themidst of the Lancashire
Cotton Famine, it was reported that of the 138 patients chargeable to the county in the Lan-
caster Asylum, 90 were natives of Ireland. It was also noted how difficult it was to ascertain
settlement and, after brief inquiry,maintenanceorders tended tobe imposedon thecounty.
The reportwent on topointout that IrelandhadexcellentDistrict LunaticAsylumsandurged
legislation to ‘remove so heavy a burden from the county’.33 In 1868 Dr Thomas Lawes
Rogers, Cleaton’s successor at Rainhill, who held the post of superintendent between
1858 and 1888, noted that two-fifths of the asylum’s inmates were Irish, compared with
one-third in the previous year.34 Despite the fact that migration from Ireland had reduced
to a steadier flow, as late as 1882 the Lunacy Commissioners were still commenting on
the major contribution of Irish patients to the burgeoning populations of Lancashire’s
asylums.35 While the Liverpool authorities were entitled to repatriate the pauper Irish
under Removal and Settlement legislation, the sheer scale of the ‘Irish’ problem during

28Pall Mall Gazette, 21 November 1868. The Pall Mall
Gazettewas a conservative journal that published sub-
stantial pieces on social and political issues. It took a
radical and campaigning turn following the appoint-
ment of William Stead as its editor in 1880.

29Walton, ‘Lunacy in the Industrial Revolution’.
30For public debate on this, see Cox, Marland and York,
‘Itineraries and Experiences of Insanity’.

31LROM614 RAI/40/2/2, Annual Report Rainhill Asylum,
1871; Table XV.

32Wellcome Library [WL], Annual Report of the County
Lunatic Asylum at Rainhill, 1856, Report of the Resi-
dent Medical Superintendent, 92, 94.

33LRO M614 RAI/40/2/29, Annual Report of the County
Lunatic Asylum at Lancaster, 1863, 9.

34LROM614 RAI/40/2/1, Annual Report Rainhill Asylum,
1868, Report of Medical Superintendent, 103.

35LROM614 RAI/40/1/1, Annual Report Rainhill Asylum,
1882, Report of the Commissioners in Lunacy, 8.
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the Famine period and changes to legislation thereafter making it illegal to remove paupers
with residency, meant that it was difficult to enforce the legislation.36

WhilemostPoor Lawassistance to the Irishwasprovided in the formofoutdoor relief, they
were also admitted in disproportionately high numbers to the county’s workhouses. Esti-
mates suggest that Irish and Scottish admissions—and the vast majority were Irish—
accounted for an average of 20 per cent of Manchester’s workhouse population during
the 1850s.37 According to Liverpool’s Select Vestry, there were still large numbers of Irish
inmates in 1865.38 Many of the Irish admitted to workhouses ended up in their lunatic
wards and of these a large proportion were transferred to the Lancashire asylums, a phe-
nomenon that we will examine more closely in the following sections. Irish pauper lunatics
were also placed into other asylum facilities, including Haydock Lodge private asylum, near
Liverpool, which in 1846 had been licensed to take 400 paupers and 50 private patients.
Though the number of pauper patients shrank in the 1850s when the new county
asylums at Rainhill and Prestwich near Manchester first opened, it was utilised for many
decades thereafter to absorb patients who could not be accommodated in the overflowing
public asylums.39

Fig. 1. Number of Irish and non-Irish patients admitted to Rainhill Asylum, 1854–1882.
Source: Annual Reports, Rainhill Asylum, 1854–1882. The spike in the figures in 1873 results from the removal
of patients fromRainhill to the newly openedWhittinghamAsylum,which enabled Rainhill to admit a batch of
new admissions in that year.

36Claims to poor relief were dependent upon demon-
strating settlement, either through inheritance from
one’s father or through the parish of birth. The
Famine Irish did not by and large have settlement in
English parishes, so could be moved back to Ireland
once they claimed poor relief. After 1846 it became
illegal to remove paupers who had resided for five
years in a parish, reduced to three years in 1861. In
practice, the scale of Irish migration and the cost of re-
patriation meant that the removal laws were rarely
invoked.

37W. J. Lowe, The Irish in Mid-Victorian Lancashire. The
Shaping of a Working Class Community (New York
and Paris: Peter Lang, 1989), 100–01.

38LRO 353 SEL 14/2, Newspaper cuttings Book, 19 April
1865–25 October 1870; Daily Courier, 13 September
1865.

39W. Ll. Parry-Jones, The Trade in Lunacy: A Study of
Private Madhouses in England in the Eighteenth and
Nineteenth Centuries (London: Routledge & Kegan
Paul, 1972), 277–80. Private asylums, catering largely
for patients whose families were in a position to pay
for their care and confinement, proliferated in the
eighteenth century. In the nineteenth century, a
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The Irish also made up a hefty proportion of Lancashire’s prison population, including
many admitted under vagrancy legislation. In January 1851, Reverend John Clay, Chaplain
at the PrestonHouse of Correction, observed that the increase in committals for vagrancy—
362 during the previous year—was due to the ‘influx of vagrant Irish’.40 The problem had
been acute since 1847 and in July of that year, Liverpool Magistrate Edward Rushton, con-
ceded that theVagrancyActwas ‘adead letter’ as Lancashire’s prisons could no longer cope
with the numbers, notably the Irish, committed under the legislation.41 During the nine-
teenth century, many Irish were transferred from local prisons and Broadmoor Criminal
Lunatic Asylum to Lancashire’s asylums, further boosting admissions of largely male but
also female patients charged to the poor rate. For example, Elizabeth Wilson was moved
from Kirkdale Prison to Rainhill on 18 May 1870. Prior to her offence of stealing a coat,
she had lived in Manchester for thirteen years. Her parents had died in Ireland, and she
hadbeenwidowed for three years. Onadmission to Rainhill, shewas diagnosed as suffering
from dementia and general paralysis.42 John Thompson, an ex-soldier born in Ireland, was
sent to Broadmoor after his sentence for burglary in 1861, and thence to Rainhill in 1868,
where hewas kept at the expenseof the poor rate.His initially violent anddangerousbehav-
iour improvedwhile at Rainhill and hewasmoved toWhittinghamAsylum in 1873, presum-
ably still at the county’s expense.43

Authority to Claim and Cure: TheWorkhouse and Asylum in the 1850s
After Lancashire’s new public asylums opened in 1851 at Rainhill and Prestwich, one of the
key concerns of the asylum superintendents and the LunacyCommissionerswas to urge the
Poor Lawguardians to relinquish their lunatics into the careof asylumdoctors. As FelixDriver
has noted, from the first ‘advocates of specialised asylum treatment had rejected other insti-
tutions, including workhouses and prisons, as inappropriate places for the care of the
insane’.44 During the 1850s asylum superintendents, spurred by the spirit of reform in
their new purpose-built asylums, argued that they and they alone were the fit and proper
persons to treat lunacy, even in cases with a limited chance of improvement. They argued
that all pauper lunatics currently housed in workhouses—both recent and chronic
cases—should be transferred to the newly opened asylums. The opening of these institu-
tions ushered in a phase of optimism and confidence about their ability to cure—or at
least improve the conditions of their patients—and the medical superintendents of Rainhill
and Prestwich Asylums rigorously opposed the efforts of the Poor Law authorities to cut
costs by retaining cases of insanity in workhouses. However, over the course of the
second half of the nineteenth century, ideas about where to house the vast numbers of

number of private institutions also catered for pauper
patients, supplementing the services of public
asylums, supported by local rates. Haydock Lodge,
along with a number of London institutions, was one
of the largest of such asylums, andaccommodatednu-
merous paupers during the mid-nineteenth century.
See Parry-Jones, The Trade in Lunacy; Scull, The Most
Solitary of Afflictions, 77–83.

40Manchester Times, 15 January 1851; Preston Guard-
ian, 2 February 1850.

41Neal, Sectarian Violence, 97.

42LA QAM 4/2: Register of Class 1 lunatics, covering
admissions 4 February 1869–15 February 1893, 17;
LROM614 RAI/8/6, Rainhill Asylum Female Casebook,
January 1870–October 1873, 27.

43LA QAM 4/1: Register of Class 1 lunatics, covering
admissions 11 December 1866–31 August 1869, 46;
LRO M614 RAI/11/4, Rainhill Asylum Male Casebook,
June 1865–April1870, 202.

44Felix Driver, Power and Pauperism: The Workhouse
System,1834–1884 (Cambridge:CambridgeUniversity
Press, 1993), 108.
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insanepaupers shifteddramatically.Numbers increased, so thatby the late1860sand1870s
asylumswere overflowingwith patients and struggling to admit new cases, and their super-
intendents flipped fromurging the removal of lunacy cases fromworkhouses to actively dis-
couraging this practice.45 They became preoccupied with the undesirable traits and
hopelessness represented by patients sent from workhouses, and expressed frustration at
what they saw to be the practice of the Poor Law in dumping large numbers of patients
into asylums as their facilities were extended. These shifts were complicated by legislative
changes, though thesewere not always responded to in practice, and by the slowly improv-
ing conditions and increased specialisation in treating lunacy in the county’s workhouses.
They also marked a sea change in the attitudes of the Commissioners in Lunacy from
seeing themselves as ‘ambassadors of enlightenment and expertise’ after the passing of
the 1845 Lunacy Acts to acknowledging the extreme pressures being placed on the
asylum system by the 1860s.46

When Rainhill and Prestwich asylums first opened in 1851 large numbers of lunatic
paupers were accommodated in local workhouses and the asylum superintendents, with
the support of the Commissioners in Lunacy, attempted to relieve the workhouses ‘from
a charge which ought never to have been imposed on them’.47 Over the next few years
workhouse inmates exhibiting various mental disorders—recent, incurable and chronic—
were ushered into the new asylums. Forty were quickly transferred fromManchester work-
house to Prestwich Asylum and by April 1852 Rainhill had accepted 46 admissions from
Lancashire’s workhouses. Within two years of Rainhill’s opening, an article in the Liverpool
Mercury noted that ‘The workhouses in the county of Lancashire, many of which, until the
last year, contained numerous cases of insanity in its various forms, and more especially of
dangerous epilepsy and idiocy, have now been in a great measure relieved’.48 The vast ma-
jority of the patients transferred, however, were chronic and incurable; only 12 of the 222
patients transferred into Rainhill Asylum from other asylums and workhouses in 1851
‘afford[ed] much hope of recovery’.49 This was also the case at Prestwich where the Com-
mitteeofVisitors soonbecameapprehensiveabout the institutionbecoming ‘so full of incur-
ables that very few of the more urgent cases will gain admission’.50 At the same time,
patients housed in licensed private asylums, including Haydock Lodge, were transferred
to Rainhill and Prestwich. Of those admitted from workhouses into Rainhill Asylum, many
were Irish migrants. The Rainhill Asylum Reception Orders for 1856 indicate that 90 per
cent of Irish admissions in that year were pauper lunatics transferred from workhouses.51

The numbers remained high in the post-Famine period; between October 1865 and April
1866, 22 out of 31 Irish admissions to Rainhill Asylum (71 per cent) had been transferred
from workhouses.52

45While overcrowdingwasaparticular featureof the late
nineteenth-century asylum, Andrew Scull has also
noted that such problems manifested themselves
with astonishing rapidity following the opening of
new county asylums in the 1850s. Scull, TheMost Soli-
tary of Afflictions, 168–9.

46Driver, Power and Pauperism, 108, 109.
47HCPP: Sixth Annual Report of the Commissioners in
Lunacy, 1851, 668, 6.

48Liverpool Mercury, 30 January 1852.
49WL, Report of the Superintendent of the Lancaster
County Lunatic Asylum Rainhill, January 1851, 4.

50WL, Report of the Committee of Visitors Prestwich
Asylum, September 1852, 13.

51LROM614 RAI/1/1, Rainhill AsylumAdmission Papers,
May–December 1856, Nos. 1046–1100.

52LROM614 RAI/1/3, Rainhill AsylumAdmission Papers,
October 1865–April 1866, Nos. 2501–2550.

272 Catherine Cox and Hilary Marland

D
ow

nloaded from
 https://academ

ic.oup.com
/shm

/article/28/2/263/1650450 by guest on 13 M
arch 2024



Technically, under the 1842 Poor Law Order, paupers admitted to the workhouse who
displayed signs of mental disorder were to be removed to the asylum within fourteen
days though those who were not dangerous could legally be kept in the workhouse. The
Orderwasoften ignored, and the loophole referring to ‘dangerousness’ interpreted ina flex-
iblemanner.Asylumdoctors, VisitingCommittees and theCommissioners in Lunacy repeat-
edly cautioned the Poor Law guardians for retaining lunatics, including many who were
deemed curable, in their workhouse wards. They stressed that early removal to an asylum
was crucial in offering patients the best chance of cure or improvement, and in 1856 Rain-
hill’s Committee of Visitors complained of delays in relinquishing pauper lunatics—in some
instances the transfers tookbetween19and44 days.53 In 1857Rainhill received50patients
from the workhouse. In 44 cases, their average detention was 15 days—not bad given the
limit of 14—but in individual cases this had varied from one to seven weeks.54 There were
pragmatic, financial incentives involved too, a point not lost on Rogers at Rainhill, who
argued in 1859 that the Poor Law authorities used the increasing pressure on asylums as
a pretext for detaining lunatic paupers in workhouses where it was cheaper to maintain
them.55

Already by themid-1850s Rainhill and Prestwich Asylums were packed and new applica-
tions were being refused.56 One response to this was to petition to expand the existing
asylums and, by the 1860s, to press for the establishment of a new asylum, an expensive
option involving major capital investment. By 1858, proposals had been put forward to
enlarge Prestwich and Rainhill Asylums.57 While considering the plans to enlarge Rainhill
in January 1858, several county magistrates, reluctant to expendmore on asylum construc-
tion, urged the asylum authorities to transfer incurable patients to workhouses in order to
release space for the admission of new,more promising cases. They observed that ‘valuable
space’ inRainhillwas ‘occupiedby idiots andother inoffensive imbeciles,whoaremuch fitter
objects for a parish workhouse’.58 Given the level of overcrowding in Rainhill and in other
asylums—in 1854 Medical Superintendent Dr Cleaton reported that the low number of
admissions was due to the asylum being full rather than resulting from a decline in applica-
tions—thispresentedapractical solution to theproblemofovercrowdingandafter1857the
Lunacy Commissioners gave ‘qualified approval of the practice of sending certain cases to
theworkhouse’.59 Reluctantly, theasylummedical superintendents andCommitteesofVisi-
tors at Rainhill, Prestwich and Lancaster agreed to transfer patients from their asylums to
workhouses to facilitate the admission of new cases.

Asylum medical superintendents were, however, unwilling to pursue this practice on a
larger scale and the negotiationof patient exchanges between the Poor Lawandasylumau-
thorities becameacrimonious at times.When in 1858 the asylums’medical superintendents
informed the county magistrates that only a few patients were suitable for transfer to the

53LRO M614 RAI/40/2/26, Report of the Committee of
Visitors of theCounty Asylumat Rainhill, 1856, 58, 65.

54LRO M614 RAI/40/2/27, Annual Report Rainhill
Asylum, 1858, Report of the Resident Medical Officer
& Superintendent, 99–100.

55WL, Report of theMedical Officer and Superintendent
at Rainhill Asylum, 1859, 89.

56Liverpool Mercury, 13 April 1855.
57HCPP: ThirteenthAnnualReport of theCommissioners
in Lunacy, 1859, 204, 17.

58Liverpool Mercury, 5 January 1858.
59WL, Report of Medical Superintendent Rainhill
Asylum, 1854, 79; LiverpoolMercury, 5 January 1858.
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workhouses, they were accused of being too fastidious in their selection and of protecting
their professional interests and status.60 Nor did the transfers significantly alleviate the pres-
sure on asylums; in 1854 Dr Joseph Holland, Medical Superintendent at Prestwich Asylum
found that the removal of several epileptic and demented patients to workhouses failed
to release space for new admissions.61 As the Commissioners in Lunacy observed a
decade later, for the policy to be successful, it would have to pursued on a massive
scale,62 a point Dr Cleaton made in 1858 when he argued that to remove sufficient
numbers of chronic patients from asylums, workhouses would be obliged to establish
‘chronic asylums’ to cope with the numbers.63

The Commissioners in Lunacy and asylum superintendents were very critical of Boards of
Guardians who erected special and extensive wards in workhouses with the intention of
retaining pauper lunatics, though, as Elaine Murphy has suggested, by the late 1850s, the
Commissioners conceded that most workhouse lunatics were beyond cure.64 Negotiations
on the transferof chronicpatients fromRainhill Asylum toBrownlow-hillworkhouse illumin-
ate the concerns and priorities of the different groups. In 1856 the Liverpool Select Vestry
suggested that to avoid the expense of extending Rainhill, which was ‘often full’, chronic
patients should be removed to Brownlow-hill workhouse.65 Previously, conditions in the
lunatic wards had been criticised by the workhouse Medical Officer, Dr Robert Gee and
the Assistant House-Surgeon, W. Eddowes and a series of improvements had been made
in 1853 and1855.66 By 1856, theGuardians felt they could reassure Rainhill’s VisitingCom-
mittee that conditions at theworkhousehad improved through ‘extensive alterations… the
Vestryhavenowprovided large, light andairywards’and they intended toappoint amedical
officer to oversee these.67

While the Liverpool Guardians assured the Asylum Visiting Committee that they would
transfer new and curable cases of mental illness to the asylum, they also indicated that
they would retain ‘idiot’ patients in the workhouse wards and requested that harmless,
hopeless and incurable cases in Rainhill Asylum be returned to the workhouse. Rainhill’s
Medical Superintendent, John Cleaton, had visited the workhouse wards and found them
to be better than expected, and its Committee of Visitors had no objection ‘to allowing
weakminded idiotic patients or bed-ridden incurable lunatics’ to remain in workhouse
wards ‘when properly furnished, especially as it would afford more room in the County
Asylum for those lunatics whose recovery might not be hopeless’. The scale of provision,
however, set off alarm bells:

far exceeding anything that can probably be required for idiots or bed-ridden incurable
lunatics, that it is in contemplation to retain there such lunatics as may be pronounced

60Liverpool Mercury, 5 January 1858.
61WL, Report of the Medical Superintendent at
Prestwich Asylum, 1854, 43.

62HCPP: Twenty-first Annual Report of the Commis-
sioners in Lunacy, 1867, 366, 69.

63WL, Report of theMedical Officer and Superintendent
Rainhill Asylum, 1858, 92–7. In 1859, the Commis-
sioners in Lunacy proposed that separate inexpensive
buildings be established to house chronic patients.
See Murphy, ‘The Lunacy Commissioners’, 512.

64HCPP: ThirteenthAnnual Report of theCommissioners
in Lunacy, 1859, 204, 17; Murphy, ‘The Lunacy Com-
missioners’, 509.

65LRO M614 RAI/40/2/26, Report of the Committee of
Visitors of the County Asylum at Rainhill, 1856, 56.

66LRO353SEL10/2, Brownlow-hillWorkhouseCommit-
teeMinute Books, 9 June 1853, 363; 25August 1853,
22, 76; 1 February 1855, 338.

67LRO M614 RAI/40/2/26, Report of the Committee of
Visitors of the County Asylum at Rainhill, 1856, 56.
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incurable by the Medical officers of the parish.…We would remark that lunatics are
not, as a general rule, sent from the Workhouse to the County Asylum as soon as
they ought to be;68…

Theworkhouse was also noted as being unsuitable for patients whowere suicidal, refusing
foodormelancholy, or patients deemed tobepotentially curable orwhose symptomsmight
bealleviated.Aside from incurable andharmlesspatients, theVisitors argued that the insane
poor needed care in specially constructed asylums. Attendants in workhouses, they sug-
gested, were ‘ordinarily paupers, unequal for duties’. Asylum patients had a better diet,
were kept occupied and, most important, had an experienced medical staff to care for
them.69 While much of the debate centred on the most suitable location for the manage-
ment of chronic cases, at a point when asylum doctors were attempting to bolster their cre-
dentials and authority as experts in mental disorder, they were eager to retain control over
the allocation of patients to theworkhouse and asylumand to insist upon the primacy of the
asylum in the management of pauper lunacy. Granting the Poor Law authorities and work-
housemedical staff amore significant role in the processwas regarded as potentially under-
mining this authority, and it put at risk one of themain tenets of treatment: early admission
to asylums.

An Unwilling Consensus: TheWorkhouse and Asylum in the 1860s
Asylum authorities were, however, fighting a losing battle and by the 1860s, asMurphy has
shown, the Lunacy Commissioners were forced to concede that chronic asylum patients
could be treated and maintained in workhouses.70 They continued, however, to object to
the retention of new cases and of patients suffering from epilepsy and paralysis ‘who by
reason of their violence and excitement not unfrequently [sic] most urgently require
Asylum treatment’.71 Late removals could also trigger disagreements, and in 1868Rainhill’s
Committee of Visitors criticised the Poor Law authorities for holding on to recent cases of
mental illness until ‘they have become so violent and dangerous [as] to be quite unmanage-
able’.72 While asylum doctors continued to repeat the mantra that all patients should be
housed in asylums, the logistics ofmanaging somany patientsmade such calls unworkable.

The1862LunacyActsAmendmentAct facilitated the transferof chronic, harmlessasylum
patients to workhouses subject to the agreement of the relevant Poor Law Guardians and
the Poor Law Board.73 It also specified that asylum doctors would be responsible for the se-
lection of patients, therefore legally establishing them as ‘gate-keepers’ of patient
exchanges. Following the passage of the Act, asylum superintendents were assured that
Poor Law Guardians would be required to construct separate wards in their workhouses
with appropriate furnishings and patients providedwith a diet and outdoor exercise and re-
creation analogous to that of an asylum.Qualifiedmedical attendantswere be appointed to
oversee the workhouse lunatic wards, and medical registers and other administrative
records, kept by all institutions licensed to care for the mentally ill, were to be properly

68Ibid., 56–7, 59.
69Ibid., 67–8, 71–2.
70Murphy, ‘The Lunacy Commissioners’; Murphy, ‘The
New Poor Law Guardians’, 181.

71HCPP: Twenty-first Report of the Commissioners in
Lunacy, 1867, 366, 68.

72London Review, 22 August 1868.
73Lunacy Acts Amendment Act 1862 (25 & 26 Vict, cap
cxi).
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maintained. The Commissioners in Lunacy were also granted powers to approve work-
houses for the reception of asylum patients.

Althoughdisappointedby theAct, as it undermined thepre-eminenceof theasylum in the
management of mental illness, the Commissioners in Lunacy were insistent that these reg-
ulations be adhered to. The Committee of Visitors at Lancaster Asylum concluded that few
workhouses would meet the standards, and their reservations were well founded; the
passage of legislation did not resolve the difficulties surrounding the transfer of asylum
patients to workhouses.74 For example, in 1866, the Visiting Committee at Prestwich
Asylum entered into negotiations with the Guardians of Bolton Poor Law Union for the re-
ception of asylum patients into the workhouse under the 1862 Act. Initially satisfied with
conditions in Bolton’s workhouse lunatic wards, the Commissioners in Lunacy supported
the proposal. A year later, however, they had withdrawn agreement; the Crown legal offi-
cers hadadvised that the legal positionof theasylumVisitingCommittee, theGuardians and
others in relation to workhouse patients needed further legislative definition. The proposal
was abandoned and instead plans to expand Prestwich Asylum were pursued.75

Other problems arose: the Commissioners in Lunacy were powerless to compel the Poor
LawGuardians to improve conditions forpauper lunatics inworkhouses, and,when inspect-
ingworkhouse lunaticwards, they foundgreat variation in standards. In1869, they reported
fairly positively on theWestDerbyUnionworkhouse in Liverpoolwhere 132 pauper lunatics
were housed; the furnishings were comfortable, the diet liberal and the attendants compe-
tent. Yet, they also found recent cases of lunacy waiting to be transferred to the over-
crowded Lancashire asylums.76 The Commissioners remained uneasy about the practice
of relieving pressure on asylums by transferring chronic patients to workhouses instead of
building new asylums or expanding existing ones.77 This unease was heightened after the
passage of the 1867 Metropolitan Poor Act, which allowed for the transfer of lunatics,
along with children and fever and smallpox cases, to new, separate, institutions under
central control. The act further diminished the Commissioners in Lunacy’s authority, and,
though the 1867 Act was initially confined to the accommodation of pauper lunatics in
the Metropolitan Asylum District, for the Lunacy Commissioners it further undermined
their position and ‘marked the triumph of the Poor Law Board over the Lunacy Commis-
sioners’ in the management of pauper lunacy.78

Disputes about the removal of Lancashire asylumpatients toworkhouses rumbled on but
they lost some of their urgency and conviction as the pressure on asylums continued to in-
crease. The addition of further asylum accommodation also failed to relieve the situation.
Rainhill, originally built to accommodate around 400 patients, opened an annexe in 1886
to take a further 1,000 patients. This too was soon filled to overflowing. In December
1869, Rainhill, Lancaster and Prestwich asylums, which between them contained 2,670
patients, were all reported to be full.79 Building and then extending asylums was an expen-
sive business and in 1869 an article in the Preston Guardian reported that Lancaster Asylum

74LRO M614 RAI/40/2/29, Report of the County Lunatic
Asylum at Lancaster, 1863, 8; Murphy, ‘The Lunacy
Commissioners’, 512.

75LRO M614 RAI/40/2/31, Report of the County Lunatic
Asylum at Prestwich, 1867, 48–9.

76HCPP: Twenty-fourth Annual Report of the Commis-
sioners in Lunacy, 1870, 340, 50.

77HCPP: Twenty-first Annual Report of the Commis-
sioners in Lunacy, 1867, 366, 69.

78Murphy, ‘The Lunacy Commissioners’, 520.
79Liverpool Mercury, 31 December 1869.
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had cost the ratepayers some £148,000, Rainhill £113,000 and Prestwich £120,000, while
the proposed new asylum at Whittingham would cost £120,000. The burden of provision,
the articlewent on,was exacerbatedby those ‘importedmad into Lancashire’.80 The county
workhouses were also under pressure; a further 4,800 lunatics—‘a great many…who
should not be there’—were housed in them.81

Despite the pressureon theworkhouses and their reservations about the appropriateness
of workhouse facilities, the increasingly desperate Lunacy Commissioners advised asylum
superintendents to make greater use of them. In April 1868 the Lunacy Commissioners
recommended that the Visiting Committee and the Medical Superintendent at Lancaster
Asylum consider removing ‘old chronic cases’ to the workhouse. In July 1868, the Liverpool
Mercury noted that Brownlow-hill workhouse was overcrowded,82 and in the following
year, they reported on an exchange of chronic patients from Rainhill Asylum for urgent
cases in West Derby Union workhouse.83 The sheer scale and pressure on the Lancashire
asylum system was underscored in 1869 when the Whittingham Committee, established
tooversee theconstructionof anewasylumandcomprisedof localmagistrates, anticipated,
even as it was being planned, that the new asylumwould not be large enough to copewith
predicted admissions. The Committee suggested that further arrangements be made with
local workhouses. In December, the Committee recommended that 450 patients ‘of the
chronic and orderly class’ in Rainhill, Lancaster and Prestwich asylums be transferred to
the lunatic wards of the county workhouses; the members specifically proposed that 100
patients be sent to Boltonworkhouse. TheCommissioners in Lunacy objected to the recom-
mendation on technical grounds related to securing payment, and when this problem was
resolved, the Bolton Poor Law Guardians found that dietary requirements specified by the
Commissioners for workhouse patients were too expensive and once again the proposal
fell through.84

During their deliberations, the Whittingham Committee held up Salford Hundred work-
houseasanexampleofaunion thathadadopted ‘anenlightenedpolicy’by improvingwork-
house facilities for pauper lunatics and commended the Guardians at Bolton, Oldham,
Manchester and Chorlton for introducing a similar policy. They claimed that as a result
Prestwich Asylum ‘was mainly filled with patients of the violent, or, at any rate, of the
early stage of insanity’ and not with chronic cases all of whom had been transferred to
workhouses.85 In Liverpool, however, Brownlow-hill workhouse had not been enlarged;
the building did not have sufficient space in its lunatic wards to accept patients and, as a
result, 100 patients in Rainhill Asylum of the ‘quiet and orderly class’ suitable for transfer
remained in the asylum.86 Liverpool, more than any other part of the county, was perceived
to be under the greatest pressure, and its Select Vestry was paying the largest portion of its
lunacy expenses for the maintenance of patients in private asylums such as Haydock Lodge

80Preston Guardian, 1 May 1869.
81LiverpoolMercury, 31December1869;HCPP: Twenty-
fourthAnnual Report of the Commissioners in Lunacy,
1870, 340, 50. Rainhill’s Medical Superintendent
claimed that the workhouse returns had swelled as a
result of more systematic classification of lunatics in
workhouses and accurate registration on admission
particularly of imbecile and epileptic patients: LRO

M614 RAI/40/2/1, Report of theMedical Superintend-
ent Rainhill Asylum, 1868, 101.

82Liverpool Mercury, 16 July 1868.
83Lancaster Gazette, 11 April 1868.
84Liverpool Mercury, 31 December 1869.
85Ibid.
86LRO SEL 10/8, Brownlow-hill Workhouse Committee
Minute Book, 16 September 1869.
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which charged fees of around 15s per patient per week compared to 7s to 9s in the public
asylums. Liverpoolwas also obliged to expend large sumsonmaintaining vagrant lunatics—
estimated to cost £12,000 to £14,000 a year—and as the county council notebooks show,
many of these were Irish.87 The large numbers of ‘non-settled pauper lunatics’—480 in the
county—was linkeddirectly to Lancashire’s proximity to Irelandand itwas claimed ‘steamers
from Dublin’ brought over lunatics who were then ‘left in the streets of Liverpool’.88

The settlement of many such patients could not be traced. In December 1866 at the
Annual General Session for the county of Lancashire magistrates noted that between 430
and 450 patients in the county asylums were paid for by the county—330 were Irish—
and the ‘county were paying for patients it ought not to be’. ‘It was a curious fact that
out of the 430 or 450 patients therewere only 30 English, the rest belonging to other coun-
tries. Besides Irishmen, they had Dutchmen, Chinamen, Scotch, and natives of almost all
countries in the world.—(Laughter.)’ Although such comments provoked amusement,
the meeting revealed that costs for lunacy were amongst the largest charges imposed on
the county rates; the total figure for new asylum building and the maintenance of existing
asylums was estimated at £9,084 for the period November 1866 to August 1867.89 As a
result of these concerns, in January 1867 the General Finance Committee of the Lancashire
County Council passed a resolution to place all lunatics in Lancashire asylums, whowere to
bemaintained at the cost of the county, into two classes; class 1 patients had no settlement
in England and Wales and included Irish-born patients, who were to be maintained at the
cost of the county, and class 2 included patients with settlement. The names and details
of these patients were recorded in notebooks, which the Finance Committee maintained
into the 1890s although with less rigour than in the early years.90 This initiative—while ap-
parently largely a recording device rather than a spur to changes in practice—was indicative
of the level of anxiety provoked by the cost of maintaining pauper lunatics, notably recent
arrivals. The County Council notebooks also highlight the rapidity with which Irishmigrants
were moved from the workhouses of Lancashire into the asylum system.

Once such case, Francis Burns, was admitted on 17 June 1873 to Rainhill Asylum, only a
few days after his arrival in Liverpool. A 42-year-old single man and labourer, Roman Cath-
olic Irish,Burnshadbeen taken in fromthevagrant sheds toLiverpoolWorkhouseasa lunatic
on 6 June. He had no known relatives in England. On admission to the Asylum he said he
could perform miracles and ‘cure all diseases by putting his hands upon the persons’. He
wasdescribedasbeingvery ramblingandexcited, andhaddifficulty sleeping.Hisbodily con-
ditionwas said to have improvedwhile hewas in the asylumalthoughmentally he remained
the same.He continually insisted that hewas ‘going home’. He sufferedmuch from ‘cough-
ing’ and ‘exhaustion’, and died in Rainhill a few years later, in December 1879.91 Another
Irish patient, Thomas James, was sent to Rainhill by the Township of Toxteth Park on 4 Sep-
tember 1873. He had first arrived in England inMay 1871 andmoved in and out of Toxteth

87LA QAM 4/1: Register of Class 1 lunatics, covering
admissions 11 December 1866–31August 1869.

88Liverpool Mercury, 31 December 1869.
89Preston Chronicle, 29 December 1866.
90LA QAM 4/1: Register of Class 1 lunatics, covering
admissions 11 December 1866–31August 1869.

91LA QAM 4/2: Register of Class 1 lunatics, covering
admissions 4 February 1869–15 February 1893, 104;
LRO M614/RAI/11/5, Rainhill Asylum Male Casebook,
May 1870–December 1873, 253.
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Parkworkhouse, being admitted inOctober 1871and thenagain inMay1872.Hewas still a
patient in Rainhill Asylum in February 1880.92

As shown above, the presence and cost of Irish patients captured the interest of the local
press, as did the additional demands placed on institutions for special provision for Roman
Catholic chaplains and services, a further charge and inconvenience triggered largely by the
Irish presence. In 1872, a year beforeWhittinghamAsylumwasdue toopen, an article in the
PrestonChroniclequestionedwhether it shouldbedesignatedaRomanCatholic institution,
given theenormousnumberofCatholic patients in thecounty.A letterwrittenby J. B.Booth,
chairman of the Lancashire magistrates, reported that no chaplains were currently being
paid for their services in tending for 821Catholic patients in the Lancashire asylums and sug-
gested thatWhittingham, set to cater for 1,000 patients, could operatemost efficiently as a
dedicated Roman Catholic asylum which would also allow for a chaplain to be properly
remunerated.93 In 1875, the Lunacy Commissioners observed that Irish patients boosted
the proportionof RomanCatholics in Lancaster Asylum, and their numbers createdpractical
difficulties for the provision of Mass, although a priest had been brought in to hold services
there. In 1888, the LunacyCommissioners criticised Lancaster for its failure toprovide amen-
ities for Roman Catholic services commenting that it was the ‘only one of the Lancashire
asylums without such regular service’. At Prestwich Asylum, they observed that the large
number of Roman Catholic patients attending mass in the ‘old hall’ in 1889 ‘gave an idea
of how many Irish are there’.94

‘Fitter Objects for a Parish Workhouse’?
Irish patients, like Thomas James, made a significant contribution to the accumulation of
chronic long-term patients. As Dr Rogers noted for Rainhill Asylum in 1870, the Irish
‘have steadily increased year by year in the residuum of incurables’.95 The type of Irish
patients admitted—physically decrepit, extremely poor, isolated from family and friends
and suffering from chronic illness—meant that they required more nursing and care.
Many remained in institutions for years, even decades, until their deaths from disease or
old age, or transfer to another institution.96 Across our sample years—1856 to 1906—
Irish migrants were more likely to be single and had fewer family members and other
resources to draw on; married patients were statistically under-represented among Irish
admissions.97 Half of Irish male admissions to Rainhill were single compared with 40 per
cent of non-Irish admissions. For women, there was less variation—about 40 per cent of
all female admissions were single, and many of these—Irish and non-Irish—were domestic
servants. However, a far higher number of Irish patients were widows, who constituted a
highly vulnerable group; 17.4 per cent Irish compared with 11.6 per cent non-Irish. Like

92LA QAM 4/2: Register of Class 1 lunatics, covering
admissions 4 February 1869–15 February 1893, 100;
LRO M614/RAI/11/5, Rainhill Asylum Male Casebook,
May 1870–December 1873, 312; M614 RAI/1/5,
Rainhill Asylum Admission Papers, 4 September
1873, No.3712.

93Preston Guardian, 1 May 1869; Preston Chronicle, 6
April 1872.

94HCPP: Thirtieth Report of the Commissioners in
Lunacy, 1876, 33, 189; Forty-second Report of the

Commissioners in Lunacy, 1888, 52, 199; Forty-third
Report of the Commissioners in Lunacy, 1889, 37,
225; quote in Forty-first Report of the Commissioners
in Lunacy, 1887, 39, 216.

95LROM614 RAI/40/2/1, Report of the Medical Superin-
tendent Rainhill Asylum, 1870, 115.

96Cox, Marland and York, ‘Emaciated, Exhausted, and
Excited’.

97Usingachi-square test, theNull hypothesis of5.99was
rejected (the result was 8.097).
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ElizabethWilson, discussed above, these women seem to have lacked family support, were
otherwise isolated following the deaths of their husbands and were admitted rapidly to
workhouses and asylums. Sarah Murphy, aged 80, was found wandering the streets by a
policeman, who brought her to Liverpool workhouse, and from there she was transferred
to Rainhill Asylum on 19 July 1870. A widow, who appeared to have no friends, was
described when admitted as being on ‘her last legs, she has a troublesome cough.…
There are various bruises about her face & body’. She was also noted to be disruptive,
violent in her language, stripping off her clothes and trying to escape, and fancied ‘that
she sees her grandchild when she looks at herself in the mirror’. Sarah gradually faded
away, was dosed daily with brandy, ‘which she appreciates knowingly’. She remained ‘rest-
less & scolding’ until her death from bronchitis and senile decay in June 1872.98

John Walton’s findings with respect to the textile areas of Lancashire and Elizabeth
Malcolm and Angela McCarthy’s conclusions about Irish admissions to New Zealand
asylums and during the gold rush era in Australia suggest that families tended to look
after their ownas far as possiblebefore consigning them toanasylum,or at leastmaintained
some form of contact with them. In contrast, Irish patients at Rainhill tended to be isolated
from family andkin.99Admission certificates noted timeafter time that Irish patients had ‘no
friends’, ‘nearest relative unknown’ or that the nearest relative was in Ireland. Other Irish
patients were ‘found wandering’ or ‘previous abode not known’; in 1856, 45 per cent of
patients were described in these terms. This isolation did not diminish over the decades;
in 1873, the proportion so identified was 46.8 per cent.100 The social isolation of the Liver-
pool Irish admitted to asylums contrasts starklywith Belchem’s account of the building of an
Irish community and support system in Liverpool, through the church and other agencies.
The findings here accord more with Anderson’s observations for Preston, which showed
the isolation of many Irish in times of sickness or unemployment.101

Irish patients also were less likely to be discharged improved or recovered. This was par-
ticularly striking with respect to patients resident in the asylum for over ten years and
amongst female admissions. They were more liable than non-Irish patients to suffer from
chronic and incurable disorders, including dementia and general paralysis. For example,
across our sample years, 14.3 per cent of married and 13 per cent of single, Irish female
patientswerediagnosedwith dementia comparedwith 9per cent and11.7per cent of non-
Irish female patients. The rates of diagnosiswere also higher among Irishmen; 22.5 per cent
of single and20.2per centofmarried Irish patientswere labelled as suffering fromdementia
compared to20.8per centof singleand15.2per centofmarriednon-Irishpatients. The label
was used flexibly and patients diagnosed with dementia included those suffering from

98LA QAM 4/2: Register of Class 1 lunatics, covering
admissions 4 February 1869–15 February 1893, 24;
LROM614/RAI/8/6, Rainhill Asylum FemaleCasebook,
January 1870–October 1873, 44.

99Walton, ‘Lunacy in the Industrial Revolution’, 1–22;
Malcolm, ‘Irish Migrants in a Colonial Asylum’ and
Angela McCarthy, ‘Transnational Ties to Home: Irish
Migrants in New Zealand Asylums, 1860–1926’, in
Prior, ed., Asylums, Mental Health Care and the Irish,
119–48, 149–66.

100LRO M614 RAI/1/1, Rainhill Asylum Admission
Papers, January 1851–December 1856, Nos.
1046–1100; M614 RAI/1/3, October 1865–April
1866, Nos. 2501–2550; M614 RAI/1/5, December
1871–May 1874, Nos. 3501–3850.

101Belchem, Irish, Catholic and Scouse; Michael Ander-
son, Family Structure in Nineteenth Century Lanca-
shire (Cambridge: Cambridge University Press,
1971), 156–7.
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various stagesofgeneral paralysis andepilepsy, progressivedisorders that resulted in theob-
literationofpatients’ intellect anda steadydeclineafter yearsof illness. Theperceptionof the
Irish as being of weak intellect was fuelled by reports of alarming rates of pauper lunacy in
Ireland comparedwith England.102 Irish patientswere also perceived tobeespecially vulner-
able togeneralparalysis of the insane, anevermore frequentdiagnosis in the latenineteenth
century. While reported to be free from the disease in rural Ireland, once ensconced in Liv-
erpool, facing the temptations of city life, the Irish, according to the doctors treating them,
became vulnerable to a disease that was incurable, on the increase, and which contributed
to low discharge and high mortality rates.103

Large numbers of the Irish patients admitted to Rainhill Asylum fell into the cohort often
regarded as better suited to workhouse confinement. Yet, Irish patients in Rainhill Asylum
were not moved to Lancashire workhouses in great numbers and instead they remained
entrenched within the asylum system. Many eventually died in Rainhill. Single and
widowed Irish women were especially subject to this fate: 47.2 per cent of single and 66
per cent of widowed women across our sample years died in the asylum. Irish patients,
without settlement, evidence of residency in the parish and family support networks,
were particularly liable to be moved elsewhere and in the case of Irish patients this was
often toWhittinghamasylumafter itwasopened in1873 for the receptionof 1,100patients
(an annex was added in 1883 for a further 674 patients).104 The likelihood of transfer was
related to the absenceof family support networks; theCommissioners in Lunacy advised the
Lancashire Asylum Visiting Committees that when selecting patients to be transferred to
Whittingham and Lancaster Asylums they should send patients who were seldom or
never visited by relatives while recent cases should be kept ‘nearest their homes’ and rela-
tives at Prestwich and Rainhill.105 For some patients, it was commented in 1884, ‘it is of
no moment in which asylum they be placed’.106

Among chronic patients, it was more common for non-Irish patients to be transferred to
workhouses while Irish patients often ended up in Whittingham asylum. For example, five
(14.7 per cent) of the 34 non-Irish patients admitted to Rainhill in 1866 were eventually
transferred to workhouses; two were suffering from dementia and a third patient—Chris-
tina McDonald—was said to be a ‘simple, half-imbecile sort of girl’.107 McDonald, a
19-year-old unmarried English servant, was admitted to Rainhill with mania in May 1866.
She was delusional and imagined that she saw ‘birds dressed in fantastic clothing and

102LRO M614 RAI/5-14, Rainhill Asylum Admission
Register, 1851–1906 (database). In 1884, Dr
ThomasMoreMadden reported that, despite popula-
tion decline in Ireland, there was one lunatic to every
214 inhabitants compared with one to every 414 in
England and Wales: T. M. Madden, ‘On the Increase
of Insanity, with Suggestions for the Reform of
Lunacy Laws and Practice’, Dublin Journal of
Medical Science, July–December, 1884, 78,
303–14, figures 304–05. Irish migrants, however,
were not especially liable to bediagnosed as suffering
from ‘idiocy’ or ‘imbecility’. The number of Irish and
non-Irish patients formally diagnosed under these
categories were relatively few across our sample
period.

103See Cox, Marland and York, ‘Itineraries and Experi-
ences of Insanity’, 52–4 for the association of
general paralysis with Irish migration and urban life.

104LRO M614 RAI/40/2/9, Annual Report Whittingham
Asylum,1900, Report of theMedical Superintendent,
135, 147.

105HCPP: Fortieth Report of the Commissioners in
Lunacy, 1886, 196, 191; Forty-second Report of the
Commissioners in Lunacy, 1888, 289, 200.

106LRO M614 RAI/40/2/5, Annual Report Lancaster
Asylum, 1884, Report of the Commissioners in
Lunacy, 15.

107LRO M614 RAI/8/5, Rainhill Asylum Female Case-
book, February 1865–January 1870, 95.
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that she hears bands playing’. She experienced several ‘hysterical’ attacks and having spent
almost exactly five years in the asylum, shewas transferred to Riverfordworkhouse in North
Yorkshireas incurableandharmless.108 In the sameyear,24 Irishwomenwereadmitted,but
none of them were removed to workhouses though two were subsequently transferred to
WhittinghamAsylum.Onepatient thus removedwasCatherine Riley and in several respects
her case was similar to McDonald’s. Riley was also single, aged 20, though—in contrast to
McDonald—shewas described as a ‘prostitute’. Rileywas admitted to Rainhill in April 1866,
reported tobe suffering frommania anddelusional. LikeMcDonald, she sometimesbecame
agitated and hermental condition did not improve; she could not ‘tell where shewas born’.
UnlikeMcDonald, however, having spent six years in Rainhill it was decided inMay 1873 to
transfer Riley to Whittingham Asylum.109

The reluctance to transfer Irishpatients toworkhousesmayhavebeenboundupwith their
reputation as difficult and unmanageable patients as well as their isolation from family and
friends.While Irish patients often suffered fromchronic disorders, theywerenoted inadmis-
sion certificates and case records to be excessively disturbed, unruly and volatile, an associ-
ation encouraged by traditional stereotypes of the Irish as excitable, bellicose andwilful and
further fuelledby reports ofunrulybehaviour, fightingandhighcrime rates in the local press.
This reputationwas reflected in thediagnoses assigned to Irish patients.Maniawas themost
common form of mental disorder among all asylum patients, and in Rainhill Asylum it was
diagnosed in 20 per cent of non-Irish patients. In contrast, over half of all male and
female Irish patients were diagnosed with mania, an extraordinary difference.110 Mania
was associated with incredible energy and strength manifested in violent, oftentimes un-
manageable, outbursts, even among patients who were described as being weak and in
poor bodily health. Time and again violence, dangerousness to others and frightening phys-
icality was reported in the admissions certificates and case books amongst Irish patients:
‘wild and furious’, ‘strikes anyone in his way’, ‘raging violently’, ‘threatens each person in
charge of him’.111 This perception of the Irish asmore disruptive, violent and in needof add-
itional management and resources among asylummedical superintendents may have miti-
gated against the identification of them as ‘harmless’, ‘quiet’ and consequently suitable for
workhouse accommodation.

The Close of the Nineteenth Century
By the late nineteenth century, the pressure of admissions on the Lancashire asylums was
immense; the annexes at Rainhill and Prestwich and the new asylum at Whittingham
rapidly filled with patients, often chronic, long-stay pauper lunatics many of whom were
transferred from workhouses. In this context, the perspective of the Commissioners in
Lunacy and asylum superintendents shifted again. By the 1860s they had been forced to

108Ibid.
109LRO M614 RAI/8/5, Rainhill Asylum Female Case-

book, February 1865–January 1870, 90.
110LROM614 RAI/5–14, Rainhill AsylumAdmission Reg-

isters, 1851–1906 (database).
111LRO M614 RAI/1/3–4, Rainhill Asylum Admission

Papers, October 1865–April 1866, Nos. 2501–2550,
August 1867–December 1871, Nos. 2751–3350.

Research has suggested that similar preconceptions
may shape high rates of diagnosis of schizophrenia
and mania amongst the African-Caribbean popula-
tion in Britain: e.g. Mandy S. Sharpley, et al., ‘Under-
standing the Excess of Psychosis among the
African-Caribbean Population in England’, British
Journal of Psychiatry, 2001, 178, 60–8.
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moveaway fromtheir initial insistence—somethingexpressedwithparticular strength in the
1850s—that all pauper lunatics should be housed in asylums and developed a more prag-
matic and flexible position. By the final decades of the century they were expressing resent-
ment about the numbers of patients being sent on from workhouses, complaining that
these were largely chronic, hopeless cases whose accumulation prevented the admission
of curable lunatics, inflated the asylums’ mortality figures and suppressed recovery rates.
The workhouses, however, appear to have been successful in removing their patients and
by 1890, the Medical Superintendent at Prestwich Asylum reported that a comparatively
small numberof Lancashire’s9,500pauper lunaticswerehoused inworkhousesorwith rela-
tives. In 1861–71 the various Unionworkhouses took charge of 40 per cent of lunacy in the
county, in 1871–81 36 per cent and between 1881–91 this fell to 22.5 per cent.112

With pressure on asylums mounting relentlessly, frustration was expressed about the
types of patient being transferred from workhouses. Dr H. Rooke Ley, Superintendent at
Prestwich Asylum, warned in 1871 that as long as the system of exchanging chronic
asylum patients for ‘dangerous and destructive’ workhouse patients continued, the
asylum death rate would remain high, the recovery rate low and the ‘tranquility of our
wards… considerably interferedwith’.113 The large numbers transferred fromworkhouses
to asylums exacerbated the deteriorating situation in asylums; in 1883, 60 patients from
Oldham workhouse and a further 80 from Bolton workhouse were removed to Lancaster
Asylum and, in this instance, the Commissioners were particularly aggravated as the
medical officer at Bolton had previously certified these patients ‘as proper patients to be
kept in a workhouse’.114 In 1885 Liverpool Select Vestry were accommodating between
650 and 670 lunatics in asylums.115

The contributionof Irishworkhousepatients and vagrants to this problemwas significant.
This picture is borne out in the Lancashire county council notebooks; for example, on 14
August1873MalachiHart, a53-year-old Irishmarried labourer,wasadmitted toRainhill suf-
fering fromdementia andgeneral paralysis. According to thenotebookhehadbeen living in
the vagrant sheds in Liverpool since 5 August but little else was known about him.While in
the asylum, he was ‘shaky on his legs’ and exhibited ‘evident symptoms of GP’. He ‘sank
rapidly’ and died in November 1873.116 In 1896 at least 22 out of the 53 Irish admissions
to Rainhill (41.5 per cent) were described as inmates of the workhouse, two more patients
were vagrants and a further two had been transferred fromprisons.117 Irish patients contin-
ued to be isolated even as close-knit Irish communities were being created in Liverpool; in
1896 35.6 per cent of Irish patients were described in Rainhill Asylum admission orders as
having few family support networks.118

Asylum Visiting Committees and medical superintendents were particularly resentful
when large numbers of workhouse lunatics, many Irish and suffering from ‘chronic insanity

112LRO M614 RAI/40/2/6, Annual Report Prestwich
Asylum, 1890, Medical Superintendent’s Report, 71.

113LRO M614 RAI/40/2/1, Annual Report Prestwich
Asylum, 1870, Report of theMedical Superintendent,
53.

114HCPP: Thirty-eighth report of the Commissioners in
Lunacy, 1884, 280, 107.

115LRO SEL 14/3, Newspaper cuttings Book, 28 October
1870 to 1 April 1885, Express, 13 January 1885.

116LROM614RAI/11/5, Rainhill AsylumMaleCasebook,
18 May 1870–2 December 1873, 302. QAM 4/2:
Register of Class 1 lunatics, covering admissions 4
February 1869–15 February 1893, 102.

117LRO M614 RAI/1/25, Rainhill Asylum Admission
Papers, October 1895–December 1896, Nos.
10471–10797.

118Ibid.
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in its most hopeless forms’, were deposited in their institutions when new facilities were
made available.119 When a new annexe opened at Prestwich in 1884 it rapidly filled to
reach its capacity of 840 patients. Some 70 per cent of these, according to the Commis-
sioners in Lunacy, had been transferred in batches from workhouses:

and the patients so transferred are for the most part imbecile, who had long resided
in the lunatic wards of their workhouses and had been considered and so reported
over and over again to our office, as suitable cases for Workhouse treatment. We
cannot refrain from expressing a strong opinion of the impolicy of filling up
asylums, constructed at great cost and working with an expensive staff, with a
class of lunatic who do not need Asylum treatment, and who may be maintained
more cheaply and with more happiness to themselves in the workhouses of their
own districts.120

Dr Rooke Ley at Prestwich observed in 1889 that the larger workhouses in the Lancashire
district accommodated 1,300 lunatics, which he characterised as ‘a reserve of mental dis-
order from which, in a large measure, this Asylum draws its supplies’. He went on to note
that: ‘From time to time these workhouses empty their surplus population into our Wards
and it is mainly from them that we have received during the past year, and in each year
since the opening of the Annexe, so many cases of chronic insanity in its most hopeless
forms.’121 The transfer of chronicworkhouse patients into asylums continued to depress re-
covery rates and increase the death rate, particularly as large numbers were old, infirm and
suffered from general paralysis and other incurable conditions.122 In 1884 Mary Lennon,
diagnosed with ‘senile dementia’, was moved from Walton workhouse to Rainhill
Asylum. At the time she was aged 84, a widow in feeble health but still noisy and quarrel-
some. She was described in the casebook as ‘a very old woman—very deaf—and unable
to give any account of herself except that she was born in Ireland’. Though ‘a grey haired
withered oldwoman, in feeble health’, the case notes asserted that she constantly attacked
the other patients. She died in Rainhill in January 1886.123 In the case of CarolineWhittle, a
25-year-old Irishwoman admitted to Rainhill in February 1896, a history of hereditary insan-
ity was identified; both her grandmother and her paternal uncle had been patients in Rain-
hill. Diagnosed with mania, she was described as violent, disruptive and suffering from
delusions. Throughout her nine and a half years in the asylum, she was variously described
as ‘noisy’, ‘abusive’, ‘restless’andat times ‘violent’.Her physical conditionwasalso verypoor
and she eventually died of tuberculosis in August 1906.124

In Lancashire, as patientsweremoved into asylums, the proportion of patients accommo-
dated in workhouses declined significantly—from 37.5 per cent in 1880 to 24.4 per cent in
1890—and some asylums such as Lancaster, Prestwich andWhittingham refused to accept

119LRO M614 RAI/40/2/6, Annual Report Prestwich
Asylum, 1888, Report ofMedical Superintendent, 69.

120LRO M616 RAI/40/2/5, Annual Report Prestwich
Asylum, 1884, Report of the Commissioners in
Lunacy, 60.

121LROM614RAI/40/2/6, Report of theMedical Superin-
tendent Prestwich Asylum, 1888, 6.

122LROM614RAI/40/2/3, Report of theMedical Superin-
tendent Prestwich Asylum 1884, 54, Report of the
Committee of Visitors Prestwich Asylum, 1884, 31.

123LRO M614 RAI/8/9, Rainhill Asylum Female Case-
book, July 1882–September 1885,198; QAM 4/2:
Register of Class 1 lunatics, covering admissions 4
February 1869–15 February 1893, 422.

124LROM614RAI/8/8, Rainhill AsylumFemaleCasebook
October 1895–July 1897, 50.
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more chronic cases either fromworkhousesorother asylums.125 The LunacyCommissioners
andasylumsuperintendents claimed that the introductionof the four-shillinggrant-in-aid in
1874 provided Poor Lawauthoritieswith a financial incentive to transfer patients to asylums
and further contributed to the problem of overcrowding and the accumulation of incurable
patients in asylums. Robert Ellis has, however, shown that the contribution the grant made
to swelling the size of the chronic asylum population was less clear-cut andmost likely con-
tributed little to thewell-established patterns of phenomenal growth and overcrowding. As
Ellis argues: ‘By the time of the grant’s introduction in 1874, the complaint that the asylum
was becoming a “dumping ground” had become a hackneyed feature of the Commis-
sioners’ and Superintendents’ annual reports’.126

Still attempts were made to transfer chronic patients from asylums to workhouses,
though some of these patients were subsequently returned to newly opened asylum
annexes and other asylums. Reporting on the Whittingham Asylum in 1886, the Commis-
sioners in Lunacy observed that of the 30 asylum patients transferred to workhouses, ‘not
one had been sent back here’ suggesting that this was not always the case.127 In 1893,
once again faced with a crisis of accommodation in the Lancashire asylums and awaiting
a decision on a proposal to construct another asylum, the Commissioners reported on a
project to accommodate 80 or 90 patients at Rochdale workhouse under the 1890
Lunacy Act. By April Prestwich Asylum had transferred the first ‘batch’ of 20 patients and
removals continued until 80 patients—40 male and 40 female—were transferred.128 This
arrangement was intended to bridge the gap in accommodation until the fifth Lancashire
asylum at Winwick opened in 1903.129

In the final decades of the century, asylum doctors found it increasingly difficult to nego-
tiate the transfer of asylum patients to workhouses, although some Poor Law Unions had
significantly expanded their facilities. In the 1870s, Brownlow-hill workhouse developed
fully-fledged lunatic wards with attendants and superintendents, while the Select Vestry
had established a branch at Dingle Mount for the treatment of female epileptics and luna-
tics.130At PrestwichAsylum, themedical superintendentnoted in1887 that for theprevious
eighteen months they had been very successful in clearing chronic patients to workhouses
and elsewhere. However, the workhouse accommodation was now full and the Poor Law
Guardians refused to accept more patients. The Visiting Committee at Whittingham
Asylum, which had been used to house ‘chronic’ incurable patients, many of them Irish
and transferred fromRainhill andPrestwich,weremore successful, havingbeenencouraged

125LROM614RAI/40/2/6, Report of theMedical Superin-
tendent Lancaster Asylum, 1890, 20; LROM614 RAI/
40/2/6, Report of the Medical Superintendent
Prestwich Asylum, 1887, 67; M614 RAI/40/2/6,
Report of the Medical Superintendent Prestwich
Asylum, 1890, 68.

126Robert Ellis, ‘The Asylum, the Poor Law, and a Re-
assessment of the Four-Shilling Grant: Admissions
to the County Asylums of Yorkshire in the Nineteenth
Century’, Social History of Medicine, 2006, 19,
55–71, quote 69. See also Robert Ellis, ‘The Asylum,
the Poor Law and the Growth of County Asylums in
Nineteenth-Century Yorkshire’, Northern History,
2008, 45, 279–93 for varied approaches to patient

admissions in the overpopulated West Riding
Asylum and the relatively lightly burdened North
and East Riding Asylum.

127HCPP: Forty-first Report of the Commissioners in
Lunacy, 1887, 200, 215.

128HCPP: Forty-eighth Report of the Commissioners in
Lunacy, 1894, 172, 219.

129HCPP: Forty-seventh Report of the Commissioners in
Lunacy, 1903, 231, 302.

130LRO 353 SEL 10/8, Brownlow-hill Workhouse Com-
mittee Minute Book, 14 January–31 October 1872;
353 SEL 14/3 Newspaper cuttings Book, 17
November 1871.
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by the Commissioners in Lunacy to remove chronic patients to workhouses after 1884; in
April 1885 the transfer of nine patients to Brownlow-hillWorkhousewas successfully nego-
tiated.131 In 1899, an acute ward was added atWhittinghamAsylum for recent cases of in-
sanity to ‘favourably influence the recovery rate’.132 Theopportunities forpatientexchanges
were substantially diminished by the early twentieth century. In 1906 Liverpool Select Vestry
reported that ‘three-fourths of the certified lunaticsweremaintained in the asylums and the
remainder in the workhouses’, and there was a proposal to extend workhouse accommo-
dation.133 In 1907 the lunatic wards at Mill Road workhouse were overcrowded but
when asylumaccommodationwas sought, the asylums atWinwick, Lancaster, Rainhill, Pre-
stwich andWhittingham reported that theywere full.134 Anewasylumwas under construc-
tionatWhalley,while theWestDerbyUnionswere forced toplacepauper lunatics inasylums
outside the county.135

Conclusion
Writing in the mid-1880s, the Commissioners in Lunacy reflected on the difficulties work-
house patients presented the asylum system; on the one hand, they argued, it was ‘undesir-
able’ to haveasylumbedsoccupiedby chronic, incurable caseswhile newcases could not be
admitted; on the other hand, they insisted that dangerous and recent cases should not be
retained inworkhouses in the expectation that they would quickly recover.136 Their conclu-
sions represented a fundamental shift away from an early, almost ideological stance,
adopted in the 1850s that stressed the importance of asylum treatment, specifically moral
management, for all forms of lunacy. Yet, in spite of embarking on a massive asylum-
building programme, nationally and in Lancashire, the asylum system was unable to with-
stand the pressures of admissions—Irish and non-Irish—in the late nineteenth century
and medical superintendents and the Commissioners were forced to relinquish some
control over pauper lunacy to the Poor Law and workhouses. While in the 1860s vestiges
of resistance were still evident among some medical superintendents and the Commis-
sioners, legislative change and the sheer scale of the problem of overcrowding faced by
asylums, especially in Lancashire, forced them to adopt a more pragmatic response. This
gave way to outright frustration and anger in the final decades of the century as they
found it increasingly difficult to remove chronic patients from asylums to workhouses
thereby allowing for the admission of new cases, while additional chronic patients—
some of whom had been in asylums previously while others were determined to be
beyond asylum treatment—were dumped into expensive asylum accommodation. This
was another example of the medical superintendent’s inability to ‘influence significantly
the process of confinement’.137 By the final quarter of the century, Lancashire had one of

131LRO 353 SEL 10/11, Brownlow-hill Workhouse Com-
mittee Minute Books, 30 April 1885.

132LRO M614 RAI/40/2/5, Report of the Commissioners
in Lunacy Whittingham Asylum, 1884, 150; HCPP:
Fifty-fifth Annual Report of the Commissioners in
Lunacy, 1901, 245, 307.

133LRO SEL 14/5, Newspaper cuttings Book, February
1863–January 1913, Liverpool Daily Courier, 26
September 1906.

134LROWES/10, Boards of GuardiansWest Derby Union
Newspaper cuttings Book, 3 Ormskirk Advertiser, 23
February 1907.

135LROWES/10, Boards of GuardiansWest Derby Union
Newspaper cuttings Book, Courier 17 October 1907,
7; Post 27 January 1911, 100.

136HCPP: Thirty-eighth Report of the Commissioners in
Lunacy, 1884, 280, 107.

137David Wright, ‘Getting Out of the Asylum: Under-
standing the Confinement of the Insane in the
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the largest systems of confinement in the world, and the second largest in Britain after
Middlesex, but still it could not withstand the pressures of pauper admissions. In 1901 the
Commissioners in Lunacy reported that while the asylum population of the county had
quadrupled over the last 40 years, the numbers of insane inmates in workhouses had
‘increased but little’.138

In contrast to the findings ofDavidWright andother studies of the history of confinement
in EnglandandWales,whichhaveemphasised the importanceof the family in theadmission
of patients to the asylum, our study, drawingon record linkagebetweenasylum records and
the county council notebooks, stresses the frequencyof admissions via localworkhouses.As
an editorial in the Liverpool Mercury observed in 1869 ‘About one-half of the accommoda-
tion at Rainhill was occupied by persons—a large proportion of them from Ireland—who
were brought over to Liverpool, and there turned adrift, until they were taken to the work-
house, and from thence to the lunatic asylum’.139 Yet, in spite of working in extreme and
stressful conditions, when transferring patients to workhouses, medical superintendents
were remarkably careful in their selection and much depended on the reputation patients
had for tranquillity and manageability. The Irish, perceived to be especially troublesome
and challenging to asylum regimes of order—an important consideration when managing
these huge institutions—anda significant financial drain onPoor Lawandasylum resources,
were not identified as a group particularly suitable for admission or readmission to work-
houses. Instead, the social isolation that often precipitated their initial entry into an institu-
tion also contributed to their transfer to asylums such as Whittingham and later Winwick,
which catered not only for chronic patients but also for patients with limited support net-
works, alone and disconnected.
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